Copy BTo Be Flled With Employee’s
FEDERAL Tax Return

Copy 2 To Be Filed With Employee’s State,

City, or Local income Tax Return

OMB No.
1545-0008

a Employee’s social 1 Wages, tips, other compensatior] 2 Federal income tax eRhheld

ecutynumes 1S 83007.37 S 12439.84
003-72-2194 3 Sociol secutity wages TSI secury 1ox Wihheld
b Employer’s iD no.(Ei)| $ 87444.27 $ 5421.54

ZTedicare wages and Tips & Medicare fax withheld

05-6000522 $ 8744427 $

1267.93

a Emplqtyee’s sgcial 1 Wages, tips, other compensation 2 Federal income tax withheld
ety |8 83007.37 § 12439.84
003-72-2194 3 Social security wages 4 Social security tax withheld
b Employer’s ID no. $  87444.27 $ 5421.54
5 Medicare wages and fips 6 Medicare tax withheld
05-6000522 $  87444.27 $ 1267.93

c Employer's name, address, and ZiF code
STATE OF RHODE [SLAND
OFFICE OF ACCOUNTS AND CONTROL
ONE CAPITOL HILL
PROVIDENCE, Ri
TELEPHONE: (401)222-2673

02908-5883

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

02908-5883

26 LINK LANE
RICHMOND

R 02892

f Employee’s address and ZIP code

26 LINK LANE
RICHMOND

f Employee’s address and 2IP code

RI 02892

7 Socika! secusity 1ips 8 Allocated tips 7 Social secuitty tips [8 ATlocated fips 7]
10 Dependent care benefitd1 1 Hongualified plans 120 See s TUCTions 101 BoX 12 10 Dependent cate benefits11 Nonqualified plans 12a
$ $ $E__1$ 2047.80 $ $ IE |$ 2047.80
13 Statutory  Retirement  Third-| pcmy )L 13 Statutory  Retitement  Third-party ]<2b
emﬁvee plan sick pay : DD _|$ 6889.84 emﬁovee pian sick pay DD [$ 6889.84
12c IX] l‘_.2c
T4 Ofh 5 i §
PT GEDUCT 1291.44 o l $ Pr B€8UCT 1291.66 5 |$
< g‘
L 1$
b e
[$ |$
d Control number d Conirol number
e Employee’s fist nome and initial Last name Suff. e Employee’s first nrame and initial Last name Suff.
KATHRYN M RAMSEY 00000-551010000-07 KATHRYN M RAMSEY 000060-551010000-07

£ Wage and Tax
hd W-2 Stc?temem

2020

Dept. of the Treasuty - IRS
05.6000322

This information is being fuinished to the Internal Revenue Service

Copy 2 To Be Filed With Employee's State,

City, or Local Income

Tax Return

15438‘0%3

15 Siate [Employer’s state ID Mumberi 16 State wages, 1ips, efc. 17 State income tox 15 State [Employel’s state ID Number} 16 Stale wages, tips, ete. 17 State income tax
Rl |05-6000522 $ 83007.37 $ 322096 RI 05-6000522 $ 83007.37 $ 3220.96
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 18 Local wages, Hps, efc. 19 iocal income tax 20 Locality name
$ $ $ $ $

£ Wage and Tax
b W-2 Slglemeni

2020

This information is being furnished to the Internal Revenue Service

Copy C For EMPLOYEE'S RECORDS

_ (See Notlce to Emplovee on the back of Copy B)

Dept. of the Treosuvg - RS
05-6000522

OMB No.
1545-0008

a Employee’s social | Wages, tips, other compensation| 2 Federal income tax withhetd
secutynumbst | § - 83007.37 $  12439.84
003‘72'21 94 3 Social secuiity wages 4 Social security tox withheid
bEmpioyer'sibno. | §  87444.27 $ 542154
5 Medicate wages and tips & Medicare tax withheld
05-6000522 $  87444.27 $ 126793

o Empbﬁyee S sgcnal 1 Wages, tips, other compensation| 2 Federat income tax withheid
secutyrumbet 1§ 83007.37 $ 12439.84
003-72-2194 15 Sociolsecurly wages 4 Social secutity tax withhekd
bEmploversiDno. | §  87444.27 5 5421.54
5 Medkeare wages and 1ips & Medicare tax withheld
05-6000522 $  87444.27 $ 1267.93

¢ Employet's name, address, and ZIP code

STATE OF RHODE ISLAND
OFFICE OF ACCOUNTS AND CONTROL
ONE CAPITOL HILL

PROVIDENCE, RI

02908-5883

¢ Ermployer’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 TELEPHONE: (401)222-2673
7 Social securily tips B Aliccated fips o 7 Social security Tips B Allocated tips b
$ $
10 Dependent core benefits) 11 Nonqualified plans I;?" 10 Dependent cate benefilsil1 Nonqualified plons ¢ a see NsIUCTions for box
$ $ €15 2047.80 $ $ E 18 2047.80
13 Siotulory Retiremﬁnt !hlrg(-:r')‘mgy L}:zb |$ 13 g(rgtu‘toc;rge Reﬁr'e)?a'\gm Ihir;iié?rolfgy .gb | $
employée - p ' - .
E’j le sz)cD 6889.84 ﬁ T?I%D 6889.84
3 SEBECT 1291.66 |$ F Sisier 1291.66 I$
cI;ZCI l(?d
I$ 1§
e 7
|$ B

g Contiol number

d Confrol number

e Employee’s filst name and initial

KATHRYN M RAMSEY

Lost name

Suff.

00000-551010000-07

e Employee’s fiist name and initial

KATHRYN M RAMSEY

Last name

Suff.

00000-551010000-07

26 LINK LANE 26 LINK LANE
RICHMOND RI 02892 RICHMOND Rl 02892
f Employee’s address and ZIP code f Employee’s address and ZIP code
5 State {Employet’s state 1D Number| 16 State wages, tips, ete. 17 State income tax 15 State [Employer’s state ID Number | 146 State wages, fips, etc. 17 State income tax
Rl }05-6000522 $ 83007.37 $ 322096 RI 05-6000522 $ 83007.37 $ 322096
18 Local wages, tips, efc. 192 Ltocal income tox 20 tocality nome 18 Locat wages, tips, etc. 19 Locatincome tax 20 Locality nome
$ $ $ $ $

Wage and Tax
Statement

£
2 W-

2020

Dept. of the Tfecsurg -IRS
05-6000522

This information is being fuinished to the Internal Revenue Setvice

13 Wage and Tax
W'2 Stuq!:mant

1his information s bein:

2020

furnished 1o the Internal Revenue Service.

Dept. of the Trecsmg - RS
05-6000522

If you are required toile a fox retum, a negligence penafly or other sancfion

may be imposed on you if this income is toxable an

you fail to repott it.




