. 2020 NJ-1040
New Jersey Resident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040
2020
Page 1
£ 0D40MPO1Z200 N900

Your Social Security Number (required) Last Name, First Name, Initial (Joint Filers enter first name and middle initial of each. Enter spouse’s/CU partner's last name ONLY if different.)

194711687 SHAH SHIVAMKUMAR R

Spouse’s/CU Partner’s SSN (if filing jointly)

Home Address (Number and Street, including apartment number)

County/Municipality Code (See Table page 50) 508 M U R RAY ST

City, Town, Post Office State ZIP Code

AVENEL NJ 070011619

Driver’s License Number (Voluntary) (Instructions page 42)

Federal extension filed.

The address above is a foreign address.

Your address has changed.

Death certificate is enclosed.

Do not want a paper form next year.

I authorize the Division of Taxation to discuss my return and enclosures with my preparer.

NJ-1040-0 is enclosed.

Gubernatorial Elections Fund Note: This does not reduce your refund or increase your balance due.

Do you want to designate $1 to the Gubernatorial Elections Fund?

If joint returns, does your spouse want to designate $1? You Yes X No
Spouse/CU Partner Yes No

Direct Deposit Information

dd1. Direct deposit indicator (1 for direct deposit, 4 for no direct deposit) ddl. 4

dd2. Account type (C for checking, S for savings) dd2.

dd3. Fill in the checkbox if the direct deposit is going to an account outside the United States dds.

dd4. Routing number dd4.

dd5. Account number dds.




NJ-1040

2020

Page 2

From:

To:

Filing Status Fill in only one.

040MPOZ2Z00

Part-year residents, provide months/days you were a New Jersey resident during 2020:

Name(s) as shown on Form NJ-1040

SHAH SHIVAMKUMAR R

Your Social Security Number

194711687
N9O00

Fiscal year filers only:

2020

Enter month of your year end

1. X Single
2. Married/CU Couple, filing joint return
3. Married/CU Partner, filing separate return
4. Head of Household
5. Qualifying Widow(er)/Surviving CU Partner
Indicate the year of your spouse’s/CU partner’s death:
Exemptions

2019

Fill in the ovals that apply. You must enter a total in the boxes to the right and complete the calculation.

o ® N o

1.
12.
13.

14.

o P

°

Regular X Self
Senior 65+ (Born in 1955 or earlier) Self
Blind/Disabled Self
Veteran Self

Qualified Dependent Children
Other Dependents

Dependents Attending Colleges (See instructions)

Spouse/CU Partner
Spouse/CU Partner
Spouse/CU Partner
Spouse/CU Partner

Total Exemption Amount (Add totals from the lines at 6 through 12)

Dependent Information. Provide the following information for each dependent.

Last Name, First Name, Middle Initial

Enter spouse’s/CU partner’s SSN

2020

1000

x $1,000 =
x $1,000 =
x $1,000 =
x $6,000 =
x $1,500 =
x $1,500 =
x $1,000 =

3. 1000

Domestic Partner

ool
eleolelele)

Social Security Number Birth Year No Health Insurance



NJ-1040
2020
Page 3

15.
16a.
16b.

18.
19.
20a.
20b.
21.
22.
23.
24.
25.
26.
27.
28a.
28b.
28c.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39a.

39b.
39b.
39b.
39c.
39d.

40.
41.
42.
43.

44,
45,

46.
47.
48.
49.
50.
51
52.

