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¢ Employer's name, address, and ZIP code
TECHNOLOGY SERVICES GR
TECHNOLC OUP INC
NEW YORK, NY 10005

e/t Employee’s name, address, and ZIP code
AVIRAT BELEKAR
1017 JEFFERSON STREET
UNIT 215
HOBOKEN, NJ 07030
ployer's number | a Employee's SSA number
22-2706270 XXX-XX-9559
T Wages, tips, other comp.
40679.26
‘Social security wages

2 Federal income tax withheld
7570.01
4 Social security tax withheld

|

Medicare wages and tips 6 Medicare tax withheld

8 Allocated tips.

Social security tips

{10 Dependent care benefits

72a See nstructions fof box 12
C 10.00
126 X
12c DD 2320.32
12d
13 Stat emp] Retplanfird party sick
il

15 State|Employer’s state ID no. (16 State wages, tips, etc.
TOTAL STATE

17 State income tax
2572.62

2021 W-2 and EARNINGS SUMMARY

f section is included with your W-2 to help describe this
pg:-:hs;:min:rnynre detail. The reverse side includes general information that
you may also find helgful. The fgllowing reflects your final pay stub, plus
djustments made our employer.
i Ekgg; ‘I"‘:c A 43,152¥3d SOCIAL SECURITY 0.00
TAX WITHHELD
BOX 04 OF W-2
FED. INCOME 7,570.01 MEDICARE TAX 0.00
TAX WITHHELD WITHHELD
BOX 02 OF W-2 BOX 06 OF W-2
STATE_INCOME TAX 2,572.62 SU1/sDI 0.00
BOX 17 OF W-2 BOX 14 OF W-2
LOCAL INCOME TAX 0.00
BOX 19 OF W-2
To change your employee W-4 profile information
% ilg ayneu NTR w)i'th your payroll department

AVIRAT BELEKAR

1017 JEFFERSON STREET
UNIT 215

HOBOKEN, NJ 07030

A

Social Security Number: JOO(-XX-9559

[T

19 Local income tax [20 Locality name 2021 ADP, Ine.
ey = Folg ang Detach Here —v PAGE 01 OF 02 —
[T Wages, tips, other comp. Federal income tax withheld T Wages, tips, other comp, |2 Federal income tax withheld T Wages, tips, other comp. |2 Federal income tax withheld
40679.26 7570.01 40679.26 7570.01 40679.26 7570.01 ‘
3 Social security wages. 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
T Medicarewagesandtips |6 Medicare tax withheld T Medicare wages andtips |6 Medicare tax withheld 5 Medicarowages andtips |6 Medicare tax withheld
d Control number Dept. Corp. | Employer use only d Control number Dept. Corp. Employer use only d  Control number Dept. Corp. Employer use only
0000000386 V48 CVP8 1519 0000000386 V48 CVP8 15191| | | 0000000386 V48 CVP8 15191
© Employer's name, address, and ZIP code

¢ Employer's name, address, and ZIP code
TECHNOLOGY SERVICES GROUP INC
1 WALL S
NEW YORK, NY 10005

¢ Employer's name, address, and ZIP code
TECHNOLOGY SERVICES GROUP INC
1 WALL S
NEW YORK, NY 10005

TECHNOLOGY SERVICES GROUP INC
1 WALL S
NEW YORK, NY 10005

a Employeg’s SSA number.

b Es jer's FED ID ber b Employer’s FED ID be! b Empl s FED ID be
e SToaaTe | Y SOOK- XX 9559 92706270 33K -XX- 9559 22706270 XXX -XX-8559

a Employee’s SSA number

7 Social security tips 8 Allocated tips
LJ 10 Dependent care benefits

Ti Nonqualiied plans 12a See instructions for box 12

10.00

14 Other % D 1750.02

12 DD 2320.32

—
135ul mpim sl(lnF ‘party sick pay

8 Allocated tips

7 Social security tips

10 Dependent care benefits

7 Social security tips 8 Allocated tips

9 10 Dependent care benefits

11 Nonqualified plans

M){Ian 3rd party sick pay

122 122
| 10.00 c 10.00
14 Other 1750.02 14 Other 126 p 1750.02
12¢ DDy 2320.32

T2d
13 Stat emp]Ret plan[3rd party sick pay
X

ol Employee's name, address and ZIP code

AVIRAT BELEKAR
1017 JEFFERSON STREET
UNIT 215

HOBOKEN, NJ 07030

ol Employee's name, sddress and ZIP code
AVIRAT BELEKAR

1017 JEFFERSON STREET
UNIT 215

HOBOKEN, NJ 07030

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

AVIRAT BELEKAR

1017 JEFFERSON STREET
UNIT 215

HOBOKEN, NJ 07030

Stato| Employer's state ID no.[16 Stat 3
TOTAL STATE e

15 State[Employer's state ID no.[16 State wages, tips, etc.
NJ [_222 06-270/000 I_ 41593.34

15 State[Employer’s state ID no.[16 State wages, tips, etc.
NJ | 222-706-270/000 41593.34

17 State income tax [18 Local , tips, etc.
2572.62 e

17 State income tax 18 Local wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

Copy B 1o b filed with employee's FederalInoome Tax Retaric > '>> 2%

OMB No. 1645-0008

19 Local income tax 20 Locality name 2[19 Tocalincome tax Locality name 2[19 Localincome tax 20 Locality name
Federal Filing Copy NJ. State Reference Co ili
K (37 NJ. State Filing Copy
s Wage and Tax w
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Copy 2 1o be filed with employee's State Income Tax Returin
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Employee Reference Copy

