
Em2oyee Reference Co{) W- Wage and Tax 2 21 
Statement 

I r,...., C f,,, , , •• 0MB No 1 54S-0008 

d Control number I Dept _I Corp. I En1ployer use only 
647022 CLl2 / LRL j OOOj A 16776 
c Employer's name, eddreas, and ZIP code 

TATA CONSULTANCY 
SERVICES LIMITED 
379 THORNALL STREET 
EDISON NJ 08837 

Batch #02594 
elf Employee's name, addreas, and ZIP code 

ROHITH KUMAR POSHALA 
360 BRIDGEWOOD DR 
APT 2218 
WEST DES MOINES IA 50266 

1 o t:.mp1oyer a , .. ... 1u number 
98-0429806 

1 Wages, tips, other comp. 

40346.17 
3 Social security wages 

I :, Medicare wages and tips 

7 Social security tips 

• Employee'a SSA number 
XlO<-XX -0133 

Federal Income tax withheld 
6482.52 

4 Social security tax withheld 

6 Medicare tax withheld 

8 Allocated tips 

::: 10 Dependent care benefits ... . 
11 Nonquallfled plans 12a -,ee 1j struct1onl!I lor oox 12 

14 Other 12b 
12c I 
12d I 
13 St1tem~ Ret. pl•n r rd party sick p11 

15 State l_Employer's state ID no.16 State wages, tips, etc. 
IA ~8-0429806-001 40346 .17 

17 State Income tax 18 Local wages, tipa, etc. 
2015.87 

19 Local Income tax 20 Locality name 

2021 W-2 and EARNINGS SUMMARY 
This blue section Is your Earnings Summary which provides more detailed 
Information on the generation ol your W-2 statement. The reverae side 
Includes Instructions and other general Information. 

1. Your Gross Pay was adjusted es follows to produce your W-2 Stetement. 

Weges, Tips, other Social Security Medicare 
Compensation Wages Wages 
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 

Gross Pay 
Less Exempt Wages 
Reported W-2 Wages 

2. Employee Name and Address. 

40,346 . 17 
N/A 

40,346.17 

ROHITH KUMAR POSHALA 
360 BRIDGEWOOD DR 
APT 2218 

40,346.17 
40,346.17 

0,00 

WEST DES MOINES IA 50266 

0 2021 ADP , Inc 

40,346.17 
40,346.17 

0.00 

IA. State Wages, 
Tips, Etc. 
Box 16of W-2 

40,346.17 
N/A 

40,346.17 

I ____ _ ___ ---------=- - - ______________ ____ 
1 

_ _ __ _ _ _ - - - -'!:°~ Old and Dc.1J£b HP;!!) -,. _ _ . ________ j ____ __ _ ___ _______ ____ ____ ___ ____ __ _ 

i 
3 Social security wages 4 Social security tax withheld I 

I h5ceMcccd= 1c=a,=c-::w=a=gcsc::-:•-nd:;ct;;:lp=a- +.6""7.Mc:-cd:;;lc"'•"'rc:-:t:c-ox-:-w-:,ltc;h:;:h-:,elc;d--- I 

1 

3 

5 

Wagea, tlpa, other comp. 
40346.17 

Social security wagea 

Medicare wages and tips 

2 Federal Income tax withheld 
6482.52 

4 Social security tax withheld 

6 Medicare tax withheld 

r.-::-~--;--::--rc=::-t-= ~.-;c-=c:-:-:-:-:-:--;-:- lr.---=-~-:--::-- r---;c---.-t-;;--,-=-.--- ::-;--1 
d Control number I Dept Corp. I Employer use only d Control number l Dept Corp. I Employer use only 
647022 CL 12/LRL I 000 A 16776 647022 CLl2/LRLI 000 A 16776 
c Employer's name, address, and ZIP code 

TATA CONSULTANCY 
SERVICES LIMITED 
379 THORNALL STREET 
EDISON NJ 08837 

c Employer's name, address, and ZIP code 

TATA CONSULTANCY 
SERVICES LIMITED 
379 THORNALL STREET 
EDISON NJ 08837 
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0
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0
m
1
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98-0429806 YlO( .xx .n1'.l'.I 98-0429806 XXX 

