if this income Is taxable

Jepartment of thq Treasury«Internal Ravenie Bervice
d Coql\l;ﬂi‘;\:;‘gﬂ 1 Wlﬂﬂ!;;'ppl.;l;n:on:;v;\mmu 2 Foedaral income lax withheld 1] Cunlr'ul number 1 Wagas, lips, olher compansalion 2 Fedaralincome lax withneld
3 32315, P P L
OMB NO. 13430008 | 3 Social secunty wages 4 Gocil |u4u|:1||y1 13; v.vu'I‘HSId oo Lmzf 0000 | 3 boctal 2:3:31;::- 2 7 coom .13”1:. m? rf!a
5 Medicare wages and ips 8 Madicare lax wilhheld :‘::::..Hy::]“::::::n i 0 Madicara wages and lips 8 Medicare lax vithheld
¢ Employers name, address and 1P code kbbbl i T cod
PRIME HEALTHCARE SERVICES . PRIME HBEALTHCARE SERVICES
ST MICHAELS MEDICAL CENTER LLC ! 8T MICHAELS MEDICAL CENTER LLC
111 CENTRAL AVENUE ' 111 CENTRAL AVENUE
NEWARK NJ 07102 | NEWARK NJ 07102
T Socal secunty lips 8 Allocated lips [N "7 Social sacurlly lips 8 Allocaled lips 9
10 Dependent care benefits 11 Nonqualified plans 12a See instruclions for box 12 .10 Dependant care benefils 11 Nonqualified plans 122 Sae Instructons for box 12
ic| &.16 ‘ ic | 6.16
I AL 12 T 12c 2d
ipp | 4025.56 i | i DD | 4025.56 |i [ i
b Employer identfication number (EIN) a Employea's social secunty number * b Employer identification numbar (EIN) a Employea's social sacurity number
46-3487442 396-55-5630 46-3487442 396-55-5630
13 Statutory  Retiremenl  Third-party | 14 Other . 13 Slalutory Retirement  Third-party | 14 Other
employee  plan sick pay NJDIS 152.58 '+ employes plan sick pay NJDIS 152.58
NJWRK 13,80 ‘ NJWRK 13.80
‘ SUINJ 124.17 SUINJ 124.17
@ Employee's name, address and ZIP q:de This informalion is being e Employeo’s name, address and ZIP code
DL VAR IR IMYAREDDYGARL wmisegloneiienal | | DTYYA THIMMAREDDYGARI
33B GARDEN TERRACE ,','(’u::f“:",,':g};:','\'c: | ° 33B GARDEN TERRACE
NORTH ARLINGTON NJ 07031 palyorchersancton | | NORTH ARLINGTON NJ 07031

and you fail to raport It i
15 Stale  Employer's state |.D. No. 16 Stale wages, lips, elc. 15 State Emplweﬁlﬂ!e 1.0, No. 16 State wages, lips, etc.
202 1 | NJ- Jr_4_6_-_3_4_87_44_2 _ ) 32462.77 _ | 202 1 _Ni+  46-3487442 | _ 32462.77
E W 2 Wage and Tax| 17 State income tax 18 Local wages, lips, etc. E W 2 Wage and Tax 17 State income tax 18 Local wages, tips, slc.
w “4& Statement 1114 .86 " “4&  Statement 1114.86
Copy C For [0 907790 2= PIil0 | 2| i o0 Lo i i ' Copy B To Be Filed B0 0 T S0 s TA T8 o] 118 oot 6 Lo s 408
EMPLOYEE'S RECORDS | 19 Local income tax 20 Locality name ' With Employee's 19 Local income tax 20 Locality name
L AL ety b e R e e o =y ; 4} FEDERACTax Retim == o= s = o S o s e e
’ 16-0331690 Department of the Treasury—Intemal Revenue Service
‘-S i - - - . . s - —o - i g = -
d Control number 1 Wages, lips, ou?e?zmpensauon 2 Federal income tax withheld d Control number 1 Wages, lips, other compensation 2 Federal income tax withheld
51476 32315.77 t 4411.46 51476 32315.77 4411.46
4 Social security tax withheld OMB NO. 1545-0008 | 3 Social security wages 4 Social secunty lax withhald

OMB NO. 1545-0008 | 3 Social secunty wages

5 Medicare wages and lips 6 Medicare lax withheld

5 Medicare wages and lips 6 Medicare lax wilhheld

¢ Employer's name, address and Z|P code
PRIME HEALTHCARE SERVICES
ST MICHAELS MEDICAL CENTER LLC
111 CENTRAL AVENUE
NEWARK NJ 07102

