MSKV TECHNOLOGIES INC
1526 KATY GAP RD UNIT # 904
KATY TX 77494

Form W-2 Wage and Tax Statement 2021

ASHWITHA NAGIREDDY
7218 W 115TH ST
APT#1008

OVERLAND PARK KS 66210

Copy C, for employee's records

d Control number  0060-Y6119750

0000000084 - DEPART

Void

b Employer identification number (EIN) | a Employee's social security number

¢ Employer's name, address, and ZIP code

MSKV TECHNOLOGIES INC
1526 KATY GAP RD UNIT # 904

Department of the Treasury - Internal Revenue Service
OMB No. 1545-0008

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

81-1415415 767-43-7008 KATY TX 77494 12600.00 801.60
13 Statutory Retirement Third-party 3 Social security wages 4 Social security tax withheld
employee plan sick pay
12 See instructions for box 12 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and tips 6 Medicare tax withheld
ASHWITHA NAGIREDDY 7 Social Security Tips. 8 Allocated Tips
7218 W 115TH ST
APT#1008 10 Dependent care benefits 11 Nonqualified plans
OVERLAND PARK KS 66210
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
KS 036811415415F01 12600.00 442.92
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 be imposed on you if this income is taxable and you fail to report it.
Copy B, to be filed with employee's FEDERAL tax return
Form W-2 Wage and Tax Statement 2021
d Control number 0060-Y6119750 Void | c Employer's name, address, and ZIP code Department of the Treasury - Internal Revenue Service
0000000084 - DEPART OMB No. 1545-0008
b Employer identification number (EIN) | a Employee's social security number MSKV TECHNOLOGIES INC
1526 KATY GAP RD UNIT # 904 1 Wages, tips, other compensation 2 Federal income tax withheld
81-1415415 767-43-7008 KATY TX 77494 12600.00 801.60
13 Statutory Retirement Third-party 3 Social security wages 4 Social security tax withheld
employee plan sick pay
12 See instructions for box 12 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and tips 6 Medicare tax withheld
ASHWITHA NAGIREDDY 7 Social Security Tips 8 Allocated Tips
7218 W 115TH ST
APT#1008 10 Dependent care benefits 11 Nonqualified plans
OVERLAND PARK KS 66210
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
KS 036811415415F01 12600.00 442.92
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 be imposed on you if this income is taxable and you fail to report it.
Copy 2, to be filed with employee's tax return for KS
Form W-2 Wage and Tax Statement 2021
d Control number  0060-Y6119750 Void | c Employer's name, address, and ZIP code Department of the Treasury - Internal Revenue Service
0000000084 - DEPART OMB No. 1545-0008
b Employer identification number (EIN) | a Employee's social security number MSKV TECHNOLOGIES INC
1526 KATY GAP RD UNIT # 904 1 Wages, tips, other compensation 2 Federal income tax withheld
81-1415415 767-43-7008 KATY TX 77494 12600.00 801.60
13 Statutory Retirement Third-party 3 Social security wages 4 Social security tax withheld
employee plan sick pay
12 See instructions for box 12 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and tips 6 Medicare tax withheld

ASHWITHA NAGIREDDY
7218 W 115TH ST
APT#1008

OVERLAND PARK KS 66210

7 Social Security Tips. 8 Allocated Tips

10 Dependent care benefits 11 Nonqualified plans

15 State Employer's state ID number

KS 036811415415F01

16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

12600.00 442.92

19 Local income tax 20 Locality name

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

Form W-2 Wage and Tax Statement 2021

d Control number

Void
X

b Employer identification number (EIN) | a Employee's social security number

¢ Employer's name, address, and ZIP code

Department of the Treasury - Internal Revenue Service
OMB No. 1545-0008

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

13 Statutory Retirement Third-party 3 Social security wages 4 Social security tax withheld
employee plan sick pay
12 See instructions for box 12 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and tips 6 Medicare tax withheld

7 Social Security Tips. 8 Allocated Tips

10 Dependent care benefits 11 Nonqualified plans

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

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




Notice to Employee

Do you have to file? Refer to the Instructions for Forms 1040 and 1040-SR to
detérmine if you are required to file a tax return. Even if you don’t have to file a
tax return, you may be eligible for a refund if box 2 showss an amount or if you
are eligible for any credit.

Earned jncome credit (EIC). You may be able to take the EIC for 2021 if your
adjusted gross income (AGI) is less than a certain amount. The amount of the
credit is based on income and family size. Workers without children could qualify
for a smaller credit. You and any qualifying children must have valid social "
securltﬁ/ numbers (SSNs). You can't take the EIC if your investment income is
more than the specified amount for 2021 or if incomie is earned for services
provided while you were an inmate at a})enal institution. For 2021 income limits
and more information, visit www.irs.gov/EITC. See also Pub. 596, Earned
Income Credit. Any E|C that is moré than your tax liability is refunded to
you, but only if you file atax return.

Employee’s social security number éSSW' For your protection, this form may
show only the last four digifs of your SSN. Howeveér, your employer has reported
your complete SSN to the IRS and SSA.

Clergy and religious _workers . If you aren’t subject to social security and
Medicare taxes; see Pub. 517, Social Security and Other Information for
Members of the Clergy and Religious Workers.

Corrections. If your name, SSN, or address is incorrect, correct Copies B, C, and 2 and
ask your employer to correct your employment record. Be sure to ask the employer to file
Form W-2c, Corrected Wage and Tax Statement, with the Social Security Administration
(SSA) to correct any name, SSN, or money amount error reported to the SSA on Form
W-2. Be sure to get your copies of Form W-2c¢ from your employer for all corrections
made so you may file them with your tax return. If your name and SSN are correct but
aren't the same as shown on your social security card, you should ask for a new card that
displays your correct name at any SSA office or by calling 800-772-1213. You may also
visit the SSA website at www.SSA.gov.

Cost of employer-sponsored health coverage (if such cost is provided by the
employer). The reporting in box 12, using code DD, of the cost of employer-sponsored
health coverage is for your information only. The amount reported with code DD is not
taxable.

