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[od B-To Be Filed With Empl 3 Wi d T: OMB No. 1545-0008 Copy 2--To Be Filed With Employee's Wage and Tax OMB No. 1545-0008
FEI';)éRAL?I'axeRéteum s W'z St:?:n?:nt = 2023 Stoa%e, Clty, or Local Income Tax Return W'2 Statement 2023
a. Employee's soc. sec. no. 1. Wages, tips. other comp 2. Fed. income tax withheld a. Employee's soc. sec. no. 1. Wages, tips. other comp 2. Fed. income tax withheld
787-06-9944 3055.00 16.53 787-06-9944 3055.00 16.53
b. Employer ID number (EIN) | 3. Social security wages 4. Soc. sec. tax withheld b. Employer ID number (EIN) | 3. Social security wages 4. Soc. sec. tax withheld
47-1463279 3055.00 189.41 47-1463279 3055.00 189.41
d. Control number 5. Medicare wages and tips 6. Medicare tax withheld d. Control number 5. Medicare wages and tips 6. Medicare tax withheld
7210-294 3055.00 44 .30 7210-294 3055.00 44.30

c. Employer's name, address, and ZIP code
Infinite Therapy Solutions,
237 Avenue E

Bayonne, NJ 07002

LLP

¢. Employer's name, address, and ZIP code
Infinite Therapy Sclutions,

237 Avenue E
Bayonne, NJ 07002

LLP

e. Employee's name, address, and ZIP code

Kiruthiga Palanisamy
112 Riverview Ct

e. Employee's name, address, and ZIP code

Kiruthiga Palanisamy
112 Riverview Ct

Secaucus; NJ 07094 TEY ..Secaucus, NJ..07094
7. Social security tips - 8, Allocated tips 7. Social security tips- 8. Allocated tips 9.
10. Dependent care beneiis | 1. Nonqualified p‘{ags‘ - : 122 Code 10. Dependent care benefits | 11: Nongualified plans - " 12a. Code
13. Statutory employee 14. Other 12b. Code 13, Statutory employee | 14. Other 1 12b. Code -
b e BL e s e e ] L i .. |UL/WE/SWE 12.98 L :
Retirement plan 12¢c. Code Retirement plan 12c. Code:
Third-party sick pay: 12d. Code Third-party sick pay 12d. Code

17.8tate income tax
- 49.25

Employer‘s,étate 1D no.
471—4634279/0Q0

15, State
NJ

16. State wages, tips, etc..
-~ 3055.00

- Employer's state 1D no.
471-463-279/000

15. State
NI

16. State wages, tips, efc.
30 by . D 0

17.State mcome x|
4925

18. Local wages, tips, efc.. 19. Local income tax 20. Locality name

18, Local wages, tips, efc. | 19.10cal income tax

20. Locality name

Department of the Treasury -— Internal Revenue Service
This information'is being furnished to the internal' Revente Service.

:Department of 1!?& Treasury —Internal Revenue Service

W-2

e e e T T e e
: a. Employee's soc. sec. no. 1. Wages, tips. other comp 2. Fed. income tax withheld * a. Employee's sac. sec. no. 1o Wagés. tips. other comp 2. Fed. income tax withheld
- 787-06-9944 3055.00 16.53 1 | 787-06-9944 = 3055:00 16453
b. Employer ID number (EIN) | 3. Social security wages 4. Soc. sec. tax withheld b. EmployerID number (EIN) | 3. Social security wages 4. Soc. sec. tax withheld
47-1463279 3055.00 189.41 47—1463279 3055.00 ] 189.41
d. Control number 5. Medicare wages and tips 6. Medicare tax withheld d. Control number 5. Medicare wages and tips 6. Medicare tax withheld
7210-294 3055.00 44.30 7210-294 3055.00 44 .30

