
I a Employee's social security number 

XXX XX 0745 
b Employer identification number (EIN) 

26-2974301 
c Employer's name, address, and ZIP code 

IDEA TECH SOLUTIONS INC 

2121 w SPRING CREEK PKWY 
UNIT 107 
PLANO TX 75023 

d Control number 

e Employee's first name and initial Last name 

SUDHESHNA POLI SETTY 
3811 GLEN EAGLES BLVD 
APT 212 
UNIONTOWN OH 44685 

f Employee's address and ZIP code 

15 State Employer's state ID number 16 State wages, tips, etc. 

OH __ j53-058070 ------------ ---------9213 4 _. 4 0 

I 
Form W•2 Wage and Tax Statement 
Copy B-To Be Filed With Employee's FEDERAL Tax Return. 
This information is being furnished to the Internal Revenue Service. 

Safe, accurate, .:xa brr> Visit the IRS website at 
0MB No. 1545-0008 FASTIUse :;II www.lrs.gov/efi/e 

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

92134.40 7537.11 
3 Social security wages 4 Social security tax withheld 

92134.40 5712.33 
5 Medicare wages and tips 6 Medicare tax withheld 

92134.40 1335.95 
7 Social security tips 8 Allocated tips 

9 10 Dependent care benefits 

Sufi. 11 Nonqualified plans 12a See instructions for box 12 

I d . 
13 Statutory Reb"cment TNrd-f)Otly 12b cmpk>yeo 5ickpey 

: I 
14 Other 12c 

C . I d . 
12d 

I d 

17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name 

_________ 2 7 9 7 . 9 7 -------------------- ---·------

2022 Department of the Treasury-Internal Revenue Service 
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