Name(s) as shown on Form NJ-1040

SHAH SHIVAMKUMAR R
Your Social Security Number
194711687

040MEO3Z00

Wages, salaries, tips, and other employee compensation (State wages from Box 16 of enclosed W-2(s)) (See instructions) 15.
Taxable interest income (Enclose federal Schedule B if over $1,500) (See instructions) 16a.
Tax-exempt interest income (Enclose Schedule) (See instructions) Do not include on line 16a 16b.
Dividends 17.
Net profits from business (Schedule NJ-BUS-1, Part I, line 4) (Enclose federal Schedule C) 18.
Net gains or income from disposition of property (Schedule NJ-DOP, line 4) 19.
Pensions, Annuities, and IRA Withdrawals (See instructions) 20a.
Excludable Pensions, Annuities, and IRA Withdrawals 20b.
Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part I, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1) 21.
Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part 111, line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1) 22.
Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part IV, line 4) 23.
Net Gambling Winnings (See instructions) 24.
Alimony and Separate Maintenance Payments received 25.
Other (Enclose documents) (See instructions) 26.
Total Income (Add lines 15, 16a, 17 through 20a, and 21 through 26) 27
Retirement/Pension Exclusion (See instructions) 28a.
Other Retirement Income Exclusion (See Worksheet D and instructions page 19) 28b.
Total Exclusion Amount (Add lines 28a and 28b) 28¢
New Jersey Gross Income (Subtract line 28¢ from line 27) (See instructions) 29.
Exemption Amount (Enter amount from line 13. Part-year residents see instr.) 30.
Medical Expenses (See Worksheet F and instructions) 31.
Alimony and Separate Maintenance Payments (See instructions) 32,
Qualified Conservation Contribution 33.
Health Enterprise Zone Deduction 34.
Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 35.
Organ/Bone Marrow Donation Deduction (See instructions) 36.
Total Exemptions and Deductions (Add lines 30 through 36) 37,
Taxable Income (Subtract line 37 from line 29) 38.
Total Property Taxes (18% of Rent) Paid (See instructions page 23)

Block .

Lot .

Qualifier Fill in if you completed Worksheet G

County/Municipality Code

Indicate your residency status during 2019 (fill in only one) Homeowner X Tenant

Property Tax Deduction (From Worksheet H) (See instructions) 40.
New Jersey Taxable Income (Subtract line 40 from line 38) 41.
Tax on Amount on line 41 (Tax Table page 52) 42.
Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-COJ) (See instructions) 43.
Enter Code

Balance of Tax (Subtract line 43 from line 42) 44.
Child and Dependent Care Credit (See instructions) 45.
Fill in if you are a CU couple claiming the Child and Dependent Care Credit

Sheltered Workshop Tax Credit 46.
Gold Star Family Counseling Credit (See instructions) 47.
Credit for Employer of Organ/Bone Marrow Donor (See instructions) 48.
Total credits (Add lines 45 through 48) 49.
Balance of Tax After Credits (Subtract line 49 from line 44) If zero or less, make no entry 50.
Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See instructions) If no Use Tax, enter 0 51
Interest on Underpayment of Estimated Tax 5

Fill in if Form NJ-2210 is enclosed

Both

N900

86041

86041

86041

1000

1000
85041

85041
3290

3290

3290



Name(s) as shown on Form NJ-1040

SHAH SHIVAMKUMAR R

NJ-1040 Your Social Security Number

5,2224 194711687
D40MEPO4200

53. Shared Responsibility Payment (See instructions) REQUIRED Enclose Schedule HCC and fill in

54. Total Tax Due (Add lines 50 through 53)

55. Total New Jersey Income Tax Withheld (Enclose Forms W-2 and 1099)

56. Property Tax Credit (See instructions page 23)

57. New Jersey Estimated Tax Payments/Credit from 2019 tax return

58. New Jersey Earned Income Tax Credit (See instructions)

Fill in if you had the IRS calculate your federal earned income credit

Fill in if you are a CU couple claiming the NJ Earned Income Tax Credit

59. Excess New Jersey UI/WF/SWF Withheld (Enclose Form NJ-2450) (See instructions)

60. Excess New Jersey Disability Insurance Withheld (Enclose Form NJ-2450) (See instructions)

61. Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (See instructions)

62. Wounded Warrior Caregivers Credit (See instructions)

63. Pass-Through Business Alternative Income Tax Credit (See instructions)

64. Total Withholdings, Credits, and Payments (Add lines 55 through 63)

65. If line 64 is less than line 54, you have tax due. Subtract line 64 from line 54 and enter the amount you owe

If you owe tax, you can still make a donation on lines 68 through 75.

