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1 Wages, tips, other comp. 2 Federal income tax withheld |!
93441 .22 15708.77 |

3 Social security wages 4 Social security tax withheld |’
97382.84 6037.74 |
5 Medicare wages and tips 6 Medicare tax withheld .
97382.84 1412.05 ;
d Control number Dept Com. Employer use only  |;
000187 ATLA/GHO|000601 A 62 |

¢ Employer's name, address, and ZIP code I

CURB MOBILITY LLC
11-44 34TH AVENUE ;
LONG ISLAND CITY NY 11106 :‘

b Employer's FED ID number Ja Employee's number .
82-3661311 2X00(-XX-2821 i
7 Social security tips 8 Allocated tips :

9 10 Dependent care benefits

11 Nonqualified plans E 12a See instructions for box 12

Dj 3941.62 |

14 Other 12b 1 -
12¢ '

I 5

13 Stat emp/Ret. gl(an 3rd party sick pay ||

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

BHARAT HANUMANTHU :
7432 COLSHIRE DRIVE 1
APT 5
MCLEAN VA 22102
15 State|Employer’s state ID no.[{6 State wages, tips, etc.

VA [30823661311F001 93441.22

17 State income tax 18 Local wages, tips, etc.
4856.85

19 Local income tax 20 Locality name
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Lrant )

Federal Filing Copy

- ) Wage and Tax 0 0
W Statement 2 2

Copy B to be filed with employee’s Federal Income Tax Hafurn- ' >+>-0008
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