Credit for excess taxes. If you had more than one employer in 2021 and more than
$8,853.60 in social security and/or Tier 1 railroad retirement (RRTA) taxes were withheld,
Kou may be able to claim a credit for the excess against your federal income tax. If you

ad more than one railroad employer and more than $5,203.80 in Tier 2 RRTA tax was
withheld, you may also be able to claim a credit. See the Instructions for Forms 1040 and
1040-SR and Pub. 505, Tax Withholding and Estimated Tax.

Instructions for Employee

Box 1. Enter this amount on the wages line of your tax return.

Box 2. Enter this amount on the federal income tax withheld line of your
tax return.

Box 5. You may be required to report this amount on Form 8959,
Additional Medicare Tax. See the Instructions for Forms 1040 and
1040-SR to determine if you are required to complete Form 8959.

Box 6. This amount includes the 1.45% Medicare Tax withheld on all
Medicare wages and tips shown in box 5, as well as the 0.9% Additional
Medicare Tax on any of those Medicare wages and tips above $200,000.

Box 8. This amount is not included in box 1, 3, 5, or 7. For information
on how to reportt'lzgs on your tax return, see the Instructions for Forms
1040 and 1040-SR.

You must file Form 4137, Social Security and Medicare Tax on
Unreported Tip Income, with your income tax return to report at least
the allocated fip amount unleSs you can prove with adequate records
that you received a smaller amount. If you have records that show the
actual amount of tips you received, report that amount even if it is more
or less than the allocated tips. Use Form 4137 to figure the social
security and Medicare tax owed on tips you didn’t report to your
employer. Enter this amount on the wagdes line of your tax return. By
filing Form 4137, your social security tips will be cfedited to your social
security record (uSed to figure your benefits).

Box 10. This amount includes the total dependent care benefits that
¥our employer paid to you or incurred on your behalf (including amounts
rom a section 125 sca eteria) plan). An){:amount over your employer's

plan limit is also included in box 1."See Form 2441.

Box 11. This amount is (a) reported in box 1 if it is a distribution made to
you from a nonqualified deferred compensation or nongovernmental
section 457(]b) plan, or (b) included in box 3 and/or box'5 if it is a prior

ear deferral under a nonqualified or section 457(b) plan that became
axable for social security and Medicare taxes this year because there is
no longer a substantial risk of forfeiture of your righit to the deferred
amount. This box shouldn’t be used if you had a deferral and a
distribution in the same calendar year.’If you made a deferral and
received a distribution in the sameé calendar year, and you are or will be
a%e 62 by the end of the calendar year, your'employer'should file Form
SSA-131 Em_pl_o¥erReport of Special Wage Payments, with the Social
Security Administration and give you a copy.

Box 12, The foIIov_vmgtllst explains the codes shown in box 12. You may
need this informationto complete your tax return. Elective deferrals (codes

, E, F, and S) and designated Roth contributions (codes AA, BB, and EE
under all plans are generally limited to a total of $19,500 ($13,500 if you
only have SIMPLE plans; $22,500 for section 403(b) plans if you qualify for
the 15-year rule explained in Pub. 571). Deferrals under code G are limited
to $19,500. Deferrals under code H are limited to $7,000.

However, if you were at least age 50 in 2021, your employer may have
allowed an additional deferral of up to $6,500 {$3,000 for section .
401(k)(11) and 408(p) SIMPLE plans). This additional deferral amount is
not subject to the overall limit on elective deferrals. For code G, the limit
on elective deferrals may be higher for the last 3 years before you reach
retirement age. Contact your plan administrator for more information.
Amounts in excess of thé overall elective deferral limit must be included

in income. See the Instructions for Forms 1040 and 1040-SR.

Note: If a year follows code D through H, S, Y, AA, BB, or EE, you made
a make-up pension contribution for a prior year(s) when you weére in,
military service. To figure whether you made excess deférrals, consider
these amounts for the year shown, not the current year. If no year is
shown, the contributions are for the current year.

A—Uncollected social security or RRTA tax on tips. Include this tax on
Form 1040 or 1040-SR. See the Instructions for Forms 1040 and 1040-SR.

B—Uncollected Medicare tax on tips. Include this tax on Form 1040 or
1040-SR. See the Instructions for Forms 1040 and 1040-SR.

C—Taxable cost of group-term life insurance over $50,000 (included in
boxes 1, 3 (up to the social security wage base), and 5)

D—Elective deferrals to a section 401(II§) cash or deferred arrangement.
Also includes deferrals under a SIMPLE retirement account that'is part
of a section 401(k) arrangement.

E—Elective deferrals under a section 403(b) salary reduction agreement
F—Elective deferrals under a section 408(k)(6) salary reduction SEP

G—Elective deferrals and employer contributions (including nonelective
deferrals) to a section 457(b) deferred compensation plan

H—Elective deferrals to a section 5016(2618)@2 tax-exempt organization
plan. See the Instructions for Forms 1 and 1040-SR for how to deduct.

J—Nontaxable sick pay (information only, not included in box 1, 3, or 5)

K—20% excise tax on excess %olden parachute payments. See the
Instructions for Forms 1040 and 1040-SR.

L—Substantiated employee business expense reimbursements (nontaxable)

M—Uncaollected social security or RRTA tax on taxable cost of groupterm life insurance over
$50,000 (former employees onlal). See the
Instructions for Forms 1040 and 1040-SR.

N—Uncollected Medicare tax on taxable cost of group-term life insurance over $50,000
(former employees only). See the Instructions for Forms 1040 and 1040-SR.

P—Excludable moving expense reimbursements paid directly to a
member of the U.S. Armed Forces (not included in box 1, 3, or 5)

Q—Nontaxable combat pay. See the Instructions for Forms 1040 and
1040-SR for details on reporting this amount.

R—Emf\)/lgyer contributions to your Archer MSA. Report on Form 8853,
Archer MSAs and Long-Term Care Insurance Contracts.

S—Employee salary reduction contributions under a section 408(p)
SIMPLE plan (not included in box 1)

T—Adoption benefits (not included in box 1). Complete Form 8839, Qualified
Adoption Expenses, to figure any taxable and nontaxable amounts.

