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IN THE UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF MISSISSIPPI

IN RE: EXPRESS GRAIN TERMINALS, LLC! CHAPTER 11
Debtor CASE NO. 21-11832-SDM

NOTICE OF OBJECTION TO CLAIM AND RESPONSE DEADLINE

TO: Internal Revenue Service Internal Revenue Service
P.O. Box 7346 c/o Mr. Darryl Daniel
Philadelphia, PA 19101-7346 401 W Peachtree Street, NW

M/S 334-D
Internal Revenue Service Atlanta, GA 30308-3539
100 West Capital Street
Jackson, MS 39269 Mr. Darryl Daniel
Bankruptcy Specialist
Merrick B. Garland, Esq. Internal Revenue Service
United States Attorney General Darryl. A.Daniel@irs.gov

U.S. Department of Justice
950 Pennsylvania Avenue, NW
Washington, DC 20530-0001

James C. “Clay” Joyner

Acting U.S. Attorney, N.D. of MS
United States Attorney’s Office
Ethridge Building

900 Jefferson Ave.

Oxford, MS 38655

You are hereby notified that the attached objection to your claim has been filed in the
above-referenced bankruptcy case. Your claim may be reduced, modified, or eliminated. If you do
not want the Court to eliminate or change your claim, a written response to the attached objection
to claim must be filed with:

Shallanda J. Clay
Clerk, U.S. Bankruptcy Court
Northern District of Mississippi

703 Highway 145 North
Aberdeen, MS 39730

1Jointly administered with /n re Express Biodiesel, LLC, Case No. 21-11834-SDM and In re Express
Processing, LLC, Case No. 21-11835-SDM.
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and a copy must be served on the undersigned Debtor’s attorney.

Please take further notice, you have thirty (30) days from the date of this Notice in which
to object or to respond to the Objection to Proof of Claim No. 2 Filed by the Internal Revenue
Service.

Please take further notice, in the event a written response is filed, the Court will notify you
of the date, time, and place of the hearing thereon.

SO NOTICED this, the_3 %4

is,the -~ ~ day of May, 2023.
Respectfully submitted,
EXPRESS GRAIN TERMINALS, LLC
By Its Attorneys,

LAW OFFICES OF CRAIG M. GENO, PLLC

-
C/(w,/ JZ %ﬂm

Craig M. Geno

OF COUNSEL:

Craig M. Geno; MSB No. 4793

LAW OFFICES OF CRAIG M. GENO, PLLC
587 Highland Colony Parkway

Ridgeland, MS 39157

601-427-0048 - Telephone

601-427-0050 - Facsimile
cmgeno@cmgenolaw.com

N:\Firm Data\Uscrs\Bankrup\Express Grain Terminals, LLC\Pleadings\REVISED Notice - Obj to IRS Proof of Claim 5-30-23.wpd
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IN THE UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF MISSISSIPPI

IN RE: EXPRESS GRAIN TERMINALS, LLC! CHAPTER 11
Debtor CASE NO. 21-11832-SDM

OBJECTION TO PROOF OF CLAIM NO. 2 FILED BY THE INTERNAL REVENUE
SERVICE

COMES NOW Express Grain Terminals, LLC (the “Debtor”), and files this its Objection to
Proof of Claim No. 2 Filed by the Internal Revenue Service (the “Objection™), and in support hereof
would respectfully show as follows, to-wit:

1. On September 29, 2021, the Debtor herein filed with this Court its Voluntary Petition
for bankruptcy under Chapter 11 of the Bankruptcy Code (the “Petition”). Movant was the Debtor-
in-Possession in this Chapter 11 case. Subsequent thereto, the Debtor was the duly qualified, and
acting Debtor-in-Possession in this Chapter 11 case. The Debtor was in control of its assets and was
managing and operating the Debtor’s businesses.

2. The Debtor achieved Confirmation of its Plan of Liquidation (the “Plan”) [DK #3105]
on March 24,2023, Accordingly, the Debtor is the Post-Confirmation and “Plan Confirmed”/Post-
Confirmation Debtor.

3. Prior to confirmation of the Plan, the Internal Revenue Service (the “IRS”) filed a
Proof of Claim (the “Claim”) that has been designated as Claim No. 2 on the docket of this
Honorable Court. A copy of the Claim is attached, incorporated by reference and marked as Exhibit
“A”.

4, The Claim purports to assert a priority for the Claim pursuant to 11 U.S.C. Section

507(a)(8) in the sum of $2,831.91.

ointly administered with I re Express Biodiesel, LLC, Case No. 21-11834-SDM and In re Express
Processing, LLC, Case No. 21-11835-SDM.
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5. The basis of the claim is for “excise” taxes for various years, mostly prior to the filing
of the petition. The taxes are “estimated”.

6. In addition, the Claim asserts a claim for “WT-FICA” and “FUTA” taxes for periods
that are, at least in part, post-petition, although the asserted claim is for “$0.00".

7. The Proof of Claim also attempts to assert claims for “unsecured general claims” that
are also all “estimated”, in the total sum of $1,200.

8. Debtor has filed all of the tax returns that it was, or is, required to file. There is no
basis for the IRS to assert “estimated” claims for any amount of money, and no basis for the IRS to
assert claims for “$0.00”. Accordingly, all of the claims that are for “estimated” taxes should be
expunged, and claims for $0.00 should be disallowed because, obviously, those claims are not claims
at all if they are not for a specific dollar amount (even if estimated).

9. Debtor asserts that it was, and is, current with all trust fund or withholding (“WT-
FICA”, “FUTA”) taxes and that those claims are not claims at all. In fact, they are listed at “$0.00”
and the Debtor does not understand why they were filed as claims. They should be expunged.

10. The IRS is an instrumentality of the sovereign United States of America (the “IRS™)
and has subjected itself to the jurisdiction of this Honorable Court by filing a Proof of Claim and
participating in this case.

11. The IRS may be served with process of this Honorable Court by serving the United
States Attorney for the Northern District of Mississippi, the Internal Revenue Service (via its chief
and via the local supervising authority) and by serving the Honorable Merrick Garland, Attorney
General of the United States of America.

12. This Honorable Court has jurisdiction of the subject matter herein and the parties
hereto pursuant to 28 U.S.C. §§ 157 and 1334; 11 U.S.C. §§ 105,363, 541,1107,1109, 1129, 1141,

2
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related statutes, related rules, and various orders of reference, as well as in the éoncept of
concurrent/pendent jurisdiction.

13. The Debtor is eligible to, and has participated in, a federal program known as the
Employee Retention Tax Credit Program (or “ERTC”). This program (the ERTC) was designed to
compensate businesses in this country for retaining employees during the COVID-19 Pandemic. The
Debtor retained numerous employee’s during the Pandemic.

14. The ETRC program requires the filing of a request to participate in the program,
along with relatively extensive supporting documents showing that the applicant not only qualifies
to apply for the program but to the extent it can support a specific claim for a dollar award, it is
obligated to do so.

15.  The Debtor has filed all of the underlying documents to meet the requirements of the
ERTC program in their entirety. A copy of the documents supporting the claims of the Debtor with
respect to the ERTC is attached, incorporated by reference and marked as Exhibit “B”. |

16.  As stated, the Debtor has completed all required documents, with support, and has
done all of the things required of it to be eligible for, to participate in, and to be paid by, and under,
the ERTC.

17. For whatever reason or reasons, the IRS has failed and refused to timely or properly
receive, assess, process and pay the claims of the Debtor in connection with the ERTC.

18.  Debtor’s representatives have made numerous, good faith efforts in order to determine
the status of the ERTC application and request, and, with one notable exception, have been either
ignored, not responded to, or not cooperated with (in connection with one particular telephone

conversation).
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19. The IRS owes the Debtor the sum of $2,187,817.96, under the ERTC. The delay in
processing is uncalled for, unjustified, unauthorized and illegal. The Debtor is owed its money under
the ERTC and it should be paid, immediately.

20.  Accordingly, the Debtor objects to the claim of the IRS, and respectfully prays that
it be reduced to zero (0), in the event any claim of the IRS is ultimately allowed, because of the
situation that exists whereby the IRS has failed and refused to pay the substantial claim of the Debtor
under the ERTC. The IRS should not have an allowed claim when it owes the Debtor millions of
dollars.

21.  The Debtor’s ERTC claim is ripe for approval (and may very well have been
approved, but the IRS has declined to provide that information to the Debtor) and the Debtor has,
as noted, done all of the things required of it for its claim to be processed, allowed and paid.

22. Other grounds to be assigned upon a hearing hereof.

WHEREFORE, PREMISES CONSIDERED, Debtor respectfully prays that upon a hearing
hereof, this Honorable Court will enter its order sustaining the objection, disallowing the claims of
the IRS on their merits, and further disallowing any claim the IRS may have that is ultimately an
allowed claim because the IRS owes the Debtor far more money than the Debtor owes the IRS.

Debtor prays for general relief.
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|
THIS, the _5 O day of May, 2023.
Respectfully submitted,

EXPRESS GRAIN TERMINALS, LLC
By Its Attorneys,

LAW OFFICES OF CRAIG M. GENO, PLLC

& 7 Sﬁ/k/
By: Aoy ()‘ -

Craig M. Genb

OF COUNSEL.:

Craig M. Geno; MSB No. 4793

LAW OFFICES OF CRAIG M. GENO, PLLC
587 Highland Colony Parkway

Ridgeland, MS 39157

601-427-0048 - Telephone

601-427-0050 - Facsimile
cmgeno@cmgenolaw.com

N:\Firm Data\Users\Bankrupt\Express Grain Terminals, LLC\PIcadings\REVISED Objcction to IRS Proof of Claim 5-30-23.wpd
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CERTIFICATE OF SERVICE

I, Craig M. Geno, do hereby certify that I have caused to be served this date, via electronic
filing transmission, a true and correct copy of the above and foregoing to the following:

Abigail M. Marbury, Esq.
Office of the United States Trustee
abigail.m.marbury@usdoj.gov

Jeff D. Rawlings, Esq.

jeff@rawlingsmacinnis.net

Samuel D. Wright, Esq.

