8 FIRST NATIONAL BANK
000 4140 E STATE ST
HERMITAGE PA 16148

00008410 7144093 01 00001 0 92543

NUPUR SHAH
20 FARM HAVEN AVENUE
EDISON NJ 08820

] CORRECTED (if checked)

RECIPIENT'S/LENDER’S name, address, and islephone number

*Caution: The amount shown
may not be fully deductible by you.

OMB No. 1545-1380

Limits based on the loan amount Mortgage
FIRST NATIONAL BANK antitho cost and valus of ths rorm 1098 gag
4140 E STATE ST secured proFaétydnay apply. Als?1 Interest
ou may only dedud! interest to the
HERMITAGE PA 16148 Sotomt Hwas ncurod by you, |+ |-Loov: Januaty 2022) Statement
800-555-5455 actually paid by you, and not For calenciar year
reimbursed by another person. 20 24
0 T o . T Morlgage imterest recaived |2 Oustanding morigage
RECIPIENT'SLENDERS TIN PAYER'S/BORROWERS TIN e B e Fo?ggysg
25-1255405 XXX-XX-4589 ; .6 106,459.54 Borrower
" S : Tnaf find of overpaid inferest |y i s
PAYER'S/BORROWER'S name, street address, city, state, and ZIP code |3 Morigage ofiginafion date 4 Refund of overpaidinterest | 1o jrrormation in boxes 1
11/22/2022 0.00 Immr:l;mg; %rand 1‘1I is
5 i urchase of ormation
promiams ® DNGIpA T6sdencs 5 ool umished o
0.00 to filea return, a

NUPUR SHAH

20 FARM HAVEN AVENUE

7 L1 If address of properly securing morigage is the same
as PAYER'S/BORROWER'S address, the box is checked, or
the address or descnphon is entered in box 8.

negligence penalty or
other sanction may be
imposed on you if the IRS

B Address or deschipiion of property securing mongage

that an
underpayment of tax
results because you
overstated a deduction for
this mortgage interest or

EDISON NJ 08820 3302 CHEVERLY CT
ABINGDON MD 21009

9 Number of properlies securing the 11 Morlgage acquisition date {T0 Giher

motlgage

Account number (see instructions) Taxes Paid: $2,387.62

746292

Loan Number: 000000048013814

for these points, reparted

inboxes 1 and 6, or
because you didn' report
the refund of interest (box
4), or because you claimed
a nondeductible item

Form 1098 (Rev. 1-2022) (keep for your records)

Instructions for Payer/Borrower
A person (Including a financial institution, a g I unit, and a iy

housing corporation) who is engaged in a frade or business and, in the course of
such irade vr huamaus received from you al least $600 of morigage interest
in pe ) on any one in the calendar year must furnish

this stalemenl to you,

1f you received this slatament as the payer of record on a morlgags on which
there are other borrowers, fumish each of the other borrowers with information
about the proper distribulion of amounis reporled on this form. Each borrower is
entitled to deduct only the amount each borrower paid and points paid by the
seller that represent each borrower's share of the amount allowable as a
deduction. Each borrower may have fo include in income a shars of any amount
reported inbox 4.

If yor beidized

agency, you_
may mt be zble to doduct !hc amount of the smoﬁy Scethe

WWW.irs.gov/Form1098

Box 2. Shows the outslanding principal on the mortgage as of January 1 of the
calendar year, If the morigage originated in the calendar year, shows 1l
mortgage principal as of the dale of origination. If the recipient/lender scquired
the loah in the calendar year, shows the morigage principal as of the date of
acquisilion.

Box 3. Shows tha dala of the mortgage arigination,

Box 4. Do noi deduct this amount. lis & relund (or credit) for overpaymant(s}
ol inferest you made in a prior year or years. If you itemized deductions in the
year(s) you paud 1ihe inlerest, you may have to include part or all of the box 4
amount on the “Other income” line of your calendar year Schedule 1 (Torm
1040). No adjustment to your prior year(g) tax relumi(s) is necassary. Fot mure
information, sse Pub. 36 and ltemized Deduction Recoveries in Pub. 5

Box 5. If an amount is reported in this box, it may qualify to be treated as

Schedule A, C, or E (Form 1040) for how 1o report the mortgage interest. Alao.
for more lnforma!lon. see Pub, 836 and . B86.

e ion number (TIN). For your protection,
thla Iorm may show only the lasl four diglts of your TIN (SSN, ITIN, ATIN, or EIN).
However, the issuer has reporied your complete TIN to the IRS.

