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2021 W-2 and EARNINGS SUMMARY /2582

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 adjusted as follows to produce your W-2 Statement.

700102 PITTS
Local Wages,
Tips, Etc.

Box 18 of W-2

Gross Pay 40,654,00
Less Other Cafe 125 828.00
Reported W-2 Wages 39,826.00

2. Employee Name and Address.

DIVYANSHI GALLA
774 HAZELWOOD AVENUE
PITTSBURGH PA 15217

* PA local wages and withholding are reported to employee work
© 2021 ADP, Inc. location PSD unless it is ouside of PA (Per Act 32)

+— Fold and Detach Here —% —s "

1 Wages, tips, other comp.

2 Federal income tax withheld

39826.00 8758.76
3 Social security wages 4 Social security tax withheld

39826.00 2469.21
5 Medicare wages and tips 6 Medicare tax withheld

39826.00 577.48
d Control number | Dept. Cormp. Employer use only
078818 BALT/47J| 001 A 2566

¢ Employer's name, address, and ZIP code

nglchFIOFESSIONAL SERVICE
20405 EXCHANGE ST 301

ASHBURN VA 20147

's SSA number

P

= Er—T
a F

foyer's FED ID y
26-4179224 XXX-XX-9896

7 Social security tips

8 Allocated tips

0 Dependent care benefits

11 Nonqualified plans

12a See instructions for box 12
D 8.00

W

D
14 Other 12b [
2439 5U1 120
12d [
13 Stat emp{Ret. plan [3rd party sick pay
e/f Employee’s name, address and ZIP code
DIVYANSHI GALLA
774 HAZELWOOD AVENUE
PITTSBURGH PA 15217 g
o4
I
5]
15 State| Employer’s state ID no. |16 State wages, tips, etc. é
17 State income tax 18 Local wages, tips, etc. 2
39826.00 |2
19 Local income tax 20 Locality name 2
1194.76 700102 I
|
|
|
|

Copy 2 to be filed with employee's City or Local Income ?a'\ﬁ{ewum.

City or Local Filing Copy

- " Wage and Tax
Statement

0. 1545-0008

______________________ [——————=

ENTIONALLY
SFT BLANIK

———————— FOLD AND DETACH HERE

Scanned with CamScanner




- T TSe———— T | ™ WY
2021 W-2 and EARNINGS SUMMA

Employu Reference Copy

our W-2 to help describe portions 10

RY

mor®
pful®

This § §s included with y 111 also be he!
w-z b 1AM " 202 det.llm:yreverse side includes information that w e ent:
m
- ‘M.E‘lﬂlomonl s mw] Your Gross Pay was adjusted as follows to produce your W-2 State
. Cop. | Employsr usa only it edicare
th Social security
~—— S es62 Copebiation | Mages Baes of H-2
Mployer's neme, sddress, and 2P code Bg:pl of H-2 Box 3 of W-2 Box 5 of
PWC ;g)}nigol:v SERVICES LLC <
4 ——UB,425.28 hit '833.3
TAMPA, FL 33630-3004 FeARd : 1T 03000
l OneFirmSpa -250.00 'zgg'oo 50.9
Gift 50.00 g .595.00
i -595.00 g 125.
1 Employee’s name, sddress, and ZIP code gnpléegogn Egi:gg -84:00 ':Bl:'go
DIVYANSHI GALLA ¥itton -14.00 -14.00 -571.00
176 LAKESHORE ROAD BOSTON, Uhe Hdp -571.00 R
y 0213
BV ke -92,255.95 -92,255.95
b Employer's FED 1D b o Employee’s SSA b W-2 WAGES W
46-4958214 XO0(-XX-9896
1 Wages, tips, other comp. 2 Federsl income tax withheld
97089.28 17063.86

3 Soclal security wages

4 Soclal security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

8 Allocated tips

!7 Soclal security tips

10 Dependent care benefits

11 Nongqualitiod plans

12a See Instructions Tor box 12
Wi 408.24

12d

13 Stat -mpf Ret. pllnflrd party sick pay

15 State
TOTAL STATE

Employer's state ID no.

