
Em2oyee Reference Co() 

W- Wage and Tax 2 21 
Statement 

I r ... ..., r 1,,., · - •- ~ • , -~-'• 0MB No. 1545-0008 

d control number . I Dept Corp. I Employer use only 
006058 BAL T / Y1N !000100 A 162 
c Employer's name, address, and ZIP code 

SHAMIT MANAGEMENT INC 
4495 MONTGOMERY ROAD 
ELLICOTT CITY MD 21043-6007 

Batch #01784 

e/f Employee's name, address, and ZIP code 

CHANDANA LAKKAKULA 
8663 TOWN AND COUNTRY BLVD 
APT E 
ELLICOTT CITY MD 21043 
b Employer's FED ID number a Employee's SSA number 

30-0175485 XXX-XX-0579 
1 Wagea, tips, other comp. 2 Federal Income tax withheld 

6275.34 22.12 
3 Social security wages 4 Social security tax withheld 

6275.34 389.07 
5 Medicare wages and tips 6 Medicare tax withheld 

6275.34 90.99 
7 Social security tips B Allocated tips 

10 Dependent care benefits 
cC·CcC 

11 Nonqualified plans 12a see lj51.Juct1ons for box 12 

14 Other 12b I 
12c I 
12d I 
13 Stat empi Rel pl&nr rd party sick pay 

15 State / Employer's state ID no.16 State wages, tips, etc. 
MD /11341640 6275.34 

17 State income tax 18 Local wages, tips, etc. 
414.03 

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 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, 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 
Reported W-2 Wages 

2. Employee Name and Address. 

6,275 .34 
6,275.34 

CHANDANA LAKKAKULA 

6,275.34 
6,275.34 

8663 TOWN AND COUNTRY BLVD 
APT E 
ELLICOTT CITY MD 21043 

0 2021 ADP. Inc 

- Fold and Detach Here ---. 

6,275.34 
6,275.34 

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

6,275.34 
6,275.34 

----------------------------------r----------------------------------
, Wages, tipa, other comp. 2 Federal income tax withheld I 1 Wages, tips, other comp. 2 Federal Income tax wfthheld 

6215.34 22 .12 I 6215.34 22.12 
3 Social security wages 4 Social security tax withheld lj 3 Social security wages 4 Soclal security tax withheld 

6275 . 34 389.07 6275.34 389.07 
5 Medicare wages and tips 6 Medicare tax withheld l 5 Medicare wages and tips 6 Medicare tax wfthheld 

l--------6_2~7_5~._34.,....+--=---,-..,,...-,---9-0_. 9-;-9----1 11--______ 6_27~5~-3_4.,....i--~~~~,-- -9_0_. 9~9--1 
d Control number \ Depl Corp. I Employer use onty d Control number I Depl Corp. I Employer use only 
006058 BALT /Y1N I000100 A 162 006058 BALT /Y1N I000100 A 162 
c Employer's name, address1 and ZIP code 

SHAMIT MANAGEMENT INC 
4495 MONTGOMERY ROAD 
ELLICOTT CITY MD 21043-6007 

7 Social aecurity tips 8 Allocated tips 

c Employer's name, address, and ZIP code 

SHAMIT MANAGEMENT INC 
4495 MONTGOMERY ROAD 

1 ELLICOTT CITY MD 21043-6007 I 
I 
I 
I 

7 Social security tips 8 Allocated tips 

1 Wages, t ips, other comp. 
6275.34 

3 Social security wages 
6275.34 

5 Medicare wages and tips 
6275.34 

d Control number j Dept 
006058 BALT / Y1N looo100 

2 Federal income tax wtthheld 
22 . 12 

4 Social security tax withheld 
389.07 

6 Medicare tax wfthheld 
90 , 99 

Corp,T Employer use only 
I A 162 

c Employer's name, address, and ZIP code 

SHAMIT MANAGEMENT INC 
4495 MONTGOMERY ROAD 
ELLICOTT CITY MD 21043-6007 

b Employer's FED ID number a Employee's SSA number 
30-0175485 XXX-XX-0579 

7 Social security tips 8 Allocated tips 

I f{=){\):i(}\(•;•:-:.;.;.;::\::/:::::::::;::;::;:;::::=::t 10 Dependent care benefits 

l-1_1_N=-o~nq_u_•_IH-ied_ p_l•_n•--- -+-12a~ s_e_e.L 
1
1n-•l-ru_c1_1_on_•_'_or_bo_ x_12_ 