V—Income from exercise of nonstatutory stock optionés)éincluded in
boxes 1, 3 (up to the social security wage base), and 5). See Pub. 525,
Taxable and Nontaxable Income, for reporting requirements.

W—Employer contribu_tionséincluding amounts the emﬁloyee elected to
contribute Using a section 125 (cafetéria) plan) to your health savings
account. Report on Form 8889, Health Savings Accounts (HSAS).

Y—Deferrals under a section 409A nonqualified deferred compensation plan

Z—Income under a nongllualified deferred compensation plan that fails
to satisfy section 409A. This amount is also included in box 1. Itis
subject to an additional 20% tax plus interest. See the Instructions for
Forms 1040 and 1040-SR.

AA—Designated Roth contributions under a section 401(k) plan
BB— Designated Roth contributions under a section 403(b) plan

DD—Cost of em| Iolxer—_sponsored health coverage. The amount
reported with code DD is not taxable.

EE—Designated Roth contributions under a governmental section o
457(b) plan. This amount does not apply to contributions under a taxexempt organization
section 457(b) plan.

FF—Permitted benefits under a qualified small employer health
reimbursement arrangement

GG—Income from qualified equity grants under section 83(i)

HH—Aggregate deferrals under section 83(i) elections as of the close of
the calendar year

Box 13. If the “Retirement plan” box is checked, special limits may
apply to the amount of traditional IRA contributions you may deduct.
(See P)ub. 590-A, Contributions to Individual Retirement Arrangements
IRAS).

Box 14. Employers may use this box to reCPort information such as state
disability insurance taxes withheld, union dues, uniform payments,
health insurance premiums deducted, nontaxable income, educational
assistance payments, or a member of the clergy’s parsonage allowance
and utilities. Railroad employers use this box to report railroad
retirement (RRTA) compensation, Tier 1 tax, Tier 2 tax, Medicare tax,
and Additional Medicare Tax. Include tips reported by the employee to
the employer in railroad retirement (RRTA) compensation.

Note; Keep Copy C of Form W-2 for at least 3 years after the due date
for filing gour income tax return. However, to hélp protect your social
security benefits, keep Copy C until you begin recewmgksomal security
benefits, just in case there is a question about your work record and/or
earnings’in a particular year.



Form W-2 Wage and Tax Statement 2021

Copy C, for employee's records

d Control number  0065-00904012

Void

0000001001 - KS STA

b Employer identification number (EIN)

a Employee's social security number

¢ Employer's name, address, and ZIP code

APR STAFFING LLC
5318 SW WESTGATE DRIVE SUITE 1

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0008

1 Wages, tips, other compensation

2 Federal income tax withheld

47-0886782 XXX-XX-8640 PORTLAND OR 97221 25968.00 219
13 Statu! Reti t i 3 Social security 4 Social security tax withheld
B, g i -
12 See instructions for box 12 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and tips 6 Medicare tax withheld

ANEESH KETH! REDDY
7218 W 115TH STREET UNIT 1008
OVERLAND PARK KS 66210

7 Social Security Tips

8 Allocated Tips

10 Dependent care benefits

11 Nonqualified plans

15 State
KS

Employer's state 1D nui
036470886782F01

mber

16 State wages, tips, etc.

17 State income tax

25968.00 1121.15

18 Local wages, tips, etc.

19 Local income tax

20 Locality pame

This information is being fumished to the Intemal Revenue Service. If you are required to file a tax retum, a negligence penalty or other sanction may be imposed on you if this income is taxable and you fail o report it.

Form W-2 Wage and Tax Statement 2021

Copy B, to be filed with employee's FEDERAL tax return

d Control number  0065-00904012

Void

0000001001 - KS STA

b Empioyer identification number (EIN)

a Employee's social security number

¢ Employer's name, address, and ZIP code

APR STAFFING LLC
5319 SW WESTGATE DRIVE SUITE 1

Department of the Treasury - Internal Revenue Service

OMEB No. 1545-0008

1 Wages, tips, other compensation

2 Federal income tax withheld

47-0886782 XXX-XX-8640 PORTLAND OR 97221 25968.00 219
13 Status Reti it i 4 Soci; i i
smplo% etiremen W 3 Social security wages Social security tax withheld

12 See instructions for box 12 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and lips 6 Medicare tax withheld
ANEESH KETHI REDDY 7 Social Security Tips 8 Allocated Tips
7218 W 115TH STREET UNIT 1008
OVERLAND PARK KS 66210 10 Dependent care benefits 11 Nonqualified plans

15 State Employer's state 1D number 16 State wages, fips, efc. 17 State income tax 18 Local wages, fips, efc. 19 Local income lax 20 Locality name

KS 036470886782F01 25968.00 1121.15
This information is being fumished o the Intemnal Revenue Service. If you are required to file a tax retum, a negligence penally or other sanction may be impased on you if this income is taxable and you fail to report it.

Form W-2 Wage and Tax Statement 2021

Copy 2, to be filed with employee's tax return for KS

d Control number  (0§5-00904012

0000001001 - KS STA

IVoid

¢ Employer's name, address, and ZIP code

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0008

b Employer identiication number (EIN) | @ Employee's social securily number APR STAFFING LLC
5319 SW WESTGATE DRIVE SUITE 1 1 Wages, fips, other compensation 2 Federal income tax withheld
47-0886782 XXX-XX-8640 PORTLAND OR 97221 25968.00 219¢
13 Statutory Retirement Third-party 3 Social security wages 4 Social security tax withheld
employee plan sick pay’
12 See instructions for box 12 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and fips 6 Medicare tax withheld
ANEESH KETHI REDDY 7 Social Security Tips 8 Allocated Tips
7218 W 115TH STREET UNIT 1008
OVERLAND PARK KS 66210 10 Dependent care benefits 11 Nonqualified plans
15 State Employer's state 1D number 16 State wages, fips, etc. 17 State income tax 18 Local wages, fips, efc. 19 Local income tax 20 Locality name
KS 036470886782F01 25968.00 1121.15

This information is being furnished to the Intemal Revenue Service. If you are required to file a tax retum, a negligence penalty or other sanction may be imposed on you if this income is taxable and you fail fo reportit.

