UU336592003895020200003365920036730

Copy B—To Be Filed With Employee’s Copy 2—To Be Filed With Employee's State,
FEDERAL Tax Return. OMB No. 1545-0008 City, or Local Income Tax Return OMB No. 1543-0008
a Employee's 8o0c. sec. no, 1 Wages, tips, other comp. 2 Federal income tax withheld| a Employee'’s soc. sec. no. 1 Wages, tips, other comp. 2 Fedaral Incoma tax withheld
711-38-1387 96549.21 14205.75 T 96549.21 14205.75
d 3 Soclal sacurity wages 4 Soclal security tax withheld VArRR-138) 3 Soclal security wages 4 Soclal secunty tax withheld
T ey
b Employer ID number (EIN) 102921.39 6381.13 b Employer ID number (EIN) 102921.39 6381,13
_ 5 Madicare wages and tips 6 Medicare tax withheld = ‘[ 5 Medicare wages and tips 6 Medicare tax withheld
40-0451364 102921.39 1492.36 80~0451564 102921.39 1492.36
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
TraceLink, Inc. TracelLink, Inc.
200 Ballardvale St, 200 Ballardvale St.
Suite 100 Suite 100
Wilmington, MA 01887 Wilmington, MA 01887
d Control number d Control number
e Em 's name, address, and ZIP code e Employee’s name, address, and ZIP code
Sudha Mallavarapu Sudha Mallavarapu
2100 Hylan Drive 2100 Hylan Drive
34 34
Rochester, NY 14623 Rochester, NY 14623
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits  [11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits |11 Nonqualified plans 12a Code
C 102.46 Cc 102.46
13 Statutory employee [14 Other 12b Code 13 Statutory employee |14 Other 12b Code
NY PFL 385.21 | D 6372.18 NY PFL 385.31 | D €372.18
Retirement plan NY SDI 31.20 [12¢c Code Retirement plan NY SDI 31.20 [2c Code
X W 750.00 X W 750.00
Third-party sick pay 12d Code Third-party sick pay 12d Code
DD 7247.18 DD 7247.18
NY| 8001451564 96549.21 5125.88 NY| 8001451564 96549.21 5125.88
15 sae Employer's state ID number|16 State wages, tips, etc.  [17 State income tax 15 sute Employer’s state ID number|16 State wages, tips, etc.  [17 State income tax
18 Local wages. tips, etc. 19 Local income tax rl Locality name 18 Local wages, tips, etc. 19 Local income tax Locality name

Form W-2 Wage and Tax Statement 2021
This information os}vhgmmsbedtome Internal Revenue Service.

Dept. of the Treasury - IRS

Form W-2 Wage and Tax Statement

+

2021

Dept. of the Treasury - IRS

Copy C—For EMPLOYEE’S RECORDS (See 5 Copy 2—To Be Filed With Employee’s State,
Notice to Employee on the back of Copy B.) OMB No. 1545-0008 | City, or Local Income Tax Return OMB No. 1545-0008
a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
oy 96549.21 14205.75 711-38-1387 96549.21 14205.75
711-38-1387 3 Boril SeCiy Ve 4 Social security tax withheld 3 Social ity wages 4 Social security tax withheld
b Employer ID number (EIN) 102921.39 6381.13 b Employer ID number (EIN) 102921.39 6381.13
5 Medicare wages and tips 6 Medicare tax withheld - 5 Medicare wages and tips 6 Medicare tax withheld
£0-0451564 102921.39 1492.36 gp~Udatsnd 102921.39 1492.36
¢ Employer’s name, address, and ZIP code ¢ Employer's name, address, and ZIP coda
TracelLink, Inc. TraceLink, Inc.
% 200 Ballardvale St 200 Ballardvale St.
§ suite 100 Suite 100
Wilmington, MA 01887 Wilmington, MA 01887
d Control number d Control number
e Employee’s name, address, and ZIP code © Employee's name, address, and ZIP code
Sudha Mallavarapu Sudha Mallavarapu
2100 Hylan Drive 2100 Hylan Drive
34 34
Rochester, NY 14623 Rochester, NY 14623
7 Sccial security lips 8 Allocated tips T e 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits |11 Nonqualified plans 12a Code See nst.for box 12 110 Dependent care benefils |11 Nonquallfied plans 12a Code
102.4¢6 C 102.4¢
13 Stalutory employee [14 Other 12b Code 13 Stalutory employee [14 Other 12b Code
NY PFL 85.31 | D 6372.18 | o NY PFL 385.31 | D 6372.18
Relirement plan NY 8DI 31.20 [12¢ Code Retirement plan NY SDI 31.20 [12c Code
X W 750.00 X W 750.00
-?—Mmﬂdtply 12d Code Third-party sick pay 12d Code
DD 7247.18 DD 7247.18
NYI 2001451564 96549.21 5125.88 NY| 8001451564 96549.21 5125.88
15 sute Employer's stale 1D number|16 State wages, tips, etc. |17 State income tax 15 sute Employer’s state ID number[16 State wages, lips, eic.  [17 State income tax
118 Local wages tips, elc 19 Local ncome tax Locality name 18 Local wages, tips, elc. 19 Local income tax Locality name
Form w-2 Wn;:;-d}uiimo;nm TiT. Dept. of the Treasury - IRS ~ Form W-2 Wage and Tax Statement 2021 Dept. of the Treasury - IRS
fumished 10 the IRS. If red 10 filo gence
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[ cornecteD (it checked)

