
                  This Product Contains Sensitive Taxpayer Data                 

                                                        Request Date: 03-25-2024
                                                       Response Date: 03-25-2024
                                                   Tracking Number: 105744986578

                           Wage and Income Transcript                          

                                                      SSN Provided:  XXX-XX-5407
                                           Tax Period Requested:  December, 2022

                         Form W-2 Wage and Tax Statement                        

  Employer:
   Employer Identification Number (EIN):XXXXX8068
   AMAZ
   PO BOX

  Employee:
   Employee's Social Security Number:XXX-XX-5407
   ABHI PATI
   14 MAR

  Submission Type:.............................................Original document
  Wages, Tips and Other Compensation:.................................$71,911.00
  Federal Income Tax Withheld:........................................$13,929.00
  Social Security Wages:..............................................$73,045.00
  Social Security Tax Withheld:........................................$4,528.00
  Medicare Wages and Tips:............................................$73,045.00
  Medicare Tax Withheld:...............................................$1,059.00
  Social Security Tips:....................................................$0.00
  Allocated Tips:..........................................................$0.00
  Dependent Care Benefits:.................................................$0.00
  Deferred Compensation:...............................................$1,133.00
  Code "Q" Nontaxable Combat Pay:..........................................$0.00
  Code "W" Employer Contributions to a Health Savings Account:...........$712.00
  Code "Y" Deferrals under a section 409A nonqualified Deferred Compensation
  plan:....................................................................$0.00
  Code "Z" Income under section 409A on a nonqualified Deferred Compensation
  plan:....................................................................$0.00
  Code "R" Employer's Contribution to MSA:.................................$0.00
  Code "S" Employer's Contribution to Simple Account:......................$0.00
  Code "T" Expenses Incurred for Qualified Adoptions:......................$0.00
  Code "V" Income from exercise of non-statutory stock options:............$0.00
  Code "AA" Designated Roth Contributions under a Section 401(k) Plan:.....$0.00
  Code "BB" Designated Roth Contributions under a Section 403(b) Plan:.....$0.00
  Code "DD" Cost of Employer-Sponsored Health Coverage:................$5,316.00
  Code "EE" Designated ROTH Contributions Under a Governmental Section 457(b)
  Plan:....................................................................$0.00
  Code "FF" Permitted benefits under a qualified small employer health
  reimbursement arrangement:...............................................$0.00
  Code "GG" Income from Qualified Equity Grants Under Section 83(i):.......$0.00
  Code "HH" Aggregate Deferrals Under Section 83(i) Elections as of the Close
  of the Calendar Year:....................................................$0.00
  Third Party Sick Pay Indicator:.....................................Unanswered



  Retirement Plan Indicator:...............................Yes - retirement plan
  Statutory Employee:.....................................Not Statutory Employee
  W2 Submission Type:...................................................Original
  W2 WHC SSN Validation Code:........................................Correct SSN

                         Form W-2 Wage and Tax Statement                        

  Employer:
   Employer Identification Number (EIN):XXXXX4225
   MOVE
   30700

  Employee:
   Employee's Social Security Number:XXX-XX-5407
   ABHI ANNA PATI
   14 MAR

  Submission Type:.............................................Original document
  Wages, Tips and Other Compensation:................................$141,351.00
  Federal Income Tax Withheld:........................................$25,780.00
  Social Security Wages:.............................................$147,000.00
  Social Security Tax Withheld:........................................$9,114.00
  Medicare Wages and Tips:...........................................$147,764.00
  Medicare Tax Withheld:...............................................$2,142.00
  Social Security Tips:....................................................$0.00
  Allocated Tips:..........................................................$0.00
  Dependent Care Benefits:.................................................$0.00
  Deferred Compensation:...............................................$6,412.00
  Code "Q" Nontaxable Combat Pay:..........................................$0.00
  Code "W" Employer Contributions to a Health Savings Account:.........$5,362.00
  Code "Y" Deferrals under a section 409A nonqualified Deferred Compensation
  plan:....................................................................$0.00
  Code "Z" Income under section 409A on a nonqualified Deferred Compensation
  plan:....................................................................$0.00
  Code "R" Employer's Contribution to MSA:.................................$0.00
  Code "S" Employer's Contribution to Simple Account:......................$0.00
  Code "T" Expenses Incurred for Qualified Adoptions:......................$0.00
  Code "V" Income from exercise of non-statutory stock options:............$0.00
  Code "AA" Designated Roth Contributions under a Section 401(k) Plan:.....$0.00
  Code "BB" Designated Roth Contributions under a Section 403(b) Plan:.....$0.00
  Code "DD" Cost of Employer-Sponsored Health Coverage:...............$27,496.00
  Code "EE" Designated ROTH Contributions Under a Governmental Section 457(b)
  Plan:....................................................................$0.00
  Code "FF" Permitted benefits under a qualified small employer health
  reimbursement arrangement:...............................................$0.00
  Code "GG" Income from Qualified Equity Grants Under Section 83(i):.......$0.00
  Code "HH" Aggregate Deferrals Under Section 83(i) Elections as of the Close
  of the Calendar Year:....................................................$0.00
  Third Party Sick Pay Indicator:.....................................Unanswered
  Retirement Plan Indicator:...............................Yes - retirement plan
  Statutory Employee:.....................................Not Statutory Employee
  W2 Submission Type:...................................................Original
  W2 WHC SSN Validation Code:........................................Correct SSN