c. Employer's name, address, and ZIP code
Infinite Therapy Solutions, LLP

237 Avenue E
[ Bayonne; NU 07602~ - < s

c. Employer's name, address, and ZIP code
Infinite Therapy Solutions, LLP

237 Avenue E
. Bayonne, NJ 07002

e. Employee's name, address,’and ZIP Vcdqga

“Kiruthiga Palanmisamy = -~ - . - .. -
112 Riverview Ct :

e. Employee's nams, address, and ZIP.code

Kiruthiga Palanisamy
112 Riverview Ct

Secaucus;, NJ07094 Secaucus; ‘NJ 07094
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 10. Dependent care benefits | 11. Nonqualified plans 12a. Code
13. Statutory employee 14. Other 12b. Code 13. Statutory employee 14. Other 12b. Code
UI/WF/SWF 12.98 UI/WF/SWF 12.98
FLI 1.83 FLI 1.83
Retirement plan 12c. Code Retirement plan 12c. Code
Third-party sick pay 12d. Code Third-party sick pay 12d. Code

17 .State income tax

49.25

15. State
NJ

Employer's state ID no.
471-463-279/000

16. State wages, tips, etc.
3055000

15. State
NJ

Employer's state ID no.
471-463-279/000

16. State wages, tips, etc.
3055.00

17 .State income tax

49,25

18. Local wages, tips, etc.. 19. Local income tax 20. Locality name

18. Local wages, tips, etc.. 19. Local income tax

20. Locality name

- Department of the Treasury — Internal Revenue Service
- This information is being furnished to the Interna) Revenue Service. f you are required to file a tax return, a
- negligence pena[ty or-othér sanctiormay be imposed on you if this income is taxable and you fail to report it.

Department of the Treasury — Internal Revenue Service




AR

Notice to Employee % .
Do you have to file? Refer to the Form 1040 Instruc-
tions to determine if yezgare required to file a tax
return. Even f you don't have o file a tax retumn, you
may be eligible for a refind if box 2 shows an amotnt
or if you are efigible for any credit.

Earned income credit (EIC}. You may be able to take
the EIC for 2023 if your adjusted gross income (AGI) is
less than a certain amount. The amount of the credit is
based on income and family size. Workers without
children could qualify for a smaller credit. You and any
qualifying children must have valid social security
numbers (S8Ns). You can't take the EIC if your invest-
ment income is more than the specified amount for
2023 or if income is earned for services provided while
you were an inmate at a penal institution. For 2023
income limits and more information, visit
www.irs.gov/EITC. See also Pub. 596. Any EIC that is

_-more than your tax liability is refunded to yuu but |
only if yau file a tax return.

- Employee’s social security number {SSN). For your.
. protection, this form may show only the last four digits
of your SSN. However, your employer has reported
your complete SSN to the IRS and the Social Security
Administration (SSA).

Clergy and religious workers. If you aren’t subject to
soclal securlty and Medicare taxes, see Pub. 517.

GCorrections. If your name, SSN, or address is incor-
rect, correct Copies B, C, and 2 and ask your employ-
er to correct your employment record. Be sure to ask
the employer to file Form W-2¢, Corrected Wage and
Tax Statement, with the SSA to correct any name,
SSN, or money amaunt error reported to the SSA on
Form W-2. Be suie to get your copies of Form W-2¢
from your employer for all corrections made so you
may file thern with your tax return. If your name and
SSiN are correct but aran't the same as shown on your
social security card, you should ask for a new udru
_that displaye your correct rame.at any S3A of
by salling 800-772-1215. You iay AIS6 visit
website at www.SSA.gov.

Cost of emp - d health ge fif
such costis prowded by the employer}. The report-
ing in box 12, using code DB, of the cost of employer-
sponsored health coverage is for your information only.
The amount reported with code DD is not taxable.

Credit for excess taxes. If you had more than one
employer in 2023 and more than $8.932.40 in social
security and/or Tier 1 railroad retirernent (RRTA) taxes
were withheld, you may be abie to claim a credit for
the excess against your federai income tax. See the
Form 1040 instructions. If you had more than one rai
road employer and more than $5,821.20 in Tier 2
RRTA tax was withheld, you may be abls to claim a
refund on Form 843. See the Instructions for Form

fis SoA~ L2

Instructions for Employee (See also Notice fo
Employee on the back of Copy B.)