1
11 , p1ona 12a I I l-1:c1c-Nc-o-cn-q_u•_IH- ied_ p_l•_n_• _ _ _ +.1~2~• -_,l _ _ ___ _ ---j 

14 other 
6
1=2b,...._.J.... I _______ j l-1- 4_0l_h_e_r - -------+.1~2b,--'-l-- -----l 1 14 Other 12b 1 

r.1=2c,__.J.... I ___ _ ___ 1 12c I i,.1.,,,2c,-....J.1 ______ -l 
1-1~2•~-J..,.,.'-~~~~- ! 12d I 1,-1_2•=-,-.c.,,,' '"7"..,..,r:-"7"-:--,-,-l 
13 Stat emp~ Rel plan 13rd party lick pay 13 Stat emp,1Rel pl•n l3rd party alck pay 13 Slat emp.r el pl•nr rd party sick pa 

l-::7====--=-= c:-:::'-= -c11 _ _ j__l_---t l'-~=~-~----'~ ~.L...____J_ _ _ --1 
elf Employee's name, address and ZIP code I elf name, address and ZIP code 

I 
elf Employee'a name, address and ZIP code 

I CHANDANA LAKKAKULA I CHANDANA LAKKAKULA CHANDANA LAKKAKULA 
8663 TOWN AND COUNTRY BLVD 
APT E 
ELLICOTT CITY MD 21043 

18663 TOWN AND COUNTRY BLVD I 8663 TOWN AND COUNTRY BLVD 
ii! APT E ii! APT E 
'l' ELLICOTT CITY MD 21043 'l! ELLICOTT CITY MD 21043 
r ";h-,,-.,,,,..,..=-:--.,--,--,"""',-,=-c----,-------l 1-1~5~St,--at'""•r.l E=-m-,p71oy-er7'•-•-,-ta71e--,lc=D-n-o". 1~6-cs""ta7te_w_•_g_n_,~llpa- , --,e,-c.---1 15 Slate I Employer's atate ID no. 16 State llpa, etc. 15 State \Employer'a elate ID no. 16 State wages, tips, etc. 

MD 111341640 6275 . 34 i!l MD ~1341640 6275.34 i!l MD ~1341640 6275.34 
j 1 / State Income tax 118 Local wagea, tlpa, etc, i 17 State Income tax 18 Local wages, tips, etc. 

l-,.----:-;----;:~41~4~.0=3'---i-;;;;-;-:----:c,---------19 414 .03 911-...--.-cc==="'4,..,1..:,:4.,_,. 0,,,3'-t,__..,.-c,,..------l 
19 locallncome tax 20localityname 19 locallncometax 20 Locality name fr 19 Locallncometax 20 locality name 

17 State Income tax 19 local wages, tips, etc. 

! MD.State F11ing-Cop2 I W-2 Wage and Tax 021 
1 Statement I Copy 2 to be flied with employee'• State Income Tax RePu~f No. 1 545-0008 

r-ederal Fl 1ng 1,;opy 

W-2 w:fa~ea~:niax 29,iJ 
Copy B to be filed with employee', Feder.I Income Tu W~ltrn,0· 

MD.state Reference C~y W-2 Wage and Tax 2u21 
· · statement 0 MB No 1545·0008 Copy 2 lo be filed with employee'• Slate Iner 111 Tu Return. · 
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