Form W-4 (2017)

Purpose. Complate Form W-4 so that your
ampioyer can withhold the correct federal Income
tax ww Cansider complating a new Form

- and whan your personal or financisl
ml:uu on

frmnwiﬂ'mn e axempt,

e onl lnas'l 23,4 7and g nﬂ‘lﬂ-
fnrmt-uvﬂd i Your exemplion for 201
February 15, 2018. Ses Pub. Tax Wilhhaldi
and Estimatod Tax,

Mote: If anather persen can claim you as a dependant

on his or her tax retum, you can’t claim exemption
frem withhalding if income excesds $1,050
and inchludes more than $350 of wnearned income (for
example, interest and dividends).

tions. An may be abla to claim
axemption fram wil avan if the employee is
a dependent, If the employee:

The axceptions don't a o supplemantal wages

greater than $1,000,00
Basio instructions. If you aren’t exem .mnma
the Pmmhumm B
on page 2 [mharadjuat;rnur
wilhholding Iumubllld on itemized
deductiong, certain mmw incoma,
or lwo-sarnars/milliple jobs
I:aail workshests that apply. However, you
nu'_.r fewer (or aﬂu;:nm For reguiar
withhiclding m
yuudainadmd may not ba a flat amount or
parcantage of wages,
Head of housahold. Genarally, you can ciaim head
of household filin ﬂahuunmh:mlmwml
you are unmamed and pay more than 50% of
mtsul a homa for yoursall and
or rqulﬂﬂ.rhu ndividuals.

501 dard Deduction, und
Filing Information, iur Irinnmtnn
Tax credits. You can take udlm: v:rudlluhm

Monwage income, If you have a karge amount of
norwage income, such as interest or dividends,
consider making estimatedd tax ts using Form
1040-55 Estimatad Tax for als, Otherwise,
‘owe additional tax. if you have pension or
unnﬂr rrig, 588 Pub. muuwmdmmm
adjust your withholding on Farm W-d of W-4P,

Tmurnlnurmuﬂbln obs. [l you have 2
S& OF Mo ane job, figure the
tolaln r of allowances you amne entitied to cla
urrll :uﬁngm workshoots from only ane Form
Ing wsually will be mast accurals
whm:liﬂmm mcln'mdmmaﬁ:rmw-i

claimad en !mm Suhab,mﬁhrdﬂah.

Monresident alien. Il you ame a nonrasident alien, see
Motics 1382, Sl.lppllmnul Form W=4 Instructions lor
Monresident Allens, before completing this form,

Check your withholding. After your Fosm V-4 lakes
effect, use Pub. 505 o see how the amount you ans
ha withhald =mﬁgmuwpmmmm
for 20717. Ses Pub ially if your eamings

* 18 899 65 or older, mﬂgm Credils for chid or dependant exceed $130,000 {Single) or $1 [Married).
itemized deductions, on his or her tax retum. mmm allowances. ﬂ:m
Personal Allowances Worksheet (Keep for your rannrds.]
A Enter "1" for yourself if no one else can claim you as a dependent . . e . .. A
* You're single and have only one Job; or
B  Enter “1"If: + You're married, have only one job, and your spouse dossn't waork; or ] B
*» Your wages from a second job or your spouse’s wages (or the total of both) are §1,500 or less.
¢  Enter "1* for your spouse. But, you may choose to enter *-0-" if you are married and have either a worklng spme or mare
than one job. (Entering “-0-" may help you avold having too litile tax withheld.) . (o]
D  Enter number of dependents (other than your spouse or yoursell) you will claim on your tax relurm . . . . ' D
E  Enter "1" If you will file as head of household on your tax return (see conditions under Head of housshold ahwajl . E
F

F  Enter "1" If you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit .

(Mote: Do not Include child support payments, See Pub, 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
= If your total income will be less than $70,000 ($100,000 If married), enter “2" for each eligible child; then less 1" if you
have two to four eligible children or less “2" if you have five or more ellgible children,
= If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter 1" for each eligible child. G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum) » H

rIﬂ;n:m plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

{$20,000 if married), see the Two-Earners/Multiple Jobs Workshest an page 2

For accuracy, nts Worksheat on page 2.

complete all * If you are r.hth and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000

that apply. to avaid having too little tax withheld.

