2 T 98B 0030 955C5 000000048

000008222 J0289238
EPATHUSA INC

1075 JORDAN CREEK PKWY UNIT 295
WEST DES MOINES, IA 50266

CUTHRT R

009142 ROSCQNO1 98B 0030 955C5 000000048
RAGHU K THALVAYAPATI

22434 BRIGHT SKY DRIVE
CLARKSBURG, MD 20871

*98BPNA95CP60000008644A419B819*

Please verify that your name is as

it appears on your social security card and matches records
maintained with your employer.

S 009142 ROQCON01 009142 E

k00120
[Jvoo
- 1095-C Employer-Provided Health Insurance Offer and Coverage oot
Department of the Treasury Do not attach to your tax return. Keep for your records. D CORRECTED 2 @ 2 2
Internal Revenue Service Go to www.irs.gov/Form 1095C for instructions and the latest information.
Employee Applicable Large Employer Member (Employer)
1 Name of smployes (first name, middle initial, last name) 2 Sodial secunty number (SSN) 7 Name of employer 8 Employer identification number (EIN)
RAGHU K THALVAYAPATI KXXX-XX-7761 EPATHUSA INC 86-1138597
3 Street address (ncluding apartment no.) O Strest address fincluding room or sulte no.) 10 Contact talephone number
22434 BRIGHT SKY DRIVE 1075 JORDAN CREEK PKWY UNIT 295 515-974-6778
4 City or town $ State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or foreign postal code
CLARKSBURG MD | USA 20871 WEST DES MOINES IA USA 50266
Employee Offer of Coverage [Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 11
[meMets T Jan | Feo Mar Adr May June July Aug Sept Oct Nov | Dec
14 Offer of
iy g \ \ 1H \ H | 1H 1H 1H 1H 1H | 1H | 1H 1E I 1H lm
——— 15 Employes k
Required
— e s b 5 5 s 5 5 5 349.87
16 Section 4980H
Sale Harbor and
m’:::;.‘;;:;,\ \ 2A \ 2A | 2A 2A 2A 2A 2A | 2D | 2D 2H l 2B / 2A
17 ZIP Code ) ) J ( (
a Individual
l!ceor‘v’\;lr:y:r pn;:tldoud. s:ll-msured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee D
(a) Name of covered individual(s) I (b) SSN or other TIN (o) DOB (1 SSN or other| (d) Covered (o) Monthe of coverage
First name, middls intial, last name TIN is not available)  all 12 months| Jan Feb Mar Apr May l June | July 1 Aug l Semt ‘ Ot l Nov \ Dec
¥ | 0 |o|o|o|ojolojo]o|o]als|o
J | 0 |o|lo|olol|olo L\D\U\D\D\D
] | 0 |o|ojola|olo D\D\D\D\D\D
| | 0 |o|o|o|ojojo|o|o|olo|o|a
J | DDDEDDDE\D[DD\D\D
m[ DD[’JI‘JI]FF;‘DDD\D\H
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1095-C (2022)




2022 W-2 and EARNINGS SUMMARY

Employee Reference Copy |
_2 Wage and Tax 202
Statement
|_Copy C for yee s records. OMB_No_15645-0008 |
d Control number Dept. Corp. Employer use only
| 0000022607 TKW __JoFFo00 [4TST | A S 8725

¢ Employer’s name, address, and ZIP code
BAE SYSTEMS TECH SOLUTIONS SRVC
INC
2941 FAIRVIEW PARK DR. FLOOR 13
C/O BAE SYSTEMS INC TAX DEPT
FALLS CHURCH, VA 22042

et Eﬁplw«'a name, address, and ZIP code

EZAGHU KUMAR THALVAYAPATI The wages, tips, and other compensation reflected in box 1 are the
CL4/34 BRIGHT SKY DRIVE sum of those wages shown on your last pay statement, plus any
RKSBURG, MD 20871 additional compensation or adjustments received after the

payroll close.

