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Wage and Tax

loyee Reference Co;a
Statement

W..

OMB No. 1545-0008

d Control number

Dept
111902 CLIF/%F9

000325

Corp. Employer use only
A 55

c  Employer's name, address, and ZIP code

J2 CLOUD SERVICES LLC
700 S FLOWER ST FL 15
LOS ANGELES CA 90017

Batch #04121

e/t Empiloyee’s name, ..ddrus, and ZIP code
PALLAVI ATTIMAKULA

1535 NORTH SCOTTSDALE ROAD
APT 3159

TEMPE AZ 85281

Employer's FED 1D number

a Employee’s SSA number
51-0371142 XXX-XX-7758
1 Wages, tips, other comp. 2 Federal income lax withheld
82225.99 10723.09
3 Social security wages 4 Social security tax withheld
62640.41 3883.71
5 Medicare wages and tips 6 Medicare lax withheld
62640.41 908.29
7 Social security tips 8 Allocated tipa

0 Dependent care benefits

11 Nonqualified plans

12a5ee m'stl ions Tor box 12

T 25 Db §084.57
195.76 SDI 12d ]
13 Stat empi Ret plnnFrd party sick pay]
15 State|Employer’s state ID no.|16 State wages, tips, etc.
OTAL STATE
17 State income tax 18 Local wages, tips, etc,
2360.71

19 Local income tax 20 Locality name

2020 W-2 and EARNINGS SUMMARY /332

This blue section Is your Earnings Summary which provides more detalled
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  Soclal Security Medicare CA. State Wages,

Compensation Wages Wages Tips, Etc.

Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2

Gross Pay 84,136.09 84,136.09 84,136.09 20,377.73

Plus GTL (C-Box 12) 37.38 37.38 37.38 9.78
Less Other Cafe 125 92,48 92.48 92.48 6.93
Less Transportation-Salary Reduction 1.855.00 1,855.00 1,855.00 795.00
Less Exempt Wages N/A 19,585.58 19,585,58 N/A
Reported W-2 Wages 82,225.99 62,640.41 62,640.41 19,585.58

2. Employee Name and Address.

PALLAVI ATTIMAKULA

1535 NORTH SCOTTSDALE ROAD

APT 3159
TEMPE AZ 85281

© 2020 ADP, Inc.
#— Fold and Delach Hers —3

1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, lips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
1 82225.99 10723.09 82225.99 10723.09 82225.99 10723.09

3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social ucurlly wages 4 Social security tax withheld
62640.41 3883.71 62640.41 3883 62640.41 3883.71

5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld

62640.41 208 62640. 41 908.29 62640.41 908.29
d Control number Dept. Corp. Employer use only d Control number Dept Corp. Emplayer use only d Control number Dept. Corp. Employer use only
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¢ Employer's name, address, and ZIP code

J2 CLOUD SERVICES LLC
700 S FLOWER ST FL 15
LOS ANGELES CA 90017

¢ Employer's name, address, and ZIP code

J2 CLOUD SERVICES LLC
700 S FLOWER ST FL 15
LOS ANGELES CA 90017

c Employer's name, address, and ZIP code

J2 CLOUD SERVICES LLC
700 S FLOWER ST FL 15
LOS ANGELES CA 90017

PALLAVI ATTIMAKULA :
1535 NORTH SCOTTSDALE ROAD

PALLAVI ATTIMAKULA
1535 NORTH SCOTTSDALE ROAD

b Employer s FED ID b a ployee's 1:4:.9 b b Employer’ u FED ID number |a Employee's SSA number b Employer's FED ID number |a Employee’s SSA number
0371142 XXX-XX-7758 510371142 XX-XX-7758 51.0371142 XXX-XX-7758
7 Social murﬂy tips 8 Allocated tips 7 Social ucumy tips 8 Allocated tips 7 Social security lips 8 Allocated tips
) 10 Dependent care benefits 10 Dep t care benefits {10 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
c 8 C) 9.78 c) 9.78
14 Other 12b Dy 6084.57 14 Other 126 14 Other el
19578 SDI e 19570 CASDI  |'2° | 1576 CASDI |'2° |
‘ 12d [ 12d l 12d |
135l mpiﬂﬂ. "l'"lm party sick pay 13 Stat amaneL pl-nl!vd party sick pay 13 Stalemp.lﬂet plan{ard party sick pay
e/l Employee’s name, address and ZIP code e/l Employee’s name, add and ZIP code e/l Employee’s name, add and ZIP code

