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loyee Reference Co

W-2V2 e 500

d  Control number Dept. E

001134 CHAR/2K6/000001 Amploy-r > o;lg

¢ Employer's name, address, and ZIP code
ZENMONICS INC
125 FLOYD SMITH OFC PK
CHARLOTTE NC 28262

Corp.

Batch #00386

e/f Employee's name, address, and ZIP code
MANASWINI DIVI

2425 ROSY BILLED DR, APT #207
CHARLOTTE NC 28262

b Employer's FED ID number | a Employee's SSA number

26-0505846 XXX-XX-6364
1 Wages, tips, other comp. 2 Federal income tax withheld
25867.60 3008.02
3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
8 :{10 Dependent care benefits

11 H.onqualif:v.ec.l ﬂl‘nl (T 12lSeerrTstmc1|onsfurbox 12

872.5
12b W1 150, 00
12¢

12d I
13 Stat emp.l P.et)%hnrrd party sick pay|

14 Other

15 State|Employer’s state ID no.||§ State wages, tips, etc.

I 19 Local income tax

NC 00715676 25867.60
17 State income tax 18 Local wages, tips, etc.
1030.00

20 Locality name

2 Federal income tax withheld

3008.02

1 Wages, tips, other comp.
25867.60

2020 W-2 and EARNINGS SUMMARY A-E?

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

.

Wages, Tips, other

Social Security Medicare NC State Wages,

CDInpensaﬁOﬂ Wages Wages ps, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 27,785.01 27,785.01 27,785.01 27,785.01
Less 401(k) (D-Box 12) 872.57 N/A N/A 872.57
Less Other Cafe 125 €94.84 894,84 224.84 894.84
Less Cafe 125 HSA (W-Box 12) 150.00 150.00 150.00 150.00
Less Exempt Wages N/A 26,740.17 26,740, 17 N/A
Reported W-2 Wages 25,867.60 0.00 0.00 25,867.60
2. Employee Name and Address.
MANASWINI DIVI
2425 ROSY BILLED DR, APT #207

CHARLOTTE NC 28262

© 2020 ADP, Inc.

2 Federal income tax withheld
3008.02

1 Wages, tips, other comp.
25867.60

2 Federal income tax withheld

1 Wages, tips, other comp.
3008.02

25867.60

3 Social security wages 4 Social security tax withheld

3 Social security wages 4 Social security tax withheld

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

5 Medicare wages and lips 6 Medicare tax withheld

d Control number Dept. Com. Employer use only d Control number Dept | Com. | Employer use only d  Control number Dept. Comp.| Employer use only
001134 CHAR/2K6|000001 A 38 001134 CHAR/2K6|000001 A 38 001134 CHAR/2K6 000001 A 38
¢ Employer’'s name, address, and ZIP code ¢ Employer’s name, address, and ZIP code ¢ Employer's name, address, and ZIP code
ZENMONICS INC ZENMONICS INC ZENMONICS INC
125 FLOYD SMITH OFC PK 125 FLOYD SMITH OFC PK 125 FLOYD SMITH OFC PK
CHARLOTTE NC 28262 CHARLOTTE NC 28262 CHARLOTTE NC 28262
b Employer's FED ID number fa Employees number b Employer’s FED ID number [a Empl 's SSA number Empl 's FED ID b a Empl ns;SSA b ]
26-0505846 o;OO(-XX-6364 26-0505846 gOO( XX-6364 ‘ 26-0_505846 X -XX-6364
7 Social security lips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
9 0 Dependent care benefits 10 Dependent care benefits {10 Dependent care benefits
;1 Nonqualified pians 2a See instructions af;:_! ?712 11 Nonqualitied plans 2a D| = 11 Nonquaiified plans 12a D =
14 Other 12 ) 150.00 14 Other 12b W 150.00 14 Other 12b W, 150.00
12¢c 12c | T’k—l
T2d T2d | T2d
135t emp‘net ;l(.ntam party sick pay 1ssu-..|"m§hnlaim:u pay| 13 St ),(m party sick pay

e/l Employee’s name, address and ZIP code
MANASWINI DIVI

2425 ROSY BILLED DR, APT #207
CHARLOTTE NC 28262

e/i Employee's name, address and ZIP code
MANASWINI DIVI

2425 ROSY BILLED DR, APT #207
CHARLOTTE NC 28262

TR

e/l Employee’s name, address and ZIP code
MANASWINI DIVI

2425 ROSY BILLED DR, APT #207
CHARLOTTE NC 28262

mployer's state ID no.[16 State wages, tips, etc.

W-2

Wage and Tax “Q
t t
Copy B to be filed with ..3.'.?. R s uW !

