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— a Employee's social security number
vod [ 106-50-1158 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
13-2804148 45000.00 5518.20
C Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
VERATEX INC. 68000,04 4216.00
5 Medicare wages and tips 6 Medicare tax withheld
254 FIFTH AVENUE 3RD FLOOR 68000.04 986.00 J
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