b Employer's Identification number

82-4572697

2a See instructions for Box 12

2 Federal income tax withheld

17040.00

s 1065.83
MEDITECHSAFE INC 12b 3 Social security wages 4 Social security tax withheld
Is
8384 SEA MIST CT 12¢ |$ |5 Medicare wages and tips 6 Medicare tax withheld
12d 7 Social security tips 8 Allocated tips
WEST CHESTER OH 45069 s
e Employee’s first name and initial Last name B o ] 9 0 Dependent care benefits
9654605 Inernat Revonae Sorden -
MANITEJ ANKAM 11 Nonqualified plans M3 esy‘%‘kg%ye Reﬂprls;r:ent TZ“Z;;:;W

6421 KINGSLEY CT

Copy B To Be Filed with

.|

Employee's FEDERAL 14 Other
Tax Return
LIBERTY TOWNSHIP OH 45011
a Employee's soc. sec. no
f Employee's address and ZIP code 809-34-1925
i 17 State income tax 18 Local wages. tips.etc.  [19localincometax |20 Localityname |
OH_[54-091782__ | ___17040.00( _________346.92\ ___________L_____ _ ______\____________
Form W-2 Wage and Tax Statement 2 O 2 O Department of the Treasury-Internal Revenue Service OMB # 1545-0008 Copy B To Be Filed With Employee's FEDERAL Tax Return
b Employer's Identification number 82-4572697 2a See instructions for Box 12 |1 Wages. tips. other compensation | 2 Federal income tax withheld
c Employer's name, address, and ZIP codeI |$ 17 O 4 O . O O 1 O 6 5 . 8 3
MEDITECHSAFE INC 12b 3 Social security wages 4 Social security tax withheld
I
12 |5 Medicare wages and tips 6 Medicare tax withheld
8384 SEA MIST CT °w e ' e
12d 7 Social security tips 8 Allocated tips
WEST CHESTER OH 45069 Is
e Employee’s first name and initial Last name |E) 110 Dependent care benefits
9654605 - — -
) onqualified plans atutor etiremen ird-pa
Copy 2 for State, City, or Sy R Toaceay”

MANITEJ ANKAM
6421 KINGSLEY CT

Local Tax Departments

.|

LIBERTY TOWNSHIP OH 45011

fEm loyee': s address and ZIP code
L.D. N

[14 Other
la Employee's soc. sec. no
809-34-1925
7 State income tax 18 Local wages. tips. etc. 19 Local incom 20 Locality name

7040. 00

OH 54 091782

Form W-2 Wage and Tax Statement 2 O 2 O Department of the Treasury-Internal Revenue Service

REV 01/07/21 OSP

OMB # 1545-0008

Copy 2 To Be Filed With Employee's STATE, CITY, or LOCAL Tax Departments

2a See instructions for Box 12

2 Federal income tax withheld

b Employer's Identificati by _ i i
82-4572697 s 040 00 1065.83
MEDITECHSAFE INC 12b 3 Social security wages 4 Social security tax withheld
Is
8384 SEA MIST CT 12¢ |5 Medicare wages and tips 6 Medicare tax withheld
|$
12d 7 Social security tips 8 Allocated tips
WEST CHESTER OH 45069 Is
e Employee’s first name and initial Last name 1E] 0 Dependent care benefits
9654605
MANITEJ ANKAM Copy 2 for State, City, or [ ohouaifiedpians S ommn e T

6421 KINGSLEY CT

LIBERTY TOWNSHIP OH 45011

Local Tax Departments

[

14 Other

la Employee's soc. sec. no

f Employee's address and ZIP code

809-34-1925

=

Employer's state I.D. No. 17 State income tax

6 State wages. tips. etc.
1704

0.00

OH [54-091782

18 Local wages. tips. etc.

19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement 2 O 2 O Department of the Treasury-Internal Revenue Service

OMB # 1545-0008

Copy 2 To Be Filed With Employee's STATE, CITY, or LOCAL Tax Departments

2a See instructions for Box 12

b Employer’s Identification number 82-4572697 i 2 Federal income tax withheld
c Employer's name, address, and ZIP code |$ 17040.00 1065.83
| . .
MEDITECHSAFE INC 12b 3 Social security wages 4 Social security tax withheld
Is
12c 5 Medicare wages and tips 6 Medicare tax withheld
8384 SEA MIST CT Is
12d 7 Social security tips 8 Allocated tips
WEST CHESTER OH 45069 s
e Employee's first name and initial Last name This i is being furnished to the E 0 Dependent care benefits
Internal Revenue Service. If you are
9654605 required to file a tax return, a negli
penalty or other sanction may be imposed |11 Nonqualified plans 3 ¥
MANITEJ ANKAM on you if this Income ls taxable and you Srlosss  epane ooy

fail to report it.

-

6421 KINGSLEY CT

LIBERTY TOWNSHIP OH 45011

f Employee's address and ZIP code

Copy C for Employee's
Records (see notice to
Employee on back.)

14 Other

la Employee's soc. sec. no

809-34-1925

140" 00

20 Locality name

Form W-2 Wage and Tax Statement 2 O 2 O Department of the Treasury-Internal Revenue Service

OMB # 1545-0008

Copy C For Employee's Records