United States Attorney for Northern
District of MS, Oxford

samuel. wright@usdoj.gov

Internal Revenue Service
P.O. Box 7346
Philadelphia, PA 19101-7346

Internal Revenue Service
100 West Capital Street
Jackson, MS 39269

Merrick B. Garland, Esq.
United States Attorney General
U.S. Department of Justice

950 Pennsylvania Avenue, NW
Washington, DC 20530-0001

THIS, the 3 ©

day of May, 2023. 5

James C. “Clay” Joyner

Acting U.S. Attorney, N.D. of MS
United States Attorney’s Office
Ethridge Building

900 Jefferson Ave.

Oxford, MS 38655

Internal Revenue Service

c/o Darryl A. Daniel

401 West Peachtree Street, NW
M/S 334-D

Atlanta, GA 30308-3539

Mr. Darryl Daniel
Bankruptcy Specialist
Internal Revenue Service
Darryl.A.Daniel@irs.gov

IR
/L,QLL/ % / Lcn

CraigM-Geno /
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Case 21-11832-SDM  Claim 2 Filed 01/12/23 Desc Main Document Page 1 of 5

Fill in this information to identify the case:

Debtor 1 EXPRESS GRAIN TERMINALS L1L.C

Debtor 2
{Spousa, if filing)

United States Bankruptcy Court for the: NORTHERN pistrict of MISSISSIPPI

Case number _21-11832-SDM

Official Form 410
Proof of Claim

Read the Instructions before filling out this form. This form Is for making a clalm for payment In a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503,

Filers must leave out or redact informalion that is entitled o privacy on this form or on any aflached documents. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an atlachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571,

04/22

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 308) that you recelved.

m Identify the Clalm

1. Whoi
cregitz:'? & current Department of Treasury - Intemal Revenue Service
Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used wilh the debtor
2. Has this claim been NQ
acqulired from
someone else? DYGS. From whom?
3. Where should notices Where should notices to the creditor be éent? Where should payments fo the creditor be sent? {if
and payments to the different)
creditor be sent?
Internal Revenue Service Internal Revenue Service
gediml :-'(uli of g Name Name
ankruptcy Procedure
<FRBP)p20{)2(9) P.O. Box 7346 401 W PEACHTREE ST, NW, M/S 334-D
Number Streaf Number Street
Philadelphia PA 19101-7346 ATLANTA GA 30308-3539
City State 2P Code City Slate ZiP Code
Contact phone _ 1-800-973-0424 Contacl phone (470)639-2601
Contact emalt Contact email_Daryl.A Daniel@irs.gov
Creditor Number: 41 22957
Uniform claim identifier for electronic payments in chapter 13 {if you use one):
4. Does this claim amend D No
one already flled? , . . ;
Yes. Claim number on court claims registry (if known) _2 Filed on _10/14/2021
gistry { ) MM 7 DD 1YYYY
5. Do you know if anyone [’QNO
else has filed a proof Yes. Who made the earlier filing?
of claim for this claim? D e e fheea g
Official Form 410 Proof of Claim page 1

EXHIBIT “A”
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Give information About the Claim as of the Date the Case Was Filed

6. Do you have any number DNO
zggtus’f to identify the @Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor: See Attachment
or _—

7. How much is the claim? $ 4.931.81  poes this amount include interest or other charges?
No

Yes. Aftach statement itemizing inlerest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

8. What s the basis of the  Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credil card.
claim?

Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entilled to privacy, such as health care information.

Taxes

9. Is all or part of the claim N°
secured? DYes. The claim is secured by a lien on property.

Nature of property:

DReal estate. If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of Claim
Attachment {Official Form 410-A) wilh this Proof of Claim.

Motor vehicle
Other. Describe:

Basis for perfection;
Aftach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a morigage, lien, cerificate of title, financing statement, or other document that shows the lien has
been filed or recorded.)

Value of property: 3
Amount of the claim that is secured: $

Amount of the clalm that is unsecured: $ {The sum of the secured and unsecured
amounts should match the amount in line 7.}

Amount necessary to cure any default as of the date of the petition:  $

Annual Interest Rate (when case was filed) %

Fixed
Variable

DYes, Amount necessary to cure any default as of the date of the petition, $,

10. is this claim basedona [y INo
lease?

11. Is this claim subject to a [:]No
right of setoff?
[X]es. identify the property: _See Attachment

Official Form 410 Proof of Claim page 2
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12. Is all or part of the cialm DNo

entitled to priority under
11 U.5.C. §p507(a¥7 95' Check one: Amount entitled to priority
A claim may be partly DDomesﬁc support obligations {including alimony and child support) under
priority and parlly 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). 5
nonpriority. For example,
in some calegories, the DUp to $3,350" of deposils toward purchase, lease, or rental of property or services for
law limits the amount personal, family, or household use. 11 U.S.C. § 507(a)(7). L T
entitled 1o priority,
Wages, salaries, or commissions (up to $15,150") eamed within 180 days before the
bankruptcy petition is filed or the deblor’s business ends, whichever is earlier. L,
11 U.8.C. § 507(a)(4).
Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $ 2,631.91
[ Jcontributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
[ Jother. specify subsection of 11 U.S.C. § 507(a)(__) that applies. $
™ Amounis are subject to adjustment on 4/01/25 and evary 3 years sfler that for cases begun on or after the date of adjustment,
Sign Below

The person completing Check the appropriate box:
this proof of claim must
sign and date it.

FRBP 8011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
{o establish local rules
specifying what a signature
is.

1 am the creditor.

i I am the creditor’s attorey or authorized agent.

- t am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004,
D 1 am a guarantor, surety, endorser, or other codebtor. Barnkruptcy Rule 3005,

! understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the
amount of the claim, the creditor gave the debtor credit for any payments received loward the debt,
A person who files a
fraudulent claim could be | have examined the information in this Proof of Claim and have a reasonable belief that the information Is true
fined up to $500,000, and correct,
imprisoned for up to 5

ears, or both, . P
¥8 U.5.C. §§ 152, 157, and | declare under penalty of perjury that the foregoing is true and correct,
3571.
Executed on date _01/12/2023

MM/ DD / YYYY

/s/ DARRYL DANIEL

Signature

Print the name of the persan who Is completing and signing this claim:

Name DARRYL DANIEL
First name Middle name Last name
Title Bankruptcy Specialist
Company Intemal Revenue Service
Identify the corporate servicer as the company if the authorized agent is a servicer.
Address 401 W PEACHTREE ST, NW, M/S 334-D
Number Streel
ATLANTA GA 30308-3539
City Slate ZIP Code
Contact phone (470)839-2601 Email Darryl.A.Daniel@irs.gov

Official Form 410 Proof of Claim page 3
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Form 410

Attachment

Proof of Claim for
Internal Revenue Taxes
Case Number

D tofthe T / i o
epartment of the Treasury/Internal Revenue Service 21-11832-SDM
In the Matter of: EXPRESS GRAIN TERMINALS, LLC

Type of Bankruptcy Case

2015 RIVER ROAD EXTD CHAPTER 11
GREENWOOD, MS 38930

Date of Petition
) 09/29/2021

Amendment No. 2 to Proof of Claim dated 10/14/2021
The United States has the right of setoff or counterclaim. However, this determinalion is based on available data and is not intended to
waive any right to setoff against this claim debts owed to this debtor by this or any other federal agency. All rights of setoff are preserved
and will be asserted to the extent lawful.

Unsecured Priority Claims under section 507(a)(8) of the Bankruptcy Code
Taxpayer 1D
Number Kind of Tax Tax Pericd Dale Tax Assessed Tax Due Interest lo Petition Date
XX-XXX8067 EXCISE 09/30/2018 1 D-ESTIMATED-SEE NOTE $100.00 $0.00
XX-XXX9067 EXCISE 12/31/2018 1 D-ESTIMATED-SEE NOTE  $100.00 $0.00
XX-XXX9067 EXCISE 03/31/2018 1 D-ESTIMATED-SEE NOTE $100.00 $0.00
XX-XXX9067 EXCISE 06/30/2019 1 D-ESTIMATED-SEE NOTE $100.00 $0.00
XX-XXX9067 EXCISE 09/30/2019 1 D-ESTIMATED-SEE NOTE $100.00 $0.00
XX-XXX9067 EXCISE 12/31/2019 1 D-ESTIMATED-SEE NOTE $100.00 . $0.00
XX-XXX9067 WT-FICA 06/30/2021 01/10/2022 $0.00 $0.00
XX-XXX9067 WT-FICA 09/30/2021 11/22/2021 $0.00 $0.00
XX-XXX8067 EXCISE 09/30/2021 2 C-ESTIMATED-SEE NOTE  $2,231.91 $0.00
XX-XXX9067 FUTA 123112021 02/21/2022 $0.00 $0.00
$2,831.91 $0.00

Total Amount of Unsecured Priority Claims:

Unsecured General Claims

Taxpayer ID

Number Kind of Tax Tax Period Date Tax Assessed Tax Dus Interest to Petition Date
XX-XXX8067 EXCISE 09/30/2015 1 D-ESTIMATED-SEE NOTE $100.00 $0.00

XX-XXX3067 EXCISE 1243112015 1 D-ESTIMATED-SEE NOTE $100.00 $0.00

XX-XXX9067 EXCISE 03/31/2016 1 D-ESTIMATED-SEE NOTE $100.00 $0.00

XX-XXX8067 EXCISE 06/30/2016 1 D-ESTIMATED-SEE NOTE $100.00 $0.00

XX-XXX8067 EXCISE 09/30/2016 1 D-ESTIMATED-SEE NOTE $100.00 $0.00

XX-XXX9067 EXCISE 12/31/2016 1 D-ESTIMATED-SEE NOTE $100.00 $0.00

XX-XXX8067 EXCISE 03/31/2017 1 D-ESTIMATED-SEE NOTE $100.00 $0.00
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Continued from Page 1

