0141255/4098543/000 (TR

PAYER'S Name \\Muv:u‘n\i ]Thl_ll Ik\i;-nl“llllr\ n>luTr>l Number -‘é—AAEEﬁ ‘D—-A-R7 ?EA—F} 1 ESuh‘:l H(IIC [‘B[T]].]w I ()()()“(}
STATE OI MICHIGAN . L " 4 2 S snts
DEPARTMENT OF TREASURY Telephone: $17-636-4486 2020 Certamn Government | aymer

L \l\l\(‘ MI 48922 Federal 1 D #38-6000134

THIS IS NOT A BILL. THIS IS AN INFORMATION STATEM ENT ONLY.
KEEP FOR YOUR RECORDS.

Copy B For Recipient. This is important tax information and is being furmished to the Internal Revenue Service | IRS). 1F'you
are required o file a return, a negligence penalty or other sanction may be imposed on you if this income 15 taxable and the IRS
determines that it has not been reported. ' -

Box 2. This amount may be different from what you actually received for your Michigan income tax refund. it does not include
rofundibli cedite. ich s the property tax credit (however, some or all of your property tax credit may need to be reported as
income on your federal return). It does include amounts used to pay use tax, amounts contributed to voluntary g b
amounts you chose to credit forward, and amounts deducted from your refund to pay a previously owed debt. The amount
shown may be subject to federal income tax if you deducted state income taxes paid as an itemized deduction on your federal
return. Interest received on your refund must be included as interest income on your federal return. See instructions for your
federal income tax return.

Box 3. Identifies the tax year for which the refund or offset shown in Box 2 were made.

RECIPIENT'S Identification No. Box 2. Michigan Income Tax Refund or Offset
9909 REFUND INTEREST

RECIPIENT'S Name, Address, ZIP Code $144.00 $0.00

NAYAK SHALAKA

30320 SOUTHFIELD RD APT 67A Box 3. Box 2 Amount 1s for Tax Year:

SOUTHFIELD, M1 48076-1342 201 9

Visit www.michigan.gov/incometax for more information about your 1099-G.

If you believe the refund and/or interest amounts provided on this 1099-G are incorrect, use the
following steps to confirm the correct amounts:

1. Total all refunds (excluding interest) issued to you during calendar year 2020.

Include adjustments Treasury made to your refund/credit and/or amended return.... s
1a. Amount(s) of Voluntary: ContiDUIONS .. c:uuvvaiiiisiimimei ssnmissavssavssisissssssstanson 1a.
1B g6 TaX Teported ... viinivaiotimi, srerina i s s s v siseninstaeiatnis 1b.
1ie. Amotint(8) croditedTOTWET .. csiimiismiesis sttt il s annsistsrasnstonsn fc:
1d. Amount(s) deducted from your refund to pay a previously owed debt ................ 1d.

2 Addilines 1 18; 1b: 10.and 1 oo SRS s e s sivosrast bR s 2

3. Refundable credits included in your refund:
3a. Homestead Property Tax and Farmland Preservation Tax Credits...................... 3a.
3b. Michigan Eamed. Income TaX CredIL......c..uiuswiisinonsmsssassiasizmismsisivesinnsssasions 3b.
3c¢. Michigan Historic Preservation Tax Credit ...........ccociiivinnnicceniinncneniecnnnnn. 3c.

A AdANNES 38, 3D, AN BC.sicsvumve i R i s s R S e S i 4.

5. Subtract line 4 from line 2. This should match the refund amount on your 1099-G .. 5.

If you still believe the amounts are incorrect, explain below and return this card to the Michigan Department of
Treasury. To keep your tax information confidential, mail this card in an envelope to the address provided on
the back of this card. For additional information, visit www.michigan.gov/incometax or call 517-636-4486.




[ Employee Reference Copy

— ") Wage and Tax 2620

Statement VLY
| Copy C for employee's recorls, No  1645-0008
4. Control number Dept. & Comp Employer use only
000214  RO/XBS ‘ A 26

¢ Employer's name, address, and ZIP code

CONTROL SYSTEM
INTEGRATORS

7701 NORTHPORT DRIVE
LANSING, MI 48917

Batch #91231

e/f Employee’s name, address, and ZIP code
SHALAKA NAYAK

30320 SOUTHFIELD RD
APT 67A

SOUTHFIELD, MI 48076

|b  Employer's FED ID b a Employee’'s SSA L
L _38-3058876 XXX-XX-5909
1 Wages, tips, other comp. 2 Federal income tax withheld
15845.75 2086.95
| 3 Social security wages 4 Social security tax withheld
15845.75 982.44
5 Medicare wages and tips 6 Medicare tax withheld
15845.75 229.76
7 Social security tips 8 Allocated tips
9 10 Dependent care benefils
11 Nonqualified plans 12aSee Inla ructions for box 12
12b 1
14 Other 120 1
12d |
13 Stat cmp{ Ret. pl-nFM party sick pay|