Form W-2 Wage and Tax Statement 2021

d Confrol number

Void
X

b Employer identification number (EIN)

a Employee's social security number

¢ Employer's name, address, and ZIP code

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0008

1 Wages, fips, other compensation

2 Federal income tax withheld

13 St myreye Refirement Trs\iiggg,;y 3 Social securily wages 4 Social security tax withheid
12 See instructions for box 12 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and tips 6 Medicare tax withheld

7 Social Security Tips 8 Allocated Tips

10 Dependent care benefits 11 Nonqualified plans
15 State Employer's state 1D number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

This information is being furished to the Intemal Revenue Service. If you are required to file a tax retum, a negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to reportit.



rom W-2 Wage and Tax Statement 2021

1 Wages, tips, other comp.
96322.00

7 Social security tips

2 Federal income tax withheld

10242 . 7"

¢ Employer's name, address, and ZIP code

MODIS, INC.

10151 DEERWOOD PARK BOULEVARD
BUILDING 200, SUITE 400
JACKSONVILLE FL 32256

8 Allocated tips 3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

11 Nonqualified plans

10 Dependent care benefits

12a See instructions for box 12

i

e Employee’s name, address, and ZIP code is ST I B | TupRety | 44 Other 12b |
ANEESH REDDY KETHI REDDY b Employer identification number (EIN) 126
7218 W 115TH STREET aGESrr:pg)?eg‘sofogalo security no. §1Zd l
UNIT 1008 645-81-8640 i
OVERLAND PARK KS 66210 L -
15 State Employer's state I.D. no. 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

XS .65-0000600

cermnmnnnnn 36322.,00 ...

WP i 1.°)° 0 10 8

Copy B To Be Filed With Employee’s FEDERAL Tax Return

This information is being fumished to the Intemal Revenue Service.
‘OMB No. 1545-0008

Dept. of the Treasury - IRS
Visit the IRS Web Site at www.irs.gov/efile

This information is being fumished to the Intemal Revenue Service. if you are required to file a tax retum, a
i penalty or other sanction may be imposed on you if this income is taxable and you fail to repor

Fom W-2 Wage and Tax Statement 2021

1 Wages, tips, other comp.

96322.00

7 Social security tips

2 Federal income tax withheld

10242.7°

c Employer’s name, address, and ZIP code

MODIS, INC.

10151 DEERWOOD PARK BOULEVARD
BUILDING 200, SUITE 400
JACKSONVILLE FL 32256

8 Allocated tips 3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

10 Dependent care benefits

11 Nonqualified plans

12a See instructions for box 12
H

e Employee’s name, address, and ZIP code 13 fm'ag‘wbg Retirement T;c";("ngf‘Y 14 Other 12b
C
| - |
ANEESH REDDY KETHI REDDY b Employer identification number (EIN) ciZc
7218 W 115TH STREET 65-0000600 i !
UNIT 1008 a Employee’s social security no. r1
OVERLAND PARK KS 66210 el e :
15 State Employer’s state I.D. no. 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

..65-0000600. .. ... ...96322.00

.KS.mw

...4399.000 ..

Copy C For EMPLOYEE'S RECORDS (See Notice to Employee on back of Copy B)

OMB No. 1545-0008

Dept. of the Treasury - IRS

rorm W-2 Wage and Tax Statement 2021

1 Wages, tips, other comp.
96322.00

7 Social security tips

2 Federal income tax withheld

10242.77

c Employer’'s name, address, and ZIP code

MODIS, INC.
10151 DEERWOOD PARK BOULEVARD

3 Social security wages

8 Allocated tips

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

BUILDING 200, SUITE 400 ; =
10 Dependent care benefits 11 Nonqualified plans A2a
JACKSONVILLE FL 32256 5 |
e Employee’s name, address, and ZIP code 3 | Semown - ooy |14 Other §12b |
ANEESH REDDY KETHI REDDY b Employer identification number (EIN) o
7218 W 115TH STREET 65-0000600 i |

UNIT 1008
OVERLAND PARK KS 66210

a Employee’s social security no.
ploy

16 State wages, tips, etc.
..96322.00

15 State Employer’s state 1.D. no.
,Ksmmw”_65:90005Q0”“”Mmmﬁmum“.mwmwum

18 Local wages, tips, etc.

17 State income tax

19 Local income tax

20 Locality name

Copy 2 To Be Filed With Employee's State, City, or Local Income Tax Return

OMB No. 1545-0008

Dept. of the Treasury - IRS

2021

Fom W-2 Wage and Tax Statement

1 Wages, tips, other comp.

96322.00

7 Social security tips

2 Federal income tax withheld

10242.77

c Employer's name, address, and ZIP code

MODIS, INC.
10151 DEERWOOD PARK BOULEVARD

3 Social security wages

8 Allocated tips

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

BUILDING 200, SUITE 400 10 Dependent care benefits 11 Nonqualified plans 12a
JACKSONVILLE FL 32256 : l
e Employee’s name, address, and ZIP code 13 fhakbg Retemad - TWdpeny 114 Other 12b l
3
ANEESH REDDY KETHI REDDY b Employer identification number (EIN) .12c
7218 W 115TH STREET 65-0000600 §
UNIT 1008 a Employee’s social security no. Jad
OVERLAND PARK KS 66210 Sdaat L EEi0 :
15 State Employer’s state I.D. no. 16 State wages, tips, etc. State income tax ocal wages, tips, etc. 19 Local income tax

....96322.00.

..................... A 3D T0N, e st rmamaisssncs ssmeusimst

Copy 2 To Be Filed With Employee's State, City, or Local Income Tax Retu

m Ls7 OMB No. 1545-0008 5206

Dept. of the Treasury - IRS



PAGE 2

Employee Reference Cop

W =2 Vage and Tax 21

: Statement OMB No. 1545-0008
d Control number Dept. Corp. Employer use only
288679 LOS2/XAW A 13328

¢ Employer's name, address, and ZIP code

INFOSYS LIMITED
2400 N GLENVILLE DR C150
RICHARDSON TX 75082

Batch #03371

e/f Employee’s name, add , and ZIP code

ASHWITHA NAGIREDDY
7218 W 115TH ST

1008

OVERLAND PARK KS 66210

b Employer's FED ID k a Employee's SSA b
8 XXX -XX-7008

1 Wages, tips, other comp. 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

10 Dependent care benefits

11 Nonqualified plans 12a See Instructions for hox 12

5 1731.48
1
14 Other 12¢ i
12d |
13 Stat emp1 Ret. )%Ian]ani party sick pay|
15 State|Employer's state ID no.(16 State wages, tips, etc.

