Employee Reference Cop
Wage and Tax

W 2020

Statement O“ b
d  Control number L Corp. Employer use only
047668 CLI2/ZSL L 3222

¢ Employer's name, address, and ZIP code 604-074-05

WIPRO LTD
2 TOWER CENTER BL #2200
EAST BRUNSWICK NJ 08816

Batch #02269
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2020 W-2 and EARNINGS SUMMARY /332

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other  Social Security Medicare WA. State Wages,
Compensation Wages Wages Tips, Ete.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 83,477.40 83,477.40 83,477.40

Plus GTL (C-Box 12) 27.50 27.50 27.50

Less Other Cafe 125 1,389.44 1,389.44 1,389.44

Less Cafe 125 HSA (W-Box 12) 829.22 829.22 829.22

Less Exempt Wages N/A 81,286.24 81,286.24

Reported W-2 Wages 81,286.24 0.00 0.00

2. Employee Name and Address.

GMVVR PHANI KUMAR GUTTULA

15338 NE 9 PL 1206
BELLEVUE WA 98007
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Employer-Provided Health Insurance Offer and Coverage
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Deparammns of the Treaswy » Do not attach to your tax return Keep for your records EDED
—rsemal Revernm Servce » Go to www.irs. gowFi for and the latest
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