
16 State wages, tips, etc.
631 22.4~

18 Local wages, tips, etc.

20 Locality name

16 State wages, tips, etc.
63122.46

18 Local wages, tips, etd

20 Locality name

d Control number 1 Wages, tips, other compensation 2 Federal income tax withheld d Control number I Wages, tips, other compensation 2 Federal income tax withheld
41 63122.46 4186.82 41 63122.46 4186.82
0MB No. 3 Social security wages 4 Social security tax withheld 0MB No. 3 Social security wages 4 Social security tax withheld
t545-0008 63122.46 3913.58 5~f~ation 63122.46 3913.58

5 Medicare wages and tips 6 Medicare tax withheld Is being furnished 5 Medicare wages and tips 6 Medicare tax withheld
63122.46 915.28 ~e~~lce. 63122.46 915.28

c Employer’s name, address, and ZIP code c Employer’s name, address, and ZIP code
Logic Soft, Inc Logic Soft, Inc
5900 Sawmill Rd 5900 Sawmill Rd
Suite 200 Suite 200
Dublin, OH 43017 Dublin, OH 43017
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9

0.00 0.00 0.00 0.0c
10 Dependent care benefits 11 Nonqualified plans cl2a See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 512a See inst. for box 12 -

~ I
512b cl2c ~l2d 512b cl2c ~i2d

I I I I
b Employer identification number (EIN) a Employee’s social security number b Employer Identification number (EIN) a Employee’s social security number
752714320 042-13-5423 752714320 042-13-5423

13 statutsry Retirement Thlrd.party 14 Other
emplsyee plan sick pay

13 Statutory Retirement Third party 14 Other
ernpleyee plan sick pay

a Employee’s name, address, and ZIP code This lefsrmatlon Is hems

Sriram K Nallanidgal
1354 S Finley Rd , Apt 1 R resto~eeee

Lombard, IL 60148 peealtyerothersenctlse
may be Impened en yea I
this Income in taxable snc

__________________________________________________________________ yau tall te ,epsrt It.
15 state Employer’s state ID number

2O2O~1L~75-271432o~ooo ____________

Form Wage and Tax 17 State income tax

W-2 Statement 2288.01
Copy C—For
EMPLOYEE’S 19 Local income tax
RECORDS (See Notice
to Employee.>

Department of the Treasury - Internal Revenue Servicu

ci Control number 1 Wages, tips, other compensation 2 Federal income tax withheld
41 63122.46 4186.82
0MB No. 3 Social security wages 4 Social security tax Withheld
1545-0008 63122.46 3913,58

5 Medicare wages and tips 6 Medicare tax withheld
63122.46 915.28

c Employer’s name, address, and ZIP code
Logic Soft, Inc
5900 Sawmill Rd
Suite 200
Dublin, OH 43017
7 Social security tips 8 Allocated tips 9

0.00 0.00
10’Dependent care benefits II Nonqualified plans

a Employee’s name, address, and ZIP code
Sriram K Nallanidgal
1354 S Finley Rd., Apt 1R
Lombard, IL 60148

15 state Employer’s state ID number 16 State wages, tips, etc.

2 IJ 2 0 ‘~ ~~-pqo
Form Wage and Tax 17 State income tax 18 Local wages, tips, etc.

W-2 Statement 288.06
Copy B—To Be Filed
With Employee’s 19 Local income tax 20 Locality name
FEDERAL Tax Return.

Department of the Treasury - Internal Revenue Service

d Control number I Wages, tips, other compensation 2 Federal income tax withheld
41 631 22,46 4186.82
0MB No. 3 Social security wages 4 Social security tax withheld
1545-0008 63122.46 3913.58

5 Medicare wages and tips 6 Medicare tax withheld

63122.46 915.28
c Employer’s name, address, and ZIP code

~ Logic Soft, Inc
5900 Sawmill Rd

~ Suite 200
~ Dublin, OH 43017

7 Social security tips 8 Allocated tips 9
000 00c

10 Dependent care benefits 11 Nonqualified plans ~12a

512b ,~12c dl2d

~ I I I
b Employer identification number (EINI a Employee’s social security number
752714320 042-1 3-5423

13 Statatery Retirement Thlrd.party 14 Other
emplsyee plan sick pay

e Employee’s name, address, and ZIP code
Sriram K Nallanidgal
1354 S Finley Rd., Apt 1R
Lombard, IL 60148

~l2a

~12I~ ~12c ~12d

b Employer identification number (EIN) a Employee’s social security number
7~271432O 042-1 3-5423

13 ~tatutery Retirement ThIrd-party 14 Other
~mployee plan 0mb pay

e ~mployee’s name, address, and ZIP code
Sr~ram K Nallanidgal
1354 S Finley Rd., Apt 1R
Lombard, IL 60148

115 State Employer’s state ID number 16 State wages, tips, etc.

0 2 0 LL :~I~Q:QQ0

FoIW Wage and Tax 117 State income tax

W~2 Statement [ 22~8.O6
Copy 2—To Be Filed F
Will1 Employee’s Iiii~cal income tax
State, City, or Local
income Tax Return

18 Local rages, tips, etc.

20 Locality name

115 State Employer’s State ID number

2D20~ ~
Form Wage and Tax 17 State income tax

W-2 Statement 2288.06
Copy 2—To Be Filed
With Employee’s 19 Local income tax
State, City, or Loc~l
Income Tax Returp

1/9/2021 11:37:32 AM
Department of me ireasury - Internal Re’~enue Sernice

W24UPP1_slol 0-’