« |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Departrvent of the Treasery
Inlamal Arvenue Sendce

Separate here and give Form W-4 to your emplayer. Keep the top part for your records.
Employee’s Withholding Allowance Certificate

» Whather you ara antitled to claim a certain number of allewances or exemption from withholding is
subject to roview by the IRS. Your employer may be required to send a copy of this form to the IRS,

OMB Mo, 1545-0074

2017

1 Your first name and middle initial

Last name

2 Your soclal sacurity number

Home address (number and sireet or rural route]

3 [J single [ Marmied ] Married, but withhold at higher Single rate.
Mote; If married, bud legally separted, o spouss s a nonvesident alian, check Lhe *Single” box.

Bl_tyurwwﬁ. state, and ZIP code

& If your last name differs from that shown on your social security card,
check here. You must call 1-B00-772-1213 for a replacement card. » [:I_

=~ @ th

Total number of allowancas you are claiming {from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . .
| claim exemption from withholding for 2017, and | certify that | meet both of the fqllmﬁnn mndlllona fnr nxnlﬂpﬂﬂﬂ
* Last year | had a right to a refund of all federal income tax withheld because | had ne tax liability, and
= This year | expect a refund of all federal income tax withheld because | expect to have no tax liabllity.

If you meet both conditions, write "Exempt” here .

7]

Under penalties of perjury, | declare that | have examined this r:eﬂul‘mata and tu thg bast nd my anndadge and beliaf, it is true, comect, and complate.

Employea's signature
{This form is not valid unless you sign it.) »

Date »

B Employar's name.and addrass [Employer: Complete Bnes 8 and 10 only if sending to the IRS)

3 Office code {optional] | 10 Employer idenliication number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat, No. 102200

Form W-4 2010
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Form W-4 (2017)

Deductions and Adjustments Worksheet

1

th &

(=D - - ]

1

Note: Use this workshaet only if you plan to itemize deductions or claim certain credits or adjustmants to income.

Enler an estimate of your 2017 famized deductions, These include quasfying home morigage interest, charitable contributions, state
and local taxes, medical expenses In excess of 10% of your income, and miscellaneous deduclions, For 2017, you may have o reduce
your itemized deductions if your income is over $313,800 and you're mamled filing jointly or you're a qualifying widow(er); $287,650
if you're head of household; $261,500 i you're singls, lmhﬂadufhmhﬂﬂandmlamﬂmmwmﬂﬁﬁ.ﬂﬂﬂﬂm
marvied filing separately, See Pub, 505 fordetalls . .

$12,700 if married filing jointly or quaﬂMng wldow:ur}

$9,350 if head of housahold A

$8,350 if single or marmiad filing separatealy

Subtract line 2 from line 1. If zero or less, enter “-0-* .

Enter an estimate of your 2017 adjustments to income and any addliann:l slnrn:lard daductlm {E.M Puh 505]
Add lines 3 and 4 and enter the total, {Include any amount for credits from the Canwﬁng Cradits fo
Withholding Alowances for 2017 Form W-4 worksheetinPub.S08). . . . . . . P
Enter an astimate of your 2017 nenwage Income (such as dividends or inlerest) . . .

Subtract line & from line 5. If zero or less, enter “-0-"

Divide the amount on line 7 by $4,050 and enter the rasult ham. Dmp anyfmctbm

Enter the number from tha Personal Allowances Weorksheet, line H, page1 . . . .

Add lines 8 and 9 and enter the total here. If you plan to use the Two-Eamers/Multiple Jnha Wnrluheut,
also enter this total on line 1 below. Otherwlse, stop here and enter this total on Form W-4, line 5, page 1

Enter: {

E-%

L= ]

10

1

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.}

Note: Use this worksheet only if the instructions under fine H on page 1 direct you here.