Account number. May show an account or other uniqus number the lender has
assigned 1o distinguish your account,

Box 1. Shows tha mo égage interest recsived by the resipient/lender during the
yeer. This amount includes interesi on any obligation secured by real property,
including a mongage. home equrty loan, or line of credit. This amount does not

include poin sidy seller
“buydo\sn mongage Such ampunls are dedunllble by you only in certam
circumstances.
If you prepaid interest in the calendar year that accrued in full by
l January 15, of the subsequent year, this prepaid interest may be
- included in box 1. However, you cannot deduct the prepaid
Zmu;mt inthe calendar yser paid sven though it may be includad in
ox 1.

If you hold a morigage credit cerlificale and can claim the morigage inferest
credit, see Form 8398, If the inlerest was paid on a mortgage, home squily loan,
or line of cradit secured by a qualified residencs, you can only deduct the
interes paid on acquisition indebtadness, and you may be subject to a
deduction limitation.

inierest. Ses Ihe calendar year Schedule A {Form 1040}
insiructions and Pub, §36.

Box 6. Not all points ars reportable to you. Box 6 shows points you or the seller
paid this year for the purchase of your principal residence that are required to be
reported 1o you. Generally, these polnts are fully deductible in the year paid, but
you must subtract seller-paid poinls from the basis of your residence. Other
poinls not reported in box & may alsc be deductible. See Pub. 936 to figurs the
amount you can deduct.

Box 7. If the address of the property securing the morigage is the same as

the payer's/borrower's, sithsr the box has been checked, or box 8 has been
completed.

Box 8. Shows the addrsss or description of ths properly securing the morigage.
Box 0. [f more than one property secures the loan, shows the humber of
properties securing the morigage. If only one property securss ths loan, this box
may be blank.

Box 10. The interest recipisnt may use this box to give you other information,
such as real estate taxes or insurance paid from escrow.

Box 11. If the recipient/lender acquired the morigage in the calendar year,
shows 1he date of acquisition,

Future For the latest ion aboul devel ts related lo
Form 1098 and its instruclions, such as legislation enacted after they were
published, go to www.is.gov/Form1098.

Free File. Go to www.irs.gov/FresFile to see if you qualify for no-cost online
federal lax preparation, e-filing, and direst deposit or payment options.

Depariment of the Treasury - Inlernal Revsnue Service

1.1216.2917.U 1091-1.0
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BARCLAYS BANK DELAWARE
PO BOX 70378
PHILADELPHIA, PA 19176-0378

000018160 TBARTAX0601 092514242 01 000000 061063 001

VIVEK SHAH
20 FARMHAVEN AVE
EDISON, NJ 08820

1 CORRECTED (if checked)

or foreign postal code, and telephone no.

PAYER’S name, sireet address, city or town, state or province, country, ZIP

payer's RTN (optional)

OMB No. 1545-0112

rorm 1099-INT Interest
BARCLAYS BANK DELAWARE 1 Interest income (Rev. January 2024) Income
PO BOX 70378 F lend
PHILADELPHIA, PA 19176-0378 g - C;%‘er A
(888)710-8756 .
2 Early withdrawal penalty Copy B
PAYER'S TIN RECIPIENT'S TIN $0.00 52
3 Intorest on U.S. Savings Bonds and T bligatio For Reciplent
51-0407970 XXX-XX-7440 torest on U.S. Savings Bonds and Treasury © igations
$0.0
RECIPIENT'S name, street address (including apt. no.), city or town, "4 Federal withheld] 5 Investment expenses This is important tax
state or province, country, and ZIP or foreign postal code information and is
LN R e i Dﬂ——~—— o S $ﬂ_ﬂQ — _"Eél'ﬁ@'fﬂfm'sﬁed to the
VIVEK SHAH 6 Foreign tax paid 7 Foreign country or U.S. territory IRS. If you are
20 FARMHAVEN AVE = ;
EDISON, NJ 08820 $0.00 required to file a

