
Form W-2 Wage and Tax staternern 
Copy C - For EMPLOYEE'S RECORDS 2017 
Thia infamation ii being tumishecl IO IRS. II you.,. required IO OMB No. 154S-000e 
file a ID reti.Kn, a negligef'lc:e penalty Of other sanctiori may be Oepanment of Treasury - 
imposed on you it this income is taxable and you lail IO report il Internal Revenue sevee 

Coo•ol 04741 A217 00034 -"" 
Employer's name, address, and ZIP code 

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

Employee's name, addtess, and ZIP code 

BALA SUNDEEP KEN GANA 
1539 KIRBY AVE 
CHATTANOOGA TN 37404 

42,680.00 4,723.68 
1 Wages, tips, other comp. 2 Fed. income tax withheld 

3 Social securitv waaes 4 Soc. sec. tax withheld 

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

9 Verification code 1 O Dependent care benefits 
423A-D1CO-E723-66BB 

11 Nonqualified plans 12a 
12b 

13 StaMOry Relirement ,,........, 
12c employee 1plan llickp,iy 

12d 
Employee's SSN 14 

588-87-3399 FL! 16.08 

Employer ID number (EIN) 
UIWFS 68 .34 
DI 38 .59 20-5754043 

15 st. I Employets atate 10 numbet 16St.atewages.tips,etc. 17 State income tax 

18 Local wages, tips, etc. 19 Local income tax 20 Localityrwne 

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 

$42,680.00 
$0.00 
$0.00 
$0.00 
$0.00 

NIA 
$42,680.00 

Fed Income 
Box 2 ofW-2 

$4,723.68 

Socia I Security Wages 
Box 3 ofW·2 

$42,680.00 
($42,680.00) 

NIA 
$0.00 
$0.00 
$0.00 
$0.00 

Social Security 
Box4 ofW-2 

00024 
Staff 

Medicare Wages and Tips 
Box 5ofW·2 

$42,680.00 
($42,680.00) 

NIA 
$0.00 
$0.00 

NIA 
$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 year minus any non-tax.able earnings or deductions, plus 
any additional compensation 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. 

04741 A217 

2017 W-2 and Earnings Summary 

BALA SUNDEEP KENGANA 
1539 KIRBY AVE 
CHATTANOOGA, TN 37404 

Form W-2 Wage and Tax Statement 
Copy B -- To Be Flied With 2017 
Employee's FEDERAL Tax Return. OMB No. 1545-0008 

Department of Treasury - 
This information ii being tumishecl 10 tM IRS. Internal Revenue SGMCe 
Coowol 04741 A217 00034 number 

Emp!Oyer'a Nll'M, address, and ZIP code 

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

Employee's name, ad<lress, and ZIP code 

BALA SUNDEEP KEN GANA 
1539 KIRBY AVE 
CHATTANOOGA TN 37404 

42,680.00 4,723.68 
1 Waaes, tips, other comp. 2 Fed. income tax withheld 

3 Social securitv waaes 4 Soc. sec. tax withheld 

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

9 Verification code 1 O Dependent care benefits 
423A-D1CO-E723-66BB 

11 Nonqualified plans 12a 
12b 

13 Stal\Jtof'y Retil'emenl Third-party 12c employ&& I plan I sick pay 

12d 
Employee's SSN 14 

588-87-3399 FL! 16 .08 

Employer ID number (EIN) 
UIWFS 68 .34 
DI 38 .59 20-5754043 

15 si. I Employe<'s state ID runt>er 16 State wages, tips, etc. 17 Statei'lcometax 

18Localwages,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. 1545-0008 

Oepa,trnent of Treasury - 
Income Tax Return. lnlemal Revenue SBMCe 

�![!! 04741 A217 00034 
Employef's ,wne, address, era ZIP code INDUS GROUP INC 
15 WARREN ST, SUITE # 31 
HACKENSACK NJ 07601 
Employee's Mme, address, and ZIP c:ocle BALA SUNDEEP KEN GANA 
1539 KIRBY AVE 
CHATTANOOGA TN 37404 

42,680.00 4,723.68 
1 Waaes, tios, other como. 2 Fed. income tax wijhheld 

3 Social securitv waaes 4 Soc. sec. tax withheld 

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

9 Verification code 1 O Dependent care benefits 
423A-D1CO-E723-66BB 

11 Nonqualified plans 12a 
12b 

13 Statutory Retirement Third.pany 12c employee I plan I sick pay 
12d 

Employee's SSN 14 
588-87-3399 FL! ,tos 

UIWFS 68 .34 
Employer ID number (EIN) DI 38 .59 20-5754043 
15 SLIEmployef's 

state 10 n,.mt:,e,r 16 State wages, tips. etc. 17 State income lax 

18 Local wages, lips, etc. 19 Local inc.ome 1ax 20 Locality name 

Form W-2 Wage and Tax Statemen 
Copy 2 -- To Be Flied With 2017 
Employee's State, City, or Local OMB No. 1545-0006 

Department of Treasuty •• 
Income Tax Return. nlernalAeveno,Service 

�� 04741 A217 00034 
Employ9,'s name, addreu, and ZIP code INDUS GROUP INC 
15 WARREN ST, SUITE # 31 
HACKENSACK NJ 07601 
Employee's name, addtesa, and ZIP code BALA SUNDEEP KEN GANA 
1539 KIRBY AVE 
CHATTANOOGA TN 37404 

42,680.00 4,723.68 
1 Waoes, tios, other corno. 2 Fed. income tax withheld 

3 Social securitv wanes 4 Soc. sec. tax withheld 

5 Medicare wanes and tins 6 Medicare tax withheld 
7 Social security tips 8 Allocated tips 

9 Verification code 1 O Dependent care benefits 
423A-D1CO-E723-66BB 

11 Nonqualified plans 12a 
12b 

13 S\atutory Retirement ..,........., 
12c employee lplan I sick pay 
12d 

Employee's SSN 14 
588-87-3399 FL! 16 .08 

U!WFS 68 .34 
Employer ID number (EIN) DI 38 .59 20-5754043 
15 SL J Employer's state 10 runber 16 State wages, lips, ere. 17 State neome tax 

18 Localwages.lips,e1c. 19 Local income lax 20 Locality name 

7 PYW2 NTF 2581305 Copyright 2017 Greatland/Nelco • Forms Software Only 
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