— ) Wage and Tax 2021

Statement
Ce C for employee's reconds. OMB_No_1645-0008

This summary section is included with
portion in more detail. The revers
you may also find hel

any adjustments made Ey your employer.

d Controlnumber | Depl | Com. | Employer use only GROSS PAY 1166,
il CVP5 8.1 5113
¢ Employer's name, address, and ZIP code
g FED. INCOME
BANK OF NEW YORK MELLON TAX WITHHELD 120:82
1 WALL s BOX 02 OF W-2
NEW YORK, NY 10005
STATE INCOME TAX 222.31
BOX 17 OF W-2
LOCAL INCOME TAX 0.00

BOX 19 OF W-2

/i Employee’s name, sddress, and ZIP code
AVIRAT BELEKAR
1017 JEFFERSON STREET

UNIT 215
HOBOKEN, NJ 07030
mploy E X
Pl R
1 Wages, tips, other comp.
4166.67 750.88
3 Social security wages 4 Social security tax withheld
5 Medicare wages andtips |6 Medicare tax withheld

<

Social security tips  Allocated tips

7110 Dependent care benefits

11 Nonqualified plans 2a See Instrucions for box 12

12b

14 Other 5e

12d
13 Stat emp] Ret_planfird party sick pay|

15 State[Employer’s state ID no.[16 State wages, tips, etc.
TOTAL STATE

[18 Local wages, tips, etc.

19 Local income tax 20 Locality name

AVIRAT BELEKAR

1017 JEFFERSON STREET
UNIT 215

HOBOKEN, NJ 07030

I
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© 2021 ADP, Inc.

2021 W-2 and EARNINGSiéUMM—XI‘RYV

i s{zou; "izdto hel
e inclu
ful. The following reflec::

-

p describe this -
general {information that
your final pay stub, plus

SOCIAL SECURITY

TAX WITHHELD LD
BOX 04 OF W-2

MEDICARE TAX 0.00
WITHHELD

BOX 06 OF W-2

SUI/sp1 0.00

BOX 14 OF W-2

To change your employee W-4 profile information
file a new W-4 with your payroll department

Social Security Number: JOOX-XX-9559

e

PAGE 01 OF 02

IBE "s FED ID number
5160383 "

1 Wages, tips, other comp. 2 Federal income tax withhel 1 Wages, tips, other comp. 2 Federal income tax withheld T Wages, tips, other comp. 2 Federal income tax withheld
4166.67 750.88 4166.67 750.88 4166.67 750.88

3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Soclal security wages 4 Social security tax withheld

5 Medicare wages andtips |6 Medicare tax withheld 5 Medicare wages andtips |6 Medicare tax withheld S Medicarewages andtips |6 Medicare tax withheld

d Control number Dept. Corp. | Employer use only d Control number Dept. Corp. | Employer use only d  Control number Dept | Comp. | Employer use only

0000005506 V43 CVP5 5113 ;| 0000005806 V48 CVPS 5113/ | | 0000005806 V48 CVPS 5113

©  Employer’s name, address, and ZIP code
BANK OF NEW YORK MELLON
1 WALL §
NEW YORK, NY 10005

a Employee's num)

XK XX- 9559

¢ Employer’s name, address, and ZIP code
BANK OF NEW YORK MELLON
1 WALL §
NEW YORK, NY 10005

c  Employer's name, address, and ZIP code
BANK OF NEW YORK MELLON
1 WALL S
NEW YORK, NY 10005

b Employer's FED ID number

» Employeg's SSA number
13-5160382 XXX-XX

-9559

b Employer’s FED ID number

a Employee's SSA number
13-5160382 XXX -XX-

9559

7 Social security tips 8 Allocated tips

10 Dependent care benefits

12a See instructions for box 12
|

7 Social security tips § Allocated tips

10 Dependent care benefits

11 Nonquaiified pl

7 Social security tips 8 Allocated tips

10 Dependent care benefits

[13 Stat emp]Ret. )fh" [3rd party sick pay|

14 Other

13 Stat lmp|H¢1. ;élnl&ni party sick pay

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

AVIRAT BELEKAR
1017 JEFFERSON STREET

e/l Employee’s name, address and ZIP code

AVIRAT BELEKAR
1017 JEFFERSON STREET

UNIT 215

UNIT 215

e/t Employee’s name, address and ZIP code
AVIRAT BELEKAR
1017 JEFFERSON STREET
UNIT 21

Federal Filing Copy
Wage and Tax

NJ. State Reference Copy
Wage and Tax

W-
Statement 5 No. 15450008

Copy B to be iled with employee's Federal ncome Tax Refurn.

-
W Statemen' OMB No. 1645-0008

Copy 210 be filed with employee's State Income Tax Return.
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15 State|Employer’ £[15 State[Employer's state ID no.[16 Stat \ tips, et £[15 State[Employer's state ID no.[16 State wages, tips, etc.
b s Pt i | T e ik e e R || B B 1es.67
17 State income tax [18 Local wages, tips, etc. z 17 State income tax Local wages, tips, etc., § 17 State income tax 18 Local wages, tips, etc.
222.31 g 9
19 Local income tax 20 Locality name £[19 Localincome tax Tocality name 2[19 Localincome tax 20 Locality name
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NJ. State Filing Copy
Wage and Tax

—
W 2 Statement OMB No. 1545-0008

Copy 210 be filed with employee’s State Income Tax Return.
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