
Form W-2 Wage and Tax Statemen1 
Copy c -- For EMPLOYEE'S RECORDS 2017 
Ths in1ormalK:ln d being lumilhed to IRS. I you we requwed 10 OMB No. 1545-0008 
file a tax relum, a Mgligence penalty o, OV. &raion may be Dflplr\'Mnt or Truauy - 
imposed on you M lhll incoma • tuatxe and you fli to repo,1 il 1mem1i1 Rev- ..... 
eon,a 04741 AASB 00049 """"'°' 
Empk)yVs l'llf'M, acklr ... , aid ZIP code INDUS GROUP INC 
15 WARREN ST, SUITE # 31 
HACKENSACK NJ 07601 

Employee's name, acktra1, and ZIP eoda SANKIRTH BATTHULA 
2203 BRIARVLEW DR 
HOUSTON TX 77077-7707 

21,000.00 420.00 
1 Wages. tips, other comp. 2 Fed. income tax wrthheld 

3 Social securitv waoes 4 Soc. sec. tax withheld 

5 Medicare waoes and tips 6 Medicare tax withheld 
7 Social security tips 8 Allocated tips 

9 Verification code 1 O Dependent care benefits 
403A·AlAC-2EAA-3140 

11 Nonqualified plans 12a 
12b 

13 St.cuto,y Retartmtnt Thfd.party 12c 
-" lplan ('"pay 12d 

Employee's SSN 14 
720-73-3601 

Employer ID number (EIN) 
20-5754043 

15 St. I Employer's ttate 10 number 16 &.tewages, 'Pc, etc. 17 State income tax 

18 l.oelil wages, tips, t'IC. 19l.oelilinc:omatu: 20 Loahty name 

Gross Pay 
Less: Non-Taxable Earnings 
Less: Retirement Deductions 
Less: Other Pre-tax Deductions 
Less: Third Party Sick Pay 
Less: Excess Wages 
Total Reported Wages 

Tax Withheld 

Wages, Tips, Other Comp. 
Box 1 ofW-2 

$21,000.00 
$0.00 
$0.00 
$0.00 
$0.00 

N/A 
$21,000.00 

Fed Income 
Box 2 ofW-2 

$420.00 

Social Security Wages 
Box 3 ofW-2 

$21,000.00 
($21.000.00) 

NIA 
$0.00 
$0.00 
$0.00 
$0.00 

Social Security 
Box 4 ofW·2 

AASB 00003 
Staff 

Medicare Wages and Tips 
Box 5 ofW-2 

$21,000.00 
($21,000�P.J 

$0.00 
$0.00 

N/A 
$0.00 

Medicare 
Box 6 ofW-2 

The Form W-2 Box 1 wages are the Gross Wage, as of your last pay statement for the year minus any non-taxable earnings or deductions, plus 
any additional compensation received after the last pay statement. Gross pay may not match Box 1 wages due to deductions for retirement 
deferrals, heatth insurance, or other Sec.125 cafeteria plan deductions, etc. 

04741 

2017 W-2 and Earnings Summary 

SANKIRTH BATTHULA 
2203 BRIARVLEW DR 
HOUSTON, TX 77077-7707 

Form W-2 Wage and Tax Statement 
Copy B •• To Be Flied With 2017 
Employee's FEDERAL Tax Return. OMB No. 1545-0008 

�ofTruswy- 
TNs lnklrmalion ii being 11..mi"*' IO tM tRS. lnWNt Re,.,.-,.,.Se,vice �= 04741 AASB 00049 
Empkr,w°I name, aoc1r .... and ZIP coda 

INDUS GROUP INC 
15 WARREN ST, SUITE # 31 
HACKENSACK NJ 07601 

Employee's rwne. address, and ZIP coda SANKIRTH BATTHULA 
2203 BRIARVLEW DR 
HOUSTON TX 77077-7707 

21,000.00 420.00 
1 Waoes tips other comp. 2 Fed. income tax withheld 

3 Social securitv wages 4 Soc. sec. tax withheld 

5 Medicare wages and tips 6 Medicare tax withheld 
7 Social securrty tips 8 Allocated tips 

9 Verification code 1 O Dependent care benefits 
403A-AlAC-2EAA-3140 

11 Nonqualified plans 12a 
12b 

13 Staluloty Relirement Third-parry 12c -("" I lick pay 
12d 

Employee's SSN 14 
720-73-3601 

Employer ID number (EIN) 
20-5754043 

15 St.,Employe(s mite ID runt>w 16 State wages, tips, ecc. 17 Stale income tu: 

18 Local wages, 11pa, elC. 19 t..oca1 income tax 20 locality name 

Form W-2 Wage and Tax Statemen1 
Copy 2 - To Be Flied Wtth 2017 
Employee's State, City, or Local OMB No. 1S4S-0008 

�olTrN-..y- 
Income Tax Return. lnterNIIRevenueS«vtee 
eon.a 04741 AASB 00049 ......... 
Employer', n1me. 8ddreu. and ZIP code INDUS GROUP INC 
15 WARREN ST, SUITE # 31 
HACKENSACK NJ 07601 
Emp6oyN'I name, llddren, and ZIP code SANKIRTH BATTHULA 
2203 BRIARVLEW DR 
HOUSTON TX 77077-7707 

21,000.00 420.00 
1 Waoes. tios, other comp. 2 Fed. income tax withheld 

3 Social security wages 4 Soc. sec. tax withheld 

5 Medicare wages and tips 6 Medicare tax withheld 
7 Social security tips 8 Allocated tips 

9 Verification code 1 O Dependent care benefits 
403A-AlAC-2EAA-3140 

11 Nonqualified plans 12a 
12b 

13 Statuto,y Retirement """'"""" 12c lml)loyee lplan lsdpay 

12d 
Employee's SSN 14 
720-73-3601 .. 

Employer ID number (EIN) 
20-5754043 

15 SL I Empk>yw's Wllll 10 number 16 Stu wages, bPI, etc. 17Stateinc:ome\&X 

18 Local wages, llps, etc. 19 Local income \&X 20 Localilyname 

Form W-2 Wage and Tax Statemen1 
Copy 2 •• To Be Flied Wtth 2017 
Employee's State, City, or Local OMB No. 154S-0008 

o.p.tment ol TrNtUry - 
Income Tax Return. tmerMI��_.,;._ 

� 04741 AASB 00049 
Employer's name, aoc,,..., Wld ZIP code INDUS GROUP INC 
15 WARREN ST, SUITE # 31 
HACKENSACK NJ 07601 
Emp6oy .. ·1 name, addrns. and ZIP code SANKIRTH BATTHULA 
2203 BRIARVLEW DR 
HOUSTON TX 77077-7707 

21,000.00 420.00 
1 Waqes, tips, other comp. 2 Fed. income tax withheld 

3 Social security wages 4 Soc. sec. tax withheld 

5 Medicare waaes and ties 6 Medicare tax withheld 
7 Social security tips 8 Allocated tips 

9 Verification code 10 Dependent care benefits 
403A-AlAC-2EAA-3140 

11 Nonqualified plans 12a 
12b 

13Statu1ory Retirement - 12c employee I pt., i""' pay 12d 
Employee's SSN 14 
720-73-'3601 

Employer ID number (EIN) 
20-5754043 

15 SL I Employw'11ta1e ID runbef 16 Staie wages, bpa. etc. 17&ate�ta:c 

18 L.ocalwao-, bps,etc. 19 Local Income laX 20 toc,j"'lname 
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