b Employer's FED ID number | a Employce’s SSA pumber | .
22-2466421 XXX-XX-7761 Your gross pay may not match your box 1 totals due to adjustments
1 Wages, tips, other comp. | 2 Federal income tax withheld made for GTL, 401(k), cafeteria plans, etc...
) 80087.42 | 8847.33
3 Social security wages 4 Social security tax withheld | To change your employee W-4 profile information,
B 92934.12 | ) 5761.92 file a new W-4 with your payroll department.
5 Medicare wages and tips | 6 Medicare tax withheld |
. 92934.12 ) 1347.54
7 Social security tips 8 Allocated tips B
19 % 10 Dependent care benefits
11 Nonqualified plans 121581r-lnmcuonslwbué28 70
|- . : XX-776
o BT 17848 70 RAGHU KUMAR THALVAYAPATI fresl Ravmi S, TR
:g: : 22434 BRIGHT SKY DRIVE
13 Sh(empiR&xphnFMpanymm CLARKSBURG, MD 20871
15 smsj Employer's state ID no.|16 State wages, tips, etc.
MD | 0336546 1 80087.42

17 State income tax 18 Local wages, tips, etc.
| s8.43 O g
[19 Local income tax 20 Locality name © 2022 ADP, Inc

PAGE 01 OF 01

______ s e e e I = &_Fold and Datach Hers — P O T e
______________ e e e ORIy o e s e
1 Wages, tips, other comp. |2 Federal income tax withheld | | [1 Wages, tips, other comp. |2 Federal income tax withheld T Wages, tips, other comp. |2 Federal income tax withheld
80087.42 8847.33 80087.42 8847.33 80087.42 8847.33
3 s 4 i it i 3 Soci i 4 i i 3 4 Social ity tax withheld
ocial ucumygné?ﬁ 12 Social security lslgt’ g]nhgezld I ocial security 9"42.852 12 Social security g; g?hléezld Social lecumyg 5’5’57.12 security el .95
|5 Medicare wages and tips 6 Medicare tax withheld |'|S Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
92934.12 1347.54 | 92934.12 1347.54 92934.12 1347.54
d Control number Dept. Corp. Employer use only | d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
0000022807 TKW OFF000 |1TST A 8725 I'| 0000022807 TKW OFF000 |{TST A 8725 0000022807 TKW Fo00 ({TST A 8725
c—Emplayev': name, address, and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
BAE SYSTEMS TECH SOLUTIONS SRVC BAE SYSTEMS TECH SOLUTIONS SRVC BAE SYSTEMS TECH SOLUTIONS SRVC
INC INC INC
2941 FAIRVIEW PARK DR. FLOOR 13 2941 FAIRVIEW PARK DR. FLOOR 13 2941 FAIRVIEW PARK DR. FLOOR 13
C/O BAE SYSTEMS INC TAX DEPT C/O BAE SYSTEMS INC TAX DEPT C/O BAE SYSTEMS INC TAX DEPT
FALLS CHURCH, VA 22042 FALLS CHURCH, VA 22042 FALLS CHURCH, VA 22042
Empk FED ID be Empl s SSA be b Empl *s FED ID be Employee's SSA ber
e 2466421 oo xX-T7e1 | ||T S50 006641 | SO0 K- 761 822086821 | SOX-XK-776
7 Social security tips 8 Allocated lips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
'9 10 Dependent care benefits 9 10 Dependent care benefits 9 10 Dependent care benefits
i d for box 12 11 N lified plans 12a 11 Nonqualified plans 12a
11 Nonqualified plans 12a Sceellnﬂmctom %8 70 onqual c| 68.70 c| 68.70
14 Other iZp | 12846.70 14 Other 2D, 12846.70 14 Other 2, 12846.70
12¢c | 12¢ | 12c |
| LI )
P 13 Stat Ret. 3rd party sick pay 13 Stal emp.|Ret. plan! party sick pay
1ssmmp1nu&uulsm party sick pay emn.l ){h"l I B lm
e/l Employee’s name, address and ZIP code e/l Employee’s name, address and ZIP code e/t Employee’s name, address and ZIP code
R THALVAYAPATI RAGHU KUMAR THALVAYAPATI RAGHU KUMAR THALVAYAPATI
gy B e g (1 22434 BRIGHT SKY DRIVE 22434 BRIGHT SKY DRIVE
CLARKSBURG, MD 20871 CLARKSBURG, MD 20871 d CLARKSBURG, MD 20871
5 &
: :
- 3 State| Empl ‘s state ID no.|16 State wages, tips, etc. 7| 15 State| Employer’s state ID no.[16 State wages, tips, etc.
“ :;B"‘E"‘m"“”m".,"“’;"”"“"5"""‘""”"%0‘;“7_42 s M'B'] Oagkas 1 80087.42 || MD| 03%546 1 R0087.42
-7 i tax 18 Local wages, tips, etc. ~| 17 State income tax 18 Local wages, tips, etc.
17 State income w18 Local wages, lps, et Kl it T Y Z 6438.43
19 Local i P 20 Locality name ? 19 Local income tax 20 Locality name 3 19 Local income tax 20 Locality name
Federal Filing Copy i MD. State Filing Copy 'I City or Local Filing Copy
Wage and Tax | — ) Wage and Tax 2022 . W_2 Wage and Tax 022
w- Statement 5450008 : Statement OMB No 1545-0008 : Statement 0. 1645-0008
Copy B o be fled with employee's Federal Income Tax Return. ' ' | L Copy 210 be ftt with employee's StateIncome Tax Return. | L Copy 210 be fled with employ /s City or Local Income Tax Hetun.