W—z

, tips, et ¢ [15 State| Employer's state ID no.|16 State wages, tips, etc. 3
e lGogT sere e o 1® Steteweoe WP 867,60 | | NC 500715676 25867.60 5 0715676 B eer.e0
|1 suteincomehx 18 Local wages, tips, etc. F (17 State 'mwmao g 18 Local wages, tips, etc. E 17 Shhllmoln;oso % wages, tips,
1030.00 b 5 L
19 Local income tax 20 Locality name b |19 Local income tax Locality name P 119 Local income tax I.-ot-!dly name
Federal Filing Copy

Wage and Tax
Statement

— NC.State Reference Cﬁy 0

B No. 1545-0008
Copy 2o be filed with emplwausmlluo- o Rebifc

tate g Cop
Waga ui\d ‘fax 2
SIatdmoni

020

MNQ 1545-0008

W-2

Copy 2o be fled with employee's




090056 0 0117 1322 5291 2/2 aIN:0

[] CORR
TRUSTEE S/PAVER'S name, street address, Gity o town, state or province, OMB No. 1545-1617
country, ZIP or foreign postal code, and telephone number 1 099 s A F?;’:::gg’:
HSA Bank, a division of Webster Bank, N.A. Form 3 Archer MSA,
605 N 8th Street, STE 320  Novermber 2018 cher o
Sheboygan Wi 53081 e ) Medicare Advantage
eboygan For calendar year MSA
20 20
PAYER'S TIN RECIPIENT'S TIN 1 Gross distribution 2 Earnings on excess cont. Copy B
06-0273620 xxx-xx-6364 | § 292.23 [ § 0.00 For
RECIPIENT'S name 3 Distribution code 4 FMV on date of death Recipient
MANASWINI DIVI
1 $ 0.00
Street address (including apt. no.) 5 HsA  [X]
9506 grove crest lane, # 628 Archer ] This information
. : y MSA Al :
Gity or town, state or province, country, and ZIP or foreign postal code is being furnished
CHARLOTTE NC 28262 e A to the IRS.
'Account number (see instructions)
67524631
Form 1099-SA (Rev. 11-2019) (keep for your records) www.irs.gow/Form1099SA  Department of the Treasury - Internal Revenue Service

This space intentionally left blank.




Form 1099-R |_| CORRECTED (if checked) OMB No. 15450119 2020 Form 1099-R [_I CORRECTED (if checked) OM8 Mo 15450119 2©20

butions From Pensions,
= o : Distributions From Pensions, 1 Gross distribution 2a Taxable amount D""'Annum es, Reti 4
1 Gross distribution 2a Taxable amoun! Annultles, Retirement of 80 T80 > Kneulties; thmmm, e
5717.80 5717.80 Profit-Sharing Plans, IRAs, a8717. ratintsy Meos o)
$ $ Insurance Contracts, etc. séb e :le T T
12 FATCAfing| 13 Date of payment axal mou Ll yment
0 Ig:( gg'lse:nr?r?:c;\ . '_] ;i?(ﬁlbution ’_l requirement not determined r——l distribution l—\ ’__‘
i X
X [_| i i i code, and phone no.
PAYER'S name, street address, city or town, state or province, country, ZIP o foreign postal code, and phone no. PAYER'S name, street address, city or town, state or province, country, ZIP or lo;wsn‘:;lz
ADP RETIREMENT SERVICES 1-866-713-6152 ADP RETIREMENT SERVICES 1-86gLZ:‘
219303 ZENMONICS INC 401K PLAN 219303 ZENMONICS INC 401K
11 NORTHEASTERN BLVD 11 NORTHEASTERN BLVD
SALEM NH 03079-2380 SALEM NH 03079-2380
PAYER'S TIN RECIPIENT'S TIN PAYER'S TIN l RECiPiEN‘T’i;I;‘Gas4
57-1198022 688-73-6364 57-1198022 - : Q:r:ld ; :
i in (i ibut Capital gain (included 4 leral income tax wi contributions/Designated
3 ﬁagg:lzg?m (included 4 Federal income tax withheld |5 Emlzﬁnmg}?:mmnm a:;gm\ums 3 Inaga : ng in (inclu S
$ 0.00 |s 1143.56 |s 0.00 $ 0.0.(') :D - 101(‘4(3).56}W :Other 0.00 ~
i istri % 6 Net unrealized appreciation istribution code(s;
g meémug:::gﬁ:dsggﬁﬁg?non LAt S%E:PQE Sioms Ineerlr.‘ug;og?all?'s segurllies SlMEF?{E
s 0.00 1 s 0.00 s 0.00 o i s 0.00
9a Your percentage of total distribution 9b Total employee contributions 9a Your percentage of total distribution 9b Total employee contributions
%|$ 0.00 ; %|$ 0.00

Recipient's name, street address (including apt. no.), city or town, state or province, couniry, and Zip of foreign postal code | Recipient's name, sireet address (including apt. no.), city or town, state or province, country, and Zip or foreign postal code
048420 SADA99H4

DIVI, MANASWINI DIVI, MANASWINI

9506 GROVE CREST LN APT #628

L 9506 GROVE CREST LN APT #628
CHARLOTTE NC 28262 CHARLOTTE NC 28262 =

Account number (see instruc.) 11 st yeat ofdesig. Rohcanrd. | 10 Amount allocable to IRR within 5 years Account number (see instruc.) 11 15t year of desig Roh contrd. | 10 Amount allocable to IRR within 5 years