Taxpayer ID
Number

XX-XXX9067
XX-XXX3067
XX-XXX3067
XX-XXX8067
XX-XXX9067

Kind of Tax
EXCISE
EXCISE
EXCISE
EXCISE
EXCISE

Tax Period
06/30/2017
08/30/2017
123112017
03/31/2018
06/30/2018

Dale Tax Assessed

1 D-ESTIMATED-SEE NOTE
1 D-ESTIMATED-SEE NOTE
1 D-ESTIMATED-SEE NOTE
1 D-ESTIMATED-SEE NOTE
1 D-ESTIMATED-SEE NOTE

Tax Due Interest to Pelition Dale
$100.00 $0.00
$100.00 $0.00
$100.00 $0.00
$100.00 $0.00
$100.00 $0.00
$1,200.00 $0.00

Total Amount of Unsecured General Claims:

TUABILITY IS ESTIMATED BASED ON AVAILABLE INFORMATION BECAUSE THE RETURN HAS NOT BEEN FILED. THIS CLAIM MAY BE AMENDED AS
NECESSARY AFTER THE DEBTOR FILES THE RETURN OR PROVIDES OTHER REQUIRED INFORMATION.
2 LIABILITY IS ESTIMATED BASED ON AVAILABLE INFORMATION BECAUSE THE RETURN HAS NOT BEEN FILED. THIS CLAIM MAY BE AMENDED AS
NECESSARY AFTER THE DEBTOR FILES THE RETURN OR PROVIDES OTHER REQUIRED INFORMATION.
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rom 941=X2 Adjusted Employer's QUARTERLY Federal Tax Return or Claim for Refund

{Rev, July 2021) Department of the Treasury — internal Revenue Service OMB No. 1545-0029

a2 o] - [1[e][o][e] e ——

Check the type of retumn you're correcting,

Name (not your trade name) LEXPI'CSS Grain Terminal LLC l 841

Express Grain l [Jesr-ss

l Check the ONE quarter you're correcting.

Trade name (if any)

587 Highland Colony Parkway

Address
Number Streat Suite or room rumber [X] 1: January, February, March
Ridgeland T l MS ] ! 39157 | (D2 Apri, May, June
hd State 2P cods D 3: July, August, September
L I [ I I ] D 4: October, November, December
Foreign country name Forsign province/county  Foreign postal code

. " : N Enter the calendar year of the
Read the separate instructions before completing this form. Use this form to correct errors you quarter you're correcting.

made on Form 941 or 941-SS. Use a separate Form 941-X for each quarter that needs

correction. Type or print within the boxes. You MUST complete all five pages. Don't attach this 2021 YYYY)
form to Form 941 or 941-8S unless you're reclassifying workers; see the instructions for line 42.
Select ONLY one process. See page 6 for additional guidance, including information

on how to treat employment tax credits and social security tax deferrals. Enter the date you discovered errors.

D 1. Adjusted employment tax return, Check this box If you underreported tax amounts. 7|
Also check this box if you overreported tax amounts and you would like to use the / /

adjustment process to correct the errors. You must check this box if you're correcting (MM /DD/YYYY)
both underreported and overreported tax amounts on this form. The amount shown on
fine 27, if less than zero, may only be applied as a credit to your Form 841, Form 941-S3,
or Form 944 for the tax period in which you're filing this form.

@ 2. Claim. Check this box if you overreported tax amounts only and you would like to use
the claim process to ask for a refund or abatement of the amount shown on line 27.
Don't check this box if you're correcting ANY underreported tax amounts on this form.

MOmplete the certifications.

{X} 31 cerﬂfy) thdat I've filed or will file Forms W-2, Wage and Tax Statement, or Forms W-2¢, Corrected Wage and Tax Statement,
as required.

Note: If you're correcting underreported tax amounts only, go to Part 3 on page 2 and skip lines 4 and 5. |f you're correcting overreported
tax amounts, for purposes of the certifications on lines 4 and 5, Medicare tax doesn't Include Additional Medicare Tax. Form 941-X can't be
used to correct overreported amounts of Additicnal Medicare Tax unless the amounts weren't withheld from emplaoyee wages or an
adjustment is being made for the current year.
4. If you checked line 1 because you're adjusting overreported federal income tax, soclal security tax, Medicare tax, or Additional
Medicare Tax, check all that apply. You must check at least one box.
| certify that:

D a. I repaid or reimbursed each affected employee for the overcollected federal income tax or Additional Medicare Tax for the current
year and the overcoliected soclal security tax and Medicare tax for current and prior years. For adjustments of employee social
security tax and Medicare tax overcollected in prior years, | have a written statement from each affected employee stating that he
or she hasn't claimed (or the claim was rejected) and won't clalm a refund or credit for the overcollection.

D b.  The adjustments of social security tax and Medicare tax are for the employer's share only. | couldn't find the affected employess or
each affected employee didn't give me a written statement that he or she hasn’t claimed (or the claim was rejected) and won't
claim a refund or credit for the overcollection.

D c.  The adjustment is for federal income tax, social security tax, Medicare tax, or Additional Medicare Tax that | didn't withhold from
employee wages.

5. Hf you checked line 2 because you're claiming a refund or abatement of overreported federal income tax, social security tax,
Medicare tax, or Additional Medicare Tax, check all that apply. You must check at least one box.
| certify that:

D a.  lrepaid or reimbursed each affected employee for the overcollected social security tax and Medicare tax. For claims of employee
social security tax and Medicare tax overcollected in prior years, | have a written statement from each affected employee staling
that he or she hasn't claimed {or the claim was rejected) and won’t claim a refund or credit for the overcoliection.

D b.  Ihave a written consent from each affected employee stating that | may file this claim for the employee's share of social security
tax and Medicare tax. For refunds of employee sacial security tax and Medicare tax overcollected in prior years, | also have a
written statement from each affected employee stating that he or she hasn't clalmed (or the claim was rejected) and won't claim a
refund or credit for the overcollection.

€. The claim for social security tax and Medicare tax is for the employer’s share only. | couldn't find the affected employees, or each
affected employee didn't give me a written consent to file a claim for the employee's share of social security tax and Medlcare tax,
or each affected employee didn't give me a written statement that he or she hasn't claimed (or the claim was rejected) and won't
claim a refund or credit for the overcotlection.

D d.  The claim is for federal income tax, social security tax, Medicare tax, or Additional Medicare Tax that | didn't withhold from
employee wages.

For Paperwark Reduction Act Notice, see the separate instructions.  www.irs.gov/Formg41X Cat. No. 17025 Form 941X (Rev. 7-2021)

EXHIBIT “B”
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Name (not your trade nams) Employer identification numberTElN) Correctingquarter | (1,2,3,4)
Express Grain Terminal LLC 20-8719067 °°"B°“"92‘(’)“2‘*;""‘"Y”' o
mnter the corrections for this quarter. If any line doesn't apply, leave it blank.
Column 1 Column 2 Column 3 Column 4
Total corrected Amount originally Difference
amount (for ALL reported or as (If this amount is a Tax correction
employees) _  previously corrected - nagative number,
{for ALL employees) use a minus sign.)

6. Wages, tips, and other l I
compensation (Form 941, line 2) . -

7.  Federal Income tax withheld
from wages, tips, and other L l - l . I
compensation (Form 941, line 3)

Use the amount in Column 1 when you
prepare your Forms W-2 or Forms W-2c.

Copy Column
. 3here»

8.  Taxable saclal security wages

(Form 941 or 941-58, line 5a, [_ . T - I . l = I x 0.124° =

Column 1) * l{ you're corracting your empioyer share only, use 0.062, See Instructions.
9.  Qualified sick leave wages*

(Form 941 or 941-88, line 5a()), [ . I - , . j = I . ] x 0.062 =

Column 1)

* Use line 8 only for qualllied sick leave wages pald after March 31, 2020, for leave taken before Aprl 1, 2021,

10.  Qualified family leave wages*
(Form 941 or 941-88, line 5a(ii), [ . ] - L . 1 = L . l x 0.062 =

Column 1) * Usa tine 10 only {or qualified family leave wages pald afler March 31, 2020, for leave taken before April 1, 2021.
11, Taxable soclal security tips (Form
941 or 941-88, line §b, Column 1) - . . x 0.124* =
* if you'ra correcting your amployer share only, use 0.062. Sea instructions.
- | l [ . ] x 0.029" =
* Hyou're conrecling your employer share only, use 0.0145. Sea Instructions,

13.  Taxable wages & tips subject to _ _
l -] |- |

12.  Taxable Medicare wages & tips (Form
941 or 941-88, line 5¢, Column 1) [

Additional Medicare Tax .
* Certain wagas and 1ips reponed in Column 3 shouldn't bs multiplied by 0.009. Sea Instructions.

withholding (Form 941 or
B L I = l | Sherer " l:
. “ 3 here»

941-88, line 5d)
14.  Section 3121(qg) Notice and

3here >
S
Instsuctions

Demand—Tax due on
See
Instructions

unreported tips (Form 941 or
941-88, line 51)
- - | | s [ ]
. - Instructions
) e
. . instructions

15, Tax adjustments (Form 941 or [
nan [:]
instructions

§
r..
it

941-S8, lines 7 through 9)

16.  Qualified small business payroll tax
credit for Increasing research
activities (Form 941 or 841-SS, line
11a; you must attach Form 8974}

|
[ ]

17. Nonrefundable portion of credit
for qualifled sick and family
leave wages for leave taken
before April 1, 2021 (Form 941
or 841-8S, line 11b)

18a. Nonrefundable portion of
employee retention credit
(Form 941 or 841-SS, line 11c)

18b. Nonrefundable portlon of credit
for qualified sick and family
leave wages for leave taken
after March 31, 2021 (Form 941
or 941-88, line 11d)

18¢c. Nonrefundable portion of COBRA
premium assistance credit ’
(Form 941 or 941-S8, line 11e)

18d. Number of individuals provided
COBRA premium assistance L
(Form 841 or 941-S8, line 11f)

L
|
i

18.  Special addition to wages for
federal income tax

| e [ ]
=] e [ ]
=] )

Page 2 Form 941-X (Rev. 7-2021)

20.  Speclal addition to wages tor
soclal securlty taxes

UL g
]

21.  Special addition to wages for
Medicare taxes
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Name (not your trade nams) Employer identification number (ﬁN) Correcting quarter | (1,2,3,4)
Express Grain Terminal LLC 20-8719067 co"edinszgazlindaryear YY)
Enter the corrections for this quarter. if any line doesn't apply, leave it blank. (continued)
Column 1 Column 2 Column 3 Column 4
Total corrected Amount originally Difference
amount (for ALL reported or as {If this amount js a Tax correction
smployees) proviously corrected  _ negative number,
T {for ALL employees) use a minus sign.)

