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loyee Reference
Wage and Tax

Statement

Co

2020

OMB No. 1545-0008

d Control number Depl.
000149 BALT/YHR|000300

Employer use only
A 128

Comp.

c

Employer's name, address, and ZIP code

VALCOURT EXTERIOR
BUILDING SERVICE

1600 TYSONS BLVD STE 950
MCLEAN VA 22102

Batch #02255

ef Employee's name, address, and ZIP code

SUSHMITHA KONTHAM
8172 RIVERSIDE STATION BLVD
SECAUCUS NJ 07094

b Employer's FED ID number

a Employee’'s SSA number

54-1850092 XXX - XX-3385
| Wages, tips, other comp. 2 Federal income tax withheld
47452.91 3936.49
3 Social security wages 4 Social security tax withheld
47452 .91 2942.08
Medicare wages and tips 6 Medicare tax withheld
47452 .91 688.07
7 Social security lips 8 Allocated tips
9 10 Dependent care benefitls

11 Nonqualified plans

12a See instruclions for box 12
l

14 Other :g: :
150.02 UI/WF/SWF
127.88 NJ DI 12d '
79.69 FLI 13 Stat emp, Ret plan3rd party sick pay

15 State|Employer's state 1D no.
NJ 41850092/000

16 State wages, tips, etc.
49183.94

17 State income tax

1299.21

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

2020 W-2 and EARNINGS SUMMARY

P/

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.

sted as follows to produce your W-2 Statement.

|

1. Your Gross Pay was ad|u

Gross Pay
Less Other Cafe 125
Reported W-2 Wages

Wages, Tips, other
Compensation
Box 1 of W-2

49,183.94
1,731.03
47,452.91

2. Employee Name and Address.

Social Security  Medicare

NJ. State Wages,

Wages Tips, Etc.
‘g:)? gsof Ww-2 803 5 of W-2 Box 16 of W-2
49,183.94 49, 183.94 49, 183.94
1,731.03 1,731.03 N/A
47,452 .91 47,452 .91 49,183.94

SUSHMITHA KONTHAM
8172 RIVERSIDE STATION BLVD

SECAUCUS NJ 07094

© 2020 ADP, Inc

—-——————-———-—.——-‘-—————-———-—--—-———-—-————————

Fold and Detlach Haere =~
_____________________________________ r__________________________________T_
| I
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 withhel'
4745291 3936.49 || 47452.91 3936.49 || 47452.91 39364
i l : : . :
3 Social security wages 4 Soclal security tax withheld ' |3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withhelc
47452.91 ™ "2942.08 | 47452.91 2942.08 || 47452.91 2942. 0!
5 Medicare wages and tips 6 Medicare tax withheld } 5 Medicare wages and tips 8 Medicare tax withheld { 5 Medicare wages and tips 6 Medicare tax withheld %
47452 .91 688.07 || 47452 .91 688.07 || 47452.91 688.07
d Control number Dept. Corp. Employer use only } d Control number Dept. | Corp. Employer use only = d Control number Dept. Com. Employer use onl
000149 BALT/YHR|000300 A 128 || |000149 BALT/YHR|000300 A 128 || |000149 BALT/YHR]000300 A 128
¢ Employer's name, address, and ZIP code i ¢ Employer's name, address, and ZIP code } c Employer's name, address, and ZIP code
VALCOURT EXTERIOR | VALCOURT EXTERIOR } VALCOURT EXTERIOR
BUILDING SERVICE | BUILDING SERVICE : BUILDING SERVICE
1600 TYSONS BLVD STE 950 | 1600 TYSONS BLVD STE 950 | 1600 TYSONS BLVD STE 950
MCLEAN VA 22102 : MCLEAN VA 22102 | MCLEAN VA 22102
| |
| :
b Employer's FED ID number ja Empioyee s number | {b Employer's FED ID number |a Empl 's SSA b I |b  Empl 's FED ID be Empl 's SSA b
_54-1850092 -XX- | 54-1850092 PROOK-XX-3385 || "% 1850002 - | 3OOK-XX-3385
7 Social security tips 8 Allocated tips : 7 Social security tips 8 Allocated tips | |7 Social security tips 8 Allocated tips
[
S 10 Dependent care benefits i g 110 Dependent care benefits : g 10 Dependent care benefits
‘ l
11 Nonqualified plans 12a See instructions for box 12 : 11 Nonqualified plans 12a { 11 Nonqualified plans 12a
| I |
14 Other 12b : 14 Other 12b : 14 Other 12b |l
12c ' 12c '
150.02 U/WF/SWF | 150.02 UI/WF/SWF | 12c
172;.(:39{1 FT:: DI 12d : 127.88 NJ DI 12d i : 1?ggzaeumflsm 12d l
13 Stat emp/Ret. plan [3rd party sick pay ! L lh 13 Stat emp.|Ret. plan|3rd party sick pay : fosa.bLl 13 Stat erlnp Ret. plan|3rd party sick |
l
g;;:;mﬁ;l n;me',(a(c:i)dr;e;:;;dn:w code i ;/fUESmI:I;ny:;'; r;me, address and ZIP code : e/t Employee's name, address and ZIP code
KONTHAM ' ISUSHMITHA KO
| NTHAM
8172 RIVERSIDE STATION BLVD 118172 RIVERSIDE STATION BLVD i 8172 RIVERSIDE STATION BLVD
SECAUCUS NJ 07094 .|SECAUCUS NJ 07094 . |SECAUCUS NJ 07094
+ ¥ w
- I
15 State|Employer's state ID no. |16 State wages, tips, etc. E 15 State|Empl ‘ ID no.|16 i § '
NJ  |541850092/000 e P iS183.04 [2| NJ 5418500821000 | 49183.94 [ | NI 541830092000 | o9 Pasis
17 State income tax 18 Local wages, tips, etc. 2 17 State income tax 18 Local wages, tips, etc. Z [ 17 State income tax 18 Localw ti 2
1299 .21 : 1299 21 ; s ages, tips, etc.
19 Local income tax 20 Locality name O |19 Local income tax 20 Locality name § 19 Local income tax ' 20 Locality name
Federal Fili | |
Filing Copy | NJ.State Reference Copy | NJ.State Filing Copy
w_ Wage and Tax | Wage and Tax |
Stat | e 2 | W—z Wage and Tax
Copy B 1o be filed with employesl eF'Bo?llrl‘n?:oml TaxHetum . 1545-0008 : c i Sta t'e ment MB No 1545-0008 = Statement
i | Copy 21o be filed with employee’s State Income Tax Re&nm. | | Copy 2 to be filed with employee's State Income Tax el L ra0u8