                                  Form 5498 SA                                 

  Trustee:



   Trustee's Federal Identification Number (FIN):XXXXX3567
   NATI
   499 WA

  Participant:
   Participant's Identification Number:XXX-XX-5407
   ABHI A PATI
   721 BL

  Submission Type:.............................................Original document
  Account Number (Optional):.......................................XXXXXXXXX0001
  MSA Contributions:.......................................................$0.00
  Current Contributions:...............................................$5,718.00
  Future Contributions:..................................................$356.00
  Rollover MSA Contributions:..............................................$0.00
  MSA Fair Market Value:.................................................$755.00
  HSA Indicator:.................................................HSA Box Checked
  Archer MSA Indicator:...............................Archer MSA Box Not Checked
  MA MSA Indicator:..................................................Not Checked

        Form 1099-B Proceeds From Broker and Barter Exchange Transactions       

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX4776
   ROBI
   85 WIL

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI PATI
   55 SKI

  Submission Type:.............................................Original document
  Account Number (Optional):.........................................XXXXXXX7702
  Date Sold or Disposed:..............................................03-25-2022
  CUSIP Number:........................................................XXXXX3100
  Gross Proceeds:................................................Nothing checked
  Bartering:...............................................................$0.00
  Federal Income Tax Withheld:.............................................$0.00
  Proceeds:............................................................$1,046.00
  Aggregate Profit or (Loss):..............................................$0.00
  Realized Profit or (Loss):...............................................$0.00
  Unrealized Profit or (Loss) 12/31 Prior Year:............................$0.00
  Unrealized Profit or (Loss) 12/31 Current Year:..........................$0.00
  Cost or Basis:.........................................................$532.00
  Wash Sale Loss Disallowed:...............................................$0.00
  Accrued Market Discount Amount:..........................................$0.00
  Description:.............................................................APPLE
  Second Notice Indicator:......................................No Second Notice
  Date Acquired:......................................................06-17-2020
  Noncovered Security Indicator:.................................Nothing checked
  Type of Gain or Loss Code:...........................................Long-term
  Applicable Check Box on Form 8949:
  Long term transaction for which the cost or other basis is being reported to
  the IRS
  Loss Not Allowed Indicator:...................................................
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Proceeds from:.................................................Box not checked



        Form 1099-B Proceeds From Broker and Barter Exchange Transactions       

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX4776
   ROBI
   85 WIL

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI PATI
   55 SKI

  Submission Type:.............................................Original document
  Account Number (Optional):.........................................XXXXXXX7703
  Date Sold or Disposed:..............................................08-26-2022
  CUSIP Number:........................................................XXXXXM107
  Gross Proceeds:................................................Nothing checked
  Bartering:...............................................................$0.00
  Federal Income Tax Withheld:.............................................$0.00
  Proceeds:..............................................................$700.00
  Aggregate Profit or (Loss):..............................................$0.00
  Realized Profit or (Loss):...............................................$0.00
  Unrealized Profit or (Loss) 12/31 Prior Year:............................$0.00
  Unrealized Profit or (Loss) 12/31 Current Year:..........................$0.00
  Cost or Basis:.......................................................$7,234.00
  Wash Sale Loss Disallowed:...............................................$0.00
  Accrued Market Discount Amount:..........................................$0.00
  Description:............................................................UPSTAR
  Second Notice Indicator:......................................No Second Notice
  Date Acquired:......................................................00-00-0000
  Noncovered Security Indicator:.................................Nothing checked
  Type of Gain or Loss Code:..........................................Short-term
  Applicable Check Box on Form 8949:
  Short term transaction for which the cost or other basis is being reported to
  the IRS
  Loss Not Allowed Indicator:...................................................
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Proceeds from:.................................................Box not checked