Employoe Reference Cop

— ) Wage and Tax 2622

Statement
Comy C for smployes'n N OMB No. 16460008
d  Control number Dopt. Comp Employer use only
100068 ATLA/988 T 55

©  Employer's name, address, and ZIP code

EPATHUSA INC

1075 JORDAN CREEK PKWY #
WEST DES MOINES IA 50266

Batch #04135

on Employee’s name, address, and 2IP code
RAGHU K THALVAYAPATI
22434 BRIGHT SKY DRIVE
CLARKSBURG MD 20871

b Employer's FED 1D number | a E ployee’s SSA number
86-1138597 _ XXX -XX-

Wages, tips, other comp. 2 Federal income tax withheld

i 29791.27 | 3612.08

3 Social security wages 4 Social security tax withheld
29791.27 1847.06

5 Medicare wages and tips 6 Medicare tax withheld |

o ©29791.27 431.97
7 Social security tips 8 Allocated tips .

9 10 Dependent care benefits

11 Nonqualified plans 12a5ee InlsinﬂﬁniTovm 12
120 T

12¢ |
12d I

14 Other -

13 Stat emp{ Ret. phﬁpmy sick

16 State wages, }ipn. etc.
29791.27

15 State|Employer's state ID no.
MD 4605589

17 State income tax
2180.05

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

2022 W-2 and EARNINGS SUMMARY /222

This blue section Is your Earnings Summary which provides more detailed
Information on the generation of your W-2 statement. The reverse side
Includes instructions and other general information.

|

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other

Soclal Security Medicare
W

MD. State Wages,

© 2022 ADP. Inc

22434 BRIGHT SKY DRIVE
CLARKSBURG MD 20871

Co 1 Wages Tips, Etc.
Bo:'f'a'm-zm Bo:Jofw-Z so??om-z Box 16 of W-2
Gross Pay 29,791.27 29,791.27 29,791.27 23,791.27
Reported W-2 Wages 29,791.27 29,791.27 29,791.27 29,791.27
2. Employee Name and Address.
RAGHU K THALVAYAPATI

[mm——————————CfodwdDwschMes-> "
1 Wages, tips, other comp. 2 Federal income tax withheld | | 1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheid
29791.27 3612.08 29791.27 3612.08 29791.27 3612.08
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social tax withheld 3 Social security 4 Social security tax withheld |
29791.27 1847 .06 29791.27 e e B4T 06 29791.27 1847.06
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wi nd ti 6 Medicare tax withheld 5 Medicare and ti 6 Medicare tax withheid
2979127 431 701 27 o 431.97 "0a701 27 431.97 |
d Control number Dept | Comp. | Employer use only d Control number Dept. | Corp. | Employer use only d  Control number Dept | Com.| Employer use only \
100068 ATLA/98B T 55 100068 ATLA/98B T 55 100068 ATLA/98B T S5