8 Tax-exempt interest

$0.00

return, a negligence
penalty or other
sanction may be
imposed on you if

9 Specified private activity bond
interest

$0.00

10 Market discount

this income is
taxable and the IRS
determines that it has

11 Bond premium

FATCA filing | $0.00 $0.00 not been reported.
requirement {45 pond premium on Treasury obligations | 13 Bond premium on tax-exempt bond
O |$0.00 $0.00
Account number (see instructions) 14 Tax-exempt and tax credit |15 State | 16 State identification no. | 17 State tax withheld
bond CUSIP no.
B L o TEONE AL % ________________________

Form 1099-INT (Rev. 1-2024)

(keep for your records)

www.irs.gov/Form1 099INT

Department of the Treasury - Internal Revenue Service



[ ]CORRECTED (if checked)

$ 0.00

$ ‘ 0.00

PAYER'S name, street address, city or town, state or province, country, ZIP 1 Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
Baltimore County Office of Housing $ 17,706.00 i Miscellaneous
6401 York Rd 2 Royalties (Rev. January 2024) Income
Baltimore, MD 21212 For calendar year
410-887-4215 b 0.00 2024
3 Other Income 4 Federal Income tax withheld Copy B
$ 0.00 |$ 0.00 For Recipient
PAYER'S TIN RECIPIENT'S TIN S Fishing boat proceeds 6 Medical and health care payments
526000889 136067440

Vivek Shah

RECIPIENT'S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

7 Payer made direct sales of
$5.000 or more of consumer
products to a buyer

8 Substitute payments in lieu of
dividends or interest

This is important tax
information and is
being furnished to the

(recipient) for resale I:I $ 0.00 Internal Revenue
20 Farmhaven Avenue 3 5 a 1 & 38 ghid Service. If you are
Edison, NJ 08820 Crop insurance proceeds at{g:rslep;rocee s paid to an rspireitodlen
return, a negligence
$ 0.00 $ 0.00 pena'ty or other
\ ] sanction may be
11 Fish purchased for resale |12 Section 409A deferrals imposed on you if this
income is taxable and
$ $ 0.00 the IRS determines
13 FATCA filing| 14 Excess gold parachute |15 Nonqualified deferred that it has not been
requirement payments compensation reported.
[]s 0.00 | $ 0.00
Account number (see instructions) 16 State tax withheld 17 State/Payer's state no. 18 State income
160024 $ 000} NEgs 0.00
$ 0.00 NJ [$ 0.00
Form 1099-MISC (Rev. 1-2024) Department of the Treasury - Internal Revenue Service
[ |CORRECTED (if checked)
PAYER'S name, street address, city or town, state or province, country, ZIP 1 Rents OMB No. 1545-0115
or foreign postal code, and telephone no.
. . Form 1099-MISC 5
Baltimore County Office of Housing $ 17,706.00 Miscellaneous
6401 York Rd S Rayaliiss (Rev. January 2024) Income
Baltimore, MD 21212 For calendar year
410-887-4215 $ 0.00 S
3 Other Income 4 Federal Income tax withheld Copy 2
$ 0.00 |$ 0.00 To be filed with
PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat proceeds 6 Medical and health care payments | Vecipient's state
income tax return,
when required
526000889 136067440

$ 0.00

$ 0.00

Vivek Shah
20 Farmhaven Avenue
Edison, NJ 08820

RECIPIENT'S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

7 Payer made direct sales of
$5.000 or more of consumer

products to a buyer D

8 Substitute payments in lieu of
dividends or interest

$ 0.00

(recipient) for resale
9 Crop insurance proceeds

10 Gross proceeds paid to an
attorney

$ 0.00 | $ 0.00
11 Fish purchased for resale |12 Section 409A deferrals
$ $ 0.00
13 FATCA filingd 14 Excess gold parachute 15 Nonqualified deferred
requirement payments compensation
[]s 0.00 |8 0.00
Account number (see instructions) 16 State tax withheld 17 State/Payer's state no. 18 State income
160024 & 000 NI [§ 0.00
$ 0.00 NJ |$ 0.00

