b Employer's Identification number

37-1565019

2a See instructions for Box 12

21704. 25

2 Federal income tax withheld

s . _ . _ 24 3 7. 44
TEL ECR(BS LABS, | NC 12b I 3 Social securi ws is7o4 2 5 4 Social securi taxs\‘NZhgeldG 6
$ . .
12c 5 Medicare wages and tips 6 Medicare tax withheld
169 DANI EL WEBSTER HWY SUI TE # 106 s 51704 25 314 71
12d 7 Social security tips 8 Allocated tips
NASHUA NH 03060 s
e Employee's first name and initial Last name 9 0 Dependent care benefits
3224991 et Roveme Songe
SR| NI VAS REDDY DENDI 11 Nonqualified plans 3 Slaory Reuprlear:ent T:xg:sy
5461 MOLI NO Copy B To Be Filed with [
Employee's FEDERAL 14 Other.
Tax Return CA Sl 260. 45
I RVI NE CA 92618
a Employee's soc. sec. no
f Employee's address and ZIP code 091-37-7261
18 Local wages, tips, etc. |19 Local income tax 20 Locality name

51704, 25

CA

816-6619-0

1014. 27

Form W-2 Wage and Tax Statement 2 02 l Department of the Treasury-Internal Revenue Service

OMB # 1545-0008

Copy B To Be Filed Wi

th Employee's FEDERAL Tax Return

b Employer's Identification number
¢ Employer's name, address, and ZIP code 3 7 - 1 5 6 5 0 1 9
L

2a See instructions for Box 12

1 Wages. tips. other compensation

2 Federal income tax withheld

s 21704. 25 2437. 44
TEL ECR@ L AB | 12b 3 Social security wages 4 Social security tax withheld
S S INe s 21704. 25 1345. 66
12c RS Medicare wages and tips 6 Medicare tax withheld
169 DANI EL WEBSTER HWY SUI TE # 106 Is 21704. 25 314 71
12d 7 Social security tips 8 Allocated tips
NASHUA NH 03060 s
e Employee's first name and initial Last name 9 [10 Dependent care benefits
3224991 ME—
SRI NI VAS REDDY DENDI Copy 2 for State, City, or [ o Pe 3%%? e T
5461 MOLI NO Local Tax Departments
CA SO 760. 45
I RVINE CA 92618 la Employee's soc. sec. no
f Employee's address and ZIP code 091- 37- 7261
15 State Employer's state I.D. No. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name:

b State Wag:es tiss etc.

Form W-2 Wage and Tax Statement 20 2 1 Department of the Treasury-Internal Revenue Service

REV 01/06/22 CsP

OMB # 1545-0008

Copy 2 To Be Filed With Employee's STAT

E, CITY, or LOCAL Tax Departments

b Empl ‘s Identificati b 2a See instructions for Box 12 1 Wages., tips. othi D t 2 Federal i ti ithheld
[c Employer's name, address, and ZIP code _| Enr?lc()J srr's? na?r?el |gz£gsr;u2n;rzw code 37-1565019 |$ B le(E'fr;arza |0£5 e mcomeZaZV§7 < 44
TEL ECROSS LABS | NC 12b 3 Social security wages 4 Social security tax withheld
: Is 21704. 25 1345. 66
12c RS Medicare wages and tips 6 Medicare tax withheld
169 DANI EL WEBSTER HW SUI TE # 106
E 21704. 25 314.71
12d 7 Social security tips 8 Allocated tips
NASHUA NH 03060 |
$
e Emplovee's first name and initial Last name [¢) 0 Dependent care benetits
3224991
11 N lified pl atutor etiremen ird-par
SRI NI VAS REDDY DENDI Copy 2 for State, City, or CHAnETECEEE o SR e T
5461 MOLI NO Local Tax Departments L]
[CR SO 760. 45
I RVI NE CA 92618
la Employee's soc. sec. no
f Employee's address and ZIP code 091' 37' 7261
15 State 17 State income tax 18 Local wages. tips. etc. 19 Local income tax 20 Locality name

b State wag:es ti?s etc.

Em)gloy'er’s state I.D, No. 1]

Form W-2 Wage and Tax Statement 20 2 1 Department of the Treasury-Internal Revenue Service

OMB # 1545-0008

Copy 2 To Be Filed With Employee's STATI

E, CITY, or LOCAL Tax Departments

b Employer's Identification number | 37 - 15650 19 2a See instructions for Box 12 i 2 Federal income tax withheld
| c Employer's name, address, and ZIP code l |$ 21704. 25 2437. 44
TEL ECRCBS LABS | NC 12b 3 Social security wages 4 Social security tax withheld
’ s 21704. 25 1345. 66
12¢c 5 Medicare wages and tips 6 Medicare tax withheld
169 DANI EL WEBSTER HWY SUI TE # 106 s 51704 25 314 71
12d 7 Social security tips 8 Allocated tips
NASHUA NH 03060 I$
|e Employee's first name and initial Lastname This is being fumished to the |9 0 Dependent care benefits |
3224991 reaird 1o e & 1 rean, & negigenee. _
|11 Nonqualiied plans | -
SRI NI VAS REDDY DENDI B 1 i o & e g rou [ ondigliedplans 13 Sm " T
fail to report it. I:I I:I
5461 MOLI NO Copy C for Employee's 14 Other
Records (see notice to ICA' S 260. 45
: A Employee on back.)
I RVI NE 9 2 6 18 la Employee's soc. sec. no
f Employee's address and ZIP code 091' 37' 7261
18 Local wages, tips, etc, |19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement 20 2 1 Department of the Treasury-Internal Revenue Service

OMB # 1545-0008

Copy C For Employee's Records



