What Is Form D-400V and Why
Should You Use It?

)
It is a statement you send with your
payment of a balance due on Form
D-400. Using Form D-400V allows the °
Department to process your payment
more accurately and efficiently. We
strongly encourage you to use Form PY
D-400V. (Do not use Form D-400V
when making a payment of a balance
due on an amended Form D-400. Use
Form D-400V Amended.)

Making an Online Payment
)
To pay your tax via our online payment
portal please visit www.ncdor.gov or
use your mobile device to scan the QR
code below.

Instructions for Form D-400V, Payment Voucher

Benefits of Paying Taxes Online

Secure and convenient
Schedule payments in advance

Bank drafts (free), MasterCard or
Visa ($2 convenience fee for every
$100 paid)

Your payment will be processed
efficiently and you will receive
receipt of payment.

Preparing and Sending Your
Payment

Make your check or money order
payable in U.S. dollars to the NC
Department of Revenue. Note:
The Department will not accept a
check, money order, or cashier’s
check unless it is drawn on a U.S.
(domestic) bank and the funds are
payable in U.S. dollars.

Make sure your name and address
appear on your check or money
order.

Enter “Tax Year and Form D-400,”
your daytime phone number, and
your SSN on your check or money
order. If you are filing a joint return,
enter the SSN shown first on your
return.

® Cut across the dotted line and
send the completed voucher and
your check or money order.

What if You File Electronically?
If you choose to file electronically
and have a balance due, follow your

transmitter’s or preparer’s instructions
for making your payment.

Important Reminders

® Do not use this payment voucher
if you pay your tax online.

® Do not staple, tape, paper clip or
otherwise attach your check or
money order to the voucher.

® Do not fold the voucher or check.

® Do not use this voucher to pay
quarterly estimated tax.

® Do not use a photocopy of the
voucher.

® Do not use another person’s
voucher.

® Do not send cash.

b Cut Here ﬁ
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D-400V (50) Individual Income Payment Voucher
9-16-08 North Carolina Department of Revenue
122932337 GOPU 1331 11419
SARVESHWAR RE GoPU
13311 95TH AVE FL1 For Calendar Year 2021
SOUTH RI CHVOND HI LL NY 11419
Taxpayer/Paid Preparer: SYAM PRI YA RAM SAGAR G
ate: 04 18 22 ne: (678) 9

D. 9522
20214 1229323373 0000000 06408 ‘“WH““Hw““H““M““M““W“H““WH“‘

AMOUNT OF THIS PAYMENT
This must match the amount shown
on your check or money order.

$ 118. 00

Mail to:
NCDOR, PO Box 25000,
Raleigh, NC 27640-0640



D-400 (50) s&2321 2021 Individual Income Tax Return |,

< Staple All Pages of Your North Carglina Department of Revenue 8f,?y
Return and W-2s Here Amended Return
For calendar year 2021, or fiscal year beginning 21 andending Are you a veteran? Yes LJ No é
SARVESHWAR RE GOPU Is your spouse a veteran? Yes No
133-11 95TH AVE FL#1 Your SSN: 122932337 |were you granted an automatic extension to file your
SOUTH R NY 11419 Spouse’s SSN: 2021 federal income tax return, e.g., Form 1040?
Filing Status é 1. Single L_| 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l No
4. Head of Household 5. Qualifying Widow(er) Year spouse died:
Were you a resident of N.C. for the entire year? Yes L1 No é L_| Return for deceased taxpayer. Date of death:
Was your spouse a resident for the entire year? Yes No Return for deceased spouse. Date of death:
N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or all of
your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof ~ $ 0  Todesignate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)
L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2022, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 1 PP Y DT N OC N TPRES N SPRES N VI N SV N
GOPU 1331 11419 DS N EA N TD SD FDEXT N
SARVESHWAR RE GOPU 122932337

NY 11419 —
13311 95TH AVE FL1 SOUTH RI CHVOND HI LL %
06 186941 16 0 26C 0 E
07 0 18 Y 0 26E =
09 0 20A 1354 EU ;@
10A 0 208 0 27 1183 =
108 0 21A 0 29 0 =
11 S Y | N 21B 0 30 0 %
11 10750 21C 0 31 o
13 01591 21D 0 32 0
14 28032 26A 118 34 0
15 1472 268 0
TN 6692044358 PN 6789659522 PP P02082703
Sign Return Below | [ | Refund Due 0 Payment Due 118
I EeR o oG o Sl ey e o e oo ] et e i e SHachmonts vt he bt o oo

| PAID PREPARER USE ONLY /7 prepared by a person other than taxpayer, this certification is based on all information of which the preparer has any knowledge.