22, Speclal addition to wages for l l _ ‘ ]

Additional Medicare Tax - ' E\gfmcuona l:::j
23.  Combine the amounts onlines 7 through 22 of Column4 . . . . . . . . . . . . . . . . . .. E::I

24,  Deferred amount of social _ s
security tax* (Form 941 or - { . = . e
941-S8, line 1 3b) * Usa this line 1o correct the employer delerral for tha second quarter of 2020 and the employer and employee defenal for the third and fourth quariers of 2020,
25.  Refundable portion of credit for _ l - ] Ses ! I
quallfied sick and family leave . . | lons :

wages for leave taken before
Aprit 1, 2021 {Form 941 or 841-
S8, line 13c)

-26a. Refundable portion of employee l $104,348.6.ﬂ _ L 000 I

retention credit (Form 941 or
941-88, line 13d)

i}

(310434860 | sm . [ 310434860

26b. Refundable portion of credit for -
qualified sick and family leave .
wages for leave taken after
March 31, 2021 (Form 941 or
841-8S, line 13¢)

26c. Refundable porticn of COBRA L l _ l ] = l

‘see I :
premium assistance credit

instructions
(Form 941 or 941-88, line 13f)
27.  Total. Combine the amounts on lines 23 through 26c of Columnd . . . . . . . . . . . . . . .. '$104'348'-60

If ine 27 is less than zero:
« If you checked line 1, this is the amount you want applied as a credit to your Form 941 or 841-SS for the tax period in which you're
filing this form. {If you're currently filing a Form 944, Employer's ANNUAL Federal Tax Return, see the instructions.)

« If you chacked line 2, this is the amount you want refunded or abated.

It line 27 is more than zero, this Is the amount you owe. Pay this amount by the time you file this return. For Information on how to
pay, see Amount you owe in the Instructions.

28.  Qualified health plan expenses _ = ]
allocable to qualified sick leave . . .
wages for leave taken before
April 1, 2021 (Form 941 or 941-
SS, line 19)

29.  Qualified health plan expenses -
allocable to qualified family . .
leave wages for leave taken
before April 1, 2021 (Form 941 or
941-88, line 20)

—
i

—

30. Qualitied wages for the l !
employee retention credit $149,069 41
{Form 941 or 941-SS, line 21)

[$149.069.41 |

i
L

3ta. Qualified health plan expenses 1 _ L ,
for the employee retentlon credit . .
(Form 841 or 941-S8S, line 22)

31b.  Check here if you're eligible for the employee retention credit In the third or fourth quarter of 2021
solely because your business Is a recovery startupbusiness . . . . . . . . . . . .

32.  Credit from Form 5884-C, line j - l ] = [
11, for this quarter* (Form 941 or . .
941-S8, line 23} * Use line 32 to corract only the second, third, and fourth quarters of 2020, and the first quarter of 2021,

Page 3 Form 941-X (Rev. 7-2021)
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Name (not your trade name) Employer identification number (EIN) Correcting quarter | (1,2, 3, 4)
Express Grain Terminal LLC 20-8719067 °°"°°""92332";""“"°" DA
Enter the corrections for this quarter. If any line doesn't apply, leave it blank. (continued)
Column 1 Column 2 Column 3
Totat corrected Amount originally Ditference
amount {for ALL reportad or as {If this amount is a
employses) previously corrected  _ negative number,
= (for ALL employses) use a minus sign.}
33a. Qualified wages paid March 13 _ l = l —l
throtl.lgh March 3]1, 2020, fgr the . .
employee retention credit * Usa lina 33a { 1 onlly the second quarter of 2020,
(Form 841 or 941-S8, line 24) 6 e 35a o cortect only the second quarter o
33b. Deferred amount of the - = }
employee share of social . .
Ss?uor:‘tg:‘iafs‘g,cl’;ge‘ldiig? Form * Usa line 33b to comrect only tho third and fourth quarters of 2020,
(Form 941 or 941-S8, line 24)
34.  Qualifled health plan expenses _ - l
allocable to wages reported on . .
Form 941 or 941-S8§, line 24* * Use line 34 1o corract only the second quarter of 2020,

(Form 941 or 941-S8, line 25)

Caution: Lines 35-40 apply only to quarters beginning after March 31, 2021.

35. Qualified sick leave wages for _ =
leave taken after March 31, 2021 . . .
{Form 941 or 941-88S, line 23)

36. Qualitied health plan expenses - - ]
allocable to qualified sick leave . - .
wages far leave taken after
March 31, 2021 (Form 941 or
941-88S, line 24)

37.  Amounts under certain — =
collectively bargained . . .
agreements allocable to
qualified sick leave wages for
leave taken after March 31,
2021 (Form 941 or 941-SS,
line 25)

leave taken after March 31, 2021

38.  Qualified family leave wages for l } _ [ l _ l l
{Form 941 or 941-S8, line 26) : ‘ :

39.  Qualified health plan expenses _ I _ I
allocable to qualitied family . . .
leave wages for leave taken
after March 31, 2021 (Form 941
or 941-S8, line 27)

40.  Amounts under certain -
collectively bargained .
agreements allocable to
qualified family leave wages for
leave taken after March 31, 2021
(Form 941 or 941-8S, line 28)

Page 4 Form 841-X (Rev. 7-2021)
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Nams (not your trade name) Employer identification number (EIN) Correcting quarter | {1,2.3,4)
Express Grain Terminal LLC 20-8719067 Correcllngzzaa;ndaryaar VYY)

mExplain your corrections for this quarter.

D 41. Check here if any corrections you entered on a line include both underreported and overreported amounts. Explain both
your underreported and overreperted amounts on line 43.

|:| 42. Check here if any corrections involve reclassified workers. Explain on line 43.

43. You must give us a detailed explanation of how you determined your corrections. See the instructions.,

AFTER FILING FORM 941 FOR THE 1st QUARTER. THE TAXPAYER DETERMINED THAT THEY WERE ELIGIBLE FOR
THE EMPLOYEE RETENTION CREDIT. TOTAL WAGES QUALIFYING FOR THE CREDIT WERE CALCULATED AND THE
AMOUNT OF THE CREDIT WAS CALCULATED ON WORKSHEET 4 O T E INSTRUCTIONS

Sign here. You must complete all five pages of this form and sign It

Under penalties of perjury, | declare that | have filed an original Form 941 ar Form 941-SS and that | have examined this adjusted return or claim, including
accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than
taxpayer) Is based on all information of which preparer has any knowledge.

Print your

Sign your / nams here Qeﬂﬂis Gerrard l
Print your
name here d tltlle h);re l Chief Restructuring Ofﬁccﬂ

Best daytime phone | 800-728-7176 ext. 124

Date
Paid Preparer Use Only Check if you're self-employed . . . [}
Preparer's name L PTIN l ]

Firm's name (or yours

|
Preparer’s signature l ! Date
|

if self-employed) EIN

I
Address I l Phone l l
l

City ! ] State [:l ZIP code

Page 5 Form 941-X (Rev. 7-2021)
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Type of errors
you're correcting

Document

Page 19 of 31

Form 941-X: Which process should you use?

Unless otherwise specified in the separate instructions, an underreported employment tax credit or social
security tax deferral should be treated like an overreported tax amount. An overreported employment tax credit
or social security tax deferral should be treated like an undemeported tax amount. For more information,
including which process to select on lines 1 and 2, see Correcting an employment tax credit or social security tax
deferral in the separate instructions.

Underreported
tax amounts
ONLY

Use the adjustment process to correct underreported tax amounts.
¢ Check the box on line 1.
* Pay the amount you owe from line 27 by the time you file Form 941-X.

Overreported
tax amounts
ONLY

The process you
use depends on
when you file
Form 941-X.

If you're filing Form 941-X
MORE THAN 90 days before
the period of limitations on
credit or refund for Form 941
or Form 941-SS expires...

Choose either the adjustment process or the claim
process to correct the overreported tax amounts.

Choose the adjustment process if you want the
amount shown on line 27 credited to your Form 941,
Form 941-8S, or Form 944 for the period in which you
file Form 941-X. Check the box on fine 1.

OR

Choose the claim process if you want the amount
shown on line 27 refunded to you or abated. Check
the box on line 2.

if you're filing Form 941-X
WITHIN 90 days of the
expiration of the period of
limitations on credit or refund

for Form 941 or Form 941-8S...

You must use the claim process to correct the
averreported tax amounts. Check the box on line 2.

BOTH
underreported
and
overreported
tax amounts

The process you
use depends on
when you file
Form 841-X.

If you're filing Form 941-X
MORE THAN 80 days before
the period of limitations on
credit or refund for Form 941
or Form 941-S$ expires...