20210121142500507646 s i 20210121142500507646 $
14 State tax withheld 15 State/Payer's state no. 16 State distribution 14 State tax withheld 15 State/Payer's state no. 16 State distribution
s 228.00 NC200003475 | 5717.80 229.00 NC200003475 | 5717.80
17 Local tax withheld 18 Name of locality 19 Local distribution 17 Local tax withheld 18 Name of locality 19 Local distribution
$ $ s S
Copy 2 File this copy with your state city, or Dopartment of the Treasury . Copy 2 File this copy with your state, city, or Department of the Treasury
local income tax return, when requlre’d. m:;g::;";;fgg;e - local income tax return, when required. Intenal Revenue Service

www.irs.gov/Form1099R

Form 1099-R [ | correcren (1 checkeg) ovete tsisors 2020 Form 1099-R [ ] correcren (i checked) 0w e ssisorre 2020

istributi istrib b Distributions From Pensions,
1 Gross distribution 2a Taxable amount D “’Arl::}m;:,'a':"r:;i':{':r 1 Gross distribution 2a Taxable amount r Annulties, Retirement o;
5717.80 5717 .80 Profit-Sharing Plans, IRAs, | 5717.80 5717.80 Profit-Sharing Plans, IRAs,
$ $ Insurance Contracts, etc. ' § $ Insurance Contracts, etc.
2b Taxable amount Total 12 FATCAfling| 13 Date of payment|: Zb Taxable amount Total 12 FATCAfing| 13 Date of payment
not determined distribution requirement : not determined distribution fequirement
| X | ? X
PAYER'S name, street address, city or town, stale o province, country, ZIP o foreign postal code, and phone no, PAYER'S name, street address, city or town, state or province, country, ZIP or foreign postal code, and phone no.
ADP RETIREMENT SERVICES 1-866-713-6152 ADP RETIREMENT SERVICES 1-866-713-6152
219303 ZENMONICS INC 401K PLAN 219303 ZENMONICS INC 401K PLAN
11 NORTHEASTERN BLVD 11 NORTHEASTERN BLVD
SALEM NH 03079-2380 SALEM NH 03079-2380
PAYER'S TIN RECIPIENT'S TIN PAYER'S TIN RECIPIENT'S TIN
57-1188022 688-73-6364 57-1198022 688-73-6364
3 Capital gain (included 4 Federal income tax withheld [5 Emﬁlcyse conlributions/Designated 3 Capital gain (included 4 Federal income tax withheld] 5 E: coniributions/Designated
in box 2a) Roth contributions or insurance premiums box 2a) contributions o insurance premiums
$ 0.00 |s 1143.56 |s 0.00 $ 0.00 |s 1143.56 |s 0.00
6 Net alized iati 7 Distribution cod IRA/ |8 Oth % i
inee rﬁ:{gy elf‘: sggﬁrriz: sa ion istribution code(s) SmﬁfLE er 6 ll‘:eé r:rpul';;gﬁ:deggm?g:ﬂon 7 Distribution code(s) s%g& 8 Other %
$ 0.00 1 $ 0.00 5 0.00 1 $ 0.00
9a Your percentage of total distribution 9b Total employee contributions 9a Your percentage of total distribution

9b Total employee contributions

%|$
Recipient's name, street address (including apt. no.), city or town, state or pro

.00

DIVI, MANASWINI

9506 GROVE CREST LN APT #62
CHARLOTTE NC 28262

Account number (see instruc, allocable
20210121142530)507646 1012114 )50764 e s
14 State mxzvgl;helg)o 15 State/Payer's siala o, R ‘ is State distribution
s ;
; §717.80
17 Local tax withheld 18 Name of :
: @ ame of locality 1: Local distribution
Copy C For Recipient's Re; Dopariment of \he Traas
ury
This information is

Interal Ravenue Service
This information is
being furnished to

the IRS,

being furnished to
the IRS.




HEALTHEQUITY CORPORATE
15 WEST SCENIC POINTE DRIVE SUITE 400
DRAPER, UT 84020

lll'l'llllIlIlll"llIIIIIlll"IIIIIIIIIIII“II“llllllllll'lll"l

MANASWINI DIVI *&ND28173k
9506 GROVE CREST LN APT 628
CHARLOTTE, NC 28262
[] CORRECTED (if checked)
T e e B 7| Diwibutons
HEALTHEQUITY CORPORATE rorn 1099-SA Rafelteiion)
15 WEST SCENIC POINTE DRIVE SUITE 400 (Pl Nt 2013 _Archer MSA,
DRAPER, UT 84020 - Medicare Advantage
For calendar year
MSA
% 20
PAYER'S TIN RECIPIENT'S TIN 1 Gross distribution 2 Earnings on excess cont. Copy B
52-2383166 Tr-rt-6364 $1,535.89 $0.00 For
RECIPIENT'S name 3 Distribution code 4 FMV on date of death Recipient
1
MANASWINI DIVI $0.00
Street address (including apt. no.) 5 HSA

9506 GROVE CREST LN APT 628
City or town, state or province, country, and 2ZIP or foreign postal code
CHARLOTTE, NC 28262

Account number (see instructions)

9626804
Form 1099-SA (Rev. 11-2019)

(keep for your records)

Instructions for Recipient

Distributions from a health savings account (HSA), Archer medical savings
account (MSA), or Medicare Advantage (MA) MSA are reported to you on

Form 1099-SA. File Form 8853 or Form 8889 with your Form 1040 or 1040-SR
to report a distribution from these accounts even if the distribution isn't taxable.
The payer isn't required to compute the taxable amount of any distribution.