SYAM PRI YA RAM SAGAR GUPT 04 18 22 6789659522 P02082703

Paid Preparer’s Signature Date Preparer’s Contact Phone Number (Include area code) Preparer’s FEIN, SSN, or PTIN

If REFUND, mail return to: N.C. DEPT. OF REVENUE, P.O. BOX R, RALEIGH, NC 27634-0001
If you ARE NOT due a refund, mail return, any payment, and D-400V to: N.C. DEPT. OF REVENUE, P.O. BOX 25000, RALEIGH, NC 27640-0640 >

REV 03/29/22 PRO



D-400 2021 Page 2 (50)

Last Name (First 10 Characters) GOPU Your Social Security Number 122932337
D-400 Line-by-Line Information
6. Federal Adjusted Gross Income 6. 186941
7. Additions to Federal Adjusted Gross Income 7. 0
8. AddLines6and?7 8. 186941
9.  Deductions From Federal Adjusted Gross Income 9. 0
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 0
b. Enter the amount of the child deduction 10b. 0
11.  N.C. Standard Deduction 11. Y
11.  N.C. Itemized Deduction 1. N
11.  Deduction amount 11. 10750
12. a. Add Lines 9, 10b, and 11 12a. 10750
b. Subtract amount on Line 12a from Line 8 12b. 176191
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 0. 1591
14.  N.C. Taxable Income 14. 28032
15.  N.C. Income Tax 15. 1472
16.  Tax Credits 16. 0
17.  Subtract Line 16 from Line 15 17. 1472
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19.  Add Lines 17 and 18 19. 1472
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 1354
20b.  Spouse’s tax withheld 20b. 0
Other Tax Payments
21a. 2021 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Amended Returns Only - Previous payments 22. 0
23.  Total Payments 23. 1354
24.  Amended Returns Only - Previous refunds 24. 0
25.  Subtract Line 24 from Line 23 25. 1354
26a. TaxDue 26a. 118
26b.  Penalties 26b. 0
26c. Interest 26c¢. 0
26d. Add Lines 26b and 26c and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 118
28. Overpayment 28. 0
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2022 Estimated Income Tax 29. 0
30. N.C. Nongame and Endangered Wildlife Fund 30. 0
31.  N.C. Education Endowment Fund 31. 0
32.  N.C. Breast and Cervical Cancer Control Program 32. 0
33.  Add Lines 29 through 32 33. 0
34.  Amount to be Refunded 34. 0

This page must be filed with the first page of this form.

REV 03/29/22 PRO



D-400 Sch PN (50) 2021 Part-Year Resident and
8-23-21 Nonresident Schedule DoR
North Carolina Department of Revenue Only

If you enter a taxable percentage on Form D-400, Line 13 because you or your spouse, if married filing jointly, were not full-year residents of North Carolina
during tax year 2021, you must attach this schedule to Form D-400. Importantly, you must attach both pages of this schedule to Form D-400. If you do not,
the Department may be unable to process your return.

Last Name (First 10 Characters) GOPU Your Social Security Number 122932337

A part-year resident or a nonresident who receives income from N.C. sources must complete this form to determine the percentage of total income from all

sources that is subject to N.C. tax. You are a “part-year resident” if you moved to N.C. and became a resident during the tax year, or you moved out of

N.C. and became a resident of another state during the tax year. You are a “nonresident” if you were not a resident of N.C. at any time during the tax year.
Important: Refer to the Instructions before completing this form.

NRT Y PYT N 22 29792
NRS N PYS N 23 187260
Part A. Residency Status
Taxpayer is: (Select applicable box Spouse is: (Select applicable box)
I:l Full-Year Resident Nonresident Part-Year Resident I:l Full-Year Resident Nonresident I:l Part-Year Resident
Date N.C. residency began Date N.C. residency ended Date N.C. residency began Date N.C. residency ended

If you and your spouse were both full-year residents of N.C., stop here; do not complete Parts B and C. Do not attach Schedule PN to Form D-400.
Part B. Allocation of Income for Part-Year Residents and Nonresidents

COLUMN A COLUMN B
Total Income Total Income Amount of Column A
from all sources subject to N.C. tax
1.  Wages, Salaries, Tips, Etc. 1. 140465 29792
2.  Taxable Interest 2. 0 0
3. Taxable Dividends — 3 0 0
4. Taxable Refunds, Credits, or Offsets =
of State and Local Income Taxes _ 4. 0 0
5. Alimony Received — 5. 0 0
6. Business Income or (Loss) — 6. 12974 0
7. Capital Gain or (Loss) — 7. 33821 0
8.  Other Gains or (Losses) %B 8. 0 0
9.  Taxable Amount of IRA Distributions Eg 9. 0 0
10.  Taxable Amount of Pensions =8
and Annuities ia 10. 0 0
11.  Rental Real Estate, Royalties, Partnerships, ——————
S-Corps, Estates, Trusts, Etc. — 1. 0 0
12.  Farm Income or (Loss) — 12. 0 0
13.  Unemployment Compensation —— 13. 0 0
14.  Taxable Portion of Social Security Benefit  —
and Railroad Retirement Benefits — 14, 0 0
15.  Other Income 15. 0 0
16.  Total Income 16. 187260 29792
COLUMN A COLUMN B
North Carolina Adjustments Enter the amount from  Amount of Column A
Form D-400 Schedule S subject to N.C. tax
17.  Additions
a. Interest Income From Obligations of States Other Than N.C. 17a. 0 0
b. Deferred Gains Reinvested Into an Opportunity Fund 17b. 0 0
¢. Bonus Depreciation 17c. 0 0
d. IRC Section 179 Expense 17d. 0 0
e. Other Additions to Federal Adjusted Gross Income That Relate to Gross Income 17e. 0 0
18.  Total Additions 18. 0 0

REV 03/29/22 PRO



D-400 Sch. PN 2021 Page 2 (50)

