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This Information Is being furnished to the Internal Revenue Service. If you are
required to file a tax retun, a negligence penalty or other sanction may be
imposed on you If this income Is taxable and you fall to report it.
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The white copies of the W-2 forms are for your Gross Wages
tax returns, the blue copy is for your records. Txbl Benefits
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side of the page. Adoption
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W-2 Wages

. CONTROUL NUMBER

Federal Soc. Sec. Medicare
Box 1 Box3and7 Box 5
87255 00 87255.00 87255.00
(10467 60)
(230 00)
76557 40 87255 00 87255.00

OMPEN 2 FEDERAL INCOME TAX WITHHELD
000002089601 OMB NO. 1545 - 0008 | | %" " TR CMBEEt o o 40 14377.47
L. EMPLOY ER IDENTIFICATION NUMBER A EMPLOYEE'S SOCIAL SECURITY NUMBER 3. SOCIAL BECURITY WAGES 4. SOCIAL SECURITY TAX WITHHELD
.53;2; !2345‘ 614-37-7776 87255.00 5409.81
: NAME. ADORE 88 AND ZIP COOE MEDICARE TAX WITHHELD
IT People Corporation g 8725500 | 1265.20
One Copley Parkway e Tyt 8 ALLOCATED TIP3
Suite 216 D Sudey  Reeee Taré Pury
Morrisville NC 27560 S | vooepencenT cane seneriTs
TEMPLOYEES PIRST ‘f-}l‘; NSO S, TR A
- Al NAME AND INIMAL LAST NAME 12 24
San;ay.a Nagahavials SUFF | 11 NONQUAUFIED PLANS D 10467.60
105 Princess Place
Morrisvile NC 27560 o
USA
_EMPLOYEE'S ADDRESS AND 2P CODE
5 STATE EMPLOYER'S STATE | D NO. 18 STATE WAGES, TIPS, ETC 17 STATE INCOME TAX 18 LOCAL WAGES, TIP3, ETC 19 LOCAL INCOME TAX 2 LOCALITY NAME
NC 600206324 76557.40 3760.00
= FOLD AND TEAR ALONG PERFORATION
O CONTROL NUMBER a . o the INCOME TAX WTHMELD
1000002089601 | imena pevsete OMB NO. 1545-0008 | ! **** ™" M o e a0 |7 14377.47
B. EMPLOY ER IDENTIFICATION NUMBER A EMPLOYEE'S SOCIAL SECURITY NUMBER 3 SOCIAL SECURITY WAGES 4 BOCIAL SECURITY TAX WITHHELD
56-2126451 614-37-7776 87255.00 5409.81
C. EMPLOY ER'S NAME. ADDRESS, AND ZiP COOE 5 MEDICARE VAGES AND TIPS 8. MEDICARE TAX WTHHELD
IT People Corporation 87255.00 1265.20
On.e Copley Parkway . SOCUL SRCURTY. TIPS 8 ALLOCATED TIPS
Suite 216
Morrisville NC 27560 ® 10. DEPENDENT CARE BENEFITS
;'. EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF 11 NONQUALIFIED PLANS 12 24
Sanjaya Nagahawatta D 10467.60
105 Princess Place e
Morrisvile NC 27560
USA
F_EMPLOYEE'S ADORESS AND ZiP CODE " Engoree - I:‘%‘::ﬂ
1S STATE EMPLOYERS STATE LD NO 16 STATE WAGES, PS8 ETC 17 STATE INCOME TAX 18 LOCAL WAGES TIPS ETC 19, LOCAL INCOME TAX 20 LOCALITY NAME

NC 600206324 76557.40

3760.00

opy 2 To be filed with Employee's STATE, CITY or LOCAL tax return
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D. CONTROL NUMBER Thin iormatins s Numished 10 the | WAGES TIPS, OTHER, COMPENSATION 2 FEDERAL INCOME TAX WITHHELD
000002089601 | imarmatnerrs v OMB NO. 1545 - 0008 76557.40 14377.47
: B. EMPLOYER IDENTIFICATION NUMBER A ENMPLOYEE'S SOCAL SECURITY NUMBER A SOCIAL SECURITY WAGES 4 SOCIAL SECURITY TAX WITHMELD
56-2126451 614-37-7776 87255.00 5409.81
gC EMPLOY ER'S NAME. ADORESS. AND ZiP CODE S MEDICARE VAGES AND TIPS 8 MEDICARE TAX WTHHELD
IT People Corporation 87255.00 1265.20
One Copley Parkway 7 SOCIAL SECURITY TIPS 8 ALLOCATED TIP3
Suite 216
Morrisville NC 27560 v 10 DEPENDENT CARE BENEFITS
| E EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF 11 NONQUALIFIED PLANS 12 24
Sanjaya Nagahawatta D 10467 60
105 Princess Place '€ OTHER
Momsville NC 27560
USA
13 Satutory Retrement Thirg-Party
F_EMPLOYEE'S ADDRESS AND ZiP COOE Employee Pua Sick Pay
1S STATE EMPLOYERS STATEID NO 10 STATE WAGES, TW3 ETC 17 STATE INCOME TAX 18. LOCAL WAGES TIPS, ETC 19 LOCAL INCOME TAX 20 LOCALITY NAME
NC 600206324 76557 .40 3760.00
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TMW!R IDENTIFICATION NUMBER A EMPLOYEE'S SOCIAL SECURITY NUMBER 3 SOCAL SECURITY WAGES 4 SOCIAL SECURITY TAX WITHNELD
56-2126451 614-37-7776 87255.00 5409.81
; EMPLOYER'S NAME. ADORESS, AND 2P CODE 5 MEDICARE WAGES AND TIPS 8 MEDICARE TAX WTHHELD
IT People Corporation 87255.00 1265.20
One Copley Parkway 7. BOCIAL SECURITY TS 8 ALLOCATED TIP3
Suite 216
Morrisville NC 27560 - e e———
?unovut FIRST NAME AND INITAL LAST NAME SUFF 11 NONQUALIFIED PLANS 12 04
Sanjaya Nagahawatta D 10467 .60
105 Princess Place 14 OTHER
Morrisville NC 27560
USA
' EMPLOYEE'S ADORESS AND ZP CODE - ?::',"'. :::'"M 1-:“"‘::" D_
5 STATE EMPLOTER'S STATE LD NO 16 STATE WAGES, TIPS, ETC 17 STATE INCOME TAX 18 LOCAL WAGES. TIPS, ETC 19 LOCAL INCOME TAX 20 LOCALITY NAME
NC 600206324 76557.40 3760.00
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Visit www.irs.qov/efile for e-file details.
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