An HSA or Archer MSA distribution isn't taxable if you used it to pay qualified medical
expenses of the account holder or eligible family member or you rolled it over. An HSA
may be rolled over to another HSA; an Archer MSA may be rolled over to another Archer
MSA or an HSA. An MA MSA isn't taxable if you used It to pay qualified medical
expenses of the account holder only. If you didn't use the distribution from an HSA,
Archer MSA, or MA MSA to pay for qualified medical expenses, or in the case of an HSA
or Archer MSA, you didn't roll it over, you must include the distribution in your income
(see Form 8853 or Form 8888). Also, you may owe a penalty.

You may repay a mistaken distribution from an HSA no later than April 15
following the first year you knew or should have known the distribution was a
mistake, providing the trustee allows the repayment.

For more information, see the Instructions for Form 8853 and the Instructions
for Form 8889. Also see Pub. 969.
Recipient's taxpayer identificati
may show only the last four digit
the issuer has reported your com
Spouse beneficiary. If you inherited
your spouse, special rules apply. See t
HSA because of the death of your spouse, see
Estate beneficiary. If the HSA, Archer MS,
and the estate is the beneficiary, the fair market value
the date of death is includible in the account holder's gross income. Re
amount on the account holder’s final income tax return.

h

IN). For your protection, this form
s of your TIN (SSN, ITIN, ATIN, or EIN). However,
plete identification number to the IRS.

an Archer MSA ar MA MSA because of the death of
he Instructions for Form 8853. If you inherited an
the Instructions for Form 8889.

A, or MA MSA account holder dies
(FMV) of the account on
port the

This information
is being furnished
to the IRS.

Archer
MSA

MA
MSA

O
O

s

99SA Internal Revenue Service

www.irs.gov/Form10! Department of the Treasury -

the HSA, Archer MSA, or MA MSA

ou must report as income on your tax
ate of death. Report the FMV on your
d even if you received the

he Instructions for Form 8853
he account after the date of
ble. Include the earnings on

Nonspouse beneficiary. |f you inherited
from someone who wasn't your spouse,
return the FMV of the account as of the
tax return for the year the account owner die
distribution from the account in a later year. See t
or the Instructions for Form 8889. Any earnings on 1
death (box 1 minus box 4 of Form 1099-SA) are taxa
the “Other income” line of your tax return.
Account number. May show an account
assigned to distinguish your account.
Box 1. Shows the amount received this year. The amount may have been a
direct payment to the medical service provider or distributed to you.
Box 2. Shows the earnings on any excess contributions you withdrew from an HSA
or Archer MSA by the due date of your income tax return. |f you withdrew the
excess, plus any earnings, by the due date of your income tax return, you must
include the earnings in your income in the year ¥ou received the distribution even i
ou used it to pay qualified medical expenses. his amount is included in box 1.
nclude the earnings on the “Other income” line of your tax return. An excise tax of
6% for each tax year is imposed on you for excess individual and employer
contributions that remain in the account. See Form 5328, Additional Taxes on
Qualified Plans (Including IRAs) and Other Tax-Favored Accounts.
Box 3. These codes identify the distribution you received: 1 —Normal
distribution; 2—Excess contributions; 3 —Disability; 4—Death distribution other
than code 6; 5—Prohibited transaction; 8 —Death distribution after year of death
to a nonspouse beneficiary.
Box 4. If the account holder died, shows the FMV of the account on the date of death.
Box 5. Shows the type of account that is reported on this Form 1099-SA.
Future developments. For the latest information about developments related to
Form 1099-SA and its instructions, such as legislation enacted after they were
published, go to www.irs.gov/Form1099SA.

or other unique number the payer




7 LTIV TRUU ) 29D

s

2020 FORM 1099-R

Distributions From Pensions, Annuities, Retirement or

Profit-Sharing plans

, IRAs, Insurance Contracts, etc

VANGUARD FIDUCIARY TRUST COMPANY

P.O0. BOX 960
VALLEY FORGE,

PA 19482-0960

Important tax return document enclosed

000772201 AB(

MANASWINI D

).416 **AUTO T4 09901 28262-453053

VI

9506 GROVE CREST LN. APT. 628
CHARLOTTE, NC 28262-4530

PAYER'S Name, Street Ad

dress, City, State, and ZIP code

-C02-PO7729-

Page 1 of 2

1 Gross distribution

2a Taxable amount

OMB No. 1545-0119

VANGUARD FIDUCIARY TRUST COMPANY 2020
P.0. BOX 1101 $ 56.15 $96.15 Form 100N
VALLEY FORGE PA 19482 2b Taxable amount Total Distributions
not determined dlstnbuholn - From Pensfons,
ital Federal i X i
3 e A o 22) bl Annuities,
$0.00 $0.00 Retlrement- or
Profit-Sharing
B sl {6 reaann Plans, IRAS,
Siir ﬁ?ﬁ?{h}sINagIe \e;;d Address S?Qrtrﬁgﬁg'sons orinsurance | employer's securities Comlr::,t_.;a:;:
9506 GROVE CREST LN. APT. 628 $0.00 $0.00 dois
CHARLOTTE, NC 28262-4530 7 Distribution| RA/ | 8 Other
< code(s) | HbLE COPY 1
0,
2 $ % IFile this copy
9a Your percentage of 9b Total employee et s oo
total distribution contributions Heom tax retum:
Plan Name 0% $0.00 when required.
FIDELITY NATIONAL INFORMATION SERVICES, INC. 401(K) PROFIT SHARING PLAN SR T 15 SaaPayers 16 Sate Getbution
Customer service phone number [ 10 Amount allocable to IRR within 5 years | 11 1st year of desig. Roth | 12 FATCA fiing state no.
ey P Sis0i00 NC 101041697 | $56.15
1-800-523-1188 $ 0.00 a i
PAYER'S Federal ID # |RECIPIENT'S ID # Account Number (see instructions) [ 13Dateof |17 Local tax withheld 18 Name of locality 19 Local distribution
23-2186884 XXX-XX-6364 099070 2020 0001067556 | *™" $0.00 $0.00
FORM 1099-R www.irs. goviform1099r Department of the Treasury - Internal Revenue Service