        Form 1099-B Proceeds From Broker and Barter Exchange Transactions       

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX4776
   ROBI
   85 WIL

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI PATI
   55 SKI

  Submission Type:.............................................Original document
  Account Number (Optional):.........................................XXXXXXX7704
  Date Sold or Disposed:..............................................03-21-2022
  CUSIP Number:........................................................XXXXX6101
  Gross Proceeds:................................................Nothing checked
  Bartering:...............................................................$0.00
  Federal Income Tax Withheld:.............................................$0.00



  Proceeds:............................................................$2,340.00
  Aggregate Profit or (Loss):..............................................$0.00
  Realized Profit or (Loss):...............................................$0.00
  Unrealized Profit or (Loss) 12/31 Prior Year:............................$0.00
  Unrealized Profit or (Loss) 12/31 Current Year:..........................$0.00
  Cost or Basis:.......................................................$2,420.00
  Wash Sale Loss Disallowed:...............................................$0.00
  Accrued Market Discount Amount:..........................................$0.00
  Description:............................................................AIRBNB
  Second Notice Indicator:......................................No Second Notice
  Date Acquired:......................................................05-04-2021
  Noncovered Security Indicator:.................................Nothing checked
  Type of Gain or Loss Code:..........................................Short-term
  Applicable Check Box on Form 8949:
  Short term transaction for which the cost or other basis is being reported to
  the IRS
  Loss Not Allowed Indicator:...................................................
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Proceeds from:.................................................Box not checked

        Form 1099-B Proceeds From Broker and Barter Exchange Transactions       

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX4776
   ROBI
   85 WIL

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI PATI
   55 SKI

  Submission Type:.............................................Original document
  Account Number (Optional):.........................................XXXXXXX7705
  Date Sold or Disposed:..............................................05-17-2022
  CUSIP Number:........................................................XXXXX1702
  Gross Proceeds:................................................Nothing checked
  Bartering:...............................................................$0.00
  Federal Income Tax Withheld:.............................................$0.00
  Proceeds:............................................................$2,179.00
  Aggregate Profit or (Loss):..............................................$0.00
  Realized Profit or (Loss):...............................................$0.00
  Unrealized Profit or (Loss) 12/31 Prior Year:............................$0.00
  Unrealized Profit or (Loss) 12/31 Current Year:..........................$0.00
  Cost or Basis:.......................................................$2,000.00
  Wash Sale Loss Disallowed:...............................................$0.00
  Accrued Market Discount Amount:..........................................$0.00
  Description:.............................................................DELTA
  Second Notice Indicator:......................................No Second Notice
  Date Acquired:......................................................12-01-2021
  Noncovered Security Indicator:.................................Nothing checked
  Type of Gain or Loss Code:..........................................Short-term
  Applicable Check Box on Form 8949:
  Short term transaction for which the cost or other basis is being reported to
  the IRS
  Loss Not Allowed Indicator:...................................................
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Proceeds from:.................................................Box not checked



        Form 1099-B Proceeds From Broker and Barter Exchange Transactions       

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX4776
   ROBI
   85 WIL

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI PATI
   55 SKI

  Submission Type:.............................................Original document
  Account Number (Optional):.........................................XXXXXXX7706
  Date Sold or Disposed:..............................................03-21-2022
  CUSIP Number:........................................................XXXXX6101
  Gross Proceeds:................................................Nothing checked
  Bartering:...............................................................$0.00
  Federal Income Tax Withheld:.............................................$0.00
  Proceeds:............................................................$2,475.00
  Aggregate Profit or (Loss):..............................................$0.00
  Realized Profit or (Loss):...............................................$0.00
  Unrealized Profit or (Loss) 12/31 Prior Year:............................$0.00
  Unrealized Profit or (Loss) 12/31 Current Year:..........................$0.00
  Cost or Basis:.......................................................$2,571.00
  Wash Sale Loss Disallowed:...............................................$0.00
  Accrued Market Discount Amount:..........................................$0.00
  Description:............................................................AIRBNB
  Second Notice Indicator:......................................No Second Notice
  Date Acquired:......................................................00-00-0000
  Noncovered Security Indicator:.................................Nothing checked
  Type of Gain or Loss Code:...........................................Long-term
  Applicable Check Box on Form 8949:
  Long term transaction for which the cost or other basis is being reported to
  the IRS
  Loss Not Allowed Indicator:...................................................
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Proceeds from:.................................................Box not checked

