a Employee'sSSN 7/99-43-5882 b Employer identification number (EIN) 46-1552359 OMB No. 1545-0008
C Employer’'s name, address, and ZIP code 1 Wags, tips, other compn | 2 Fed inc tax withheld 3 Social security wages W 2
HAN IT STAFFING INC 22880.00 4028.40 22880.00| Form WW=
4 sS tax withheld 5 Medicare wages & tips 6 Medicare tax withheld
33 WOOD AVENUE SOUTH 1418.56 22880.00 331.76 Wage and
7TH FLOOR 7 Social security tips 8 Allocated tips 9 Tax
ISELIN NJ 08830 Statement
d Control number 10 Depdnt care benefits 1 Nonqualified plans 12a 2020
€ Employee’s name, address, and ZIP code suff. |13 14 Other 12b
Statutory employee . D CA-SDI 124.80 |
ANIL KUMAR GANGADHARAPPA 12¢ gopyl B To B;Eli:i)lgngﬂth
6129 EDWARD ST, 304 Retirement plan - - | | | ¥;h;;(PR‘:?‘(3‘?,,s Feocr:
NORFOLK VA 23513 12d funished to the Intema;
Third-party sick pay |_| | Revenue Service.
15 State Employer's state ID number [ 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name
| _CA ]033-9606-6 | _ __ 12480.001 97 8.4 _ _ _ o __l________
MA | WTH-11188023-003 10400.00 518.35
REV 12/22/20 QBDT Department of the Treasury — IRS
a Employee’s SSN 799-43-5882 b Employer identification number (EIN) 46-1552359 OMB No. 1545-0008
C Employer’'s name, address, and ZIP code 1 Wags, tips, other compn | 2 Fed inc tax withheld 3 Social security wages W 2
HAN IT STAFFING INC 22880.00 4028.40 22880.00| Form WW™=
4SS tax withheld 5 Medicare wages & tips 6 Medicare tax withheld
33 WOOD AVENUE SOUTH 1418.56 22880.00 331.76 Wage and
7TH FLOOR 7 Social security tips 8 Allocated tips 9 Tax
ISELIN NJ 08830 Statement
d Control number 10 Depdnt care benefits 1 Nonqualified plans 12a 202 0
€ Employee’s name, address, and ZIP code Suff. 13 14 Other 12b
Statutory employee - D CA-SDI 124.80 | Copy 2 To Be
ANTIL KUMAR GANGADHARAPPA 12¢ EiledI With Stat
mployee’s State,
6129 EDWARD ST, 304 Retirement plan . - D | Cit)z 0¥ Local
NORFOLK VA 23513 12d Income Tax
Third-party sick pay |_| | Return.
15 State Employer's state ID No. 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name
| _CA ]033-9606-6 | _ __ 12480.00) ____ 278.46) |l _______
MA | WTH-11188023-003 10400.00 518.35
REV 12/22/20 QBDT
a Employee'sSSN 799-43-5882 b Employer identification number (EIN) 46-1552359 OMB No. 1545-0008
C Employer's name, address, and ZIP code This information is being furnished to the IRS. If you are required to file a tax return, a negligence penalty or
HAN IT STAFFING INC other sanc.tlon may be imposed on you.lf this |n<.:ome is taxable and T/ou fail tf) report it.
1 Wgs, tips, other compn 2 Fed inc tax withheld 3 Social security wages
22880.00 4028.40 22880.00 FormW'Z
33 WOOD AVENUE SOUTH 4 sS tax withheld 5 Medicare wages & tips 6 Medicare tax withheld
7TH FLOOR 1418.56 22880.00 331.76| Wage and
ISELIN NJ 08830 7 Social security tips 8 Allocated tips 9 Tax
d Control No. Statement
10 Depdnt care benefits 1 Nonqualified plans 12a
€ Employee’s name, address, and ZIP code Suff. 13 14 Other 12b 202 0
Statutory employee .« D CA-SDI 124.80 |
ANIL KUMAR GANGADHARAPPA 12¢ Copy C For
EMPLOYEE’S
6129 EDWARD ST, 304 Retirement plan + . |_| | RECORDS.
NORFOLK VA 23513 12d (See Notice to
Third-party sick pay |_| | Employee.)
15 State Employer’s state ID No. 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name
| _CA 033-9606-6 | ___ 12480.00) ____ o78.46|__ _ _ _ _ ____|_________|________
MA |WTH-11188023-003 10400.00 518.35

REV 12/22/20 QBDT




