b Employer's Identification number

c Employer's name, address, and ZIP code

SAAS GLOBAL SOLUTIONS

555 METRO PL N

DUBLIN OH 43017

85-1117263 12a See instructions for Box 12 i 2 Federal income tax withheld
Is 20000.00 2787.60
12b 3 Social security wages 4 Social security tax withheld
Is 20000.00 1240.00
12c 5 Medicare wages and tips 6 Medicare tax withheld
[$ 20000.00 290.00
12d 7 Social security tips 8 Allocated tips
]

e Employee’s first name and initial

Last name

17280766

This information is being furnished to the
Internal Revenue Service

2

10 Dependent care benefits

11 Nonqualified plans

GOPALAKRISHNAN RADHAKRISHNAN
140 SADDLEBRED CIR

Copy B To Be Filed with

Retirement
plan

Third-party

3 Stattory
employee sick pay

|

Employee's FEDERAL  [14 Other
Tax Return
MARYSVILLE OH 43040
a Employee's soc. sec. no
fEmIo eesaddressandZIPcode 204-27-4884
e mploye e No i 18 Lo i |20 Locality name |
_[54-213962_ _ [ ___ 20000.00 _________536.05] ____20000.00] _ ______300.00/MARYSV_ ______
Form W-2 Wage and Tax Statement 2 O 2 3 Department of the Treasury-Internal Revenue Service OMB # 1545-0008 Copy B To Be Filed With Employee's FEDERAL Tax Return
. e ~ = - = = R .
< Employer's name,sadress, ana 2P cod| 95~ 1117263 N ST T T A TR I
SAAS GLOBAIL SOLUTIONS 12b 3 Social security wages 4 Social security tax withheld
Is 20000.00 1240.00
12c 5 Medicare wages and tips 6 Medicare tax withheld
295 METRO PL N Is 20000.00 290.00
12d 7 ial rity ti 8 Allocated tips
DUBLIN OH 43017 s
e Employee's first name and initial Last name B} 10 Dependent care benefits
17280766

GOPALAKRISHNAN RADHAKRISHNAN
140 SADDLEBRED CIR

Copy 2 for State, City, or
Local Tax Departments

11 Nonqualified plans

Reuremem Third-party

3 Slalrlory
sick pay

O 1

MARYSVILLE OH 43040

f Employee's address and ZIP code

O [543 13060

[14 Other
a Employee’s soc. sec. no
204-27-4884
W i & 17 in: 18 Local w: 5 Local income tax 20 Locality name
20000.00 536.05 20000.00 300.00 [MARYSV

Form W-2 Wage and Tax Statement 2 O 2 3 Department of the Treasury-Internal Revenue Service

REV 12/24/23 OSP

OMB # 1545-0008

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

b Employer's Identification number

12a See instructions for Box 12

85-1117263 Is 2000000 e e i"°°m§t;x8w$hf'2d0
SAAS GLOBAL SOLUTIONS 12b 3 Social security wages 4 Social security tax withheld

I$ 20000.00 1240.00
555 METRO PL N 12c 5 Medicare wages and tips 6 Medicare tax withheld

|$ 20000.00 290.00

12d 7 Social security tips 8 Allocated tips
DUBLIN OH 43017 Is
e Employee's first name and initial Last nam [E] Dependent care benefits
17280766

GOPALAKRISHNAN RADHAKRISHNAN Copy 2 for State, City, or [ crauliiedplans 13 Spgpn  Retpment Ty

140 SADDLEBRED CIR

MARYSVILLE OH 43040

Local Tax Departments

[

[14 Other

a Employee’s soc. sec. no

fEmIo ee's address and ZIP code
D. No

204-27-4884

18 Lo

0000 00

O |54-213062

cal wages. tips. etc. 1
20000.00

20 Locality name
MARYSV

Form W-2 Wage and Tax Statement 2 0 2 3 Department of the Treasury-Internal Revenue Service

OMB # 1545-0008

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

::)Emllg ee'r“ss ’I‘daenr‘\;i,fii::;ctli;r; sn’u:l;leIP — 85-1117263 12a |S$ee instructions for Box 12 |1 Wages. tips. gghzgroggomon_eélg.gg[i)ga 2 Federal incom; t;x éﬂli;htleédo
SAAS GLOBAIL SOLUTIONS 12b 3 Social security wages 4 Social security tax withheld
I$ 20000.00 1240.00

12c |5 Medicare wages and tips 6 Medicare tax withheld

555 METRO PL N s 20000.00 290.00
12d 7 ial rity ti| 8 Allocated tips

DUBLIN OH 43017 s

Empl 's first name and initial Last name This i fon is being furnished to the |2 [10 Dependent care benefits
17280766 recued to Tl ton retrn, 3 nogtgence

GOPALAKRISHNAN RADHAKRISHNAN

penalty or other sanction may be imposed
on you if this income is taxable and you
fail to report it.

11 Nonqualified plans

140 SADDLEBRED CIR

MARYSVILLE OH 43040

Copy C for Employee's
Records (see notice to
Employee on back.)

1
3 Siony

.|

Retirement
plan

Third-party
sick pay

14 Other

a Employee’s soc. sec. no

204-27- 4884

f Employee's address and ZIP code
Employer's state I.D. No.

18 Local w. i

20 Locality name
MARYSV

Form W-2 Wage and Tax Statement 2 0 2 3 Department of the Treasury-Internal Revenue Service

OMB # 1545-0008

Copy C For Employee's Records



