b Employer's Identification number - 254 2a See instructions for Box 12 i 2 Federal income tax withheld
e Emblyers name, adarees, and pipeode—| 00 0020493 ls 11760. 00 2073. 15
12b 3 Social security wages 4 Social security tax withheld
OQ PO NT LLC s | 11760.00] - 729.12
2473 152 ND AVE NE 12c |$ 5 Medicare wa es]ein]rit%sGO . OO 6 Medicare tax wnhrfgo . 52
12d 7 Social security tips 8 Allocated tips
REDMOND WA 98052 s

e Employee's first name and initial Last name 9 0 Dependent care benefits
This inf b fi hed to th
8502674 Ioma Revere Ser
11 N lified pl i -
RAMA KRI SHNA MANI KANTA YALLA eneTa CHATES P T
732 SUFFI ELD WAY Employee's FEDERAL 14 Other
Tax Return
CARY NC 27519
a Employee's soc. sec. no
f Employee's address and ZIP code 161-43-4139
i 18 Local wages, tips, etc. |19 Local income tax 20 Locality name
NC [Applied For | ___ 11r60.00 ________53r00)_ ___________|____________ 1 ___________
Form W-2 Wage and Tax Statement 2 02 2 Department of the Treasury-Internal Revenue Service OMB # 1545-0008 Copy B To Be Filed With Employee's FEDERAL Tax Return
b Employer's Identification number 90- 0525453 2a See instructions for Box 12 1 Wages. tips. other compensation 2 Federal income tax withheld
¢ Employer's name, address, and ZIP code 11760 00 2073 15
1 |$ i _ . i _ ro.
m PG NT LLC 12b 3 Social security wages 4 Social security tax withheld
s 11760. 00 729.12
12c |5 Medicare wages and tips 6 Medicare tax withheld
2473 152ND AVE NE E 11760. 00 170. 52
12d 7 Social security tips 8 Allocated tips
REDMOND WA 98052 s

e Employee's first name and initial Last name 9 [10 Dependent care benefits
8502674 ME—
onqualified plans ¥
RAMA KRI SHNA MANI KANTA YALLA Copy 2 for State, City, or T S umt hn
Local Tax Departments L
732 SUFFI ELD WAY P ToTer
CARY NC 27519 la Employee's soc. sec. no
f Employee's address and ZIP code 161' 43' 4139
15 State Employer's state |.D. No. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name:

b State wages tiss etc.

Form W-2 Wage and Tax Statement 20 2 2 Department of the Treasury-Internal Revenue Service

REV 12/ 20/ 22 CsP

OMB # 1545-0008

Copy 2 To Be Filed With Employee's STATE, CITY, or LOCAL Tax Departments

b Employer's Identification number 90- 0525453 2a See instructions for Box 12 1 Wages. tips. other compensation 2 Federal income tax withheld
¢ Employer's name, address, and ZIP code |$ 11760 00 2073 15
(D PO NT L L C 12b 3 Social security wages 4 Social security tax withheld
s 11760. 00 729.12
12c |5 Medicare wages and tips 6 Medicare tax withheld
2473 152ND AVE NE
315 E 11760. 00 170.52
12d 7 Social security tips 8 Allocated tips
REDMOND WA 98052 s
e Emplovee's first name and initial Last name [¢) 0 Dependent care benetits
8502674
. 11 Nongualified pl: atuitor etiremen ird-par
RAMA KRI SHNA MANI KANTA YALLA Copy 2 for State, City, or CHAnETECEEE o SR el e
732 SUFF|I ELD VWAY Local Tax Departments L]
14 Other
CARY NC 27519
la Employee's soc. sec. no
f Employee's address and ZIP code 161' 43' 4139
15 State 17 State income tax 18 Local wages. tips. etc. 19 Local income tax 20 Locality name:

b State wages. ti?s etc.

Form W-2 Wage and Tax Statement 20 2 2 Department of the Treasury-Internal Revenue Service

OMB # 1545-0008

Copy 2 To Be Filed With Employee's STATI

E, CITY, or LOCAL Tax Departments

b Employer's Identification number | 90_ 052 5453 2a See instructions for Box 12 i 2 Federal income tax withheld
| c Employer's name, address, and ZIP code l |$ 11760. 00 2073. 15
CQ PO NT L LC 12b 3 Social security wages 4 Social security tax withheld
s 11760. 00 729.12
12¢c 5 Medicare wages and tips 6 Medicare tax withheld
2473 152ND AVE NE ls 11760. 00 170. 52
12d 7 Social security tips 8 Allocated tips
REDMOND WA 98052 s
e Employee's first name and initial Last name This is being furnished to the 9 0 Dependent care benefits
8502674 s e & ey
RAMA KRI SHNA MANI KANTA YALLA B 1 i o 5 e angrou [ onGHBMIECRIANS ——————3 sppy e T

fail to report it

732 SUFFI ELD WAY

CARY NC 27519

1 [

Copy C for Employee's

14 Other

Records (see notice to
Employee on back.)

la Employee's soc. sec. no

f Employee's address and ZIP code

161- 43- 4139

118 Local wages. tips.etc. |

20 Locality name

Form W-2 Wage and Tax Statement 20 2 2 Department of the Treasury-Internal Revenue Service

OMB # 1545-0008

Copy C For Employee's Records



