a Employee’s SSN 644-87- 7031

b Employer identification number (EIN)

83- 2185245

OMB No. 1545-0008

C Employer's name, address, and ZIP code

YTI CS9 SOLUTI ONS | NC

1 wags, tips, other compn

14250. 00

2 Fed inc tax withheld

2311. 00

3 Social security wages

Form W'2

A9 SOLUTI ONS | NC 4SS tax withheld 5 Medicare wages & tips | 6 Medicare tax withheld Wage and
10306 EATON PLACE
SUI' TE 300- All 7 Social security tips 8 Allocated tips 9 Tax
FAI RFAX VA 22030 Statement
d control number 10 Depdnt care benefits 11 Nonqualified plans 12a 20 2 O
€ Employee’s name, address, and ZIP code Suff. 13 14 Other 12b
Statutory employee . D |
RUDRESHWAR TOUTAM 12¢c Cop)ll B To Be Filed with
El 's FEDERAL
540 CONSERVATORY LN Retirementplan . . |_] | TglpR"efytﬁ?ns )
Xt N
AURORA, IL 50602 12d furmished 16 the Intemal
Third-party sick pay |_| | Revenue Service.
15 sState 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

a Employee’s SSN 644-387- /031 b Employer identification number (EIN) 83- 2185245 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
ANALYTT CS9™ S UTT ONS | NC 1425000 5311 00 Form VW -2
A9 SCLUTI ONS | NC ) ; . ) _
4SS tax withheld 5 Medicare wages & tips | 6 Medicare tax withheld
10306 EATON PLACE Wage and
SU TE 300- A1l 7 Social security tips 8 Allocated tips 9 Tax
FAI RFAX VA 22030 Statement
d control number 10 Depdnt care benefits | 11 Nonqualified plans 12a 2020
€ Employee’s name, address, and ZIP code Suff. 13 14 Other 12b
Statutory employee . D | Copy 2 To Be
RUDRESHWAR TOUTAM 12¢ EiledI With S
mployee’s State,
540 CONSERVATORY LN Retrementplan - . | | | City of Local
AURCRA, IL 50602 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

a Employee’s SSN 644- 87- 7031

b Employer identification number (EIN)

83- 2185245

OMB No. 1545-0008

C Employer's name, address, and ZIP code

ANALYTI CS9 SOLUTI ONS | NC

This information is being furnished to the IRS. If you are required to file a tax return, a negligence penalty or
other sanction may be imposed on you if this income is taxable and you fail to report it.

1 wags, tips, other compn | 2 Fed inc tax withheld 3 Social security wages
A9 SOLUTI ONS I NC 14250. 00 2311. 00 Form VW -2
10306 EATON PLACE 4SS tax withheld 5 Medicare wages & tips | 6 Medicare tax withheld Waage and
SUl TE 300- A1l g
FAI RFAX VA 22030 7 Social security tips 8 Allocated tips 9 Tax
d cControl No. Statement
10 Depdnt care benefits 11 Nonqualified plans 12a
€ Employee’s name, address, and ZIP code Suff. 13 14 other 12b 20 2 O
Statutory employee - |:I |
RUDRESHWAR TOUTAM 12¢ Copy C For
540 CONSERVATORY LN - | M EonEES
Retirement plan . . D RECORDS.
AURCRA, IL 50602 12d (See Notice to
Third-party sick pay |—l | 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

REV 12/09/20 QBDT