PALLAVI ATTIMAKULA
1535 NORTH SCOTTSDALE ROAD
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Copy B lo be filed with employee's . Federal Income Tax
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Copy 216 be filed with employee's State Incoma Tax  ReBMje Mo 1845-0008
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— Wage and Tax

Statement TR
d Control number

| Copy 210 be filed with employee’s
Dept | Cormp. Employer use only
111902 CLIF/XF9/|000325 A 56

¢ Employer’s name, address, and ZIP code

J2 CLOUD SERVICES LLC
700 S FLOWER ST FL 15
LOS ANGELES CA 90017

AZ.State Reference 006y

Batch #04121

el Employee’s name, , and ZIP code
PALLAVI ATTIMAKULA

1535 NORTH SCOTTSDALE ROAD
APT 3159
TEMPE AZ 85281
b

Employer’a FED 1D number

34

a Employee’s SSA number

51-0371142 XXX-XX-7758
1 Wages, lips, other comp. 2 Federal Income tax withheld
82225.99 10723.09
3 Social security wages 4 Social security tax withheld
62640.41 3883.71
3 Medicare wages and tips 6 Medicare tax withheld
62640.41 908.29

7 Soclal security tips 8 Allocated tips

+|10 Dependent care benefits

12a5ee |nlsuucuom Tor box 12

C 27.60
12b B 6084,57

I
14
12¢ ]

12d t

13 Stat empi Ret. prm[;u.s party sick pay]

15 State| Employer’s state ID no.
AZ 1-0371142

16 State wages, tips, etc.
62640.41

17 State income tax

1852.45

18 Local wages, tips, ete,

19 Local income tax 20 Locality name

2020 W-2 and EARNINGS SUMMARY /A2

This blue sectlon s your Earnings Summary which provides more detailed
Information on the generation of your W-2 statement. The reverse side
Includes Instructlons and other general Information.

—
r—
—

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

AZ. State Wages, CA. State Wages,

Tips, Etc. Tips, Etc.
Box160fW-2  Box 16 of W-2
Gross Pay 63,758.36 40,395, 14
Plus GTL {C-Box 12) 27.60 17.94
Less Other Cafe 125 85.55 14.95
Less Transportation-Salary Reduction 1,060.00 1,060.00
Reported W-2 Wages 62,640.M 39,338.13

2. Employee Name and Address.

PALLAVI ATTIMAKULA

1535 NORTH SCOTTSDALE ROAD

APT 3159
TEMPE AZ 85281

© 2020 ADP, Inc.
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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
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5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
62640.41 908 62640.41 908 62640.41 908.29
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¢ Employer's name, address, and ZIP code

J2 CLOUD SERVICES LLC
700 S FLOWER ST FL 15
LOS ANGELES CA 80017

¢ Employer’s name, address, and ZIP code

J2 CLOUD SERVICES LLC
700 S FLOWER ST FL 15
LOS ANGELES CA 90017

¢ Employer's name, address, and ZIP code

J2 CLOUD SERVICES LLC
700 S FLOWER ST FL 15
LOS ANGELES CA 90017

a Employee’s SSA number

b 1l *s FED ID be
Employer's number XX-7758

51-0371142

b Employer's FED ID number
51-0371142

a Employee’s SSA number
XX-XX-7758

b Employer's FED ID number

a Employee's SSA number
51-0371142

XXX-XX-7758

7 Social security tips 8 Allocated tips

7 Social security tips B8 Allocated tips

7 Social securlty tips 8 Allocated tips

[] :110 Dependent care benefits

10 Dependent care benefits

10 Dependent care benefits

'11--'1'{ol'|quali'ﬂed ];;Ill"l!” R 12a See Instructions for box 12 11 Nonqualified plans 122 1" Nonqualiﬁe& plans 12a
C| 60 C 17.94 C) 17.94
14 Other 12| DDJ 6084.57 14 Other 12h | 14 Other 1rl
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e/l Employee’s name, address and ZIP code