15 State | Employer's state ID no.
Mi 8-3058876
17 State income tax

673.43

19 Local income tax

16 State wages, tips, etc.
15845.75
18 Local wages, tips, etc.

20 Locality name

1 Wages, tips, other comp. 2 Federal income tax withheld

2020 W-2 and EARNINGS SUMMARY /22:2

This blue section Is yout Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other  Social Security Medicare MI. State Wages,
Compensation Wages Wages Tips, Ete.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 16,370.40 16,370.40 16,370.40 16,370.40
Less Other Cafe 125 524 .65 524 .65 524 .65 524 85
Reported W-2 Wages 15,845.75 15,845.75 15,845.75 15,845.75

2. Employee Name and Address.

SHALAKA NAYAK
30320 SOUTHFIELD RD
APT 67A

SOUTHFIELD, MI 48076

© 2020 ADP, Inc

1 Wages, tips, other comp. 2 Federal income tax withheld

1 Wages, tips, other comp. 2 Federal income tax withheld

13 Stat empiReL punlﬂr\i party sick pay

13 Stat emp;]Re!. pllnlllrd party sick pay| |

15845.75 2086.95 15845.75 2086.95 | 15845.75 2086.95
3 Social i 4 Social i ithheld | || 3 Social 4 Social tax withheld | || 3 Soctal ity wages 4 Social security tax withheld
T “cumy‘rs.g% .75 e \532 .e44 ‘ 0 necurlty{gnag:g .75 e .XSBZ .e44 | RETHE 1%845 .75 982.44
5 Medicare wages and tips 6 Medicare tax withheld |5 Medicare wages and tips 6 Medicare tax withheld /|5 Medicare wages and tips 6 Medicare tax withheld
15845.75 22 1 15845.75 229 | 15845.75 22
d Control number Dept. Corp. Employer use only } d  Control number Dept. Comp. Employeruse only | /|d Control number Dept. Comp. Employer use only
000214  RO/XB5 A 26 |!|000214 RO/XBS 26 | ||000214 RO/XB5 A 26
¢ Employer's name, address, and ZIP code le Employer's name, address, and ZIP code ; ¢ Employer's name, address, and ZIP code
CONTROL SYSTEM | CONTROL SYSTEM j CONTROL SYSTEM
INTEGRATORS | INTEGRATORS i INTEGRATORS
7701 NORTHPORT DRIVE : 7701 NORTHPORT DRIVE ‘ 7701 NORTHPORT DRIVE
LANSING, MI 48917 i LANSING, MI 48917 i LANSING, M| 48917
{ |
| |
b s FED ID be b Empl ‘s FED ID be Empl 's SSA number D Employer’s FED ID number |a Employee's SSA number
e 3058876 | XXX-XX-5909 ||| 38-3058876 . | - XXX-XX-5909 38-3058876 XX -XX - 5909
7 Social security tips 8 Allocated tips f 7 Social security tips 8 Allocated tips |7 Social security tips 8 Allocated tips
9 10 Dependent care benefits : 9 10 Dependent care benefits i 9 10 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12 ; 11 Nonqualified plans 12a 11 Nonqualified plans 122
1 | | |
14 Other 1 : 14 Other 12b | : 14 Other 126
12¢ | 12¢ 12¢c
I 1 |
12 12d | T2d

|
13 Stat emﬂlﬁe& pllni:ivﬂ party sick pay|

e/ Employee’s name, address and ZIP code

' SHALAKA NAYAK
30320 SOUTHFIELD RD

APT 67A

' SOUTHFIELD, MI 48076

e/t Employee’s name, address and ZIP code

|{SHALAKA NAYAK

30320 SOUTHFIELD RD
APT 67A
SOUTHFIELD, Ml 48076

e/l Employee’s name, address and ZIP code

||SHALAKA NAYAK

30320 SOUTHFIELD RD
APT 67A
SOUTHFIELD, MI 48076

Copy B to be filed with employee's Federal income ToHefume 1546-0008

Copy 2o be filed with employee’s State Income Tax Re&m.

.
[ 4 D no. |16 Stat , tips, etc. 15 State|Employer’s state ID no.|16 State wages, tips, etc. 15 State|Employer's state ID no.|16 State wages, tips, et
e 5a T gssa e o e o P Y5845 75 | | ‘MI - BE- 3058876 15845.75 | | MI  B8-3058876 oo P 584575
[17 State income tax 18 Local wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 17 State income tax 18 Local wages, tips, etc.
673.43 673.43 673.43
19 Local income tax 20 Locality name 19 Local Income tax 20 Locality name 19 Local income tax 20 Locality name
Federal Filing Copy MT.State Reference Cop ‘ Ml State Filing Copy

w_ Wage and Tax 2020 ‘ w_ Wage and Tax j W_Z Wage and Tax 2020
Statement Statement MB No. 1545-0008 | | Statement

Copy 2 to be filed with employee’s State Income Tax Re&avrs Nou 1848:0008




Employee Reference Cop

Wage and Tax 2620

Statement
OMB No. 1545-0008

Copy C for employee's recorgs,
d Control number | Dept.

