OMB No. 1545-0008

a Employee’s social security number

6-31-3412

b Employer identification number (EIN)

46-3224706

c Employer’s name, address, and ZIP code

13 Globaltech Inc

432 Bramblett Hills Rd
O'fallon MO 63366

1 Wages, tips, other comp

2 Federal income tax withheld

3 Social security wages

10240.00 1753.96 0.00
4 Social security tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
0.00 0.00 0.00

d Control number

7 Social security tips

8 Allocated tips

9 Verification code

Form W-2

Wage and
Tax Statement

e Employee’s first name and initial Last name Suff.| 10 Dependent care benefits 11 Nonqualified plans 12a See instructions for box 12 20 17
Chandu Bandlamudi 13 14 Other 120 Copy 2
6005 State Bl’|dge Rd Statutory employee .......... D — I To Be Filed with
Apt#1604 Retirement plan ............... D !Employee’s State’
Duluth GA 30097 City, or Local Income
Third-party sick pay .......... D 12d Tax Return
f Employee’s address and ZIP code |
15 State  Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
GA | 3248852-DH 10240.00 559.74
Department of the Treasury—Internal Revenue Service
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