a Employee’s SSN 334-65-6048

b Employer identification number (EIN)

81-1375415

OMB No. 1545-0008

C Employer’'s name, address, and ZIP code

UNISOFT SOLUTIONS LLC

1 Wgs, tips, other compn

2 Fed inc tax withheld

3 Social security wages

Form W'Z

115444.80 20519.00 115444.80
4SS tax withheld 5 Medicare wages & tips [ 6 Medicare tax withheld Wa e and
50 DIVISION ST 7157.58 115444.80 1673.95 .?.
SUITE 501 7 Social security tips 8 Allocated tips 9 ax
SOMERVILLE NJ 08876 Statement
d Control number 10 Depdnt care benefits 1 Nonqualified plans 12a 2022
€ Employee’s name, address, and ZIP code Suff. |13 14 Other 12b
Statutory employee . D NJ-SDI 55.33 |
ANUDEEP PONNOJU NJ-SUT 151.16 |12¢ Ems:osggsBFeEFlegAwith
45 H READING RD Retirement plan . . |:| | Tax Return
NJ-WFD 16.60 This information is being
EDISON NJ 08817 NJ-FLI 55.33 12d furnished to the Internal
Third-party sick pay |_| : | Revenue Service.
15 State Employer’s state ID number 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name
CT 83679035/000 39872.00 2076.43
NC 601232418 36052.80 1672.00
REV 12/21/22 QBDT Department of the Treasury — IRS
a Employee'sssN 334-65-6048 b Employer identification number (EIN) S1—-1375415 OMB No. 1545-0008
C Employer's name, address, and ZIP code 1 Wgs, tips, other compn | 2 Fed inc tax withheld 3 Social security wages W 2
UNISOFT SOLUTIONS LLC 115444.80 20519.00 115444.80| Form WW=
4SS tax withheld 5 Medicare wages & tips [ 6 Medicare tax withheld Wa e and
50 DIVISION ST 7157.58 115444.80 1673.95 .?.
SUITE 501 7 Social security tips 8 Allocated tips 9 ax
SOMERVILLE NJ 08876 Statement
d Control number 10 Depdnt care benefits 11 Nonqualified plans 12a 2 022
€ Employee’s name, address, and ZIP code Suff. 13 14 Other 12b
Statutory employee . D NJ-SDI 55.33 | Copy 2 To Be
ANUDEEP PONNOJU 12¢ Filed With
45 H READING RD i L] NJZSUL 151.16 | Employee's State,
Retirement plan . . NJ-WFD 16.60 City, or Local
EDISON NJ 08817 NI-FLI 55.33 12d Income Tax
Third-party sick pay |_| . | Return.
15 state Employer’s state ID No. 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name
| _CT |83679035/000_| _ __ 39872.00\ ___207e.43) ___ _ _ _ _ _ _ | _ __ | _____
NC 601232418 36052.80 1672.00
REV 12/21/22 QBDT
a Employee’s SSN 334-65-6048 b Employer identification number (EIN) 81-1375415 OMB No. 1545-0008
C Employer's name, address, and ZIP code This information is being furnished to the IRS. If you are required to file a tax return, a negligence penalty or
UNISOFT SOLUTIONS LLC other sanc-tlon may be imposed on you.lf this |n<f0me is taxable and YOU fail tf) report it.
1 Wags, tips, other compn | 2 Fed inc tax withheld 3 Social security wages
0 115444.80 20519.00 115444.80 FormW'z
DIVISION ST 4SS tax withheld 5 Medicare wages & tips 6 Medicare tax withheld
SUITE 501 7157.58|  115444.80 T673.95| Wageand
SOMERVILLE NJ 08876 7 Social security tips 8 Allocated tips 9 Tax
d Control No. Statement
10 Depdnt care benefits [ 11 Nonqualified plans 123|
€ Employee’s name, address, and ZIP code Suff. |13 14 Other 12b 2 022
Statutory employee . |:| NJ-SDI 55.33 | c CF
ANUDEEP PONNOJU NJ-SUT 151.16 12c EI‘\)II%VLOYEIE’S
45 H READING RD Retirement plan . . |] NJ-WFD 16.60 | RECORDS.
EDISON NJ 08817 NJ-FLT 55.33 12d (See Notice to
Third-party sick pay |—| . | Employee.)
15 State  Employer's state ID No. 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name
- _CT * 83679035/000_| __ __ 39872.000 _ ___2076.43) _ _ _ _ _ _ _ _ _ | _________|________
NC 601232418 36052.80 1672.00

