Employee Reference Co
W Wage and Tax 5022
7 Statement

Copy C for employee's records. OB No» 19150008

d Control number Dept. Corp. Employer use only
0000012030 NL7 BQP1 E S 11034
¢ Employer's name, address, and ZIP code
ABBVIE INC

1N WAUKEGAN RD
NORTH CHICAGO, IL 60064

e/f Employee's name, address, and ZIP code
RAGHAVA DANWADA
10424 SPADE DR
LOMA LINDA, CA 92354

b Employer's FED ID number| a Employee’s SSA number

32-0375147 XXX-XX-1641

1 Wages, tips, other comp. 2 Federal income tax withheld
173193.97 33953.58

3 Social security wages 4 Social security tax withheld
147000.00 9114.00

5 Medicare wages and tips 6 Medicare tax withheld
175629.13 2546.62

7 Social security tips 8 Allocated tips

10 Dependent care benefits

onqualified plans 12a See instructions for box 12
C | 219.30
14 Other 126D 1 2435.16
12c W 1 3407.69
12d AA| 0|

13 Stal empi Retflanl:!rd party sick pay

15 State |[Employer's state ID no.|16 State wages, tips, etc.
TOTAL STATE
17 State income tax 18 Local wages, tips, etc.
10706.37
19 Local income tax 20 Locality name
e e e e e e {"“
1 Wages, tips, other comp. 2 Federal income tax withheld
173193.97 33953.58
3 Social security wages 4 Social security tax withheld
147000.00 9114.00
5 Medicare wages and tips 6 Medicare tax withheld
175629.13 2546.62
d Control number Dept. Corp. Employer use only
0000012030 NL7 BQP1 E S 11034
¢ Employer's name, address, and ZIP code
ABBVIE INC
1 N WAUKEGAN RD
NORTH CHICAGO, IL 60064
b Employer's FED ID number | a Employee’s SSA number
32-0375147 XXX-XX-1641
7 Social security tips 8 Allocated tips
i3 EEEEREE 10 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12
C | 219.30
14 Other 12bD ! 2435.16
T2ew | 3407.69
12d AA| 678.60
13 Stat empiRetﬁlan l!rd party sick pay

e/f Employee’s name, address and ZIP code
RAGHAVA DANWADA
10424 SPADE DR
LOMA LINDA, CA 92354

Federal Filing Copy

W-2 ‘e 2022

OMB No, 1 008
Copy B to be filed with employee's Federal Income ?ax Rér\tql.ff?\.

15 State [Employer’s state ID no.[16 State wages, tips, etc.
TOTAL STATE
17 State income tax 18 Local wages, tips, etc. b
10706.37 4
19 Local income tax 20 Locality name I

2022 W-2 and EARNINGS SUMMARY

This summary section is included with your W-2 to help describe this
portion in more detail. The reverse side includes general information that
you may also find helpful. The following reflects your final pay stub, plus
any adjustments made by your employer.
GROSS PAY 179,888.50 SOCIAL SECURITY 9,114.00
TAX WITHHELD
BOX 04 OF W-2

FED. INCOME 33,953.58 MEDICARE TAX 2,546.62
TAX WITHHELD WITHHELD

BOX 02 OF W-2 BOX 06 OF W-2

STATE INCOME TAX 10,706.37 SUI/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
file a new W-4 with your payroll department

Social Security Number: XXX-XX-1641
RAGHAVA DANWADA

10424 SPADE DR
LOMA LINDA, CA 92354
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Employee Reference Co
W Wage and Tax 5022
o Statement

Copy C for employee's records. OMENos1 0008

d Control number Dept. Corp. Employer use only
0000012030 NL7 BQP1 E S 11035
c Employer's name, address, and ZIP code
ABBVIE INC

1 N WAUKEGAN RD
NORTH CHICAGO, IL 60064

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

RAGHAVA DANWADA
10424 SPADE DR
LOMA LINDA, CA 92354

b Employers FED ID number| a Employee’s SSA number

32-0375147 XXX-XX-1641
1 Wages, tips, other comp. 2 Federal income tax withheld
3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips

{ 10 Dependent care benefits

11 Nonqualified plans 12a See instructions for box 12
DDI 6570.41
14 Other 12b !
12c |

12d 1
13 Stat empi Ret planl!rd party sick pay.

15 State |[Employer’s state ID no.|16 State wages, tips, etc.
17 State income tax 18 Local wages, tips, etc.
19 Local income tax 20 Locality name
- . —_ :
1 Wages, lips, other comp. 2 Federal income tax withheld
3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
d Control number Dept. Corp. Employer use only
0000012030 NL7 BQP1 E S 11035
¢ Employer's name, address, and ZIP code
ABBVIE INC

1N WAUKEGAN RD
NORTH CHICAGO, IL 60064

b Employer's FED ID number | a Employee’'s SSA number
32-0375147 XXX-XX-1641

7 Social security tips 8 Allocated tips

10 Dependent care benefits

11 Nonqualified plans 12a See instructions for box 12
DD| 6570.41
14 Other 12b |
12¢ |
12d

13 Stat emp.Ret. plan |3nl party sick pay’

e/f Employee's name, address and ZIP code
RAGHAVA DANWADA
10424 SPADE DR i
LOMA LINDA, CA 92354

wene

15 State |Employer's state ID no.|16 State wages, tips, etc.

MOne

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

19 Local income tax 20 Locality name

Federal Filing Copy

W-2 vaeatx 2022

1545-0008 |

ol
Copy B to be filed with employee’s Federal lncomé‘I ?a’;oReturn. )

