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c
TECHNOVI SI ON SOLUTI ON LLC

1 wags, tips, other compn
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3 Social security wages
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4SS tax withheld 5 Medicare wages & tips | 6 Medicare tax withheld
38345 W10 MLE RD., # 130
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FARM NGTON H LLS M 48335
d control number 10 Depdnt care benefits 11 Nonqualified plans 12a|
€ Employee’s name, address, and ZIP code Suff. 13 14 Other 12b
Statutory employee . D |
KAMAL ESHWER PEDDAMAL KA 12¢
28130 WlO M LE RD. Retirement plan . . |:|
FARM NGTON HI LLS M 48336 12d

Copy B To Be Filed with
Employee’'s FEDERAL

| Tax Return

This information is being

furnished to the Internal

| Revenue Service.
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Wage and
Tax
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2019
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