Form 1099-R CORRECTED (if checked) OMB No. 15450119 2 *)/20

N
Form 1099-R I_I CORRECTED (if checked) OMB No. 1545011 2020

1 Gross distribution 2a Taxable amount Dlstrg)uho_r:_s Frgmt _Penswtns 1 Gross distribution 2a Taxable amount Distri‘l‘)utio_r‘\_s Frgmt _Pensiotns,
nnuities, Retirement or nnuities, Retirement or
137.15 137.15 Profit-Sharing Plans, IRAs, 187.15 187.15 | Pprofit-Sharing Plans, IRAs,
$ S Insurance Contracts, etc. $ $ Insurance Contracts, etc.
2b Taxable amount Total 12 FATCAfiing] 13 Date of payment| 2b Taxable amount Total 12 FATCAfiing| 13 Date of payment
not determined distribution requirement not determined distribution requrement
X X []

PAYER'S name, street address, city or town, state or province, country, ZIP or foreign postal code, and phone no.
ADP RETIREMENT SERVICES 1-866-713-6152
424952 VENTOIS INC 401(K) PROFIT
11 NORTHEASTERN BLVD
SALEM NH 03079-2380

PAYER'S name, street address, city or town, state or province, country, ZIP or foreign postal code, and phone no.
ADP RETIREMENT SERVICES 1-866-713-6152

424852 VENTOIS INC 401(K) PROFIT

11 NORTHEASTERN BLVD

SALEM NH 03079-2380

PAYER'S TIN RECIPIENT’S TIN PAYER'S TIN RECIPIENT'S TIN
57-1198022 659-67-8948 57-1198022 658-67-8948

3 Capital gain (included 4 Federal income tax withheld |5 Employee contrioutions/Designated 3 Capital gain (included 4 Federal income tax withheld |5 Employee contributions/Designated

in box 2a) Roth contributions or insurance premiums  in box 2a) Roth contributions cr insurance premiums
$ 0.00 |s 0.00 |s 0.00 $ 0.00 |s 0.00 |s 0.00
6 Net unrealized appreciation |7 Distribution code(s) IRA/ 18 Other % 6 Net unrealized appreciation |7 Distribution code(s) IRA/ 8 Other %

in employer's securities SEP/ in employer's securities

SIMPLE SIMP..E

$ 0.00 1 $ 0.00 3 0.00 1 $ 0.00

9a Your percentage of total distribution 9b Total employee contributions

ol 0.00

9a Your percentage of total distribution 9b Total employee contributions

sl 0.00

Recipient's name, street address (including apt. no.), city or town, state or province, country, and Zip o foreign postal code

KULKARNI, VAMSHI K
867 FOXSPRINGS DR APT D
CHESTERFIELD MO 63017-4682

Recipient’'s name, street address (including apt. no.), city or town, state or province, country, and Zip cr foreign postal code

045613 SADA99H4

KULKARNI, VAMSHI K

867 FOXSPRINGS DR APT D
CHESTERFIELD MO 63017-4682

Account number (see instruc.) 2. | 10 Amount aliocable to IRR within 5 years  Account number (see instruc. 11 fstyear of desig. Reth conts. [ 10 Amount aliocable to IRR within 5 years
20210121142500504790 $ 20210121142500504730 $

14 State tax withheld 15 State/Payer’s state no. 16 State distribution 14 State tax withheld 15 State/Payer’s state no. 16 State distribution

$ . M0 18976808 s 1 15 s O MO 18976808 $ 137. 15

17 Local tax withheld 18 Name of locality 19 Local distribution 17 Local tax witnheld 18 Name of locality 19 Local distribution

$ $ S $

Copy 2 File this copy with your state, city, or
local income tax return, when required.

Department of the Treasury
Internal Revenue Service
www.irs gov/Form1099R

Form 1099-R I CORRECTED (if checked) ©MB No. 1545-0119 (/‘mzo

Copy 2 File this copy with your state, city, or
local income tax return, when required.

