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Notice to Employee on back of Copy B.)
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Ascent Pharmaceuticals Inc
400 S Technology Dr
Central Islip, NY 11722

a Employee's social 1 Wages, lips, other comp. 2 Federal income tax withheld a Employee’s socal 1 Wages, lips. other comp. 2 Federal ncome tax withheid
Secahy cumber 63073.45 6697.41 security number 63073.45 6697.41
486-65-2877 |3 Socalsecurty wages 4 Socal security tax withheld 486-65-2877 |3 Socal security wages 4 Socal secunity ax withheld

b Employer ID number b Empioyer ID number
45-3542806 |5 Medcamwegesandips |6 Medcars ax winheid 45-3542806 |5 Medcaewages andtps | 6 Medcare x winheld

© Employer's name. address, and ZIP code |'c Employer's name. address, and ZIP cod6 |

Ascent Pharmaceuticals Inc
400 S Technology Dr
Central Islip, NY 11722

d Control Number
38302 583

d Control Number
38302 583

@ Empioyee’s name, address, and ZIP code

Varalakshmi Buddha
73 Adams Road

© Employee's name, address, and ZIP code

Varalakshmi Buddha
73 Adams Road

Unit 2C Unit 2C
Central Islip, NY 11722 Central Islip, NY 11722
p secunty tips 8 Allocated tips 9 Advance EIC payment ) secunty lips. 8 Aliocated tips
10 care benelits 10 Dependent care benefits |11 Nonquaiified plans
2237.56
13 Satutory employes | 14 [13 Statutory employes | 14
FFCSS 373.11 K FFCSS 373.11
Retrement pian 2c  Code Retirement plan
3rd party sick pay 2d  Code 3rd party sick pay’
NY 453542806

15 State
18 Local wages, tips, elc.

16 State wa
19 Local income tax

63073.4 2549.43]
elc. 17 State income tax

20 Locality name

NY 453542806

20

63073.41 2549.43
etc 17 State income tax
tax

Locality name

W-2 Wage and Tax Statement

Depl. of the Treasury - IRS

This information is being fumished to the Internal Revenue Service

Copy 1 To Be Filed With Employee's State,
City, or Local Income Tax Return

20207 s |

W-2 Wage and Tax Statement
This information is

and you fail to report it.

Dom.atmﬂ’r-nuy-%

being furnished to the Internal Revenue Service. If you are required to file a
tax return, a negligence penalty/other sanction may be imposed on you if this income is taxable

Copy 2 To Be Filed With Employee's State, OMB No.
City, or Local Income Tax Return 202 1545-0008

a Employee’s social
‘security number

1 Wages, tips, other comp.
63073.45]

2 Federal income tax withheld
6697.41

486-65-2877 |3 Socal security wages 4 Social secunty tax withheld
b 10 number
45-3542806 | ° Medcarewagesandips |6 Medcare tax winheld

Ascent Pharmaceuticals Inc
400 S Technology Dr
Central Islip, NY 11722

a Employee's social 1 Wages, tips, other comp. | 2 Federal iIncome tax withheid
security number 63073.45 6697.41
486-65-2877 |3 Socilsecunty wages 4 ‘securily tax withheld

b Empioyer ID number
45-3542806 5 Medicare wages and tips 6 Medicare tax withheid

© Employer's name, address, and ZIP code

¢ Employer's name, address, and ZIP code
Ascent Pharmaceuticals Inc
400 S Technology Dr
Central Islip, NY 11722

d Control Number
38302 583

d Control Number
38302 583

@ Employee’s name, address, and ZIP code
Varalakshmi Buddha

73 Adams Road

Unit 2C

Central Islip, NY 11722

e Employee’s name, address, and ZIP code
Varalakshmi Buddha
73 Adams Road
Unit 2C
Central Islip, NY 11722

15 _State ‘sstate | D &

Form W-2 Wage and Tax Statement

§: F

Ascent Pharmaceuticals Inc
400 S Technology Dr
Central Islip, NY 11722

Important Tax Document Enclosed

7 Social secunty tips 8 Aliocated tips 9 Advance EIC payment 7 Social security tips 8 Allocated tips.
10 Dependent care benefits | 11 Nonqualified plans 2a Code 10 Dependent care benefits | 11 Nonqualified plans
DD 2237.56
13 Statutory employee 14 Other 2b 13 Statutory employee 14
FFCSS 373.11 FFCSS
Retrement plan 2c  Code Retirement plan
3rd party sick pay 2d Code 3rd party sick pay
NY 453542806 2549.43 NY 453542806

