72730.54
[1_Wages, tipa. other comp

10388.23
[2_Federal ncome tax withheid

_—

10388.23
2 Fedaral income tax withheld

72730.54
1 W

l I8

10388.23

gl 2 Federal ncome tax withheld

1_Wages, tips, other comp.

|3 _Social security wages 4_Social security tax withheld|

tips, other comp.

3 _Social security wages |4 Social security tax withheld

S_Medicare wages and tips |6 Medicare tax withheld

6 Medicare tax withheld

§_Medicare wages and tips

memra v

City Point Partners LLC

v acyer s rarme wz3ems s OF coe

City Point Partners LLC

3 Social security WE |4 Social security tax withheid)
5 Medicare wages and tips |6 Medicare tax withheld

mesore s ame ad3ean and OF o
City Point Partners LLC
11 Elkins Street Suite 470

10 Dependent care benefits

11 Elkins Street Suite 470 11 Elkins Street Suite 470
Boston MA 02127 Boston MA 02127 Boston MA 02127
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Soclal security tips 8 Allocated tips

10 Dependent care benefits

10 Dependent care benefits

11 Nonquaified plans 12a_D 4857.02 12e_D 4857.02 11 Nonqualfied plans 122D 4857.02
12b 12b 12b
13S0 e [120 3oz, o Tua |12 o e mee [12e
| X | 12d S 12d Xkl 124
< mployee's social security no. 14 [Employee’s social security no. 1 [Employee s social securtty no
PG XXX-XX-9138 MARRML 102:97| y¥xx-XxX-9138 MAPFML  102.97| xxx-XX-9138
Employer ID number (EIN) [Employer ID number (EIN) [Employer ID number (EIN)
37-1583159 37-1583159 37-1583159
e 008777000119053 s 008777000119053 e 008777000119053
Priyatham Reddy hapuram Priyatham Reddy Shapuram Priyatham Reddy Shapuram
301 Neponset At Apt#23 301 Neponset At Apt#23 301 Neponset At Apt#23
Norwood MA 02062 Norwood MA 02062 Norwood MA 02062
e Lepee—— Fmgaovees e @ssew ari 75 e Fmatoyens nome axvem wu TP ot
|s~‘|-u~..-..«~.m 18 same woges. wp ot [17 ste ivome 0] 16 st [ommopers sase 0 amte [18 Soaim wogee wpn. vt [17 st e 15 81 [Emptorers sam Orumoer [ 16 3 wages sps o [17 S iwame 1an
MA 371583159 72730.54| 3636.53 MA 371583159 72730.54| 3636.53 MA 371583159 72730.54| 3636.53
18 e wagms ma e 19 ocwmoome w20 ooy ram *Tom..,..,..‘ 19 Loom reme i [20 Loy rame 18 Lova waom. ton. e 19 Lo rcame
Wage and Tax Statement Form ‘Wage and Tax Statement Form Wage and Tax Statement Form
PYB  mumsrssgummanmen oD W-2| |[Copy2 w-2
To Be Filed With Employee's Jo Be Flled With Empioyee’s Stats, To Be Filed With Employee’s State,
FEDERAL Tax Return. 2023 2023 or Local Income Tax Return 2023
s v v 0w Lot o4 v mary - e boveres Sarics ou o 1542 00n mers o he Vwmry - rusma foverun Servce

72730.54
1_Wages, tips, cther comp

10388.23
2 Federal ncome tax withheld

3 Social security wages l4_Social security tax withheld

5 Medicare wages and tips |6 Medicare tax withheld

Instructions for Employee by L SRLE pt gt
Box 1. Ente 1 et on D s o of your Ll e —

Bax2 (e i vorkasat reards

80x 5. You may bo requem 1 rpot s o on Form 8050 S0 U Fom 1040 Ereie -
i e 15 s § ot eyl o For 050 e o See o 538 "
Box @ The amoust nhaios e 1 49% bockam o i on i Mocam W

31 w1 Dt . 45wl 0 U 0 0% ALK Mo 10X Oy Of (.
bl 2w waeges O sove $200.000

nokuadinbax | 3. of 1| mpot

ot 10 contrtoe s
2 s 125 Eakolarka bl 10 you el v o Fopar on Form 8860

ok lo ety st
T chac ok 1 ' s 10 ke 0% Lok P
s S0 o For 1040 e

301 Neponset At Apt#23
Norwood MA 02062

v v v 1P cn

— Uivofacti Muckane Lo an (s ks s bax on fonn 1040 o0 10405 Sue O
P 1040 peinaiorm
™ 13upte

U sl sty winge buoas, 51 5)

