a Employee’s social security number
ecdee 885-63-3245 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
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¢ Employer’s name, address, and ZIP code
SOFT LABSNA INC
182 TURNPIKE ROAD
SUITE 260
WESTBOROUGH MA 01581

3 Social security wages
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5 Medicare wages and tips
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7 Social security tips
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BRIDGEWATER TOWNSHIP NJ 08807

f Employee’s address and ZIP code

d Control number 9 10 Dependent care benefits
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a
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a

15 State Employer’s state ID number

MA 1205-128-355 53765.20

16 State wages, tips, etc.

17 State income tax
2466.79

18 Local wages, tips, etc.

19 Local income tax 20 Locality name
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