OMB No

Copy BTo Be Filed With Employee’s OMB Now.

FEDERAL Tax Return

Copy 2 To Be Filed With Employee's State,
City, or Local Income Tax Return

a tmployee’s oo 1 Wages, tips, other compensatior]2 Federél income tax wﬁﬁeld' a Employee’s social 1 Wages, fips, other compensation| 2 Federal income tax withheld
seeutlynumber 1§ 39478.84 §  5305.12 seeutyrumbet 1§ 39478.84 $ 5305.12
003-72-2194 3 Social secuUrty wages T Social securty t(m\eld 003-72-2194 3 Social security wages 4 Soclal security tax withheld
b Employer's IDno.EN)| § __41590,32 $ 257859 bEmployer'siDno. | § 4159032 $ 257859
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
05-6000522 ) 41590.32 $ 603.08 05-6000522 $  41590.32 . $ 603.08

c Employer’s name, address, and ZIP code

STATE OF RHODE ISLAND 5

OFFICE OF ACCOUNTS AND CONTROL
ONE CAPITOL HILL

PROVIDENCE, Rl 02908-5883
TELEPHONE: (401)222- -2673 -

¢ Employer’s name, address, and ZIP code
STATE OF RHODE ISLA
OFFICE OF ACCOUNTS AND CONTROL
ONE CAPITOL HILL
PROVIDENCE, RI 02908-5883
TELEPHONE: (401)222-2673

f Employee’s address and ZIP code

7 Socidl security tips 8 Allocated tips 9 Verification code 7 Social security tips 8 Allocated tips 9Verification code
$ §
10 Dependent care benefits11 Nonqgualified plans 12a 10 Dependent care benefits| 11 Nonqualified plans 12a See instuctions for Box 12
$ $ iE |$ 211148 $ $ B Is 211148
13 Statutory  Refirement  Third-party 120 T3 Statufory  Refirement  Third-parly 12b
employee plan sick pay 3 DD | $ 2594.24 emliklvyee plan sick pay QDD |$ 2594.24
1{320 [Xl ]ch
14.Gther PT DEDUCT 639.66 | |$ T4.OfherPT DEDUCT 639.66 |i l$
T2d 12d
|$ g 1$
s 178
i |$ g |$
d Control number d Control number
e Employee’s first name and initial Last name Suff. e Employee’s first name and initial Last name Suff.
KATHRYN M RAMSEY 00000-551010000-07 KATHRYN M RAMSEY 00000-551010000-07
26 LINK LANE 26 LINK LANE
RICHMOND RI 02892 RICHMOND Rl 02892

f Employee’s address and ZIP code

15 State [Employer’s state ID Number| 16 State wages, tips, etc. 17 State income tax 15 State [Employer’s state ID Number| 16 State wages, tips, etc. 17 State income tax
Rl |05-6000522 $ 39478.84 $ 1752.10 RI 05-6000522 $ 39478.84 $ 1752.10
18 Local wages, tips, etc. 19 Local income tax 20 Locdlity name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
$ $ $ $ $

E d Tax Dept. of the Treasury - IRS
s W-2%Semen > 2018 05-6000822

This information is being furnished to the Internal Revenue Service

EWw-Q¥egeandiax 9018 Do oF i T 3

This information is being furnished to the Internal Revenue Service

Copy 2 To Be Filed With Employee's State, OMB o
City, or Local Income Tax Return

Copy C For EMPLOYEE'S RECORDS ™
(Sea Notice to Employee on the back of Copy B)

a Employee’ssocial |1 Wages, fips, other compensation .2'Federal income tax withheld
seeurtynumber | §  39478.84 $  5305.12
003- 72‘ 2 1 94 3 Social security wages 4 Social security fax withheld
b Employer’s 1D no. $ 41590.32 $ 2578.59
5 Medicare wages and tips 6 Medicare tax withheld
05-6000522 $  41590.32 $ 603.08

¢ Employer’'s name, address, and ZIP code

STATE OF RHODE ISLAND

OFFICE OF ACCOUNTS AND CONTROL
ONE CAPITOL HILL

PROVIDENCE, Rl 02908-5883
TELEPHONE: (401)222-2673

a Employee’s social 1 Wages, tips, other compensqﬁorw 2 Federal income tax withheld
secutynumber 1§ 39478.84 - $ 5305.12
003-72-2194 3 Social security wages 4 Social security tax withheld
b Employer's ID no. $  41590.32 $ 2578.59
5 Medicare wages and fips 6 Medicare tax withheld
05-6000522 $  41590.32 $ 603.08

¢ Employer’s name, address, and ZIP code

STATE-OF RHODE ISLAND

.-OFFICE OF ACCOUNTS AND CONTROL
ONE CAPITOL HILL
PROVIDENCE, Rl 02908-5883
TELEPHONE: (401)222-2673 -

f Employee’s address and ZIP code

7 Social security tips 8 Allocated tips 9 Verification code 7¢Socml security tips l& Allocated tips 9Verification code
$ $ : S, I Ve
10 Dependent care benefits] 11 Nonqualified plans 12a : 10 Dependent care benems 11 v iw, . fied plans ¢ 1____
$ $ BE 8 211148 $ - Ts ' 2 19 pvip4s
T Siatdfory ~Refiement ~ Thiparty %‘E s T8 Sietutory ~ Refiiemert  Thicparty - Hh. b T e
el sIC K1 Il Sick pay 3 .
i & i D 2594.24 _ = ™ 1D 5 2594.24
T2.Gher PT DEDUCT 63966 | I$ _{ | [@oms PTDEDUCT 63966 |3 Is
LPZ] | 12d
i s { i
I?Ce /‘ ; 1 3
i 18 5
d Control number ] d Control number
e Employee’s first narme and initial Last name Suff. e Employee’s first name and initial Last name Suff.
KATHRYN M RAMSEY 00000-551010000-07 KATHRYN M RAMSEY 00000-551010000-07
26 LINK LANE 26 LINK LANE
RICHMOND RI 02892 RICHMOND Rl 02892

f Employee’s address and ZIP code

5 State [Employer's state ID Number| 16 State wages, 1ps, efc. 17 State income tax

RI | 05-6000522 $ 39478.84 $ 1752.10

8 Local wages, tips, efc. 19 Local income tax 20 Locality name

$ $ “ $

E Dept. of the Treasury - IRS
s W-2%Semn™ 2018 ot O o5 6000822

This information is being furnished to the Internal Revenue Service

15 Stafe |Employer’s state ID Number| 16 State wages, tips, etc. 17 State income tax
Rl |05-6000522 $ 39478.84 $ 1752.10
18 Local wages, tips, efc. 19 Local income tax 20 Locadlity name
$ $
and Tax Dept. of the Treasury - IRS
S W‘ Stotemant 2018 056000322

Thls information is being furnished to the Internal Revenue Service,
If you are required Togf'lle 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.