N900

54: 3290
55, 3252

56. .
57. .
58. .
59. .
60. .
61. .
62. .
63

64: 3252
65. 38 .

66. If the total on line 64 is more than line 54, you have an overpayment. Subtract line 54 from line 64 and enter 66. .
67. Amount from line 66 you want to credit to your 2021 tax 67. .
68. Contribution to N.J. Endangered Wildlife Fund $10 $20 Other 68. .
69. Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse $10 $20  Other 9. .
70. Contribution to N.J. Vietnam Veterans’ Memorial Fund $10 $20 Other 70. .
71. Contribution to N.J. Breast Cancer Research Fund $10 $20 Other 71. .
72. Contribution to U.S.S. New Jersey Educational Museum Fund $10 $20 Other 72. .
73. Other Designated Contribution (See instructions) $10 $20 Other  Enter Code . .
74. Other Designated Contribution (See instructions) $10 $20 Other  Enter Code 4. .
75. Other Designated Contribution (See instructions) $10 $20 Other  Enter Code 75. .
76. Total Adjustments to Tax Due/Overpayment amount (Add lines 67 through 75) 76. O .
77. Balance due (If line 65 is more than zero, add line 65 and line 76) 7. 38 :
78. Refund amount (If line 66 is more than zero, subtract line 76 from line 66) 8. °
Tax Due Address

Under penalties of perjury, I declare that I have examined this Income Tax return, including accompanying schedules and
statements, and to the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than
the taxpayer, this declaration is based on all information of which the preparer has any knowledge.

03/22/2021

Date

SHIVAMKUMAR R SHAI

Your Signature

Spouse’s/CU Partner’s Signature (required if filing jointly) ~ Date

Paid Preparer's Signature Federal Identification Number

Firm's Name Federal Employer Identification Number

Enclose payment along with the NJ-1040-V payment
voucher and tax return. Use the labels provided with the
envelope and mail to:

New Jersey Division of Taxation

Revenue Processing Center

PO Box 111

Trenton, NJ 08645-0111
Include Social Security number and make check or
money order payable to:

State of New Jersey — TGI
You can also make a payment on our website:
www.njtaxation.org

Refund or No Tax Due Address
Use the labels provided with the envelope and mail to:
New Jersey Division of Taxation
Revenue Processing Center
PO Box 555
Trenton, NJ 08647-0555




If your income on line 29 is above the filing threshold, you
must submit this schedule with your return.

Name(s) as shown on Form NJ-1040 Social Security Number

SHAH SHIVAMKUMAR R 194711687

Schedule NJ-HCC Health Care Coverage 2020

If your income on line 29 is at or below the filing threshold, do not complete this schedule.

PART |

Did you and, if applicable, all members of your tax household, have minimum essential health coverage for every month in
20207 (See instructions for line 53, NJ-1040.) Part-year residents include only months as a New Jersey resident.

X>  Yes. You do not owe a shared responsibility payment. Fill in the oval at line 53, NJ-1040, and enclose this
schedule with your return.

>  No. Continue to Part II.

PART Il

Enter the name and Social Security number for each member of your tax household. Check the box for every month each
person had minimum essential health coverage or qualified for an exemption (part-year residents include only months as a New
Jersey resident). If an individual qualified for an exemption, enter the exemption number. (See instructions for line 53, NJ-1040.)
If an individual has more than one exemption number, check the box. If you need more space, enclose a statement listing any
additional individuals.