¢ Employers namn,ad&rcssm
PRIME HEALTHCARE SERVICES
ST MICHAELS MEDICAL CENTER LLC

111 CENTRAL AVENUE

NEWARK NJ 07102 =1
7 Social security lips 8 Allocated Ups N Ll St T Social securily lips 8 Allocated lips 9 l T A T b P
10 Dependent care benefits . | 11 Nonqualified plans '12: = ‘ it b cen © "10 Dependen care benefils 11 Nonqualified plans ; 11. - —— :
| [i6 | ="euTe : - {zc |~iideae
120 = AT cuc e 12d ; : 12b s S 12¢ 12d
ipp | 4025.56 11" " | je=l iop | 4025.56 [i | i
b Empiayer idenlfication number (EIN) | a Employoe's soclal security numbar b Employer identilication number (EIN) a Employee's social secunty number
46-3487442 396-55-5630 46-3487442 396-55-5630
13 Stalulory  Retirement  Third-party | 14 Other 13 Stalutory  Relirement  Third-party | 14 Other
employee plan sick pay NJDIS 152.58 employes plan sick pay NJDIS 152.58
NJWRK 13.80 NJWRK 13.80
SUINJ 124.17 SUINJ 124.17

e Employee's name, address and ZIP code
DIVYA THIMMAREDDYGARI

33B GARDEN TERRACE

NORTH ARLINGTON NJ 07031

s Employee’s name, address and ZIP code

DIVYA THIMMAREDDYGARI

33B GARDEN TERRACE

NORTH ARLINGTON NJ 07031

16 Elale  Employer's siate |.D. No. 168 Glale wages, lips, olc, 18 Slale  Employers siale 1O, N
2021 |na| —ae-3487442_ | _32462.77__ 2021 |no |- ds T [
ax [ 17 Glale income tax 18 Local wages, lips, elc. B | ESSIRE R T i | Rt B S
B R-C T el ik W2 e T e
Copy 2 To Be Flled —790.90 T ) ] e i Copy 2 To Be Flled —— vOT90 L:FEI“ ok el s N e L T Al
With Emrloyoo'l 19 Local Income fax 20 Localily name With Employeo's 19 Local Income (ax
State, City, or Local Stato, City, or Local 20 Locality name
Income Tax Return | — — —— —— = == =T mpr e e e e e Income Tax Return @ J— — o o oo
18.0331690 Departmont of ihe Treasury=Inlernal Hevenue Bervice 10:0331000 Bepariam ST Teasory-Temal <
-Intermal Revenue Service
f i q
k | J

Scanned with CamScanner



TR ISR A W e

Employeo Roference Copy

‘) Wago and Tax 2021

Copy U empyes meem 1@ MO N

d Contral number t | Comp. E%FGTN:: u::;nm!—
0000003777 UDX 801201 | oy A S 36993

¢ Employer's name, iddre-s. and ZIP code
NEWARK BETH IS

CENTER RAEL MEDICAL
201 LYONS AVENUE
NEWARK, NJ o07112

el Employee's name, address, ang ZIP code
DIVYA MOUNISHA R THIMMAREDDYGARI

92 BURNETT AVENUE APT 209
MAPLEWOOD, NJ 07040

b Employer'sFEDID number [ a Employee’s SSA number

22-3452311 XXX-XX-5630
1 Wages, tips, other comp. 2 Federal income tax withheld
35170.42 4194.75
3 Social security wages 4 Soclal security tax withheld
2056.04 127.47
5 Medicare wages and tips 6 Medicare tax withheld
2056.04 29.81
7 Sgchl security tips 8 Allocated tips
9 RN “171]10 Dependent care benefits
1 No;!qua;ﬂied n: . 12aSee instructions Tor box 12
piaes C I 12.74
b [1] R: ) 12b
14 Other 1173 Nispr 12¢ |
15388 UWHC/WD 12d 1
13 Shlmpiﬁd.pllnfw party sick pay|
15 State| Employer's state ID na.[16 State wages, tips, etc.
NJ | 223452311000 36422.02
17 State income tax 18 Local wages, tips, elc.
1354.95