TRUSTEE'S/PAYER'S name, sireet address, city or fown, slate or province, country, ZIP or OMB No. 1545-1517 Distributions
foreign postal code, and telephone number From an HSA
WEX Inc. .
Archer MSA, or
97 Darling Avenue 2021 Medicare
South Portland ME 04106 Wiy b
877-470-1760 Form 1099-SA MSA
glt'E:Ccl)!:l'E::'!"g'ﬁ gg::l. &l)rg:t address (including apt. no.), city or town, state or province, country, and| 1 ;:0085 :t;nbuhon ; Eamings on excess cont c opy B
* : 1-833-07357-0009684-001-1-000-000-000-000 $ 2 For
@ SUDHA MALLAVARAPU 3 DL“""“"“; cong £ ENY ot ol e Recipient
2100 HYLAN DR APT 34 $
ROCHESTER NY 14623-4290 5 HSA
MERT O This information
mg‘\ O is being fumished
||||Illllll"l"llllllhllll||||||||||||||||||||||||"||||u||"| PAYER'S TIN RECIPIENTS TIN to the IRS.
01-0526993 XXX-XX-1387
Account number (see instructions)
XXXX1387

Form 1099-SA (keep for your records)

Instructions for Recipient

Distributions from a health savings account (HSA), Archer medical savings account (MSA),
or Medicare Advantage (MA) MSA are reported 10 you on Form 1099-SA, File Form 8853
or Form 8889 with your Form 1040 or 1040-SR to report a distribution from these accounts
even if the distribution ien't 1axable. The payer isn't required to compute the taxable amount
of any distribution.

An HSA or Archer MSA distribution isn't 1axable if you used it to pay qualified medical
expenses of the account holder or eligible family member or you rolled it over. An HSA may
be rolled over 1o another HSA; an Archer MSA may be rolled over 1o another Archer MSA
or an HSA. An MA MSA isn't taxable if you used if o pay qualified medical expenses of the
account holder only. If you didn't use the distribution from an HSA, Archer MSA, or MA MSA
10 pay for qualified medical expenses, or in the case of an HSA or Archer MSA, you didn't
roll it over, you must include the distribution in your income (see Form 8853 or Form 8889).
Also, you may owe a penalty.

You may repay a mistaken distribution from an HSA no later than April 15 following the first
year you knew or should have known the disiribution was a mistake, providing the frustee
allows the repayment.

For more information, see the Instructions for Form 8853 and the Instructions for Form
8889. Also see Pub. 969.

Recipient’s taxpayer identification number (TIN). For your protection, this form may
show only the last four digits of your TIN (SSN, ITIN, ATIN, or EIN). However, the issuer has
reported your complete identification number fo the IRS.

Spouse beneficiary. If you inherited an Archer MSA or MA MSA because of the death of
your spouse, special rules apply. See the Instructions for Form 8853. If you inherited an HSA
because of the death of your spouse, see the Instructions for Form 8889,

Estate beneficiary. If the HSA, Archer MSA, or MA MSA account holder dies and the
estate is the beneficiary, the fair market value (FMV) of the account on the date of death is
includible in the account holder's gross income. Report the amount on the account holder's
final income tax return.

www.irs.gov/Form1099SA

Depariment of the Treasury - Internal Revenue Service

Nonspouse beneticiary. If you inherited the HSA, Archer MSA, or MA MSA from someone
who wasn't your spouse, you must reporl as income on your tax retum the FMV of the
account as of the date of death. Report the FMV on your tax retum for the year the account
owner died even if you received the distribution from the account in a later year. See the
Instructions for Form 8853 or the Instructions for Form 8889. Any earnings on the account
after the date of death (box 1 minus box 4 of Form 1099-SA) are taxable. Include the
eamings on the “Other income” line of your tax return.

