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a Employee’s SSN 1 Wages, tips, oih6e[7cgm2p.o & 2 Federal income tagvgﬂihild. - a Employes’s SSN 1 Wages, tips, othgr;%mzp.o =5 2 Federal income ta; vait]rihfld .
076-81-3384 3 Social security wages 4 Social security tax withheld 076-81-3384 3 Social security wages 4 Social security tax withheld
b Employer 1D no. (EIN) : 187,26 1ot . - 116107 b Employer 1D no. (EIN) i 187_26 -90 i 1161.07
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips | 8 Medicare tax withheld
22-3786614 18726.90 271.54 22-3786614 18726.90 271.54
¢ Employer’s name, address, and ZIP code ¢ Employer’s name, address, and ZIP code
i FIRST TEK, INC FIRST TEK, INC
| 371 HOES LANE, SUITE: 201 371 HOES LANE, SUITE: 201
i PISCATAWAY NJ 08854 PISCATAWAY NJ 08854
| d Control number d Control number
e Employee’s name, address, and ZIP code Suff. e Employee’s name, address, and ZIP code Suff.
PRAVEEN R NEELAPU PRAVEEN R NEELAPU
| 172 HAVERHILL STREET UNIT 218 172 HAVERHILL, STREET UNIT 218
| ANDOVER, MA 01810 ANDOVER, MA 01810
7 Social securiiy tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
n0 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12
13 14 Other 12b Code 13 14 Other 12b Code
Statutory employee MAPFMIL, 255.19 Statutory employee MAPEFML 255.19
12¢ Code 12¢ Code
Retirement Plan Retirement Plan
12d Code 12d Code
Third-party sick pay Third-party sick pay
MA | WTH-10600138-003 67520.50 3168.42 MA |[WTH-10600138-003 67520.50 3168.42
15 State  Employer's state 1D number 16 State wages, tips, efc. 17 State income tax 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 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
Form W-2 Wage and Tax Statement R Dept. of the Treasury - IRS ~ Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS
This information iS being furnished to the Internal Revenue Service.
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, 1 Wages, tips, other comp. 2 Federal income tax withheld ; 1 Wages, tips, other comp. 2 Federal income tax withheld
a Employee’s SSN a Employee's SSN
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d Control number

d Control number

e Employee's name, address, and ZIP code Suff.

e Employee’s name, address, and ZIP code Suff.
PRAVEEN R NEELAPU PRAVEEN R NEELAPU
172 HAVERHILL STREET UNIT 218 172 HAVERHILL STREET UNIT 218
ANDOVER, MA 01810 ANDOVER, MA 01810
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12
13 14 Other 12b Code 13 14 Other 12b Code
Statutory employee MAPFML 255.19 Statutory employee MAPFMIL, 255.19
12c Code 12¢ Code
Retirement Plan Retirement Plan
12d Code 12d Code
Third-party sick pay Third-party sick pay
MA .WTH~10600138—003 67520.50 3168.42 MA lWTH—10600138—OO3 67520.50 3168.42
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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 Statement Dept. of the Treasury - IRS ~ Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS
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