
2020 W-2 and EARNINGS SUMMARY
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.
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1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.
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Wages, tips, other comp. 21 Federal income tax withheld

3 4 Social security tax withheldSocial security wages

5 Medicare wages and tips Medicare tax withheld6

7 Social security tips 8 Allocated tips

2. Employee Name and Address.9 10 Dependent care benefits

See instructionsfor box 1212a11 Nonqualified plans

12b14 Other 12c
12d

Stat emp. Ret. plan13 3rd party sick pay
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State income tax Local wages, tips, etc.1817
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e/f Employee’s name, address and ZIP codee/f Employee’s name, address and ZIP code e/f Employee’s name, address and ZIP code
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W-2 Wage and Tax 2020

W-2 Wage and Tax 2020 W-2 Wage and Tax
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OMB No. 1545-0008
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Statement

CopyC for employee’srecords.

2020
Copy2 to be filed with

OMB No. 1545-0008
2020W-2 Wage and Tax

OMB No. 1545-0008
employee’sState IncomeTax Copy 2 to be filed with Return.

Federal Filing Copy
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Statement OMB No. 1545-0008

CopyB to be filed with Federal IncomeTax Return.
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000328 CLIF/E8M 300-02 A 7
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ONO PHARMA USA INC

17.59

000328 CLIF/E8M 300-02

Batch #03189

2000 LENOX DRIVE

XXX-XX-0430
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ONO PHARMA USA INC
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LAWRENCEVILLE NJ 08648

A
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LAWRENCEVILLE NJ 08648
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ONO PHARMA USA INC
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1213.31

UTTARA RAJESH IYER

2000 LENOX DRIVE

5.09 MAPFML

25.95

18 ISLAND HILL AVE

LAWRENCEVILLE NJ 08648

UTTARA RAJESH IYER

75.23

UNIT 207

52-2076075 XXX-XX-0430

18 ISLAND HILL AVE
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MELROSE MA 02176

5.09 MAPFML
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300-02 A

MA WTH19344629-003

UTTARA RAJESH IYER

MELROSE MA 02176
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1213.31
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Tips, Etc.

1213.31

Wages, Tips, other Social Security Medicare

Box 16 of W-2

000328 CLIF/E8M

UTTARA RAJESH IYER

Wages Wages

ONO PHARMA USA INC

18 ISLAND HILL AVE

Box 3 of W-2 Box 5 of W-2

2000 LENOX DRIVE

UNIT 207

Compensation

1,346.50

LAWRENCEVILLE NJ 08648

MELROSE MA 02176

1,346.50

52-2076075

Box 1 of W-2

133.19

5.09 MAPFML

Gross Pay 1,346.50
133.19

UTTARA RAJESH IYER

1,346.50

18 ISLAND HILL AVE

Less Other Cafe 125 133.19

UNIT 207

133.19
1,213.31

MELROSE MA 02176

Reported W-2 Wages 1,213.31

MA WTH19344629-003

1,213.31

47.56

1,213.31


