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¢ Employer’s name, address, and ZIP code
THE NEIMAN MARCUS
GROUP LLC
CORPORATE PAYROLL
1618 MAIN STREET
DALLAS TX 75201

Batch #02306

e/t Employee’s name, address, and ZIP code
VINAY KUMAR ARIGALA
8299 CARIBOU DR

FRISCO TX 75035

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

95-4119509 XXX -XX-4907
1 Wages, tips, other comp. 2 Federal income tax withheld
124348.74 19834.12
3 Social security wages 4 Social security tax withheld
128256.71 7951.92
5 Medicare wages and tips 6 Medicare tax withheld
128256.71 1859.72
7 Social security tips 8 Allocated tips

0 Dependent care benefits

12aSee mlstmcuons for box 12

2022 W-2 and EARNINGS SUMMARY /57

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other  Social Security Medicare TX. State Wages,
Compensation Wages Wages Tips, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 130,265.43 130,265.43 130,265.43
Less 401(k) (D-Box 12) 3,907.97 N/A N/A
Less Other Cafe 125 2,008.72 2,008.72 2,008.72
Reported W-2 Wages 124,348.74 128,256.71 128,256.71

2. Employee Name and Address.

FRISCO TX 75035

125 AA 3907.97 VINAY KUMAR ARIGALA
14 Other A 28597 8299 CARIBOU DR
12d | FRISCO TX 75035
13 Stat Ret. pl i
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£1095-C

Department of the Treasury

Employer-Provided Health Insurance Offer and Coverage

» Do not attach to your tax return. Keep for your records.

[CJvomw

Intemal Revenue Service

» Go to www.irs.gov/Form1095C for instructions and the latest information.

[]correctED

OMB No, 1545-2251 600120

2022

Employee

2 Social security number (SSN)
XX _HN 40907

Applicable Large Employer Member (Employer)

8 Employer Identification number (EIN)

95-4119509

1 Name of employee (first name, middle initial, last name)

VINAY KUMAR ARIGALA

7 Name of employer
NEIMAN MARCUS GROUP INC

3 Street address (including apartment no )
8299 CARIBOU DR

9 Street address (including room or suite no.)

1618 MAIN STREET

10 Contact telephone number

B66-673-0462

4 City or town 5 State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or foreign postal code
FRISCO TX 75035 DALLAS TX 75201
1>-1gd |l Employee Offer of Coverage Employee's Age on January 1 Plan Start Month (enter 2-digit number): 08
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of Coverage
(enter required code) 1H 1H 1H 1E 1B 1B 1B 1B 1B 1E 1B 1B
15 Employee Required
Contribution (see i
instructions) $ s $ s 273 273.25[s 273.25 s 273.25 [$ 271.04 |$ 271.04 |$ 271.04 [$271.04 |s271.04
16 Section 4980H
Safe Harbor and Other
Relief (enter code,
if ) 2A 2D 2D 2C 2C 2C 2C 2C 2C 2C 2c 2C
17 ZIP Code

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Form 1095-C (2022)

Cat. No. 60705M

Form 1095-C (2022)

&00320
Page 3

3=l dll] covered Individuals — If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. E

(a) Name of covered indrviduzal(s)
First name. middie initial. last name

(c) DOB (if SSN or other | (d) Covered

(e) Months of coverage

(b) SSN or other TIN
TIN is not available) |all 12 months | Jan | Feb | Mar

Apr

May |June|July | Aug |Sept| Oct | Nov | Dec

VINAY KUMAR ARIGALA

*EX_*X_4907

X

X|IX|X|X|X|X|[X|X

Form 1095-C (2022)