Jan | Feb | Mar | Apr | May | Jun |Jul | Aug | Sep | Oct | Nov | Dec

Name Social Security Number

Exemption number:l I I I I I I I I I I |Checkboxifthisindividualhasmorethanoneexemption number|:|

Jan | Feb | Mar | Apr | May | Jun [Jul |Aug |Sep | Oct | Nov | Dec

Name Social Security Number

Exemption number:l I I I I I I I I I I |Checkboxifthisindividualhasmorethanoneexemption number|:|

Jan | Feb | Mar | Apr | May | Jun [Jul |Aug |Sep | Oct | Nov | Dec

Name Social Security Number

Exemption number:l I I I I I I I I I I |Checkboxifthisindividualhasmorethan one exemption number|:|

Jan | Feb | Mar | Apr | May | Jun [Jul |Aug |Sep | Oct | Nov | Dec

Name Social Security Number

Exemption number:l I I I I I I I I I I |Checkbox if this individual has more than one exemption number|:|

Jan | Feb | Mar | Apr | May | Jun |Jul | Aug | Sep | Oct | Nov | Dec

Name Social Security Number

Exemption number:l I I I I I I I I I I |Checkbox if this individual has more than one exemption number|:|

Keep a copy of this schedule for your records




Empl ’ ial it b
22222 a Employee’s social security number OMB No. 15450003

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld

136121983 36,561 5,108
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
E R SQUIBB & SONS LLC, 430 E 29TH STREET 14F, 39,638 2,458
NEW YORK NY 10016 5 Medicare wages and tips 6 Medicare tax withheld

39,638 575

7 Social security tips

8 Allocated tips

d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C
Shivamkumar R Shah iC  |105
13 Copoyee  pano Sakpm | 12b
(1 K [] |iW 675
14 Other 12¢c
C
508 MURRAY ST, AVENEL NJ 070011619 §DD | 3,720
12d
C
iD 13,077

f Employee’s address and ZIP code

15 State
NJ

16 State wages, tips, etc.

37,749

Employer’s state ID number

| 136121983/000

17 State income tax

1,668

18 Local wages, tips, etc.

19 Local income tax

Wage and Tax

|
Form W-Z Statement

Copy 1—For State, City, or Local Tax Department

2020

Department of the Treasury —Internal Revenue Service

20 Locality name




Empl ’ ial it b
22222 a Employee’s social security number OMB No. 15450003

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld

222203696 48,053 7,660
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
J&J SERVICES INC AGENT FOR JANSSEN R&D LLC, 50,424 3,126
8800 GRAND OAK CIR' TAMPA FL 33637 5 Medicare wages and tips 6 Medicare tax withheld

50,424 731

7 Social security tips

8 Allocated tips

d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 123
Shivamkumar R Shah iW 500
13 Copoyee  pano Sakpn | 12b
(1 Kl [1 |i¢ |7
14 Other 12¢c
508 MURRAY ST, AVENEL NJ 070011619 Z DD |4,575
;I:Zd
iD 2,371

