Yapartment of tha Trersuny—Inismal Revenus Servica - i -
d Control numbar 1 Wages, tips, olher compensston 1 Fede ome lax withheld d Contol number 1 Wages, ips, oher compensason 1 Fegeal nocome @x el
34430 28674.58 1728.00 4430 B674.58 1728.00
OMB NO. 15450008 | 3 Social securily wages 4 Social zecu lax withheld Q'JB NO. 15430003 | 3 Sccal securty wages 4 Sozz‘se:.r‘:.mmeﬂ
29621.10 1836.5C This inforratin Is being 29621.10 1836.50
5 Nedicare wagas and tps € Medicers lax h formaied i e 5 Medcars wagss and ios § Meticere ax wineid
29621.10 429.54 el Revee Service ANV e THY, 429.54
¢ Employers name, sddress and ZIP coda ¢ Employers name, eddress and ZI° code
GCH & AFFILIATES GCH & AFFILIATES
GARDEN CITY, LLC GARDEN CITY, LLC
6245 INKSTER ROAD 6245 INKSTER ROAD
GARDEN CITY MI 48135 GARDEN CITY MI 8135
7 Sooial secunty tns 8 Abocalsd Gps ] 7 Sccal securdy 653 8 Aloca=dtps ]

122 Ses insrucSons for tea 12

10 Dependent care bensfily 11 Nongualified plans 123 See instucions for box 12 10 Dependent cas comelfss 19 NommezTed sy
ic 1.28 e S
:12‘_‘: 12c 12d 1Zb 1ic 123
i D 946.52 |i 1 I D 946.52 | i
- — . — —
b Employer sdemvicason namoer (EIN) a Empicyes's socal sscurly cuTer b Emgioyer menticason manbes (EX) 0 Espioyse s sooal seqsmy GaroeT
46-4719451 339-47-4275 46-4719451 336-47-4275
13 Si=tulory  Retwernenl  Third-party | 14 Other 1) Sty Refrement  Theopary | 14 Oher
empioyes  plan ECX RBY emocyes  plan = g3y
=iy o= B =il -

@ Empioyes's name. address and ZiF code
NTHARTKABEN PATEL
45552 EIMWOOD CIR

Revercs Servca 7 you
B9 recded o e o
e e

@ Empioyee’s nacme, aodress and ZiF coce

NIHARTKABEN PATEL
45552 EILMWOOD CIR

CANTON MI 48188 ok narrace CANTON MI 48188
d 2% income B st
SdypcowiS e b
!SS!mulEnubyenmlzLDNa 18 Siste wages, ps. sic. 15 Sire  Erployery s=ars 1D Mo 18 S3%= wages, Ips. ===
2020 v se-envssi | Zdeiass | 2020 [ de-srisasi | Feera.se
E Wagaam!Tu 17 Stams income tax 18 Local wages, tos. e \VageandTax V] Si== income 18 Locsi sepes. S, e
z W-2 Statement 1102.20 '*w""z Statement 1102 20 = z
O bl 18 & il Bt ] et R g et £ ey ) i Copy B To Be Filed | =] 1 == L1 = 1) b 1 e i o 1 bt 13 g 15
EMPLOYEE'S RECORDS | 13 Loczlincome t=x 20 Locaiey nawe ~ With Employee’s 13 Local o o 20 Locziny == 3
Lﬁygm“toamlomm——————~———-——-—————— FEDERAL TaxRetumm }— — — — — — — — - —_—— — — — — —
- 180337820 - = Decpret of e Tregery—res—gl Soyemce Serirs
d Conwol number 1 Wages, tps, eiher compensation 2 Federal ncome Ex ehheis d Co=olmrder 1 Vieges o8 cfer compessason 1 Fecers roome =X whec
82430 28674 .58 172800 854430 28674.38 1723.00
OMB NO_ 15450002 | 3 Socal sscuty wepes 4 Soca secumy lax wihheid OMS MO 1545-00C8 | 3 SocoisecoireayEs 4 Socal ey I wesrec
29621.1Q 1836.50 29621 .10 1836.58
5 Medicare weges and Ips 6 Medicare t=x wEhneid 5 Medcare ezpss and It 5 Medcars =x e
29621.10 429 .54 29¢21.19 £29.54
¢ Empioyers nsma. eddress and ZIF o°3de ¢ Escicyers rama, stitreey and 2P e
GCH & AFFILIATES GCH & AFFILTIATES = :
GARDEN CITY, LLC GARDEN CITVY, LIC = o=
6245 INKSTER ROAD 6245 INKSTER ROAD . N
GARDEN CITY MI 48135 GARDEN CITY MI #8135 - =
7 Social security ips l‘A.hziedbs i Snaimn = & Mu
=R = Yy
10 Depencent carg benefis | 11 Nonquakited pians 12 = 0Depece cambenets | 11 heomed o = _- ==
R itn fee it i c 1.28 e TR AT fa 43728
12 12z .—“‘ 1B 122 il T e ——
iD |~o946.52°ff | =1 Epaipapisssiies e | SEIESVESEE
b Emplcyer idenidication number (EIN) _ | 5 Topioyes's socsl securty numser b Erpioyer Centicaton numiber (500 —1a E=coyemy =cal sareSy ot - L
46-4719451 339-47-4275 4p-4719451 339-47-4275
13 Slatdory  Retirement  Thac-pany | 14 Gner 1IS=axy Resremem Thrdoay | W Ofer
empioyes plan sick pay SToopss pan == =5y
X X
e Empioyee’s nam=_ address and ZIP code e E-gioyess name @aTess a0 2P sooe >
NIHARIKABEN PATEL NIHARTKABEN PATEL
45552 ELMWOOD CIR 45552 EIMWOOD CIR
CANTON MI 48188 CANTON MI 48188
|1ssm= Empioyers satz | D Na. 16 Siat9 wagea 19, 2o fSaw S—popmsssld ka ™ S wages S5 oo
2020 |mr| “a6-a719451 | 28674.58 | 2020 |Mr! "s6-a719a51 | Isera.58 _
§ % w.gg.nd‘r;x 17 Szt ;ncome @x 18 Local wages. fos e E _© Wage and Tax| 17 o= rom= = 13 Lock weprs. TS =T
:W-2 Statement 1102.20 ._W2 Statsment 1102.20
Copy 2 To Be Flled SN I Sl s o T | e e s o i e Copy 2.To Be Filed =0 N300 B DR T o v L e o s T
 With Employee’s 19 Locw moome wx 29 Locainy rame Wi!:h s 19 Locs e 2 T Locmity ~ar—e
State, City, or Local . or Local
Income TaxReturn  |— — — — — — — ] e e e e lncomn axRetom |- —— ———— f—— — — — — —
18033 1680 [ of e Treansy = Sarve 15033 1ES0 ZecaTes & e Tr=mno—-roemE Sevenus SEves