PAYER'S Name, Street Address, City, State, and ZIP code

1 Gross distribution

2a Taxable amount

OMB No. 1545-0119

VANGUARD FIDUCIARY TRUST COMPANY $56.15 $56.15 2020
P.O. BOX 1101 : : Form 1099-R:
VALLEY FORGE PA 19482 2bTaxable amount Total Distributions
not determined distribution From Pensions,
3 Capital gain Federal income tax Annuities,
(included in Box 2a) withh Retlrem:nt or
Profit-Sharing
5 ZO.TO tributions/ | 6 $N2;00 ized e libe
mployee contribution: unrealizex Insurance
RECIPIENT'S Name and Address oo hsurance |  cooeonln ties | Contracts, efc.
MANASWINI DIVI $000" $0.00 o a e
9506 GROVE CREST LN. APT. 628 R T T : Reys Sesvice
CHARLOTTE, NC 28262-4530 L on Sy B e
SIMPLE COPY C
2 $ %
For
9a Your percentage of Total | A
total distribution » an?nmﬁ,ﬁ:ee Recipient's
Plan Name 0% $0.00 Records
FIDELITY NATIONAL INFORMATION SERVICES, INC. 401(K) PROFIT SHARING PLAN AR e 15 SaelPayers T eET T
Customer service phone number | 10 Amount allocable to IRR within 5 years | 11 1st year of desig. Roth | 12 FA;%NM state no.
contrb. Lok $0.00 NC 101041697 $56.15
1-800-523-1188 $ 0.00 o
PAYER'S Federal ID # |RECIPIENT'S ID # Account Number (see instructions) 1% of | 17 Local tax withheld 18 Name of locality 18 Local distribution
23-2186884 XXX-XX-6364 099070 2020 0001067556 : $0.00 $0.00

FORM 1099-R

www.irs.gov/form1099r

Department of the Treasury - Internal Revenue Service




2020 FORM 1099-R
Distributions From Pensions, Annuities, Retirement or

Profit-Sharing plans, IRAs, Insurance Contracts, etc. Page 2 of 2

9901-02-00-0007722-0002-0015460

PAYER'S Name, Street Address, City, State, and ZIP code 1 Gross distribution 2a Taxable amount OMB No. 15450118
VANGUARD FIDUCIARY TRUST COMPANY
P.0. BOX 1101 A Y F 12m020
orm .
VALLEY FORGE PA 19482 bl deibuton | Dettons
rom Pensions,
il ta
3 M B 2a) 3 E gt Annuities,
$0.00 $0.00 Retirement or
5 Employee contributions/ | 6 Netureaized Profit-Sharing
RECIPIENT'S Name and Address E:r?(llgggitg?lf gﬁrllnsuranoe emplo erg glecurmes e
MANASWINI DIVI premiums y Insurance
9506 GROVE CREST LN. APT. 628 3000 2 $0.00 Contracts, etc.
& 7 Distribution 8 Other
2 $ % File this copy
with your state,
9a Your percentage of 9b Total employee city, or local
total distribution contributions income tax
return,
Plan Name 0% $0.00 when required.
FIDELITY NATIONAL INFORMATION SERVICES, INC. 401(K) PROFIT SHARING PLAN TR T T 15 StalePayers S SR
Customer service phone number [ 10 Amount alocable fo IRR wihin  years | 11 15t year of desig. Roth | 12 FATCA fing state no.
i e $0.00 NC 101041697 | $56.15
1-800-523-1188 $ 0.00 a
PAYER'S Federal ID # |RECIPIENT'S ID # Account Number (see instructions) |13 Dale of 17 Local tax withheld 18 Name of locality 19 Local distribution
23-2186884 XXX-XX-6364 099070 2020 0001067556 $0.00 $0.00
FORM 1099-R www.irs.goviform1099r Department of the Treasury - Internal Revenue Service