f Employee’s address and ZIP code

15 State
NJ

16 State wages, tips, etc.

48,292

Employer’s state ID number

| 222203696/000 1,584

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

Wage and Tax

|
Form W-Z Statement

Copy 1—For State, City, or Local Tax Department

2020

Department of the Treasury —Internal Revenue Service

20 Locality name




- -

OMB Mo 1545 0008

1

d Control Number 1 Wages tps. ofer compensation 2 Fedemi ncome tas wirhekd :":(:;o:::,:: T Vioges Lps. Gher compentalon 4 Fedeal ncome tas widhed ;
30009332 36561.42 5108.18 30009332 16561.42 5108.18
b Empioyer identficabon number (EN) | 3 Socual securdy wages 4 Socislyecurty las witheld b Employar imnthicaton number (ERT) |3 Sorial sacurty wages 4 Sorial securty tas wihneld -
13-6121983 39638.32 2457.58 13-6121983 39638.32 2457.58
a Employes’s social securty numbes 5 Medicare wapes and tps 8 Madicare tax withheld & Empioyes § L0cial 16culty Numter % Medcare wages end tgn B Medcars Las wihhetd '
XXX-XX-1687 39638.32 574.76 XAX-XX-1687 39638.32 574.76
¢ Employer s name, address and ZIP code
E.R.SQUIBB & SONS LLC ETRISQUIBD & SOHS LLC
430 E 29%TH STREET, 14F 430 E 29TH STREET, 14F
NEW YORK NY 10016 NEW YORK NY 10016
7 Socual securty bps 8 Allocated bps [] 7 Socialsecurty tpt 8 Alocated bps 9
10 Dependent care benefits 11 Nongqualfied ptans :a 10 Dependent care benefts 11 Honqua'fied plans 12a
3 c | 105.00 8 c | 105.00
%3 1% 1z See rstucbons for box 12 = JES 122 See mazuctons for por 1
2D | 3076.90 |3DD]| 3720.00 8 w | 675.00 Ep| 3076.90 [2DD| 3720.00 3 W | €75.00
13 Swatutory | Retrement | Third-party | 14 Omer 13 Sututory |Retrsmant | Thedparty | 18 Oher
employee uckpay |UTWFSWF 150.02 emplojes [ pian | sckpay |UTWFSHE 150.02
NJ FLI 64.87 NJ FLI 64.87
X X

o Erployes’s name, sddress and ZIP code
SHIVAM SHAH

508 MURRAY ST
AVENEL NJ 07001

® Employes sneme, address end ZIP code

SHIVIM SHAH
508 MURRAY ST
AVENEL NJ 07001

NJ

15 State Employer”

s state 1D no

136-121-983/000

16 Stale wages, tips, ete

37749.22

Wage and Tax Statemont

Copy C - For EMPLOYEE'S
RECORDS (See Notice to

17 Smie income tax

18 Local wages, bps, elc.
1667.56

Employee on back of Copy B.)

Thes anfoernaion s bmang Turrw,Ped £ Ih

Irtormt Revonue Service I you 3¢ fequeied
10 bl & Tar TAUN 3 TveQirjonc @ penaly o
olter $anction May be BTPOA®3 0N you ¢ fes.
INCome i Lan alde and yiu lad Lo repont £

19 Local income tax

20 Localty name

Depariment of the Treasury -
Internal Revenus Service

NJ

15 Sute Empleyers state 1 0 no
136-121-983/000

16 Stata wages. tps, elc
37749.22

Waga and Tax Statement

Copy B -To Be Filad With
Employee's FEDERAL Tax

17 Sute ncome tax

1667.56

18 Local wages, tps, eic

Return.

They et ice) 1 Lanfn) B Teilomd 19 W
Wlemal Resenue Secvice

19 Local ncome Lax

20 Locakty name

Ot tmert od ton Tredsury -
Irlamal Feverig Servae

OMB No. 1645.0008

OMB Mo 15450008

d Control Number 1 Wages, bps, other compensaton 2 Federal ncome lax wihheld d Control Number 1 Wages, tps, ofher compensabon 2 Fedenl ncome tax withhedd
30009332 36561.42 5108.18 300098332 36561.42 5108.18
b Employet identficabon number (EIN) | 3 Sccialsecunty wages 4 Sccial gecurty Lax wahheld b Emplayer ientficabon numbaer (EN) | 3 Scesal securty wages 4 Social yecurty tax wihneld
13-6121983 39638.32 2457 .58 13-6121983 39638.32 2457.58
a Employee’s $0Cial sscunty number 5 Medicare wages and bps. 6 Medicare Lox wthheid a Employes’s 10cial secunty number 5 Mechcare wages and tps G Mudicare tax wooheld
XXX-XX-1687 39638.32 574.76 XXX-XX-1687 39638.32 574.76
“ETRSQUIBR & SONS LLC ETR SQUIEB & SONS LLC
430 E 29TH STREET, 14F 430 E 29TH STREET, 14F
NEW YORK NY 10016 NEW YORK NY 10016
7 Social vecurty ops ® ANocated bps 8 T Social secunty tps 8 Alocated bp 0
10 Dependent care benefits 11 Nonquaified plans 12a 10 Dependcent care banefits. 11 Mor.queified plans 12a
ic| 105.00 ' . $c| 105.00
12 12¢ 12d 120 1 1
ip| 3076.90 |EpD| 3720.00 [§ w | 675.00 | § | 3076.90 |¥pp| 3720.00 [§ w | 675.00
Thx
™ meos | | veroay’ [OTWESWE 150.02 | " anvioree | s | ‘sekpey’ [UTWFSWE 150.02
NJ FLI 64.87 NJ FLI 64.87
X X
® Enpioyes s name, address and ZIP code