¢ Employer's name, address, and ZIP code

EPATHUSA INC
1075 JORDAN CREEK PKWY #
WEST DES MOINES IA 50266

EPATHUSA INC

¢ Employer's name, address, and ZIP code

1075 JORDAN CREEK PKWY #
WEST DES MOINES IA 50266

¢ Employer’s name, address, and ZIP code
EPATHUSA INC
1075 JORDAN CREEK PKWY #
WEST DES MOINES IA 50266

2 1D be ee's number b Employer’s FED ID number |a Employee's SSA number b Employer's FED ID b a ‘s SSA
1198557 o | KK -XX-7761 861138597 30X -XX- 7761 86-1138507 300X -XX - 7761
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips ]
9 10 Dependent care benefits 9 10 Dependent care benefits 9 10 Dependent care benefits ‘
11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a | 11 Nonqualified plans 12a i l
|
14 Other 12b | 14 Other 12b | 14 Other 12b | ‘
2 feo e B |
12d | 12d | 12d 1
‘35Mlmp.lﬂd.pl.nrﬂi party sick pay 13Shlmp|ﬁd.phn|3lﬂplnyliclm 13 Statemp u..rum.a,.,

e/t Employee’s name, address and ZIP code
RAGHU K THALVAYAPATI
22434 BRIGHT SKY DRIVE

e/f Employee’s name, address and ZIP code

RAGHU K THALVAYAPATI
22434 BRIGHT SKY DRIVE
CLARKSBURG MD 20871

————— e e e e e e e ———— ]

- |CLARKSBURG MD 20871

e/ Employee's name, address and ZIP code

RAGHU K THALVAYAPATI
22434 BRIGHT SKY DRIVE

Copy B 1o be filed with employes's _FederalIncome TaxHelurh” "*** "

Copy 2 to be filed with employee's State Income Tax Roﬁlm

16450008

-

CLARKSBURG MD 20871 i
. § * 16 Stat: , tips, et < | 15 State| Employer's state ID no./16 State w. tips, etc.
lSMsDula fzepaosygasuuu ID no. |16 State wages, upaz.ge;cél P g lsManohEAnsp(l]%ysté; state ID no. ate wages, p1297°9-1 27 MD }l4605589 a ages, 20791 .27
= [ 17 State income tax 18 Local wages, tips, etc. - [ 17 State income tax Local wages, tips, etc.
¥ sm.mmmzwo.OS e 5 B 2180.05 - : 19 Local | ‘21&05 20 Locali
19 Local income tax 20 Locality name l 19 Local income tax 20 Locality name ; ocal income tax ‘ Locality name
I Federal Filing Cop = MD.State Reference Copy | MD.State Filing Cop
dT I Wage and Tax ! - Wage and Tax
— Wage and Tax i -
Statement { Statement -— 1 Statement
|

Copy 2 to be filed with employee's State Income Tax n-f.’.‘r‘-“ PIE




LOANDEPOT COM LLC
6531 IRVINE CENTER DR
IRVINE, CA 92618

Temp-Return Service Requested

031116-000001-000003-096815 2074328 4161IRS2_1

RAGHU K THALVAYAPATI
22434 BRIGHT SKY DR
CLARKSBURG, MD 20871-6359

ZRIE’COI:’:EIP:T‘S/LENDER'S name, street address, city or town, state or province, country
'gn postal code, and telephone no

LOANDEPOT COM LLC

6531 IRVINE CENTER DR

IRVINE CA 92618

888-337-6888

RECIPIENT'S/LENDER'S TIN
26-4599244

| PAYER'S/BORROWER'S TIN
| XXX-XX-7761

[ coRRECTED (if checked)

PAYER'S/BORROWER'S name
RAGHU K THALVAYAPATI|

Street address (including apt. no.)
22434 BRIGHT SKY DR

City or town, state or province, country, and ZIP or foreign postal code
CLARKSBURG, MD 20871-6359