Account number. May show an account or ofher unique number the payer assigned to
distinguish your account,

Box 1. Shows the amount received this year. The amount may have been a direct payment
1o the medical service provider or distributed 1o you.

Box 2. Shows the earings on any excess contributions you withdrew from an HSA or
Archer MSA by the due date of your income tax retum. If you withdrew the excess, plus any
eamings, by the due date of your income tax return, you must include the eamings in your
income in the year you received the distribution even if you used it fo pay qualified medical
expenses. This amount is included in box 1. Include the eamings on the “Other income”
line of your tax retum. An excise tax of 6% for each tax year is imposed on you for excess
Individual and employer conlributions that remain in the account. See Form 5329, Additional
Taxes on Qualified Plans (Including IRAs) and Other Tax-Favored Accounts.

Box 3. These codes identify the distribution you received: 1—Normal distribution; 2—
Excess conlributions; 3—Disability; 4—Death distribution other than code 6; 5—Prohibited
transaction; 6—Death distribution after year of death 1o a nonspouse beneficiary.

Box 4. If the account holder died, shows the FMV of the account on the date of death.

Box 5. Shows the fype of account that is reported on this Form 1099-SA.

Future developments. For the latest information about developments related to Form
1099-8A and its instructions, such as legislation enacted after they were published, go 1o
www.irs.gov/Form 10995A.
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[T] CORRECTED (if checked)
TRUSTEE'S name, slreet address, city or town, stale or province, country, 1 Employea or self-employed | OMB No. 1545-1518
ZIP or foreign postal code, and telephone number person's Archer MSA
WEX Inc. contributions made in 2021 HSA, Archer MSA, or
97 Darling Avenue ANG 2024 for 2081 2021 |Medicare Advantage
South Portland ME 04106 f MSA Information
Total contributions made in 2021
877-470-1760 5 888.51 com 5498-SA

PARTICIPANT'S name, streel address (including apl. no), city or town,
slate or province, country, and ZIP or foreign postal code
6-833-07669-0009840-001-1-000-000-000-000

@ SUDHA MALLAVARAPU
i 2100 HYLAN DR APT 34
ROCHESTER NY 14623-4290

3 Tolal HSA or Archer MSA contributions made in 2022 for 2021

$

Archer MSA, or MA MSA

$

¢ Copy B
For
4 Rollover contributions 5 Fair market value of HSA, Participant

This information

is being furnished
6 HSA [ TRUSTEE'S TIN to the IRS.
Archer MSA D 01 -0526993
MA PARTICIPANT'S TIN
MSA a XXX-XX-1387
Account number (see instructions)

XXXX1387

Form 5498-SA

(keep for your records)

Instructions for Participant

This information is submitted 10 the IRS by the trustee of your health savings
account (HSA), Archer medical savings account (MSA), or Medicare Advantage
MSA (MA MSA).

Generally, contributions you make to your Archer MSA are deductible.
Employer contributions are excluded from your income and aren deductible by
you. If your employer makes a contribution to one of your Archer MSAs, you
can't contribute to any Archer MSA for that year. If you made a contribution to
your Archer MSA when your employer has contributed, you can't deduct your
contribution, and you will have an excess contribution. If your spouse's
employer makes a contribution to your spouse's Archer MSA, you can't make a
contribution 1o your Archer MSA if your spouse is covered under a high
dedudible health plan that also covers you.

Contributions that the Social Security Administration makes to your MA MSA
aren't includible in your gross income nor are they deductible. Neither you nor
your employer can make contributions 1o your MA MSA.

Generally, contributions you or someone other than your employer make to
your HSA are dedudlible on your tax retlum. Employer contributions to your HSA
may be excluded from your income and arent deductible by you. You and your
employer can make contributions to your HSA in the same year

See Form 8853 and its instructions or Form 8889 and its instructions. Any
employer contributions made to an Archer MSA are shown on your Form W-2 in
box 12 (code R); employer contributions made to an HSA are shown in box 12
(code W). For more information, see Pub. 969.

