To the right is an explanation of your W-2 wages. Federai Box | Soc. Sec. Box
Please note that the Gross amount may include adjustments, 3and7
: > y Gross Wages 7371544 7371544
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penalty or other sanction may be imposed on you if this income Group Term Life 2448 2448
is taxable and you fail to report it. Adoption
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D. CONTROL NUMBER 1. WAGES, TIPS, OTHER COMPENSATION 2 FEDERAL INCOME TAX WITHHELD
000562560201 b diota it 69828.56 4594.92
B. EMPLOYER IDENTIFICATION NUMBER (EIN) A EMPLOYEE'S SOCIAL SECURITY NUMBER 1. SOCIAL SECURITY WAGES 4. SOCIAL SECURITY TAX WITHHELD
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Suite 1100 T o - W 1
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101 T4 OTIER w 2300.00
1933 Commonwealth Avenue MA MLI 151.12 DD 10017.80
Brighton MA 02135 MA FLI 80.83
o4 EMPSL'QYEE'S ADDRESS AND ZIP CODE
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
MA 042-437-166"01* I 69828.56 2962.71
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Plano TX 75024 s, | 10. DEPENDENT CARE BENEFITS
E. EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF. | 11. NONQUALIFIED PLANS 12.24d
Sagar Kukkamudi C 24.48
il T omER W 2300.00
1933 Commonwealth Avenue MA MLI 151.12 | DD 10017.60
Brighton MA 02135 MA FLI 80.83
USA :
13. Statutory Retirement Third-Party
F. EMPLOYEE'S ADDRESS AND ZIP CODE Empioyee Plan D Skek Pay D
15. STATE EMPLOYER'S STATE ID NUMBER 18. STATE WAGES, TIPS, ETC. ) 17. STATE INCOME TAX 18, LOCAL WAGES, TIPS, ETC. 19. LOCAL INCOME TAX 20. LOCALITY NAME
[MA 042-437-166*01* 69828.56 2962.71 ]
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