Box 1. Enter this amount on the ‘wagss line of your tax
return

Box 2. Enter this amount on the federal income tax with-
held line of your tax return.

Box 8. You may be required to report this amount on Form
8959. See the Form 1040 instructions to determiine if you
are required to complete Form 8959

Box 6. This amount includes the 1.45% Medicare tax with-
held on all Medicare wages and tips shown in box 5, as
well as the 0.8% Additional Medicare Tax on any of those
Medicare wages and tips above $200.000

Box 8. This amount Is not included in box 1, 3. 5, or 7. For
information on,hiow to reporl.tips on vour tax return, see
the Form 1040, instructions. -

You must file Form 418%with your income tax return to
report at-least the allocatad t(p amount uniess you can
prove with aoequate recwdﬁlthal vou received a smaller
amount. If you have records that show the actual amount

" of tips you-recsived.‘réportithat amount even if it is more

s, Use Form 4137 to figure the
socifll sectinity dhd iedicare tax owed on tips you didn't
report to your employer. Enter this amount on the wages
line of your tax return. By filing Form 4187, your social
security tips will be credited to your secial security record
(used to figure your benefits),

Box 10. This amount inciudes the {otal dependent care
benefits that your employer paid to you or incurred on
your behalf (including amounis fron: a section 125 (cafe-~
teria) plan). Any amount over your employer’s plan limit
is also included in box 1. See Form 2441,

Box 11. This amount is (a) reported in box 1 if it is a distri-
bution made o you from a nonqualified deferrad compen-
sation or nongovernmenta! sections 457(b) plan, or (b)
included in bo; nd/or box 5 if it is a prior year deferral
under a nonqualified or section 457(p) plan thal became
taxable for social security and Medicare taxes this vear

because there is no longer a substantial risk of fo 2 of
your right fo the deferred amount. This box sheo: be
used If you had a deferral and e distribution in the same

1Iendav vear. If you made a deferral and received a distri-

wtion in the same ¢ dar jean and.you ar

e 62 by the end of the calendar year, your employe
should file Form SSA-131. Emp!oyer Report of Special
Wage Payment: h the Social Security Administration
and give
Box 12. Th
12

compiete your tax
es D, E, F and S) and desig-
des AA, BB, and EE) under all
ed to a total of $22,500 ($15.500 if
PLE plans; $25,500 for section 403(b}
15-year rule explained in Pub.
nder code G are limited to $22,500

der code H are limited to $7,000.

Deferrals ut

(See aiso Instructions for Employee
the back of Copy C.)

: REMOVE SIDE EDGES FIRST
SLIDE FINGER BETWEEN FRONT & MIDDLE PANEL TO OPEN

instructions for Employee
{continued from back of Copy B)

Box 12 (continued)

However, if you were at least age 50 in 2023, your
employer may have allowed an additional deferral of up to
$7.500 (83,500 for section 401(k)(11} and 408(p) SIMPLE
plans). This additional deferral amount is not subject to the
overall limit on elective deferrals. For code G, the limit on
elective deferrals may be higher for the last 3 years before
you reach retirement age. Contact your plan administrator
for more information. Amounts in excess of the overall
slective deferral limit must be included in income. See the
Form 1040 instructions.

Note: If a year follows code D through H, S. Y. AA, BB, or
EE, you made a make-up pension contribution for a prior
year(s) when you were in military service. To figure
whether you made excess deferrals, consider these
amounts for the year shown, not the current year. If no
year is shown, the contributions are for the current vear.
A-Uncollected sacial security or RRTA tax on tips.
Includie this tax on Form 1040 or 1040-SR. See the Form
1049 instructicns.

