COPY 2 - To Be Filed vam

Employes’s State, City. or Locs!
Income Tax Return

COPY 2 - To Be Flled With
Employee's State, City, or Local
Income Tax Return

1 Wages, s, ofher compensation 2 Focder ol Income tax withheld
58476.00 6062.94

3 Social security wages 4 Social securily Lax withheld

a Employee's social security number
711-80-6013

711-80-6013
¢ Employer's name, address and 2P code ¢ Employer's name_ sddress and 2P code
CYMANSYS SOLUTIONS LLC CYMANSYS SOLUTIONS LLC
g%}?_mﬂ LN gm#EPOLAR LN
UITE 404
CEDAR PARK TX 78613 = CEDAR PARK TX 78613
d Conrol Number Tﬂmﬂ I&WM TWU-M d Cortrol Number JW [c«w-; rmu-om J
o Employee’s name e o F moioyma s "
PURNA VENKATA M KANAMARLAPUDI PURNA VE KANAMAR
2416 INDIAN CLOVER TR 2418 INDIAN CLOVERTR \RLAPUD!
LEANDER TX 78641 LEANDER TX 78641
a 12a r
IBW':WMZPM ls A f Employse’s address and 2P Code
b Employer identification number (EIN) | 10 Dependent care benefits 12b b Employer identiication number (EIN) | 10 Dependent care benefits
20-5830378 ¥ 20-5830378
7 Social securily tips 11 Nonqualified plans 12¢ s 7 Social security tips 11 Nonquaiied plans
|
8 Alocated bps 14 Other 12d 8 Alocaied tps yy—
($
SR g e ol ===
Husu EW:MIDM:iw 16 State wages, tips, elc. L?Suhwuh 15 State Employer’s state ID number
-
H1tl.¢:t=dvaws.l¢:s,ot; Humammu Amm-ym 10Locl-méo.m i
Fom WW=-2 Wage and Tax Statement 2022 Department of the Treasury - Internal Revenue Service Form ¥V =2 Wage and Tax Statement 2022 Department of the Treasury - Intemnal Revenue Service
1
= | corveraeioves
COPYB- | COPY C - For EMPLOYEE'S | 58476.00 6062.94
WFE'T’.E?A‘-F::\:‘"‘ - i B 2 3 Socal searty 4 5003l securty i withheld
Ths rformaton s beng fumrshed 1o the Employee Below) i
a Employee’s social security number 6 Medicare tax withheld a Employee’s social security number
711-80-6013 847.90 711-80-6013
¢ Employer’s name, address and 2P code | ¢ Employer’s name, address and ZIP code
CYMANSYS SOLUTIONS LLC CYMANSYS SOLUTIONS LLC
3016 POLAR LN 3016 POLAR LN
SUITE 404 SUITE 404
CEDAR PARK TX 78613 + CEDAR PARK TX 78613
d Control Number lw LCGW Employer Use Only d Conrol Number ‘lj-n-u ]c«wum Ta-uq-u-oq
e Employee's name e Employee's name
PURNA VENKATA M KANAMARLAPUDI PURNA VENKATA M KANAMARLAPUDI
2416 INDIAN CLOVER TR | 2416 INDIAN CLOVER TR
LEANDER TX 78641 LEANDER TX 78641
2a 3
|s f Employee's address and 2P Code is
r identfication number (EIN) | 10 Dependent care benefits 2b b Empiloyer identiication number (EIN) | 10 Dependent care benefits
)37§ 9 20-5830378 13
| " 11 Nonquaiied plans 12¢ s 7 Social security tips 11 Nonqualiied plans s
b | |
2d 8 Allocated tips 14 Other
V A 18
: - ’ 12 g 13 Swaxry "--u_ _ :
e z 16 State wages, tips, elc. rrsumu 15 Stale J’m\uom 16 State wages, ips, ek 17 State income tax
v E i 18 Local wages, ips, eic. 19 Local income tax 20 Locaity name

D022 Department of the Treasury - Intermal Revenus Service romWW=2 Wage and Tax Statement 42 () 4.4, Department of the Treasury - Interal Revenue Service

This information is being furnished to the Internal Revenue Service. If you are required to file a tax return, a
mmammmuwmmimmsmmmwnml

Scanned with CamScanner


https://v3.camscanner.com/user/download

