4
I

Degunmenl of the Treas: ury—-Intemal Revenue Service

d Control number 1 Wages, tips, other compensation 2 Federal income tax withheld d Control number 1 Wages, tips, other compensation 2 Federal income tax withheld
320133 21896.97 4594.83 320133 21896.97 4594.83
OMB NO. 1545-0008 | 3 Social security wages 4 Social secunty tax withheld OMB NO. 1545-0008 | 3 Social security wages 4 Social security tax withheld
21896.97 1357.61 o mlormaton s beng 21896.97 1357.61
5 Medicare wages and tips 6 Medicare tax withheld furnished to the § Medicare wages and tips 6 Medicare tax withheld
21896.97 317.51 Internal Revenue Service 21896.97 317.51

¢ Employer's name, address and ZIP code

MCKINSEY & COMPANY INC. US
711 THIRD AVENUE

NEW YORK NY

10017

7 Social security lips 8

Allocated tips 9

¢ Employer's name, address and ZIP code

MCKINSEY & COMPANY INC. US
711 THIRD AVENUE
10017

NEW YORK NY

7 Social security tips 8

Allocated tips

10 Dependent care benefits

11 Nonqualified plans

§
H

1 2a See instructions for box 12

12b ) c“ 2¢ 12d
i i [i
b Employer identification number (EIN) a Employee's social security number
13-3796161 195-53~2839
13 Statutory  Retirement Third-party | 14 Other
employee plan sick pay

e Employee’s name, address and ZIP code

Raghavendhar R. Kaithi

102 Creekside

Painted Post NY

Dr
14870

This information is being
furnished to the Internal
Revenue Service If you
are required to file a tax
return, a negligence
penalty or other sanction
may be imposed on you
If this income Is taxable
and you fail to report it

c02e

15 Sla(e Employar‘s state |.D. No.

1918344-1IK

16 State wages, tips, efc.

Wage and Tax

sw-2

17 State income tax

benefi 11 Nonqualified plans

sacc
™

b Employer identification number (EIN)

13-3796161

a Employee's social security number

795-53-2839

13 Statutory  Retirement

employee plan sick

Third-party

14 Other
pay

e Employee’s name, address and

ZIP code

Raghavendhar R. Kaithi

102 Creekside

Painted Post NY

Dr
14870

2022

15 State  Employer’s state | D. No.
A

1918344-IK

16 Slate wages, tips, etc.

700.00 i

Wage and Tax

fWw-2

17 State income tax

Statement 1132.75 Statement 1132.75

CopyCfor [ — T e ssseeaes CopyBToBeFiled | ~— — — — —— | —————"—"™—
EMPLOYEE'S RECORDS | 19 Local income tax 20 Locality name With Employee's 19 Local income tax 20 Locality name |
ce ‘OBEfﬂployee O s s i i sl e e e FEDERAL TaxReturn }——— — — — — ¢+ — — |
16-0331690 Department of the Treasury-Internal Revenue Service |
d Control number 1 Wages, tips, other compensation 2 Federal income tax withheld dv Control number 1 Wages, tips, other compensation 2 Federal income tax withheld :
320133 21896.97 4594,83 320133 21896.97 4594.83 |
OMB NO. 1545-0008 | 3 Social security wages 4 Social security tax withheld OMB NO. 1545-0008 | 3 Social secunty wages 4 Social secunty tax withheld 1
21896.97 1357.61 21896.97 1357.61 1
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 8 Medicare tax withheld !

21896.97 317.51 21896.97 317:91
[

¢ Employer's name, address and ZIP code
MCKINSEY & COMPANY INC. US

711 THIRD AVENUE

NEW YORK NY

10017

7 Social security tips

8 Allocated tips

¢ Employer's name, address and

MCKINSEY & CO
711 THIRD AVE
NEW YORK NY

ZIP code
MPANY INC. US

NUE
10017

7 Social security tips

8 ' Allocated tips

10 Dependent care benefits 11 Nonqualified plans 10 Dependent care benefits 11 Nonqualified plans
12b 12¢ 12b 12¢

< < < <

i § i [

b Employer identification number (EIN)

a Employee's so

cial security number

b Employer identification number (EIN)

a Employee's social security number |

13=3796161 . 195=-53-2839 13-3796161 795-53-2839 i
13 Statutory  Retirement i 14 Other 13 Statutory  Retirement  Third-party | 14 Other
employee plan sick pay employee plan sick pay

e Employee’s name, address and ZIP code
Raghavendhar R. Kaithi

102 Creekside

Painted Post NY

Dr
14870

@ Employee's name, address and ZIP code

Raghavendhar

R. Kaithi

102 Creekside Dr

Painted Post

NY 14870

15 State Employer's state |.D. No. 16 State wages, lips, eic.
2022 |ea| 1918344-1k_ | "19700.00 |
E Wage and Tax| 17 State income tax 18 Local wages, lips, elc
£ W-2 gotoment 1132.75
Copy2ToBeFiled | — — — — — — |7
With Employee's 19 Local income tax 20 Locality name
State, City, or Local
Income Tax Return @ ——— — — — — | — — — — — — —
16-0331600 Department of the Tr s--ry-ln(ern‘l Revenue Service
3 b
¢ K %ﬁ

15 State

GA

Employer’s state 1 D. No.