2a Taxable amount

OMB No. 1545-0119

PAYER'S Name, Street Address, City, State, and ZIP code 1 Gross distribution
VANGUARD FIDUCIARY TRUST COMPANY $56.15 $56.15 2020
P.O. BOX 1101 Form 1089-R:
VALLEY FORGE PA 19482 2bTaxable amount Total Distributions
not determined distribution From Pensions,
3 Capital gain 4  Federal income tax Annuities,
(included in Box 2a) withheld ;eot;_;egl:nt or
I aring
$0.00 $0.00 Plans, IRAS.
5 Eglo#aﬁeed@gihbutionsl 6 Net meaizneﬁ\ Insurance
RECIPIENT'S Name and Address contr%buﬁons orinsurance | employer's securities A ?:mr::?s' :::'
MANASWINI DIVI grgnagms 3000 h.lﬁ'isl'gmulmnﬁ
9506 GROVE CREST LN. APT. 628 o : Reverue Sence
CHARLOTTE, NC 28262-4530 (e R0g 8 Other
: codels) | JbLe COPY B
2 $ % Report this income on
your federal tax retum. If
9a Your percentage of b Total emph 3 Kol
total distribution oon:ﬁgtr]‘t%?l!s'ee m&m
Plan Name 0% $0.00 oyl T,
FIDELITY NATIONAL INFORMATION SERVICES, INC. 401(K) PROFIT SHARING PLAN TR TS SiaiaPayers e e
Custormer servioe phone nNmber | 10 Amout skocable o IRR wihn S years | 11 sl year of desg. Roth | 12 FATCA fig state no
o g $0.00 NC 101041697 | $56.15
1-800-523-1188 $ 0.00 a 4
PAYER'S Federal D # | RECIPIENT'S ID # Account Number (see instructions) |13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
23-2186884 XXX-XX-6364 099070 2020 0001067556 $0.00 $0.00
FORM 1099-R www.irs goviform1089r Department of the Treasury - Internal Revenue Service




L0020

om 1099=0 Employer-Provided Health Insurance Offer and Coverage i 8 i |
DR ol of e Trsasiity » Do not attach to your tax return. Keep for your records. N @No W
Internal Revenue Service » Go to www.irs.gov/Form1095C for Instructions and the latest information. _,
I Employee 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 (dentification number (EIN)

MANASWINI _ [DIVI 6364 FIS MANAGEMENT SERVICES, LLC 43-2054614

3 Street address (including apartment no.) 9 Streel address (ncluding room or suite no.) 10 Contact telephone number

9506 GROVE CREST LN APT 628 601 RIVERSIDE AVENUE (484) 582-5581

4 City or town 5 State or province 6 Country and ZIP or foreign postal coda |11 City or town 12 State or province 13 Country and ZIP or foreign postal code
CHARLOTTE NC 28262-4530 JACKSONVILLE FL 32204
I Employee Offer of Coverage | Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 01

Al 12 Months Jan Feb Mar Apr May June July Aug Sopt Oct Nov Dec

14 Offer of f |
bl fnl 1H 1H H 1H 1H 1H 1H: e 1E 1E 1E 1H
15 Employee ﬁ
Required ﬁ
Contributi
i e s S $ s b $ 7013 70138 7013 70138 |
Other Fief onter 2A 2A 2A 2A 2A 2A 2D 2C 2¢ 2C 2c 2A |
code, if applicable) |
17 ZIP Code !
A Covered individuals |

If Employer provided self-insured coverage, check the box and enter the Information for each individual enrolled in coverage, Including the employee. H

iyl bl B R s roml o T e e e G e T
. Manaswini Divi wen_x*_5364 R O R TR g e e
; sl EE EEEEEEEEEE
; sl EEEEEEEEEEEE
» VR B D e R el
§ 0 |o|o|ojolajojolololalolo.

[T .

23 Ll

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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Department of the Treasury
Internal Revenue Service

IRS PHILADELPHIA, PA 19255

Form 1099-INT (Rev. 10-2013)
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MANASWINI DIVI
9506 GROVE CREST LN APT 628
CHARLOTTE NC 28262-4530
Statement Showing Interest Income from Calendar Year
the Internal Revenue Service
2020
(Please keep this copy for your records)
Recipient's Identification Number Total Interest Paid or Credited
688-73-6364 $10.95

PAYER'S Federal Identification Number
38-1798424 (INTERNAL REVENUE USE ONLY)