Participant's taxpayer identification number (TIN). For your protection, this
form may show only the last four digits of your social security number (SSNj),
individual taxpayer identification number (ITIN), adoption taxpayer identification
number (ATIN), or employer identification number (EIN). However, (he issuer has
reporied your complete TIN to the IRS.

www.irs, gov/Form5498SA  Department of the Treasury - Internal Revenue Service

Account number. May show an account or other unique number the trustee
assigned lo distinguish your account.
Box 1. Shows contributions you made to your Archer MSA in 2021 and through
April 15, 2022, for 2021. You may be able to deduct this amount on your 2021
Form 1040 or 1040-SR. See the Instructions for Forms 1040 and 1040-SR.
Note: The information in boxes 2 and 3 is provided for IRS use only.
Box 2. Shows the tolal contributions made in 2021 to your HSA or Archer MSA.
See Pub. 969 for who can make contributions. This includes qualified HSA
funding distributions (trustee-to-trustee transfers) from your IRA to fund your
HSA. The trustee of your MA MSA isn't required to, but may, show contributions
to your MA MSA.
ggx‘s. Shows the total HSA or Archer MSA contributions made in 2022 for

21,
Box 4, Shows any rollover contribution from an Archer MSA 1o this Archer MSA
in 2021 or any rollover from an HSA or Archer MSA to this HSA. See Form 8853
or Form 8889 and their instructions for information about how to report
distributions. This amount isn't included in box 1, 2, or 3.
Box 5. Shows the fair markel value of your HSA, Archer MSA, or MA MSA at the
end of 2021.
Box 6. Shows [he lype of account that is reported on this Form 5498-SA.
Other information. The trustee of your HSA, Archer MSA, or MA MSA may
provide other information about your account on this form.
Note: Don'l attach Form 5498-SA to your income lax retum. Instead, keep it for
your records.
Future developments. For the latest information about developments related to
Form 5498-SA and iis instructions, such as legislation enacted after they were
published, go t0 www.irs.gov/Form5498SA .




rom 1095-B

Department of the Treasury

Internal Revenue Service

Health Coverage
» Do not attach to your tax return. Keep for your records.

P> Go to Www.irs.gov/Form1095B8 for instructions and the latest information.

[ ]Jvoip

] CORRECTED

OMB. No. 1545-2252

2021

XN Responsible_Individual

1 Name of responsibleindividual - First name, middle name, last name

SUDHA MALI AVARAPU

XXX-XX-1387

2 Social security number (SSN) or other TIN

3 Date of birth (if SSN or other TIN is not available)

4 Street address {including apartment no.)

2100 HYLAN DRIVE
34

5 City or town

ROCHESTER

6 State or province

NY

7 Country and ZIP or foreign postal code

US 14623

9 Reserved

E Information About Certain Employer-Sponsored Coverage (see instructions)

10 Employername

TRACELINK INC

11 Employer identification number (EIN)

XXXXX1564

12 Street address (including room or suite no.)

200 BALLARDVALE ST

13 City or town

WILMINGTON

14 State or province

MA

15 Country and ZIP or foreign postal code

US 01887

100
% Issuer or Other Coverage Provider (see instructions)

16 Name BLUE CROSS BLUE SHIELD OF MASS 17 Employeridentification number (EIN) 18 Contact telephone number
INC 04-1045815 888-407-5719
19 Street address (including room or suite no.) 20 City or town 21 State or province 22 Country and ZIP or foreign postal code
INTINGTON _ AVENUE,_SUITE 1300 BOSTON MA US 021997611
Covered Individuals (Enter the information for each covered individual.)
(a} N of ed individual(s) (b) SSN or other TIN | (c) DOB (if SSN or | (d) Covered
Firs :ﬁn. BH_MJ.,LH. last name other TIN isnot | all 12 months {s) Mortths of coverage
available) Jan | Feb | Mar May Now | Dec

SUDHA
23 MALIAVARAPU

XXX-XX-1387

[x]

Jun
]
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25

26

27
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For Ttuﬁ Act and Paperwork Reduction Act Notice, see separate instructions.

1H8791 2

Cat. No. 607048

Form 1095-B (2021)
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Department of the Treasury Date:

Internal Revenue Service January 12, 2022

Austin, TX 73301-0003 For assistance, call:
I 800-919-9835

Or visit:
IRS.gov/eip

179657-TL-03/T971 P1/0527985
SUDHA MALLAVARAPU

2100 HYLAN DR APT 34C
ROCHESTER, NY 14623-4290

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): $1,400.00

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? s
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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