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¢ Employer's name, address, and ZIP code

IT OPENDOORS LLC

5830 GRANITE PARKWAY 100-351

PLANO, TX 75024

D!’L l Comp. l Enployuus-only
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1. Your Gross Pay was adjusted as follows to produce your W-2

Bately £93308 Wages, Tips, other ~ Social Security ~Medicare
ZHE,;" S?ry; § :8‘0;:;"' S ElESode et i BadtctW2  Boysotw2
L"J:o_lf‘ fanEN PINE BLVD Gross Pay 9,168.00 9,168.00 9,168.00
Reported W-2 Wages 9,168.00 9,168.00 9,168.00
WEST PALM BEACH, FL 33409 Lagice 9
[B Employer's FED ID number | a Employee's SSA number
85-1017701 XXX -XX-1953
1 Wages, tips, other comp. 2 Federal income tax withheld
9168.00 848.21
3 Social security wages 4 Social security tax withheld
9168.00 568.42
5 Medicare wages and tips 6 Medicare tax withheld
9168.00 132.94
7 Social security tips 8 Allocated tips
9 10 Dependent care benefits 2. Employee Name and Address.
11N lified pl. 12a See instructions for box 12
e i SHRUTHI_KOORA
14 Other e 1004 GREEN PINE BLVD
12d | APT A2
[ 12 SuTemp{ et panfid pary sk py WEST PALM BEACH, FL 33409
15 State|Employer’s state ID no.|16 State wages, tips, etc.
17 State income tax 18 Local wages, tips, etc.
19 Local income tax 20 Locality name © 2021 ADP. Inc
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1 Wuges.llps.oth;rrgg'.p.oo 2 Federal lncomehx&8.221 Wages, tips, oth;r1esoén'p(.m leral income ;’43 e21 ‘ ‘ 16500 \ 248 21
3 Social security w9°19§.§ 00 4 Social secumyuxvsvgléhe;!z 3 Social ucur'vtyv;u‘gse; 00 4 Social .ecumyhanhheld \ \3 Social security waqea 00 \4 Soci-ls«wrilyhxgis\!é 42J |
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¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
IT OPENDOORS LLC IT OPENDOORS LLC IT OPENDOORS LLC
5830 GRANITE PARKWAY 100-351 5830 GRANITE PARKWAY 100-351 5830 GRANITE PARKWAY 100-351
PLANO, TX 75024 PLANO, TX 75024 PLANO, TX 75024
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e/l Employee's name, address and ZIP code el Employee’s name, address and ZIP code el Employee’s name, address and ZIP code
SHRUTHI KOORA SHRUTHI KOORA SHRUTHI KOORA
1004 GREEN PINE BLVD 1004 GREEN PINE BLVD 1004 GREEN PINE BLVD
APT A2 APT A2 APT A2
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
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Federal Filing Cop State Reference Cop City or Local Reference Cop

w_2 Wage and Tax 5021 W_ Wage and Tax 621 2 Wage and Tax 20 1
t
Copy B to be filed with mwil:-terga?-mmﬂn Al Al 0008 Copy 2 to be filed with Slal?;‘::hr:muln n.E.’.‘“ M0 cmmhnu-n-wsy-‘:}::y're&[m et il 48

;———-————— |




Employee Reference Cop
— Wage and Tax

Statement
Comy onal s s OMB No 1545-0008
d Control number Dept. Corp. | Employer use only
020651 P1TT/81S/CCO016 A 208

Employer's name, address, and ZIP code
SDLC MANAGEMENT INC
ONE PPG PLACE #3200
PITTSBURGH PA 15222

