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§ Medicare wages and tips

6 Madicare lax wilhheld
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50154 Phillips
Rehoboth Beach,

¢ Employer's name, address. and ZIF code
Schell Brothers LLC

St
DE 19971

—_— _{ L
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13-4238674

1 Wages tips, othar comp. |2 Tednrai income tax wilhirold » Tmployaa’s socinl T AT InEOma b wihnaid |
26540.00 2243.81 sacurlly numbar 26540.00 2241.9]
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Rehoboth Beach,
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schell Brothers LLC

St
DE 19971

d Control Number
93166 1755

d Control Number

93166 1755

Rishabh Dinesh

e Employee's name. address, and ZIP code

Singh

1203 Boylston Street

Rishabh Dinesh

@ Employee’s name, address, and ZIP code

Singh

1203 Boylston Street
33

15 State Emplr's state .D_#

18 Local wages. ups. elc.

16 State wages, tips
19 Local income tax

elc 17 State income tax

15 State Emplr’s state |.D. #

3
goston, MA 02215 Boston, MA 02215
7 Social securtty tips 8 Allocaled fips 9 Advance EIC payment 7 Social security lips ¥ Allocaled lps 9 Advance EIC payment
170 Dependent care benefits | 11 Nonqualified plans N2a Code 70 Dependent care beneiits | 11 Nonqualified plans 122 Codt;
13 Statutory employee | 14 Other W2b  Code mow employea | 14 Other 12b  Code
Retrement plan fl2c Code Retirement plan n2c Code
3rd party sick pay 2d  Code 3rd party sick pay 12d Code
DE 1-134238674-001 26540.00 11.85 DE 1-134238674-001 26540.00 11.85

16 State wages, lips

etc.

17 State income lax

20 Locality name

Form W-2 Wage and Tax Statement
This imformation is being fumished to the Intemal Revenue Service

... 4

Dept. of the Treasury - IRS

18 Local wages. tips, elc.

19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement
This information is being furnished to the Internal Revenue Service. If you are required to file a
tax return, a negligence penalty/other sanction may be imposed on you if this income is taxable

_and you fail to report it.

Dept. of the Treasury - IRS

Copy 1 To Be Filed With Employee’s State,
City, or Local Income Tax Return

OMB No.
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2023

Copy 2 To Be Filed With Employee's State,
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a Employee’s social 1 Wages, lips, other comp. 2 Federal income lax withheld a Employee's social 1 Wages, lips, other comp. 2 Federal income tax wilhheld
security number 26540.00 2243.81 security number 26540.00 2243.81
774-64-0393 [3 Social secunty wages 4 Social security lax withheld 774-64-0393 [ 3 Social security wages 4 Social security tax withheld
b Employer ID number b Employer ID number
13-4238674 5 Medicare wages and lips | 6 Medicare lax withheld 13-4238674 5 Medicare wages and lips | 6 Medicare tax wilhheld

¢ Employer's name, address,
Schell Brothers LLC

and ZIP code

¢ Employers name, address, and ZIP code
Schell Brothers LLC

St

1203 Boylston Street
33

20184 Phillips St 20184 Phillips

Rehoboth Beach, DE 19971 Rehoboth Beach, DE 19971
d Control Number d Control Number

93166 1755 93166 1755

@ Employee’s name, address, and ZIP code e Employee’s name, address, and ZIP code
Rishabh Dinesh Singh Rishabh Dinesh Singh

1203 Boylston Street
33
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19 Local income lax

20 Locality name

Form W-2 Wage and Tax Statement

F
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Dept. of Treasury - IRS
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Retirement plan f2c Code Retirement plan 12c  Code
3rd party sick pay ad Code 3rd party sick pay N2d Code
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© Employaa’s namo, address, and 21l coda
Rishabh Dinesh Singh
1203 Boylslton Street
33

Boston, MA 02215

16 State wages, lips, etc. 17 State income tax
20 Locality name

‘IS State Empir.’s state 1.D_ #

8 Local wages: hps. etc. |19 Local income lax

Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS

This information is being fumished 1o the Intemal Revenue Service

7 Socal security hps 8 Allocated tips 9 Advance EIC paymant 7 Social sacurily tips 8 Allocaled lips 9 Advanca EIf, payment
10 Dependent care benahits |17 Nonqualied pians fiza Code 10 Dependeni care benefls | 11 Nonquaified plans 128 Code
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Dept. of the Treasury - IRS

It you are required to file a
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City, or Local Income Tax Return

OMB No.
2 0 2 3 1545—0808

Copy 2 To Be Filed With Employee's State,
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OMB No.
2023 5450008

2 Federal income tax withheld

a Employee’s socal 1 Wages, lips. other comp 2 Federal income lax withheld
security number 26540.00 2243.81
774-64-0393 [3 Social security wages 4 Social securily lax withheld
b Employer 1D number
13-4238674 5 Medicare wages and lips 6 Medicare lax withheld

a Employee's social 1 Wages, lips, other comp.

security number 26540.00 2243.81
774-64-0393 [ 3 Social security wages 3 Social secunity tax withheld
b Employer ID number
13-4238674 5 Medicare wages and tips 6 Medicare tax withheld

