R R R v vy i

a Employee’s SSN 299-25-8470

b Employer identification number (EIN)

75-2805707

OMB No. 1545-0008

C Employer's name, address, and ZIP code 1 Wgs, tips, other compn 2 Fed inc tax withheld 3 Social security wages
SHAKTI GROUP INC 42733.79 6737.00 42733.79
SHAKTI SOLUTIONS 4SS tax withheld 5 Medicare wages & tips | 6 Medicare tax withheld
P. O. BOX 164330 2649.49 42733.79 619.64
7 Social security tips 8 Allocated tips 9
AUSTIN TX 78716-4330
d Control number 10 Depdnt care benefits | 11 Nonqualified plans 1Za|
e Employee’s name, address, and ZIP code Suff. 13 14 Other 12b
Statutory employee . D CA-SDI 384.60 L
DINESHKUMAR PANNEERSELVAM 12¢
6331 GLADE AVE APT. H112 Retirementpian - - || |
WOODLAND HILLS CA 91367-1940 12d
Third-party sick pay [—] l

Form W'2

Wage and
Tax
Statement

2017

Copy 2 To Be
Filed With
Employee’s State,
City, or Local
Income Tax
Return.

16 State wages, tips, etc
42733.79

15 state Employer's state ID No.
CA _I 464-7871-5

- — — —

17 State income tax

2355.72

18 Local wages, tips, etc

19 Local income tax

20 Locality name
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