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W-2 w;fa~ea;:n1ax 2022 
Co C forem I ... , l!COnla. 0MB No 1545-0008 

d Control number Depl Corp. Employer use only 
0000006913 TF5 BDF6 S 40309 
c Employer'a name, addreaa, and ZIP code 

LIBERTY MUTUAL TECHNOLOGY GROUP 
100 LIBERTY WAY 
DOVER, NH 03820 

ell Employee'a name, oddreaa, ond ZIP code 
GURU KUMAR MALINENI 
681 COWBOYS PKWY 
#2143 
IRVING, TX 75063 

b • Employee'• SSA number 
XXX-XX-6140 

Wogea, llpa, other comp. 2 Federal Income lox withheld 
11535.58 1145.37 

3 Soclol security wogea 
12354.04 

Medicare wagea and tlpa 
12354.04 

7 Social security tlpa 

4 Social security tax withheld 

765 . 95 
6 Medicare lax withheld 

179.13 a Allocated tlpa 

10 Dependent care benetita 

2022 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, 40l(k), cafeteria plans, etc ••• 

To change your employee W-4 profile i nformation, file a new W-4 with your payroll department. 
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GURU KUMAR MALINENI 
681 COWBOYS PKWY 
#2143 

Social Security Number. XXX-XX~140 14 Other 

12d I 
13 St.temp Ret.)(l1n 

15 State Employer's stole ID no.16 Stale wagea, tips, etc. 
IRVING, TX 75063 

17 State income tax 18 Local wages, tips, etc. 
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LIBERTY MUTUAL TECHNOLOGY GROUP 
100 LIBERTY WAY 
DOVER , NH 03820 
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10 Dependent care benefits 9 _,., ... 
1 O Dependent care benefits 

14 other 

12a See instructions for box 12 
C 7.65 

12b D 818 .46 

11 Nonqual~ied plans 12a 
C I 7.65 

14 Other 

11 Nonqualilied plans 12a 
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112b D I 818 . 46 14 Other 12 D 
7.65 

818.46 12c D 1427 . 72 
12 

12c OQ 1427 . 72 
12d I I 12 

1427. 72 

13 Sul emp Rel ~n 3rd party sick pay 
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