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Cioanskeon Of) YOU If this income [g Bi
Form w-2 Wage and Tax Statement 2022

Copy B, to be filed with employee's FEDERAL tax return

0844-18125748
0000632968 - LEVEL

tion number EN)| a Employee's social security number

XXX-XX-4375

Retirement Third-party
plan sick pay

¢ Employer's hame, address, and Z|P code

b Employer identifica

Department of the Treasury -
OMB No. 1545-0008

1 Wages, tips, other compensation 2 Federal income tax withheld
79380.00 19203.19

3 Social security wages 4 Social security tax withhelg

79380.00 492156

6 Medicare tax withheld
79380.00

Internal Revenue Service
FLEXIT INC

8201 PETERS RD
PLANTATION FL 33324

47-5438148

12 See instructions for box 12

e Employee's name, address, and ZIP code

5 Medicare wages and tips

1151.01

8 Allocated Tips

11 Nonqualfied plans

19 Local income tax 20 Locality name

This information is being furnished o the Intemal Revenue Service., If you are required lo file a tax return, a negligence penally or other sanction may be Imposed on you if this Income is taxable and you fail to report It
s informa :

KAVITHA KAMJULA SANTHOSH|
11368 CHAUCER DR
FRISCO TX 75035

T Social Security Tips

10 Dependent care benefits

Employer's state ID number

16 State wages, tips, efc. 17 State Income tax 18 Local wages, tips, elc.