Enter the number from line H, page 1 for from line 10 above If you usad the Deductions and Adjustments Worksheet)

1

l H i l||“i“l“ l“l“ | \“

Prvacy Act and Paperwerk Reduction Act Motles. Wi ask for tha infarmation on this fomm
b ey oul the Intemal Revenos laws of the United States. Inemal Reverse Code sections
J40200(2) and 6109 and thair regulations reguing you bo provide this information; your employar
usas it bo determing your ladéeal incoma tax withholding. Failure to provida a propary
complabod form will resull in your being treated as a single parson who claims no withholding
allowances; providing fraudulent information may subject you lo penaliies. Routine uses of
thig information include ghr
ities, stabes, the Disikct of
administenng (heir tax laws; and to the Deparimant of Health and Human Senvices for usein

2 Find the number in Table 1 below that applies lo the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than*3" . . . . . . . . . a
a Ifline 1 is more than or equal to IInn 2, subtm-ul lina 2 fmm Ilr.a 1. Entar thn mult hera (if zero, anter
=-0-") and on Form W-4, line 5, page 1. De not use the rest of this worksheet . . . : = a
Note: If lina 1 |5 less than line 2, entar “-0-" on Form W-4, lina 5, page 1. Complate lines 4 ﬂ'lrnugh 9 baluw to
figura the additional withholding amount necessary to avoid a year-and tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this workshest . . . . . . . . . . 5
6 SubtractlineSfromlined . . . . 5 i . : L]
7  Find the amount in Table 2 balow that applus I:u the HIGHESI‘ paying ]ut: and antar tt hare 7
8 Multiply ling 7 by line 6 and enter the result here. This is the additional annual withholding nesded . 8
9  Divide line 8 by the number of pay pariods ramalning In 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017, Enter
the result here and on Form W-4, line 6, page 1. This is the addilional amount to be withheld from each paycheck 8
Table 1 Table 2
Married Filing Jointhy All Others Married Filing Jointly All Others
If wages from LOWEST | Enteron i wages from LOWEST | Enteron If wages from HIGHEST | Enteron If wages from HIGHEST | Enteron
paying job aro— ling 2 above | paying job nre— lina 2 above | paying job arn— lima T above | paying job are— Ene 7 above
$0 - 57,000 0 $0 - $8,000 0 $0 - 575,000 4610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 100
14,000 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 = 70,000 5 405,001 and ovar 1,600
44,001 - 55,000 [ 70,001 - 85,000 &
65,001 - 65,000 T 85,001 - 110,000 T
' = 75,000 B 110,001 = 125,000 :
75,001 - BO,000 8 125,001 - 140,000 a
80,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 1
118,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and avar 15

caonfidantial, as required by Code section 5103,

it to the Depariment of Justice for chil and criming liigation; lo
a, and LLS. commanwealths and possessions lor use in

Instructions fior youwr income tax retum.

You are nol reguined o prowide the Infarmation reguaated on a form that is
subject to the Paperwori Reduction Act unless the form displays a valid OME
control numbaer, Books or records relating to a form or its instructions musat be
retaingd 45 long as thelr contents may bacome material in the administration of
any Intemal Revenue law. Genarally, lax relurns and return information ara

The average lime and axpanses requined to complete and file this form will vary
depending on individual circumsiances, For estimated avergas, sae tha

thir Mational Diraclory of New Hires, We may also disclosa this infosmation 1o ather countries
under a tax treaty, o federal and state agences to enferca lederal nontax criminal laws, or o
foderal low enforcement and intelligence agencies bo combal termoriam.

If you have suggestions for making this form simpler, we would be happy to hear
frorn you, Sea he instruciions for your Income tax raturn,
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EMPLOYMENT APPLICATION | Position Applying for:

O Full-Time O Park-Time
{J Seasonal

SMTWTF st

Hours Avzilzble:

and/or its affiliate , Is an Equal Opportunity Employer. We
consider applicants for all positions without re-gard to race, color, religion, sex, nabumiﬂngm age, veteran status, disability, or

any other legally protected status.

Sodal Security Number Are you at least 18 years
NAME ofage O Yes ONo
First Middle Last . :
Present Street Address Gity Skis : Zip
Previous Street Address Gty State ‘ Ip
Phone Number Alferna tive Phone Number Are you a U.S, Gtizen or can you
' provide verification of your legal right to
work in the United Sales O Yes O No
Position Desired I Full Teme | Date Availeble for Work | Eave you ever been employed by. ?

O Fart Time O Yes © No Fositiore____—_____ Dales;_____

List namnes of fHends or relatives now employed by ' errtfor s affliale

i —————

List olfioe macianes you @n cpera te Gnoude WPM WFM and Shorthand)

List other equipment you o operale

Do you have any spedial slills or brzining related 1o the position ssaghi?

