
a Employee's SSN

b Employer's FED ID Number

d Control Number

c Employer's Name, Address, and ZIP Code

Dept. Corp Employer Use Only

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

See Instructions for Box 12
12a

12b

12c

12d

13 Statutory
   Employee

13 Retirement
   Plan

13 3rd Party
   Sick Pay

14 Other

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

e/f Employee's Name, Address, and ZIP Code
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MANISH  NANGUNURI 
7421 FRANKFORD RD
APT 1732
DALLAS, TX  75252
This information is being furnished to the Internal Revenue Service.  
If you are required to file a tax return, a negligence penalty or other 
sanctions may be imposed on you if this income is taxable and you 
fail to report it.
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 Employee  Reference  Copy

Wage and Tax
Statement
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2022
OMB No.1545-0008 Copy C for employee's records.

a Employee's SSN

b Employer's FED ID Number

d Control Number

c Employer's Name, Address, and ZIP Code

Dept. Corp Employer Use Only

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

See Instructions for Box 12
12a

12b

12c

12d

13 Statutory
   Employee

13 Retirement
   Plan

13 3rd Party
   Sick Pay

14 Other

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

e/f Employee's Name, Address, and ZIP Code

Department of the Treasury - Internal Revenue Service

51336.00 8932.56

747406     TR1 XXXX 1187
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MANISH  NANGUNURI 
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DALLAS, TX  75252

W-2
 Federal  Filing  Copy

Wage and Tax
Statement 2022

OMB No.1545-0008 Copy B to be filed with employee's Federal Income Tax Return.

a Employee's SSN

b Employer's FED ID Number

d Control Number

c Employer's Name, Address, and ZIP Code

Dept. Corp Employer Use Only

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

See Instructions for Box 12
12a

12b

12c

12d

13 Statutory
   Employee

13 Retirement
   Plan

13 3rd Party
   Sick Pay

14 Other

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

e/f Employee's Name, Address, and ZIP Code

Department of the Treasury - Internal Revenue Service

51336.00 8932.56

747406     TR1 XXXX 1187

AVISPA LLC                      
1161 CHERRY ST                  
STE N                           
SAN CARLOS, CA  94070
                                
                      
                                                                                       

XXX-XX-4382

45-2854472
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MANISH  NANGUNURI 
7421 FRANKFORD RD
APT 1732
DALLAS, TX  75252

W-2
.  State  Filing  Copy

Wage and Tax
Statement 2022

OMB No.1545-0008 Copy 2 to be filed with employee’s State Income Tax Return.

a Employee's SSN

b Employer's FED ID Number

d Control Number

c Employer's Name, Address, and ZIP Code

Dept. Corp Employer Use Only

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

See Instructions for Box 12
12a

12b

12c

12d

13 Statutory
   Employee

13 Retirement
   Plan

13 3rd Party
   Sick Pay

14 Other

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

e/f Employee's Name, Address, and ZIP Code

Department of the Treasury - Internal Revenue Service

51336.00 8932.56

747406     TR1 XXXX 1187

AVISPA LLC                      
1161 CHERRY ST                  
STE N                           
SAN CARLOS, CA  94070
                                
                      
                                                                                       

XXX-XX-4382

45-2854472
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MANISH  NANGUNURI 
7421 FRANKFORD RD
APT 1732
DALLAS, TX  75252

W-2
  City  or  Local  Filing  Copy

Wage and Tax
Statement 2022

OMB No.1545-0008 Copy 2 to be filed with employee’s City or Local Income Tax Return.