000199  RO/XBS

¢ Employer's name, address, and ZIP code

CONTROL SYSTEM
INTEGRATORS

7701 NORTHPORT DRIVE
LANSING, MI 48917

Batch #91231

e/t Employee's name, address, and ZIP code
SHALAKA NAYAK
30320 SOUTHFIELD RD

Corp. Employer use only
25

APT 67A

SOUTHFIELD, MI 4807

b Employer's FED 1D i a Employee's SSA b
| 38-3058876

376 | XXX-XX-5909
Federal income tax withheld

1 Wages, tips, other comp.
3739.33

34564.64
3 Social security wages 4 Soclal security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

9 10 Dependent care benefits

11 Nonqualified plans 12aSee In[s(m ons for box 12

12b 1
14 Other 120 7

[12d__|

13 Stat emﬂ Ret planFm party sick pay|
15 State|Employer’s state ID no.[16 State wages, tips, etc.

Mi 8-3058876 34564.64
17 State tax 18 Local wages, tips, etc.
1313.75

19 Local income tax 20 Locality name

2020 W-2 and EARNINGS SUMMARY /352

This blue section Is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

[ 1]

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other  Social Security Medicare MI. State Wages,
Compensation Wages Wages Tips, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 36,057 .64 36,057.64 36,057.64 36,057 .64
Less Other Cafe 125 1,493.00 N/A N/A 1,493.00
Reported W-2 Wages 34,564.64 0.00 0.00 34,564.64

2, Employee Name and Address.

SHALAKA NAYAK
30320 SOUTHFIELD RD
APT 67A

SOUTHFIELD, MI 48076

© 2020 ADP, Inc

2 Federal income tax withheld
3739.33

1 Wages, tips, other comp.
34564.64

2 Federal income tax withheld
3739.33

1 Wages, tips, other comp.
34564.64

1 |1 Wages, tips, other comp.

2 Federal income tax withheld

34564.64 3739.33

3 Social security wages 4 Social security tax withheld

3 Social security wages 4 Soclal security tax withheld

3 Social security wages 4 Social security tax withheld

$ Medicare wages and tips 6 Medicare tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

I i
13 Stat zmpiReL plnn[:m! party sick pay

]
13 Stat emu‘ﬂﬁ punlam party sick pay] |

d Control number Dept. Corp. Employeruse only || [d Control number Dept. Corp. Employeruseonly | |d Control number Dept. Carmp. Employer use only
000199  RO/XB5 25 |1|000199 RO/XB5 25 000189  RO/XBS 25
¢ Employer's name, address, and ZIP code : ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CONTROL SYSTEM { CONTROL SYSTEM CONTROL SYSTEM
INTEGRATORS | INTEGRATORS INTEGRATORS
7701 NORTHPORT DRIVE | 7701 NORTHPORT DRIVE 7701 NORTHPORT DRIVE
LANSING, MI 48917 w[ LANSING, MiI 48917 LANSING, Mi 48917
5l i Sl % Ml 10l ook
7 Social security tips 8 Allocated tips | |7 Social security tips 8 Allocated tips 1 |7 Social security tips 8 Allocated tips
9 10 Dependent care benefits ‘ 9 10 Dependent care benefits ‘19 10 Dependent care benefits
11 Nonqualified plans 12a See instructions for bax 12 11 Nonqualified plans 12a | 11 Nonqualified plans 12a
1
14 Other 12b | | | 14 Other 12b | | | 14 Other 12b :
12¢ 12c | 12¢
|
12d L 12d 12d I

13 Stat emp |Ret. planM party sick pay

e/f Employee’s name, address and ZIP code

SHALAKA NAYAK
30320 SOUTHFIELD RD

‘ e/t Employee’s name, address and ZIP code

| [SHALAKA NAYAK
1130320 SOUTHFIELD RD

e/f Employee's name, address and ZIP code

SHALAKA NAYAK

1130320 SOUTHFIELD RD

~ Federal Filing Cop
W-2"s2:057= 2020

Copy B fo be filed with employee’s Federal Income Tax Hefurn® '~ 20%

w_2 Wage and Tax
Statement =

MB N
Copy 2 o be filed with employee's State Income Tax Re&nn. Q. 1SN0

| |Copy 2 to be filed with employee’s State income Tax

APT 67A APT 67A |APT 67A
SOUTHFIELD, MI 48076 SOUTHFIELD, MI 48076 SOUTHFIELD, MI 48076
15 ’ iD no. (16 Stat , tips, ete. 15 State | Employer's state ID no./16 Slate wages, tips, etc, 15 State | Employer's state ID no.|16 Stat, , tips,

M 353058876 L o P54564.64 | | MI - BB-3058876 34564.64 | | MI  38-3058876 T e P 34s64.64
17 State income tax 18 Local wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 17 State income tax 18 Local wages, tips, etc.

1313.75 1313.75 1313.75
19 Local income tax 20 Locality name 19 Local income tax 20 Locality name 19 Local income tax 20 Locality name
MI.State Reference Cop ' MI.State Filing Copy

Wage and Tax
Statement

W-2 2020

M8 No. 1
RERIM 0. 16456-0008




