
Form W-2 Wage and Tax Statement 
Copy c - For EMPLOYEE'S RECORDS 2017 
This information ii being lurrished to IRS. I you .,.. required lo OMS No. 15'S-0008 
file a iu:reium. • negligenc•�tyOfotherunc:::tic.-lmaybe Oepe,Ynent of Treasury - 
imposed on you ii it. l"IOOffle ii ta:uble and you tail to report ii. lntemel Rev · ., e 

Con•" 04741 AAMP 00042 - .. , 
Employet1 na,rne, �.·and ZIP code 

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

EmployH'I nwne, addfHI, and ZIP coda MEHER VIKRAMADH v PENMETSA 
3101 WELLS BRANCH, PK WY, Al 
AUSTIN TX 78728 

38,470.00 4,292.21 
1 Waaes, tios, other como. 2 Fed. income tax withheld 

3 Social security waaes 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 
2919-57EF-F6A9-003E 

11 Nonqualified plans 12a 
12b 

13 StalUlory Reilremwrt Third-party 12c -1.- (""..., 12d 
Employee's SSN 14 

869-42-2580 
Employer ID number (EIN) 

20-5754043 
15 St.jEmploye,'a llalelO runt>w 16 Slate wages. .-. Ille. 17 Statencomtitu 

18 Local wages. tipl, etc. 19 local income talc 20locl,lityNme 

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 

$38,470.00 
$0.00 
$0.00 
$0.00 
$0.00 

N/A 
$38,470.00 

Fed Income 
Box 2 ofW-2 

$4,292.21 

Social Security Wages 
Box 3ofW-2 

$38,470.00 
($38,470.00) 

NIA 
$0.00 
$0.00 
$0.00 
$0.00 

Social Security 
Box4ofW·2 

AAMP 00037 
Staff 

Medicare Wages and Tips 
Box SofW-2 

$38,470.00 
($38,470.00) 

NIA 
$0.00 
$0.00 

N/A 
$0.00 

Medicare 
Box 6 ofW-2 

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

MEHER VIKRAMADH V PENMETSA 
3101 WELLS BRANCH, PK WY, APT#1228 
AUSTIN, TX 78728 

04741 

2017 W-2 and Earnings Summary 

Form W-2 Wage and Tax Statement 
Copy B -· To Be Flied With 2017 
Employee's FEDERAL Tax Return. OMS No. 154S-OOOI 

Oepanmn of TrM&IJl'Y - 
This information is being lurnilhed to th<I IRS. lnterNIRev--"'-..:. 
eon." 04741 AAMP 00042 -.., 
Empl0yer'1 nam., addfMI., and Z1P code 

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

Employff'a Nm8, ..:ldl'Ha. and ZIP code 

ME HER VIKRAMADH v PENMETSA 
3101 WELLS BRANCH, PK WY, Al 
AUSTIN TX 78728 

38,470.00 4,292.21 
1 Waaes, tips, other comp. 2 Fed. income tax withheld 

3 Social security wages 4 Sac. sec. tax withheld 

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

9 Verification code 1 O Dependent care benefits 
2919-57EF-F6A9-003E 

11 Nonqualified plans 12a 
12b 

13 Statutory Rellrement ,,,,.,......, 
12c employee lp&an (''"' 12d 

Employee's SSN 14 
869-42-2580 

Employer ID number (EIN) 
20-5754043 

15St.1Employar'1st.atelOl'M'Tlber 16 Slate wages, bpi, 9'c. 17 State income tax 

18 Loca1wages.11p1,elc. 19L..ocalincometax 201.oc,jitynam. 

Form W-2 Wage and Tax Statement 
Copy 2 - To Be Flied With 2017 
Employee's State, City, or Local OMBNo. 1545-()()()8 

Oeprlmenl ol Treaart - 
Income Tax Return. lntetNI Revenue SetVIC9 

� 04741 AAMP 00042 
Employer's ,-me, Klaren, and ZIP code INDUS GROUP INC 
15 WARREN ST, SUITE # 31 
HACKENSACK NJ 07601 
Ernptoyee'1 name, addres1, and ZIP code MEHER VIKRAMADH v PENMETSA 
3101 WELLS BRANCH, PK WY, Al 
AUSTIN TX 78728 

38,470.00 4,292.21 
1 Waaes, tios, other como. 2 Fed. income tax withheld 

3 Social security waqes 4 Sac. 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 
2919-57EF-F6A9-003E 

11 Nonqualified plans 12a 
12b 

13 Statutory Reliremenl """"""" 12c employee lplan !"'"""' 12d 
Employee's SSN 14 

869-42-2580 .. 
Employer ID number (EIN) 

20-5754043 
15 SL I Empbyer's state ID number 16 &ale wages, •ps. etc. 17 Stale income tax 

18 Local wages, tips, etc. 19 Local income tax 20 Locality name 

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

Depa,tment of TrUMrf - 
Income Tax Return. lnletn.1 "- . � 

I� 04741 AAMP 00042 
Employ.-'a name, aooreu, and ZIP code INDUS GROUP INC 
15 WARREN ST, SUITE # 31 
HACKENSACK NJ 07601 
ErnplOyM'I name, addrt11, and ZIP code MEHER VIKRAMADH v PENMETSA 
3101 WELLS BRANCH, PK WY, Al 
AUSTIN TX 78728 

38,470.00 4,292.21 
1 Waaes, tios, other comp, 2 Fed. income tax withheld 

3 Social security waaes 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 
2919-57EF-F6A9-003E 

11 Nonqualified plans 12a 
12b 

13 St111Utory Retiremen1 """......, 12c employee lplan 1""'.., 12d 
Employee's SSN 14 
869-42-2580 

Employer ID number (EIN) 
20-5754043 

15 SL I Employe(a 1ta1e ID number 16 State wages, •pa, elC. 17 Stat• ncome t11x 

1 8 Local W"Ofll, lips, etC. 19 Local income tax 20 lo<al"Ynome 
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