9 Number of properties securing the 10 Other

mortgage *Taxes Paid

001 $ 476149
|

Account number (see instructions)
5002496221

* Caution: The amount shown may 1545-1380
not be fully deductible by you OMB No. 154 Mortgage
Limits based on the loan amount 9 8
and the cost and value of the Form 10 Interest
secured property may apply Also,
you may only deduct interest to the (Rev_January 2022) Statement
extent it was incurred by you,
r calendar year
actuaily paid by you, and not Fo Y
reimbursed by another person 2022 L et
1 Mortgage interest received from payer(s)/borrower(s)* Copy B
$ 162838 For Payer/
' Borrower
2 Outstanding mortgage 3 Mortgage origination date The information in boxes
principal 1 through 9 and 111s
important tax information
$ 248487.21 12/14/20 and is being furnished to
the IRS If you are
4 Refund of overpaid 5 Mortgage insurance requiifed 10fhe & retum,
interest premiums negligence penalty or
$ s other sanction may be
- - imposed on you if the
IRS det that
6 Points paid on purchase of principal residence ‘sm;;p’:‘;”me:m o l:';
$ results because you
e — — overstated a deduction
for this mortgage interest
7 If address of property securing mortgage Is the same or for these points,
as PAYER'S/BORROWER'S address, the box is checked, or sfepor;ed in boxes LGt}(
. or because you didn
the address or description is entered in box 8 ropon tha rafind ol
N ) ————— — interest (box 4). or
8 Address or description of property securing mortgage (see because you
instructions) claimed a nondeductible
item
11 Mortgage acquisition
date

Form 1098 (Rev 1-2022)  (Keep for your records)

*If taxes paid at closing, refer to the Closing Disclosure

www.irs.gov/Form1098

Department of the Treasury - Internal Revenue Service



-

intemal Revenye Sence

E Employee

and the latest information.

Employer-Provided Health Insurance Offer and Coverage ‘ OJvoi

Do not attach to your tax return. Keep for your records.

[JCORRECTED NONN

Large Employ (Employer)

¥

T Name of employee (lrst name, middie intial. last name)

TUL

b'a's B's

2 Social security number (SSN)

SCEre]

7 Name of employer
TEKSYSTENMS  TNC

8 Empioyer identification number (EIN|

c2_2010157

3 Stest address (including apartment no )

9 Street address (including room of sulte no.)

AP DAAD

10 Contact telephone number

£8.314.4332

4 Gty or 'own

§ Siate or province

Yo

e

"R

_oguiN.vi.?wo)uannSS 11 Gty or town

12 State or province

LA N T

13 Country and ZIP or foresgn postal cede
Us_ 21076

E Employee Offer of Coverage

Employee's Age on January 1:

Plan Start Month (enter 2-digt number)

14 Offer of Coverage
onter

At 12 Months

Jan

Mar

Apr

May June July Aug Sept

equired code)

H

11

14

H 1H 1H 1M H

15 Empioyee Required
Contrbution
(see nstructions)

s

16 Secnon 4980H Sate
Harbor and Other
Relief (enter code,

il applicable)

N
3
>
N
>
.

>

2D

17 ZI® Code

5-C (2022)

Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat No. 60705M

Form 1095-C (2022)

00320
Page 3

Covered Individuals

It Employer provided self-insured cove

(a) Name of covered individual(s)
First name_middle initial, last name

check the box and enter the information for each individual enrolled in coverage, including the er | o |

(b) SSN or other TIN | (c) DOB (f SSN or other | (d) Covered

(e) Months of coverage

TIN is not avalable) | al 12 months | Jan | Fen

Mar | Ape | May | sune] Juy | Aug [sept| oct [Nov | Dec

i

ROV

»

A

AA

e e A\ \ -

Form1095-C (2022)
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TRINE TECH LLC

888 WESTERN AVE #1209
Seattle, WA 98104

us

ZEM0130D AUTO ALL FOR AADC 208
7000059628 00.0154.0375 59628/1

wxaye SUNTEKLLC
i 22434 BRIGHT SKY DR
CLARKSBURG MD 20871-6359

[ ] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP

OMB No. 1545-0116

(N

or foreign postal code, and telephone no.
TRINE TECH LLC N I
888 WESTERN AVE #1209 Form 1099-NEC onemployee
Sesame' WA 98104 (Rev. oy 2022) Compensation
Phone: 575-519-2857 For calendar year
2022

PAYERS TIN RECIPIENTS TIN 1 Nonemployee compensation Copy B
87-0949422 87-1924613 $ 120,640.00 For Recipient