        Form 1099-B Proceeds From Broker and Barter Exchange Transactions       

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX4776
   ROBI
   85 WIL

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI PATI
   55 SKI

  Submission Type:.............................................Original document
  Account Number (Optional):.........................................XXXXXXX7707
  Date Sold or Disposed:..............................................03-24-2022
  CUSIP Number:........................................................XXXXX0105
  Gross Proceeds:................................................Nothing checked
  Bartering:...............................................................$0.00
  Federal Income Tax Withheld:.............................................$0.00



  Proceeds:............................................................$1,043.00
  Aggregate Profit or (Loss):..............................................$0.00
  Realized Profit or (Loss):...............................................$0.00
  Unrealized Profit or (Loss) 12/31 Prior Year:............................$0.00
  Unrealized Profit or (Loss) 12/31 Current Year:..........................$0.00
  Cost or Basis:.......................................................$1,064.00
  Wash Sale Loss Disallowed:...............................................$0.00
  Accrued Market Discount Amount:..........................................$0.00
  Description:............................................................NIKOLA
  Second Notice Indicator:......................................No Second Notice
  Date Acquired:......................................................08-03-2021
  Noncovered Security Indicator:.................................Nothing checked
  Type of Gain or Loss Code:..........................................Short-term
  Applicable Check Box on Form 8949:
  Short term transaction for which the cost or other basis is being reported to
  the IRS
  Loss Not Allowed Indicator:...................................................
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Proceeds from:.................................................Box not checked

        Form 1099-B Proceeds From Broker and Barter Exchange Transactions       

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX4776
   ROBI
   85 WIL

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI PATI
   55 SKI

  Submission Type:.............................................Original document
  Account Number (Optional):.........................................XXXXXXX7708
  Date Sold or Disposed:..............................................08-26-2022
  CUSIP Number:........................................................XXXXX6101
  Gross Proceeds:................................................Nothing checked
  Bartering:...............................................................$0.00
  Federal Income Tax Withheld:.............................................$0.00
  Proceeds:............................................................$3,489.00
  Aggregate Profit or (Loss):..............................................$0.00
  Realized Profit or (Loss):...............................................$0.00
  Unrealized Profit or (Loss) 12/31 Prior Year:............................$0.00
  Unrealized Profit or (Loss) 12/31 Current Year:..........................$0.00
  Cost or Basis:.......................................................$4,222.00
  Wash Sale Loss Disallowed:...............................................$0.00
  Accrued Market Discount Amount:..........................................$0.00
  Description:............................................................AIRBNB
  Second Notice Indicator:......................................No Second Notice
  Date Acquired:......................................................00-00-0000
  Noncovered Security Indicator:.................................Nothing checked
  Type of Gain or Loss Code:...........................................Long-term
  Applicable Check Box on Form 8949:
  Long term transaction for which the cost or other basis is being reported to
  the IRS
  Loss Not Allowed Indicator:...................................................
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Proceeds from:.................................................Box not checked



