
a Employee's social security number

b Employer identification number (EIN)

c Employer's name, address and ZIP code

d Control number

e Employee's first name and initial Last name Suff.

f Employee's address and ZIP code

1 Wages, tips, other compensation 2 Federal income tax withheld

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

9 10 Dependent care benefits

11 Nonqualified plans 12a
C
o
d
e

13 Statutory
employee

Retirement
plan

Third-party
sick pay 12b

C
o
d
e

14 Other 12c
C
o
d
e

12d
C
o
d
e

15 State Employer's state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
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Department of the Treasury-Internal Revenue Service

Copy D -- For Employer.

Void
448-97-9707

04-3402259

Gardner Resources Consulting LLC
110 Cedar Street
Suite 20
Wellesley MA 02481

WA-45319205

Manvitha Vempati

8625 E Hickory St
Apt 1332
Frisco, TX 75034

31500.00 4367.94

31500.00 1953.00

31500.00 456.76