2 Payer made direct sales totaling $5,000 or more of ~ Thisisimportant tax

information and is being

RECIPIENT'S name,street address (including apt. no.), city or town, state
or province, country, and ZIP or foreign postal code

SUNTEK LLC
22434 BRIGHT SKY DR
CLARKSBURG, MD 20871

consumer products to recipient for resale

3

4 Federal income tax withheld

furnished to the IRS. If you are
required to file a retum, a
negligence penalty or other
sanction may be imposed on
you if this income is taxable
and the IRS determines that it

us
$ 0.00 has not been reported
5 State tax withheld 6 State/Payer’s state no. 7 State income
Account number (see instructions) $0.00 MD 870949422 $120,640.00
974528441466 $ $
www.irs.gov/Form1099NEC Department of the Treasury - Internal Revenue Service

(keep for your records)

Form 1099-NEC (Rev. 1-2022)




éloyoo Reference Cop

Wage and Tax 2622

Statement
OMB No 1545-0008

d Control numbe Dap Corp

000457 ATLA/98B

¢ Employer's name, address, and 2p code
EPATHUSA INC

1075 JORDAN CREEK PKWY #
WEST DES MOINES IA 50266

Empluyor ~ Employer use only
30

Batch #04135

‘el Employee’s name, address, and ZIP code
VISHNUPRIYA LODARI

22434 BRIGHT SKY DRIVE
E:LARKSBURG MD 20871

" Employer's FED ID number | a Employee's SSA number

86-1138597 | -5240 |
1 Wages, tips, other comp. 2 Federal income tax withheld
26880.00 i 2025.60
3 Social security wages 4 Social security tax withheld
26880.00 1666.56
5 Medicare wages and tips 6 Medicare tax withheld
26880.00 389.76
7 Social security tips 8 Allocated tips =
9 10 Dependent care benefits
11 Nonqualified plans 12aSee inla jons Tor box 12
53 12b 8
14 Other l12c 1
12d

13 Stat empi Rel planfird party sick pay]

16 State wages, tips, etc.

26880.00

! 15 State| Employer's state 1D no.
MD 4605589

2022 W-2 and EARNINGS SUMMARY  /A%?

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side

includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce you

[

r W-2 Statement.

Wages, Tips, other

Social Security  Medicare

MD. State Wages,
Tips, Etc.

Wages Wages
gg;n:, fﬂw?" BO)? 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 26,880.00 26,880.00  26,880.00 26.880.02
Reported W-2 Wages 26,880.00 26,880.00 26,880.00 26,880.0!

2. Employee Name and Address.

VISHNUPRIYA LODARI
22434 BRIGHT SKY DRIVE
CLARKSBURG MD 20871

17 State income tax 18 Local wages, tips, etc.
1984.98
[IQ Local income tax 20 Locality name © 2022 ADP, Inc
e e e e o e I_ ____________________________________________________________________
1 Wages, tips, other comp. 2 Federal income tax withheld : 1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
26880.00 2025.60 | 26880.00 2025.60 26880.00 2025.60
3 Social security wages 4 Social security tax withheld : 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
l 26880.00 16 | 26880 00 166 26880.00 1666.56
5 Medi d ti 6 Medi 1 ithheld 1[5 Medi d ti 6 Medi tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
e w.ge55380w.300 T e389 '\ e w.gQZsG.gBO“.’BO —— 389 .76 26880.00 389.76
d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Comp. Employer use only
000457 ATLA/98B T 30 000457 ATLA/98B T 30 000457 ATLA/98B T 30

¢ Employer's name, address, and ZIP code

EPATHUSA INC
1075 JORDAN CREEK PKWY #
WEST DES MOINES IA 50266

c

Employer's name, address, and ZIP code c

EPATHUSA INC
1075 JORDAN CREEK PKWY #
WEST DES MOINES IA 50266

Employer's name, address, and ZIP code

EPATHUSA INC
1075 JORDAN CREEK PKWY #
WEST DES MOINES IA 50266

b Employer’s FED ID number fJa Employee's number Employer's FED ID b Empls 's SSA b b E ‘s FED ID a Employee's SSA b
86-1138597 XXX -XX-5240 ~ 86-1138597 XXX -XX-5240 86-1138597 XXX-XX-5240
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
9 10 Dependent care benefits 9 10 Dependent care benefits 9 10 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
| | |
14 Other 12b | 14 Other 12b | 14 Other 12b |
12¢ | 12¢ | 12¢c |
12d | 12d 12d |
13 Stat emﬁ{Re\ plan ,Jni party sick pay 13 Stat empiRA plan|31d party sick pay| 13 Stat emFIﬁa. pl.n[:m party sick pay

