b Employer's Identification number - 2a See instructions for Box 12 |1 Wages, tips, other compensation | 2 Federal income tax withheld
37-1852089 s 71728. 00 9442. 63
PETABYTZ TECHNO_ (I; ES | NC 12b 3 Social security wages 4 Social security tax withheld

Is
12c 5 Medicare wages and tips 6 Medicare tax withheld
8 THE GREEN STE 8137 Is
12d 7 Social security tips 8 Allocated tips
DOVER DE 19901 s

e Employee's first name and initial Last name

9993433
SAl VENKATA RAMA KRI SHNA BOKKA
100 WTEXAS AVENUE, APT 534

WEBSTER TX 77598

f Employee's address and ZIP code

0 Dependent care benefits

This information is being furnished to the
Internal Revenue Service

11 Nonqualified plans

Copy B To Be Filed with

3 statutory Retirement Third-party
employee plan sick pay

|

Employee's FEDERAL 14 Other

Tax Return

a Employee's soc. sec. no

663-64- 1020

20 Locality name

18 Local wages. tips. etc _ 119 Local income tax

Form W-2 Wage and Tax Statement 2 02 0 Department of the Treasury-Internal Revenue Service

OMB # 1545-0008

Copy B To Be Filed With Employee's FEDERAL Tax Return

b Employer's Identification number
¢ Employer's name, address, and ZIP code I 37 - 1852 089

2a See instructions for Box 12 1 Wages. tips. other compensation

ls 71728. 00

2 Federal income tax withheld

9442. 63

PETABYTZ TECHNG_ m ES | NC 12b 3 Social security wages 4 Social security tax withheld
|s
12c RS Medicare wages and tips 6 Medicare tax withheld
8 THE GREEN STE 8137 Is
12d 7 Social security tips 8 Allocated tips
DOVER DE 19901 s
e Employee's first name and initial Last name 9 [10 Dependent care benefits

9993433

WEBSTER TX 77598

f Employee's address and ZIP code

11 N lified pl: atuton etiremen ird-part
SAl  VENKATA RAMA KRI SHNA BOKKA Copy 2 for State, City, or [ EAEE OEE
100 W TEXAS AVENUE, APT 534 Local Tax Departments |-
la Employee's soc. sec. no
663- 64- 1020
17 State income tax 18 Local wages. tips. etc. 19 Local income tax 20 Locality name

15 State Employer's state I.D. No. 16 State wages. tips. etc.

Form W-2 Wage and Tax Statement 20 20 Department of the Treasury-Internal Revenue Service

REV 01/07/21 CsP

OMB # 1545-0008

Copy 2 To Be Filed With Employee's STATE, CITY, or LOCAL Tax Departments

b Employer's Identification number 37-1852089 2a See instructions for Box 12 1 Wages. tips. other compensation 2 Federal income tax withheld
¢ Employer's name, address, and ZIP code |$ 71728 00 9442 63
PI:_l'ABYTZ TECHNG_ (I; ES | NC 12b 3 Social security wages 4 Social security tax withheld
Is
12c |5 Medicare wages and tips 6 Medicare tax withheld
8 THE GREEN STE 8137 Is
12d 7 Social security tips 8 Allocated tips
DOVER DE 19901 s
e Emplovee's first name and initial Last name [¢) 0 Dependent care benetits
9993433
. 11 Nongualified plans ¥
SAl  VENKATA RAMA KRI SHNA BOKKA Copy 2 for State, City, or 1o SR e e
100 W TEXAS AVENUE, APT 534 Local Tax Departments | L]
WEBSTER TX 77598
la Employee's soc. sec. no
f Employee's address and ZIP code 663' 64' 1020
15 State Employer's state I.D. No. 1B State wages. tips. etc. 17 State income tax 18 Local wages. tips. etc. 19 Local income tax 20 Locality name:

Form W-2 Wage and Tax Statement 20 20 Department of the Treasury-Internal Revenue Service

OMB # 1545-0008

Copy 2 To Be Filed With Employee's STATE, CITY, or LOCAL Tax Departments

b Employer's Identification number | 37 - 1852 089 2a See instructions for Box 12 |1 Wages, tips, other compensation | 2 Federal income tax withheld
| c Employer's name, address, and ZIP code l |$ 71728. 00 9442. 63
PI:_l'ABYTZ TECHNG_ CH ES | NC 12b I 3 Social security wages 4 Social security tax withheld
$

12c 5 Medicare wages and tips 6 Medicare tax withheld
8 THE GREEN STE 8137 Is

12d 7 Social security tips 8 Allocated tips
DOVER DE 19901 s
e Employee's first name and initial Last name This is being furnished to the 9 0 Dependent care benefits

Internal  Revenue Service. If you are

9993433

SAI VENKATA RAMA KRI SHNA BOKKA
100 W TEXAS AVENUE, APT 534

WEBSTER TX 77598

required to file a tax return, a

penalty or other sanction may be imposed 11 Nonqualified plans

[13 Statory Retirement Third-party
emp pl

on you if this income is taxable and you loyee lan sick pay
fail io report it ] 1
Copy C for Employee's 14 Other.

Records (see notice to
Employee on back.)

la Employee's soc. sec. no

663- 64- 1020

f Employee's address and ZIP code
|15 State |

20 Locality name

18 Localwages. tips.etc. |19 Local income tax

Form W-2 Wage and Tax Statement 20 20 Department of the Treasury-Internal Revenue Service

OMB # 1545-0008

Copy C For Employee's Records



