Beniamin M Pezzano

Febwuary m, 2023

ATTN: Correcting information on 2022 Tax Return
To Whom it May Concern,

Please find enclosed (one) 4852 Corrected Form W2 due to the fact that SOHAM INC provided a W2

that erroneously alleges that I am involved in a taxable activity. I hereby request a full refund of
Federal, Social Security and Medicare taxes w1thheld during the calendar year of 2022.

I have also enclosed (one) 4852 Corrected Form W2‘due to the fact that TRINET HR, XI, INC.
provided a W2 that erroneously alleges that I am involved in a taxable activity. I hereby request a full
refund of Federal, Social Security and Medicare taxes withheld during the calendar year of 2022.

I am a private individual not involved in any “trade or business”, nor am I an émployee of the US
Government. The payments made to me were purely private in nature. They do not constitute any

taxable income under relevant Income Tax Law, specifically Section 3401(a) and Section 3121 (a) of
IRC Title 26.

I have also enclosed (one) 4852 Corrected Schedule K1 from Sol Seed Music, LLC. which also -

erroneously alleges that I am involved in a taxable activity. The payments made to me were purely
private in nature.

Everything stated in this sworn statement is correct and true to the best of my knowledge and belief.
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