e/f Employee’s name, address and ZIP code

VISHNUPRIYA LODARI
22434 BRIGHT SKY DRIVE
CLARKSBURG MD 20871

e/t Employee’s name, address and ZIP code
VISHNUPRIYA LODARI
22434 BRIGHT SKY DRIVE
CLARKSBURG MD 20871

S e |

e/f Employee's name, address and ZIP code
VISHNUPRIYA LODARI
22434 BRIGHT SKY DRIVE
{|CLARKSBURG MD 20871

16 State wages, tips, etc. <

Wage and Tax
Statement

W-2 2022

W-2

15 State| Employer's state ID no. |16 State wages, tips, etc. ,: 15 State|Employer’s state ID no. 15 State|Empl: 's state ID no.|16 Stat , tips,
MD (14605589 26880.00 [“| M I14505589 26880.00 |[*| MD l'l m%%yset;; ki R p;s?so .00
17 State income tax 18 Local wages, tips, etc. z 17 State income tax 18 Local wages, tips, etc. Z 17 State income tax 18 Local wages, tips, etc.
1984.98 1984.98 C 1984.98
19 Local income tax 20 Locality name -1 19 Local income tax 20 Locality name “119 Local income tax 20 Locality name
Federal Filing Copy MD.State Reference Copy MD.State Filin

Statement

|
Wage and Tax E
|
|
I

\W-2

20

ng C
Wage and Tax
Statement

22

Ni 4
] | Copy B to be filed with employe's _Federal Income Tax Helurn.” '*“**°* Copy 2o be filed with employee’s State Income Tax Refurn "o 545000 Copy 2 1o be filed with employee's State Income Tax Refur ' '5450%%%




[]voID

[ ] CORRECTED

PAYER'S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no

if i

HHEEE OMB No. 1545-0116

000046 KH/IBE A

25667481 i
| Form 1099-NEC
REALTY DEALS LLC (703)517-6799 1 Nonemployee
4714 BRIGGS RD (Rev. January 2022) Compensation
FAIRFAX VA 22030- 570 For calendar year
fiEcsits 2022
PAYER'S TIN RECIPIENT'S TIN 1 Nonemployee compensation OO_U< 2
81-2450216 XKXX-XX-5240 $ 24057.90 o
RECIPIENT'S name 2 Payer made direct sales totaling $5,000 or more of .—.O.U.m filed with
VISHNU PRIYA LODARI consumer products to recipient for resale O recipient’s state
- income tax
n.w z return, when
Street address (including apt. no.) o ; i .
22434 BRIGHT SKY DRIVE — . _ Feairec
ederal income tax withheld
City or town, state or province, country, and ZIP or foreign postal code @
CLARKSBURG MD 20871 5 State tax withheld 6 State/Payer’s state no. 7 State income
Account number (see instructions) $ VA30812450216F001 $ 24057.90

$

$

Form 1099-NEC (Rev. 1-2022)