© Employer's name, address, and ZIP code
Schell Brothers LLC
20184 Phillips St
Rehoboth Beach, DE 19971

c Employers name, address, and ZIP code
Schell Brothers LLC
20184 Phillips St
Rehoboth Beach, DE 19971

d Control Number
93166 1755

d Control Number
93166 1755

® Employee's name, address, and ZIP code

Rishabh Dinesh Singh
1203 Boylston Street
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Rishabh Dinesh Singh

1203 Boylston Street
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MA 134 238 674 26540.00 1327.00 MA 134 238 674 26540.00 1327.00
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15 Slate Emplr.'s state |.D. #
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18 Local wages, tips, etc. |19 Local income tax 20 Locality name
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OMB No. 1545 0008

d Control number | Depl 1 Com. | Employer uso only
0000094692 TWH | UANS E S 186088

c Employer's nsme, sddreas. and 2IP code ]
NORTHEASTERN UNIVERSITY

360 HUNTINGTON AVENUE 216-110
BOSTON, MA 02115

&1 Employee’s name, address, and P code
RISHABH DINESH  SINGHM

1203 BOYLSTON STREET
33
BOSTON, MA 02215

b Employers FED 1D numbec] 8 Employee's SSA number

04-1679980 XXX-X
1 Wapes, lips, other comp. Income 5?321?10!6
7981.50 838.92

3 Social security wages 4 Sodlal security tax withheld

S Medicare wages and tips 6 Medicare tax withheid

7 Social security tips

8 Allocated tips

10 Depend

11 Nonqualified pians
R ———

care benefits

123 See llnstmdions forbox 12

12b T
12¢ |
12d |
130 vap. |u. phnlhp-lyuu;q

2023 W-2 and EARNINGS SUMMARY

The wages, tips, and other compensation reflected in box 1 are the
sum of those wages shown on your last pay statement, plus any
additional compensation or adjustments received after the

payroll close.

Your gross pay may not match your box 1 totals due to adjustments
made for GTL, 401(k), cafeteria plans, etoc...

To change your employee W-4 profile information
file a new W-4 with your payroll department.

RISHABH DINESH

SINGH

1203 BOYLSTON STREET

33

Soclal Security Number: JOOX-XX-03%3

15 State |Employer's state ID n.|16 State wages, tips, etc. BOSTON, MA 02215

| MA | WTH-10702102-006 7981.50 i | I

e e O

399.08
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1 Wages, lips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal Income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheid
7981.50 838.92 7981.50 838.92 7981.50

838.92

3 Social security wages 4 Social security tax withheld

3 Social security wages

4 Social security tax withheld

3 Soclal security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

d Conbrol number Dept. Corp. Employer use only d Control number Depl. Corp. Employer use only d Control number Dept. Carp. Employer use only
0000094632 TWH UANS E S 18688 0000094692 TWH UAN5 E S 18688 0000094692 TWH UANS E S 18688
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
NORTHEASTERN UNIVERSITY NORTHEASTERN UNIVERSITY NORTHEASTERN UNIVERSITY
360 HUNTINGTON AVENUE 216-110 360 HUNTINGTON AVENUE 216-110 360 HUNTINGTON AVENUE 216-110
BOSTON, MA 02115 BOSTON, MA 02115 BOSTON, MA 02115
Employer’ mumber A ber foyer's FED ID number Em| 's SSA ber b Em| FED ID number Em] 's SSA
I 1679980 o0exx 0353 | |° ™ Baresee | S O0CKX b3S P a1679080 | R e
7 Social securily tips 8 Allocated tips 7 Soclal securily tips 8 Allocated lips 7 Social security tips 8 Allocated tips
LB 10 Dependent care benefits
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13

12a See Instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
| |
14 Other 120 | 14 Other 12b | 14 Other 12b ]
12¢ 1 12c l 12¢ |
12d

|
uﬂ:jnjmlammum
[T Employse’s name, sddress and code |

RISHABH DINESH SINGH }

e/l Employee’s name, address and ZIP code
RISHABH DINESH SINGH

|
13Stat emp, IieLpllni:iri party sick pay

12d

13 Statemp/Ret plan|3rd party sick pay

o/f Employee’s name, address and ZIP code
RISHABH DINESH SINGH

1203 BOYLSTON STREET | | 1203 BOYLSTON STREET 1203 BOYLSTON STREET
k&) | 33 33
BOSTON, MA 02215 | BOSTON, MA 02215 BOSTON, MA 02215

15 State |Employer's stats ID no.[10 State wages, ips, sic. ¢ (15 State | Employer's stale ID no] 16 State wages, tips, elc. ' |15 Slate | Employer's state ID no] 16 State wages, lips, elc.
MA | WTH-10702102-006 7981.50 .g MA | WTH-10702102-006 7981.50 ! MA | WTH-10702102-006 7981.50

17 Stats income tax 18 Local wages, tips, elc. 2 |17 State Income tax 18 Local wages, lips, elc. ! |17 State Income lax 18 Local wages, lips, etc.

| 399.08 It 399.08 | 399.08

19 Local income tax 20 Locality name I [19 Local income tax 20 Locality name ) | 19 Local income tax |

20 Locality name

Federal Filing Copy

State Filin

A. Copy City or Local Filing Co
W_2 Wage and Tax 2023 W_& Wage and Tax 2023 W_2 Wage and Tax 5023
Statement Statement Statement oo
B 10 be filed with employes's Federal M&"m Copy 2o be flied with employee's State Incame Fax Rotur. Copy 2 1o be filed with employee's City or Local income Tax Heturn.
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