Form W-2 Wage and Tax Statement 2023

Copy C, for employee's records

 Coriral umber 094011074480

0000000211 - PROJEC

Vaid

b Errployer aniificabion number (EIN]

& Employes's social security number

© Emplayer's name, address, and 2IP code

CROSS ISLAND MECHANICAL CORP

41 BOX ST STE 300

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0008

1 Wagss, lips, other compensation

2 Federal income tax withheld

11-3524063 XXX-XX-3627 BROOKLYN NY 11222 161983.80 1478.94
13 wéwe Rannrummanl Tm-ggryw 3 Bocal security wages 4 Booal securily tax withhekd
| 3461.55 214.62
12 See instructions for boa 12 14 Oher & Employee’s hame, address, and ZIP code 5 Medicare wages and fps & Medicare tax withheld
NYSDI 1.80 3461.55 50.19
NYPFL 16.75| BHARGAVI 8 HARPUDE 7 Social Security Tips 8 Alocated Tips

56 BEACON WAY
APT T-701
JERSEY CITY NJ 07304

10 Dapendent care bengfits

14 Nongualified plans

15 Stale Empioyer's state 1D number

NY 113524063

16 State wages, tos, elc.

17 State income tax

16193.90

157.41

18 Local wages, lips. e,

18 Local income tax

20 Locality narne

This information is being furnished to the fternal Revenue Servica. If you are raquired to file a tax raturn, a negligence penalty of other sanction may be imposed on you if this Income is taxable and you fail to report it.

Form W-2 Wage and Tax Statement 2023

Copy B, to be filed with employee's FEDERAL tax return

d Conirol numbsr  0940.11074480

0000000211 - PROJEC

Vold

b Employer identification number (EIN)

& Emgloyee's soclal security number

o Employer's hame, address, and ZIP cote

CROSS ISLAND MECHANICAL CORP

41 BOX 8T STE 300

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0008

1 Wages, tips, other compenaation

2 Federal incom tax withhield

11-3524063 XAX-XX-3527 BROOKLYN NY 11222 16193.90 1478.94
13 Statutory Retiramant Third-party 3 Social security wages 4 Soclal security tax withhetd
employée plan sick pay
3461.55 214.62
12 See mafructions for box 12 14 Other e Employes's name, addrass, and ZIP code 5 Madicars wapss and lips 6 Medicare tax withheid
Nyspt 1.80 3461.55 50.19
NYPFL 15.75| BHARGAV! S HARPUDE 7 Socisl Securiy Tips 8 Allocated Tips
56 BEACON WAY
APT T-701 10 Deperwant cane benafits 11 Nonquaified plans
JERSEY CITY NJ 07304

15 State
NY 113524063

Empioyer's state (D nuntber

16 State wages, tips, efc.

17 State income tax
16193.90

157.41

18 Local wages, tips, etc

19 Local income tax

20 Locality name

This Information is baing furnished to the Irtemat Revanue Service. If you are required to file & tax return, & nagligence penalty o other sanction may be Imposed on you if this income is taxable and you fail to report it.

Form W-2 Wage and Tax Statement 2023

Copy 2, to be filed with employee’s tax return for NY

d Coniral number 094014074480
0000000211 - PROJEC

I Void

b Employer identification number (EIN) | & Employes's social security number

¢ Employer's name, address, and ZIP code

CROSS ISLAND MECHANICAL CORP

41 BOX 8T 8TE 300

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0008

1 Wages, tips, cthar compensation

2 Federal Income tax withhald

11-3524063 XXX-XX-3627 BROOKLYN NY 11222 16193.90 1478.94
13 Satuto) Retirerent Third-party 3 Social securty wages 4 Social security tax withheid
amployee péan sick gay
3461.55 214.82
12 See instructions for boy 12 14 Other # Employee’s name, address, and 2IP coda 5 Medicare wages and ips & Medicate tax wihneld
NYSDI 1.80 3461.55 50.19
NYPFL 15.75| BHARGAVI 8 HARPUDE 7 Socal Security Tips 8 Algcated Tips
56 BEACON WAY
APT T-701 10 Dependent care benefils 11 Nongualfied plans
JERSEY CITY NJ 07304

15 State
NY 113524063

Employer's state 1D number

16 State wages, tips, efc.

17 State income tax

16193.90

157.41

18 Local wages, fips, etc.

19 Locat income tax

20 Locality name

This information is being furnished to the [ntemat Revenue Service. if you are required to file a tax ratun, a negliganca panalty or other sanction may be Imposed on you if this income Is taxable and you fall to report it,

Form W-2 Wage and Tax Statement 2023

d Confrol number

Void
X

b Employer ideniificasion number (EIN)

& Employes's social Security number

¢ Emplayer's name, address, and IF code

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0008

1 Wages, tips, other compensation

2 Federal incoma tax withheld

13 Stalutor Retramant Third-par i i i i i
. Ye l iy i cg-g:y'? 3 Soclal sacurity wages 4 Social security tax withheld
12 See instructions for box 12 14 Other ® Empioyee's name, stdress, and ZIP code 5 Madicars wages and lips B Meadicars lax withheid

7 Sociel Security Tips

B Alocaed Tps

10 Dependent cars banefis

1% Monqualified plans

15 Stale Employer's stale 1D number

16 Slate wages, lips, efc.

17 Seate income tax

18 Local wages, tips, ete.

19 Local income tax

20 Locallty name

This information is belng furnished to the Intemat Revanue Service. If you are required to file a tax return, a negligence penalty of cther sanction may be imposad on you if this income Is taxable and you fall to report i,




