a Employee’s SSN 743-96- 2916

b Employer identification number (EIN)

84-1903436

OMB No. 1545-0008

C Employer's name, address, and ZIP code

1 wags, tips, other compn

2 Fed inc tax withheld

3 Social security wages

Third-party sick pay |_|

ABN TECH Tl ON 99667. 00 9623. 00 99667. 00| Form VW-2

4 ss tax withheld 5 dicare wi &ti 6 di withheld
6565 N MACARTHUR BLVD?FFA0 SUI T# 0. 35| 0 "aoaas og | ° Mty | Wage and

o — : Tax

ocial security tips 8 Allocated tips 9
I RVI NG TX 75039 Statement
d control number 10 Depdnt care benefits 11 Nonqualified plans 12a
| 2021

€ Employee’s name, address, and ZIP code Suff. 13 14 Other 12b

Statutory employee . |:| |
SADHANA GQUTTA . 12¢c Copy B To Be Filed with
913 E GOLF RD: APT 4 Retirement plan . . |_| | _I%g(péoe);ﬁfns _FE[_)ERéL
ARLI NGTON HEI GHTS |L 60005 12d Tumianed to e Inermay

Revenue Service.

15 sState Employer's state ID number | 16 State wages, tips, etc
9966

IL |841903436 00

17 state income tax

4806. 33

18 Local wages, tips, etc

19 Local income tax

20 Locality name

a Employee’s SSN 743-96- 2916 b Employer identification number (EIN) 84-19034356 OMB No. 1545-0008
C Employer's name, address, and ZIP code 1 wags, tips, other compn | 2 Fed inc tax withheld 3 Social security wages W 2
ABN TECH CORPORATI ON 99667. 00 9623. 00 99667. 00| Form VV =

4SS tax withheld 5 Medi & ti 6 Medicare tax withheld
6565 N MACARTHUR BLVD?FFAQ SUI T# Te1e 35| "Ueeees oo | S Mt aaey| Wage and

e ——— : Tax

ocial security tips 8 Allocated tips 9
I RVI NG TX 75039 Statement
d control number 10 Depdnt care benefits | 11 Nonqualified plans 12a
| 2021

€ Employee’s name, address, and ZIP code Suff. 13 e 14 Other 12b

Statutory employee . \_l | Copy 2 To Be
SADHANA GUTTA T7e Filed with "
913 E GOLF RD, APT 4 Retrementplan - . |_| | City of Local =
ARLI NGTON HEI GHTS 1L 60005 12d Income Tax

Third-party sick pay |_| | Return.

15 state  Employer's state ID No. 16 state wages, tips, etc

IL |841903436 00

17 state income tax

4806. 33

18 Local wages, tips, etc

19 Local income tax

20 Locality name

a Employee’s SSN 743- 96' 2916

b Employer identification number (EIN)

84-1903436

l OMB No. 1545-0008

C Employer's name, address, and ZIP code

ABN TECH CORPORATI ON

This information is being furnished to the IRS. 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.

1 wags, tips, other compn | 2 Fed inc tax withheld 3 Social security wages
99667. 00 9623. 00 99667.00| Form VW-2
6565 N MACARTHUR BLVD?FFAO SUI T# 4SS tax withheld 5 Medicare wages & tips | 6 Medicare tax withheld Waage and
6179. 35 99667. 00 1445. 17 g
| RVI NG TX 75039 7 Social security tips 8 Allocated tips 9 Tax
d cControl No. Statement
10 Depdnt care benefits 11 Nonqualified plans 12a
, | 2021
€ Employee’s name, address, and ZIP code Suff. 13 14 other 12b
Statutory employee - |:I |
SADHANA GUTTA 12¢ CE:I(\)/IIIJDng\'(:EIrE’S
913 E GOLF RD, APT 4 Retirement plan - - |_] | RECORDS.
ARLI NGTON HEI GHTS 1L 60005 - 12d (See Notice to
Third-party sick pay | I | Employee.)
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
1L ‘\ 841903436 | __ 99667.00| _ __4806.33| | ________|________|

REV 12/17/21 QBDT



	 
	W-2 Copies B, 2, C Wage and Tax Statements (Copy 10)