ON Name of Institubon City & State Gircle Last Year
EDUCATI ty R
High School 910 11 12
College 123 4
Greduate School ) - Degres recejved

O Yes O Ne

Crher
MILITARY SERVICE BRANCH Rank Atained Dale Entesed Date of Discharge

EFTA00525138



EMPLOYMENT: Include all previous jobs starting with the present or most recent.
. May we contact your presentemployer? OYes O No

1 E’“P] oyer Pesition Held & Duties
[ Address Phone No, Supervisor
= — — Pay Fale o —
Dales Employed ! )
Froo: Tex Startings Ending:
_R_gunn for Lezving
z Emplaye Position Held & Duties
Address Fhome Mo, g Supervisor
Dales Employed - Fay Rale - ;
Froox Te: Startingz Ending:
Fezsan for Laving '
3. Employer Position Held & Duties
Address PhoneNo. Supervisar
Dales Employed Fay Rale
o . To: Sarting: Ending
Rezson for Leaving

Have you ever been convicted of a felony or a misdemeznor (other than minor traffic viclations)? O Yes D No
If yes, Please explain:

PLEASE READ THIS STATEMENT CAREFULLY

I 2gree to comply withell rules of this Company, [understand that any falsification or omission of information provided on this 2pplication
or while interviewing will be grounds for dismissal from employment, even if not discoversd until 2fler my separztion from the Company.
I 2uthorize a thorough investigation to be made in conjunction with this application concerning my characier, general repulation, personal
characteristics end mode of living, whichever may be applicable. | understand this investigationmay incdude personal inteniews with third
paries, such s family members, business 2ssodates, financial sources, friends, nefghbers or others with whom I am acquainted, IfTem hired,
Iagree that my employment and compensation can be terminated with or withoul cause and with or withoutnotice at any time, 2t the option

of the Compenyormyself. [understand that noother representative of theCompany otherthan the Presidentof H.A. Property, Inc.
has the authority to modify this sgreement in any way, and thatany such modification must be in a writing signed by b-:tholLePrgid ent and

mysalf.
| have read and affirm the above sta tement as myn-mt

Signature Date

. 15

EFTA00525139



LLS. Deparronent wl Jusher Ol N Li13-0136
Imumigratien god Naturalizoton Service Em P 1 oyment Eli g] bili t:_rf Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals.
Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual because of a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and siyned by employee st the brme employment begins,

Print Name  Last - Fusl Miclelle Instial Maiden Name
Address [Sireer Name and Number) Apt 9 Date of Berth fmonthddiny/year)
City Stale Zip Code Social Secunly #
| am aware that federal law provides for | attest, under penolty of parjury, that | am (check one ol the lollewing):
imprisonment and/or fines for false statements or & : E'“":.“I‘::‘m' “’a:"“ ”"“"::lf““‘
o = A Bl mibnant Resident gn & A
use of false documents in connection with the [] An aben mmhorized to w11
completion of this form. {Ahen # or Admission #)
Employee's Signature Date (monthiday/yesr)

Preparer and/or Translator Certification, {To be completed and signed if Secton 1 is prepared by a person
other than the employee.) | altest, under penalty of petucy. thet | have assistéd in the compleiron of thes form and that (o he
best of my knowledge the informaltian is [fue and coirect.

Preparer s/ Transiaior's Signature Prnt Name

Address (Streer fame and Number, City, Srate, fip Code) Dare {monthiday/year)

Section 2. Employer Review and Verification. Te be eampleted and signed by employer. Examina one document from Lisi A OF
expmine ene document rom List B end one from List C, s listed on the reverse of this form, and record the tithe, number and expiration date, if any, of the

documentis)

List A OR List B AND List C
Document title: ?"
L]
Isguing authonty: ::'1
o
Document & ::h"
Expiration Data {if any) e i ; i I T - R
o
Document #,; ?‘:\i
Expwation Date (W amy) __J__/__ :.j;

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named

employee, that the sbove-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on  (month/day/vesr) /I and Lhat to the best of my knowledge the employee
is eligible to work in the United States. (State employmenlt agencies may omit the date the employee began

employment.)
Signatwre of Employer or Aulhdeized Represenialive Print Name Tite
Busingss of Orgarzation Name Address (Street Name and Number, City, State. Zip Code) Date (manth/day/yaor)

Section 3. Updating and Rewverification. To be completed and signed by emplover
A New Neme (i spohesbis) B. Date of remre [menth/day/year) (if apphcabie)