Form 1099-MISC (Rev. 1-2024)

Department of the Treasury - Internal Revenue Service
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Federal Filing Copy
Wage and Tax

W-2 Statement 2024

Copy B to be filed with employee’s Federal Income Tax Return

State, City, Local Filing Copy
Wage and Tax

W-z Statement 2024

Copy 2 to be filed with employee’s State/City/Local Income Tax Return

State, City, Local Filing Copy
Wage and Tax

W-2  wgaee 2024

Copy 2 to be filed with employee’s State/City/Local Income Tax Return

1 Wages, tips, other comp. 2 Federal Income tax withheld 1 Wages, tips, other comp. 2 Federal Income tax withheld 1 Wages, tips, other comp. 2 Federal Income tax withheld
298935.24 60100.02 298935.24 60100.02 298935.24 60100.02

3 Social security wages 4 Social Security tax withheld 3 Social security wages 4 Social Security tax withheld 3 Social security wages 4 Social Security tax withheld
168600.00 10453.20 168600.00 10453.20 168600.00 10453.20

5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheid 5 Medicare wages and tips 6 Medicare tax withheld
321935.24 5765.48 321935.24 765.48 321935.24 5765.48

d Control number Employer use only d Control number Employer use only d Control number Employer use only

NYC/ NYC/ NYC/

¢ Employer’s name, address, and ZIP code

MOORE CAPITAL MANAGEMENT, LLC

¢ Employer's name, address, and ZIP code

MOORE CAPITAL MANAGEMENT, LLC

¢ Employer’s name, address, and ZIP code

MOORE CAPITAL MANAGEMENT, LLC

ELEVEN TIMES SQUARE ELEVEN TIMES SQUARE ELEVEN TIMES SQUARE
FLOOR FLOOR 3 FLOOR 3
NEW YORK NY 10036 NEW YORK NY 10036 NEW YORK NY 10036
b Employer’s FED ID number a Employee’s SSA number b Employer’s FED ID number a Employee’s SSA number b Employer’s FED ID humber a Employee's SSA number
84-4686218 XXX-XX-7440 84-4686218 XXX-XX-7440 84-4686218 XXX-XX-7440

7 Social security tips 8 Allocated tips

7 Social security tips 8 Allocated tips

7 Social security tips 8 Allocated tips

9 10 Dependent care benefits

9 10 Dependent care benefits

9 10 Dependent care benefits

11 Nongqualified plans [12a See instructions for box 12

11 Nonqualified plans [12a See instructions for box 12

11 Nonqualified plans [12a See instructions for box 12

C 809.90 809.90

14 Other 12b 14 Other 12b 14 Other 12b
NYPFL 333.25| D 23000.00 NYPFL 333.25| D 23000.00

SDI 31.20[12¢ SDI 31.20 [12¢ 12c
W 3900.00 W 3900.00

12d 12d 12d
DD 23901.72 DD 23901.72

13Statemp |Ret. plan Iam party sick pay 13 Statemp Im. plan Ism party sick pay 13Statep |Ret. plan '!rd party sick pay

