W
. SUMVARY

DCUBE SOLUTI ONS | NC
200 RUTHW N DR
MORRI SVI LLE, NC 27560

Cont r ol 1383- 0007

PRAKASH BOYAPPALLY

no.

Social Security #:693-26-0807
Feder al State
Filing Status S S
Exenpt i ons 00 00
WAGES
Description Amount  Box
Soc Sec Wages 3
Medi care Wages 5
Federal Wages 82000. 00 1
VA 82000. 00 16
W THHCLDI NGS
Description Amount  Box
Soc Sec Tax 4
Medi care Tax 6
Fed | ncone Tax 11027. 56 2
VA 4198.76 17

2021
& EARNI NGS

Form W-2 Wage and Tax Statement

2021 oMmB No. 1545-0008

COPY B—To Be Filed With

Control number

Employer ID no. (EIN) | 1 Wages, tips, other comp.

Depa_rtment of the Treasum - IRS

2 Federal inc. tax withheld

200 RUTHW N DR
MORRI SVI LLE, NC 27560

1383- 0007 | Employee’s FEDERAL Tax Return. 31-1824187 82000. 00, 11027. 56
Employer’s name, address, and ZIP code Employee’s SSN 3 Social security wages 4 Social security tax withheld
DCUBE SOLUTI ONS | NC 693- 26- 0807

7 Social security tips| 5 Medicare wages and tips

6 Medicare tax withheld

8 Allocated tips 9

10 Dependent care benefits

Employee’s name, address, and ZIP code
PRAKASH BOYAPPALLY

1003 M STY MOUNTAI N ROAD
APT 518

LYNCHBURG, VA 24502

11 Nonqualified plans 12a-12d

14 Other

Code See inst. for box 12

13 Statutol
empl. |i\[|
Retirement
plan
Third-part
sick pay

15 State Employer’s state ID number
VA

30-311824187F-001| 820

16 State wages tips, etc.

17 State income tax[18 Local wages, tips, etc.
4198. 76

19 Local inc. tax |20 Locality

This information is being furnished to the Internal Revenue Service.

Form W-2 Wage and Tax Statement 2021 0OMB No. 1545-0008 Department of the Treasury - IRS
Control number| COPY 2—To Be Filed With Employee’s | Employer ID no. (EIN) | 1 Wages, tips, other comp. | 2 Federal inc. tax withheld
1383- 0007 | State, City, or Local Income Tax Return. 31-1824187 82000. 00 11027. 56
Employer’s name, address, and ZIP code Employee’s SSN 3 Social security wages 4 Social security tax withheld
DCUBE SOLUTI ONS | NC 693- 26- 0807

200 RUTHW N DR
MORRI SVI LLE, NC 27560

7 Social security tips| 5 Medicare wages and tips

6 Medicare tax withheld

8 Allocated tips 9

10 Dependent care benefits

Employee’s name, address, and ZIP code
PRAKASH BOYAPPALLY

1003 M STY MOUNTAI N ROAD
APT 518

LYNCHBURG, VA 24502

12a-12d
Code

11 Nonqualified plans

14 Other

13 Statutol
empl. |i\[|
Retirement
plan
Third-part
sick pay

15 State Employer’s state ID number
VA

30-311824187F-001| 820

16 State wages tips, etc.

17 State income tax[18 Local wages, tips, etc.
4198. 76

19 Local inc. tax |20 Locality

Form W-2 Wage and Tax Statement 2021 0OMB No. 1545-0008 Department of the Treasury - IRS

Control number| COPY 2—To Be Filed With Employee’s | Employer ID no. (EIN) | 1 Wages, tips, other comp. | 2 Federal inc. tax withheld
1383- 0007 | State, City, or Local Income Tax Return. 31-1824187 82000. 00 11027. 56
Employer’s name, address, and ZIP code Employee’s SSN 3 Social security wages 4 Social security tax withheld
DCUBE SOLUTI ONS | NC 693- 26- 0807

200 RUTHW N DR
MORRI SVI LLE, NC 27560

7 Social security tips| 5 Medicare wages and tips

6 Medicare tax withheld

8 Allocated tips 9

10 Dependent care benefits

Employee’s name, address, and ZIP code
PRAKASH BOYAPPALLY

12a-12d
Code

11 Nonqualified plans

13 Statutol
empl. |i\[|

Form W-2 Wage and Tax Statement

2021 omB No. 1545-0008

1003 M STY MOUNTAI N ROAD 14 Other Retirement
APT 518 plan
LYNCHBURG, VA 24502 Third-part
sick pay
15 State Emplo%ers state ID number [16 State wages tips, etc. [17 State income tax[18 Local wages, tips, etc.|19 Local inc. tax (20 Locality
VA 11824187F-001| 820 4198. 76
NTF 2584457 1 PPW24DN

Department of the Treasury - IRS

Control number

COPY C—For EMPLOYEE’S RECORDS

Employer ID no. (EIN) | 1 Wages, tips, other comp.

2 Federal inc. tax withheld

200 RUTHW N DR
MORRI SVI LLE, NC 27560

1383- 0007 | (See Notice to Employee.) 31-1824187 82000. 00 11027. 56
Employer’s name, address, and ZIP code Employee’s SSN 3 Social security wages 4 Social security tax withheld
DCUBE SOLUTI ONS | NC 693-26- 0807

7 Social security tips| 5 Medicare wages and tips

6 Medicare tax withheld

8 Allocated tips 9

10 Dependent care benefits

Employee’s name, address, and ZIP code 11 Nonqualified plans 12a-12d 13 Statutory

PRAKASH BOYAPPALLY Code See inst. for box 12 empl.

1003 M STY MOUNTAI N ROAD 14 Other Retirement

APT 518 plan

LYNCHBURG, VA 24502 Third-party
sick pay|_|

15 State Employer’s a e D umb r 16 gt
VA 05118 -001| 820

4187F

e wa ges tips, etc.

incgme tax[18 Local wages, tips, etc.

19 Local inc. tax |20 Locality

This information is being furnished to the Internal Revenue Service. If you are required to file a tax return, a negligence penalty or other sanction may

you if this income is taxable and you fail to report it.

be imposed on



