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Form 1099-R r—l CORRECTED (if checked)

3 o From P 5 _—
1 Gross distribution 28 Taxabie amount » 1 Gross 2a Taxable amount
Annutties, Retirement or
13828.27 0.00 Pr ing Plans, IRAs, 13828.27 0.00
$ § $ 3
2b Taxabie amount Total

12 FATC gl 13 Date of payment

2b Taxsble amaum Total
Aquemen

not determaned I_} distribution [_—I
X

PAYER'S name. sirast andross. efly or town. sttt or province, courdry. ZIP o Ioiengy postal cede, 8nd phone 0.
ADP RETIREMENT SERVICES 1-866-713-6152

249012 FLEXTON, INC. 401K PLAN

11 NORTHEASTERN BLVD

SALEM NH 03078-2380

not deterrmined distribution [——l
l X

PAYER'S name. street auuress, city of town. Stale or proviace, country, ZiP or foreign postat code and phone no
ADP RETIREMENT SERVICES 1-866-713-6152

248012 FLEXTON, INC. 401K PLAN

11 NORTHEASTERN BLVD

SALEM NH 03078-2380

PAYER'S TIN RECIPIENT S TIN PAYER'S TIN RECIPIENT'S TiN
57-1188022 XXX-XX-6722 57-1198022 XXX~-XX~-6722

3 Capitai gam (included 4 Federal mcome tax withheld [§ E'vim-m conirbutions Designated 3 Capital gain {included 4 Federal meome tax withheld | Empioyee conviutions Uasigrated

in box 2a) Foth contibuions o meurance premums  in box S8y h ConDUIONS O MELTANGE premume
$ 0.00 |s 0.00 |s 0.00 $ 0.00 |s 0.00 |s 0.00
8 Net unrealized appreciation |7 Distribution codels) 'P‘; 8 Other % 6 Net unrealized appreciation |7 Distribution coder s} 1A% |8 Other %

in employer's securities S'%%.E in employer's securities s.%:‘_s
s 0.00 G s 0.00 s 0.00 G $ 0.00
9a Your percentage of total distribution 9b Total employee contributions

9a Your percentage of total distribution 8b Total empioyee contributions

%|$ 0.00

@ity or town. state or province. country. and 2ip or forign postal code

%|$ Q.00

Reegrent s name. street address (noaing apt no Recipient's name. sivest address (including apt no ). clty of town. stale of prowincs, country. and Zip or foreign postal code

005437 SADAS9C1
PARITALA SURYA NAR
436 BOYNTON AVENUE APT 239

PARITALA SURYA NAR
436 BOYNTON AVENUE APT 239
SAN JOSE CA 85117

SAN JOSE CA 95117
Account number (see instruc ) T 7o of e Rt conv | 10 Amount allocable o IRR witin § years  Account number (see instruc.) 11 st ¢ desg, om0 | 10 Amount aiocalie 1o IRR within 5 years
20230120033600135448 $ 20230120033600135448 $
14 State tax withheld 15 State/Payer's state na 16 State distribution 14 State tax withheld 15 State/Payer's state no 16 State distribution
s 0.00 CA81511792 s 0.00 s 0.00 CA81511792 s 0.00
17 Local tax withheld 18 Name of iocality 19 Local distribution 17 Local tax withheld 18 Name of locality 19 Local distribution
$ $ $ $
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city, or

- Department of the Treasury
local income tax return, when required.
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Department of the Treasury
local income tax return, when required.
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1 Gross distribution T n Distributions From Pensions, i i t Distrib From P
istributior 2a Taxable amount Annuities, Reti sl 1 Gross distribution 2a Taxable amoun! Annuities, Reti o
13828.27 0.00 Profit-Sharing Plans, IRAs, 13828.27 0.00 Profit-Sharing Plans, IRAs,
S Insurance Contracts, etc. S $ Insurance Contracts, etc.
2b Taxable amount Total 12 FATCAReg[ 13 Date of payment| 2b Taxable amount Total 12 FATCAfg| 13 Date of payment

not determined distribution QY not determined distribution e
I l X l X |
PAYER'S name. sirest addvess, city or town, state or province, country, ZIP or foreign postal code, and phone no.

PAYER'S name, streel address, city or town. state or province, country, ZIP or foreign postaf code, and phone no
ADP RETIREMENT SERVICES 1-866-713-6152

249012 FLEXTON, INC. 401K PLAN

11 NORTHEASTERN BLVD

SALEM NH 03079-2380

ADP RETIREMENT SERVICES 1-866-713-6152
249012 FLEXTON, INC. 401K PLAN

11 NORTHEASTERN BLVD

SALEM NH 03079-2380

PAYER'S TIN RECIPIENT'S TIN PAYER'S TIN RECIPIENT'S TIN
57-11988022 XXX~-XX~-6722 57-1198022 XXX-XX-6722

3 Capital gain {included 4 Federal income tax withheid | § Empioyee contnbutionsDesignated 3 Capital gain (included 4 Federal income tax withheld]5 Empioyee comutions. ated

in box 2a) Roth contributions or msurance premiums in box 2a) Roth contributions or msurance premiums
$ 0.00 |s 0.00 |s 0.00 $ 0.00 |s 0.00 s 0.00
6 Net unrealized appreciation |7 Distribution code(s) IRA/ |8 Other % 6 Net unrealized appreciation |7 Distribution code(s) IRA |8 Other %

in employer's securities SEP in employer's securities EP

SIMPLE SIMPLE

s 0.00 G $ 0.00 s 0.00 G s 0.00
9a Yaur percentage of total distribution 9b Total employee contributions 9a Your percentage of tolal distribution

9b Total employee contributions

%l$ 0.00

Recipient's naie sireet aodress (ncluding apt o). oty of \awn. stale or province. country. and 2ip of foreign postal code

%|$
Recipient's name, street address (including apt no.), city or town, state o province. country and

0.00
Zip or foreign postal code

PARITALA SURYA NAR
436 BOYNTON AVENUE APT 238
SAN JOSE CA 95117

PARITALA SURYA NAR
436 BOYNTON AVENUE APT 239

SAN JOSE CA 95117
Account number (see INstruc.) 11 tayear o 0339 R st 1 10 Amount allocable to IRR within § yeas  Account number (see nstruc ) 11 16t yewr of dosg Rod contd [ 10 Amount alocable 1o IR withn § yoars
20230120033600135448 1 $ 20230120033600135448 s
14 State tax withheld 15 State/Payer's state no 16 State distribution 14 State tax withheid 15 State/Payer's state no 16 State distribution
$ 0.00 CAB1511792 s $ 0.00 CA81511792 A 0.00
17 Local lax withheld 18 Name of locality 19 Local distribution 17 Local tax withheld 18 Name of locaiity 19 Locsl Geirbution
$ $ : $
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This information is
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the IRS.
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federal tax return. I

income on your
this form

shows federal income tax withheld
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