PALLAVI ATTIMAKULA
1535 NORTH SCOTTSDALE ROAD

e/t Employee's name, address and ZIP code

PALLAVI ATTIMAKULA
1535 NORTH SCOTTSDALE ROAD

e/l Employee’s name, addreas and ZIP code

PALLAVI ATTIMAKULA
1535 NORTH SCOTTSDALE ROAD

AZ [|51-0371142 62640.41

31-9466 1 39338.13

APT 3159 . APT 3159 APT 3159
TEMPE AZ 85281 TEMPE AZ 85281 TEMPE AZ 85281
15 State|Employer's state ID no. |16 State wages, tips, elc. Hicz!ﬂe Employer's state |D no.|16 Stale wages, tips, elc, 15 State|Employer's state ID no.[16 State wages, lips, elc,

CA 131-9466 1 39338.13

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

1852.45

{7 State income tax 18 Local wages, tips, ete,

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

19 Local income tax 20 Locality name

19 Local income tax 20 Locality name

- FOLD AND DETACH HERE

19 Local Income tax 20 Locality name

AZ.State Filing Copy

W_2 Wage and Tax

Statement QS o Toaz-000s

Copy 210 be filed with emplayee's State Income Tex R

——————=—= FOLD AND DETACH HERE-

CA.State Reference Copy
Wage and Tax 6 0
W—2 Statement 2 2

Copy 2 to be flled with  employee’s State Income Tax Rebine
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CA.State Filing Copy
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OMB No. 1545-2252
-»10995=-B Health Coverage []voio |

Department of the Treasury P Do not attach to your tax return. xmav for your records. D CORBRRECTED N @Nc

Internal Revenua Service P Go to www.irs.gov/Form10958 for instructions and the latest information.

E Responsible Individual _

Name of responsible Indlvidual-First name, middle name, last name [ 2 Soclal securlly number (SSN) orather TIN | 3 Date of birth {if SSN or other TIN Is riot available)
_um__m<_ _ Attimakula ; 7758
4 Streel address (Including apartment no.) 6§ Clty ortown \r 6 Stale or pravince 7 Country and ZIP or foreign postal code
1535 N SCOTTSDALE RD APT 3159 TEMPE AZ 85281
_ 9 Reserved - e :
8 Enter letter Identifying Origin of the Health Coverage (see Instructions for codasy . . - ™ _ B s
Il Information About Certain Employer-Sponsared Coverage (see instruct
10 Employer name 11 Employer dentlfication number (EIN)
J2 GLOBAL, INC. 142
12 Street address (ncluding roam or sulte na.) 13 Clty or town 14 State or province 15 Country and ZIP or forelgn postal caode
700 S Flower St Ste 1500 15th FL Los Angeles To» 90017
Issuer or Other Coverage Provider (see instructions
18 Name - 17. Employer Identiticatlon humber (EIN) 18 Contact telephane number
KAISER FOUNDATION HEALTH PLAN, INC. 941340523 844-477-0450
18 Street address (ncluding roam or sulte na.) 20 Ciy ot town — 21 Stale or province 22 Country and ZIP or forelgn postal cade
One Kalser Plaza 15L Qakland 7 CA United States of America US 94612
[ZXXY Covered Individuals (Enter the information for each covered individual)
o) N 1 cavered Indlvidual(s) {b) SSN ot other TIN | () DOB (1t SSN ar ofer a_ {e) Months of coverage
LL. .hﬂm.oaoahmﬁi_,_m__ _Mﬂ:_..mam TIN ks ot avallabie)  (al 12
dan | Feb | Mar | Apr May | Jun Jul Aug | Sep | Oct | Nov | Dec
XN K XXX E XXX E| OO
23 PALLAVI ATTIMAKULA w7758 w
& -
25
26
27
f
Ololo|o|o|lo|o|ojololo|olg
28

