
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Notice to Employee
Do you have to file?

Earned income credit (EIC). 

www.irs.gov/eitc. 
Any EIC that is more 

than your tax liability is refunded to you, but only if you file a 
tax return.

Instructions for Employee
Box 1.
Box 2.

Box 5.

Box 6.

Box 8.

Box 9.

Box 10.

Box 11.

Box 12

Clergy and religious workers.

Corrections.

Note.

A

B

C

D

E

F

G

H

J

K

L

M

N

P

Q

R

S

Cost of employer-sponsored health coverage (if such cost is 
provided by the employer). 

The amount reported with code DD is not 
taxable.
Credit for excess taxes. 

T

V

W

Y

Z

AA
BB
DD The amount 
reported with Code DD is not taxable.
EE

FF

Box 13.

Box 14.

Note. Copy C
protect your 

social security benefits

IMPORTANT TAX DOCUMENT ENCLOSED

NEOITEK SYSTEMS,INC
213 STRATFORD DR

2101 PLAZA DR

NUTLEY NJ 07110

ANIL GANGISHETTI

WOODBRIDGE NJ 07095
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Copy C For Employee's Records

opy  2 To Be Filed With Employee's STATE, CITY, or LOCAL Tax Departments

13

8 Allocated tips

6 Medicare tax withheld

4 Social security tax withheld

2 Federal income tax withheld

10 Dependent care benefits

1 Wages, tips, other compensation

3 Social security wages

5 Medicare wages and tips

7 Social security tips

9

11 Nonqualified plans

14 Other

19 Local income tax 20 Locality name

a Employee's soc. sec. no

18 Local wages, tips, etc.17 State income tax

12a See instructions for Box 12

12b

12c

12d

b Employer's Identification number
c Employer's name, address, and ZIP code

e Employee's first name and initial

15 State Employer's state I.D. No. 16 State wages, tips, etc.

Form W-2 Wage and Tax Statement Department of the Treasury-Internal Revenue Service OMB #  1545-0008 Copy B To Be Filed With Employee's FEDERAL Tax Return

Statutory
employee

Retirement
plan

Third-party
sick pay

This information is being furnished to the 
Internal Revenue Service

Copy B To Be Filed with 
Employee's FEDERAL 
Tax Return

Last name

f Employee's address and ZIP code

$

$

$

$
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10 Dependent care benefits
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3 Social security wages
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9
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14 Other

19 Local income tax 20 Locality name

a Employee's soc. sec. no

18 Local wages, tips, etc.17 State income tax

12a See instructions for Box 12

12b

12c

12d
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13 Statutory
employee

Retirement
plan

Third-party
sick pay

Last name

f Employee's address and ZIP code

$

$

$

$
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Copy 2 for State, City, or 
Local  Tax Departments
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2 Federal income tax withheld

10 Dependent care benefits
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3 Social security wages

5 Medicare wages and tips
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11 Nonqualified plans

14 Other

19 Local income tax 20 Locality name

a Employee's soc. sec. no

18 Local wages, tips, etc.17 State income tax
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Copy  2 To Be Filed With Employee's STATE, CITY, or LOCAL Tax Departments

Copy 2 for State, City, or 
Local  Tax Departments

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

Copy C for Employee's 
Records (see notice  to 
Employee on back.)

Verification code

Verification code

Verification code

Verification code

2018

2018

2018

2018

81-1382124

81-1382124

81-1382124

81-1382124

7493861

7493861

7493861

7493861

NEOITEK SYSTEMS,INC

NEOITEK SYSTEMS,INC

NEOITEK SYSTEMS,INC

NEOITEK SYSTEMS,INC

213 STRATFORD DR

213 STRATFORD DR

213 STRATFORD DR

213 STRATFORD DR

713-92-7314

713-92-7314

713-92-7314

713-92-7314

2101 PLAZA DR

2101 PLAZA DR

2101 PLAZA DR

2101 PLAZA DR

7500.00

7500.00

7500.00

7500.00

250.00

250.00

250.00

250.00

14.25

14.25

14.25

14.25

NJ SDI

NJ SDI

NJ SDI

NJ SDI

31.88

31.88

31.88

31.88

NJ SUI EE

NJ SUI EE

NJ SUI EE

NJ SUI EE

6.75

6.75

6.75

6.75

NJ FLI

NJ FLI

NJ FLI

NJ FLI

7500.00

7500.00

7500.00

7500.00

100.00

100.00

100.00

100.00

NJ

NJ

NJ

NJ

970-988-292/500

970-988-292/500

970-988-292/500

970-988-292/500

NUTLEY NJ 07110

NUTLEY NJ 07110

NUTLEY NJ 07110

NUTLEY NJ 07110

ANIL GANGISHETTI

ANIL GANGISHETTI

ANIL GANGISHETTI

ANIL GANGISHETTI

WOODBRIDGE NJ 07095

WOODBRIDGE NJ 07095

WOODBRIDGE NJ 07095

WOODBRIDGE NJ 07095
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