7 Social security tips 8 Allocated tlpa I "7~ 7Soc~ la71 .. ~.,u,Cclty-=;;tlp~,=--tc•,-.A"lloc-,-,-'at~a"idcitlpo~===---, 

h9.----:. ... :~: .. _. -,._ ..• -. ~_,,--,_,cc-:)i,...-:::<i"' .. ,::-::.. 771-:c,o=-o.ce=pcce::,nd"•-=nt;-:cc,a::,e:-;be=ne1::;H;;:•,--j 
·,... .. ·: ·:-:.- : ..... ,.: 

11 Nonqualifled plans 12a See lnatructlona for box 12 
J 

11 l'IUll\.lu111111vu plans 12a 
1 

14 Other l.1.c2b:--J~- ----- , 
12c I 

14 Other 1.:.,:::--.L.. :--------1 
"" I I 

I 
I 
I 
I 
I 
I 
I 
I 

1 Wages, tlpa, other comp. 2 Federal Income tax withheld 
40346.17 6482 .52 

3 Social security wages 4 Soclal aecurfty tax withheld 

5 Medicare wages and tips 6 Medicare tax withheld 

d Control number • I Dept Corp. I Employer uoe only 
647022 CLl2/LRL 000 A 16776 
c Employer's name, address, and ZIP code 

TATA CONSULTANCY 
SERVICES LIMITED 
379 THORNALL STREET 
EDISON NJ 08837 

7 Social aecurity tips 8 Allocated tips 

11 ··-··"I'"'""'"'' ......... ,,.. 12a 
I 

14 Other 12b 
I 

12c I 

elf Employ~•s name, addreH and ZIP code 

13 Stat emp1Ael plan 13rd party elck pay f-c~ -,-~ -----,,,--Ltcc3S""t=-••_•m..,p-'-.I' A_"-_P_''_"Ll:3_nl_p1_rty_,1,_k_p•..,Y 13 SUit emp.lAet. pl1n\3rd party sick P•l 

e/t Employee'• name, address ond ZIP code 1 e/t Employee'e name, address and ZIP code 

, ... I 

ROHITH KUMAR POSHALA 
360 BRIDGEWOOD DR 
APT 2218 
WEST DES MOINES IA 50266 

ROHITH KUMAR POSHALA I ROHITH KUMAR POSHALA 
360 BRIDGEWOOD DR I 360 BRIDGEWOOD DR 

w APT 2218 APT 2218 
i WEST DES MOINES IA 50266 WEST DES MOINES IA 50266 

m==r.--c--,-,-,--=-==c----::;-,--,-;---J r,r.-ac-=c==--:-- :;-:-:-;-:-,;:,--=-=-.----,,--,--,----' r 
15 State I Employer's atate ID no. 16 State wagee, tlpa, etc. 15 State LEmploy•r's etate ID no. 16 State wegee, tips, etc. LEE'-m;;;p;;;loy;;;;;e,;;; •• ;--;.:.,.:.,::-0 "10.:n::0:r. 1"6:-;s;:1-::01-:-e::-w,:-••::,•-:-•--:, 

IA 198-0429806-001 40346.17 IA r,i8-0429806-001 40346 .17 IA r,18-0429806 -001 40346 .17 
17 State income tax 18 Local wages, tips, etc. 17 State Income tax 1ts Local wagea, tlpa, etc. 17 State l~omo tax 18 Local wagH, tlpa , ate. 

1..--:---;-;---:-'2""0'-'1-°'5-"' 8,,_,7'--f=::-:--:::-------, 2015, 87 2015, 87 
19 Local Income tax 20 Locality name & 19 Local Income tax 20 Locality name ~',C1fisiT.Loc;;;;;a1i11;;;nc;;;o;;;m;;e.,tax;';--"==~ -t,20;;;-;L-:oc--::a:.l.:lty:cn=•"m"'•-----

reaeraI rI mg I...OPJ._ W-2 Wage and Tax L021 
Statement a,,a No. 1546-0008 

Copy B to be flled with tmployee'e Federal Income TIX Hefurn. 

I IA.::itate He erence 1...0~ ! W-2 Wage and Tax 2u21 
I Statement R"" No. 154S-0008 
1 

Copy 2 lo be filed with 1mployee'1 St1te Income TIX Re urn. 

IA.State r11mg 1,;opy 

W-2 Wage and Tax 2021 
Statement " 

Copy 2 to be filed with employee's State Income Tix RePurl No. 1545·0009 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

