FederalBox 1

Soc.Sec.Box38&7 Me dicare Box 5

F. EMPLOYEE'S ADDRESS AND ZIP CODE

To the right is an e xplanation of your W-2 wage s . Gross Wage s 124399.00 124399.00 124399.00
Please note that the Gros s amout may include adustments. Txbl Be ne fits
This informationis be ing fumis he dto the Inte mal Reve nue Service. If youare reqiredto |Group TermLife 118.79 118.79 118.79
file a taxretun a nedige nce penalty or other s anctionmay be impos e donyouif this Adoption
income is taxable andyou failto report it.
De fe rre d Comp (3732.08)
FormW-2 Wage and Tax State ment 2022 Se ction 125 (6331.44) (6331.44) (6331.44)
Copy C—For EMPLOY EE'S RECORDS Othe r Pre tax/Wage Limit
W-2 Wage s 114454.27 118186.35 118186.35
D. CONTROL NUMBER 1. WAGES, TIPS, OTHER COMPENSATION 2. FEDERAL INCOME TAX WITHHELD
000097115401 2022 | OMB NO. 1545-0008 114454.27 9526.09
B. EMPLOYER IDENTIFICATION NUMBER (EIN) | A. EMPLOYEE'S SOCIAL SECURITY NUMBER 3.SOCIAL SECURITY WAGES 4.SOCIAL SECURITY TAX WITHHELD
94-3326476 002-39-9703 118186.35 7327.55
C. EMPLOYER'S NAME, ADDRESS, AND ZIP CODE 5. MEDICARE WAGES AND TIPS 6. MEDICARE TAX WITHHELD
Exise rvice .Com, LLC 118186.35 1713.70
10 Brehange Place 7. SOCIAL SECURITY TIPS 8. ALLOCATED TIPS
Ste 2200
Jersey City NJ 07302
B 10. DEPENDENT CARE BENEFITS
E. EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF. [11. NONQUALIFIED PLANS 12.a-d Seeinstructions for box 12
Vikas Garg ¢ ne7s
5320 San Mate o Bivd NE 14. OTHER ° §732.08
Appartme it # A0S o)) 26422.32
Albuque rque NM 87109
USA

13. STATUTORY RETIREMENT [x | THIRD-PARTY
EMPLOYEE D PLAN SICK PAY D

10 Exchange Place
Ste 2200
Jersey City NJ 07302

15. STATE EMPLOYER'S STATE ID NUMBER| 16. STATE WAGES, TIPS, ETC. 17. STATE INCOME TAX 18. LOCAL WAGES, TIPS, ETC. | 19. LOCAL INCOME TAX 20. LOCALITY NAME
NM 03337626003 114454.27 4732.81

D. CONTROL NUMBER 1. WAGE-S, TIPS, OTHER COMPENSATION 2.FEDERAL INCOME TAX WITH H?LD
000097115401 2022 | OMB NO. 1545-0008 114454.27 9526.09

B. EMPLOYER IDENTIFICATION NUMBER (EIN) | A. EMPLOYEE'S SOCIAL SECURITY NUMBER 3. SOCIAL SECURITY WAGES 4. SOCIAL SECURITY TAX WITHHELD
94-3326476 002-39-9703 118186.35 7327.55

C. EMPLOYER'S NAME, ADDRESS, AND ZIP CODE 5. MEDICARE WAGES AND TIPS 6. MEDICARE TAX WITHHELD

Exise rvice .Com, LLC 118186.35 1713.70

7. SOCIAL SECURITY TIPS

8. ALLOCATED TIPS

10. DEPENDENT CARE BENEFITS

E. EMPLOYEE'S FIRST NAME AND INITIAL
Vikas

5320 San Mate o Bivd NE

Appartme nt # A0S

Albuque rque NM 87109

USA

F. EMPLOYEE'S ADDRESS AND ZIP CODE

LAST NAME
Garg

SUFF

11. NONQUALIFIED PLANS

14. OTHER

12.ad
118.79
D 3732.08
DD 26422.32

13. SIATUTORYD RET\REMENT THIRD-PARTY 0

EMPLOYEE PLAN SICK PAY

FORM W-2 Wage and Tax Statement

15. STATE EMPLOYER'S STATE ID NUMBER| 16. STATE WAGES, TIPS, ETC. 17. STATE INCOME TAX 18. LOCAL WAGES, TIPS, ETC. [ 19. LOCAL INCOME TAX 20. LOCALITY NAME
NM 03337626003 114454.27 4732.81
Copy 2-To Be Filed With Employee's State, City,or Local Income Tax Return 2022 Department of the Treasury - Internal Revenue Service