Choose either the adjustment process or both the
adjustment process and the claim process when you
correct both underreported and overreported tax
amounts.

Choose the adjustment process if combining your
underreported tax amounts and overreported tax
amounts results in a balance due or creates a credit
that you want applied to Form 941, Form 941-SS, or
Form 944,

* File one Form 941-X, and

* Check the box on line 1 and foliow the instructions
on line 27.

OR

Choose both the adjustment process and the

claim process if you want the overreported tax
amount refunded to you or abated.

File two separate forms.

1. For the adjustment process, file one Form 941-X
to correct the underreported tax amounts. Check
the box on line 1. Pay the amount you owe from
line 27 by the time you filte Form 941-X.

2. For the claim process, file a second Form 941-X
to correct the overreported tax amounts. Check
the box on line 2.

If you're filing Form 941-X
WITHIN 90 days of the
expiration of the period of
limitations on credit or
refund for Form 941 or
Form 941-88S...

You must use both the adjustment process and
the claim process.

File two separate forms.

1. For the adjustment process, file one Form 941-X
to correct the underreported tax amounts. Check
the box on line 1. Pay the amount you owe from
line 27 by the time you file Form 941-X,

2, For the claim process, file a second Form 941-X
to correct the overreported tax amounts. Check
the box on line 2.

Page 6

Form 941-X (Rev. 7-2021)
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rom 9471=X: Adjusted Employer's QUARTERLY Federal Tax Return or Claim for Refund

(Rav. July 2021) Department of the Treasury — Internal Revenue Service OMB No. 1545-0029

a5 ][0] - L[] [e][e] e —

Check the type of refum you're correcling.

Name (not your trade name) IEXPYCSS Grain Terminal LLC ] 941

Trade name (i any) [ Express Grain I []eat-ss
l Check the ONE quarter you're correcting,

adaress | 587 Highland Colony Parkway

D 1: January, February, March

Number Streat Suite or reom number
f Ridgeland l LMS ] L 39157 | 2: April, May, June
b State 2IP code [T 3: suty, August, September
l l [ T L 7 D 4: October, November, December
Foraign country name Foreign province/county  Foreign postal cods

N " T N . Enter the calendar year of the
Read the separate instructions before completing this form. Use this form to correct errors you quarter you're correcting,

made on Form 941 or 941-SS. Use a separate Form 941-X for each quarter that needs

correction. Type or print within the boxes. You MUST complets all five pages. Don't attach this 2021 (YYYY)
form to Form 941 or 841-SS unless you're reclassifying workers; see the instructions for line 42.
Wct ONLY ane process. See page 6 for additional guidance, including information

on how to treat employment tax credits and social security tax deferrals, Enter the date you discovered errors,
D 1. Adjusted employment tax return. Check this box if you underreported tax amounts. / 7 2027

Also check this box if you overreported tax amounts and you would like to use the
adjustment process to correct the errors. You must check this box if you're correcting (MM 7DD/ YYYY)
both underreported and overreported tax amounts on this form, The amount shown on
line 27, if less than zers, may only be applied as a credit to your Form 941, Form 941-S8,
or Form 944 for the tax period in which you're filing this form,

,X} 2. Claim, Check this box if you overreported tax amounts only and you would like to use
the claim process to ask for a refund or abatement of the amount shown on line 27.
Don't check this box if you're correcting ANY underreported tax amounts on this form.

mm)mplete the certifications.

!E 3. 1 <:ertifyl m:t I've filed or will file Forms W-2, Wage and Tax Statement, or Forms W-2¢, Corrected Wage and Tax Statement,
as required.

Note: If you're correcting underreported tax amounts only, go to Part 3 on page 2 and skip lines 4 and 5. If you're correcting overreported
tax amounts, for purposes of the certifications on fines 4 and 5, Medicare tax doesn't include Additional Medlcare Tax. Form 941-X can't be
used to correct overreported amounts of Additional Medicare Tax unless the amounts weren't withheld from employee wages or an
adjustment is being made for the current year.
4. It you checked line 1 because you're adjusting overreported federal income tax, social secutity tax, Medicare tax, or Additional
Medicare Tax, check all that apply. You must check at least one box.
1 certify that:

D a. I repaid or reimbursed each affected employee for the overcoliected federal income tax or Additional Medicare Tax for the current
year and the overcollected social security tax and Medicare tax for current and prior years. For adjustments of employee soclal
security tax and Medicare tax overcollected in prior years, | have a written statement from each affected employee stating that he
or she hasn't claimed (or the claim was rejected) and won’t claim a refund or cradit for the overcollection.

D b.  The adjustments of social security tax and Medicare tax are for the employer's share only, | couldn't find the affected employees or
each aflected employse didn't give me a written statement that he or she hasn't claimed (or the claim was rejected) and won't
claim a refund or credit for the overcollection.

D ¢.  The adjustment is for federal income tax, social security tax, Medicare tax, or Additional Medicare Tax that | didn't withhold from
employee wages.

5. If you checked line 2 because you're claiming a refund or abatement of overreported federal Income tax, soclal security tax,
Medicare tax, or Additional Medicare Tax, check all that apply. You must check at least one box.
| certify that:

a. I repaid or reimbursed each affected employee for the overcollected social security tax and Medicare tax. For claims of employee
social security tax and Medicare tax overcollected in prior years, | have a written statement from each affected employee stating
that he or she hasn't claimed (or the claim was rejected} and won't claim a refund or credit for the overcollaction.

D b. I have a written consent from each affected employee stating that | may file this clalm for the employee’s share of social security
tax and Medicare tax. For refunds of employee social security tax and Medicare tax overcollected in prior ysars, | also have a
written statement from each affected employes stating that he or she hasn’t claimed (or the claim was rejected) and won't claim a
refund or credit for the overcollection.

€. The claim for social security tax and Medicare tax is for the employer's share only. | couldn't find the affected emplayees, or each
affected employee didn’t give me a written consent to file a claim for the employee's share of social securlty tax and Medicare tax,
or each affected employee didn't give me a written statement that he or she hasn't claimed {or the claim was rejected) and won't
claim a refund or credit for the overcollection.

D d.  The claim is for federal income tax, soclal security tax, Medicare tax, or Additional Medicars Tax that | didn"t withhold from
employee wages,

For Paperwork Reduction Act Notice, see the separate Instructions. wWww.irs.gov/IForm941X Cat. No. 170254 Form 841-X (Rev. 7-2021)
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Name (not your trade name) Employer identification number (?STN) Correcting quarter 2 {1, 2,3, 4)
Express Grain Terminal LL.C 20-8719067 Comcﬁngzzazkindar year (YYYY)
Enter the corrections for this quarter. If any line doesn’t apply, leave it blank,
Column 1 Column 2 Column 3 Column 4
Total corrected Amount originally Difference
amount (for ALL reperted or as (if this amount is a Tax correction
employses} previously corrected = negative number,
~  {for ALL employses) use a minus sign.}
6.  Wages, tips, and other Usa the amount in Column 1 when you
compensation (Form 941, line 2) . - . = . prepura your Forms W-2 or Forms W-2c.
7.  Federal income tax withheld "
from wages, tips, and other L . —l - L . I = L . Copy Colomn E::l
compensation (Form 941, line 3)
8.  Taxable soclal security wages
(Form 941 or 941-88, Jine 5a, i - L . = x 0,124 =
Golumn 1) * If you're correcting your employer share only, use 0.062, Ses instructions.

9.  Qualified sick leave wages*
(Form 941 or 941-S8, line 5afj), [ s ] - [

|

Column 1) * Use line 9 only for qualified sick leave wages pald akar March 31, 2020, for leavo taken befora April 1, 2021,
10.  Quslifled family leave wages*

(Form 941 or 941-S8, line 5afji), - L . = x 0.062 =

Column 0 * Use fine 10 only for qualified family laava wages paid after March 31, 2020, for leave taken before April 1, 2021,
11, Taxable social security tips (Form _

941 or 841-88, line 5b, Column 1) , - . - . x 0.124* =

* it you're corracting your employer share only, use 0.062. Ses instructians.

12.  Taxable Medicare wages & tips (Form _

941 or 941-S8, line 5¢, Column 1) - = x 0.029" =

* i you're correcting your employer share only, usa 0.0145. See Instructions.

] = L x 0.009" =

* Centain wages and tips reportad in Column 3 shouldn't be muftiplled by 0.008. See Instructions.

= Copy Column
. 3 hera»

1 Copy Column
: 3 hera»

13.  Taxable wages & tips subject to
Additional Medicare Tax [ ]
withholding (Form 941 or
941-88, line 5d)

14.  Section 3121{q) Notice and _
Demand—Tax due on .
unreported tips (Form 941 or
941-S8, line 5f)

15.  Tax adjustments (Form 941 or _
941-58, lines 7 through 9) .

16.  Qualified small business payroli tax
credit for Increasing research

activities (Form 941 or 941-SS, line
11a; you mus! attach Form 8974)

L
L
L
L

e
f

Ll
l
I
~
{5
2

17.  Nonrefundablie portion of credit -
for qualified sick and family .
leave wages for leave taken
before April 1, 2021 (Form 941
or 941-8S§, line 11b)

18a. Nonrefundable portion of
employee retention credit L I - I
(Form 941 or 941-S8, line 11¢)

18b. Nonrefundable portion of credit _
for quatified sick and family .
leave wages for leave taken
after March 31, 2021 (Form 941
or 841-88§, line 11d)

18¢c. Nonrefundabie portion of COBRA
premium assistance credit l
(Form 941 or 841-88, line 11e)

18d. Number of individuals provided
COBRA premium assistance [
(Form 941 or 941-88S, line 111)

| = | e ]
| - | e [ ]

See
Instructions.