Ils State wages, tipa, etc.

17 State income tax

3943.62

’18 Local wages, tips, etc.

19 Localincome tax

I?O Locality name

Wages, tips, other comp.

© 2021 ADP, Inc

DIVYANSHI GALLA
170 LAKESHORE ROAD BOSTON,
BOSTON, MA 02135

AR

-

1.
NY REQUIRES NY WAGES IN BOX 16 TO BE THE SAME AMOUNT AS FED WAGES IN BOX

Soclal Security Number: JOO(-XX-9896

I

2 Federal income tax withheld

1 Wages, tips, other comp,

2 Federal income tax withheld 1 Wages, tips, other comp, 2 Federal income tax w
97089.28 17063.86 §7089.28 17063.86 97089.28 " 17063.86
) Social security wages 4 Social security tax withheld 3 Soclal security wages 4 Social security tax withheld 1|3 Soclal security wages 4 Social security tax withheld
5 Medicare wages and tips \6 Medicare tax withheld 5 Medicare wagesandtips |6 Medicare tax withheld 5 Medicarewages andtips (6 Medicare taxwithheig
d Control number Dept | Com. | Employeruse only d  Control number Dept | Corp. [ Employer use only d  Control number Dept | Com. | Employeryse only
1584649199 WGK  (US0001 8662| | | 1584649199 WGK  Jusooor 8662| | | 1584649199 WGK  [US0001 8662
¢ Employer's name, address, and ZIP code ¢

PWC ADVISORY SERVICES LLC

P O BOX 30004

TAMPA, FL 33630-

3004

P O BOX 30004
TAMPA, FL 33630-3

Employer's name, address, and ZIP code

PWC ADVISORY SERVICES LLC

c

004

Employer’s name, address, and ZIP code

PWC ADVISORY SERVICES LLC
P O BOX 30004
TAMPA, FL 33630-3004

b Employer's FED ID number

a Employee's SSA numbe
-XX-9896

Empl 'S SSA number b Employer's FED ID number |a Employee’s SSA number b Employer's FED ID number
26-4958214 | ) XXX-XX-989 46-4958214 YOKX-XX- 9896 46-958214 :
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips

110 Dependent care benefits

0 Dependent care benefits

R |
10 Dependent care benefits

13 Stat empiﬂeﬂ. planrﬂd party sick pay

12a See instructions forbox 12 | | [ 11 Nonqualiied plans 12a 11 Nonqualified pians 12a
W | 408.24 W 408.24 W | 408.24
14 Other 2545 PAUI '25 D 3351.00 || (14 Other 19122 WAPFHL |25 ppy 3351.00 ||[14 other 1812 MAPFML  [126 p 3351,00
19122 MAPFML o 351.00 |
12¢ | 12¢ | 12¢
T2 G T2d Lo o o ]
13 Stat emp,|

Ret. planlanl party sick pay

13 Stat emp.Ret. planfarg party sick pay

e/f Employee’s name, address

DIVYANSHI GALLA
BOSTON, MA 0213

170 LAKESHORE ROAD BOSTON,

and ZIP code

5

DIVYANSHI GALLA

BOSTON, MA 02135

e/f Employee’s name, address and ZIP cod.

170 LAKESHORE ROAD BOSTON,

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

DIVYANSHI GALLA
170 LAKESHORE ROAD BOSTON,
BOSTON, MA 02135

W-2

Copy B to ba filed with

State

Wage and Tax

loyee's Federal Income Tax Return.

