
2021 W-2 and EARNINGS SUMMARY m. 
W Em2oyee Reference CoB 

_ Wage and Tax 2 21 
Statement 

0MB No. 1645-0008 

Corp. Empluror,.. only 
T 10 

c Employer's name, adclreee. and ZIP code 

TW RHEINLAND OF NORTH A 
MERICA INC 
295 FOSTER STREET #100 
LITTLETON MA 01460 

Batch #00837 

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, Tlps, other Social Security Medicare 
Compensation Wages Wages 

CA. State Wages, 
Tlps, Etc. 

e/1 Employee's name, -, and ZIP code Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 ofW-2 
AJAY KUMAR ALIGETI 
43329 CEDARWOOD DR 
FREMONT CA 94538 

.00 
4 Soclalaecurftytaxwllhheld 

1793.20 
Medicare wages and tips 

28922.60 
7 Social aecurHy tips 

11 Nanquafifled pt.na 

14 Oilier 
'J47J11 SOI 

1057.IIO FFSEI.F 

6 Medlcore tu withheld 
419.38 

a - tips 

15 S- En,ployer'•-IDna.16-wages,tipe,etc. 
CA 04-5140 5 28922.60 

17 5- lncoae tax 18 Local wagoe, tips, -
1157.32 

9 Local lncollle tax 20 Locality name 

Gross Pay 
Less Other Cafe 125 
Reported W-2 Wages 

2. Employee Name and Address. 

29 ,829 .36 
906.76 

28,922 . 60 

AJAY KUMAR ALIGETI 
43329 CEDARWOOD DR 
FREMONT CA 94538 

0 2021 ADP, Inc. 

29 ,829 .36 
906 .76 

28,922.60 

29,829 .36 
906 .76 

28,922 . 60 

29,829 .36 
906.76 

28,922.60 

·--------- ----_________ ---------------r---________ ..-Fold and Detach Here -. _________ T ___________ _ ___ ____ ..... .__ _____ __ ..._ ____ _ 

r.t~W~-=-,~tips~, -==~=--2~F-=~~~i~~=m~~~tax=w~lt~h~=1d~ l r.t~W~---,7.tips- ,-~-, -- - ~- ~ 2~ ~~~. ~11c~= - ~ ~tax= w~~~~~~~ I 
28922 . 60 3749.oo I 28922.60 3749.oo 

,.3_Soclal __ aecurily ____ w _____ .,.4_Soclo __ l_1N!C_u_rily_tax_wlth_held_~ I 3 Soclahocurily w- 4 Soclal oecurily tax withheld 
28922.60 1193.20 I 28922.60 1193.20 

1-5~M~edlcant---,------nd-,-tlpo,---+.6a-cM:-ed-clcac-re- tax=with-c.:::-:-held---:-:-------1 I 5 Medlcant wageo and tips 6 Medicare tax withheld 

I 1 Wages,tipo,olhet"- 2 Fedentl Income tax withheld 
I 28922.60 3749 . 00 I 
I 3 Social oecurily wages 4 Social oecurlly tax withheld I 
I 28922.60 1793.20 
I 5 Medicare w- and tips & Medicant tax withheld I 
I 28922.60 419 . 38 28922.60 419.38 I 28922.60 419.38 

d Control number I Dept. Corp. I EmplaJ• ,.. only I d C- number I Dept. Corp. I Emplur• use only 
269425 LOOG/REHI033633 T 10 I 269425 LOOG/REH I033633 T 10 

I d C- number b: Dept. Corp. I Employer use only 
I 269425 LOOG/REH 33633 T 10 

c Ellll)layer"a 11111M, .sctreea, and ZIP code l c Employer"s name, eddresa, and ZIP code I C Employer's name, llddresa, and ZIP code 

TUV RHEINLAND OF NORTH A 1 
MERICA INC I 
295 FOSTER STREET #100 
LITTLETON MA 01460 

TUV RHEINLAND OF NORTH A 
MERICA INC 
295 FOSTER STREET #100 
LITTLETON MA 01460 

I TUV RHEINLAND OF NORTH A I 
I MERICA INC I 295 FOSTER STREET #100 I 
I LITTLETON MA 01460 I 
I 
I 
I 
I b Em~~:::i~ar- a tcmp~:yy~':,_~;e~ b Eo,ptoyer's FED ID number 