        Form 1099-B Proceeds From Broker and Barter Exchange Transactions       

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX4776
   ROBI
   85 WIL

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI PATI
   55 SKI

  Submission Type:.............................................Original document
  Account Number (Optional):.........................................XXXXXXX7709
  Date Sold or Disposed:..............................................08-26-2022
  CUSIP Number:........................................................XXXXXA106
  Gross Proceeds:................................................Nothing checked
  Bartering:...............................................................$0.00
  Federal Income Tax Withheld:.............................................$0.00
  Proceeds:..............................................................$799.00
  Aggregate Profit or (Loss):..............................................$0.00
  Realized Profit or (Loss):...............................................$0.00
  Unrealized Profit or (Loss) 12/31 Prior Year:............................$0.00
  Unrealized Profit or (Loss) 12/31 Current Year:..........................$0.00
  Cost or Basis:.......................................................$4,452.00
  Wash Sale Loss Disallowed:...............................................$0.00
  Accrued Market Discount Amount:..........................................$0.00
  Description:............................................................SNAP I
  Second Notice Indicator:......................................No Second Notice
  Date Acquired:......................................................00-00-0000
  Noncovered Security Indicator:.................................Nothing checked
  Type of Gain or Loss Code:..........................................Short-term
  Applicable Check Box on Form 8949:
  Short term transaction for which the cost or other basis is being reported to
  the IRS
  Loss Not Allowed Indicator:...................................................
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Proceeds from:.................................................Box not checked

        Form 1099-B Proceeds From Broker and Barter Exchange Transactions       

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX4776
   ROBI
   85 WIL

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI PATI
   55 SKI

  Submission Type:.............................................Original document
  Account Number (Optional):.........................................XXXXXXX7710
  Date Sold or Disposed:..............................................05-17-2022
  CUSIP Number:........................................................XXXXX1702
  Gross Proceeds:................................................Nothing checked
  Bartering:...............................................................$0.00
  Federal Income Tax Withheld:.............................................$0.00



  Proceeds:............................................................$6,008.00
  Aggregate Profit or (Loss):..............................................$0.00
  Realized Profit or (Loss):...............................................$0.00
  Unrealized Profit or (Loss) 12/31 Prior Year:............................$0.00
  Unrealized Profit or (Loss) 12/31 Current Year:..........................$0.00
  Cost or Basis:.......................................................$3,380.00
  Wash Sale Loss Disallowed:...............................................$0.00
  Accrued Market Discount Amount:..........................................$0.00
  Description:.............................................................DELTA
  Second Notice Indicator:......................................No Second Notice
  Date Acquired:......................................................05-20-2020
  Noncovered Security Indicator:.................................Nothing checked
  Type of Gain or Loss Code:...........................................Long-term
  Applicable Check Box on Form 8949:
  Long term transaction for which the cost or other basis is being reported to
  the IRS
  Loss Not Allowed Indicator:...................................................
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Proceeds from:.................................................Box not checked

        Form 1099-B Proceeds From Broker and Barter Exchange Transactions       

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX4776
   ROBI
   85 WIL

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI PATI
   55 SKI

  Submission Type:.............................................Original document
  Account Number (Optional):.........................................XXXXXXX7711
  Date Sold or Disposed:..............................................08-26-2022
  CUSIP Number:........................................................XXXXX8363
  Gross Proceeds:................................................Nothing checked
  Bartering:...............................................................$0.00
  Federal Income Tax Withheld:.............................................$0.00
  Proceeds:............................................................$5,777.00
  Aggregate Profit or (Loss):..............................................$0.00
  Realized Profit or (Loss):...............................................$0.00
  Unrealized Profit or (Loss) 12/31 Prior Year:............................$0.00
  Unrealized Profit or (Loss) 12/31 Current Year:..........................$0.00
  Cost or Basis:.......................................................$6,300.00
  Wash Sale Loss Disallowed:...............................................$0.00
  Accrued Market Discount Amount:..........................................$0.00
  Description:............................................................VANGUA
  Second Notice Indicator:......................................No Second Notice
  Date Acquired:......................................................00-00-0000
  Noncovered Security Indicator:.................................Nothing checked
  Type of Gain or Loss Code:..........................................Short-term
  Applicable Check Box on Form 8949:
  Short term transaction for which the cost or other basis is being reported to
  the IRS
  Loss Not Allowed Indicator:...................................................
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Proceeds from:.................................................Box not checked