KS 036-581760235F01

17 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

2021 W-2 and EARNINGS SUMMARY /<%

ADDITIONAL W-2 FOR BOX 12 OR BOX 14 OVERFLOW

ASHWITHA
7218 W 11
1008

OVERLAND PARK KS 66210

© 2021 ADP, Inc.

NAGIREDDY
5TH ST

1 Wages, tips, other comp.

2 Federal income tax withheld

1 Wages, tips, other comp.

2 Federal income tax withheld

1 Wages, tips, other comp.

2 Federal income tax withh

3 Social security wages 4 Social security tax withheld

3 Social security wages

4 Social security tax withheld

3 Social security wages

4 Social security tax withhe

5 Medicare wages and tips 6 Medicare tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips 8 Allocated tips

d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use on
288679 LOS2/XAW A 13328 288679 LOS2/XAW A 13328 288679 LOS2/XAW A 1332
¢ Employer’s name, address, and ZIP code ¢ Employer's name, add , and ZIP code ¢ Employer's name, address, and ZIP code
INFOSYS LIMITED INFOSYS LIMITED INFOSYS LIMITED
2400 N GLENVILLE DR C150 2400 N GLENVILLE DR C150 2400 N GLENVILLE DR C150
RICHARDSON TX 75082 RICHARDSON TX 75082 RICHARDSON TX 75082
n R e i7e023e |t P XK 7008 e Te023 | XX 7008 P R 760238 XXX 7008

7 Social security tips

8 Allocated tips

7 Social security tips

8 Allocated tips

10 Dependent care benefits

10 Dependent care benefits

10 Dependent care benefits

12a See instructions for box 12 12a 12a
DD 1731.48 DD 1731.48 DD, 1731.4¢
L 14 Other 126 | 14 Other 12b |
| N 2
12d 12d | 12d I
13 Stat emp1Ret. ;n(.n |3ni party sick pay 13 Stat empJRet. plan[3rd party sick pay 13 Statemp/Ret, )n(ﬂanlard party si

e/f Employee’s name, address and ZIP code

ASHWITHA NAGIREDDY
7218 W 115TH ST

e/f Employee’s name, address and ZIP code

ASHWITHA NAGIREDDY

7218 W 115TH ST

7218 W 115TH ST

e/t Employee’s name, address and ZIP code
ASHWITHA NAGIREDDY

1008 1008 1008

OVERLAND PARK KS 66210 OVERLAND PARK KS 66210 OVERLAND PARK KS 66210

15 State| Employer’s state ID no.[16 State wages, tips, etc. 15 State|Employer's state ID no.|16 State wages, tips, etc. 15 State|Employer’s state ID no.|16 State wages, tips, etc.
KS [036-581760235F01 KS 36-581760235F01 KS 36-581760235F01

17 State income tax 18 Local wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

Copy B to be filed with employee’s Federal Income Tnx%e&cm.

Copy 2o he filed with employee’s State

MB No. 1545-0008

Income Tax urn.

19 Local income tax 20 Locality name 19 Local income tax 20 Locality name 19 Local income tax 20 Locality name
Federal Filing Copy KS.State Reference Copy KS.State Filing Copy
== ‘g Wage and Tax 0 — Wage and Tax — Wage and Tax !
w 2 Statement 2,,0' 1%,;! W 2 Statement W 2 Statement

MB No. 1545-00

Copy 2 to he filed with employee’s State Income Tax Refurn.




PAGE 1

Employee Reference Cop

— %3 Wage and Tax 2621

Statement OMB No. 1545-0008

d Control number

288679 L0S2/XAW

Dept. Corp. Employer use only

A 13327

¢ Employer’s name, address, and ZIP code

INFOSYS LIMITED
2400 N GLENVILLE DR C150
RICHARDSON TX 75082

Batch #03371

e/f Employee’s name, address, and ZIP code
ASHWITHA NAGIREDDY
7218 W 115TH ST

1008

OVERLAND PARK KS 66210
b

Employer's FED ID b a Empl 's SSA b
58-1760235 XXX-XX-7008
1 Wages, tips, other comp. 2 Federal income tax withheld
15041.12 1959.41

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 8 Medicare tax withheld

7 Social security tips 8 Allocated tips

10 Dependent care benefits

Nonqualified plans

12aSee mIstru ions for hox 12
C

4.9

12b_ DI 130.7
14 Other 12c Wi 5000

12d |

13 Stat emp. Ret)%hm rd party sick pay|
15 State|Employer’s state ID no.[16 State wages, tips, etc.

KS 1036-581760235F01 15041.12

17 State income tax 18 Local wages, tips, etc.

730.75

19 Local income tax

20 Locality name

2021 W-2 and EARNINGS SUMMARY /22;

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side

includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement. o

Wages, Tips, other Social Security Medicare KS. State Wages,

Compensation Wages Wages Tips, Etc.

Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2

Gross Pay 16,346. 15 16,346. 15 16,346. 15 16,346. 15

Plus GTL (C-Box 12) 4.90 4.90 4.90 4.90
Less 401(k) (D-Box 12) 130.76 N/A N/A 130.76
Less Other Cafe 125 679.17 679.17 679.17 679.17
Less Cafe 125 HSA (W-Box 12) 500.00 500.00 500.00 500.00
Less Exempt Wages N/A 15,171.88 15,171.88 N/A
Reported W-2 Wages 15,041.12 0.00 0.00 15,041.12

2. Employee Name and Address.

ASHWITHA NAGIREDDY
7218 W 115TH ST

1008

OVERLAND PARK KS 66210

© 2021 ADP, Inc.

