Form W-2 Wage and Tax Statement 2023

Copy C, for employee's records

d Control number  0944.18145236

| Void_

0000000411 - PARK C

b Employer identification number (EIN)

a Employea's social security number

¢ Employer's name, address, and ZIP code

MILLIVAN ASSOCIATES INC
131 LATTNERCT

Department of the Treasury - Internal Revenus Service

OMB No. 1545-0008

1 Wages, tips, other compensation

2 Federal income tax withneld

56-2111140 XXX-XX-7457 MORRISVILLE NC 27560-6843 3288.86 10.91
13 Statutory Retirement Third-party 3 Social security wages 4 Social security tax withheld
employee plan sick pay
3288.86 203.91
12 See instructions for box 12 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and tips 6 Medicare tax withheld
3288.86 47.69
SREEDEVI BANDI 7 Saclal Security Tips 8 Allacated Tips
716 TOULOUSE CT
CARY NC 27519 10 Dependent care benefits 11 Nonquailfied plans
15 State Employer's state 1D number 16 State wages, fips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
NC 600359617 3288.86 71.00
This infarmaécn is being furnished to the Internal Revenue Service. If you are required to file a tax return, a negligence penalty or other sanction may be imposed on you if fhis income is laxable and you fail to reportit.
Form W-2 Wage and Tax Statement 2023 Copy B, to be filed with employee's FEDERAL tax return
o Corirol riumoer ggggomimgmx . Void " ¢ Employers name, sddress, and ZIP code Department of the Treasury - Internal Revenue Service
il - OMB No. 1545-0008
b Employer identfication number (EIN) | a Employee's social security number MILLIVAN ASSOCIATES INC
131 LATTNER CT 1 Wages, tips, other compensation 2 Federal income tax withheid
56-2111140 XXX-XX-7457 MORRISVILLE NC 27560-6843 3268.86 10.91
13 Statutory Retrernent Third-party 3 Social security wages 4 Social security tax withheld
empioyee plan sick pay
3288.86 203.91
12 See instructions for bex 12 14 Gther e Employee's name, address, and ZIP code 5 Medicare wages and tips & Medicare tax withheld
3288.86 47.69
SREEDEVI BAND! 7 Social Security Tips 8 Allocated Tps
716 TOULOUSE CT
CARY NC 27519 4 10 Dependent care benefits 11 Nonqualiified plans
15 State Employer's state |D number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality rame
NC 600359617 3288.86 71.00
This information is being fumnished 1o the Intemal Revenue Service. If you are required to file a tax retum, a negligence penalty or cther sanction may be imposed on you if this income is taxable and you fail to report t.
Form W-2 Wage and Tax Statement 2023 Copy 2, to be filed with employee's tax return for NC
d Conlrol number (94418145236 Voud; o Comployers nems; address, and 2P oode Department of the Treasury - Internal Revenue Service
0000000411 - PARK C OMB No. 1545-0008
b Employer identfication number (EIN) | a Employee’s Social secorty number MILLIVAN ASSOCIATES INC
131 LATTNER CT 1 Wages, tips, other compensation 2 Federal income tax withneld
56-2111140 XXX-XX-7457 MORRISVILLE NC 27560-6843 3288.86 10.91
13 Statutor Retirement Third-party 3 Social security wages 4 Social security tax withheld
empioyee plan sick pay
3288.86 203.91
12 See instructions for box 12 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and tips 6 Medicare tax withheld
3288.86 47.69
SREEDEVI BANDI 7 Social Security Tips 8 Allocated Tips
716 TOULOUSE CT
CARY NC 27519 10 Dependent care benefits 11 Nonqualified plans
15 State Employer's state 1D number | 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 18 Local income tax o 20 Locality name
NC 600359617 3288.86 71.00

This information is being fumished to the Internal Revenue Service. If you are required to file a tax retum, a negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report .
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Department of the Treasury - Internal Revenue Service

OMB No. 1545-0008

1 Wages, tps, other compensation

2 Federal income tax withheid

3 Social securily wages

4 Social security tax withheld

12 See instructions for box 12

14 Other

e Employee's name, address, and ZIP code

5 Medicare wages and tips

6 Medicare tax withheld

7 Sacial Security Tips
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11 Nonqualified plans

15 State

Employer's state ID number

16 State wages, tips, etc

17 State income tax

18 Local wages, tips, elc.

18 Local income fax

20 Locaity rame

This information is being furnished to the Internal Revenue Service. If you are required to file a tax return, a negligence penalty or other sanction may be impased on you if this income is taxahle and van fail ta rannrt it




