
2020 W-2 and EARNINGS SUMMARY D 
Employee Reference Copy 

W-2W 2020 
This blue soection Is your Earnings Summary which provldes more detalled
Informatlon on the generation of your W-2 statement. The reverse side 
Includes instructions and other general information. Statement 

OMB No. 1545-0008 Cogy C foL employeeo records 
d Controlnumber.Dept Corp.
400624 NCN2/ RFA|097452 
o Employera name, addreas, and ZIP code 

QORVO US INC 
7628 THORNDIKE RD 

Employer use only 
1556 

GREENSBORO NC 27409-9421 

1. Your Groes Pay was adusted as follows to produce your W-2 Statement. Batch #01758 
NC. State Wages, 
Tips, Etc. 
Box 16 of W-2 

Wages, Tips, other Soclal Security Medicare
ef Employee's name, address, and ZiP code 
SAI S RAVINDRAN 
4396 CROWNE LAKE CIRCLE 
APT 2C 
JAMESTOWN NC 27282 
b Employer's FED ID number Employeca SSA number 

Compensation 
Box 1 of W-2 

ges Box 3 of W-2 Wages 
Box 5 of W-2 

Gross Pay 
Plus GTL (C-Box 12) 
Less 401(k) (D-Box 12) 
Less Other Cafe 125 

118,491.26 118,491.26 118, 491.26 118,491. 26 
94.56 94. 56 94. .56 94 .56 

1,745. 10 
1,151.80 

1,545.00
114,143.92 

N/A 
1, 151.80 
1,545.00

115,889.02 

N/A 
1,151.80 
1,545.00 

115,889.02 

1,745.10 
1,151.80 
1,545.00 

114,143.92 

95-3654013 1 Wages, tips, other comp. XXX-XX-4126 Less Cafe 125 HSA (W-Box 12) 
Reported W-2 Wages 

Federal income tax wthheld 

114143.92 
3 Soclal security wages

15425.003 
4Soclal security tax wthheld 

115889.02 
5 Medlcere wages and tipa 

115889.02 

7185.12 
6 Mediceretax withheld

1680.397 Sociel security tips Allocated tips 

10 Dependent care benefita 2. Employee Name and Address. 8880ww 
11 Nonqualified plans |12 See instructions for box12 

94.5 
1745,10 
2145.00
7549.88 

13 Stat emp Ret plan3rd party sick pay 

SAI S RAVINDRAN 
4396 CROWNE LAKE CIRCLE 
APT 2C 
JAMESTOWN NC 272832 

14 Other 12b D 
2c 

12d DDI 

15 State Employer'a state ID na.16 State wages, tips, etc. 
XT 

NC 601020403 114143.92 
18 Local wages, tips, etc 17 State Income tax 

5944.00L 19 Local income tax 20 Locality namee 2020 ADP, In 

Hore 

Wages, tipe, other comp. 

114143.92 
3 Social security wages

115889.02 

Federal income tax withheld 
15425.033 

Social securitytax withheld 

/185.12 
SMedicare wages and tipe 6 Medicare tax withheld

1680.39

|1 Wages, tipe, other comp 
114143.92 

Social securitywae 
115889.02 

5 Medicare weges and tipa 
115889.02 

2 Federal income tax withheld 
15425.03

1 Wages, tips, other comp. 
114143.92 

4Socialecurty tax withheld 
185.12 

6 Medicare tax withheld 
1680.39 

Corp. Employer use only 

2 Federal income tax withheld

15425.03 
4 Social security tax withheld

7185.12
Medlcare wages and tips 6 Medicare tax withheld

1680.39
Emplayer use only 

Social security wages 

115889.02 
115889.02 

d Control number Dept 
400624 NCN2/RFA 097452 

Employer'e name, address, and ZIP code 
QORVO US INC 
7628 THORNDIKE RD 

115889,02 
d Control number Dept 
|400624 NCN2/RFA 097452| 
C Employer's name, address, and ZiP code 

QORVO US INC 
7628 THORNDIKE RDD 

Corp. d Cotrol number Dept 

400624 NCN2/RFA|097452 
c Employer'e name, address, and zIP code 

QORVO US INC 
7628 THORNDIKE RD 

Employer use only 
Corp. 

A 1556 A 1556 1556 

GREENSBORO NC 27409-9421 GREENSBORO NC 27409-9421 GREENSBORO NC 27409-9421 

Emplor DID number Employees sSA number 
9-3554013 7 Social security tip XXX-XX-4126 

8 Allocated tipa 

b Employer FED D number Employee'o SSA number 
95-3654013_ 

Social security tips 
XOX-XX-4126 

8 Allocated tips 
|b Employer FED ID number a Employee'a SSA number 

95-3654013 
Soclal aecurity tips 

XXX-XX-4126 
Allocated tipe 

10 Dependent care benefits 10 Dependent care benefits 10 Dependent care benetits

11 Nonqualifled plans 2 12 Se instructons for box 12 C 
12b 
120 W 
12 DD 
13 Stat empRet plen 3rd party elck pay 

11 Nonqualified plans 2 11 Nonqualifled plana 
94.56 

1745.10
2145.00

94.56 
1745.10 
2145.00 

94.56 
1745.10 
2145.00

7549.88 

14 Other 
|125 12b 

120 W 
12d DD 
13 Stat empRet plan3rd party sikct pay 

14 Other 14 Other DI 
12 W 
T2a DDI 
13 Stat empRel plan 3rd party alok pay 

DI 

7549.88 7549.88

X| L X| e Employee's name, eddreee and ZIP code 
SAI S RAVINDRAN 

4396 CROWNE LAKE CIRCLE 
APT 2C 
JAMESToWN NC 27282 
15 StateEmployerstate ID na.16 Stte wages, tipe, t. 

NC 6010204033 

e Employee' name, addressand ZIP code 
SAI S RAVINDRAN 

4396 CROWNE LAKE CIRCLE 
APT 20C 
JAMESTOWN NC 27282 

o Employee's name, address and ZIP code 

SAI S RAVINDRAN 
4396 CROWNE LAKE CIRCLE 
APT 2C 
|JAMESToWN NC 27282 

15 State Employertale 1D no8 Sale wag 14143.92 | 15 StateEmployers atate 1D no16 State wages, tips, etc 

NC 501020403 
17 State Income tax 

114143.92 14143.92
18 Local wagea, tips, etc. 17 State Income ta 1 Local weges, tipa, eta, 17 Stete Income tax 18 Local wages, tipe, ota 

5944.00 5944.00 5944.00 
19 Local Income taa 20 Locallthy name 19 Locel Income tax 20 Locality name 19 Local Income tax 20 Locallty namn 

Federal Filing CoPY NC.State Reference Copy 
Wage and Tax 20 

NC.State Filing Copy 
W-2 Wage and 2020W-2 W-2 Wage and Tax 2020 Statement 
Copy Bto be filed wh employes o FederalIncome Ta H 1545-0009 Statement 

Copy 2 to be 1lled with employee'e Stute Income Tax ReurNa 1b4000 Statement 
Copy 2 to boe fled whth employee's Stute lncome Tex Reiui Na 1645-0008 
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