19,  Special addition to wages for
federal Income tax

= Seo
. Instructions

Sea
instructions

] = ] See
. Instructions

Page 2 Form 941-X (Rev. 7-2021)

{
L
0

20.  Special addition to wages for
soclal security taxes

) L
]

21.  Speclal addition to wages for
Medicare taxes
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Name {not your trade name) Employer identification number (EIN) Correcting quarter 2 (1,2, 3, 4}
Express Grain Terminal LLC 20-8719067 °°"‘°““92;‘;T""" year (VYY)
Enter the corrections for this quarter. If any line doesn’t apply, leave it blank. (continued)
Column 1 Column 2 Column 3 Column 4
Total corrected Amount originally Difference
amount (for ALL reported or as (f this amount is a Tax corrsction
amployaes) . previously corrected  _ negative number,
{for ALL employees) use 3 minus sign.)

22,

23.
24,

25,

26a.

26b.

26c.

27,

28.

29,

30.

31a.

31b.

32,

Special addition to wages for

Additional Medlcare Tax . l“[ . ] L . ‘.569 ; [::]
Combine the amounts on lines 7 through 22 of Column 4 . . . . . . . . . . . . . . . . . .. [:j

Deferred amount of social
security tax* (Form 941 or L ] - l , I
941-88, line 13b)

H

] See
. Instructions
* Usa this lina te correct the emplayer deferral for the second quarter of 2020 and the employer and employes deferral for the third and fourth quariers of 2020,

S —
Instructlons
998623225 | sm . [ -398623225

Refundable portion of credit for _ -
quallfied sick and famlly leave . - -
wages for leave taken before

April 1, 2021 (Form 941 or 941-

88, line 13c¢)

Refundable portion of employee [$986,232.2_5“ _ L 000 l

retention credit (Form 941 or
941-88, line 13d)

Refundable portion of credit for _

qualified slck and family leave . .
wages for leave taken after
March 31, 2021 (Form 941 or
941-88, line 136}

Refundable portion of COBRA l 1 _ L j

| See
instructions
premium assistance credit

| S [ ]
instructions

{Form 941 or 941-S8S, line 13f)

Total. Combine the amounts on fines 23 through 26¢ of Columnd . . . . . . . . . . . . . . .o '$986'232'.25

if line 27 is less than zero: )
* If you checked line 1, this is the amount you want applied as a credit to your Form 941 or 941-SS for the tax period in which you're
filing this form. (If you're currently filing a Form 944, Employer's ANNUAL Federal Tax Return, see the instructions.)

* It you checked line 2, this is the amount you want refunded or abated.

i line 27 is more than zero, this is the amount you owe, Pay this amount by the time you file this return. For information on how to
pay, see Amount you owe in the instructions.

Qualified health plan expenses _ -

allocable to qualified sick ieave . . .
wages for leave taken before
April 1, 2021 (Form 941 or 941-
SS, line 19)

Qualified health plan expenses —

allocable to qualltied tamily . .
leave wages for leave taken
before April 1, 2021 (Form 941 or
941-88, line 20)

Quatified wages for the ' $1, 408,9033]

employee retention credit
(Form 941 or 941-S8, line 21)

il

]

i

| $1,408,903,12 |

t

Qualified health plan expenses , _ I
for the employee retention credit :
(Form 941 or 941-88, line 22)

Check here If you're eligible for the employee retention credit in the third or fourth quarter of 2021
solely because your business Is a recovery startup business . e e e e el

Credit from Form 5884-C, line { 1 _ | l - l
11, for this quarter* (Form 941 or : -
941-88, line 23) * Use line 32 to corract only the second, third, and fourth quartera of 2020, and the first quarter of 2021,

Page 3

Form 9471-X (Rev. 7-2021)
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Name (not your trade name) Employer identification number (EiN) Correcting quarter 2 {1,2,3,4)
Express Grain Terminal LLC 20-8719067 c"""‘"’““gzg‘z'i“‘”""" U
mEnter the corrections for this quarter. If any line doesn't apply, leave it blank. (continued)
Column 1 Column 2 Column 3
Total corrected Amount originally Difference
amount (for ALL reported or as {if this amount is a
employees) previously corrected negative number,
~  {for ALL employees) use a minus sign.)
33a. Qualified wages paid March 13 _ =
through March 31, 2020, for the . .
employee retention credit*® " Usa fine 33a to comect only the second guarter of 2020,

(Form 941 or 941-S8, line 24)

33b. Deferred amount of the _ l
employee share of soclal . .
ﬁs‘tr;tgﬁfsgﬁﬁ%efag? Form * Use line 33b {o correct only the third and fourth quarters of 2020.
(Form 841 or 941-88, line 24)

i
h—

34.  Qualifled health plan expenses — =
allocable to wages reported on . .
Form 841 or 941-§8, line 24* * Uso line 34 to correct only the second quarter of 2020.

(Form 941 or 941-88, line 25)

Caution: Lines 35-40 apply only to quarters beginning after March 31, 2021.

35.  Qualified sick leave wages for -
leave taken after March 31, 2021 .
(Form 941 or 941-S8, line 23)

36. Qualified healith plan expenses -
allocable to qualified sick leave .
wages for leave taken after
March 31, 2021 (Form 941 or
941-SS, line 24)

37.  Amounts under certain _ - l
collectively bargained . . .
agreements aflocable to
qualified sick leave wages for
leave taken after March 31,
2021 (Form 941 or 941-885,
line 25)

38.  Qualified family leave wages for L , _ [ —l - I !

leave taken after March 31, 2021
(Form 941 or 941-SS, line 26)

39.  Qualifled health plan expenses -
allocable to qualified family .
leave wages for leave taken
after March 31, 2021 (Form 941
or 941-S8, line 27)

40.  Amounts under certaln l _
collectively bargained .
agreements allocable to
qualitled tamily leave wages for
leave taken after March 31, 2021
(Form 941 or 941-S8S, line 28)

Page 4 Form 941-X (Rev. 7-2021)
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Name (not your trade name)

Express Grain Terminal LLC

Employer identificat] ber (EIN)

20-8719067

Correcting quarter 2 (1,2,3,4)

Correcting calendar year (YYYY)
2021

Explain your corrections for this quarter.,

[:] 41.  Check here if any corrections you entered on a line include both underreported and overreported amounts. Explain both

your underreported and overreported amounts on line 43.

D 42, Check here if any corrections involve reclassified workers. Explain on line 43.

43. You must give us a detailed explanation of how you determined your corrections. See the instructions.

AFTER FILING FORM 941 FOR THE 2nd QUARTER. THE TAXPAYER DETERMINED THAT THEY WERE ELIGIBLE FOR

THE EMPLOYEE RETENTION CREDIT. TOTAL WAGES QUALIFYING FOR THE CREDIT WERE CALCULATED AND THE

AMOUNT OF THE CREDIT WAS CALCULATED ON WORKSHEET 2 OF THE INSTRUCTIONS

Sign here. You must complete all five pages of this form and sign it.

Under penalties of perjury, | declare that | have filed an original Form 941 or Form 941-SS and that | have examined this adjusted return or claim, including
accompanying schedules and statements, and to the best of my knowledge and bslief, it is true, correct, and complete. Declaration of preparer (other than
taxpayer) is based on all information of which preparer has any knowledge.

Sign your
name here / d

Print your

name here | Dennis Gerrard |

Print your

titte here I Chief Restructuring Ofﬁcer]

Dato

Best daytime phone | 800-728-7176 ext, 124]

Paid Preparer Use Only

Preparer's name L

Preparer’s signature L

Firm's name (or yours
if self-employed) L

Address L

City L

Check if you're self-employed . . . [}
I e T
] oate
| en l ]
| phone | ]
I

] State [:j ZIP code

Page 5

Form 941-X (Rev. 7-2021)
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Type of errors
you're correcting

Document

Page 25 of 31

Form 941-X: Which process should you use?

Unless otherwise specified in the separate instructions, an underreported employment tax credit or social
security tax deferral should be treated like an overreported tax amount. An overreported employment tax credit
or social security tax deferral should be treated like an underreported tax amount. For more information,
including which process to select on lines 1 and 2, see Correcting an employment tax credit or social security tax
deferral in the separate instructions.

Underreported
tax amounts
ONLY

Use the adjustment process to corract underreported tax amounts.
* Check the box on line 1.
* Pay the amount you owe from line 27 by the time you file Form 941-X,

Overreported
tax amounts
ONLY

The process you
use depends on
when you file
Form 941-X,

If you're filing Form 941-X
MORE THAN 90 days before
the period of limitations on
credit or refund for Form 941
or Form 941-S8S expires...

Choose either the adjustment process or the claim
process to correct the overreported tax amounts.

Choose the adjustment process if you want the
amount shown on line 27 credited to your Form 941,
Form 941-88, or Form 944 for the period in which you
file Form 941-X. Check the box on line 1.

OR

Choose the claim process if you want the amount
shown on line 27 refunded to you or abated. Check
the box on line 2.

If you're filing Form 941-X
WITHIN 90 days of the
expiration of the period of
limitations on credit or refund

for Form 941 or Form 941-SS...

You must use the claim process to correct the
overreported tax amounts. Check the box on line 2.

BOTH
underreported
and
overreported
tax amounts

The process you
use depends on
when you file
Form 941-X.

If you're filing Form 941-X
MORE THAN 90 days before
the period of limitations on
credit or refund for Form 941
or Form 941-SS expires...

Choose either the adjustment process or both the
adjustment process and the claim process when you
correct both underreported and overreported tax
amounts.

Choose the adjustment process if combining your
underreported tax amounts and overreported tax
amounts resulls in a balance due or creates a credit
that you want applied to Form 941, Form 941-S8, or
Form 944,

* File one Form 941-X, and
¢ Check the box on line 1 and follow the instructions
on line 27.

OR

Choose both the adjustment process and the
claim process if you want the overreported tax
amount refunded to you or abated.

File two separate forms,

1. For the adjustment process, file one Form 941-X
to correct the underreported tax amounts. Check
the box on line 1. Pay the amount you owe from
line 27 by the time you file Form 941-X.