€. If employea’s previous grant of work suthonzation has expired. prowide (hiz formation below for the document tnat establishos curtent amployment
eligibalicy,
Documant Tule _ Document & _ E .peration Date OF any)s ___J__
I attest, under penally of pequry, that o the best of my knowledge, this omployes i< eligible to work in the United States, and if the employes presenied
document(s), the documeni(s) | have examined appear Lo be genuine and Lo relote Lo the indwdual,
Signature of Employer or Authonged Representative

Date fmontividayfveas)

Form 19 (Rev 10-21.00)8 Page 2
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LIST A

Documents that Establish Both

10.

Identity and Employment
Eligibility

U.S. Passport [unexpired or
expirad)

Certificate of U.S. Citizenship
(INS Farm N-560 or N-567)

Certilicote of Naturalizapon
{INS Form N-550 or N-570)

Unexpired foreign passport,
with /-551 stamp or attached
INS Form I-84 indicating
unexpired employment
authorization

Permanent Resident Card or
Alien Registration Receipt Card
with photograph (NS Form
{1571 or 1-551)

Unexpired Temporary Resident
Card (INS Form I-688)

Uresxpired Employment
Authorization Card (IMS Form
/-688A)

Unexpired Reentry Permit (NS
Form -327)

Unexpired Refugee Travel
Document (INS Form 157 1)

Unaxpired Employment
Authorization Decument issuad by
the INS which contains a
phaotograph (VS Form /-6888)

LISTS OF ACCEPTABLE DOCUMENTS

OR

LIsTR

Documents that Establish
ldentity

Drver's license or 10 card

issued by a state or oullying
possession of the United States
provided it contains a

photograph or information such as
nama, date of birth, gender,
height, eye color and address

ID card issued by federal, state

or local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender,
height, eye color and address

School ID card with a
photograph

Voter's registration card
U.5. Militery card or draft record
Military depandent’s ID card

.S, Coast Guard Merchant
Mariner Card

Mative American tribal document

Driver's license issued by a
Canadian government authority

For persons under age 18 who

are unable to present a
document listed above:

10. School record or report card

11.

Clinic, dector or hespital record

12. Day-care or nursary school

record

AND

LISTC

Documents that Establish
Employment Eligibility

LS. social security cord issued
by the Social Security
Administration fother than & card
stating it is not valid for
employment)

Cermification of Birth Abroad
izsued by the Depariment of
State (Form F5-545 or Fomm
DS- 1350}

Original or certified copy of a
birth certificate issued by a state,
county, municipal authorily or
outlying possession of the United
Srares bearing an official seal

Mative American tribal document

U.S, Citizen ID Card (INS Form
1197}

ID Card for use of Resident

Citizen in the United States
fINS Form [-179)

Unexpired employment
authorization document issued by
the INS fother than those listed
under List Al

llustrations of many of these documents appear in Part B of the Handbook for Employers (M-274)

EFTA00525141



NOTIFICATION/RELEASE OF INFORMATION FORM

The purpose of this form is to notify you that consumer report will be conducted on you in the
course of consideration for employment with:

Last Name:

First Name: Middle Name:

Social Security #: State of Issue:

Current Address:

City: State: Zip:

In commection with this request I authorize all corporations, former employers, credit agencies,
educational institutions, law enforcement agencies, city, state, county, and federal courts and
military services to release information about my background including, but not limited to

information about my employment, education, consumer credit history, driving record, criminal

record and general public history to the person or company with which this form has been filed,
or their agent. This releases the aforesaid parties from any liability and responsibility for
collection of the above information.

APPLICANT'S SIGNATURE:

DATE:

EFTA00525142



HBRK Associates Inc.
575 Lexington Avenue, 4™ Floor
New York, NY 10022
Phone 212-971-1306

July 26, 2017

Re: Sonam Dema employment via NES LLC

Dear Sonam,

This letter is to confirm that you were offered Oxford Health Insurance by
your employer NES LLC beginning August 1, 2017 however you chose not

to enroll in the plan. Please sign below to acknowledge you have declined
health insurance.

Sineerely yours,

Richard Kahn
CPA

I, Sonam Dema, have declined enrolling in NES LLC health insurance plan
offered by Oxford Health.

Sonam Dema

EFTA00525143



