7 Social security lips 1 Wages, tips, other comp 2 Federal income tax withheld
Form W-2 Wage and Tax Statement o "
g Statement 2022 107981.67 17551.74
¢ Employer's name, address and ZIP code ‘ 8 Allocated lips 3 Social security wages 4 Social security tax withheld
107981.67 6694.86
TRlON SOLUTIONS “ lNC 9 5 Medicare wages and tips 6 Medicare tax withheld
888 WEST BIG BEAVER ROAD SUITE 100 107981.67 1565.73
TROY M| 48084 10 Dependent care benefits 11 Nonqgualified plans 12a Code See insl for box 12
DD 1221412
e Employee's name, address and 2IP code nssrc‘;wﬁry R"},";ﬂ"’”' Tgtx g:rvvy 14 Other 12b - 12d Codes
| |
NITHIN CHANDRA CHANNA b Employer |0 number
10331 SAGER AVE
FAIRFAX VA 22030-3558 27-1598575
a Employee’s social security number
"'_0'_0583
15 State Emplo ée' s state 1D no 16 State wages, lips, etc 17 State income tax 18 Local wages, lips, elc 19 Local income tax 0 Localty name
OH 53-0 107981.67 3792.37 107987.69 1943.81 Cincinnati
Copy B to be filed with employee's FEDERAL Tax Return " Mo 1545 0008
7 Social secunty tips 1 Wages, tips, other comp 2 Federal income tax withheid
Form W-2 Wage and Tax Statement 2022 107981.67 17551.74
¢ Employer's name, address and ZIP code I 8 Allocated tips 3 Social securty wages 4 Social secunty lax withheid
107981.67 6694.86
TRION SOLUT'ONS 11 INC 9 S Medicare wages and tips © Medicare lax withheld
888 WEST BIG BEAVER ROAD SUITE 100 107981.67 1565.73
TROY MI 48084 10 Dependent care benefits 11 Nonquaiified plans 123 Code Sew inst for box 12
DD 1221412
e Employee's name, address and ZIP code 13 Statutory Retrement Third-Party [14 Other 12b - 12d Codes
Employee Plan Sick Pay
| |
NITHIN gg/éNDRA CHANNA b Employer ID number
10331 S R AVE
FAIRFAX VA 22030-3558 27-1598575
a Employee's social security number
't'_"_0583
15 State Employer's slale 1D no 16 State wages, lips, elc. 17 State income tax 18 Local wages, tips. elc 19 Local mcome tax [20 Locality name
OH 53-05 107981.67 3792.37 107987.69 1943.81 Cincinnati
Copy C for EMPLOYEES RECORDS. (See Notice to Employee)
7 Social security tips 1 Wages, lips, other comp. 2 Federal mcome tax withheid
Form W-2 Wage and Tax Statement 2022 107981.67 17551.74
¢ Employer's name, address and ZIP code I 8 Allocated tips 3 Social secunty wages 4 Social secunty tax withheld
107981.67 6694.86
TRION SOLUTIONS II INC 5 S Wedcars wapes and 1P ==
888 WEST BIG BEAVER ROAD SUITE 100 107981.67 1565.73
TROY MI 48084 10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12
DD 12214.12
e Employee s name, address and ZIP code 13 Statutory Retrement Third Pa«ty 14 Other 120 - 12d Codes
Employee Plan Sick Pay
| |
NITHIN CHANDRA CHANNA b Employer ID number
10331 SAGER AVE
FAIRFAX VA 22030-3558 . 21-1596575
a Employee s social secunty number
s+ 0583
15 State Employer's state 1D no. 16 State wages, lips, efc. 17 State income tax 18 Local wages, lips. 19 Local income tax 20 Locaity name
OH 53-028712 ] 107981.67 3792.37 107987 69 1943.81 Cincinnati
Copy 2 to be filed with employee's State, City or Local Tax Return
7 Social security tips 1 Wages, tips, other comp. 2 Federal income tax withheld
Form W-2 Wage and Tax Statement 2022 107981.67 17551.74
c Employer's name, address and ZIP code l 8 Allocated tips 3 Social secunty wages 4 Social secunty tax withheld
107981.67 6694.86
TRION SOLUTIONS Il INC 9 5 Medicare wages and tips © Medicare tax withheld
888 WEST BIG BEAVER ROAD SUITE 100 107981.67 1565.73
TROY Ml 48084 10 Dependent care benefits 11 Nonqualified plans 12a Code See Inst. for box 12
DD 1221412
e Employee's name, address and ZIP code 13 Statutory Retwement Third PM\ 14 Other 12b - 12d Codes
Employee Ptan Sick Pay
| |
NITHIN CHANDRA CHANNA b Employer ID number
10331 SAGER AVE
FAIRFAX VA 22030-3558 a E’“(‘!OVEG S Skglzl-lksb%§§h7fﬂsnei
= _ve_()583
15 State Employer's state ID no. 16 State wages, tips, efc 17 State income tax 18 Local wages, lips. etc 19 Local income tax 20 Locality name
OH 53-028712 107981.67 3792.37 107987.69 1943.81 Cincinnati

opy 2 o be filed with employee s State. City or Local Tax Return