THIS IS NOT A TAX BILL. It shows the taxable interest paid to you during the calendar
year by the Internal Revenue Service. If you are required to file a tax return, report this
interest as income on your return. This amount may represent interest on an overpayment
for more than one year, or more than one kind of tax. This interest may have been paid with
your tax refund or part or all may have been applied against other taxes you owed.
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O CONTROL NUMBER
™
h::‘"ﬂﬂ:\hmmu 2020 OMB NO. 1545 T WAGES TP8, O ;41]-;.«“:19 Tﬁn‘mﬁm
B EMPLOYER IDENTIFICATION NUMBER Eer T 2 .
Sty ity L
C EMPLOYER'S NAME ADDRESS AND 2 CODE - MED.WEMG“”}D4235'9S 882.63
T THHELD
FIS MANAGEMENT SERVICES LLC 142835 9 A
10TH FLOOR o i) b 4U643
601 RIVERSIDE AVE 13 Stutory Retrement The TeAE
JACKSONVILLE, FL 322 04 Employee Plan st:;:yw
[:] III [::] 10 DEPENDANT CARE BENEFTTS —
N
MANASWINI DIVI s L
8-330B, M.M.ROAD, 21ST LANE, — . TLgAe
OPP INFLUENCE SHOWROOM C S :
ONGOLE, AP 523002 India -
LI SS AND ZIPCODE DD 1951.86
1SSTATE | EMPLOYER'S STATE LD. NO. 18 STATE WAGES, TIPS ETC 17 STATE INCOME TAX 18 LOCAL WAGES, TIPS, ETC. | 19 LOCAL INCOME TAX LOCALITY NAME
NC 600522412 14118.89 564.00
FOLD AND TEAR ALONG PERFORATION
D. CONTROL NUMBER This information is being funished oMB 1 WAGES, TIPS, OTHER COMPENSATION 2 FEDERAL INCOME TAX WITHHELD
to the Internal Revenue Service MB NO. 1545-0008 14118.89 1131.99
B EMPLOYER IDENTIFICATION NUMBER A EMPLOYEE'S SOCIAL SECURITY NUMBER 3 SOCIAL SECURITY WAGES 4 SOCIAL SECURITY TAX WITHHELD
43-2054614 688-73-6364 14235.95 882.63
| | © EMPLOYERS NAME ADORESS AND TF CODE S MEDICARE WAGES AND TIPS 6  MEDICARE TAX WITHHELD
FIS MANAGEMENT SERVICES LLC 14235.95 206.42
3! OTH FLOOR 7 SOCIAL SECURITY TIPS 8 ALLOCATED TIPS
601 RIVERSIDE AVE
JACKSONVILLE, FL 32204 2 RDEFRRIANT, CS v
E. EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF. 11  NONQUALIFIED PLANS 12ad D 117.06
MANASWINI DIVI W 300.00
8-330B, M.M.ROAD, 21ST LANE, 14 OTHER C AT t8
OPP INFLUENCE SHOWROOM DD 1951.86
ONGOLE, AP 523002 India 13 Statutery :c:m Yhs::-P"-:y E]
16 STATE WAGES, TIPS ETC 17 STATE INCOME TAX 18 LOCAL WAGES, TIPS, ETC 19 LOCAL INCOME TAX 20 LOCALITY NAME

14118.89

15 STATE | EMPLOYER'S STATE LD. NO
NC | 600522412

564.00

18 STATE WAGES, TIPS ETC.

14118.89

EMPLOYER'S STATE LD. NO
600522412

15 STATE

NC

564.00

Copy 2 To be filed with Employee's STATE, CITY or LOCAL taxretum 9 () 2 () DpL-of the Treasury - Intemal Fevenue Service
FORM W-2 Wage and Tax Statement FOLD AND TEAR ALONG PERFORATION
D. CONTROL NUMBER This information is being fumished I WAGES . TIPS, OTHER COMPENSATION 2 FEDERAL INCOME TAX WS IED
B EMPLOYER IDENTIFICATION NUMBER A EMPLOYEE'S SOCIAL GECURITY NUMBER 3 SOCIAL SECURITY WAGES 1 SOCIAL SECURITY TAX WTHHELD
43-2054614 688-73-6364 14235.95 882.63
C EMPLOYER'S NAME, ADDRESS AND ZIF CODE 5 MEDICARE WAGES AND TIPS 8 MEDICARE TAX WTHHELD
FIS MANAGEMENT SERVICES LLC 14235.95 206.42
10TH FLOOR 7 SOCIAL SECURITY TIPS 8 ALLOCATED TIPS
601 RIVERSIDE AVE 3
JACKSONVILLE, FL 32204 _:9:‘ Ao BENEENIR
E EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF. 11 NONQUALIFIED PLANS 1224 D 117.06
MANASWINI DIVI W 300.00
8-330B, M.M.ROAD, 21ST LANE, 14 OTHER (o 3.78
OPP INFLUENCE SHOWROOM DD 1951.86
ONGOLE, AP 523002 India 13 Statwtory :mmqﬁom D
E sic
F_EMPLOYEE'S ADDRESS AND ZPCODE careipn: s
17 STATE INCOME TAX 18 LOCAL WAGES, TIPS, ETC. 19 LOCAL INCOME TAX 120 LOCALITY NAME

Copy 2 To be filed with Employee's STATE, CITY or LOCAL tax
FORM W-2 Wage and Tax Statement

reem 2020

Dept. of the Treasury - Intemal Revenue Service
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i I F INCOME TAX WITHMELD
P e N OMBNO.1545-0008 | a11s 89 o R 557 69
" [ EMPLOVER IGENTINCATION NUMBER A EMPLOYEES GOCIAL BECURITY NUMBER 3 SOCIAL SECURITY WAGES ‘ 4 SOCIAL SECURITY TAX WITHHELD
43-2054614 688-73-6364 14235,99 862.63
C EMPLOYER'S NAME. ADDRESS AND 21P CODE S WEDICARE WAGES AND TIPS ®  WREDICARE TAX WTHHELD
FIS MANAGEMENT SERVICES LLC 14235.95 206.432
10TH FLOOR T SOCIAL SBECURITY TIPS 8 ALLOCATED TIPS
601 RIVERSIDE AVE
JACKSONVILLE, FL 32204 ! e S R B i | 10 DEPSNORNT CARE BENEFITS
E EMPLOYEE'S FIRST NAME AND INITIAL TAST NAME SUFF 11 NONQUALRED PLANS 1204 [y 117.06
MANASWINI DIVI W 300.00
8-330B, M.M.ROAD, 21ST LANE, T c 3.78
OPP INFLUENCE SHOWROOM 1951.86
ONGOLE, AP 523002 India ""'""""
F. EMPLOYEE'S ADDRESS AND 2IPCODE D . ool D
1S STATE | EMPLOYER'S STATE 1D. NO 18 STATE WAGES, TIPS ETC 17 STATE INCOME TAX 18 LOCAL WAGES, TIPS, ETC. 19 LOCAL INCOME TAX ezt L
NC | 600522412 14118.89 564.00

Dept. of the 1reasury - Intemal Revenue Service

Copy B To be filed with Employee's FEDERAL tax retum 2020
FORM W-2 Wage and Tax Statement

FOLD AND TEAR ALONG PERFORATION

Visit www.irs.gov/efile for e-file details.