& Empioyee s name, sdoress and ZIP code

SHIVAM SHAH
508 MURRAY ST
AVENEL NJ 07001

SHIVAM SHAH
508 MURRAY ST
AVENEL NJ 07001

16 Saate Employer's siste | D. no

18 Stale wages, s, oic

Wage and Tax Statement
Copy 2 - To Be Filed With

2020

16 Swte Employsrs stata 1D no
136-121-983/000

16 Stale wages, bps, etc.
37749.22

Employee's State, City, or
Local Income Tax Return

Cngartorard 4 1 Viomsary =
Fiorm Favens Sarvce

I
|
|
|
I
|
I
I
I
|
I
|
|
|
I
|
I
I
[
|
[
|
|
|
|
I
|
|
|
|
|
|
|
I
I
I
I
|
I
|
|
I
I
I
I
I
I
I
I
I
|
|
I
|
I
|
|
|
|
I
I

[-—--—v

-

1667.56

18 Local wages, bps. eic

20 Localty nama

NJ | 136-121-983/000 37749.22 NJ
17 Swts ncome lax 18 Local wages bps, eic Wage and Tax Stalement 17 Swite ncome las
Copyz To Be Flled With
1667.56 yee's State, City, or
Localincoma Tax Return
19 Locslncome laa 20 Localty name 19 Locsl ncome tax
Lo tities A Vo Trwams y -
Flerny hes onue Lanue
! L =] o =1 =y =)




| B JENSRH

—— r

/

I_Employee's address and ZIP code

J
1 Wages, ips, olher comp 2 FedéraTTncomo tax wiliald— (T Wagas, s, olhior componsation 2 Federal Income tax withheld
3 Social secury w 48052.95 7660.46 48052.95 766046
y wages 4 Social socurity Tax with : Tocial securlly wages 4 Social secunty tax withheld
— 50423.61 3126.26 50423.61 3126.26
are wages and 1ips 6 Medicare tax withhald * % Modicaro wages and tips 6 Nedicare lax withheld
- 50423.61 50423.61 731.14
a Employee's SSA numbor EmAioyeT v oy 731.14 e Ereyee s SSA ber Employer use only
1?4-71-1687 194-71-1687
“mployer's HOmBaT gConroTumGer e TTontrol number
_22:2203696 00567082 202203606 00567082
mployer's name, address, and ZIP code ¢ Employer's namo, address, and ZIP coda
J&J SERVICES, INC.
AGENT FOR JANSSEN R&D LLC iaéjEsNﬁ'Rchl)%%lsl{f‘llggEN R&D LLC
8800 GRAND OAK CIR 8800 GRAND OAK CIR
TAMPA FL-33637 TAMPA FL-33637
7 Social securily Ups T ATocaled Tps—— N SocHT sty TS T AMocaled ps
9 T0 Dopendent care benchts k) TO Dependent care benents
TTIOhQualted plans 24 Soe instuctions for Gox 72 T Nonqualied plans 12a Seco nstructions for box 12
- Lok A oD 4575.20 50" 4575.20
Dﬁmplny?e plan T pay s c 7.58 W 2 C 7.38
14 Other D 2 I D E D |
12¢ D l 2370.66 14 Other lec D I 2370.66
w 500.00 EwW 500.00
e Employee's lntst name and initial Last name Suff, o Employca's first name and initial Last name Suff.
Shivamkumar R Shah Shivamkumar R Shah
508 Murray Street 508 Murray Street
Avenel NJ 07001 Avenel NJ 07001