Batch #02316

el Empioyee's name, sddress, and ZIP code
SHR.THI KOORA

4591 SANDY COVE TER
LAKE WORTH FL 33467

b Emplover's FED ID number

a Employee's SSA number
-XX-195

Wages, tips, other comp. Federal income tax withheld

71175.99 7772.95
3 Social security wages 4 Social security tax withheld
71175.99 4412.91
5 Medicare wages and tips 6 Medicare tax withheld
71175.99 1032.05
7 Social security tips 8 Allocated tips
9 10 Dependent care benefits
11 N lified pl 12a See Instructions for box 12
orquaiedpem oD 7251.75
1
14 Other 12c T
12d I
13 Sutemii Rﬂ.xpllnF party sick pay|
15 State| Employer’s state ID no.|16 State wages, tips, etc.
FL
17 State income tax 18 Local wages, tips, etc.
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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 adj d as foll to prod your W-2 S t
Wages, Tips, other  Social Security ‘I‘dvedlcare %1;’51;:: Wages,
i Wages ages 5 5
g:xmnrl‘vv-; i B;)? 3of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 74,375.07 74,375.07 74,375.07
Less Other Cafe 125 3,199.08 3,199.08 3,199.08
Reported W-2 Wages 71,175.99 71,175.99 71,175.99
2. Employee Name and Address.
SHRUTHI KOORA

4591 SANDY COVE TER
LAKE WORTH FL 33467

© 2021 ADP, Ing.
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|::suunL1T§l(-nrd party sick pay

135tt "!Wnlm party sick pay
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SHRUTHI KOORA

/|/4591 SANDY COVE TER
-|LAKE WORTH FL 33467

‘5FEW|Emplwu': state ID mro State wages, tips, etc.

15_State|E ; &
5| "R l mployer's state ID no.|16 State wages, tips, etc. A lSFEhtn Employu'aluhlbmlﬂ State wages, lips, etc.
17 State income tax 18 Local wages, tips, etc. <[ 17 State income tax 18 Local wages, tips, etc. < [17 State income tax 18 Local W
wages, tips, etc.
19 Local income tax 20 Locality name 19 Local income tax 20 Locality name
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Employee Reference Cop
Wage and Tax
| Statement

21

OMB No 1545-0008
Employer use only
T

d Control number Dept
000130 DALL/J7L|DEVTCC
Employef s name, address, and ZIP code

ABILITY COMMERCE INC

1300 PARK OF COMMERCE BL

DELRAY BEACH FL 33445-9616 \

( Batch #03230
[’eTEmployee'- name, address, and ZIP code

SUMAN SHIVA
|a591 SANDY COVE TER
|LAKE WORTH FL 33467

» Employee's SSA number
_ XXX-XX-2979 __|

Corp.

c

b Employer's FED ID number
6-43

34124
1 Wages, tips, other comp. 2 Federal income tax withheld
92499.83 | 9378. i’
3 Social security wages 4 Social security tax withheld
98757.06 6122.94
§ Medicare wages and tips | 6 Medicare tax withheld
98757.06 1431.98

(7 Social security tips Allocated tips

5 |

] 10 Dependent care benefits

J‘!Z. See 'mlstmcnoni forbox 12
12b & ~ 1000

11 Nongqualified plans

14 Other ch D D'
12d
13 Stat !mletl punFrﬂ p-ny sick pa
15 State |Employer's state ID no. 16 State wages, tips, etc.
FL
17 State income tax l Local wages, lips etc.

19 Local income tax

120 Locality name

2021 W-2 and EARNINGS SUMMARY Y/ o

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 adj| d as to prod your W-2 S it
Wages, Tips, other ~ Social Security ~ Medicare FL. State Wages,
Compensation Wages ages Tips, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 104,288 16 104,288.16 104,288. 16
Less 401(k) (D-Box 12) 6,257.23 N/A N/A
Less Other Cafe 125 4,531.02 4,531.02 4,531.02
Less Cafe 125 HSA (W-Box 12) 1,000.08 1,000.08 1,000.08
Reported W-2 Wages 92,499.83 98,757.06 98,757.06
2. Employee Name and Address.
SUMAN SHIVA
4591 SANDY COVE TER
LAKE WORTH FL 33467
© 2021 ADP. Inc
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—_— |
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9378.56 | |

2 Federal income tax withheld
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DELRAY BEACH FL 33445-9616
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|
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e/f Employee's name, address and ZIP code
SUMAN SHIVA

4591 SANDY COVE TER
LAKE WORTH FL 33467

e Employee’s name, address and ZIP code
SUMAN SHIVA

4591 SANDY COVE TER
LAKE WORTH FL 33467

e Employee’s name, address and ZIP code
SUMAN SHIVA

4591 SANDY COVE TER
LAKE WORTH FL 33467
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