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58145.00 7802.6646-3452093

AGGREGATE SOFTWARE TECHNOLOGY INC

6615 DELEON ST

IRVING TX 75039

7640334

SWATHI SARANGI
6615 DELEON ST

IRVING TX 75039
646-71-1177

2020

REV 01/19/21 OSP


	 
	Employer Copy of W-2 (SWATHI SARANGI )


