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age and Tax
Statement
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d  Control number
000124 PHIL/FaG

¢ Employer's name, address, and ZIP code
ENIAC SYSTEMS INC

1 ETHEL ROAD #102 D2
EDISON NJ 08817

Employer use on|
A 99

Batch #00799

e Employee's name, address, and ZIP code

NARESH KUMAR SRI PARASARA
3124 NORTH 169TH STREET
OMAHA NE 68116

V=

m| s L) a Employee’s SSA b
. XXX -XX-2519

1 Wages, tips, other comp. 2 Federal income tax withheld
IR 95200.00 13139.28
3 Social security wages 4 Social security tax withheld
| B 95200.00 5902.40

S Medicare wages and tips 6 Medicare tax withheld
95200.00 1380.40

7 Social security tips 8 Allocated tips

e |10 Dependent care benefits

12a See instructions for box 12
|

11 Nongqualified plans

14 O 12b |
12¢ |
| 12d ]
13 Stat empl‘Ret plnnlam party sick pay|
15 State Employer's state ID no.|16 State wages, tips, etc.
NE 13277480 95200.00
17 State income tax 18 Local wages, tips, etc.
\ 5195.76

‘ 19 Local income tax 20 Locality name

s ran 12y 2

2022 W-2 and EARNINGS SUMMARY /3%

which provides
Includes instructions and other general information,

This blue section Is your Earn Summ
Information on the ummmmm W2 6

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

A

Wages, Tips, other
Compensation
Box 1 of W-2
Gross Pay 95,200.00
Reported W-2 Wages 95,200.00

2. Employee Name and Address.

Social Secutity  Medicars

Wages W

Box 3 of W-2 Ba??d'la
95,200.00 95,200.00 A
95,200,00 95,200.,00 95,200.00

NARESH KUMAR SRI PARASARA

3124 NORTH 169TH STREET

OMAHA NE 68116

© 2022 ADP, Inc.
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17 State income tax
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19 Local income tax
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[] CORRECTED (if checked)

PAYER S name, streel address, city, state, ZIP code, and telephone no. Payer's RTN (optional) OMB No. 1545-0112
SYNCHRONY BANK
P.0. BOX 669802 1 Inleres! income t
DALLAS TX 75266 $ 24.44 m l rest l
866-226-5638 2 Early withdrawal penalty (Rev. January 2022)
$ Form 1099-INT =
PAYER'S TIN RECIPIENT'S TIN 3 Interest on U.S. Savings Bonds and Treasury obligations Copy B
06-1236737 **r.**.2519 $ ‘ For Recipient
RECIPIENT'S name, sireet address, cily, slate and ZIP code 4 Feceral income tax wihheld |5 Investmenl expenses
This is important tax
$ $ : imformaton and i being
6 Foreign lax paid 7 Foreign country or U.S. possession mb'ﬂ:‘:‘.
relum, a
§m-aomp| torost 0 Speciied prvers Iy DT rioet | i be b ToCReci ety B
NARESH KUMAR SRI PARASARA S e
3124 N 169TH 8T 10 Market dscount 11 Bond premium o rict B pcHne
OMAHA NE 68116 $ S
";,‘:-;:"" 12 Bordprerriumon Treesury cbigetors |13 Bond premium tax-exemp! bond
Kocount number (366 INSITuclions) 74 Tar ororp! ard i :J—ﬂ?ﬁmm
bord CUSIP no
6004432255 $
Seivice

Form 1099-INT (rev. 12022, (keep for your records)

Instructions for Recipient

The information provided may be difforent for covered and nonoovered soourifes. For a
swauriies, see he hetruofons bor Form 8040, For a taxable oovered securlly soquired ata
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premium_ unless you
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oliset of he amount of Inferest pald 1o you by the amount of premium amorization aloowble 10 he payments) o
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idenificaton number (AT oy e (cenblication number (EINY). However, the issuer has reporiec your
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. TEPOO2T6984_12362_ 19145 1 ol

3124 N 169TH ST
OMAHA, NE 68116

NARESH KUMAR SRI PARASARA

-“drﬂbﬂon of covered
ulstions ucvo:‘!’ .6045-1(n)(5) thet you a.ﬂ not want to

section 171, or fu -exempt covi rity acquired at @ premium, your payer
must m (1) @ net amount of interest thet reflects the oﬂm of the amount of interest paid to
amortization sllocsble to the payment(s), or (2) a gross emount for both

m-t ‘ou the premium smortization allocable to payment(s). If you did notify your payer that
you did not want 1o amortize the premium on & taxable covered security, then your payer will only report the gross
amount of interest paid to . For e mnoovmd security acquired st a premium, your payer is only required to
report the gross smount interest pmd 1oy

's taxpayer identification nu For your protection, this form mey show only the last four digits
of your TIN (social mmbu (SSN), | taxpeyer identification number (ITIN), adoption taxpayer
identification number ), or employer id uﬁcnlon numbcv (EIN)). However, the issuer has repol your
complete TIN to the IRS.

FATCA filing requirement. If the FATCA ﬁlmq requirement box is checked, the payer is rlpomnw:‘mil Form 1099
e

© ludv ln 4 ';geuo\m rej
A-uun w May show en account or other unique number the payer assigned to distinguish your account.
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15). For more information, see Form 8!
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Box 2. Shows interest or prmapal forfeited because of early withdrawal of time savings. You may deduct this
amount to figure your adjusted wm income on your income tax return. See the Instructions for Form 1040 to
see where 1o take the deduction.

requirement. You may elso have & filing requirement.

i!
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state and local inco @s. This interest is not
. See the instructions abov

e for o taxeble covered security acquired at a premium.
backup withholding. Generally, & payer must backup withhold if you did not furnish your TIN or you
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country, ZIP or foreign

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

DISCOVER BANK
502 EAST MARKET STREET

| CORRECTED (if checked)

Payer’s RTN (optional)

OMB No. 1545-0112

1 Interest income

2022

GREENWOOD, DE 19950 $ 51.68 Form 1099-INT
2 Early withdrawal penalty
$
PAYER'S TIN RECIPIENT'S TIN 3 Interest on U.S. Savings Bonds and Treasury obligations
51-0020270 XXX-XX-2519 $
mrg ;ivg:rl‘ew o:g:veu Tincluding apt. no.), city or town, state or province, country, 4 Federal income tax withheld] 5 Investment expenses mh\nwm .
NARESH KUMAR SRI PARASARA $ $ W‘QNNN;“WN 5
3124 N 169TH ST 6 Foreign tax paid 7 Foreign country or U.S. possession ﬁ.ﬂm
return, a negligence
OMAHA, NE jlo sa Tax-exempt interest 9 Specified private activity bond panalty or other
interest sanction may be
$ $ imposed on you if
this income is.
10 Market discount 11 Bond premium taxable and the IRS
FATCA filing $ $ determines that it has
requirement not been reported.
12 Bond premium on Tressury obligations | 13 Bond premium on tax-exempt bond)
$ $
Account number (see instructions)  7()24008201 15 State |16 State identification no.| 17 State tax withheld

14 Tax-exem land tax credit
bond CUSIP n

NE 021-011238453

$

Form 1099-INT (keep for your records)

2H8029 3.000

www.irs.gov/Form 1099INT

Department of the Treasury - Internal Revenue Service
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