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¢ Employer’s name, address, and ZIP code

FULLBEAUTY BRANDS MANAGE
MENT SERVICE LLC

2300 SOUTHEASTERN AVE
INDIANAPOLIS IN 46201

Batch #02715

e/f Employee’s name, address, and ZIP code

NALLAMANI ULAGANATHAN
7112 CHANDLER DRIVE
PLANO TX 75024

b Employer’s FED ID number | a Employee’s SSA number

13-3728637 XXX -XX-1658
1 Wages, tips, other comp. 2 Federal income tax withheld
39616.49 2191.80
3 Social security wages 4 Social security tax withheld
39616.49 2456.22
5 Medicare wages and tips 6 Medicare tax withheld
39616.49 574.44
7 Social security tips 8 Allocated tips

| 2110 Dependent care benefits

1 1 Nonqualified plans 12aSee inlstructions for box 12
12b
14 Othe
' 12c DD 1410,93
12d |

13 Stat emp Ret. plan3rd party sick

15 State| Employer’s state ID no. |16 State wages, tips, etc.
X

17 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name
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