Department of the Treasury
Internal Revenue Service
www.irs.gov/Form1099R

Form 1099-R [——I CORRECTED (if checked) OMB No. 15450119 2020

1 Gross distribution 2a Taxable amount Distributions From Pensions, 1 Gross distribution 2a Taxable amount Distributions From Pensions,
137.15 137.15 Annuities, Retirement or 137 .45 137 .15 A[\nultle_s, Retirement or
d g Profit-Sharing Plans, IRAs, » . Profit-Sharing Plans, IRAs,
$ $ Insurance Contracts, etc. S S Insurance Contracts, etc.
2b Taxable amount Total 12FA 13 Date of payment| 2b Taxable amount Total 12 FATCAfiing| 13 Date of payment
not determined distribution req not determined distribution requirement
X [] X

PAYER'S name, street address, city or town, state or province, country, ZIP or foreign postal code, and phone no.
ADP RETIREMENT SERVICES 1-866-713-6152

424952 VENTOIS INC 401(K) PROFIT

11 NORTHEASTERN BLVD

SALEM NH 03079-2380

PAYER'S name, street address, city or town, state or province, country, ZIP or foreign postal code, and phene no.
ADP RETIREMENT SERVICES 1-866-713-6152

424952 VENTOIS INC 401(K) PROFIT

11 NORTHEASTERN BLVD

SALEM NH 03079-2380

PAYER'S TIN RECIPIENT’S TIN PAYER’S TIN RECIPIENT'S TIN
57-1198022 659~-67-8948 57-1198022 659-67-8948

3 Capital gain (included 4 Federal income tax withheld /Designated 3 Capital gain (included 4 Federal income tax withheld |5 Employes contributions/Designated

in box 2a) urance premiums in box 2a) Roth contributiens cr insurance premiums
s 0.00 | 0.00 |5 0.00 s 0.00 | 0.00 s 0.00
6 Net unrealiz‘ed appreciation |7 Distribution code(s) éRA’ 8 Other % 6 Net unrealized appreciation |7 Distribution code(s) éRAJ 8 Other %

in employer’s securities oL in employer’s securities SitibLE
s 0.00 1 s 0.00 S 0.00 1 s 0.00

9a Your percentage of total distribution 9b Total employee contributions

ol$ 0.00

9a Your percentage of total distribution 9b Total employee contributions

als 0.00

Recipient's name, street address (including apt. no.), city or town, state or province, country, and Zip or foreign postal code

KULKARNI, VAMSHI K
867 FOXSPRINGS DR APT D
CHESTERFIELD MO 63017-4682

Recipient’s name, street address (including apt. no.), city or town, state or province, country, and Zip or foreign postal code

KULKARNI, VAMSHI K
867 FOXSPRINGS DR APT D
CHESTERFIELD MO 63017-4682

Account number (see instruc.) 11 tstyearof desig. Roth conirb. | 10 Ameunt allocable to IRR within 5 years ~ Account number (see instruc. 11 tstyearcf desy. Roth contib. | 10 Amount allocable to IRR within 5 years
20210121 142500504790 s 20210121142500504790 s

14 State tax withheld 15 State/Payer’s state no. 16 State distribution 14 State tax withheld 15 State/Payer's state no. 16 State distribution

s 0.00 MO 18976808 s 137.15 $ 0.00 MO 18976808 $ 137.15

17 Local tax withheld 18 Name of locality 19 Local distribution 17 Local tax withheld 18 Name of locality 19 Local distribution

S $ $ $

Copy C For Recipient’s Records

This information is
being furnished to
the IRS.

Department of the Treasury
Internal Revenue Service
(keep for your records)
www.irs gov/Form1099R

Copy B Report this income on your

federal tax return. If this form
shows federal income tax withheld

in box 4, attach this copy to your return.

www.irs.gov/Form1039R

Department of the Treasury
Internal Revenue Service

This information is
being furnished to
the IRS.