W-2 AND WAGE SUMMARY

© CERIDIAN

MANASWINT DIVI . iT 06
8-330B, M.M.ROAD, 21ST LANE, W OTER W 300'00
OPP INFLUENCE SHOWROOM c 3 78
ONGOLE, AP 523002 India DD 1951.86
F_EMPLOYEE'S ADDRESS AND ZIPCODE
15STATE | EMPLOYER'S STATE LD. NO. 16 STATE WAGES, TIPS ETC 17 STATE INCOME TAX 18 LOCAL WAGES, TIPS, ETC. | 13 LOCAL INCOME TAX LOCALITY NAME
NC 600522412 14118.89 564.00 r
FOLD AND TEAR ALONG PERFORATION
D. CONTROL NUMBER This information is being furnished 1 WAGES, TIPS, OTHER COMPENSATION 2 FEDERAL INCOME TAX WITHHELD
10 the Internal Revenue Service OMB NO. 1545-0008 14118.89 1131.99
B. EMPLOYER IDENTIFICATION NUMBER A EMPLOYEE'S SOCIAL SECURITY NUMBER 3  SOCIAL SECURITY WAGES 4 SOCIAL SECURITY TAX WITHHELD
43-2054614 688-73-6364 14235.95 882 .63
C. EMPLOYER'S NAME, ADDRESS AND ZIP CODE S MEDICARE WAGES AND TIPS 6  MEDICARE TAX WITHHELD
FIS MANAGEMENT SERVICES LLC 14235.95 206.42
1 OTH FLOOR 7 SOCIAL SECURITY TIPS 8 ALLOCATED TIPS
601 RIVERSIDE AVE
JACKSONVILLE, FL 32204 = 10 DEPENDANT CARE BENEFITS
E. EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF 11 NONQUALIFIED PLANS 1224 D 117.06
MANASWINI DIVI W 300.00
8-330B, M.M.ROAD, 21ST LANE, I 4 OTHER c 3.78
OPP INFLUENCE SHOWROOM DD 1951.86
ONGOLE, AP 523002 India
20 13 Eswmw Fpt:m Wm&km D
15STATE | EMPLOYER'S STATE LD. NO, 16 STATE WAGES, TIPS ETC. 17 STATE INCOME TAX 18 LOCAL WAGES, TIPS, ETC 19 LOCAL INCOME TAX 20 LOCALITY NAME
NC | 600522412 14118.89 564.00 ;
Copy 2 To be filed with Employee's STATE, CITY o LOCAL tax retum 2 ()2 ) FSCS G e Trowsicy: Winak Eievents SHER
FORM W-2 Wage and Tax Statement FOLD AND TEAR ALONG PERFORATION
D. CONTROL NUMBER This information is being fumished 1 WAGES, TIPS, OTHER COMPENSATION 2 FEDERAL INCOME TAX WITHHELD
n:t:lnmnws-ma OMB NO. 1545-0008 14118.89 1131.99
B EMPLOYER IDENTIFICATION NUMBER A EMPLOYEE'S SOCIAL SECURITY NUMBER 3 SOCIAL SECURITY WAGES T SOCIAL SECURITY TAX WITHHELD
43-2054614 688-73-6364 14235.95 882.63
C. EMPLOYER'S NAME, ADDRESS AND ZIP CODE 5 MEDICARE WAGES AND TIPS ) MEDICARE TAX WITHHELD
FIS MANAGEMENT SERVICES LLC 14235.95 206.42
10TH FLOOR 7 SOCIAL SECURITY TIPS 3 ALLOCATED TIPS

601 RIVERSIDE AVE :
JACKSONVILLE, FL 32204

10 DEPENDANT CARE BENEFITS

E EMPLOYEE'S FIRST NAME AND INITIAL TAST NAME SUFF,
MANASWINI DIVI

8-330B, M,M.ROAD, 21ST LANE, ; - i oneR
OPP INFLUENCE SHOWROOM
ONGOLE, AP 523002 India

11 NONQUALIFIED PLANS 1204 117.06
300.00

3.78

o 1951.86

F_EMPLOYEE'S ADDRESS AND ZIPCODE "a S
16 STATE | EMPLOYER'S STATE LD NO 16 STATE WAGES, TIPS ETC 17 STATE INCOME TAX 18 LOCAL WAGES, TIPS, ETC.

NC | 600522412 14118.89 | 564.00 |

Copy 2 To be filed with Employee's STATE, CITY orLocAme 2020 .
FORM W-2 Wage and Tax Statement - sp—