D. CONTROL NUMBER

1. WAGES, TIPS, OTHER COMPENSATION

2. FEDERAL INCOME TAX WITHHELD

10 Exchange Place
Ste 2200
Jersey City NJ 07302

000097115401 2022 ‘ OMB NO. 1545-0008 114454.27 9526.09
B. EMPLOYER IDENTIFICATION NUMBER (EIN) | A. EMPLOYEE'S SOCIAL SECURITY NUMBER 3.SOCIAL SECURITY WAGES 4. SOCIAL SECURITY TAX WITHHELD
94-3326476 002-39-9703 118186.35 7327.55
C. EMPLOYER'S NAME, ADDRESS, AND ZIP CODE 5. MEDICARE WAGES AND TIPS 6. MEDICARE TAX WITHHELD

Exlse rvice .Com, LLC 118186.35 1713.70

7. SOCIAL SECURITY TIPS

8. ALLOCATED TIPS

FORM W-2 Wage and Tax Statement

9. 10. DEPENDENT CARE BENEFITS
E. EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF 11. NONQUALIFIED PLANS 12.a-d
Vikas Garg 118.7¢
NOT D 3732.08
5320 San Mate o Bivd NE s ) 26422.32
Appartme nt # A0S
Albuque rque NM 87109
USA 13. STATLITORYEI RET\REMENTD THIRD-PARTY D
F. EMPLOYEE'S ADDRESS AND ZIP CODE EMBIOYEE BLAN SICKIPAY
15.STATE | EMPLOYER'S STATE ID NUMBER| 16.STATE WAGES, TIPS, ETC. 17. STATE INCOME TAX 18.LOCAL WAGES, TIPS, ETC. | 19. LOCAL INCOME TAX | 20.LOCALITY NAME
NM 03337626003 114454.27 4732.81
Copy 2-To Be Filed With Employee's State, City,or Local Income Tax Return 2022 Department of the Treasury - Internal Revenue Service

D. CONTROL NUMBER

‘ OMB NO. 1545-0008

1. WAGES, TIPS, OTHER COMPENSATION

2. FEDERAL INCOME TAX WITHHELD

10 Exchange Place
Ste 2200
Jersey City NJ 07302

000097115401 2022 114454.27 9526.09
B. EMPLOYER IDENTIFICATION NUMBER (EIN) | A. EMPLOYEE'S SOCIAL SECURITY NUMBER 3.SOCIAL SECURITY WAGES 4.SOCIAL SECURITY TAX WITHHELD
94-3326476 002-39-9703 118186.35 7327.55
C. EMPLOYER'S NAME, ADDRESS, AND ZIP CODE 5. MEDICARE WAGES AND TIPS, 6. MEDICARE TAX WITHHELD

Exlse rvice .Com, LLC 118186.35 1713.70

7. SOCIAL SECURITY TIPS

8. ALLOCATED TIPS

10. DEPENDENT CARE BENEFITS

E. EMPLOYEE'S FIRST NAME AND INITIAL
Vikas

LAST NAME
Garg

SUFF

5320 San Mate o Bivd NE
Appartme nt # A0S
Albuque rque NM 87109

11. NONQUALIFIED PLANS

14. OTHER

12.a-d See instructions for box 12
Cc

118.79
D 3732.08
) 26422.32

USA 13. STATUTORYj RET\REMENTT‘ THIRD-PARTY r
F. EMPLOYEE'S ADDRESS AND ZIP CODE EMBIOYEE BLAN SICKIPAY

15. STATE EMPLOYER'S STATE ID NUMBER| 16. STATE WAGES, TIPS, ETC. 17. STATE INCOME TAX 18. LOCAL WAGES, TIPS, ETC. [ 19. LOCAL INCOME TAX 20. LOCALITY NAME

NM 03337626003 114454.27 4732.81
Copy B-To Be Filed With Employee's FEDERAL Tax Return 2022 Department of the Treasury - Internal Revenue Service

FORM W-2 Wage and Tax Statement

This information is being furnished to the Internal Revenue Service




