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¢ Employer’s name, address, and ZIP code

APEX SYSTEMS LLC

4400 COX ROAD, SUITE 200
ATTN: PAYROLL DEPARTMENT
GLEN ALLEN, VA 23060

e/f Employee's name, address, and ZIP code
HARSHADA PATIL
22797 SE 14TH COURT
SAMMAMISH, WA 98075

b Employer’s FED ID number

a Employee's SSA number

54-1773546 KO- XX -3361
1 Wages, tips, other comp. 2 Federal income tax withheld
52314.88 6519.75
3 Social security wages 4 Social security tax withheld
52314.88 3243.52
5 Medicare wages and tips 6 Medicare tax withheld
52314.88 758 .57

7 Social security tips 8 Allocated tips

10 Dependent care benefits

11 Nonqualified plans
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14 Other 120 0

12d |

13 Slat empﬁ Ret. planFrﬂ party sick pay|
15 State|Employer’s state ID no.|16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

2021 W-2 and EARNINGS SUMMARY

The wages, tips, and other compensation reflected in box 1 are the
sum of those wages shown on your last pay statement, plus any
additional compensation or adjustments received after the

payroll close.

Your gross pay may not match your box 1 totals due to adjustments
made for GTL, 401(k), cafeteria plans, etc...

To change your employee W-4 profile information,
file a new W-4 with your payroll department.
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Federal Filing Copy

w_z Wage and Tax

Statement
Copy B to be filed with employee’s Federal Income Tax Return.

OMB No. 1545-0008

————————FOLD AND DETAGH HERE ————————

. State Filing Copy

w_z Wage and Tax

Statement e
Copy 2 to he filed with employee’s State Income Tax Return.

2021

No. 1545-0008

City or Local Filing C

W_2 Wage and Tax §b21

Statement A
Copy 2 to be filed with employee’s City or Local Income Tax eturn.