2021 W-2 and EARNINGS S

- an - -l

UMMARY

Soclal Security Number: )O0(-XX-5630

DIVYA MOUNISHA R THIMMAREDDYGARI

92 BURNETT AVENUE APT 209
MAPLEWOOD, NJ 07040

I

T

92 BURNETT AVENUE APT 209
MAPLEWOOD, NJ 07040

MAPLEWOOD, NJ 07040

9 Local income tax 20 Locality name © 2021 ADP, Inc,
< Fo'd and Detach Hee 3 PAGE 01 O_F__OJ_
ips, other i w tips, oth 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
e e 351;‘:;:%2 e lncomei;;t;:f\_;esld ; ol 3?1?3?42 ) 4194.75 35170.42 4194.75
i i i 3 Soclal 4 Soclal security tax withheld
3 Sccial munty;aqse;.o4 4 Social security h;;;{n&e_’ld 3 Soclalsecuritywzaggsslo4 4 Social security laxi\zwgi:rae}d oclal security ‘56 %5.04 s : “::L- e
5 Medic d ti 6 Medi [ ithheld 5 Medicare wages and tips 6 Medicare tax wi
5 Hedk:nrewnqeszlggsﬁfxa“ 6 Medlur-tuwhhhezlg.m M arewngeaznass;‘;so4 care tax wi o o1 2056-02:L i - "23‘.'8”‘:',
L Cormp. loyer usa only d Control number Dept Com. Employer use only d Control number orp. mploy
m#;:;" ao??l;l cy;'rg :mp ! 36993 0000003777 UDX 801201 |CYTO A 35_993 0000003777 UDX 01201 |CYTO A 36993
> 2 Employer’s name, address, and ZIP code
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code c
NEWARK BETH ISRAEL MEDICAL NEWARK BETH ISRAEL MEDICAL NEWARK BETH ISRAEL MEDICAL
CENTER CENTER CENTER
201 LYONS AVENUE 201 LYONS AVENUE 201 LYONS AVENUE
NEWARK, NJ 07112 NEWARK, NJ 07112 NEWARK, NJ 07112
” g loyer'a FED ID numb Employee's SSA numb
b Employsra FED 1B pamber Ta Ry ek -5630_| |0 " pesaszati |t S NK ses0 |0 "M ¥3.3u52311 * XXX~ XX 5630
T Sochlsecu:ﬂyﬁpn 8 Allocated lips 7 Social securlity tips 8 Allocated lips 7 Social security tips 8 Allocated tips
9 .- &% SRR 10 Dependent care benefits 9 10 Dependent care benefita 9 8 10 Dependent care benefits
B — for box 12 11 N lifled s 12 11 Nonqualified plans 12a
Ll e e Ty il LG 12.74 2 12.74
14 Other 10188 ey '> DD 4512.48 114 Other 10,3 E‘t’l” 1% DOy 251248 || [T omer orss 10 DD, 4512.48
15588 UWHCWD  [TZ6 | IS WHCWD [T e UNcwo  [TE
b2 T 15
13 5tt mplﬁn. phllrli party sick pay T3St m‘pim pﬁnlw party sick pay 13 s mp}ﬂt{ pu.[a.a party sick pay
e/l Employee’s name, address and ZIP code e1 Employee's name, address and ZIP code ¢1 Employee's name, address and ZIP code
DIVYA MOUNISHA R THIMMAREDDYGARI DIVYA MOUNISHA R THIMMAREDDYGARI DIVYA MOUNISHA R THIMMAREDDYGARI
92 BURNETT AVENUE APT 209 92 BURNETT AVENUE APT 209

/| MAPLEWOOD, NJ 07040

or's state 1D no.[16 State wages, tips, etc.

18 State wages, tips, etc,

15 State|Employer's slate ID no.
R R e 36422.02

15 s g 6 Sta X .
h:;lclEm;g slate ID no.[16 State wages, tips, elc,

11/000 36422.02

[ Federal Flling Copy

5 :ltjhll-:m 52.311/000 ¥ 36422.02 - ) i
18 Local wages, lips, eto. Stats Income tax Local wages, ips, elo. 17 State Income tax ¥ Local wages, tips, ok.
17 Stale Income tax 0 o 1354.95 : 1384,08 %

19 Local Income lax

20 Locality name

19 Local income tax X0 Locallty name

19 Local Income tax 20 Locality name

———————— FOLD AND DETACH WERE

NJ. State Flling Copy

T FOLD AND DETACH HERE

o City or Cocal Filing Copy

Wage and Tax pasog ago and Tax Wage and Tax é
w_2 Slgalomonl Zgg;! W 2 Statement ;9"2;! W-z Saloment 02 1
i) b el with employee's Federal Incoma Tax Refurn Copy 210 be filed with employee's State Income Tax et Copy 2 o be Ml with employee’s Cly or LocalIncome 13- Hell5y 545 0008

Scanned with CamScanner



