a Employee’s social security number

367-06-9181

52-6002033

b Employer identification number

Copy B To Be Filed With

Employee’s FEDERAL Tax Return

¢ Employer's name, address and ZIP code

STATE OF MARYLAND
CENTRAL PAYROLL BUREAU
P.O. BOX 2396
ANNAPOLIS, MD 21404-2396

92-6002033 S.S. # 69-0520001L

15,540.00

1 Wages, tips, other compensation

e

1,666.80

2 Federal income tax withheld

3 Social sa:':-urit:.r wages

15,540.00

4 Social 5ecurit1ﬁax withheld

- 963.468

15,540.00

3 Medicare wages and tips

225.33

B Medicare tax withheld

7 Social security tips

8 Allocated tips

9 Verification Code

d Control number

0073056

e Employee’s first name and initial, last nhame and suffix
f Employee’s address and ZIP code
V2

0073056
RUCHI PANDEY
/7871 TUCKAHOE COURT
FULTON MD 20759

10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12
12b Code 12¢c Code ' 12d Code
13 14 Other

Statutory employee

Retirement plan

Third-party sick pay

15 State Em ployer's state ID number 16 State wages, tips, etc.

S e ——— ERAES e e e e  E  — —n  — —————— — —— — — — " S S . o o o s

15,540.00
Form W-2 Wage and Tax Statement 2017

State income tax

e it B ——— L S S ek e e e e e W —

1,186.48 _

18 Local wages, tips, etc.

SRS S e S S S e S — —— — —— -

19 Local income tax 20 Locality name
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Department of the Treasury - Internal Revenue Service

This information is being furnished to the Internal Revenue Service
a Employee’s social security number b Emplayer identification number

367-06-9181 ( 52-6002033

State, City, or Local Tax Return

c Employer’s name, address and ZIP code

STATE OF MARYLAND

CENTRAL PAYROLL BUREAU
P.O. BOX 2396
ANNAPOLIS, MD 21404-2396

92-6002033 S.S. # 69-0520001L

15,5640.00

1__1 Wages, tips, other compensation
3 Social security wages

15,560.00

Copy 2 To Be Filed With Employee’s i

1,644.80

2 Federal income tax withheld

4 Social security tax withheld

963.48

15,5640.00

3 Medicare wages and tips

225.33

B Medicare tax withheld

|

7 Social security tips

B Allocated tips

9 Verification Code

d Control number

| 0073056

e Employee’s first name and initial, last name and suffix
f Employee’s address and ZIP code
V2

0073056
RUCHI PANDEY
7871 TUCKAHOE COURT
FULTON MD 20759

Statutory employee

Retirement plan

Third-party sick pay

DD 5,327 .28
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12
12b Code 12c Code 12d Code
13 14 Other

15 State Employer’s state ID number 16 State wages, tips, etc.

e e R e e ——— S — S S S S e

52-6002033 15,560.00

17 State income tax

T ———— - - ——————— ———— i G e - —————— ——— —

1,186.48

18 Local wages, tips, etc,

- "‘——————--Hh—-———*‘--h-

19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement 2017
a Employee’s social security number b Employer identification number

367-06-9181 I 52-6002033

c Employer’'s name, address and ZIP code

STATE OF MARYLAND
CENTRAL PAYROLL BUREAU
P.O. BOX 2396

ANNAPOLIS, MD 21404-2396

22-6002033 S.S. # 69-0520001L

Copy. C For Employee’s Records (See Mnﬁn; on Back

This information is being furnished to the IRS. If you are required to : [
penalty or other sanction may be imposed on you'if this income is taxable and you fail to report it.

15,560.00

1 Wages, tips, other compensation

of Copy "B")
file a tax return, a negligence

S e e e e e e

1,666 .80

I 2 Federal income tax withheld

3 Social ﬁeﬁrity wages

15,540.00

4 Social E':'E_turity tax withheld

963.48

T i ————————— T — |
Department of the Treasury - Internal Revenue Service

15,540.00

3 Medicare wages and tips

225.33

6 Medicare tax withheld

1 Social security tips

8 Allocated tips

9 Verification Code

d Control number DD h,327.28
0073056 10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12
I e : 12b Code 12c Code 12d Code
e Employee’s first name and initial, last name and suffix
f Employee’s address abd ZIP code
0073056 V2 13 14 Gther
RUCHI PANDEY

/7871 TUCKAHOE COURT
FULTON MD 20759

Statutory employee

Retirement plan

Third-party sick pay

15 State Employer’s state 1D number 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax 20 Locality name
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MD |  52-6002033 15,560.00

_1,186.48

Form W-2 Wage and Tax Statement 2017
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