Copy C, for employees records

Form W-2 Wage and Tax Statement 2017

g Control number
0000000033 -

0023-19022125

Void J¢ Employer's name, address, and ZIP code

SUKUMAR J RAJAGOPALAN

b Employer's idemttfication number

a Employee's seciat security number

2088 US HWY 130 SUITE 105

OMB No 1545-0008

Department of the Treasury - Internal Revenue Service

1 Wages, tips, other compensation

—
2 Federal income tax withheld

45-3325870 838-51-2654 MONMOUTH JUNCTION NJ 08852 26939. 00 1895.70
5] E‘;L",},"y'ge ircment ;hc','(d‘;ap;ny 3 Social secunty wages 4 Social security tax withheld
26939.00 1670.22
12 See Instrs for Box 12 | 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and tips € Medicare fax withheld
UI/HC/WD 126.01] ANTL KUMAR BORA 26939.00 390.62
DI 71.15 7 Social secunty tips 8 Allocated tips

56 POPLAR STREET
JERSEY CITY NJ 07307

10 Dependent care benefits

11 Nongualified plans

9 vernfication Code

77al-714d-9b3a-94al

15 State Employer’s state ID No
NJ 453-325-870/000
NJ FLI -

17 State income tax
925.08
29.64

16 State wages, tips, etc
29645.00

18 Local wages. tips. etc 19 Local income tax

20 Locality name

This information is being fumished to the internal Revenue Service Nyouareremiwedmﬂeataxremm,aneg&gmcepmaltyuomelmﬁmmaybemmmyouilmishcome'staxaﬂeamwaai!oreponn

Copy B, to be filed with employees FEDERAL tax return

Form W-2 Wage and Tax Statement 2017

d Control number

0000000033 -

0023-19022125

Void Jc Employer's name, address, and ZIP code

SUKUMAR J RAJAGOPALAN

b Employer's identification number

a Employee's social security number

2088 US HWY 130 SUITE 105

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

1 Wages. tips, other compensation

2 Federal income tax withheld

45-3325870 838-51-2654 MONMOUTH JUNCTION NJ 08852 26939.00 1895.70
3 sg’;k‘)“% tirement g{“mpfny 3 Social security wages 7 Soctal secunty fax withheld
26939.00 1670.22
12 See Instrs for Box 12 [ 14 Other e Employee's name. address. and ZIP code 5 Medicare wages and tips § Medicare tax withheld
UT/HC/WD 126.01) ,\1L KUMAR BORA 26939.00 390.62
DI 71.15 7 Social security tips 8 Allocated tips

56 POPLAR STREET
JERSEY CITY NJ 07307

10 Dependent care benefits

11 Nonqualified plans

9 Venfication Code

77a1-714d-9b3a-94al

15 State
NJ 453-325-8
NJ FLI

Employer's state ID No

70/000

16 State wages, tips, etc
29645.00

17 State income tax
925.08
29.64

18 Local wages, tips, etc 19 Local income tax

20 Locality name

This information is being fumished to the Internal Revenue Service. If you are required to file a tax retum, a negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it

Form W-2 Wage and Tax Statement 2017

Copy 2, to be filed with employees tax return for NJ

d Control number

0023-19022125
0000000033 -

Void

b Employer's identification number

3 Employee's social security number

¢ Employer's name, address. and ZIP code

SUKUMAR J RAJAGOPALAN
2088 US HWY 130 SUITE 105

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

1 Wages. tips. other compensation

2 Federal income tax withheld

56 POPLAR STREET
JERSEY CITY NJ 07307

45-3325870 838-51-2654 MONMOUTH JUNCTION NJ 08852 26939 .00 1895.70
%“Qwe Eﬁ:wm ;hci;d‘;ap\a’my 3 Social security wages 4 Socral secunty tax withheld
26939.00 1670.22
12 See Instrs for Box 12 [ 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and tips § Medicare tax withheld
UI/HC/WD 126.01 26939.00 399.62
IL K BO.
DI 71.15 AN UMAR RA 7 Social security tips 8 Altocated tips

10 Dependent care benehts

11 Nonguahfied plans

9 Venfication Code

15 State Employer's state 1D No
NJ 453-325-870/000
NJ FLI

16 State wages, tips, etc
29645.00

17 State income tax

925.08
29.64

18 Local wages, tips, etc 19 Local income tax

20 Locality name

This information is being fumished to the internal Revenue Service. If you are required o fBe a tax retum, a negligence penalty or other sanction may be imposed on you if this income is taxable and you fadl to report it.

Form W-2 Wage and Tax Statement 2017

ld Control number

Void
X

b Employer's identification number

3 Fmployeess soctal security number

13 Statutory
employee

Rettiement
plan

Third-parly
sick pay

¢ Employer's name, address, and ZIP code

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

1 Wages, tips, other compensation

2 Federal income tax withheld

3 Social security wages

4 Soctal security tax withheld

12 See tnstrs for Box 12

14 Other

i

¢ Employee’s name, address, and ZIP code

5 Medicare wages and tips

& Medrcare tax withheld

7 Social secunty tips

8 Allocated tips

10 Dependent care benefits

11 Nongquahfied plans

9 Verification Code

15 State

Employer's state (D No

16 State wages, tips, etc

17 State income tax

18 Local wages, tips, etc 19 Local income tax

20 Locality name

e M g s b Trmannd An it H Hhis Inanma i bawnhla and uano fail ta ronart it