26-2797284 
• Employee's SSA number 

XXX-XX-4339 
I b Employer"• FED ID nUMber • Employee'• SSA number I 26-2797284 XXX-XX-4339 I 

7 Socl~ eecurity tlpe 8 Allocated tips I 7 Social security tips 8 Allocoled tips I 7 Soclal NCUrlty tlpo 8 Allocahtd tips 
I I 

1o~corebenefllo I ,,,,,,,,,,, 
I • 1±1o=s0epota<:=::-:a.,_,c::n1::;-::-co=re= bet=..,::.111;;;:,.:----J ! 10 Dependent core benellta I ,,,,,,, .,.,.,.,.,.,.,. 

f-1-1~---'"'"_ ... _ _ _ -+--c12a~ lr_il:lj_,''----_3_~_ -_._32_12---i ! l-1-1_ N,,,anq,,....ua_ 1illed __ "'_•na _ _ _ _ 1 .. 2a:-D_ 0_1~1 __ 3_0_42_ ._3_2---i 
l 11 Nanqualilled pt.na 12a 

00 1 3042.32 
14 Oilier 12b I I 14 Other 12b I 

l..12c~-,'------ ----i J 
'=~~------ -, I 
l..1=-2•=--1,...,....,.....,,..,------:---,-,"""'.7 I 

'.147.07 SOI 
1057.IIO FFSEI.F 

'.147.07 CASOI 
1057.IIO FFSEIF 

12c 
I 

I 
13Sllt em~Rel. pllnrnl ""'""" ply ! 13 Sllt em4Re1. plonl3nl ptrlyliclt ply 

1-e/l~ E:-m-pl7o,-,ee---:-••-na--- , -----.. - •-'nd~ Zl=P-cocle--'---'------4 1 elf EMployee'• name, addreae and ZIP code 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

14 Oilier 12b I 
'.147.07 CASOI 12c I 

1057.IIO FFSEI.F ... I 
13 Slltempret.plonrnl portyliclt p,r 

elf Employee's name, addNtsa and ZIP code 

AJAY KUMAR ALIGETI I AJAY KUMAR ALIGETI 
43329 CEDARWOOD DR l 43329 CEDARWOOD DR 

I AJAY KUMAR ALIGETI 
l 43329 CEDARWOOD DR 
· FREMONT CA 94538 FREMONT CA 94538 ffi FREMONT CA 94538 ffi 

:,: :,: 

t-.-.-=-:-r-:--;---;---;-..,.-,=-~=---------l tit-=-=-:-r-=--:---:---;-..,.-,=--r.:-:-:-:--- ~-=----i 1i 15 S-\Employer'o-1Dna.~6S_w_,tips,etc. /! 15 S-\Employer••-IDno.185-wages,tipe,etc. /! 
CA 1304-5140 5 28922.60 15 CA 1304-5140 5 28922.60 15 

15 Slale~mploye,-'o-lDna. IS s-wages, tips, etc. 
CA 04-5140 5 28922.60 

17 S--- 18 localwages,tipo,etc. 17 5-lrlc:ometax 18 Localwages,tipo,etc. 
l-=--:-""7C---,- 1~1~57~.3=2=--1=-c---------l S 1157 .32 9 
19 Locellncoonetu 20Localltyno- ii' 19 Locallncoonetax 20 Localltynamo ii' 

17 s- Income tax 18 local w-. tipe, etc. 
1157 . 32 

19 Locallnconetax 20 Localily name 
l------,r::-,:.-:-,,..,,.-,..,-,h=-c,-..-,-------l l t----~~~~~...-'--,~--~~-----1 1 Federal Fl rng 1.;op2 , 1.;A.:State HeTerence 1.;oy 1 W-2 Wage and Tax 021 I W-2 Wage and Tax 2 21 I 

Statement I Statement 1 
CotirBtollefllllllwfth .....,,,.... f..,.1'-Ta~0

· lS<&-0008 I Cof,r21obefiloolwilll .......,_,•l!llla-Ta Ae&'i'.r No. 1"'5-0008 I 

CA.State Fthng Cop2 W-2 Wage and Tax 021 
Statement 

Cof,r21D.f!!l!flollwi!ll ___,•5""'-la RollA'l No._ 1546'0008 
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