For Privacy Act and Paperwork Reductlon Act Notice, see separate instructlons, Cat.No. 607048 Form 1095-B (z2020)

018422 22




N
% i{ XF9 0020 3E4CA 000000047 \‘

000034618 JO701208

J2 CLOUD SERVICES LLC
700 S. FLOWER ST., FLOOR 15

r a1 TG ER Oy Tt m

034640 RO9MI201 XF9 0020 3E4CA 000000047
*XFOPNA9SCPU0000015676A415A961* PALLAVI ATTIMAKULA

1535 NORTH SCOTTSDALE ROAD

APT 3159

TEMPE, AZ 85281

w
= Please verify that your name is as it appears on your social security card and matches records
= maintained with your employer.
<t
2 - e s e — e
—
o
o
3
o
= k00120
>
5 [Jvoip
= --1095=-0C Employer-Provided Health Insurance Offer and Coverage ONtE N GeRR]
Department of the Treasury » Do not attach lo your tax retumn. Keep for your records. D CORRECTED 2@20
Internal Reverue Service » Go to www.irs.gov/Form 1096C for instructions and the latest information.
Employee Applicable Large Employer Member (Employer]
1 Name of smployes (first name, middle initial, last name) 2 Social secunty numbaer (SSN) 7 Name of employer 8 Employer identfication numbar (EIN)
PALLAVI ATTIMAKULA XXX-XX-7758 J2 CLOUD SERVICES LLC 51-0371142
3 Street addrees (including spartment no.) @ Street address (ncluding room of suite no.) 10 Contact telephone number
1535 NORTH SCOTTSDALE ROAD 700 S. FLOWER ST., FLOOR 15 323-860-9231
4 City or town 5 State or province 8 Country and ZIP or foreign postal code {11 City or fown 12 State or province 13 Courtry and ZIP or foreign postal code
TEMPE AZ | USA 85281 LOS ANGELES CA | USA 90017
Employee Offer of Coverage [Employee's Age on January 1 Plan Start Month (enter 2-digit number): 01
- All 12 Months Jan Feb Mar Apr May June July Aug | Sepl Ot | Nov | Dec
('::» Oﬂerol‘m ‘
eos | 1E
= E& R i
Requred
b g S 0.0 0.005 0.0 0.005 __0.005 .o.ooL 0.005 0.008 0.005 27.108 27.105 27.10
———— 18 Section 4980H ; 1 ; \ \ X \
Safe Harbor and - ) '
e i | 2€ Y gl b e
[ o | e | m——t e | — 7 v il \ \ o 4-'\ i 21
T \72P Code i } ) ’ [ l
Covered Individuals ‘ X
f Employer provided self-insured coveraga, check the box and enter the information for each individual enrolled In coverage, Including the employee.
SSNor other TN [{c) DOB (i SSN or other] {d) Covarsd {e) Months of Coverage
é‘&'ﬁmﬁm&‘i‘.‘k‘?ﬁ- e °TNhndmm-1 ai1zmonths| jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov [ Dec
- 0 [o|o|o|olo]o|o|o|o|z|=[=
18 | PALLAVI ATTIMAKULA XK - XX-7758
\ o [o|o|o|o|o|o|o|o|o]o|o|o
19
C DDDDDDDDID!DD!D
20
o (o(olg|lo|o|jojo|/go|o|ag|a
21
O |o|o|lojo|o|olajg|o|ojo)jo
22
O |lolg|o|olo|g|o|0|g/ojoa
2 Form 1095-C r020)

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.




