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0000242825 TEY V280 S 10663 
c Employer'• name, addreu, and ZIP COde 

GENERAL MOTORS LLC 
P.O. BOX 62410 
C/O BPS CENTER 
PHOENIX, AZ. 85082-2410 

a/I En,ployee'• na-, add--. and ZIP COde 

KAMAL K RAGHAV 
1900 GOLFVIEW DRIVE 
APT 101 
TROY, Ml 48084 

14 Other 

a Employee's SSA number 
XXX-XX-4658 

Federal Income tax withheld 

17279.59 
Social security tax withheld 

6930.49 
Medicare tax withheld 

1620.84 
8 Allocated tipe 

15 S- Employer"• atata ID no. 16 State wagee, tipe, etc. 

Ml 27-0083222 101479.90 
17 State Income tax 18 Local wages, tips, etc. 

4312.94 

2020 W-2 and EARNINGS SUMMARY 

The wages, tips, and other compensation reflected in box 1 are the 
sum of those wages shown on your last pay statement , plus any 

additional compensation or adjustments received after the 
payroll close. 

Your gross pay may not match your box 1 totals due to adjustments 
made for GTL, 401(k), cafeteria plans, etc ••• 

To change your employee W-4 profile information, 
file a new W-4 with your payroll department. 
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11 NonquaUflad plana 12" See lnatNctiona for box 12 
D I 10302.20 

14 Other 12'> W I 6599.92 
12c D~ 27783.96 
12d I 
13 Slit em411e1. r r party tick pay 

ell Employee'• name, add.- and ZIP code 

KAMAL K RAGHAV 
1900 GOLFVIEW DRIVE 
APT 101 
TROY, Ml 48084 

15 State ,Em~IDno. 16 State wages, tips, etc. 
Ml 2 101479.90 

17 Statelncometax 
4312.94 

18 Local wages, tips, etc. 
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