Last Name (First 10 Characters) GOPU Your Social Security Number 122932337

Part B. Allocation of Income for Part-Year Residents and Nonresidents (continued)

COLUMN A

COLUMN B

Enter the amount from  Amount of Column A
Form D-400 Schedule S subject to N.C. tax

19.  Deductions

a. State or Local Income Tax Refund 19a. 0 0
b. Interest Income From Obligations of the United States
or United States’ Possessions 19b. 0 0
c. Taxable Portion of Social Security and
Railroad Retirement Benefits 19c. 0 0
d. Bailey Retirement Benefits 19d. 0 0
e. Bonus Asset Basis 19e. 0 0
f.  Bonus Depreciation 19f. 0 0
g. IRC Section 179 Expense 19g. 0 0
h. Other Deductions From Federal Adjusted Gross
Income That Relate to Gross Income 19h. 0 0
20.  Total Deductions 20. 0 0
21.  Total Income Modified by N.C. Adjustments 21. 187260 29792
Part C. Part-Year Residents and Nonresidents Taxable Percentage
22.  Enter the Amount From Column B, Line 21 22. 29792
23.  Enter the Amount From Column A, Line 21 23. 187260
24. Part-Year Residents and Nonresident Taxable Percentage 24. 0. 1591

REV 03/29/22 PRO




NEW
YORK
STATE

Department of Taxation and Finance

Instructions for Form IT-201-V
Payment Voucher for Income Tax Returns

IT-201-V

(12/21)

Did you know? You can pay your income tax return payment
directly on our website from your bank account or by credit
card through your individual Online Services account. Visit
www.tax.ny.gov.

How to use this form

If you are paying New York State income tax by check or
money order, you must include Form IT-201-V with your
payment.

Check or money order
» Make your check or money order payable in U.S. funds to
New York State Income Tax.

» Be sure to write the last four digits of your Social Security
number (SSN), the tax year, and Income Tax on it.

Completing the voucher

Be sure to complete all information on the voucher.

» Enter the tax year from the income tax return you are filing
and your entire SSN. Failure to do so may result in monies
not being properly credited to your account.

« If filing a joint return, include information for both spouses.

» Foreign address — Enter the city, province, or state all in
the City box, and the full country name in the Country box.
Enter the postal code, if any, in the ZIP code box.

* Do not staple or clip your payment to Form IT-201-V.
Instead, just put them loose in the envelope.

A You cannot use this form to pay a bill or other notice
from the Tax Department that indicates you owe tax;
you must use the payment document included with that bill or
notice.

You cannot use this form to request an installment payment
agreement (IPA); see our website for information about
requesting an IPA.

Mailing address

E-filed and previously filed returns

If you e-filed your income tax return, or if you are making a
payment for a previously filed return, mail the voucher and
payment to:

NYS PERSONAL INCOME TAX
PROCESSING CENTER

PO BOX 4124

BINGHAMTON NY 13902-4124

Paper returns

If you are filing a paper income tax return (including amended
returns), include the voucher and payment with your return
and mail to this address:

STATE PROCESSING CENTER
PO BOX 15555
ALBANY NY 12212-5555

If you are not using U.S. Mail, be sure to consult
Publication 55, Designated Private Delivery Services.

—————————————————————————————— < Cuthere » — — — — = — = — = = — & — & &~~~ — — — — - -~~~ —

STOP: Pay this electronically
on our website.

Department of Taxation and Finance

Payment Voucher for Income Tax Returns é%ﬁl(z IT-201-V

REV 03/29/22 PRO

Tax year (yyyy) Make your check or money order payable in U.S. funds to New York State Income Tax. Write (12/21)
2021 on your check or money order the last four digits of your SSN, the tax year, and Income Tax.

Your first name and middle initial Your last name (for a joint return, enter spouse’s name on line below) | Your full SSN

SARVESHWAR REDDY GOPU 122932337

Spouse’s first name and middle initial | Spouse’s last name Spouse’s full SSN (only if filing a joint return)

Mailing address Apartment number Country (if not United States)

133-11 95TH AVE FL#1

City, village or post office State ZIP code

SOUTH RI CHVOND HI LL NY 11419 Dollars Cents

|Emai: SARVESHWAR4358 @EVAI L. COM Payment 7692 . 00

TN

For office use only

0401213555 122932337 7



Department of Taxation and Finance

NEW

YORK New York State E-File Signature Authorization for Tax Year 2021
STATE For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer’s name

SARVESHWAR REDDY GOPU

Spouse’s name (jointly filed return only)

Purpose

Form TR-579-IT must be completed to authorize an ERO to
e-file a personal income tax return and to transmit bank account
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, 1T-201-X, Amended Resident Income Tax Return, IT-203,
Nonresident and Part-Year Resident Income Tax Return, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

Part A — Tax return information

1 Federal adjusted gross income (from applicable line)........................
2 REfUNG ..o
3 AMOUNT YOU OWE ...ttt
4 Financial institution routing number ...
5 Financial institution account number .................ocoii

................................................................. 1. 186941.
.................................................................. 2.
.................................................................. 3. 7692.
................................................................. 4.
................................................................. 5.

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, IT-201-X, IT-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, an individual performing as both the paid preparer and
the ERO is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Note that an
alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers, available on our
website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2021
Form IT-370 and Tax Year 2022 Form IT-2105.

