OMB No. 1545.0008

REISSUED STATEMENT

OMB No. 15450008

REISSUED STATEMENT

d Control Number 1 Wages. tips, olher compensation 2 Federal income tax withheld d Control Number 1 Wages, Ups, other compensation 2 Federal ncome Lax withheid
4094.53 636.23 4094 .53 i
b Employer dentficabon number (EIN) | 3 Social secunty wages 4 Social security tax withheld b Employer identfication number (EIN) | 3 Socal secunty wages 4 Social securily tax withheild
59-1031071 4359.92 270.32 59-1031071 4359.92 270.32
a Employee's social secunty number 5 Medicare wages and lips. 6 Medicare tax withheld a Employee's social security number 5 Medicare wages and tps 6 Medicare tax withheld ‘
359-06-3550 4359.92 63.22 359-06-3550 4359.92 63.22
¢ Employer's name, address and ZIP code ¢ Employers name, address and ZIP code
CIGNA HEALTH & LIFE INS. CO. CIGNA HEALTH & LIFE INS. CO.
1601 CHESTNUT ST 1601 CHESTNUT ST
PHILADELPHIA PA 19192 PHILADELPHIA PA 19192
7 Social secunty tips 8 Aliocated tips ) 7 Social security tps 8 Allocated bps ]
10 Dependent care benefits 11 Nonqualified plans 12a See mstructions for box 12 10 Dependent care benefits 11 Nonqualified plans .;‘2‘ See mstructons for box 12
®
2 C| 2.70 3cC | 2.70
120 2 12a 26 12¢ Jx
®
2D 265.39 [3 W | 400.00 [§ | §D | 265.39 |3 W | 400.00 [§ |
13 Statutory | Retrement | Third-party | 14 Other 13 Statutory |Retrement | Third-party | 14 Other
employes plan sick pay employee plan sick pay
X X

e Employee's name address and ZIP cod.

ANAND AYAKHAD RAMKUMAR

513 PLAYERS CT

NASHVILLE TN 37211

e Employee's name address and ZIP co

ANAND AYAKHAD RAMKUMAR

513 PLAYERS CT

NASHVILLE TN 37211

g2k

15 State Employer's state | D no

16 State wages, lips, etc

§W-2

Wage and Tax Statemen
Copy C - For EMPLOYEE'S

17 State income tax

18 Local wages, tips, elc

RECORDS (See Notice to
Employee on back of Copy B.)
This information s being furmshed to the

Internal Reverue Service If you are required
1o file a lax return. a negligence penaity or
olher sanchion may be imposed on you if thes.
mncome 1s taxable and you fad to report it

19 Local ncome tax

20 Localty name

202l

15 State Employer's state | D no

16 State wages, tips, etc

§W-2

Wage and Tax Statement

17 State ncome tax

18 Local wages, lips, etc

Copy B - To Be Filed With
Employee's FEDERAL Tax
Return.

This information 1s being furrushed to the
Internal Revenue Service

19 Local income tax

20 Locality name )

Depanment of the Treasury — Deparniment of the Treasury —
Iintermal Reverue Service Intermal Revenue Service
e
OMB No. 1545-0008 RETSSGEU STATEMENT OMB No_1545-0008 REISSUED STATEMENT
d Control Number 1 Wages_ bps, other compensation 2 Federal income tax withheld d Control Number 1 Wages. tips, other compensation 2 Federal income lax withheld
4094.53 636.23 4094.53 636.23
b Employer identification number (EIN) | 3 Social secunty wages 4 Soaial securtty tax withheld b Employer identfication number (EIN) | 3 Social security wages 4 Social security tax withheid
59-1031071 4359.92 270..32 59-1031071 4359.92 270.32
a Employee's social security number 5 Medicare wages and tips 6 Medicare tax withheld a Employee s social secunty number 5 Medicare wages and tips 6 Medicare tax withheld
359-06-3550 4359.92 63.22 359-06-3550 4359.92 63.22
¢ Employer's name, address and ZIP code c Employer's name. address and ZIP code
CIGNA HEALTH & LIFE INS. CO. CIGNA HEALTH & LIFE INS. CO.
1601 CHESTNUT ST 1601 CHESTNUT ST
PHILADELPHIA PA 19192 PHILADELPHIA PA 19192
7 Sccial security tips 8 Aliocated tips 9 7 Social secunty tips 8 Allocated tps 9 I
|
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@ @
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ANAND AYAKHAD RAMKUMAR

513 PLAYERS CT
NASHVILLE TN

37211

e Employee’s name, address and ZIP code

ANAND AYAKHAD RAMKUMAR
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15 State Employer's state I D no

16 State wages. ups, elc

FW-2

1
Wage and Tax Statement

Copy 2 - To Be Filed With

7 State mcome lax

18 Local wages, tips, elc

Employee's State, City, or
Local Income Tax Return.