63073.4 2549.43
etc 17 State income tax
20 Locality

Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS
—— ——- —— ——
) , 5

= - - L

First-Class Mail

38302 583
Varalakshmi Buddha
73 Adams Road

Unit 2C

Central Islip, NY 11722




Varalakshmi | | Budaha 486-65-2877 Ascent Pharmaceuticals Inc 453542808

3 Street address (including apartment no.) 9 Street address (including room or suite no.) 10 Contact Telephone Number

73 Adams Road Unit 2C 400 S Technology Dr, 631-851-0550

4 City or town 5 State or province 6 Country and ZIP or foreign postal code 11 City or town 12 State or province 13 Country and ZIP or foreign postal code

Central Islip NY 1722 Central Islip NY 11722

Employee Offer of Coverage Employee's Age on Plan Start Month: 12
January 1
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of Coverage
e o 1E 1E 1H 1E 1E 1E 1E 1E 1E 1E 1E
15 Employee Required
Contribution (see
Instructions) $144.32 $144.32 $144.32 $14432 $144.32 $144.32 $144.32 $144.32 $144.32 $144.32 $144.32
16 Section 4980H Safe
Hator o Othes it 2C 2C 28 2C 2C 2C 2c 2C 2C 2C 2C
ke (enter code, if applicable)
77 ZIP Code
Covered Individuals If Employer Provided self-insured coverage
check the box and enter the information for each covered individual
(a) Name of covered Individual(s) (b) SSN (c) DOB (if SSN is not d) “u_w“m-oa (e) Months of Coverage
First name, middile Initial, last name available) months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec

18
19
20
21
22
23

- rm1095-C

T —— ——

Department of the Treasury
Intemal Revenue Service

. csm——

RS

Employer-Provided Health Insurance Offer and Coverage O

v Information about Form 1095-C and its separate instructions
is at www.irs.govform1095¢c

[l

VOID
CORRECTED

d

600120

MB No_1545-2251

2020

Applicable Large Employer Member (Employer)

1 Name of employee (first name, middle initial, last name)

2 Social security number (SSN)

7 Name of employer

8 Employer Identification Number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see separate

instructions.

Form 1095-C (2020)
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FILER'S name, street address, city or fown, state or province, country, ZIP or 1 Payments received for qualified OMB No. 1545-1574
foreign postal code, and telephone number tuition and related expenses
University of the Cumberiands $7,200.00 er
6198 College Station Drive 2 Tuition
Williamsburg KY 40769 7 Statement
Contact: (606) 539-4206
ECSI: 866-428-1098 Form 1098-T
FILER'S federal identification no STUDENT'S TIN 3 Copy B
61-0470593 2877 For Student
STUDENT'S name, street address, city, state, and ZIP code 4 Adjustments made for a § Scholarships or grants This is important
VARALAKSHMI BUDDHA b geat a rrmaton
73 ADAMS RD APT 2C furnished to the
CENTRAL ISLIP NY 11722-2233 & Adjustments o 7 Checked if the amount kel evaoy
scholarships or grants in box 1 includes must be used o
for a prior year :cnzt::‘:cfopre :';d mgpb‘:’ F:dm 8363
im education
mgr:‘:;?z‘:‘"”a'y 2 [ ] credntc: Give it to the
tax preparer or use it to
Service Provider/Acct No. (see instr) 8 Checked if at least 9 Checked if a 10 Ins. contract reimb./refund prepare the tax return
003036531 half-time student X1 graduate student X]
Fom 1098-T (keep for your records) www.irs.gov/1098t  Department of the Treasury-Internal Revenue Service

If you have any general questions, please visit http./Avww.ecsi .html for informati g
questions regarding the financial information on your 1098-T, please contact your schoal directly.
Neither your school nor ECSI can answer tax questions or provide tax advice, you must contact your tax professional.

Transaction History

Transaction History

ding your tax documents and to obtain contact information for ECSI. If you have any

Trans Date Box#  Trans Description Trans Amt Trans Date Box # Trans Description Trans Amt
For a complete listing of your student account transactions, please access your student account online through the student portal provided by your institution.
Access your electronic tax document at https:/heartland.ecsi.net.
Create a profile and connect your Heartland key (00130-239767FCD9C7) to view your tax profile.
r
*See Other Side For Opening Instructions*

University of the Cumberlands PRESORTED
Heartland ECSI TaxSelect US: POSTAGE PAID
P.O. Box 1238 EDUCATIONAL COMPUTER
Wexford, PA 15090 SYSTEMS INC.
IMPORTANT: Tax Information Enclosed - 1098-T
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SCH#E2 T-51 - 673 000139300

VARALAKSHMI BUDDHA

73 ADAMS RD APT 2C

CENTRAL ISLIP NY 11722-2233
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