[ ———ry— Bl ks yos o pravs o et o =
City Point Partners LLC E:u.ma=-...'.'-'m.u.u°.’.'m'.§‘umu_‘n’ 5" BB vt th conrdens e el 4501
11 Elkins Street Suite 470 =l o o o P 413 BBuomt
willbe 't
Boston MA 02127 <ark EEDvatrat ™
B
Box 11. Thes Sy mn"rm-;: rngeownt
el oo f rono vt o 3
7 Social security tips Allocated tips P . s GG .0 om ki ecply ks w wectn 839
SN phan et Box 13, 1 1he “Flatwormunt plan” b is charkedt brvils ey appiy (o Uhe amound of
-mhm-mm-mnm.mﬂmn \eaaional A cantributions you ey dedud Ses b 590-A
10 Dependent care benefits Soui4, Emploress wmy me thin ot mormalion such as e dsatily
L 62 by o e f o crcht o Yo o m.n..:'..g: e B il o . it i e pramams
oo Hapta & i Wos n-n-uunn.L v
oy e ko ) ons. AL oYyt i 1 D 13
4B57.02] | fout i ey e ot o 1 12 e e A aemrentasin T T T T, e
WM on 10 (ot nl_.ll\ o uor s D1 .lj-'lﬂ b
Hath contreadions Ml‘\.ﬂll“’l---n rolwmrrnad G A) oy n
' of 12208 4180 vy e Mo B 0k o Mot Keap Copy ¢ of o 2 o o 3 s s U e e sy e
:-q,;- X n-n.-.-umm 70 et i s 2 ) Vet 0 pretet yor Banafit, ket Copy
'1’-.”‘”7‘1 m i’ﬂ V— '.‘ll VO WOrk ReOR] GIOr TGS 0 4 Partiuter v
g Gk f 1087 i AT gy S
% — R v g vt Notice to Employee
MAPFML  102.97| yyx-xX-9138 e oo nwu”mnm;.wn-vmusm t4of iy
[Employer 1D number (E1N) (s nepea [ nmlmzm-mmalmnmnmm 3
37-1583159 — et o VAL L ion a corlan amowt m--u-uu- s basecion
Tk avouds u»- mn‘ m-l .'J'ﬂ ' xd Larvaly sws Workers withoud Culkien coukd Qualy 1o & e el ‘xu‘.
e 008777000119053 Tnm—-“hm--uhr I I.I:?Iﬁlln-dmi“u‘.-vml‘.u&lm!‘gnullml
Priyatham Reddy Shapuram R e Beomre s e o Pk Sk A Qe BTC, s iso ks 206 e E10

3 e ot oy w1 koo o B e
T ""%um.ym"m" .ﬁw_w"-mma

10100 13 i e S

D~ Emctive bty o Ao wchases
i et s port of @ secion

17 e wvccome 100
3636.53

15 o | Cnptope + wme © morem

I
MA 371583159

16 s wwm W

72730.54

sotay Cormestions. I yous name SN of akiess & moomect comect . ana 2 w0

vy st 80P Y sl 0 et youl eamploy Tt fecoid [ s 1o ask (he amyioys 1o B

s, — Fom W 2 Caeded Yo Sadomurt, whh i SSA b ot ary s, SSN
on fom! o copes of

i 1) $3 delemred conymraeton jen cam W 20 o -vu:(- o oo vou may e e wih yous
Mo 147 o et S0 e .,...'...u ..n...n S5 e commuct b ol sarms a5 shown on your houw
Feanm 1040 wetructons o Iiw (0 okt k] 1 s )l chagirys yous comocd e o ary SSA
ot e 0 b 13 00 %) o s by g B00.772 1213 Y0 may a0 vid th SKA Wb o

18 Lo wages won o 19 Lo e

'Wogo ‘and Tax Statement
Copy C — For [um.ovm RECORDS

K= 207% i L o @xoss 0 o, w11 iyt e U | O 1040
atng o

L
M~ Ukt ool sty & WU1A s on st o of ) o e s
S S D gyt e oo e Fomn 1940 e

850,000

e arptoyens oo B D o 100 bt

o o oimaus

AT o ek i 1 bem 10 00
Q- ortamstin s oy o 1 G 1040 st o gy s

e R ——

e e e e
B b s et o T s

nunw.‘..-...m..mv-»-...;-.._nmwu-.-m-mr

o ot U excems agensl youu cored eormn Lt See
B o " ‘ol mom than
B 3120 1 T 2 A L et WAL you b e 1 CLa: &t on Fcxm
43 G (1 rsbrurlion. o Form 643

3 w2ru

NTF 2585835




