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W_ Wage and Tax

Statement

0 MB No 1545-0008
| Copy C 1oumploynumTL > 2

d Control number Dept.
042219 LOS2/VLT (009021

¢ Employer's name, address, and ZIP code

M ARTHUR GENSLER JR
& ASSOCIATES INC

45 FREMONT ST #1500
SAN FRANCISCO CA 94105

Batch #02814

e/f Employee's name, address, and ZIP code

POOJA K PANCHAL
45 RIVER DRIVE SOUTH

Employer use only
T 2769

Corp.

APT 1203
JERSEY CITY NJ 07310
b Employer's FED ID & a Employee's SSA number
94-1663305 XXX-XX-1204
1 Wages, tips, other comp. 2 Federal income tax withheld
10989.00 939.38
3 Social security wages 4 Social security tax withheld
10989.00 681.32
5 Medicare wages and tips 6 Medicare tax withheld
10989.00 159.34
7 Social security tips 8 Allocated tips
8 10 Dependent care benefits
11 Nonqualified plans 12aSee Inlsuﬁlom forbox 12
12b 1
14 Other 12¢ ]
12d |
13 Stat emp1 Ret, )%IanFni 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.
543.97

19 Local income tax

20 Locality name

2022 W-2 and EARNINGS SUMMARY /43P

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.

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

Wages, Tips, other
Compensation

Box 1 of W-2
Gross Pay 10,989.00
Reported W-2 Wages 10,989.00

2. Employee Name and Address.

Social Security Medicare IL. State Wages,

w ages Tips, Etc.

Bg)? gsof w-2 Box 5 of W-2 Box 16 of W-2
10,989.00 10,989.00 10,989.00
10,989.00 10,989.00 10,989.00

POOJA K PANCHAL

45 RIVER DRIVE SOUTH
APT 1203

JERSEY CITY NJ 07310

© 2022 ADP, Inc
&_Fold and Detach Here —3

3rd party sick pay

|
13 5tat empiRet. sl(an

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
10989.00 939.38 10989.00 939.38 10989.00 939.38
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
10989.00 681.32 10989.00 681.32 10989.00 681.3
S 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
10989.00 159 10989.00 159.34 10989.00 159.34
d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
042219 LOS2/VLT|009021 T 2769 042219 LOS2/VLT|009021 T 2769 042219 L0OS2/VLT 008021 T 2769
c Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
M ARTHUR GENSLER JR M ARTHUR GENSLER JR M ARTHUR GENSLER JR
& ASSOCIATES INC & ASSOCIATES INC & ASSOCIATES INC
45 FREMONT ST #1500 45 FREMONT ST #1500 45 FREMONT ST #1500
SAN FRANCISCO CA 94105 SAN FRANCISCO CA 94105 SAN FRANCISCO CA 94105
b Employer's FED ID number Ja Employee s number Employer's FED ID b Empl: 's SSA b Employer's FED ID b a Empl s SSA =
94-1663305 XXX-XX-1204 94-1663305 XXX-XX-1204 94-1663305 XXX-XX-1204
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
9 10 Dependent care benefits 9 s G s e i 10 Dependent care benefits Qi S 10 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified ploﬁs : 12a | 11. “anquulﬂied‘pl.ns 12a
I
14 Other I 14 Other 2= 14 Other 12b |
12¢c | 12c | 12¢ |
i2d 12d 72d

3rd party sick pay|

13 Stat emp.|Ret. plan
X

e/f Employee’s name, address and ZIP code

POOJA K PANCHAL
45 RIVER DRIVE SOUTH

e/f Employee’s name, address and ZIP code

POOJA K PANCHAL
45 RIVER DRIVE SOUTH

13 Stat emp[ReL plan(3rd party sick pay
X

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

POOJA K PANCHAL
45 RIVER DRIVE SOUTH
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Copy B 1o be filed with employee’s Federal Income hx?@ﬁu#o L

Copy 210 be filed with employee’s State Income Tax Reﬁl‘i‘rﬁ No. 1648-0008
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19 Local income tax 20 Locality name i 19 Local income tax 20 Locality name I 19 Local income tax 20 Locality name [
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loyee Ref

W_

Copy C for

Wage and Tax
Statement

erence Cop

OMB No. 1645-0008

d Control number
960889 CLIF/RTX

Dept.
501310

Employer use only
A EIC 79

Corp.

c

DESIGN
170 EAST 70TH
NEW YORK NY

Employer's name, address, and ZIP code

NY SCHOOL OF INTERIOR

ST
10021

Batch #02324

e/t Employee's name, address, a

POOJA K PANCHAL
APT. 11B

350 WEST 43RD STREET
NEW YORK NY 10036

nd ZIP code

b Employer's FED ID number | a Employee's SSA number
13-1662715 XXX-XX-1204
1 Wages, tips, other comp. 2 Federal Income tax withheld
1133.50
3 Social security wages 4 Social security tax withheld
S Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
9: R 10 D;pendent care benefits
11 Nonqualified plans 12aSee lnls‘tmchona forbox 12
12b 1
14 Other 12¢ ]
12d ]
13 Stat amp{ Ret. pllnFn{ party sick pay|
15 State |Employet’s state ID no.(16 State wages, tips, etc.
NY 3-1662715 1133.50
17 State income tax 18 Local wages, tips, etc.
2.00 1133.50
’ 19 Local income tax 20 Locality name
5.12 NYC RES

1 Wages, tips, other éomp.
1133.50

2 Federal income tax withheld

R

2022 W-2 and EARNINGS SUMMARY /231

This blue section is your Earnings Summary which provides more detailed

information on the generation of your W-2 statem

ent. 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  Social Security ~Medicare NY. State Wages, NYC RES
Compensation Wages Wages Tips, Etc. Local Wages,
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2 Tips, Etc.
Box 18 of W-2
Gross Pay 1,133.50 1,133.50 1,133.50 1,133.50 1,133.50
Less Exempt Wages N/A 1,133.50 1,133.50 N/A N/A
Reported W-2 Wages 1,133.50 0.00 0.00 1,133.50 1,133.50
2. Employee Name and Address.
POOJA K PANCHAL
350 WEST 43RD STREET
APT. 11B
NEW YORK NY 10036
© 2022 ADP, Inc.
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Wages, tips, other comp. 2 Federal income tax withheld
1

33.50

1  Wages, tips, other comp.

1133.50

2 Federal income tax withheld

3 Social security wages

4 Social security tax withheld
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4 Social security tax withheld
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