2. For the claim process, file a second Form 941-X
to correct the overreported tax amounts. Check
the box on line 2.

If you're filing Form 941-X
WITHIN 90 days of the
expiration of the period of
limitations on credit or
refund for Form 941 or
Form 941-S8S...

You must use both the adjustment process and
the claim process.

File two separate forms.

1. For the adjustment process, file one Form 941-X
to correct the underreported tax amounts. Check
the box on line 1. Pay the amount you owe from
line 27 by the time you file Form 941-X.

2, For the claim process, file a second Form 941-X
to correct the overreported tax amounts. Check
the box on line 2.

Page 6
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rom 941=X2 Adjusted Employer’s QUARTERLY Federal Tax Return or Claim for Refund

(Rev. July 2021) Department of the Treasury — Internal Revenue Service OMB No. 1545-0029

@ e (2 ][o] - [[s][o] 6] o

Check the type of retum you're correcting.

Name (not your trade name) LExpress Grain Terminal LLC , 941
Trade name (i any) ljxpress Grain l D 941-SS
. Check the ONE quarter you're correcting.
address | 587 Highland Colony Parkway 1
Number Street Suite of room number [:] 1: January, February, March
l Ridgeland ] LMS I 39157 ] (] 2: Apri, May, June
hd State 2P code X} a: suly, August, September
l l L ] l D 4: October, November, December
Foraign couniry name Foreign province/county  Foraign postal cade

- - " 5 Enter the calendar year of the
Read the separate instructions before completing this form. Use this form to correct errors you quarter you're correcting,

made on Form 841 or 941-SS. Use a separate Form 941-X for each quarter that needs
correction. Type or print within the boxes. You MUST complete all five pages. Don't attach this 2021 YYYy)
form to Form 941 or 841-SS unless you're reclassifying workers; see the instructions for line 42.

Select ONLY one process. See page 6 for additional guidance, including information

on how to treat employment tax credits and social security tax deferrals. Enter the date you discovered errors.
[:‘ 1. Adjusted employment tax return. Check this box if you underreported tax amounts. / 12022

Also check this box if you overreported tax amounts and you would like to use the
adjustment process to correct the errors. You must check this box if you're correcting (MM / DD/ YYYY)
both underreported and overreported tax amounts on this form. The amount shown on
line 27, If less than zero, may only be applied as a credit to your Form 941, Form 941-SS,
or Form 944 for the tax period in which you're filing this form.

@ 2. Claim. Check this box if you overreported tax amounts only and you would like to use
the claim process to ask for a refund or abatement of the amount shown on fine 27.
Don’t check this box if you're correcting ANY underreported tax amounts on this form.

moomplete the certifications.

[X] 3 1 certlfy[ thdat I've filed or will file Forms W-2, Wage and Tax Statement, or Forms W-2¢, Corrected Wage and Tax Statement,
as required.
Note: If you're correcting underreported tax amounts only, go to Part 3 on page 2 and skip lines 4 and 5. If you're correcting overrsported
tax amounts, for purposes of the certifications on lines 4 and 5, Medicare tax doesn't include Additional Medicare Tax. Form 941-X can’t be
used to correct overreported amounts of Additional Medicare Tax unless the amounts weren’t withheld from employee wages or an
adjustment is being made for the current year.
4. If you checked line 1 because you're adjusting overreported federal Income tax, social security tax, Medicare tax, or Additional
Medicare Tax, check all that apply. You must check at least one box.
[ certify that:

[:] a.  lrepaid or reimbursed each affected employee for the overcollected federal income tax or Additional Medicare Tax for the current
year and the overcollected soclal security tax and Medicare tax for current and prior years. For adjustments of employee social
security tax and Medicare tax overcollected in prior years, | have a written statement from each affected employee stating that he
or she hasn't claimed (or the claim was rejected) and won't claim a refund or cradit for the overcollection.

D b.  The adjustments of social security tax and Medicare tax are for the employer’s share only. | couldn’t find the affected employees or
each affected employee didn't give me a written statement that he or she hasn’t claimed {or the clalm was rejected) and won't
claim a refund or credit for the overcollection.

D ¢.  The adjustment is for federal income tax, social security tax, Medicare tax, or Additional Medicare Tax that I didn't withhold from
employee wages.

5. If you checked line 2 because you're claiming a refund or abatement of overreported federal iIncome tax, social security tax,
Medicare tax, or Additional Medicare Tax, check all that apply. You must check at least one box.
| certify that:

D a.  lrepaid or reimbursed each affected employee for the overcollected social security tax and Medicare tax. For claims of employee
social security tax and Medicare tax overcollected in prior years, | have a written statement from each affected employee stating
that he or she hasn’t claimed (or the claim was rejected) and won't claim a refund or credit for the overcollection.

D b. I have a written consent from each affected employea stating that | may file this clalm for the employee’s share of social security
tax and Medicare tax. For refunds of employee social security tax and Medicare tax overcollected in prior years, | also have a
written statement from each affected employee stating that he or she hasn't claimed {or the claim was rejected) and won't claim a
refund or credit for the overcollection.

€. The claim for social security tax and Medicare tax is for the employer's share only. | couldn't find the affected employees, or each
affected employee didn't give me a written consent to file a claim for the employee’s share of social security tax and Medicare tax,
or each affected employee didn't give me a written statement that he or she hasn't claimed {or the claim was rejected) and won't
claim a refund or credit for the overcollection.

D d.  The claim is for federal income tax, social security tax, Medicare tax, or Additional Medicare Tax that | didn’t withhold from
employee wages. Next up-

For Paperwork Reduction Act Notice, see the separate instructions. www.irs.gov/iForm941X Cat. No. 17025 Form 941-X (Rev. 7-2021)
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Document  Page 27 of 31

Name (not your trade name) Employer identification number (EIN)

Correcting quarter 3 (1,2, 3,4)

Express Grain Terminal LLC 20-8719067 °°"°°“"92‘;"2':"‘“’ year (VYY)
m&ter the corrections for this quarter. If any line doesn't apply, leave it blank.
Column 1 Column 2 Column 3 Column 4
Total corrected Armount originally Difference
amount (for ALL reported or as (If this amountis a Tax correction
employees) previously corrected nsgative number,
T (for ALL employses) usa a8 minus sign.)
6. Wages, tips, and other 1 Use the amount in Column 1 when you
compensation {Form 941, line 2) . - = prepare your Forms W-2 or Forms W-2¢.
7.  Federal Income tax withheld Capy Column
from wages, tips, and other j - L | = I 2 hore >
compensation (Form 941, line 3)
8.  Taxable social security wages
(Form 941 or 941-88S, line 5a, - l ] = | x 0.124* =
Column 1) * If you're correcting your employer share only, use 0.062. Ses Insiructions.
9.  Qualified sick leave wages*
(Form 941 or 841-88, line 5a(j), l ! ] - L l = l x 0.062 =
Column N . " Usa lina 8 only for qualified sick leava wages pald afier March 31, 2020, for leave takan before Aprit 1, 2021,
10,  Qualified family leave wages*
{Form 941 or 941-88S, line 5a(ij, - | ' = [ x 0.062 =
Column N * Use line 10 only for gualified family leave wages paid after March 31, 2020, for leave taken before Aprli 1, 2021,
11, Taxable social security tips (Form _
941 or 941-88, line 5b, Column 1) - L - x 0.124 =
* i you're correcting your employer share only, use 0,062, See Instructions.
12, Taxable Medicare wages & tips {Form _
941 or 941-88, line 5¢, Column 1) - I = x 0.029* =
* if you're correcting yaur employer share only, uss 0.0145. Ses nstructions.
13.  Taxable wages & tips subject to -
Additional Medicare Tax l W - l R I - L x 0.008*=
g;ﬁl’:ggldlmg éfj())rm 941 or * Certain wages and tips reported in Column 3 shouldn't be multiplied by 0.009. See Instructions.
14,  Section 3121{g) Notice and _ = Copy Column
Demand~Tax due on . 3 haro»
unreported tips (Form 941 or
941-SS, line 5}
15, Tax adjustments (Form 841 or _ = Copy C
941-88, lines 7 through 9) . Sharab umn
16.  Qualified small business payroll tax - ] = I l See
credit for increasing research . instructions
actlvitles {Form 941 or 941-S8, line
11a; you must attach Form 8974)
17.  Nonrefundable portion of credit _ ' = l l See
for qualified sick and family Instructions
leave wages for leave taken
before April 1, 2021 (Form 941
or 941-8S, line 11b)
18a. Nonrefundable portion of _ s
employee retention credit - l l = emructions
(Form 941 or 941-88, fine 11¢)
18b. Nonrefundable portion of credit _ _ See
for qualified sick and family . = Instructions
leave wages for leave taken
after March 31, 2021 (Form 941
or 941-S8, line 11d)
18c. Nenrefundable portion of COBRA _ s
premium assistance credit l . - l = instuctions
(Form 941 or 941-SS, line 11e)
18d. Number of individuals provided N
COBRA premium assistance - =
(Form 941 or 941-88, line 111}
19.  Special addition to wages for _ ] - ] Ses
federal income tax instructions
20.  Special addition to wages for _ ] = l ] Ses
social security taxes Instructions
21.  Speclal addition to wages for _ l = , ! Sea
Medicare taxes instructions

Page 2

Form 941-X (Rev. 7-2021)
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Name {not your trade name} Employer identification number (EIN) Correctingquarter 3 (1,2, 3,4}
Express Grain Terminal LLC 20-8719067 Comctingzzazlindar year (YYYY)
Mter the corrections for this quarter. If any line doesn't apply, leave it blank. {continued)
Column 1 Column 2 Column 3 Column 4
Total corrected Amount originally Difference
amount (for ALL reported or as (if this amount is a Tax correction
employees) praviously corrected  _ negalive number,
~  {for ALL employees) use a minus sign.)