        Form 1099-B Proceeds From Broker and Barter Exchange Transactions       

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX4776
   ROBI
   85 WIL

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI PATI
   55 SKI

  Submission Type:.............................................Original document
  Account Number (Optional):.........................................XXXXXXX7712
  Date Sold or Disposed:..............................................01-04-2022
  CUSIP Number:........................................................XXXXXM101
  Gross Proceeds:................................................Nothing checked
  Bartering:...............................................................$0.00
  Federal Income Tax Withheld:.............................................$0.00
  Proceeds:............................................................$8,722.00
  Aggregate Profit or (Loss):..............................................$0.00
  Realized Profit or (Loss):...............................................$0.00
  Unrealized Profit or (Loss) 12/31 Prior Year:............................$0.00
  Unrealized Profit or (Loss) 12/31 Current Year:..........................$0.00
  Cost or Basis:.......................................................$8,500.00
  Wash Sale Loss Disallowed:...............................................$0.00
  Accrued Market Discount Amount:..........................................$0.00
  Description:............................................................ZILLOW
  Second Notice Indicator:......................................No Second Notice
  Date Acquired:......................................................00-00-0000
  Noncovered Security Indicator:.................................Nothing checked
  Type of Gain or Loss Code:..........................................Short-term
  Applicable Check Box on Form 8949:
  Short term transaction for which the cost or other basis is being reported to
  the IRS
  Loss Not Allowed Indicator:...................................................
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Proceeds from:.................................................Box not checked

        Form 1099-B Proceeds From Broker and Barter Exchange Transactions       

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX4776
   ROBI
   85 WIL

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI PATI
   55 SKI

  Submission Type:.............................................Original document
  Account Number (Optional):.........................................XXXXXXX7713
  Date Sold or Disposed:..............................................03-21-2022
  CUSIP Number:........................................................XXXXXR101
  Gross Proceeds:................................................Nothing checked
  Bartering:...............................................................$0.00
  Federal Income Tax Withheld:.............................................$0.00



  Proceeds:............................................................$4,725.00
  Aggregate Profit or (Loss):..............................................$0.00
  Realized Profit or (Loss):...............................................$0.00
  Unrealized Profit or (Loss) 12/31 Prior Year:............................$0.00
  Unrealized Profit or (Loss) 12/31 Current Year:..........................$0.00
  Cost or Basis:.......................................................$4,743.00
  Wash Sale Loss Disallowed:...............................................$0.00
  Accrued Market Discount Amount:..........................................$0.00
  Description:.............................................................TESLA
  Second Notice Indicator:......................................No Second Notice
  Date Acquired:......................................................00-00-0000
  Noncovered Security Indicator:.................................Nothing checked
  Type of Gain or Loss Code:..........................................Short-term
  Applicable Check Box on Form 8949:
  Short term transaction for which the cost or other basis is being reported to
  the IRS
  Loss Not Allowed Indicator:...................................................
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Proceeds from:.................................................Box not checked

        Form 1099-B Proceeds From Broker and Barter Exchange Transactions       

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX4776
   ROBI
   85 WIL

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI PATI
   55 SKI

  Submission Type:.............................................Original document
  Account Number (Optional):..........................................XXXXXX9101
  Date Sold or Disposed:..............................................03-25-2022
  CUSIP Number:...........................................................XXCUSD
  Gross Proceeds:................................................Nothing checked
  Bartering:...............................................................$0.00
  Federal Income Tax Withheld:.............................................$0.00
  Proceeds:............................................................$9,698.00
  Aggregate Profit or (Loss):..............................................$0.00
  Realized Profit or (Loss):...............................................$0.00
  Unrealized Profit or (Loss) 12/31 Prior Year:............................$0.00
  Unrealized Profit or (Loss) 12/31 Current Year:..........................$0.00
  Cost or Basis:...........................................................$0.00
  Wash Sale Loss Disallowed:...............................................$0.00
  Accrued Market Discount Amount:..........................................$0.00
  Description:............................................................BITCOI
  Second Notice Indicator:......................................No Second Notice
  Date Acquired:......................................................00-00-0000
  Noncovered Security Indicator:...Noncovered Security Basis not reported to IRS
  Type of Gain or Loss Code:..........................................Short-term
  Applicable Check Box on Form 8949:
  Short term transaction for which the cost or other basis is not being
  reported to the IRS
  Loss Not Allowed Indicator:...................................................
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Proceeds from:.................................................Box not checked



                      Form 1098 Mortgage Interest Statement                     

  Recipient/Lender:
   Recipient's Federal Identification Number (FIN):XXXXX4340
   CENL
   425 PH

  Payer/Borrower:
   Payer's Social Security Number:XXX-XX-5407
   ABHI PATI
   721 BL

