b Employer's Identification number - 2a See instructions for Box 12 i 2 Federal income tax withheld
20- 3590091 s 33108. 80 3171. 23
EC(J\ITENT' , | NC 12b 3 Social security wages 4 Social security tax withheld

s 33108. 80 052. 75
12c 5 Medicare wages and tips 6 Medicare tax withheld
145 TALMADGE RD STE 9 Is 33108. 80 480. 08
SG\] 088 12d 7 Social security tips 8 Allocated tips
EDI NJ 17 |
$
e Employee's first name and initial Last name 9 0 Dependent care benefits
3505923 et Revenss Somice
11 N lified pl uton remen ird-par
| NDRA SHEKAR REDDY GUWM T —— SRR Samyn  wme Tigmy
RONT opy B To Be Filed wi
15800 B E LN Employee's FEDERAL 14 Other.
Tax Return CA Sl 81. 22
JUSTIN TX 76247
a Employee's soc. sec. no
f Employee's address and ZIP code 383-47-3996
6 State wages, tips, etc 18 Local wages, tips, etc. |19 Local income tax 20 Locality name

CA [011-1482-6_ | ____ 9024.00 ________»s®8L.21¢ _________ | ____________ | ___________
Form W-2 Wage and Tax Statement 2 02 3 Department of the Treasury-Internal Revenue Service OMB # 1545-0008 Copy B To Be Filed With Employee's FEDERAL Tax Return

b Emgloyerl's Identification number 20- 3590091 2a See instructions for Box 12 1 Wages. tips. other compensation 2 Federal income tax withheld

¢ Employer's name, address, and ZIP code I |$ . - 33108 80 . - 3171 23
ECG\ITENTI | NC 12b 3 Social security wages 4 Social security tax withheld

’ ls 33108. 80 2052. 75
12c RS Medicare wages and tips 6 Medicare tax withheld

145 TALMADGE RD STE 9 ls 33108. 80 480. 08

12d 7 Social security tips 8 Allocated tips

EDI SON NJ 08817 |

$
e Employee's first name and initial Last name 9 [10 Dependent care benefits
3505923
) 11 Nonqualified plans 3 statutory Refirement  Third-party
| NDRA SHEKAR REDDY GUMM Copy 2 for State, City, or employee plan sick pay
ocal Tax Departmen
15800 BRONTE LN Local Tax Departments L
CA SO B8T.22

JUSTIN TX 76247 la Employee's soc. sec. no

f Employee's address and ZIP code 383- 47- 3996

15 State Employer's state I.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 3 Department of the Treasury-Internal Revenue Service

REV 12/ 24/ 23 CsP

OMB # 1545-0008

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

2 Federal income tax withheld

b Employer's Identification number 20- 3590091 2a See instructions for Box 12 1 Wages. tips. other compensation
¢ Employer's name, address, and ZIP code |$ 33108 80 3171 23
ECG\”-EN-“ , | NC 12b 3 Social security wages 4 Social security tax withheld
s 33108. 80 2052. 75
12c RS Medicare wages and tips 6 Medicare tax withheld
145 TALMADGE RD STE 9 Is 33108. 80 480. 08
12d 7 Social security tips 8 Allocated tips
EDI SON NJ 08817 |
$
e Emplovee's first name and initial Last name [¢) 0 Dependent care benetits
3505923
11 Nonqualified plans ¥
| NDRA SHEKAR REDDY GUWM Copy 2 for State, City, or 13 Stpapee  Relpement Thigpen
15800 BRONTE LN Local Tax Departments L]
Egﬁ §D| 81. 22
JUSTIN TX 76247
la Employee'’s soc. sec. no
f Employee's address and ZIP code 383' 47' 3996
15 State Em-gloyer’s state I.D, No. 1P State wages, tiss etc. 17 State income tax 18 Local wages. tips. etc. 19 Local income tax 20 Locality name:
Form W-2 Wage and Tax Statement 20 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
b Employer's Identification number | 2 0_ 359009 1 2a See instructions for Box 12 i 2 Federal income tax withheld
| c Employer's name, address, and ZIP code l |$ 33108. 80 3171. 23
ECG\”—EN-” , | NC 12b 3 Social security wages 4 Social security tax withheld
s 33108. 80 2052. 75
12¢c 5 Medicare wages and tips 6 Medicare tax withheld
145 TALMADGE RD STE 9 s 3310880 480 08
12d 7 Social security tips 8 Allocated tips
EDI SON NJ 08817 s
e Employee's first name and initial Last name This is being furnished to the 9 0 Dependent care benefits
3 5 0 5 9 2 3 \ntemald Re\fllenue'a)s(er\/l\ce. If you are
ponalty or ther sancion may b mooses [T NOTGUATTEAHIARS P
|11 Nonqualfiedplans 1 y party
| NDRA SHEKAR REDDY GJIVIVI ;ml lyou it !tms income is taxable and you employee plan sick pay
ail to report it.
15800 BRONTE LN S r——— — [ —
Records (see notice to CA S .
Employee on back.)
J USTI N Tx 76247 la Employee's soc. sec. no
f Employee's address and ZIP code 383' 47' 3996
18 Local wages, tips, etc, |19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement 20 23 Department of the Treasury-Internal Revenue Service

OMB # 1545-0008

Copy C For Employee's Records