22,  Special additlon to wages for

Additional Medicare Tax . ' - L . l . l euctions l::::l
23.  Combine the amounts onlines 7 through 22 of Columnd4 . . . . . . . . . . . . _ . . . . .. [::'

il
—

24,  Deferred amount of social _ s
security tax* (Form 941 or . - = inetructions
941-88, line 13b) * Usa this line 1o correct the emplayer doferrat for tha socond quarler of 2020 and the emplayer & empioyes deferral lor the third and fousth quaters of 2620,

25, Refundable portion of credit for _
qualified sick and family leave . .
wages for leave taken before
April 1, 2021 (Form 941 or 941-
S8, fine 13¢)

i
instructions
15109723711 | s [ .$1097237.1]

26a. Refundable portion of empioyee [ _l
retention credit (Form 941 or $1 097 ’237'1 1
941-885, line 134d)

| o000 ]

26b. Refundable portion of credit for -
qualitied sick and family leave . .
wages for leave taken after
March 31, 2021 (Form 941 or
941-88, line 13e)

26c. Refundable portion of COBRA l ] _ L j

See
instructions
premium assistance credit

| e [ ]
instructions

(Form 941 ar 941-88, line 13f)

27.  Total. Combine the amounts on lines 23 through 26c of Columnd . . . . . . . . . . . . . Coe '$1’097'23.7'“

If line 27 is less than zero:
* If you checked line 1, this is the amount you want applied as a credit to your Form 941 or 841-8S for the tax period in which you're
filing this form. {if you're currently filing a Farm 944, Employer's ANNUAL Federal Tax Return, see the instructions.)

« if you checked line 2, this is the amount you want refunded or abated.

If line 27 Is more than zero, this is the amount you owe, Pay this amount by the time you file this raturn. For information on how to
pay, see Amount you owe in the instructions.

28.  Qualified health plan expenses .
allocable to qualified sick leave . .
wages for leave taken before
April 1, 2021 (Form 941 or 941-
SS, line 19)

29,  Qualified health plan expenses - = l
allocable to qualified family . . -
leave wages for leave taken
before April 1, 2021 (Form 941 or
941-88, line 20)

il
W—

30. Qualifled wages for the l l
employee retention credit $1 67 ’481- 47
(Form 941 or 941-88, line 21)

|$1,567,481,47 |

L

31a. Qualified health plan expenses j
for the employee retention credit :
(Form 941 or 941-88, line 22)

31b.  Check here it you're eligible for the employee retention credit in the third or fourth quarter of 2021
solely because your business is arecovery startup business . . . . . . . . . . . .

32.  Credit from Form 5684-C, line ] _ T = l
11, for this quarter* (Form 941 or . :
941-88, line 23) “ Usa fine 32 10 correct only the second, thind, and fourth quarters of 2020, and the first quarter of 2021,

Page 3 Form 941-X (Rev, 7-2021)
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Document

Page 29 of 31

Name (not your trade name)

Express Grain Terminal LLC

Employer identification number (EIN)

Correcting quarter 3 (1,2,3, 4)

Correcting calendar year (YYYY)
2021

20-8719067
mter the corrections for this quarter. if any line doesn't apply, leave it blank. (continued)
Colurnn 1 Colurmn 2 Column 3
Total corrected Amount originally Difference
amount {for ALL reported or as {if this amount is a
employess) previously carrected  _ nagative number,

33a.

33b.

34,

Qualified wages paid March 13
through March 31, 2020, for the
employee retention credit*
(Form 941 or 941-S8, line 24)

Deferred amount of the
employee share of social
security tax included on Form
941 or 941-S§, line 13b*

(Form 941 or 841-S8§, line 24)

Qualified health plan expenses
allocable to wages reported on
Form 941 or 941-S§, line 24*
(Form 941 or 941-8S, line 25)

{for ALL employees) use a minus sign.}

L ]-]

it

|

* Usa lina 33a to correct only the second quarter of 2020,

l _|-[

]

it

“ Use line 33b to carrect only the third and fourth quartars of 2020,

]|

i
L]

* Usa line 34 to correct only the second quarter of 2020,

Cautlon: Lines 35-40 apply only to quarters beginning after March 31, 2021.

35,

36.

a7.

39,

Qualified sick leave wages for
leave taken after March 31, 2021
(Form 941 or 941-SS, line 23)

Qualified health plan expenses
allocable to qualitied sick leave
wages for leave taken after
March 31, 2021 (Form 941 or
941-88, line 24)

Amounts under certain
collectively bargalned
agreements allocable to
qualified sick leave wages for
leave taken after March 31,
2021 (Form 941 or 941-S8S,

lina 25)

Qualified family leave wages for
leave taken atter March 31, 2021
(Form 941 or 941-SS, line 26)

Quallfied health plan expenses
allocable to qualified family
leave wages for leave taken
after March 31, 2021 (Form 941
or 941-88, line 27)

Amounts under certain
collectively bargained
agreements allocable to
qualified family leave wages for
leave taken after March 31, 2021
(Form 941 or 941-88, line 28)

-

L ]

Page 4

Form 941-X Rev. 7-2021)
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Name {not your trade name) Employer identification number (EIN) Correcting quarter 3 (1,2, 3, 4)
Express Grain Terminal LLC 20-8719067 °°""°“"92‘(’§‘;""°”“' DAL

mplain your corrections for this quarter.

D 41. Check here Iif any corrections you entered on a line include both underreported and overreported amounts, Explain both
your underreported and overreported amounts on line 43.

D 42. Check here if any corrections involve reclassified workers. Expiain on line 43.

43, You must give us a detailed explanation of how you determined your corrections. See the instructions.

AFTER FILING FORM 941 FOR THE 3rd QUARTER, THE TAXPAYER DETERMINED THAT THEY WERE ELIGIBLE FOR
THE EMPLOYEE RETENTION CREDIT. TOTAL WAGES QUALIFYING FOR THE CREDIT WERE CALCULATED AND THE
AMOUNT OF THE CREDIT WAS CALCULATED ON WORKSHEET 3 OF THE INSTRUCTIONS

Sign here. You must complete all five pages of this form and sign it.

Under penalties of perjury, | declare that | have filed an original Form 941 or Form 941-SS and that | have examined this adjusted return or claim, including
accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer {other than
taxpayer) is based on all information of which preparer has any knowledge.

N\ .
Print your
Sign your / y name here LDennis Gerrard j
Print
name here m?: hsg:: ' LChief Restructuring Ofﬁcer]
Date 10/28/2022 Best daytime phone] 800-728-7176 ext. 12<ﬂ

Paid Preparer Use Only Check if you're self-employed . . . []

PTIN L ]
pate

Preparer's name L

|
Preparer’s signature L ’
Firm's name (or yours l

|

if self-employed) EIN l ]
Address [ Phone [ ]

City L l State E:, ZIP code L j

Page 5 Form 941 ~X (Rev. 7-2021)
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Type of errors
you're correcting

Document

Page 31 of 31

Form 941-X: Which process should you use?

Unless otherwise specified in the separate instructions, an underreported employment tax credit or social
security tax deferral should be treated like an overreported tax amount. An overreported employment tax credit

or social security tax deferral should be treat
including which process to select on lines 1

deferral in the separate instructions.

ed like an underreported tax amount. For more information,
and 2, see Correcting an employment tax credit or social security tax

Underreported
tax amounts
ONLY

Use the adjustment process to correct underreported tax amounts.
* Check the box on line 1.
* Pay the amount you owe from line 27 by the time you file Form 941-X,

Overreported
tax amounts
ONLY

The process you
use depends on
when you file
Form 941-X.

If you're filing Form 941-X
MORE THAN 90 days before
the period of limitations on
credit or refund for Form 941
or Form 941-S$ expires...

Choose either the adjustment process or the claim
process to correct the overreported tax amounts.

Choose the adjustment process if you want the
amount shown on line 27 credited to your Form 941,
Form 941-S8S, or Form 944 for the period in which you
file Form 841-X. Check the box on line 1.

OR

Choose the claim process if you want the amount
shown on line 27 refunded to you or abated. Check
the box on line 2.

If you're filing Form 941-X
WITHIN 90 days of the
expiration of the period of
limitations on credit or refund

for Form 941 or Form 941-8S...

You must use the claim process to carrect the
overreported tax amounts. Check the box on line 2.

BOTH
underreported
and
overreported
tax amounts

The process you
use depends on
when you file
Form 941-X,

if you're filing Form 941-X
MORE THAN 80 days before
the period of limitations on
credit or refund for Form 941
or Form 941-SS expires...

Choose either the adjustment process or both the
adjustment process and the claim process when you
correct both underreported and overreported tax
amounts.

Choose the adjustment process if combining your
underreported tax amounts and overreported tax
amounts results in a balance due or creates a credit
that you want applied to Form 941, Form 941-SS, or
Form 944.

* File one Form 941-X, and

* Check the box on line 1 and follow the instructions
on line 27.

OR

Choose both the adjustment process and the

claim process if you want the overreported tax
amount refunded to you or abated.

File two separate forms.

1. For the adjustment process, file one Form 941-X
to correct the underreported tax amounts. Check
the box on line 1. Pay the amount you owe from
line 27 by the time you file Form 941-X.

2. For the claim process, file a second Form 941-X
to correct the overreported tax amounts. Check
the box on line 2.

If you're filing Form 941-X
WITHIN 90 days of the
expiration of the period of
limitations on credit or
refund for Form 941 or
Form 941-SS...

You must use both the adjustment process and
the claim process.

File two separate forms.

1. For the adjustment process, file one Form 941-X
to correct the underreported tax amounts. Check
the box on line 1. Pay the amount you owe from
line 27 by the time you file Form 941-X,

2. For the claim process, file a second Form 941-X
to correct the overreported tax amounts. Check
the box on line 2.
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