  Submission Type:.............................................Original document
  Account Number (Optional):.......................................XXXXXXXXX2688
  Mortgage Interest Received from Payer(s)/Borrower(s):................$1,167.00
  Points Paid on Purchase of Principal Residence:..........................$0.00
  Refund of Overpaid Interest:.............................................$0.00
  Mortgage Insurance Premiums:.............................................$0.00
  Outstanding Mortgage Principle:....................................$420,850.00
  Mortgage Origination Date:..........................................11-10-2022
  Property Address Verification:................................................
  Address of property securing Mortgage:..................................721 BL
  Other information from recipient:.............................................
  The number of mortgaged properties:...............................000000000000
  Mortgage Acquisition Date:..........................................11-22-2022

                      Form 1098 Mortgage Interest Statement                     

  Recipient/Lender:
   Recipient's Federal Identification Number (FIN):XXXXX4340
   CENL
   425 PH

  Payer/Borrower:
   Payer's Social Security Number:XXX-XX-5407
   ABHI A PATI
   306 ED

  Submission Type:.............................................Original document
  Account Number (Optional):.......................................XXXXXXXXX0394
  Mortgage Interest Received from Payer(s)/Borrower(s):................$3,516.00
  Points Paid on Purchase of Principal Residence:..........................$0.00
  Refund of Overpaid Interest:.............................................$0.00
  Mortgage Insurance Premiums:.............................................$0.00
  Outstanding Mortgage Principle:....................................$209,000.00
  Mortgage Origination Date:..........................................06-22-2022
  Property Address Verification:................................................
  Address of property securing Mortgage:..................................306 ED
  Other information from recipient:.............................................
  The number of mortgaged properties:...............................000000000000
  Mortgage Acquisition Date:..........................................06-27-2022

                      Form 1098 Mortgage Interest Statement                     

  Recipient/Lender:



   Recipient's Federal Identification Number (FIN):XXXXX3955
   ROCK
   1050 W

  Payer/Borrower:
   Payer's Social Security Number:XXX-XX-5407
   ABHI ANNA PATI
   306 ED

  Submission Type:.............................................Original document
  Account Number (Optional):.......................................XXXXXXXXX0579
  Mortgage Interest Received from Payer(s)/Borrower(s):................$2,113.00
  Points Paid on Purchase of Principal Residence:..........................$0.00
  Refund of Overpaid Interest:.............................................$0.00
  Mortgage Insurance Premiums:.............................................$0.00
  Outstanding Mortgage Principle:....................................$211,850.00
  Mortgage Origination Date:..........................................09-14-2022
  Property Address Verification:................................................
  Address of property securing Mortgage:..................................306 ED
  Other information from recipient:.............................................
  The number of mortgaged properties:...............................000000000000
  Mortgage Acquisition Date:..........................................00-00-0000

                                   Form 1099-G                                  

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX3200
   STAT
   110 ST

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   PATI A & PRIY
   14 MAR
  Submission Type:.............................................Original document
  Account Number (Optional):............................................XXXX1056
  RTAA Payments:...........................................................$0.00
  Tax Withheld:............................................................$0.00
  Taxable Grants:..........................................................$0.00
  Unemployment Compensation:...............................................$0.00
  Agricultural Subsidies:..................................................$0.00
  Prior Year Refund:.....................................................$225.00
  Market gain on Commodity Credit Corporation loans repaid:................$0.00
  Year of Refund:...........................................................2021
  1099G Offset:..............Not Refund, Credit, or Offset for Trade or Business
  Second TIN Notice:............................................................

                                  Form 1099-DIV                                 

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX4776
   ROBI
   85 WIL

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI PATI



   55 SKI

  Submission Type:.............................................Original document
  Account Number (Optional):...........................................XXXXX4948
  Tax Withheld:............................................................$0.00
  Capital Gains:...........................................................$0.00
  Non-Dividend Distribution:...............................................$0.00
  Cash Liquidation Distribution:...........................................$0.00
  Non-Cash Liquidation Distribution:.......................................$0.00
  Investment Expense:......................................................$0.00
  Ordinary Dividend:.....................................................$228.00
  Collectibles (28%) Gain:.................................................$0.00
  Unrecaptured Section 1250 Gain:..........................................$0.00
  Section 1202 Gain:.......................................................$0.00
  Foreign Tax Paid:........................................................$0.00
  Qualified Dividends:...................................................$226.00
  Section 199A REIT Dividends:.............................................$0.00
  Second Notice Indicator:......................................No Second Notice
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Exempt Interest Dividends:...............................................$0.00
  Specified Private Activity Bond Interest Dividend:.......................$0.00
  Section 897 Ordinary Dividends:..........................................$0.00
  Section 897 Capital Gain:................................................$0.00