B—Uncoilected Medicare tax on tips. Inciude this tax on
Form 1040 or 1040-8R. See the Form 1040 instructions.
G—Taxable cost of group-term life insurance over $50,000
{(included in boxes 1, 2 (up fo the social security wage
base), and 5)

D—Elective deferrais to a section 401(k) cash or deferred
arrangement. Also includes deferrals undsr a SIMPLE
retirement account that is part of a section 401k} arrange-
ment.

E—Elective geferrals under a section 403(b} salary reduc-
tion agreement

F—Elective deferrals under a section 408(k)(6) salary
reduction SEP

G—Elective deferrals and employar coniributions {inclid-
ng nonelective deferrals) to a section 457(b) deferred
compensation plan

H—Elective deferrais to a section 501{c}(18}{D) tax-exempt
organization plan. See the Form 1040 instructions for how
to deduct.

J—Nontaxable sick pay (informaticn -3n)5 not included in
box-ir8ror 5= T e o st
K—20% excise tax ori excess. gmden parachute pay~
ments. See the Form 1040 instructions.

L—Substantiated employee business expense reimburse-
ments {nontaxable}

M—Uncoliected social security or RRTA tax on taxable
cost of group-term life insurance over $50,000 {former
employees only). See the Form 1040 instructions.
N—Uncollected Medicare tax on taxable cost of group-
term life insurance over $50,000 {former emplovees only}
See the Form 1040 instructions.

P—Excludable moving expense reimbursements paid
directly to a member of the U.S. Armed Forces (not
included in box 1, 3, or 5)

Q—Nontaxable combat pay. See the Form 1040 instruc-
tions for details on reporting this amount.

R-—Employer contributions to your Archer MSA. Report on
Form 8853.

S—Employee salary reduction contributions under a sec-

2

tion 408(p) SIMPLE plan {not included in hox 1)
T—Adoption benefits (not included in box 1). Complete
Form 883¢ to figure any taxable and nontaxable
amounts.

V—-Income from exercise of nonstatutory stock option(s)
{included in boxes 1. 3 (up to the social security wage
base), and 5). See Pub. 525 for reporting requirements.
‘W—Employer contributions (including amounts the
employee elected fo contribute using a section 12
{cafeteria) plan) to your health savings account. Report
on Form 888¢

Y-—Deferrals under a section 409A nonqualified deferred
compensation plan

Z~—Income under a nonqualified deferred compensation
plan that fzils to satisfy section 409A. This amount is
also included in box 1. It is subject lo an additional 20%
tax plus interest. See the Form 1040 instructions.
AA-~Designated Roth contributions under a section
401{k) plan

BB-—Designated Roth contributions under a section
403(b) plan

DD—Cost of employer-sponsored heaith coverage. The
amount reported with code DD is not taxable.
EE--Designated Roth contributions under a goveramen-
tal section 457{b) plan. This amount does not apply to
contributions under a tax-sxempt organization section
457(b) plan.

FF—Permitted benefits under 2 qux
healih reimbursement arrangament

GG—Income from gualified eauity grants under section
83fi)

HH—Aggregate deferrals under section 83(i) elections as
of the ciose of the calendar year

Box 13. If the “Retirament plan” box is checked, special
limits may apply to the amount of traditional IRA contri-
butions you may deduct. See Pub. 530-A.

Box 14. Employers may use this bex to report informa-
iion such @s state disability insurance taxes withheld
union dues, unifcrm payiments, health insurance premi-
ums deducted nontaxable income, educational assis-
tance payn . or a member of the clergy's parsonage
allowance and utifities. Railroat smiploy&is Use 1hishox-
to report railroad retirement (RRTA) compensation, Tier 1
tax, Tier 2 tax, Madicare tax, and Additional Mzdicare
Tax. Include tips reported by the employee to the
employer in railroad retirement (RRTA) compensation
Note: Keep Copy C of Form W-2 for at least 3 years
after the due date for filing your income tax return
However, to help protect your social security benefits,
keep Copy C until you begin receiving social security
benefits, just in case there is a question about
record and/or eamings in 2 particular year.

fied small employer

{See also Notice ic Employee on back of Copy B)