l a Employee's SSN DY =20~
C Employer's name, address, and ZIP code

KING ROSE OF NY, INC.

1 Wgs, lips, other compn
5769 .24

4 SS tax withheld
157.69

7 Social security lips

375 EAST 163RD STREET

BRONX

NY 10451

b Employer identification number (EIN) 26-0874105 OMB No 1545-0008

2 Fed inc tax withheld

3 Social secunty wages
5769.24 FOWUV'Z

315.00
5 Medicare wages & tips Wage and
769.24 B3.65
2 /6 . Tax
8 Allocated tips
" | statement

NY

260874105

16 State wages, tips, elc 17 State iIncome tax
5769 .49 _2(35_}45

d Control number 10 Depdnt care benefits 11 Nonqualified plans al 2020
€ Employee’'s name, address. and ZIP code Suff 13 14 Other 12b
Statutory employee . D NY-SDI 3.60 I
Be Filed with
SLe A HONTHAM NY-FLI 15.57 [125 EoPY ayes's FEDERAL
8172 RIVERSIDE STATION BLVD APT # 817 | Retirementplan . . D I Tax Return
This information is being
SECAUCUS NJ 07094 12d wamhed 10 the Internal
Revenue Service
Third-party sick pay [_ I
15 State Employer s state ID number 18 Local wages. tips. slc

— — — W e — — — — —

19 Local income tax | 20 Locality name

REV 12/22/20 QBDT

Dapartment of the Treasury — IRS

— — —— —— ——
——————._—_‘—_————-.—————_————————

a EmployeesSSN ©668-36- :

_OMB No. 1545-0008

C Employer's name, address, and ZIP code 1 Wgs, lips, other compn 2 Fed inc tax withheld 3 Social secunty wages W- 2
KING ROSE OF NY, INC. 5769 .24 315.00 5769.24| Form
4 SS tax withheld 5 Medicare wages & tips | 6 Medicare tax withheld Wage a nd
375 EAST 163RD STREET 357.69 5769 .24 83.65 Tax
7 Social security tips 8 Allocated tips
Statement
BRONX NY 10451 - - :
d Control number Depdnlt care benefits Nonquah led D'ans 2 02 0
e Employee's name, address, and ZIP code Suff. 13 14 Other 12b
Statutory employee . E NY-SDI B0 l g?pdy vzv'{t(: Be
e I
SUSHMITHA KONTHAM NY-FLI 15.57 12c Employee’s State,
8172 RIVERSIDE STATION BLVD APT # 817 | Retrementplan . . I: l City, or Local
12d Income Tax
SECAUCUS NJ 07094 Rt
Third-party sick pay r
15 State Employer's state 1D No. 16 State wages, tips, etc 17 State income tax 18 Local wages, lips, etc 19 Local income tax 20 Localty name
_IEY_:{_ZQO_SZ‘Q_OE ________ 5769.24 ) @ Z6s.3d4) 0 ke caeliopesssnssnns
REV 12/22/20 QBDT
a EmployeesSSN 668-96-3385 b Employer identification number (EIN) 26 - 4105 OMB No. 1545-0008
C Employer's name, address, and ZIP code This information is being furnished to the IRS. If you are required to file a tax retum, a negligence penalty or
KING ROSE OF NY INC other sanction may be imposed on you if this income is taxable and you fail to report it.
4 : 1 Wags, tips, other compn | 2 Fed inc tax withheld 3 Social security wages
5769 .24 315.00 5769.24 FormW"z
375 EAST 163RD STREET 4 S tax withheld 5 Medicare wages & tips | 6 Medicare tax withheld Waae d
357.69 5769 .24 83.65 ge an
BRONX NY 10451 7 Social secunty tips 8 Allocated tips 9 Tax
d Control No Statement
10 Depdnt care benefits | 11 Nongqualified plans 12a
€ Employee's name, address, and ZIP code Suft 13 14 Other 12b 2 0 2 0
Statutory employee . D NY-SDI 3.60
SUSHMITHA KONTHAM 12¢ Copy C For
NY-FLI 15.57 EMPLOYEE'S
8172 RIVERSIDE STATION BLVD APT # 817 | Retrementpian. . [ ] | RECORDS.
SECAUCUS NJ 07094 12d (See Notice to
Third-party sick pay Employee.)
15 Stale Employer's state ID No 16 State wages, tips, etc 17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name

5769.24

NY |260874105

— — — —————— — — — — —— — —— — —

REV 12/22/20 QBDT