! Employee's address and ZIP code
;\ISJS!ate 2222035615'60)’6650 state ID T8 Tocarwages, Tips, efc 15 State Emgloyors state ID To Local wages, 1ips, elc
NJ 222203696/000
TG Slate wages, lips, cic. T9 Cocalincoma fax TG STala wages, Tips, elc. 19 Cocal income lax
48292.35 48292.35
T7 Slafe income tax 20 Localily name T7°Slale income fax 20 Locality name
1584.05 1584.05
Brm No. x Dopl, of the Treasury - Internal Revonuo orm ONB. N0, 15350008 Depl. of the T ~Intemal R
Son o T Ioasury - Internal "oy pl. of the Treasury - Intemal Revenue
W-2 Wage and Tax 2020 the IRS. If YU aie equed 1o 13 o | [W=2 Wage and Tax 2020 =™
Statement Iancgl:rgden e penﬂ:y or othor snt;cllo&maydbo Statement
Copy C for Employee's records vou ail o report . oo s taxabie an Copy 2 To Be Filed With Employee's STATE Income Tax Retum

Avenel NJ 07001

1 Wages, tips, other compensation 2 Federal Income tax withheld 1 Wages, Tips, other compensation 2 Federal Income tax withneld
48052.95 7660.46 48052.95 7660.46
3 Social securly wages m 3 Social y wages 4 Soclal security tax withheld
50423.61 3126.26 50423.61 A 3126.26
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and lips 6 Medicare lax withheld
50423.61 731.14 50423.61 731.14
a Employee's SSA number Employer use only a Employee’s SSA number Employer use only
194-71-1687 194-71-1687
d Conlrol number mployers number d Conlrol numoer
22-2203696 00567082 22-2203696 00567082
< Employer's name, address, and ZIP code c Employer's name, address, and ZIP code
J&J SERVICES, INC. J&J SERVICES, INC.
AGENT FOR JANSSEN R&D LLC AGENT FOR JANSSEN R&D LLC
8800 GRAND OAK CIR 8800 GRAND OAK CIR
TAMPA FL-33637 TAMPA FL-33637
7 Social security lips B Allacated Tips 7 Social security lips § Allocated Tps
] TU Dependent caré benells ) 10 Dependent care benetlts |
RS RN pRATTS PEY S‘B’ Sﬂm,inons Torbox 12 4575.20 T RGTqUanhad plans i2a Sea Ssm‘ilw Torbox 12 4575.20
"T!!'glaiulo clirement ird-Parly 120 alglony etireman Erary 26
mpoyde  plan o Sk pay e 708 |Empide pan o SR c 7.38
B0 | [ B[] |
19Ol D | 2370.66 | ["*OM =D 2370.66
we 500.00 w 500.00
e Employee’s first name and initial Last name Sulf. e Employee's first name and Initial Last pame Sutf.
Shivamkumar R Shah Shivamkumar R Shah
508 Murray Street 508 Murray Street

Avenel NJ 07001

1 Employee's address and ZIP code ! Eg\pioxee‘u address tg\d ZIP code
15 Sta Emplc D T8 Tocal wages, Tips, ¢ic | [155tte mployer's state 1D T8 Tocal wages, Ups, elc
N ™ 2222038860000 NJ 222203696/000 ¢
| 10 Stale wages, lips. eic 19 Cocal income tax TG Stale wages, lips, elc. T8 Local income Tax

48292.35 48292.35
I'T7 TTa%6 ncome Tax 20 Cocalify name T7 STale income Tax 20 Tocalty name

1584.05 o 1584.05
Form UG 1535008 Dept. of the Treasury - Internal Revenue Form KB NG 15350008 FeYSrar T —— ~
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