1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld ; 1 Wages, tips, other comp. 2 Federal income tax withhe
15041.12 1959.41 15041.12 1959.41 || 15041.12 1959.¢
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld ]\ 3 Social security wages 4 Social security tax withhe
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld : 5 Medicare wages and tips 6 Medicare tax withheld
d Control number Dept. Corp. Employeruse only |/ [d Control number Dept. Corp. Employer use only : d Control number Dept. Corp. Employer use o
288679 LOS2/XAW A 13327 288679 LOS2/XAW A 13327 |1|288679 LOS2/XAW A 1332
¢ Employer's name, address, and ZIP code | e Employer's name, address, and ZIP code 1 ¢ Employer's name, address, and ZIP code
INFOSYS LIMITED INFOSYS LIMITED : INFOSYS LIMITED
2400 N GLENVILLE DR C150 2400 N GLENVILLE DR C150 i 2400 N GLENVILLE DR C150
RICHARDSON TX 75082 RICHARDSON TX 75082 ]1 RICHARDSON TX 75082
b Employer's FED ID number fa Employee's number b Employer's FED ID number |[a Employee’s SSA number i Employer’s FED ID number [a Employee's SSA number
58-1760235 XXX -XX-7008 58-1760235 -XX-7008 58-1760235 XXX -XX-7008
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips

10 Dependent care benefits

9

10 Dependent care benefits

0 Dependent care benefits

ASHWITHA NAGIREDDY
7218 W 115TH ST

ASHWITHA NAGIREDDY
7218 W 115TH ST

12a See instructions for box 12 12a | | 11 Nonqualified plans 12a
4.90 C| 4.90 | C| 4.90
14 Other 126 p, 130.76 26 p 130.76 |1 |14 Other 126 p 130.76
12¢ W 500.00 12¢ W 500.00 12¢ W 500.00
12 65.38 2dAA 65.38 12d AA 65.38
13 Stat empi Ret. gl(an 3rd party sick pay 13 Stat emp.lnet )p(lan [Srd party sick pay| 13 Stat emp.[Ret. )Elm 3rd party sic
e/f Employee’s name, address and ZIP code e/f Employee’s name, address and ZIP code i | e# Employee's name, add| and ZIP code

ASHWITHA NAGIREDDY
7218 W 115TH ST

1008 1008 1008
OVERLAND PARK KS 66210 OVERLAND PARK KS 66210 ~|OVERLAND PARK KS 66210
15 State|Employer’s state ID no.[16 State wages, tips, etc. 15 State| Employer’s state ID no.[16 State wages, tips, etc. 15 State|Employer’s state ID no.[/16 State wages, tips, etc.
KS [036-581760235F01 15041.12 KS L)36- 81760235F01 15041.12 KS 36-581760235F01 15041.1

17 State income tax
730.75

18 Local wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

730.75

19 Local income tax 20 Locality name

19 Local income tax

17 State income tax

730.75

18 Local wages, tips, etc.

20 Locality name

19 Local income tax

20 Locality name

~ Federal Filing Copy

W_ Wage and Tax 2021

Statement
Copy B to be filed with employee's Federal Income Tlx?\MeRumo' 1Has000e

| | Copy 210 he filed with employee’s State Income Tax Refuvn:

KS.State Reference Copy
i Wage and Tax
Statement -

B No. 1545-0008

W-2

| | Copy 2o he filed with employee's State income Tax Reﬁum.

KS.State Fi

Wage and Tax
Statement

ing Copy

2027

MB No. 1545-000¢




State of Oregon Form 1 Ogg_G ’qu;r;;zr;; foofr 2021

Department of Revenue

CERTAIN
955 Center St NE GOVERNMENT
Salem OR 97301-2555 PAYMENTS
Copy B
F.E.I.N. 93-6001960 for Recipient

Important: This is not a bill or notice of an additional refund. Do not destroy. Keep with your tax records.

000361085
Recipient’s Identification Number 8640 6419 ;
|
Refunds for TriMet Self-employment 1‘ Lane Transit District Self- Statewide Transit [ State Income Tax Refunds Total Tax Refunds
Tax Year Tax F d | p Tax R d: ividual Tax R d:
2020 $0.00 ‘ $0.00 $0.00 $276.00 $276.00

his is imboirtant tax ;nchrmation and is beiné furniéhed to the Internél Revenue Service (IRS). \

T
Instructions to Recipient ﬁyou are required to file a return, a negligence penalty or other sanction may be imposed on |

| you if this income is taxable, and the IRS determines that it has not been reported. \

If you itemized deductions on your federal income tax return for the tax year shown above, retain this form for use in com-
pleting your 2021 federal income tax return. See your federal 1040 instruction booklet for more information.

This notice reports the refunds you were allowed during 2021 for the tax year shown above. An overpayment of income
tax is considered to be a refund whether it was mailed to you, deposited into your bank account, credited to estimated
tax payments, applied to a balance of tax due for a prior year, applied against other debts owed to the State of Oregon or

the IRS, contributed to a charitable agency on Schedule OR-DONATE, deposited into an Oregon College Savings Plan, or
contributed to a political party.

Questions? www.oregon.gov/dor; 503-378-4988 or 800-356-4222; or questions.dor@oregon.gov. Contact us for ADA
accommodations or assistance in other languages.

150-101-078 (Rev. 08-31-21)

GGG2-10€.6 HO NITTVS
3N 13341S "431N3O S56
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000361085
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State of Oregon = Statement for
Department of Revenue Form 1099 G Recipients of 2021

CERTAIN
955 Center St NE GOVERNMENT
Salem OR 97301-2555 PAYMENTS
Copy B
F.E.I.N. 93-6001960 for Recipient
Important: This is not a bill or notice of an additional refund. Do not destroy. Keep with your tax records.
000361086
Recipient’s Identification Number 8640 6419 |
|
Refunds for TriMet Self-employment Lane Transit District Self- ' Statewide Transit : State Income Tax Refunds Total Tax Refunds
Tax Year Tax Refunds employment Tax Refunds \ Individual Tax Refunds |
2019 $0.00 0.00 | $1,523.00 $1,523.00

This is important tax information and is being furnished to the Internal Revénue Service (IRS). |
If you are required to file a return, a negligence penalty or other sanction may be imposed on l
you if this income is taxable, and the IRS determines that it has not been reported. [

Instructions to Recipient ‘

If you itemized deductions on your federal income tax return for the tax year shown above, retain this form for use in com-
pleting your 2021 federal income tax return. See your federal 1040 instruction booklet for more information.