6 Accounttype: [ Personal checking [ | Personal savings [ | Business checking [ | Business savings
Part B — Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2021 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 2021
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
| consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that
the ERO’s submission of my personal income tax return to the

IRS, together with this authorization, will serve as the electronic
signature for the return and any authorized payment transaction.

If I am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2021 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer’s signature

Date

Spouse’s signature (jointly filed return only)

Date

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained
in this 2021 New York State electronic personal income tax

return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2021 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’s 2021 New York State electronic return

Do not mail Form TR-579-IT to the Tax Department:

is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2021 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

EROs must keep this form for three years and present it to the Tax Department upon request.

ERO'’s signature Print name Date
GLOBAL TAXES LLC
Paid preparer’s signature Print name Date
SYAM PRI YA RAM SAGAR GUPTA TALLAM 04182022

TR-579-IT (9/21)

www.tax.ny.gov

REV 03/29/22 PRO 3555



Department of Taxation and Finance

REV 03/29/22 PRO

NEW . -
YORK Resident Income Tax Return IT-201
2021 STATE New York State ® New York City ® Yonkers ® MCTMT

W For the full year January 1, 2021, through December 31, 2021, or fiscal year beginning ... 21

For help completing your return, see the instructions, Form

IT-201-1.

and ending ...

Your first name MI | Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
SARVESHWAR REDD GOPU 01061992 122932337
Spouse’s first name MI | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number

Mailing address (see instructions, page 12) (number and street or PO Box)

Apartment number New York State county of residence

133-11 95TH AVE FL#1

QUEENS COUNTY

City, village, or post office State | ZIP code

Country

School district name

SQUTH RI CHMOND HI L NY 11419

QUEENS COUNTY

Taxpayer’s permanent home address (see instructions, page 12) (number and street or rural route)

Apartment number

School district
code number ............... 519

Taxpayer's date of death (mmddyyyy)

Spouse’s date of death (mmddyyyy)

D1 Did you have a financial account located in a
foreign country? (see page 13)

Yes I:' No

D2 Were you required to report any nonqualified

deferred compensation, as required by IRC § 457A,
on your 2021 federal return? (see page 13)

E (1) Did you or your spouse maintain living
quarters in NYC during 20217 (see page 13) .

Yes|:| No
.Yes|:| Nol:l

(2) Enter the number of days spent in NYC in 2021

(any part of a day spent in NYC is considered a day)......... I:I

F NYC residents and NYC part-year
residents only (see page 13):

City, village, or post office State | ZIP code
Decedent
NY information
A Filing @[ X] single
status
(mark an ®) Married filing joint return
X in one (enter spouse’s Social Security number above)
box): © Married filing separate return
(enter spouse’s Social Security number above)
@ I:I Head of household (with qualifying person)
®|:| Qualifying widow(er)
B Did you itemize your deductions on I:I
your 2021 federal income tax return? ............ Yes No
C Canyou be claimed as a dependent I:I
on another taxpayer’s federal return? ........... Yes No

el

H Dependent information (see page 74)

G Enter your 2-character special condition
code(s) if applicable (see page 13)

(1) Number of months you lived in NYC in 2021 ................

(2) Number of months your spouse lived in NYC in 2021 ..... I:I

First name MI Last name

Relationship

Social Security number

Date of birth (mmddyyyy)

If more than 7 dependents, mark an X in the box. D

201001213555

use only




Page 2 of 4 I1T-201 (2021) Your Social Security number REV 03/29/22 PRO
122932337

[Federal income and adjustments] (see page 14)