www.irs.gov/Form1099NEC

Detach Here

Department of the Treasury - Internal Revenue Service




98B 0030 955C5 000000025
000008199 J0289238

EPATHUSA INC
1075 JORDAN CREEK PKWY UNIT 295
WEST DES MOINES, IA 50266

i

009119 ROSCQNO01 98B 0030 955C5 000000025
VISHNUPRIYA LODARI

22434 BRIGHT SKY DRIVE

CLARKSBURG, MD 20871

*98BPNA95CP60000008641A419B819*

- Please verify that your name is as it appears on your social security card and matches records
: maintained with your employer.
3
2
3
2
n
)
> 500320
2
é [ voo B No. 1846-2251
i -.1095-C Employer-Provided Health Insurance Offer and Coverage e
Dopartment of the Treasury Do not attach to your tax retumn. Keep for your records. D CORRECTED mfﬁ,22
Irdemal Revenue Service Go 1o www.ira.gov/Form 1096C for instructions and the latest information.
3N Employee Applicable Large Employer Member (Employer)
1 Name of smployes (first nama, middie intial last name) 2 Social security number (SSN) 7 Nama of employer [o Employer ientiication number (EIN)
VISHNUPRIYA LODARI XXX-XX-5240 EPATHUSA INC 86-1138597
3 Street addrees fnchuding opartment no) 9 Strest address fncluding foom of sulte 10, 0 Cantact telephans umber
22434 BRIGHT SKY DRIVE 1075 JORDAN CREEK PKWY UNIT 295 515-974-6778
4 Cty or town \5 State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or forsign postal cods
CLARKSBURG MD | USA 20871 WEST DES MOINES 1A USA 50266
Employee Offer of Coverage [Employee’s Age on January 1 Plan Start Month (enter 2-digit number) 11
[MmMots [ Jan | Feo Mar Apr May June July Aug Set | Ot | Nov | Dec
e [ | |
o o tH | 1E |1E | E | IE 1E 1H | 1H | 1H 1H | 1H | 1H
15 Employee
Required
Cortributon (see
— insiruchons) 349.8 349.8 349.879 349.875 349.878 J L L
18 Sechion 4980H
Safe Harbar and
R ke \ 20 |24 |20 |2n [ 20 |20 [ 28 |24 [2a | 2a [2a |24
=3 | L |
Covaered Individuals

If Employer provided self- msumd coverage, check the box and enter the irformation for each individual enrolled in coverage, including the employese.

8|

7 ] 5 [ololololo|olololololola
J | o |o]o|o|o|o|o|o|o|o|ololo
| | S Gl = EE EEEEEEE
o | 0 |o|o|o|o|o|o|o|o|o|o|o|o
= | o |o|o|olo|o|olo|o|o ‘\
| [ HHHDDEEFDDD\}D

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Form 1095-C 2022)



=
X & INSPERITY 401K PLAN —
% 2 Insperll y Insperity Retirement Services ==
P.0. Box 1988 =
Retirement Kingwood, TX 77347-1988 Page1 ==
EES For the Period 10/01/22 Thru 12/31/22 |
Your Personal Retirement Performance Report PARTICIPANT INFORMATION |
Before-tax Contribution Percentage: 8.00%
5.23%

Personal Rate of Return for this Quarter
# 0037468 I=0000000000
l'IIIlllllIIIlllI""IIlllllllll"l'III“llllll'"lll"l"l"llll

vErR: 37468 1 AB 0.504
v VISHNUPRIYA LODARI
22434 BRIGHT SKY DR

CLARKSBURG MD 20871-6359

IMPORTANT ACCOUNT INFORMATION

The new year means a new opportunity to maximize your savings! Contribution limits for 2023 are $22,500 if you are under
om and click 401(k) to manage

age 50 and $30,000 if you are 50 or older. Log in to Insperity Premier at portal.insperity.c
your contribution rate. Questions? Call the Insperity Contact Center at 866.715.3552, option 3.

ARAAAAAAA

2 CONTRIBUTIONS CURRENT PERIOD YEAR TO DATE :

8 EMPLOYEE PRE-TAX 1,476.90 2,953.80 ¢
é EMPLOYER MATCH 738.48 1,476.96 ¢
g Total $2,215.38 $4,430.76 ¢
o <
3 )
3 BEGINNING CONTRIBUTIONS &  GAINS/  DISTRIBUTIONS&  BALANCEON ~ VESTED VESTED :
& SUMMARY BALANCE  OTHER CREDITS  (LOSSES) OTHER DEBITS 1231122 PERCENT  BALANCE 3
2 "EMPLOYEE PRE-TAX 1,323.17 1,476.90 108.57 (6.67) 2.901.97 100.00% 2.901.97 i
g EMPLOYER MATCH - 661.62  738.48 54.29 (3.33) 1,451.06  100.00% 145106 3
§ Total $1,984.79 $2,215.38 $162.86 ($10.00) $4,353.03 $4,353.03 3
4

l rThe Distributions & Other Debits column includes fees charged to your account, which are detailed in the Fee Information section of this statement. J