e Employee’s name, address, and ZIP code
VIVEK SHAH

20 FARMHAVEN AVENUE
EDISON NJ 08820

e Employee’s name, address, and ZIP code
VIVEK SHAH

20 FARMHAVEN AVENUE
EDISON NJ 08820

e Employee’s name, address, and ZIP code
VIVEK SHAH

20 FARMHAVEN AVENUE
EDISON NJ 08820

15 State
NY

Employer’s state ID no.
844686218

16 State wages, tips, etc.
98935 24

Employer’s state ID no.
844686218

16 State wages, tips, etc.
298935.24

15 State
NY

15 State |Employer’s state ID no. 16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

22942, 29

17 State income tax 18 Local wages, tips, etc.

22942.29

17 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

19 Local income tax 20 Locality name

20 Locality name

Form W-2 Wage & Tax Statement Dept. of the Treasury-IRS OMB No. 1545-0008

Al

Form W-2 Wage & Tax Statement Dept. of the Treasury-IRS OMB No. 1545-0008

Form W-2 Wage & Tax Statement Dept. of the Treasury-IRS OMB No. 1545-0008

=l A

Employee Reference Copy
Wage and Tax
Statement

W-2 2024

Copy C for Employee Records

1 Wages, tips, other comp. 2 Federal Income tax withheld
298935.24 60100.02

3 Social security wages 4 Social Security tax withheld
168600.00 10453.20

5 Medicare wages and tips 6 Medicare tax withheld
321935.24 5765.48

d Control number Employer use only

NYC/

¢ Employer’s name, address, and ZIP code
MOORE CAPITAL MANAGEMENT, LLC
ELEVEN TIMES SQUARE
FLOOR 38
NEW YORK NY 10036

b Employer’s FED ID number
84-4686218

a Employee’s SSA number
XXX-XX-7440

7 Social security tips 8 Allocated tips

9 10 Dependent care benefits

11 Nonqualified plans [12a See instructions for box 12

9] 809.90
14 Other 12b
NYPFL 333.25| D 23000.00
SDI 31.20 [12¢
W 3900.00
12d
DD 23901.72
13 Statemp

Ret. plan ls,d party sick pay

e Employee’s name, address, and ZIP code
VIVEK SHAH

20 FARMHAVEN AVENUE
EDISON NJ 08820

Employer’s state ID no.
844686218

16 State wages, tips, etc.
298935.24

15 State
NY

17 State income tax 18 Local wages, tips, etc.

22942 29

s ssasssunsannna srrresa lsessarasann N nnnann

19 Local income tax 20 Locality name

Form W-2 Wage & Tax Statement Dept of the Treasury-IRS OMB No. 1545-0008

2024 W-2 and EARNINGS SUMMARY

the QR code or by typing this into your web browser:
https://turbotax.intuit.com/affiliate/uItipaper

You can file your U.S. federal and state taxes with TurboTax directly from your
company's employee self-service system. To take advantage of this convenient
feature you can log in to your UltiPro portal, view your Form W-2, and click on the
Export to TurboTax link. You can also get started with TurboTax directly by scanning

This Earning Summary section is included with your W-2 to help describe portions in more detail.

1. The following information reflects your final pay statement plus employer adjustments that com rise your W-2 statement

Earnings Description Wages, Tips, Other Comp.
Gross Wages 327809.94
Less Exempt Wages 2000.00
Less Deferred Comp 23000.00
Less Housing/Transportation 3
Less Dependent Care

Less Sec 125 3874.70
Less Excess Wages

Taxable Wages 298935.24
(Reported on Form W-2) Box 1 of W-2

FIT: T 0 SIT Res: NJSIT A

2. Employee W-4 Profile To change your employee W-4 profile information. file a new W-4 with the payroll department

Social Security Wages Medicare Wages

327809.94 327809.94
* 2000.00 2000.00
3874.70 3874.70 )
153335.24 t
{
168600.00 321935.24 |
Box 3 of W-2 Box5of W-2 | !

0 SIT Work: NYSIT S 0

Page 1 of 1
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Avidia Bank
PO Box 370 37272 LAYBYEE 037273 037273 000L/000L