This notice reports the refunds you were allowed during 2021 for the tax year shown above. An overpayment of income
tax is considered to be a refund whether it was mailed to you, deposited into your bank account, credited to estimated
tax payments, applied to a balance of tax due for a prior year, applied against other debts owed to the State of Oregon or
the IRS, contributed to a charitable agency on Schedule OR-DONATE, deposited into an Oregon College Savings Plan, or
contributed to a political party.

Questions? www.oregon.gov/dor; 503-378-4988 or 800-356-4222; or questions.dor@oregon.gov. Contact us for ADA
accommodations or assistance in other languages.

150-101-078 (Rev. 08-31-21)
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Department of the Treasury Date:
m Internal Revenue Service January 12, 2022
Austin, TX 73301-0003 For assistance, call:
IRS 800-919-9835
Or visit:
IRS.gov/eip

179657-TL-17/T59 P1/0031578

A KETHI REDDY

7218 W 115TH ST APT 1008
OVERLAND PARK, KS 66210-2685

I'l'lII'IIIII'III'llllIIIIllllllll'lllllll|l|||llll||||lll|ll|Ill

Your 2021 Economic Impact Payment(s)
Keep this information with your tax records.

Why you received this letter.
Under the American Rescue Plan, the Internal Revenue Service (IRS) issued you 2021 Economic Impact

Payment(s) for the following total amount:
Total 2021 Economic Impact Payment(s): $700.00

What do you need to do?
This Economic Impact Payment isn't considered taxable income, and you shouldn't report it as income on your

2021 federal income tax return. However, you'll need the total payment amount shown above to determine
whether you're eligible to claim the Recovery Rebate Credit on your 2021 federal income tax return.

If you think you didn't receive the full amount of the third Economic Impact Payment you were entitled to, you
must file a 2021 federal income tax return to claim the Recovery Rebate Credit. even if you aren't otherwise
required to file a tax return.

How can you get more information?
For more information about Economic Impact Payments, visit IRS.gov/eip, or call the IRS Economic Impact
Payment hotline at 800-919-9835.

Letter 6475 (en-sp) (9-2021)
Catalog Number 58142P



Department of the Treasury Date:
m Internal Revenue Service January 12, 2022
Austin, TX 73301-0003 For assistance, call:
IRS 800-919-9835
Or visit:
IRS.gov/eip

179657-TL-17/T59 P1/0031580

A NAGIREDDY

7218 W 115TH ST APT 1008
OVERLAND PARK, KS 66210-2685

Your 2021 Economic Impact Payment(s)
Keep this information with your tax records.

Why you received this letter.
Under the American Rescue Plan, the Internal Revenue Service (IRS) issued you 2021 Economic Impact

Payment(s) for the following total amount:
Total 2021 Economic Impact Payment(s):$700.00

What do you need to do?
This Economic Impact Payment isn't considered taxable income, and you shouldn't report it as income on your

2021 federal income tax return. However, you'll need the total payment amount shown above to determine
whether you're eligible to claim the Recovery Rebate Credit on your 2021 federal income tax return.

If you think you didn't receive the full amount of the third Economic Impact Payment you were entitled to, you
must file a 2021 federal income tax return to claim the Recovery Rebate Credit, even if you aren't otherwise
required to file a tax return.

How can you get more information?
For more information about Economic Impact Payments, visit IRS.gov/eip, or call the IRS Economic Impact

Payment hotline at 800-919-9835.

Letter 6475 (en-sp) (9-2021)
Catalog Number 58142P
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-~ 1095-0C Employer-Provided Health Insurance Offer and Coverage OMB No. 1545-2251
Department of the Treasury » Do not attach to your tax return. Keep for your records. _H_ CORRECTED N @N d
Internal Revenue Service » Go to www.irs.gov/Form1095C for instructions and the latest information.
E Employee Applicable Large Employer Member (Employer)
1 Name of employee (first name, middle initial, last name) 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
Aneesh Reddy | | Kethi Reddy XXX-XX-8640 Alliance Professional Resources 84-2765337
3 Street address (including apartment no.) 9 Street address (including room or suite no.) 10 Contact telephone number
7218 W 115th Street Apt 1008 5319 SW Westgate Drive Suite 130 971-302-6846
4 City or town 5 State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or foreign postal code
Overland Park KS US 66210 Portland 97221
IEEl Employee Offer of Coverage [ Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 4
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
Coverage (enter 1E 1E 1H 1H 1H 1H 1H 1H 1H 1H 1H 1H
required code)
”»m mBu.n__o<mm
ontributi 214.41 | 214.41
namctonsy 5 5 5 5 3 5 3 5 5 5 5 5 5
16 Section 4980H
Other Bl (onter oF oF 2B 2A 2A 2A 2A 2A 2A 2A 2A 2A
code, if applicable)
17 ZIP Code
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2021)
186207062

L



Form .n cwmln

Department of the Treasury
Internal Revenue Service

Employer-Provided Health Insurance Offer and Coverage

> Do not attach to your tax return. Keep for your records.
> Go to www.irs.gov/Form1095C for instructions and the latest information.

