COBEB To Be Filed with Employee’s 2023 Copy 2 To Be Filed With Employee’s State, 2023
EDERAL Tax Return. OMB No. 1545-0008 City, or Local Income Tax Return. OMB No. 1545-0008
X 1 Wages, tips, other comp. 2 Federal income tax withheld , 1 Wages, tips, other comp. 2 Federal income tax withheld
a Employee's SSN 54672. 00 6872. 00 | |3 Emplovee's SSN 54672. 00 6872. 00
161-75-5120 3 Social security wages 4 Social security tax withheld 161-75-5120 3 Social security wages 4 Social security tax withheld
54672. 00 3389. 66 54672. 00 3389. 66
b Employer ID no. (EIN) - - _ _ b Employer ID no. (EIN) _ _ - _
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
20- 4107857 54672. 00 792. 74| |20- 4107857 54672. 00 792.74
c Em er's name, address, and ZIP_code ¢ Employer’'s name, address, and Z|P code
OBELSVETERS 'R OPEL “SVSTERS 'KE
3221 WEST Bl GBEAVER RCAD 221 V\EST Bl GBEAVER ROAD
SU TE 100 SUI TE 100
TROY M 48084 ROY M 48084
d Control number d Control number
e Employee’s name, address, and ZIP code Suff. e Employee’s name, address, and ZIP code Suff.
CHANDRAPRAKASH ENJAPURI CHANDRAPRAKASH ENJAPURI
955 SOVERSET BLVD, APT# 201 955 SOMERSET BLVD, APT# 201
TROY M 48084 TROY M 48084
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits L1 Nonqualified plans 12a Code See inst. for box 12 [L0 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12
13 14 Other 12b Code 13 14 Other 12b Code
Statutory employee Statutory employee
12c Code 12c Code
Retirement Plan Retirement Plan
12d Code 12d Code
Third-party sick pay Third-party sick pay
M |[20-4107857 54672. 00 2216. 13| [M |20-4107857 54672. 00 2216. 13
15 State  Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS ~ Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS
This information iS being furnished to the Internal Revenue Service.
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 imposed on you if this income is taxable and you fail to report it. REV 11/30/23 QBDT
Copy C For EMPLOYEE’S RECORDS. 2023 Copy 2 To Be Filed With Employee’s State, 2023
(See Notice to Employees). OMB No. 1545-0008 City, or Local Income Tax Return. OMB No. 1545-0008
X 1 Wages, tips, other comp. 2 Federal income tax withheld , 1 Wages, tips, other comp. 2 Federal income tax withheld
a Employee’s SSN a Employee’s SSN
54672. 00 6872. 00 54672. 00 6872. 00
161' 75' 5120 3 Social security wages 4 Social security tax withheld 161- 75- 5120 3 Social security wages 4 Social security tax withheld
b Employer ID no. (EIN) 54672. 00 3389. 66 b Employer ID no. (EIN) 54672. 00 3389. 66
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
20- 4107857 54672. 00 792. 74| |20- 4107857 54672. 00 792.74
c Em er's name, address, and Z|P code c Em er's name, address, and ZIP code
OPEL " SV&TENS I'NE OBEL SV TERR ™
3221 WEST Bl GBEAVER ROAD 3221 V\EST Bl GBEAVER ROAD
SU TE 100 SU TE 10
TROY M 48084 TROY M 48084
d Control number d Control number
e Employee’s name, address, and ZIP code Suff. e Employee’s name, address, and ZIP code Suff.
CHANDRAPRAKASH ENJAPURI CHANDRAPRAKASH ENJAPURI
955 SOMVERSET BLVD, APT# 201 955 SOVERSET BLVD, APT# 201
TROY M 48084 TROY M 48084
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 [L0 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12
13 14 Other 12b Code 13 14 Other 12b Code
Statutory employee Statutory employee
12c Code 12c Code
Retirement Plan Retirement Plan
12d Code 12d Code
Third-party sick pay Third-party sick pay
M |[20-4107857 54672. 00 2216. 13| |M |20-4107857 54672. 00 2216. 13
15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
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