Whole dollars only

1 Wages, Salaries, tiPS, BLC. ......ciiiiiiiiiicie ettt sttt 1 140465 .00
2 Taxable INtereSt INCOME ...t e e e e 2 .00
B IO o [0 =T VAo [V T [T o S 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) .......... 4 .00
5 AlIMONY FECERIVEA ...ttt ettt e e e et e e e e et e e e e s nbbeeeeeeanns 5 .00
6 Business income or loss (submit a copy of federal Schedule C, FOrm 1040) ........ccccuveeeeeeeereseeeeeeeanns 6 12974 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) 7 33821 .00
8 Other gains or losses (submit a copy of federal FOrm 4797) ..........cccceeieoeeerienesnnnnn 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an X'in the box .. |:| 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xin the box|:| 10 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 .00
12 Rental real estate included in line 11 ..., | 12 | .00
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) ..................... 13 .00
14 Unemployment compensation ............cccccoiiiiiiieiiinniiiieeee e 14 .00
15 Taxable amount of Social Security benefits (also enter on line 27) 15 .00
16 Other income (see page 14)| Identify: 16 .00
17 Add lines 1 through 11 and 13 through 16 -.......cccooviiiiiiiiiicccc 17 187260.00
18 Total federal adjustments to income (see page 14) | Identify: SE TAX DEDUCTI ON 18 319.00
19 Federal adjusted gross income (subtract ling 18 from liN@ 17) .......c.ccceeeevueeeeeeeieeeeieeeeeseeaeeenens 19 186941 .00
19a Recomputed federal adjusted gross income (see page 14, Line 19a worksheet) ..................... 19a 186941 .00
[New York additions] (see page 15)
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 .00
21 Public employee 414(h) retirement contributions from your wage and tax statements (see page 15) | 21 .00
22 New York’s 529 college savings program distributions (see page 15) ..........ccoooeeiiiiiieiiiiiiinnenn. 22 .00
23 Other (FOrm IT-225, liN€ 9) ......euveeiieieeeee e e et e ettt e e et e e e e et e e e e e et e e e e e s et eaeeeeenaaeeas 23 .00
24 Add lINES 19@ throUGN 23 .........oouiiiiieieie ettt ettt ettt ae et e e eaeeseeneennas 24 186941 .00
[ New York subtractions ] (see page 16) o AL, "
25 Taxable refunds, credits, or offsets of state and local income taxes (from ling 4) | 25 .00 1 g
26 Pensions of NYS and local governments and the federal government (see page 16) | 26 .00 } I ity
27 Taxable amount of Social Security benefits (from line 15) ... | 27 .00
28 |Interest income on U.S. government bonds .................... 28 .00
29 Pension and annuity income exclusion (see page 17) ....... 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (Form IT-225, line 18)
32 Add lines 25 through 31 .......... .00
33 New York adjusted gross income (subtract line 32 from liNe 24) .............c.cccvevveeveeveeeveeseiieesreannns 33 186941 .00
[Standard deduction or itemized deduction] (see page 19)
34 Enter your standard deduction (table on page 19) or your itemized deduction (from Form IT-196)
Mark an X in the appropriate box: Standard  -or- [ ] Itemized | 34 8000.00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ................cccceeecveeeeeueeenne.. 35 178941 .00
36 Dependent exemptions (enter the number of dependents listed in item H; see page 19) .....c.c............ 36 000.00
37 Taxable income (subtract line 36 from liN€ 35) ..........cccueeuueeeeeeeeeeeeeeeeeee e e 37 178941 .00

20100221

i




Name(s) as shown on page 1

Your Social Security number

IT-201 (2021) Page 3 of 4

SARVESHWAR REDDY GOPU 122932337 REV 03/29/22 PRO
[Tax computation, credits, and other taxes)
38 Taxable income (from 1N 37 0N PAGE 2) ......cceeeeeeeei ettt e e e e e e e e e e e e e e e e s e s nnennees 38 178941 .00
39 NYS tax on line 38 amouUNt (SEE PAGE 20) .........ccueeeeeeeueeieeeeeee e ee e e e e ee et ee e eae e 39 11327 .00
40 NYS household credit (page 20, table 1, 2, 0r 3) ................... 40 .00
41 Resident credit (e page 21) .......ccoueeeeeeeeeieeeeeee e 1 1472 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ... | 42 .00
43 Add lINES 40, 471, AN 42 ..oneeieieeeeee ettt ettt r ettt e reennt e reenneeenen 43 1472 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave blank) ..............ccccccceeeereeveeecneenne.. 44 9855 .00
45 Net other NYS taxes (Form IT-201-ATT, iN€ 30) .......cccccuueeeeeiiiiieeeeeeeeieee e e e e et a e e a e e e eearaaee e 45 .00
46 Total New York State taxes (add iNes 44 @nd 45) ..........cceueeeeeeoeeeeeeeeeeeeeeeee e 46 9855 .00
[New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]
47 NYC taxable income (see page 21).......ccccveeeeeeeeeceeennnne. 47 178941 .00 ) .
47a NYC resident tax on line 47 amount (see page 21)............. 47a 6811.00 See instructions on
48 NYC household credit (page 21) 48 oo| Pages 21 through 24 to
: . PAGE 21) oo . compute New York City and
line 47a, 18aVe BIANK) ........c.ccceeeeeeeeeeeeeeeeeeeeeee e 49 6811 .00 surcharges, and MCTMT.
50 Part-year NYC resident tax (Form IT-360.1) ........cccccuveruneen. 50 .00
51 Other NYC taxes (Form IT-201-ATT, line 34) ......ccccccceeeeunne... 51 .00
52 Add lines 49, 50, and 51 ....cccoccieiiieiieee e 52 6811 .00 .
53 NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00 ! y
54 Subtract line 53 from line 52 (if line 53 is more than I
i€ 52, 16AVE BIANK) ...veeeeeeeeeeeeeeseeeeeeeeeeeeeese e | 54| 6811 .00| i) X
54a MCTMT net L
earnings base.... | 54a| .00
54D MCTMT ..ottt s 54b .00
55 Yonkers resident income tax surcharge (see page 24) ..... 55 .00
56 Yonkers nonresident earnings tax (Form Y-203) ............... 56 .00
57 Part-year Yonkers resident income tax surcharge (Form I7-360.1) | 57 .00
58 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57) .. | 58 | 6811 .00|
59 Sales or use tax (see page 25; do not leave line 59 blank) .................cccccccoeeeiueeeeeeciiieneeeeeinnenn | 59 | 0 .OO|
60 Voluntary contributions (FOrm IT-227, Part 2, N 1) w..........oweeeveeeeereeeeeeeeeeeseeseeeseseeesseeeeeeeesnene |60 | .00
61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, @Nd 60) ...........c.cccveveiriesieiieiieeiesie e 61 16666 .00
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Page 4 of 4 I1T-201 (2021) REV 03/29/22 PRO Your Social Security number

