a Employee’s SSN 608-75-4184

b Employer identification number (EIN)

42-1631761

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 2
NATSOFT CORPORATI ON 79249. 30 5940. 00 82569. 30| Form VW~
4SS tax withheld 5 Medicare wages & tips | 6 Medicare tax withheld Wage an d
27 WORLD FAIR DRI VE 5119. 30 82569. 30 1197. 25 .?_
7 Social security tips 8 Allocated tips 9 ax
SOVERSET NJ 08873 Statement
d control number 10 Depdnt care benefits 11 Nonqualified plans 12a
D| 3320.00 2020
€ Employee’s name, address, and ZIP code Suff. 13 14 Other 12b
Statutory employee . D Per Die 12000.00 |
VENKATA KRI SHNA RAO  MARRI PUDI 12¢ Copy B To Be Filed with
10104 ASHFORD GABLES DR APT 10104 | metiementpian - - | TorReturn | CDERAL
ATLANTA GA 30338 12d urmaned to the neral
Third-party sick pay |_| | Revenue Service.
15 state 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
| _GA |3012941-WF | _ 79249.30| _3864.23| | ________|________|
REV 12/22/20 QBDT Department of the Treasury — IRS

a Employee’s SSN 608- /5- 41384 b Employer identification number (EIN) 42-1631761 OMB No. 1545-0008
Employer's name, address, and ZIP code 1 wags, tips, other compn | 2 Fed inc tax withheld 3 Social security wages W 2
NATSCFT " CORPGRATI ON 79249. 30 5940. 00 82569. 30| Form VV =
4SS tax withheld 5 Medicare wages & tips | 6 Medicare tax withheld Waae an d
27 WORLD FAIR DRI VE 5119. 30 82569. 30 1197. 25 %
7 Social security tips 8 Allocated tips 9 ax
SOVERSET NJ 08873 Statement
d control number 10 Depdnt care benefits | 11 Nonqualified plans 12a
D| 3320.00] 2020
€ Employee’s name, address, and ZIP code Suff. 13 14 Other 12b
Statutory employee.. D Per Die 12000.00 | Copy 2 To Be
VENKATA KRI'SHNA RAO MARRI PUDI 12¢ EiledI With stat
10104 ASHFORD GABLES DR APT 10104 | Retiementpian - - | City of Local =
ATLANTA GA 30338 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
| _GA |3012041-W | 792 49.30| ___s8864.23) | ________________]
REV 12/22/20 QBDT
a Employee’s SSN 608- 75- 4184 b Employer identification number (EIN) 42' 1631761 l OMB No. 1545-0008
C Employer's name, address, and ZIP code This information is being furnished to the IRS. If you are required to file a tax return, a negligence penalty or
NATSOFT CORPORATI ON 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
. 5 FAlR DRI VE 79249. 30 5940. 00 82569. 30| Form VW-2
VORL 4SS tax withheld 5 Medicare wages & tips | 6 Medicare tax withheld
5119. 30 82569. 30 1197. 25| Wage and
SOVERSET NJ 08873 7 Social security tips 8 Allocated tips 9 Tax
d cControl No. Statement
10 Depdnt care benefits 11 Nonqualified plans ]DZ | 3320. 00
€ Employee’s name, address, and ZIP code Suff. 13 14 other 12b 20 2 O
Statutory employee . |:I Per Die 12000.00 |
VENKATA KRI SHNA RAO  MARRI PUDI 12¢ CE:I(\)/I [I)Dng\'(:I(EJIrE’S
10104 ASHFORD GABLES DR APT 10104 | retrementpian - - | SRS
ATLANTA GA 30338 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
_____~§0_1_294_1_\_/\E ________ 79249.30| ___3864.23| | ________|________|

REV 12/22/20 QBDT