1

9 Local income tax

20 Locality name

Department of the Tieasury —
Interral Reverwe Servace
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15 State Employer's state ID no

16 State wages, tips, etc

EFW-2

Wage and Tax Statement
Copy 2 - To Be Filed With
Employee’s State, City, or
Local Income Tax Return.

Department of the Treasury -
Internal Revenue Service

17 Stale income tax

18 Local wages, lps, etc

19 Local income tax

20 Localty name




OMB No._1545-0008

REISSUED STATEMENT

OMB No._1545-0008

REISSUED STATEMENT

d Control Number 1 Wages tips. other compensation 2 Federal income Lax withheld d Control Number 1 Wages. Lps, othef compensation 2 Federal income tax winheid
100796.05 16354 .66 100796.05 16354 .66
b Employer wentificaton number (EIN) |3 Social securtty wages 4 Socul secury tax withheld b Employer entfication number (EIN) | 3 Socal securty wages 4 Social securtty tax withheld
76-0628370 107317.13 6653.66 76-0628370 107317.13 6653.66
8 Employee's socal secunty number 5 Medicare wages and lips 6 Medicare lax withheld a Employee's social security number 5 Medicare wages and Ups 6 Medicare tax withheld
359-06-3550 107317.13 1556.10 359-06-3550 107317.13 1556.10
¢ Employer's name address and ZIP code ¢ Employers name address and ZIP code
NEWQUEST LLC NEWQUEST LLC
1601 CHESTNUT ST 1601 CHESTNUT ST
PHILADELPHIA PA 19192 PHILADELPHIA PA 19192
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e Employee's name, address and ZIP code
ANAND AYAKHAD RAMKUMAR

513 PLAYERS CT

NASHVILLE TN 37211
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19 Local income tax
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Department of the Treasury -
Internal Reverue Service
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Employee’s FEDERAL Tax
Return.
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9 Local income tax
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Depariment of the Treasury =
Internal Revenue Service

OMB No_1545 0008

REISSUED STATEMENT

d Control Number 1 Wages, lips. other compensaton 2 Federal ncome tax withheld d Control Number 1 Wages, tips, other compensation 2 Federal income tax withheld
100796.05 16354.66 100796 .05 16354 .66
b Employer identificaion number (EIN) 3 Social secunty wages 4 Social security lax withheld b Employer idenufication number (EIN) | 3 Social security wages 4 Social secunty tax withheld
76-0628370 107317.313 6653.66 76-0628370 107317.13 6653.66
a Employee's social securtty number 5 Medicare wages and tips 8 Medicare tax withheld a Employee's social securnty number 5 Medicare wages and tips 6 Medicare tax withheld
359-06-3550 107317.13 1556.10 359-06-3550 107317.13 1556.10
c Employer's name, address and ZIP code ¢ Employer's name, address and ZIP code
NEWQUEST LLC NEWQUEST LLC
1601 CHESTNUT ST 1601 CHESTNUT ST
PHILADELPHIA PA 19192 PHILADELPHIA PA 19192
7 Soaal security tips 8 Allocated tips 9 7 Social secunty tips 8 Allocated tps. 9
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X X

e Employee's name, address and ZIP code
ANAND AYAKHAD RAMKUMAR

513 PLAYERS CT

NASHVILLE TN 37211

e Employee's name, address and ZIP cod

ANAND AYAKHAD RAMKUMAR

513 PLAYERS CT
NASHVILLE TN 37211

15 State Employe:

2021

s state I D no

16 State wages, tps, elc

£ W-2

T
Wage and Tax Statement

Copy 2 - To Be Filed With

7 State ncome tax

18 Local wages, tips, etc

Employee's State, City, or
Local Income Tax Return.

19 Localincome tax

20 Localty name

Department of the Treasury -
Interral Revenue Service

15 State Employ:
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ers state I D no

16 Slate wages, Ups, elc

§W-2

Wage and Tax Statement
Copy 2 - To Be Filed With

17 Stale income tax

18 Local wages, lips, elc

Employee’s State, City, or
Local Income Tax Return.