62 Enter amount from line 61 ..............ccoovveen 122932337 ......................................... 62 16666 .00
(Payments and refundable credits) (see pages 26 through 29)
63 Empire State child credit ...........cooovieiiiiii 63 .00
64 NYS/NYC child and dependent care credit ...................... 64 .00 . _
65 NYS earned income credit (EIC) .......cccevviieeeninnennne | 65 .00 ; y e
66 NYS noncustodial parent EIC ...........c.ccooiiiiiiiiiiiees 66 .00 \ 1 i
67 Real property tax credit ..........oooiiiiiiii 67 .00 "
68 College tuition credit ...........ccocoiiiiiiiiii 68 .00 3w, i
69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 63 .00
69a NYC school tax credit (rate reduction amount)................. 69a 402 .00
70 NYC earned income credit .......ccoocevevieeeiieeeieees 70 .00
70a This line intentionally left blank 70a
71 Other refundable credits (Form IT-201-ATT, line 18) ............. 71 .00| If applicable, complete Form(s) IT-2
72 Total New York State tax withheld 72 5879 .op| and/or IT-1099-R and submit them
73 Total New York City tax withheld .............. 73 2630 gp| W your return (see page 77).
74 Total YONKers tax Withheld ..............ccccoerroooooccerrrrsrroceen 74 .00 "?v‘i’“:‘;:,z‘:':gtfﬁﬂ?’a' Form W-2
75 Total estimated tax payments and amount paid with Form IT-370| 75 .00
76 Total payments (add /NS 63 thrOUGR 75) «.......cveeveeeeeeeeeeeeeeeeeeeeeeeeeee e ese e en e en e eenenen 76 8974 .00

(Your refund, amount you owe, and account information] (see pages 30 through 32)

77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from line 76; see page 30) ............ 77 .00
78 Amount of line 77 available for refund (subtract line 79 from line 77) ...........cccoveeeeeecciveneeeiennnne.. 78 .00
TIP: Use this amount to check your refund status online.
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from line 78) ...........cccceeeeeeecveeneannn. 78b .00
direct deposit to checking or paper . o
Mark one refund choice: savings account (fill in line 83) ~°F ~ check Refund? Direct deposit is the
. . easiest, fastest way to get your
79 Amount of line 77 that you want applied to your 2022 refund.
estimated tax (see instructions) ............cccccccueeieieiiicinnnnns 79 .00

80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic ~ See page 31 for payment options.
funds withdrawal, mark an X in the box |:| and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. .................. 80 7692 .00

81 Estimated tax penalty (include this amount in line 80 or
reduce the overpayment on line 77; see page 31) ................ 81 .00| See page 34 for the proper

82 Other penalties and interest (see page 37) .....ccovveveeenn... 82 .00| assembly of your return.

83 Account information for direct deposit or electronic funds withdrawal (see page 32).
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box (see pg. 32) D

83a Account type: D Personal checking - or - |:| Personal savings - or - D Business checking - or - |:| Business savings

83b Routing number | | 83c Account number | |

84 Electronic funds withdrawal (see page 32) ................ Date | | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr.) ( ) number (PIN)
Yes D No Email:
v Paid preparer must complete v |Preparer’'s NYTPRIN NYTPRIN .
(see instructions) excl.code| 0 | 9 v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
SYAM PRI YA RAM SAGAR GUP | SYAM PRI YA RAM SAGAR GUP
Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
GLOBAL TAXES LLC P02082703 SOFTWARE ENG NEER
Address Employer identification number Spouse’s signature and occupation (if joint return)
2530 PEBBLE CREEK LN 301017196 :
Date Date Daytime phone number
CUWM NG GA 30041 04182022 ( g69 )204 4358
Email: SYAM@STAXFI LE. COM Email.  SARVESHWAR4358 @3VAI L. COM
|I| | II" |2i||1i)ir|zll|ﬁslsi| ”I |I ||I| See instructions for where to mail your return.




NEW Department of Taxation and Finance . ] . _
TOR: New York State Resident Credit IT-112-R
2021 . Tax Law — Section 620

Complete this form if you want to claim a resident credit for taxes paid to another state, local government, or the District of Columbia.

Name(s) as shown on return Identifying number as shown on return

SARVESHWAR REDDY GOPU 122932337

Submit this form with Form IT-201, IT-203, or IT-205. Failure to do so will delay any refund to which you may be entitled or, if
you owe taxes, could result in late-filing penalties.