                                  Form 1099-INT                                 

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX1598
   GOLD
   PO BOX

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI A PATI
   14 MAR

  Submission Type:.............................................Original document
  Account Number (Optional):........................................XXXXXXXX2583
  Interest:..............................................................$286.00
  Tax Withheld:............................................................$0.00
  Savings Bonds:...........................................................$0.00
  Investment Expense:......................................................$0.00
  Interest Forfeiture:.....................................................$0.00
  Foreign Tax Paid:........................................................$0.00
  Tax-Exempt Interest:.....................................................$0.00
  Specified Private Activity Bond Interest:................................$0.00
  Market Discount:.........................................................$0.00
  Bond Premium:............................................................$0.00
  Bond Premium on Tax Exempt Bond:.........................................$0.00
  Bond Premium on Treasury Obligations:....................................$0.00
  Second Notice Indicator:......................................No Second Notice
  Foreign Country or US Possession:.............................................
  CUSIP Number:.................................................................
  FATCA Filing Requirement:................Box not checked no Filing Requirement

                                  Form 1099-INT                                 



  Payer:
   Payer's Federal Identification Number (FIN):XXXXX7207
   WEAL
   261 HA

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI A PATI
   55 SKI

  Submission Type:.............................................Original document
  Account Number (Optional):............................................XXXX6232
  Interest:...............................................................$61.00
  Tax Withheld:............................................................$0.00
  Savings Bonds:...........................................................$0.00
  Investment Expense:......................................................$0.00
  Interest Forfeiture:.....................................................$0.00
  Foreign Tax Paid:........................................................$0.00
  Tax-Exempt Interest:.....................................................$0.00
  Specified Private Activity Bond Interest:................................$0.00
  Market Discount:.........................................................$0.00
  Bond Premium:............................................................$0.00
  Bond Premium on Tax Exempt Bond:.........................................$0.00
  Bond Premium on Treasury Obligations:....................................$0.00
  Second Notice Indicator:......................................No Second Notice
  Foreign Country or US Possession:.............................................
  CUSIP Number:.................................................................
  FATCA Filing Requirement:................Box not checked no Filing Requirement

                             Form 1099-SA or 5498-SA                            

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX3567
   NATI
   499 WA

  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI A PATI
   14 MAR

  Submission Type:.............................................Original document
  Account Number (Optional):.......................................XXXXXXXXX0001
  MSA Distribution Code:.....................................Normal Distribution
  Earnings on Distributive Excess Contributions:...........................$0.00
  MSA Gross Distributions:.............................................$5,972.00
  FMV On Date of Death:....................................................$0.00
  HSA Indicator:.................................................HSA Box Checked
  Archer MSA Indicator:...............................Archer MSA Box Not Checked
  MA MSA Indicator:..................................................Not Checked

                                 Form 1099-MISC                                

  Payer:
   Payer's Federal Identification Number (FIN):XXXXX1829
   METR
   ONEIDA



  Recipient:
   Recipient's Identification Number:XXX-XX-5407
   ABHI PATI
   14 MAR
  Submission Type:.............................................Original document
  Account Number (Optional):.........................................XXXXXXX2169
  Tax Withheld:............................................................$0.00
  Medical Payments:........................................................$0.00
  Fishing Income:..........................................................$0.00
  Rents:...................................................................$0.00
  Royalties:...............................................................$0.00
  Other Income:..........................................................$427.00
  Substitute Payments for Dividends:.......................................$0.00
  Excess Golden Parachute:.................................................$0.00
  Crop Insurance:..........................................................$0.00
  Attorney Fees:...........................................................$0.00
  Foreign Tax Paid:........................................................$0.00
  Section 409A Deferrals:..................................................$0.00
  Nonqualified deferred compensation:......................................$0.00
  Fish Purchased for Resale:...............................................$0.00
  Direct Sales Indicator:.......................................Not Direct Sales
  FATCA Filing Requirement:................Box not checked no Filing Requirement
  Second Notice Indicator:......................................No Second Notice

                  This Product Contains Sensitive Taxpayer Data                  


