the amount shown in bax 1 on the ne for "Wages,

* of Form 1040, 1040-8R, or 1040-NR. You must also

19 and atiach R lo your retum. For more information, see Box 2. If checked, consumer products totaling $5,000 or more were sold
. a X

. L is income from a sporadic activity
. report the amount shown in bax 1 on the *Other income” ine Box A Reserved lor future use.

Box 4, Shows backup withhokfing. A payer musl backup withhold on
Reciplent’s faxpayer identification number (TIN). For protection, this ceriain payments ¥ you did not give your TIN 1o the payor. 6ee Form W-0,
identification Nurmber and Certification, for

withholding. Include this amount on your income

MYSAPGROUP INC
6666 N MACARTHUR BLVD SUITE 225

IRVING, TX 76039

514-2174

Future developments. For the latest information about developments
related to Form 1099-NEC and Its instructions, such es legisiation enacted

Box 1. Shows nonemployee compensation, If the amount in this box Is 6E after they were published, go lo www.irs gov/Form 1000NEC.
g&ﬁ:?mﬁ“ﬁoﬂmghgva-g%.ﬂg

m and Sched (Form a partnership, the Free File Program. Go 1o www irs gov/FreeFie (o soe ¥ you quality for
reciplent/partner completes Schedule SE (Form 1040), no-cost online federal lax preparstion, e-filing, and direc deposit or

payment options.

CORRECTED []
RECIPIENT'S name, street address, city, state, and ZIP code

SRUJAN R KALAM
1614 FROST CREEK
FRIENDSWOOD, TX 77546

SRUJAN R KALAM
1514 FROST CREEK

FRIENDSWOOD, TX 77546

Nonemployee

Compensation

Oov< B - For Recipient | This is important tax information and is being fumished to the Intemnal Revenue Service. if you are required to file a retumn, a negligencs penally or other
| I IMPOTAE A FFONMMation &k P e e N IT U8 FNDOSS8C 0N Yo S NCOMe i a0 NG U e [ S DR DOl LAl

PAYER'S name, street addres: G
MYSAPGROUP INC

6665 N MACARTHUR BLVD SUITE 226 6666 N MACARTHUR BLVD SUITE 226 6666 N MACARTHUR BLVD SUITE 226

IRVING, TX 75039 IRVING, TX 76039 IRVING, TX 75039

(972) 614-2174 (972) 614-2174 (972) 614-2174

CORRECTED [] CORRECTED [] CORRECTED [}
RECIPIENT'S name, sireel address, cily, state, and ZIP code RECIPIENT'S name, street address, clly, state, and ZIP code RECIPIENT'S name, street address, city, state, and ZIP code
SRUJAN R KALAM SRUJAN R KALAM SRUJAN R KALAM
1614 FROST CREEK 1614 FROST CREEK 1614 FROST CREEK
FRIENDSWOOD, TX 77646 FRIENDSWOOD, TX 77646

Nonemployee 1099-NEC| [Nonemployee 1099-NEC| |Nonemployee 1099-NEC

Mo:.va:umzo: NONQ ooavoamnnoz NON& oc.s_uoaamzo: NQN&
opy 2 ounre. 1ssons| |COPY 2 ome ha. 15so11s| | COpy 2 OMB Mo, 15450118

To be filed with recipient’s state income tax return, when required. To be fled with recipient’s state income tax retum, when required. ?u-!(l.%l-tglug.i.!%.
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