A B
Part 1 — Income and adjustments (see instructions) Amount reported on Amount sourced to and taxed
New York State return by other taxing authority
Whole dollars only Whole dollars only
1 Wages, salaries, tips, etC. .......ccccoveviiveiiiiiieieece e, 1 140465.00 1 29792.00
2 Taxable interest iNCOMe ..........eeeeiiiiiiiiiiii 2 .00 2 .00
3 Ordinary dividends .........ccoiueeeiiieeiiie e 3 .00 3 .00
4 Taxable refunds, credits, or offsets of state and local
INCOME TAXES ... 4 .00 4 .00
5 AlIMONy received..........oeeveiiiiiiiiiie 5 .00 5 .00
6 BUSINESS iNCOME OF I0SS .....ocvvevieiiiciiciecreeie e 6 12974.00 6 0.00
7 Capital gain or l0SS.........coeeveeueeeeieeeeeeeeeee e 7 33821.00 7 0.00
8 Other gains OrloSSeS ......coiueviiiiieiiie e 8 .00 8 .00
9 Taxable amount of IRA distributions............cccceccvirieen. 9 .00 9 .00
10 Taxable amount of pensions and annuities..................... 10 .00| | 10 .00
11 Rental real estate, royalties, partnerships,
S corporations, trusts, etC.........cccccceeiiiieiiiii 11 .00 11 .00
12 Farm inCoOmMe OF lOSS........uuuiiiiiiiiiieieeeiieee e 12 .00| | 12 .00
13 Unemployment compensation.............ccveveeiiiiiiieenennnins 13 .00 | 13 .00
14 Taxable amount of Social Security benefits .................... 14 .00 | 14 .00
15 Other iNCOME......coiiiiiieiie e 15 .00( | 15 .00
16 Add lines 1 through 15.......ccccveivieiiiicecece e 16 187260.00| | 16 29792.00
17 Total federal adjustments to income..........cccccceevierennnen. 17 319.00| | 17 .00
18 Federal adjusted gross income
(subtract line 17 from line@ 16) ...........ccceevueeeeeeveeeereeeenene. 18 186941.00| | 18 29792.00
18a Recomputed federal adjusted gross income (see instr.)... |18a .00| [18a
19 New York adjustments (see instructions) .......................... 19 .00/ | 19
20 New York adjusted gross income (see instructions).......... 20 186941.00| | 20 29792.00
21 Capital gain portion of lump-sum distributions (see instr.) | 21 .00| | 21 .00
22 Addlines 20 and 271 .....ooooiiieiiiieiee e 22 186941.00| | 22 29792.00

(continued onpage 2)

K i |
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Page 2 of 2 IT-112-R (2021) Rev 03/29/22 PRO

Part 2 — Computing your resident credit for taxes paid to another state, local government, or the District of Columbia

23 Enter the two-letter abbreviation of the other state, including the District of Columbia,

where tax was pPaid (S INSHIUCHIONS)...........cccuiiiuiiiiiiiii ittt 23 | NC

Also enter the locality name, if applicable |Locality name:
24 Enter the amount of income tax imposed on this year’s return for the other state or
local government that was paid by the:

242 TAXPAYET .....eeeivieiieireeieetiesteeieeeteesteeteete e e ste e e sreeeesneesreaneas 24a 1472.00
24b Entity on behalf of the taxpayer..........cccccovieiiiieeniee. 24b .00
24 Total income tax imposed (add iNes 24a @nd 24b) .............cccueeeeeeeeeceeeeeeee e 24 | 1472.00|

If the taxes were paid on a group (composite) return, then mark an Xin the boX..........ccccoviiiiiiiiii i

Enter the group’s EIN |

25 New York State tax payable (SEe iNSHUCHONS) ..........cccuiiuieeeeee e eee et sneeeneees | 25 | 11327.00|
26 Divide line 22, column B, by line 22, column A (round to the fourth decimal place; see instructions) .... | 26 | 0. 1594|
27 MUILPlY TN 25 DY INE 26 ...ttt ettt ettt e et et et e ae s 27 1806.00
28 Enter amount from line 24 or line 27, whichever is less (see instructions)...............cccevueeeeevcireeneenn. 28 1472.00
29 Total line 28 amounts from additional Form(s) IT-112-R and line 44 amounts from

Form(s) IT-112-C, if @ny (SEE iNSIUCHONS) .....eiiueeeaieie ettt e e sneeeaeeee e 29 .00
30 Add INES 28 AN 29 ...ttt ettt nes 30 1472.00
Part 3 — Application of Credit
31 Tax due before Credits (SEe iNSIUCHONS) ...........ccueeeeeeeeeee e et ee e ee e ee e eaee e e eaeeans 31 11327.00
32 Other credits that you applied before this credit (see instructions) ............cccceuevcieveoceiiiieeenieenne 32 .00
33 Subtract liNe 32 from lINE 37 ......iiuiiieieiice ettt ettt eae e 33 11327.00
34 Enter the amount from line 30 or line 33, whichever is less (see instructions) .............cc...ccceueeun.... 34 1472.00

Part 4 — Information from your return filed with the other state, local government, or the District of Columbia

You are not required to submit a copy of the return you filed with the other state or local government with Form 1T-201, 1T-203,
or IT-205. Submitting a copy of the other return is optional. However, you may be required to furnish a copy of the other return at a

later date. Whether or not you submit a copy of the other return, you must complete this section.

35 Enter the total amount of tax withheld for and/or amount of estimated tax payments made

to the other state, local government, or the District of Columbia (see instructions)..................... | 35 | .00|
36 Enter the amount of overpayment, if any, shown on the return you filed with the other

state, local government, or the District of Columbia (see instructions).............ccceeeecveeiicenenenennnn | 36 | .00|
37 Enter the balance due, if any, shown on the return you filed with the other state,

local government, or the District of Columbia (see instructions)............ccccueeeeeeieveesicieiiiaeieennn | 37 | .00|

112002213555




NEW
YORK
STATE

2021

REV 03/29/22 PRO

Department of Taxation and Finance IT 2
Summary of W-2 Statements =

New York State « New York City  Yonkers

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions on the back.

