, Contact Name: SUN LIFE ASSUR CO OF CANADA
Phone No: 1-800-247-6875

Contact Name: SUN LIFE ASSUR CO OF CANADA
Phone No: 1-800-247-6875

{ Copy B-To Be Filed With Employee’s FEDERAL Tax Year 2022 Copy 2-To Be Filed With Employee’s State, City, Tax Yoar 2022
Tax Return. OMB No_ 15450008 or Local Income Tax Return. OMB No. 15450008
Employee’ security |1 Wi other v 2 Federal income tax withheld a. Emiployee's soclal security 1 Wages, tips, other comp. 2 Federal income lax wilhheld
" number s«;ln::snn o fos uz:mlz $2,071.35 numbar  016-25-7311 . $8,630.42 msa,onas
b. Employer ID number (EIN) |3 Social security wages 4 Social security tax wilhheld b. Employer ID number (EIN) |3 Social security wages 4 Social security tax withheld
38-1082080 $8,630.42 $535.09 38-1082080 $8,630.42 $535.09
d. Control number § Medicare wages and tips 6 Medicare lax withheld d. Control numnber § Medicare wages and tips 6 Medicare tax withheld
223799STDO000D $8.630.42 $125.12 2237995100000 $8,630.42 $125.12
7 Social security ips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
©. EMPLOYER'S name, address, and ZIP code <. EMPLOYER'S name, audress, and ZIP code
SUN LIFE ASSUR CO OF CANADA SUN LIFE ASSUR CO OF CANADA
96 WORCESTER STREET 96 WORCESTER STREET
WELLESLEY HILLS, MA 02481 WELLESLEY HILLS, MA 02481
e til:?LOYEE‘S nam:igﬁus. and ZIP code ©. EMPLOYEE'S name, address, and ZIP code
VINITHA BHOD VINITHA BHODHE
9735 GARAMONT PKWY NW 9735 GARAMONT PKWY NW
CONCORD, NC 28027 CONCORD, NC 28027
10 Dependent care benelits l“ Nonqualified plans See instructions lor box 12 10 D care benelfi 11 Nonqualified plans
12 12a
13 D 14 Other ::; 13 Statutory oo D 14 Other 12b
FHetirement plan D 12d Retirement plan D :::
Third-party sick pay m 120 Third-party sick pay 120
15 State/Employer’s state ID 16 State wages, tips, elc. 17 Stale income tax 15 State/Employer’s stale ID 16 State wages, tips, elc. 17 Siate income tax
NC/101017187 $8,630.42 $442.00 NC/101017187 $8,630.42 $442.00
18 Local wages, tips, elc. 18 Local income tax 20 Locality name 18 Local wages, Tips, elc. 19 Cocalincome tax 20 Locality name

Form W-2  Wage and Tax
Ths is being

tumich

Contact Name: SUN LIFE ASSUR CO OF CANADA
Phone No: 1-800-247-6875

Statement Department of the Treasury - Intemal Revenue Service
d to the Intemal Revenue Service.

Form W-2

Wage and Tax Statement

Department of the Treasury - Intemal Revenue Service

Contact Name: SUN LIFE ASSUR CO OF CANADA
Phone No: 1-800-247-6875

Copy C-For EMPLOYEE’S RECORDS (See Notice Tax Year 2022 Copy 2-To Be Filed With Employee’s State, City, Tax Yoar 2022
to Employee on the back of Copy B.) OMB No. 1545-6008 or Local Income Tax Return. OMB No. 1545-0008
a. Employee’s sucial security | 1 Wages, tips, other comp. 2 Federal income tax withheld a. Employee’s social security | 1 Wages, tips, other comp. 2 Fedenal income lax withheld
number  016-25-7311 $8,630.42 $2,071.35 number  016-25-7311 $8,630.42 $2,071.35
b. Emplayer iD number (EIN) |3 Sodial security wages 4 Social security tax withheld b. Employer ID number (EIN) | 3 Soclal security wages 4 Social security lax withheld
38-10682080 $8,630.42 $535.09 38 1082080 $8,630.42 $535.09
d. Control number § Medicare wages and tips 6 Medicare tax withheld d. Conlrol number § Medicare wages and tips 6 Medicare tax withheid
223799STD00000 $8,630.42 $125.12 223799STDO0000 $8,630.42 $125.12
7 Social security tips 8 Allocated lips 9 7 Soclal security lips 8 Allocated tips 9
c. EMPLOYER'S name, address, and ZIP code ¢. EMPLOYER'S name, address, and ZIP code
SUN LIFE ASSUR CO OF CANADA SUN LIFE ASSUR CO OF CANADA
96 WORCESTER STREET 96 WORCESTER STREET
WELLESLEY HILLS, MA 02481 WELLESLEY HILLS, MA 02481
®. EMPLOYEE'S name, address, and ZIP code e. EMPLOYEE'S name, address, and ZIP code
VINITHA BHODHE VINITHA BHODHE
9735 GARAMONT PKWY NW 9735 GARAMONT PKWY NW
CONCORD, NC 28027 CONCORD, NC 28027
10 Dependent care benefits 11 Nonqualified plans See inslructions for box 12 10 Dependent care benelits 11 Nonqualified plans
12a 12a
T3 Statutory employes D T4 Other ::., ¥ Statutory employes [:] T4 Other }i"
c
Retirement plan 12: Retirement plan 12d
Third-panty sick pay 12¢ Third panty sick pay 12¢
15 Stale/Employer's staie ID [ 16 Siate wages, lips, oic. 17 Stala Income lax |15 Stala/Employer’s state 1D | 16 Siale wages, Ups, 6ic. 17 Stale income tax
NC/101017187 $8,630.42 $442.00 NCM0o1017187 $8,630.42 $442.00
| TeTocaTwages, tips, elc. [ T9 Localncome Tax 20 Tocally name (T Tocalwages, fips, elc. | T9locallncomefax ocalily name
'age and Tax Statement Depariment of the Treasury - Intemal Revenue Service

orm W=
This information is being fumished to the Intemal Revenue Service. If you are required lo file a
lax retumn, a negligence penalty or other sanction may be imposed on you if this income is

taxabie and you tail to report it.
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