19 Local income tax

20 Localty name

Department of the Treasury -
Internal Revenue Service




OMB No._1545-0008

REISSUED STATEMENT

OMB No. 15450008

REISSUED STATEMENT

@ Control Number 1 Wages. tips_ other compensaton 2 Federal income tax withheld d Control Number 1 Wages. ps, other compensation 2 Federal income tax withheld ;
12283.61 1908.69 12283.61 1908.69
b Employer enuficaton number (EIN) | 3 Social securty wages 4 Socal securty tax withheld b Employer identfication number (EIN) |3 Social securty wages 4 Soaal securtty tax withheld |
85-2732455 13079.78 810.95 85-2732455 13079.78 810.95 |
a Employee s social security number 5 Medicare wages and tips 6 Medicare lax withheld @ Employea s social security number 5 Medicare wages and bips 6 Medicare tax withheid l
359-06-3550 13079.78 189.66 359-06-3550 13079.78 189.66
¢ Employer's name, address and ZIP code
EVERNORTH ENTERPRISE SVCS, INC. ‘ Er{/mgfggg;{;&“g;;’;‘ggg;;:% SvVCS, INC.
1601 CHESTNUT ST 1601 CHESTNUT ST
PHILADELPHIA PA 19192 PHILADELPHIA PA 19192 |
|
|
7 Social securtty tips 8 Allocated tips 9 7 Social securdy tips 8 Allocated tips
10 Dependent care benefits 11 Nonquabfied plans u!l’a See instructions for box 12 10 Dependent care benefits 11 Nonqualified plans 12a See nstructions for box 12
o
3 C| 8.10 2 C | 8.10
12 12 12d 20 12¢ 12d
K °
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employee plan sick pay emp‘:u;gg plan sick pay
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e Employee's name, address and ZIP code
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E
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Copy C - For EMPLOYEE'S
RECORDS (See Notice to

Employee on back of Copy B.)
This information s bemg furnished to the
Intemal Reverue Service f you are required [T
10 file a tax retun a negligence penally of
other sanction may be imposed on you ff this
income s taxable and you fad to report it

9 Local income tax

20 Localty name

Department of the Trea: -
In-mlﬂmn..s:rw:'y

REISSUED STATEMENT

Copy B - To Be Filed With
Employee’s FEDERAL Tax
Return.

Trus nformation 1s being furmished to the
Internal Revenue Service

19 Local income tax

20 Locality name

Department of the Treasury —
Internal Revenue Service

OMB No. 1545-0008

REISSUED STATEMENT

OMB No. 15450008
d Control Number 1 Wages, tips, other compensation 2 Federal income tax withheld d Control Number 1 Wages, tips, other compensation 2 Federal income tax withheid
12283.61 1908.69 12283.61 1908.69
b Employer identificabon number (EIN) | 3 Social security wages: 4 Social securrty tax withheld b Employer identificaton number (EIN) | 3 Social securty wages 4 Social securtty tax withheld
85-2732455 13079..78 810.95 85-2732455 13079.78 810.95
a Employee’s social s€curty number 5 Medicare wages and lps 6 Medicare tax withheld a Employee’s social securty number 5 Medicare wages and lips 6 Medicare tax withheld
359-06-3550 13079.78 189.66 359-06-3550 13079.78 189.66
c Employer's name, address and ZIP code c Employer's name, address and ZIP code
EVERNORTH ENTERPRISE SVCS, INC. EVERNORTH ENTERPRISE SVCS, INC.
1601 CHESTNUT ST 1601 CHESTNUT ST
PHILADELPHIA PA 19192 PHILADELPHIA PA 19192
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X X
e Employee’s name, address and ZIP code

e Employee’s name, address and ZIP code

ANAND AYAKHAD RAMKUMAR

513 PLAYERS CT
NASHVILLE TN 37211

ANAND AYAKHAD RAMKUMAR

513 PLAYERS CT

NASHVILLE TN 37211
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15 State Employer’s state | D no

16 State wages, tips, etc

FW-2

Wage and Tax Statement
Copy 2 - To Be Filed With

17 State income tax

18 Local wages, lps, elc

Employee’s State, City, or
Local Income Tax Retumn.

19 Local income tax

20 Locaitty name

Department of the Treasury -
Intermal Reverue Service

2021

15 State Employer's state | D no

16 State wages, lps, etc

EW-2

Wage and Tax Statement
Copy 2 - To Be Filed With

17 Slate income tax

18 Local wages, lips, etc

Employee's State, City, or
Local Income Tax Return.

19 Local income tax

20 Localty name

Department of the Treasury —

Internal Revenue Service