2021

me n' OMB No. 1545-0008

W -

Wage and Tax

Statement
Copy 2to be filed with employee’s State Income Tax Return,

2021

OMB No. 1545-0008

W -

MA. State Filing Copy

Wage and Tax 2021

&= Statement o N
Copy 2 1o be filed with employee's State Income Tax Retur

[TV W e i v Sy oy

w w
['4 o
w w
b -
- X
15 State Emploxer's state ID no. 16 State wages, tips, etc. E 15 State| Employer’s state ID no.[{6 State wages, tips, etc, g 15 State|Employer's state ID no.|16 State wages, tips, ete.
TOTAL STATE u M. TH-11988853-003 49892.97 4 MA | WTH-11988853-003 49892.97
17 State income tax 18 Local wages, tips, etc. 2|17 State income tax 18 Local wages, tips, etc. 2|17 State income tax 18 Local wages, tips, etc.
3943.62 = 2494.68 ! 2494.68
19 Local Income tax 20 Locality name § 19 Local income tax 20 Locality name § 19 Local income tax 20 Locality name
h | |
Federal Filing Copy } MA. State Reference Cop !
| I
| |
! |
| I

13

————— e

Scanned with CamScanner




HCS (HealthAct) g
PO Box 5236 m
Cherry Hill, NJ 08034

0000032021 "RKSPWC769GuGefgHEGO000000516226

DIVYANSHI GALLA
170 LAKESHORE ROAD BOSTON
BOSTON, MA 02135

IMPORTANT TAX INFORMATION — DO NOT DISCARD!
Enclosed Is Your IRS Form 1095

Why am | receiving this form? The Affordable Care Act requires that certain employers, like PwC, provide you with
the enclosed IRS Form 1095. Depending on your status with PwC and your health care coverage, you may be
receiving more than one Form 1095.

What should I do with this form? This form provides documentation of employer-provided health coverage offered
to you as well as enroliment information for your dependents as required by the Affordable Care Act. This form is for
informational purposes only; you do not need to attach your Form 1095 to your Federal Form 1040 income tax filing.

Simply retain your Form 1095 with your other income tax documents for recordkeeping purposes.

What is a Corrected Form 1095? A CORRECTED Form 1095 is issued when information about you or your
coverage has been updated. (This new form is for your records only; you do not need to refile your taxes. The
CORRECTED box will be checked only if the previously-issued Form 1095 has already been filed with the IRS.)

ENV 8221 1 of 3
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rm 1095-6

Department of the Treasury
Internal Revenue Service

Employer-Provided Health Insurance Offer and Coverage
P Do not attach to your tax return. Keep for your records.
> Go to www.irs.gov/Form1095C for instructions and the latest information.

[ Jvop

[l correcTED

k00120

OMB No. 1545-2251

2021

Applicable Large Employer Member (Employer)

Employee s

1 Name of employee (first name, middle initial, last name) 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)

DIVYANSHI Al XXX-XX-9896 PRICEWATERHOUSRCOOPERS ADVISORY SERVICES LLC 46-4958214
3 Street address (including apartment no.) 9 Street address (including room or suite no.) 10 Contact telephone number

170 LAKESHORE ROAD BOSTON 4040 W BOY SCOUT BLVD 877-792-2_369
4 City or town 5 State or province 6 Country and ZIP or foreign postal code [11 City or town 12 State or province 13 Country and ZIP or foreign postal code

BOSTON MA 02135 TAMPA FL 33607
Ed[ll Employee Offer of Coverage | Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 07 =

[ Al12Months [ Jan Feb Mar Apr May s July g Sept Oct Nov | ec
14 Offer of
Coverazreo(emer 1H 1H 1H 1H 1H 1A 1A 1A 1H 1A 1A \ 1A
required code)
15 Employee L L
Required
Contributiol
ins:n:::tl}:)rl'asr)‘ = b L__$ $ 5 5 L_____$ ]
;GfSe'_ci:h'%n 4953H 2
afe Harbor
Gther Heliel enter 2A 2A A 2A 2D 2C
code, if applicable) SRS | P |
L——"L_ Form 1095-C (2021

17 ZIP Code

For Privacy Act and Paperwork Reduction Act Notice, Se€ Separate instructions,

Cat. No. 60705M
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Form 1095-C (2021)

If Employer Provided self-in
(a)

sured hack the box and enter the information for each individual enrolled in coverage, including the empi oyee.
Coverage, c

Covered Individuals

k00320
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