REV 12/21/22 QBDT




a Employee’s SSN 334-65-6048

b Employer identification number (EIN)

81-1375415

OMB No. 1545-0008

C Employer’'s name, address, and ZIP code

UNISOFT SOLUTIONS LLC

1 Wgs, tips, other compn

2 Fed inc tax withheld

3 Social security wages

Form W'Z

4SS tax withheld 5 Medicare wages & tips 6 Medicare tax withheld
50 DIVISION ST Wage and
SUITE 501 7 Social security tips 8 Allocated tips 9 Tax
SOMERVILLE NJ 08876 Statement
d Control number 10 Depdnt care benefits 1 Nonqualified plans 12a 2022
€ Employee’s name, address, and ZIP code Suff. |13 14 Other 12b
Statutory employee - D CTPFMIL 199.36 |
ANUDEEP PONNOJU 12¢ (é‘.op)ll B To BFeEFslggAwEth
45 H READING RD Retirement plan . . |:| | ;g_)‘(pR(%ﬁfns on s b
EDISON NJ 08817 12d urniened 1o the Intermal
Third-party sick pay |_| | Revenue Service.
15 State Employer’s state ID number 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name
NJ 4811—375—415/000 39520.00 1993.08
REV 12/21/22 QBDT Department of the Treasury — IRS
a Employee's SSN b Employer identification number (EIN) 81—-1375415 OMB No. 1545-0008
C Employer's name, address, and ZIP code 1 Wgs, tips, other compn | 2 Fed inc tax withheld 3 Social security wages
UNISOFT SOLUTIONS LLC Form W'z
4SS tax withheld 5 Medicare wages & tips 6 Medicare tax withheld
50 DIVISION ST Wage and
SUITE 501 7 Social security tips 8 Allocated tips 9 Tax
SOMERVILLE NJ 08876 Statement
d Control number 10 Depdnt care benefits 11 Nonqualified plans 12a 2 022
€ Employee’s name, address, and ZIP code Suff. 13 14 Other 12b
Statutory employee - D CTPFML 199.36 | Copy 2 To Be
ANUDEEP PONNOJU 12¢ Eiledl With Stat
mployee’s State,
45 H READING RD Retirement plan + - | | | City, of Local
EDISON NJ 08817 12d Income Tax
Third-party sick pay |_| | Return.
15 state Employer’s state ID No. 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name
| _NJ_ | 811-375-415/000 ) __ _ 39520.00)  ___1993.08) | _________l________
REV 12/21/22 QBDT
a Employee’s SSN b Employer identification number (EIN) 81-1375415 OMB No. 1545-0008
C Employer's name, address, and ZIP code This information is being furnished to the IRS. If you are required to file a tax return, a negligence penalty or
UNISOFT SOLUTIONS LLC other sanc-tlon may be imposed on you.lf this |n<f0me is taxable and YOU fail tf) report it.
1 Wags, tips, other compn | 2 Fed inc tax withheld 3 Social security wages
Form W'z
50 DIVISION ST 4SS tax withheld 5 Medicare wa i i i
ges & tips 6 Medicare tax withheld
SUITE 501 Wage and
SOMERVILLE NJ 08876 7 Social security tips 8 Allocated tips 9 Tax
d Control No. Statement
10 Depdnt care benefits [ 11 Nonqualified plans 123|
€ Employee’s name, address, and ZIP code Suff. |13 14 Other 12b 2 022
Statutory employee . |:| CTPFML 199.36 |
ANUDEEP PONNOJU 12¢ Copy C For
EMPLOYEE’S
45 H READING RD Retirement plan - . |_| | RECORDS.
EDISON NJ 08817 12d (See Notice to
Third-party sick pay |—| | Employee.)
15 State  Employer's state ID No. 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name

39520.00

1993.08

REV 12/21/22 QBDT