1918344-IK

0.00

16 State wages, tips, efc.
970

=elde

E
g W-2 Statement

Copy 2 To Be Filed
With Employee's

State, City, or Local
Income ax Return
16-0331690

17 State income tax

313275

X

Department of the

Treasury—Intemal Revenue Service
o

|



—|nterr. 8l
1 of the Treasury
= Amen

Revenue Service

‘T—- N 3 1

]

W 1 Wages, tips, other compénsation 2 Federal income tax withheld d Control number 1 Wages, tips, other compensation 2 Federal ncome lax withheld
0133 320133
56 NO 1545-0008 | 3 Social security wages 4 Social security tax withheld OMB NO. 1545-0008 | 3 Social secunty wages 4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

This Is being

furnished to the
Internal Revenue Service

5 Medicare wages and tips

6 M

edicare tax withheld

¢ Employer's name, address and ZIP code

MCKINSEY & COMPANY INC. US

¢ Employer's name, address and ZIP code

MCKINSEY & COMPANY INC. US
711 THIRD AVENUE

NEW YORK NY

10017

711 THIRD AVENUE
NEW YORK NY 10017
7 Social security tips 8 Allocated tips

7 Social security lips 8

Allocated lips

10 Dependent care benefits

11 Nonqualified plans

10 Dependent care benefits

11 Nonqualified plans

i

12b 12¢
< <
i ]
b Employer identification number (EIN) a Employee's social security number
13-3796161 795-53-2839
13 Statutory  Retirement Third-party | 14 Other
employee plan sick pay

12b 12¢ 12d i
< < :
i i | i |

b Employer identification number (EIN) a Employee's soclal security number |

13-3796161 795-53-2839 !

13 Statutory  Retirement Third-party | 14 Other )

employee plan sick pay |

e Employee's name, address and ZIP code

Raghavendhar R. Kaithi

102 Creekside

Painted Post NY

Dr
14870

This information is being
furnished to the Internal
Revenue Service If you
are required 1o file a tax
return. a negligence
penalty or other sanction
may be imposed on you
{f this incomae s taxable
and you fall to report it

e Employee's name, address and ZIP code

Raghavendhar R. Kaithi

102 Creekside

Painted Post NY

Dr
14870

State Employer's state | D. No

2022 L

13-37961619

16 State wages, tips, elc

6.97

E Wage and Tax
¢ W-2 Statement

Copy C For
EMPLOYEE'S RECORDS

(SeR Myt irreioree on

17 State income tax

278 .75

d Control number

320133

1 Wages,

tips, other compensation

2 Federal income tax withheld

d Control number

NY

202

15 State Employer’s state 1.0 No

13-37961619

16 State wages, lips, elc
218

69/

g W-2 Wage and Tax

Statement
Copy B To Be Filed

17 State income lax

1273.75

With Employee's
FEDERAL Tax Return

16-0331680 -~ - -

Department of the Treasury—Internal Revenue Service

320133

1 Wages,

tips, other compensation

2 Federal income tax withheld

OMB NO. 1545-0008

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

OMB NO, 1545-0008

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 M

edicare lax withheld

's name, address and ZIP code

c_Employer:
MCKINSEY & COMPANY INC. US
711 THIRD AVENUE

¢ Employer's name, address and ZIP code

MCKINSEY & COMPANY INC. US
711 THIRD AVENUE

NEW YORK NY 10017 NEW YORK NY 10017 ‘
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 9 Bl
10 Dependent care benefits 11 Nongqualified plans ;12: I 10 Dependent care benefits 11 Nonqualified plans 12a | -
2 § §
12b 12¢ 12d 12b 12¢ 12d L
c c c < c
i | i | il i | i |
b Employer identification number (EIN) a Employee's social secunty number b Employer identification number (EIN) a Employee's social ity b !
13-3796161 795-53-2839 13-3796161 795-53-2839
13 Statutory  Retirement  Third-party | 14 Other 13 Statutory  Retirement  Third-party | 14 Other !
employee plan sick pay employee plan sick pay

e Employee's name, address and ZIP code )
Raghavendhar R. Kaithi

102 Creekside

Dr

@ Employee's name, address and ZIP code

Raghavendhar R. Kaithi

102 Creekside

Dr

Painted Post NY

14870

Painted Post NY

14870

15 State Employer's state | D No.

18 State wages, tips, etc.

15 State  Employer's state |.D. No. 16 Stale wages, tips, elc.
2022 | vy | “13-37961619 | 21896.97 _
E Wage ind Tax| 17 State income tax 18 Local wages, lips, elc.
s W-2 Statement 1273:75
Copy2ToBeFiled | — [ ——
With Employee's 19 Local income lax 20 Locality name
State, CI‘I& or Local
Income TaxReturn }b————--"-"-""-+ ———— — — —
18-03316%0 5 Depariment of the Treasury—Internal Revenue Service
F " s

20c2e

MK+

©13-37961619

6.97

., — e — — — — —

E Wage and Tax
& W-2 Statement
Copy 2 To Be Filed

With Employee's
State, City, or Local
Income Tax Return

16-0331690

17 State income tax

1278678

Department of the

Treasury—internal Revenue Sorv1
1

g