W-2 Record 1 Employer’s name
Box a Employee’s Social Security number STARTEG C STAFFI NG SOLUTI ONS

for this W-2 Record

Box ¢ Employer’s information

Employer’s address (number and street)

122932337 | 3011 W GRAND BLVD 2100
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
| 593455070 | [DETROT M 48202
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 29792.00] | o | || ] 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | ool | || | 00| | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | ool | || | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | ool | || | 00| | |

Box 13 Statutory employee D Retirement plan D Third-party sick pay D

Corrected (W-2c) |:|

. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld

NY State information: Box 15a | N Y| | | | |

NY State | .00 .00
Other state inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

er state information: 0X

other state | N|C| | 29792-00| | 1354-00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):

Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information
w_2 Record 2 Employer’s name
Box a Employee’s Social Security number OPULENTSOFT LLC
for this W-2 Record Employer’s address (number and street)
| 122932337 | 3525 QUAKERBRI DGE RCAD
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
990374574 | | HAM LTON NJ 08619

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 15475.00 | o | | ] | 10.00| [NY-SDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | oo [ ] ] 79.00] [NY-FLI |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | oo [ [ | | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |

Box 13 Statutory employee D Retirement plan |:| Third-party sick pay D

NY State inf i Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
nystate INLY] | 15475.00| | 698.00]
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: ~ Box 15b | | | | | |
other state | .00 -00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

102001213555

Corrected (W-2c) |:|

Box 20 Locality name




NEW
YORK
STATE

2021

REV 03/29/22 PRO

IT-2

Department of Taxation and Finance

Summary of W-2 Statements

New York State « New York City  Yonkers

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions on the back.

W-2 Record 1

Box a Employee’s Social Security number

for this W-2 Record

Box ¢ Employer’s information
Employer’s name

PYRAM D CONSULTI NG | NC

Employer’s address (number and street)

122932337 3060 KI MBALL BRG RD#200
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
| 582191055 | | ALPHARETTA GA 30022
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 7920.00] | o | || ] 294.00| |RES |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | o | || ] 2.00| [SDI |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00 | o | || ] 40.00] |NY PFL |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oo [ | ] | 00| | |

Box 13 Statutory employee D

Retirement plan |:|

Third-party sick pay D

Box 16a NYS wages, tips, etc.

Box 17a NYS income tax withheld

Corrected (W-2c) |:|

NY State information: Box 15a
nystae  INLY| | 7920.00| | 426 .00|
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

Other state information: ~ Box 15b
other state | | | | -00| | .00|

NYC and Yonkers

Box 18 Local wages, tips, etc.

Box 19 Local income tax withheld

Box 20 Locality name

information (see instr.):
Locality a

.00

Locality a

Locality b

.00 Locality b

.00

Locality a

.00

Locality b

Do not detach.

W-2 Record 2

Box a Employee’s Social Security number
for this W-2 Record

Box ¢ Employer’s information

Employer’s name

SYNECHRON | NC

Employer’s address (number and street)

| 122932337 | 11 TI MES SQUARE 3301
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
432077033 NEW YORK NY 10036- 6600
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 16001.00, | o | || ] 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | oo [ [ | | 00 | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | oo [ [ | | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |
Box 13 Statutory employee D Retirement plan |:| Third-party sick pay D Corrected (W-2c) |:|
NY State inf i Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
Ny sae  INTY] | 16001.00| | 920.00]
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

Other state information:  Box 15b | | | | | |

other state | .00 .00
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):

Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

102001213555




REV 03/29/22 PRO

NEW Department of Taxation and Finance I T 2
YORK Summary of W-2 Statements -
2021 = New York State « New York City * Yonkers

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions on the back.
Box ¢ Employer’s information

w_2 Record 1 Employer’s name
Box a Employee’s Social Security number TRINET HR 111 ) I NC SUTE 600
for this W-2 Record Employer’s address (number and street)
122932337 | | 1PARK PLACE
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
| 481304650 | [ DUBLIN CA | 94568- 7983
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 33453.00] | 1620.00| [D|D| | 4.00] |[NY-SDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | o | || ] 171.00] |NY- PFL |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | oo [ [ | | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |
Box 13 Statutory employee D Retirement plan D Third-party sick pay D Corrected (W-2c) D
NY State inf i Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
Ny state INTY] | 33453.00| | 1851 .00/
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: ~ Box 15b
other state | | | | .00| | .00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
( ) Locality a 33453.00 Locality a 1243 .00 Localitya | NYC
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information
w_2 Record 2 Employer’s name
Box a Employee’s Social Security number EXPERI'S US | NC
for this W-2 Record Employer’s address (number and street)
| 122932337 | 100 MANPONER PLACE
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
391929719 | M LWAUKEE W 53212
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 37824.00] | o | | ] | 13.00, |[SDI |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | o [ 1] ] 193.00] [NY FLI |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00| | oo [ [ | | 00 | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oo [ [ | | 00 | |
Box 13 Statutory employee D Retirement plan |:| Third-party sick pay D Corrected (W-2c) |:|
NY State inf i Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
wysae  INLY] | 37824.00| | 1984 .00]
. . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information:  Box 15b
other state | | | | .00| | .00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
( ) Locality a 37824 .00 Locality a 1387.00 Localitya | NYC
Locality b .00 Locality b .00 Locality b

el o T
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