
Copy B-To Be Filed With Employee's
FEDERAL Tar Fleturn.

ON/IB No. 1545-0008

a Employee's soc. sec. no.

xxx-xx-5224
1 Wages, tips,

9'7
other comp.
965 .43

2 Federal income tax withhelc
L7139 .44

| 3 sociar 
""rt['J{r"?Ei

4 Social security tax withheld
51 48 .92b Employer lD number (ElN)

2A-3485498 5 Medicare wages and tips
108852.25

6 Medicare tax withheld
L57B.28

c and ZIP code
TF,CHNOLOGY CORPORATI ON

6120 EXECUTTVE BLVD.
SUITE 3OO

ROCKVILLE MD 20852 USA

d Control number

e Employee's name, address, and ZIP code

SUMANTH DEETI
7OB PAWLEYS DRIVE

S_MPSONVTLLE qC 2968I

7 Social security tips
0.00

I Allocated tips
0.00

I

10 Dependent care benefits
0. 00

11 Nonqualified plans
0.00

12a Code See inst. for box 12
c 45.00

Statutory employee Other

Retirement plan
x

HEALTH

DENTAL
HSA

319.70
2'71 .84
958.41sick pay

12b Code
D 10840.82

12c Code
DD 591.54
12d Code
W 1875.09

SC 256A1 494*A 91965.43

State state lD 6 State etc.

5'722.56

17 State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

J

Form W-2 Wage and Tax Statement a E
This information is being furnished to the lnternal Revsue

U

a3
Silie.

Dept. of the Tleasury - IRS Form W-2 Wag6 and Tax Statement e 0 A 3

Copy C-For EMPLOYEE'S RECORDS (See
Notice to Emolovee on the back of Coov B.)

OMB No. '1545-0008

a Employee's soc. sec. no.

xxx-xx-5224
1 Wages, tips, othercomp.

91 965 . 43
2 Federal income tax withheld

LLl 39 . 44

3 Social security wages
t08852.25

4 Social security tax withheld
61 48 .92b Employer lD number (ElN)

20-3485498 5 Medicare wages and tips
108852 .25

6 Medicare tax withheld
!518.28

c Employer's name, address, and ZIP code
TISTA SCIENCE AND TECHNOLOGY CORPORATION

6120 EXECUTIVE BLVD.
SUITE 3OO

ROCKVILLE MD 20852 USA

d Control number

e Employee's name, address, and ZIP code

SUMANTH DEETI
7OB PAWI.EYS DRIVE

SLVDSONVTLLE SC 29581
t

7 Social security tips
0.00

8 Allocated tips
0.00

9

10 Dependent care ben€fits
0 .00

11 Nonqualified plans
0.00

12a Code See inst. for box 12
c 46.00

3 employee Other

Retiroment plan
x

HEA].TH

DENTAL

3L9 .14
211 .84
958.41Third-party sick pay

12b Code
D 10840.82
12c
DD

Code
597.54

l2d Code
W 1875.09

SC 25607490-0 91965.4i

5 state state lD State

5122.56

17 State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Dept. of the Troasury - IRS

Form W-2 Wage and Tax Statement a E e 3
BW24UP NrF2585808- 3 BW24UP

Copy 2-To Be Filed With Employee's State,
Citv. or Local Income Tax Return

OMB No. 1545-0008

a Employee's soc. sec. no.

xxx-xx-5224
1 Wages, tips, other comp.

91 965 . 43
2 Federal income tax withheld

L7'7 39 . 44

3 Social security wages
r f f ctr) atr

4 Social security tax withheld
6'7 48 .92b Employer lD number (ElN)

20-3485493 5 Medicare wages and tips
7A8852.25

6 Medicare tax withheld
157B.28

c Employefs narne, address, and ZIP code
TISTA SCIEIiCE A}ID TECHNOI.OGY CORPORATIOIT

6120 EXECUTlVE BLVD.
SUITE 3OL

ROCITVILLE MD 20852 USA

d Contro number

e Employee's name, address, and ZIP code

SUMANTH DEETI
708 PAWLEYS DRIVE

SIMPSONVILLE SC 29681

7 Social security tips
0.00

I Allocated tips
0.00

9

10 Dependent care benefits
c.00

11 Nonqualified plans
0.00

12a Code
C 46.00

Other

Fetirement plan HEALTH

DENTAL
HSA

3L9 .'14
211 .84
958.4r

x
Third-pafty sick pay

12b Code
D 10840.82

12c Code
DD 591.54
12d Code
W 1875.09

SC 25641 494-A 9'7 965 . 43

State state lD 6 State etc.

q1)2 qA

7 State income tax

18 Local wages, tips, etc. 19 Local lncome tax 20 Locality name

Gopy 2-To Be Filed lVith Employeeb State,
Cilw ar I oeal lncome Tax Fla-trrrn

OMB No. 1545-0008

a Employee's soc. sec. no. I Wages, tips, other comp.
91 965 . 43

2 Federal income tax withheld
1"L'/39.44

3 Social security wages
108852.25

4 Social security tax withheld
61 48 .92b Employer lD number (ElN)

20-3485498 5 Medicare wages and tips
L08852.25

6 Medicare tax withheld
1578.28

Employer's name, address, and ZIP code
TISTA SCIENCE AND TECHNOLOGY CORPORATION

5I2O EXECUT.LVE BLVD.
SUITE 3OO

ROCKVILLE MD 20852 USA

d Control number

e Employee's name, address, and ZIP code

SUMANTH DEET]
7OB PAW'LEYS DRIVE

STMPSONVIITE SC 2958_

7 Soclal security tips
0.00

I Allocated tips
0.00

9

10 Dependent care benefits

0.0c
11 Nonquali{ied plans

0_00
12a

C

Code

46.00
Statutory employee

Retirement plan
I

HEALTH

DENTAL
HSA

319.70
217.84
958.41Third-party sick pay

l2b Code

n I OA4n R?
l2c Code

nn qq7

12d Code

Irl tB75_09

SC
lrrrornro-o

15 srate Employer's state lD number

91 965 . 43

16 State wages, tips, etc.

5122.56

17 State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement a E P 3 Dept of the Treasury - lRS
This information ia beino furnished to the IRS. ll vou ryG required to file a ta return, a negligence
penalty or other sanctioi may be imposed on you if this incbme is tdable and you fail to Eport it.

Dept. of the Treasury - IRS


