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c  Employer's name, addreas, and ZIP code

CELGENE CORPORATION

86 MORRIS AVE BLDG 1-202
SUMMIT, NJ 07901
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e Employee’s name, address, and ZIP code
SHIVAM SHAH

77 WALL ST

METUCHEN, NJ 08840

b Employer's FED ID number | 8 Employes s SSA number

22-2711928 XXX-XX-1687
1 Wages, tips, other comp. "4 Feders| income tax withheld
79525.43 10483.08
3 Social security wages 4 Socisl security tax withheld
87965.66 5453.87
"5 Medicare wages and tips €& Medicare tax withheld
L §7965.66 1275.50
i7 Social security tipe 6 Allocated tips
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W UMCWD 555 DD 280,00
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15 State | Employer's state ID no.
NJ 222-711-825/000

16 State wages, tips, etc.
81096.23

17 State income tax
3220.18

18 Local wages, tips, etc.

2021 W-2 and EARNINGS SUMMARY

This summary section is included with your W-2 to help describe this
includes general {information

ful. The following reflects your final pay stub

portion in more detail. The reverse sfide
you may also find hel

any adjustments made by your employer.

GROSS PAY 89,186.46
FED. INCOME 10,483,08
TAX NITHHELD
BOX 02 OF W-2
STATE INCOME TAX 3,220.19
BOX 17 OF W-2
LOCAL INCOME TAX 0.00

BOX 19 OF W-2

that

, plus
SOCIAL SECURITY 5,453,87
TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX 1,275.50
WITHHELD
BOX 06 OF W-2
SUI/SD1 153.86

BOX 14 OF W-2

To change your employee W-4 profile information
file a new W-4 with your payroll department
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e Employec's name, addresa and ZIP code
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Federal Filing Copy
Wage and Tax

NJ. State Filing Copy
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W_2 Statement OMB No. 1545-0003

Copy 2 to be filed with employee's State Income Tax Return.
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