——

i

364-47-4555

3 Socisl securily wages
b Employer 1D number

4 Social security Tax withhel

46-1250681

5 Medicare wages and lips

—{

6 Medicare tax withheld

Copy BtTo be Filed With Employee's . = — — < v
yee's OMB No. Copy C For EMPLOYEE'S RECORDS OMB No.
FE Py
a Erl:j?:" 2% Retien ‘ |2 020 1545-0008 (See Notlce to Employee on back of Copy B.) 2020 1545-0008
securitz :usmsboclal 1 Wages, lips, other comp. 2 Federal incoma tax withheld a Employes’s sacial 1 Wages, lips, other comp. 2 Federal income lax wihheld
ar 22777.13 2610.19 sacurity number 22777.13 2610.19

364-47-4555 737

3 Social securily wages
b Employer ID number ’

4 Sacial securily lax withheld

46-1250681

§ Medicare wages and lips

6 Medicare tax withheld

© Employer's name, address, and ZIP code

Alphapex LLC

¢ Employer's name, address, and ZIP code

Alphapex LLC

PO Box 1387 PO Box 1387
McKinney, TX 75070 MeKinney, TX 75070
d Control Number d Confrol Number
55297 292 CHIDURA SAI SUMANTH 55297 292 CHIDURA SAI SUMANTH
e Employee's first name and initial Last name ® Employee's first name and Initial Last name
SAI SUMANTH CHIDURA . .| SAI.SUMANTH CHIDURA
800 W Renner Rd Apt 316 .| 800 W Renner Rd Apt 316
Richardson, TX 75080-1031 Richardson,; TX 75080-1031
; gmplTyees address, and ZIP code i f Employas's address, and ZIP code
ocial security tips 8 Allocatedtips 9 A 17 Soclal aacumy hps .t -1 8 Allocated tips 9
10 Dependent &e benefits | 11 Nonqualiﬁeq ‘p|>a_r_1vs__ : & 12:__&39‘10:"__ . 10 Dependam cara bqnaﬂx 11 Nonqualliﬁed plans .. |12a Co'd-e
13 Statutory employed 14 Other H2b Code 13 Statulory employed u 01her f12b Code
Relireme:nl plan 12¢ Cade ' ) Réliremqnl plaﬁ : Bk 12c Code
(SR R T '.f..
3rd party sick pay f2d Code 3rd party sick pay f12d Code

15 State  Emplr.'s state I.D. #

16 State wages, tips, etc.

17 State incoime tax

15 State Emplr.'s state L.D. # 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc. 19 Local income tax

20 Locality name .

18 Local wages, tips, etc. 19 Local income tax

.

20 Locality name

Form W-2 Wage and Tax Staternent

This information is being furnished to the Internal Revenue Servu:e

- Dept. of the Treasury - IRS,

:* Form W-2 Wage and Tax Statement i
«+ This Information is being furmnished to the IRS. If you are required to file a tax return, a negligence

' penalty/other sanction may be imposed on you if this income is

= 2w = g e T

Dept. of the Treasuryf J:RS

taxable and vou fail to report it.

Extra Employee Co| OMB No.'|| | | - Extra Employee Copy - OMB No.
et 2020 1545:0008|; 1 B 2 2020 1545-0008
a Employee's social 1 Wages, tips, other comp. 2 Federal Income tax withheld | | [ a Employee's social 1 Wages, tips, other comp. 2 Federal income tax withheld
security number 22777.13 2610_7;]_9 security number =] 22777.13 2610.19
364-47-4555 [350cnl security wages 4 Social security tax withheld ' 364-47-4555 3 Social security wages 4 Social security tax withheld
b Employer ID number - ‘ { b Employer ID number
46-1250681 [ &Medicare wages and tips 6 Medicare tax withheld | 46-=1250681 [ &Madicare wages and tips 6 Medicare tax withheld
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
Alphapex LLC ; | Alphapex LLC °
PO Box 1387 .|' PO Box 1387
mami e Aty !..,‘ = i Bt |_,
McKinney, TX 75070 ; McKlnney, TX'75070
d Control Number .. i) e ! 1] ‘| d Control Number y
55297 292" CHIDURA SAI” SUMANTH ' 1].55297 292 f CHIDURA SAI SUMANTH
e Employee's first name and initial - - Last name % e =|ve Employfe's:ﬁrst name and initial -~ Last name
SAI SUMANTH CHIDURA SATI SUMANTH CHIDURA
800 W Renner Rd Apt 316 800 W Renner Rd Apt 316
Richardson, TX 75080-1031 Richardson,. TX 75080-1031
f Employee's address, and ZIP code 1 Employee's address, and ZIP code
7 Social security tips 8 Allocated lips 9 7 Social security tips 8 Allocated tips 9
10 Debendem care benefits | 11 Nonqualified plaﬁs 12a Code 10 Dependent care benefits | 11 Nonqualified plans 12a Code
13 Statutory employed 14 Other N2b Code - . | 13 Statutory employed 14 Other - H2b Code
Retirement plan 12c Code Retirement plan 12c Code
3rd party sick pay f2d Code 3rd party sick pay H2d Code
s state 1.D. # 16 State wages, lips, etc. 17 Stgla income tax . |15 State Emplr.'s state I.D. # 16 Stale wages, tips, etc. 17 State Incoma tax
1: E:::: wi';fl' :ipsslﬂ:lc, 19 Local income tax 20 Locality name 18 Local wages, lips, elc. 19 Local Income tax 20 Locality name

Form W-2 War=7n.Tay Statemant -+ -

N

20 be Treeglry - IRS

, Farm W-2 Wage.and.Tar.Statement
" 2 i

( | (

Sttt p . Ul aﬂeasury IRS