2022 W-2 and EARNINGS SUMMARY

ADDITIONAL W-2 FOR BOX 12 OR 14 OVERFLOW

Social Security Number: XXX-XX-1641
RAGHAVA DANWADA
10424 SPADE DR
LOMA LINDA, CA 92354

© 2022 ADP. Inc.
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CA. State Reference Co
Wage and Tax

W-2 Ve s e D022

Copy 2 to be filed with employee's State |ncamé"f§iﬁ‘elﬁ‘}%?°°8

d Control number Dept. Corp. Employer use only
0000012030 NL7 BQP1 E S 11036

c Employer's name, address, and ZIP code

ABBVIE INC
1N WAUKEGAN RD
NORTH CHICAGO, IL 60064

e/f Employee’s name, address, and ZIP code
RAGHAVA DANWADA
10424 SPADE DR
LOMA LINDA, CA 92354

b Employer's FED ID number| a Employee’s SSA number

32-0375147 XXX-XX-1641
1 Wages, tips, other comp. 2 Federal income tax withheld
173193.97 33953.58
3 Social security wages 4 Social security tax withheld
147000.00 9114.00
5 Medicare wages and tips 6 Medicare tax withheld
175629.13 2546.62

7 Social security tips 8 Allocated tips

g 10 Dependent care benefits

11 Nonqua

“[12a See llnslructlons for box 12
14 Other 12b 1
12¢ |
12d ]
13 stat emp. IRel.Xplau]3rd party sick pay|
15 State |Employer's state ID no.|16 State wages, tips, etc.

CA | 0147885 1 74725.19
17 State income tax 18 Local wages, tips, etc.
5754.22

19 Local income tax 20 Locality name

2022 W-2 and EARNINGS SUMMARY

This summary section is included with your W-2 to help describe this
portion in more detail. The reverse side includes general information that
you may also find helpful. The following reflects your final pay stub, plus

any adjustments made by your employer.

GROSS PAY 179,888.50
FED. INCOME 33,953.58
TAX WITHHELD
BOX 02 OF W-2
STATE INCOME TAX 10,706.37

BOX 17 OF W-2
LOCAL INCOME TAX 0
BOX 19 OF W-2

.00

SOCIAL SECURITY
TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

9,114.00

2,546.62

SUI/SDI 0.00

BOX 14 OF W-2

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

RAGHAVA DANWADA
10424 SPADE DR
LOMA LINDA, CA 92354

© 2022 ADP, Inc,

PAGE 3 OF 3

Social Security Number: XXX-XX-1641

1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld | 1 Wages, tips, other comp. 2 Federal income tax withheld
173193.97 33953.58 173193.97 33953.58 173193.97 33953.58
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
147000.00 9114.00 147000.00 9114.00 147000.00 9114.00
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
175629.13 2546.62 175629.13 2546.62 175629.13 2546.62
d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
0000012030 NL7 BQP1 E S 11036 0000012030 NL7 BQP1 E S 11036 0000012030 NL7 BQP1 E S 11036

¢ Employer's name, address, and ZIP code

ABBVIE INC
1 N WAUKEGAN RD
NORTH CHICAGO, IL 60064

c Employer's name, address, and ZIP code

ABBVIE INC
1N WAUKEGAN RD
NORTH CHICAGO, IL 60064 i

¢ Employer's name, address, and ZIP code

ABBVIE INC
1 N WAUKEGAN RD
NORTH CHICAGO, IL 60064

b Employer's FED ID number [a Employees SSA number b Employer's FED ID number | a Employee's SSA number b Employer's FED ID number| a Employee’'s SSA number
32-0375147 XXX-XX-1641 32-0375147 XXX-XX-1641 32-0375147 XXX-XX-1641
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
10 Dependent care benefits e g’: 10 Dependent care benefits | 10 Dependent care benefits
11 Nongqualified plans P 12a See instructions for box 12 1 Vl‘rv'ruurqua ified plans 12a i 11 Nonqualif ed plans - 12a
| | - |
14 Other 12b | 14 Other 12b ] 14 Other 12b |
12c | 12¢c | i 12c |
12d 12d | I 12d |
13 Stat emp. Ret.ilan [3rd party sick pay 13Stat emp, Rel.ﬁlan 3nd party sick pay| 13 Statemp. Rel.)glanlsvd party sick pay

e/f Employee’s name, address and ZIP code
RAGHAVA DANWADA
10424 SPADE DR
LOMA LINDA, CA 92354

e/f Employee's name, address and ZIP code
RAGHAVA DANWADA
10424 SPADE DR
LOMA LINDA, CA 92354

e/f Employee’s name, address and ZIP code
RAGHAVA DANWADA
10424 SPADE DR
LOMA LINDA, CA 92354

15 State |Employer’s state ID no.[16 State wages, tips, etc. 15 State | Employer's state ID no. 16 State wages, tips, etc. =| |15 State | Employer's state ID no| 16 State wages, tips, etc.
CA | 0147855 1 74725.19 1L 32-0375147 0008 100043.79 < IL 32-0375147 000 8 100043.79
17 State income tax 18 Local wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. =l [17 State income tax 18 Local wages, tips, etc.
5754.22 4952.15 c 4952.15
19 Local income tax 20 Locality name 19 Local income tax 20 Locality name 7| |19 Local income tax 20 Locality name
|

CA. State Filing Copy

Statement !
. 1545-0008 |

W_2 Wage and Tax 022 ;

MB
Copy 2 to be filed with employee's State Income si"a)( }Q‘gturn.

IL. State Reference Cop

Statement e ol
Copy 2 to be filed with employee’s State Income ?ax eturn.

|W-2

IL. State Filing Copy

Wage and Tax 20 2 2

Statement PPt
Copy 2 to be filed with employee’s State Income ?ax ﬁlgiurn.

Wage and Tax 20221
i
|



