AN LRUVVLIAY
4100 W JOHN CARPENTER FWY # 331
JRVING TX 75063-2921

T

This Information Is beln furnished to the Internal Revanue Service.

Copy B — To Be Flled With Employee's “Form W-2

OMB No. Copy 2 — To Be Filed With Employee’s Formw-2 OMBNo. |

FEDERAL Tax Return Wage and Tax Statement \ 15450008 | | |State, Clty, or Local Income Tax Return Wage and Tax Statement | 1545-0008

1 Wages, tips, other comp. 2 Federal income tax withheld 20 20 1 Wages, tips, other comp. 2 Federal income h; ;mheld

334757 ’
3 Social security wages 4 Soclal security tax withheld a Employee's SSN 3 Social security wages 4 Social security tax wvtgheld

2 386.96 074-83-2959 : 6241.26 = rahxwkhhaald 6.96

b Employer 1D No. (EIN) § Medicare wages and tips 6 Medicare tax withheld b Employer ID No. (EIN) 5 Medicare wages and tips 6 ical 5
30433.26 90.50 27-3553310 30433.26 90.50_|

¢ Employer's name, address and ZIP code
PROGRESSIVE EMPLOYER MANAGEMENT
101 RIVERFRONT BLVD SUITE 300
BRADENTON, FL 34205

¢ Employer's name, address and ZIP code
PROGRESSIVE EMPLOYER MANAGEMENT
101 RIVERFRONT BLVD SUITE 300
BRADENTON, FL 34205

d  Control number
OLA| & CAMERON, INC.

[d  Control number
SOLAL & CAMERON, INC.

e—f Employee's name, address and ZIP code
BHANU PRASAN CHOWDAVADA
4100 W JOHN CARPENTER FWY APT # 331
IRVING, TX 75063-2921

7 Social security tips

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

BHANU PRASAN CHOWDAVADA

4100 W JOHN CARPENTER FWY APT # 331
IRVING, TX 75063-2021

8 Allocated tips

]10 Dependent care benefits

7 Social security tips

8 Allocated tips. 9 l
11 Nongqualiied plans 12acode See Instr. for box 12 10 Dependent care benefits \1 1 Nonqualfied plans \12; code _ See Instr, for box 12
DD | 650.00 DD 650.00
( 13 Stahnory employes __ Retirement plan__ Thirc-party sick pay [12b code_ B 13 Statutory employes  Retirement plan _ Third-party sick pay |12b code
14 Other 12¢ code | |14 Other 12c¢ code
12d code | 12d code
15 State | Employer's state ID no. 16 State wages, tips, etc. 17 State income tax

\Ta Local wages, tips, etc, 20 Locality name

15 State LEmployer's state ID no.

16 State wages, tips, efc.

17 State income tax

\15 Local income tax

18  Local wages, tips, etc. 19 Local income tax

20 Locality name

Department of the Treasury — Intemal Revenue Sewvice |

This information is being furnished to the Internal Revenue Service, If you are required to file a tax
retum, a negligence penalty or other sanction may be imposed on you f this income is taxable and you
fail to report it

Department of the Treasury — Internal Revenue Service

Copy C — For EMPLOYEE'S RECORDS (See Form W-2 OMBNo. |: |Copy2— To Be Filed With Employee's Form W-2 OMB No.
Notice to Employee on the back of Copy 2.) Wage and Tax Statement 1545-0008 State, Clty, or Local Income Tax Return Wage and Tax Statement 1545-0008
1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
2020 | 2020 :
\ 30842, 30842.86 | 3347.57
\a Employee's SSN \3 ‘Social security wages 4 Social security tax withheld a Employee's SSN 3 Social security wages 4 Social security tax withheld
074-83-2959 074-83-2959
b Employer ID No. (EIN) ‘5 Medicare wages and tips 6 Medicare tax withheld b Employer ID No. (EIN) 5 Medicarewages andtips . |6 Medicare tax withheld
3310 30433.26 90.50 27-3553310 30433.26 90.50
¢ Employers name, address and ZIP code c Employers name, address and ZIP code

PROGRESSIVE EMPLOYER MANAGEMENT
101 RIVERFRONT BLVD SUITE 300
BRADENTON, FL 34205

d  Control number

PROGRESSIVE EMPLOYER MANAGEMENT
101 RIVERFRONT BLVD SUITE 300

BRADENTON, FL 34205

101000 01 01 014571014571 P

I SOLAI & CAMERON, INC,

e—f Employee's name, address and ZIP code
BHANU PRASAN CHOWDAVADA
4100 W JOHN CARPENTER FWY APT # 331
IRVING, TX 75063-2921

d  Control number

e—f Employee's name, address and ZIP code
BHANU PRASAN CHOWDAVADA

4100 W JOHN CARPENTER FWY APT # 331
IRVING, TX 75083-2921

7 Social security tips 8 Allocated tips \1 Social security tips \a Allocated tips \s \
\
10 Dependent care benefits ’11 Nongualified plans 12acode See instr. for box 12 lw Dependent care benefits \11 Nongqualified plans |2a eode See instr. tor box 12
DD 650.00 650.00
13 Statutory employee  Retirementplan  Third-party sick pay [12b code 1 \!3 Statuuary employee  Retirement plan  Third- pany sick way\ zn oode
4 Other 12¢ code 14 Other 12c eode
12d code 12d code
( 15 Stzte Employer's state 1D no. 16 State wages, tips, etc. |17 State income tax J 15 State Emplnyer‘s state D no. 16 State wages, tips, efc. \1'! State Income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name ~ 18 Lotzl wages, tips, etc. \19 Local income tax 20 Locality name
Department of the Treasury — Internal Revenue Service

Department.

of the Treasury — Intemal Revenue €




