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Th-s s information is being furnished to the Intemal Revenue Service.

¢ Employer's name. address and le code
INTERNATIONAL BUSINESS MACHINES CORP
1701 NORTH ST BLDG 256-1

ENDICOTT, NY 13760

Copy B — To Be Filed With Employeo s Fonn W-2 il OMB No ]
FEDERALI_ax Return Wage and Tax Statement 1545-0008
1 Wages. lips. other comp 2 Federal income tax withheid
2021 88856.54 8972.21
a Employee's SSN 3 Social security wages 4 Social security tax withheld
XXX-XX-7781 . 10081418 . ___6250.48
b Employer ID No (EIN) $ Medicare wages and lips 6 Medicare tax withheid
13-0871985 10081418 1 _1461.81

Copy 2 — To Be Filed With Employee's

Form W-2
State, City, or Local Income Tax Return

Wage and Tax Statement
Federal income tax withheld

OME! No.
1545-0008

Wages E:‘uhm ur‘p 2

. ZOZL- 8885654 | 897221
a Employee's SSN 3 Socials securv,« wages 4 Social securty tax withheld
XXX-XX-7781 _100814.18 ) 6250.48
b Employer ID No (EIN) 5 Medvcaro wages and tips 6 Med»rare tax withheld
13-0871985 100814.18 1461.81

¢ Employer's name. address and ZIP codo
INTERNATIONAL BUSINESS MACHINES CORP
1701 NORTH ST BLDG 256-1
ENDICOTT, NY 13760

d Control number

d Control number

IRVING, TX 75063

Reissued Statement

00004J5678 W11 0000445678 W11
e —{ Employee's name, address and ZIP code e —f Employee's name, address and ZIP code
SANJAY K DALAI SANJAY K DALAI
659 COWBOYS PKWY 659 COWBOYS PKWY
APT 3091 APT 3091

IRVING, TX 75063

Reissued Statement

7 Social security tips 8 Allocated tips 9

7 Social security tips 8 Allocated tips 9

10 Dependent care benefits 11 Nonqualified plans 12acode See instr for box 12

10 Dependent care benefits 11 Nongualified plans

12acode See instr for box 12
c | 67.69 ) c | 67 eik
13 Statutory employee  Retirement plan  Third-party sick pay |12b code 13 Statutory employee  Retirement plan  Third-party sick pay 12b code
[XI 1 D | 11957.64 Xl l o | 11957 64 |
14 Other 12¢ code 14 Other ‘12: code ‘
LW 1589.58 1589.58 |
12d code [12d code |
oD | 9252 12 | oo | 925212 |

16 State wages lips, etc

15 Slale[ Employer's state ID no 17 State income tax

18 L(:m wages ln:sﬁerc

T16 State waqesﬁi ps. etc |17 State income tax \
|

15 State| Employer's state ID no

'19 Local income tax 20 Localty name i18 Local wages. tips, etc )19 Local income tax 120 Localty name —4“
' ‘«
L | R B _
Dep:’trv'e'\l of the Treasu Ary " Internal | Revenue Service ' o Department of the Treasury — Internal Revenue Service
This information is being furmshe;‘l to the Internal Revenue Service. If yw;re required to ﬂlo/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 C — For EMPLOYEE'S RECORDS (See Form W-2 OMB No. Copy 2 — To Be Filed With Employee's Form W-2 OMB No.
Notice to Employee on the back of Copy 2.) Wage and Tax St 1545-0008 State, City, or Local Income Tax Return Wage and Tax Statement 1545-0008
2021 1 Wages, tips, other comp. 2 Federal income tax withheld 2021 1 Wages, tips, other comp. 2 Federal income tax withheld
88856.54 8972.21 88856.54 8972.21
a Employee's SSN 3 Social security wages 4 Social security tax withheld a Employee's SSN 3 Social security wages 4 Social security tax withheld
XXX-XX-7781 100814.18 6250.48 XXX-XX-7781 100814.18 6250.48
b Employer ID No. (EIN) 5 Medicare wages and tips 6 Medicare tax withheld b Employer ID No. (EIN) 5 Medicare wages and tips 6 Medicare tax withheld
13-0871985 100814.18 1461.81 13-0871985 100814.18 1461.81
¢ Employer's name, address and ZIP code ¢ Employer's name, address and ZIP code
INTERNATIONAL BUSINESS MACHINES CORP. INTERNATIONAL BUSINESS MACHINES CORP.
1701 NORTH ST BLDG 256-1 1701 NORTH ST BLDG 256-1
ENDICOTT, NY 13760 ENDICOTT, NY 13760
d Control number d Control number
00004J5678 W11 00004J5678 W11
e —f Employee's name, address and ZIP code e—f Employee's name, address and ZIP code
SANJAY K DALAI SANJAY K DALAI
659 COWBOYS PKWY 659 COWBOYS PKWY
APT 3091 APT 3091
IRVING, TX 75063 IRVING, TX 75063
7 Social security tips 8 Allocated tips [RERS 7 Social security tips 8 Allocated tips 9
10 Dep care benefi 11 Nonqualified plans 1Za code See instr. for box 12 10 Dep care benefi 11 N lified plans 12acode See instr. for box 12
c--| 67.69 ¢ | 67.69
13  Statutory employee Retirement plan  Third-party sick pay |12b code 13 Statutory employee Retirement plan ~ Third-party sick pay | 12b code
X] | D | 11957.64 X M D | 11957.64
14 Other 12c code 14 Other 12c code
w_| 1589.58 w_| 1589.58
12d code 12d code
DD | 9252.12 DD | 9252.12
15 State | Employer’s state ID no 16 State wages, tips, etc. (17 State income tax 15 State | Employer's state ID no 16 State wages. tips, etc. |17 State income tax
18 Local wages, tips, etc 19 Local income tax 20 Locality name 18 Local wages, tips, etc 19 Local income tax 20 Locality name

Department of the Treasury — Internal Revenue Service

Department of the Treasury — Internal Revenue Service
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