Hudson, MA 01749

>037272 LO4GYRL 0001 092k59 10Z

Vivek Shah
198 Elmhurst Ave
Iselin, NJ 08830 7
»
IR TR R T U R R TR
OO CORRECTED (if checked)
TRUSTEE'S/PAYER'S name, street address, city or town, state or province, country, ZIP : OMB No. 1545 - 1517 H H H
or foreign postal code, and telephone number DIStrIbUtIOI‘IS
Avidia Bank From an HSA,
42 Main Str T L L T | rom1099<8A " Arche erMSA,or
(Rev. November 2019) "
Pluidse), KA Medicare Advantage
855-248-6311
For calendar year MSA
2024
PAYER'S TIN RECIPIENT'S TIN 1. Gross Distribution 2. Earnings on excess cont. Copy B
04-3395834 XXX-XX-7440 $661.06 $0.00 For
Recipient
RECIPIENT'S name 3. Distribution code 4. FMV on date of death
Vivek Shah
?tsr’egetEalddr;ss (ir;cluding apt. no.) 1 $0.00 - .
mhurst Ave 5.HGA This information
Archer is being furnished
]
) ) ) MSA to the IRS.
City or town, state or province, country, and ZIP or foreign postal code MA
Iselin, NJ 08830 MSA 0
Account number (see instructions)
3026221303
Form 1099-SA (Rev. 11-2019) (keep for your records) www.irs.gov/Form1099SA Department of the Treasury - Internal Revenue Service
Instructions for Recipient Nonspouse beneficiary. If you inherited the HSA, Archer MSA, or MA MSA from
Distributions from a health savings account (HSA), Archer medical savings someone who wasn't your spouse, you must report as income on your tax return
account (MSA), or Medicare Advantage (MA) MSA are reported to you on Form the FMV of the account as of the date of death. Report the FMV on your tax return
1099-SA. File Form 8853 or Form 8889 with your Form 1040 or 1040-SR to report for the year the account owner died even if you received the distribution from the
a distribution from these accounts even if the distribution isn't taxable. The payer account in a later year. See the Instructions for Form 8853 or the Instructions for
isn't required to compute the taxable amount of any distribution. Form 8889. Any earnings on the account after the date of death (box 1 minus box
An HSA or Archer MSA distribution isn't taxable if you used it to pay qualified 4 of Form 1099-SA) are taxable. Include the earnings on the "Other income" line
medical expenses of the account holder or eligible family member or you rolled it of your tax return.
over. An HSA may be rolled over to another HSA; an Archer MSA may be rolled Account number. May show an account or other unique number the payer
over to another Archer MSA or an HSA. An MA MSA isn't taxable if you used it to assigned to distinguish your account.
pay qualified medical expenses of the account holder only. If you didn't use the Box 1. Shows the amount received this year. The amount may have been a direct
distribution from an HSA, Archer MSA, or MA MSA to pay for qualified medical payment to the medical service provider or distributed to you.
expenses, or in the case of an HSA or Archer MSA, you didn't roll it over, you must Box 2. Shows the earnings on any excess contributions you withdrew from an
include the distribution in your income (see Form 8853 or Form 8889). Also, you HSA or Archer MSA by the due date of your income tax return. If you withdrew the
may owe a penalty. excess, plus any earnings, by the due date of your income tax return, you must
You may repay a mistaken distribution from an HSA no later than April 15 include the earnings in your income in the year you received the distribution even
following the first year you knew or should have known the distribution was a if you used it to pay qualified medical expenses. This amount is included in box 1.
mistake, providing the trustee allows the repayment. . Include the earnings on the "Other income" line of your tax return. An excise tax of
For more information, see the Instructions for Form 8853 and the Instructions 6% for each tax year is imposed on you for excess individual and employer
for Form 88889. Also see Pub. 969. contributions that remain in the account. See Form 5329, Additional Taxes on
Recipient's taxpayer identification number (TIN). For your protection, this form Qualified Plans (Including IRAs) and Other Tax-Favored Accounts.
may show only the last four digits of your TIN (SSN, ITIN, ATIN, or EIN). However, Box 3. These codes identify the distribution you received: 1-Normal distribution; 2
the issuer has reported your complete identification number to the IRS. -Excess contributions; 3-Disability; 4-Death distribution other than code 6; 5-
Spouse beneficiary. If you inherited an Archer MSA or MA MSA because of the Prohibited transaction; 6-Death distribution after year of death to a nonspouse
death of your spouse, special rules apply. See the Instructions for Form 8853. If beneficiary.
you inherited an HSA because of the death of your spouse, see the Instructions for Box 4. If the account holder died, shows the FMV of the account on the date of
spen 1M 8889, death.
% tate beneficiary. If the HSA, Archer MSA, or MA MSA account holder dies and Box 5. Shows the type of account that is reported on this Form 1099-SA.
> estate is the beneficiary, the fair market value (FMV) of the account on the Future developments. For the latest information about developments related to
uate of death is includible in the account holder's gross income. Report the Form 1099-8A and its instructions, such as legislation enacted after they were
amount on the account holder's final income tax return. published, go to www.irs.gov/Form1099SA.
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