[ ]voip

| ] correcTeED

£00120

OMB No. 1545-2251

2021

E Employee

Applicable Large Employer Member (Employer)

1 Name of employee (first name, middle initial, last name)

ANEESH REDDY KETHI REDDY

2 Social security number (SSN)
XXX-XX-8640

7 Name of employer

Moaodis, Inc

8 Employer identification number (EIN)
65-0000600

3 Street address (including apartment no.)

7218 W 115TH STREET UNIT 1008

9 Street address (including room or suite no.)
10151 Deerwood Park Bivd Bld 200, Ste 400

10 Contact telephone number

800-793-7657

4 City or town
OVERLAND PARK KS

5 State or province

US 66210

6 Country and ZIP or foreign postal code

11 City or town
Jacksonville

12 State or province

FL

13 Country and ZIP or foreign postal code
US 32256

E Employee Offer of Coverage

Employee's Age on January 1

Plan Start Month (enter 2-digit number): 01

All 12 Months Jan Feb

Apr

May

June

July

Aug

Sept

Oct Nov Dec

14 Offer of
Coverage (enter 1H 1H
required code)

1H 1H

1H

1E

1E

1E

1E

1E 1E 1E

15 Employee
Required
Contribution (see
instructions)

§  6500]|s

65.00

$

65.00

$

65.00 | §

65.00 |3 65.00 | § 65.00

16 Section 4980H
Safe Harbor and

Other Relief (enter
code, if applicable)

2D 2D

2D

2D

2H

2H

2H

2H 2H 2H

17 Zip Code

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

9996-01-00-0036822-0001-0110637

Form 1095-C (2021)



Infosys Limited

2400 N. Glenville Drive, STE C150
Richardson, TX 75082

0009778*000015**00000 1 ******++*wsxusssspIXED AADC 07099**000001
U P LELETLLE PR LY T L TR e LR UL

)

ASHWITHA NAGIREDDY

7218 W 115TH ST 1008 NA

0009778

OVERLAND PARK KS 66210

98001496

LE0012C
¥ ; OMB No. 1545-2251
fam1095-C Employer-Provided Health Insurance Offer and 0 voio
Coverage
?xwt of the » Do not attach to your tax return. Keep for your records D CORRECTED 202 1
Internal Revenue Service » Go to wwirs.gov/Form1095C for instructions and the latest information.
U E M ployee Applicable Large Employer Member (Employer)
1 Name of employee (first name, middle initial, last name) | 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
Ashwitha Nagireddy XXX-XX-7008 Infosys Limited 58-1760235
3 Street address (including apartment no.) 9 Street address (including apartment no.) 10 Contact telephone number
7218 W 115th St 1008 NA 2400 N. Glenville Drive, STE C150 866-758-1903
! ) 6 Country and ZIP or foreign postal ) 1 13 Country and ZIP or foreign postal
4 City or town 5 State or province code y GRS 11 City or town proan?:t:te o code y an pos
Overland Park KS USA 66210 Richardson > USA 75082
CCUUIE mployee Offer and Coverage | Employee's Age on January 1 | Plan Start Month: 4
14 Offer of All 12 Months Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec
Coverage (enter
required code) 1H 1H 1H 1H 1H 1H 1H 1H 1H 1E 1E 1E
15 Employ ee
Required
e o |9 $ $ $ $ $ $ $ $ $ f83so  [§ 8380  [§83.80
instructions)
16 Section 4980H
R A 2A 2A 2A 2A 2A 2A 2A 2A 2A 2H 2 2C
code, if applicable
17 ZIP Code
Part i Covered Individuals 'f Employerprovided sef-insured coverage, theck the boxand enter the information for each indwviduat enrolledin coverage, includingthe empbyee [7
(a) Name of covered individual(s) First (c)DOB(fSSN | (d) Covered (e) Months of cowerage
name, middie initial, last name (b) SSN or other TIN or ather TiN 5 all 12
not av ailable) months Jan Feb Mar | Apr May | Jun Jul | Aug | Sep | Oct Nov | Dec
18 Ashwitha Nagireddy XXx-Xx-7008 D D D D D D D D D D
19Aneesh Reddy  Kethi Reddy 1990-10-25 O Ol Ol gy O ool 0gof O 0 m
20 014 8] 0] O 8.8 3 . 8 B E} 8]0
21 O| 0l 0] 00000 a O 0O 0 O
2 Ol oo o oojolop g 0 o o o
23 O| 00 0 0Oal0p0of 0 0 0 0 0O
2 Ol Oolo g gloyjoylol o g g o o
25 O|O]l0ogoglo)jo|lof o 0 g o o
26 Oo|oOol0o oo oo o o 0o o o o
For Privacy Actand Paperwork Reduction Act Notice, see separate instructions. Cat.No. 60705M Form 1095-C (2021)

e

0009778




wﬂﬁﬁ F 4 ’ Lrviorn Sarvk

Statement of Account

KETHI REDDY ANEESH REDDY S O K MAHENDHER REDDY
HNO 384 RAJNAGAR

Union Bank of India

NANDIPET Branch NANDIPET
Customer Id 38115768
City NIZAMABAD Account No 175010100027633
State TELANGANA Account Currency INR
Country INDIA Account Type Saving Account
Zip 503212 MICR Code 503026027
Mobile No 919052222961 IFSC Code UBIN0817503
E-mail aneeshkethi@gmail.com
Statement Date : 04/04/2022 23:29 i

Statement Period From -01/12/2021 To 31/12/2021
Records from 1 to 46. No more records available.

Date | Remarks  Tranld 'UTRNumber Instr.ID | Withdrawals Deposits | Balance
o - o - - o -
o - o - - -
o - o - - -
o - o - - -
o - o - - -
o - o - - -
o - o - - -
o - o - - -
o - o - - -
o - o - - -
o - o - - -
o - o - - -
o - o - - -
o - o - - -
o - o - - -

Page No1

For any queries, please get in touch with us on our 24 x 7 customer service help line no.1800 2222 44 #. Customers outside India need to dial +91 80 2530 2510.
This is a system generated output and requires no signature. Customers are requested to immediately notify the Bank of any discrepancy in the statement

TO AVAIL OUR LOAN PRODUCTS GIVE MISSED CALL AT 9619333333 OR SMS <ULOAN> TO 56161



08/12/2021 - S79387932 - - 2,24,039.25 -
09/12/2021 - S4939175 - - 2,24,414.25 -
21/12/2021 - $31248671 - - 2,27,315.24 -

Page No2

For any queries, please get in touch with us on our 24 x 7 customer service help line no.1800 2222 44 #. Customers outside India need to dial +91 80 2530 2510.
This is a system generated output and requires no signature. Customers are requested to immediately notify the Bank of any discrepancy in the statement

TO AVAIL OUR LOAN PRODUCTS GIVE MISSED CALL AT 9619333333 OR SMS <ULOAN> TO 56161



