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first name name

15 State Employer's 6 State wages,

2022

2022

2422

Form W-2 Wage and Tax Statement

State
Form W-2 and Tax Statement Fiti

Federal
Form W-2 and Tax Statement Fili

Copy C - For EMPLOYEE'S RECORDS. (See Notice to Emptoyee on back.)
Department of the Treasury-lnterna Revenue Seryice. Thts nfotmat on is being furnished
to the internal Revenue Serytce lf you are required to file a tax return, a negligence penaltT
or other sanction may be imposed on you if this tncome is taxable and you fail to report jt.

Copy 2 - f o Be Filed With Employee's State, City, or Local lncome Tax Return.

Copy B - To Be Filed With Employee's FEDERAL Tax Return

Employee's
copy

OL4B No. 1545-0008

*a Employee's soc al security number
xxx-xx-5126

d Control number
016253 WYI0T3

7 Social security tips 1 Wages, tips, other compensation
28599.27

2 Federal income tax wlthheld
4979.67

c Employeis name address and ZIP code

HCL AHERICA INC.
330 Potrero Ave.
Sunnyvale, CA 94085-4113

b Employer identificatron number (E N) 77 -0205035

8 Allocated tips 3 Social securlty wages
28599.21

4 Social security tax withheld
t773.I5

5 l\4edicare wages and iips

28599.27
6 Medicare tax withheld

4t4.69
1 0 Dependent care benefits . 1 2a See instructions ior box 1 2

: AA 2823.24
'" 12b!c I 17.24

e Employee's first name and initial Last name

SURESH BABU CHANDRASEKARAN
2I.3 SERPENS STREET
GEORGETOI.IN, TX 78628

Suff

t Employee's address and ZIP code

11 Nonqualified plans 12c
DD I r+eo. oo

i 12dr,r I 100.02
1 3 Statutory Retiremed Third-party

employee Flan slck pay

x

1 4 Other

15 State lD 1 6 State wages tjps etc. 1 7 State income tax lELocalwages ttps etc 1 9 Local income tax 20 Local ty name

xxx-xx-5126
oyee s soctal secur ty numbet Control number

016253 WYI0T3
1 Wages, tips, other compensation

28599.27
7 Social securjty tips 2 Federal income tax withheld

4919.67
I Allocated tips 3 Socral security wages

28599.21
4 Social security tax withheld

L773.t5
5 l\4edicare wages and tips

28599.27
6 lVedicare tax withheld

4t4.69

c Employe/s name, address, and ZIP code

HCL AI{ERICA INC.
330 Potrero Ave.
Sunnyvale, CA 94085-4113

b Employer identification number (ElN) 77 -0205035
1 0 Dependent care benefits ,!1 2a See instructions for box 12

! AA I 2823.24
;12b!c 17 .24

11 Nonqualified plans

DD | 1460.00 100.02I.J

e Employee's first name and tnitial Last name

SURESH BABU CHANDRASEKARAN
213 SERPENS STREET

GEORGETOI.'N, TX 78628

Suff.

f Employee's address and ZIP code
x

l3 Statutory RetrremeDtThtrd-pady
employee Flan sick pay

14 Other

15 State Emp oyer s State lD No 16 State wa-qes tips etc 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Loca ty name

t-

I
I.iir:l:ir N at i o n a I Acc o u n t S e rv i ce s

Ou6ourc ng for HB, aenelts and Payro l

Year To Date Earninqs

Group Term Life > $50,000
Base Salary

Sociaj Security No.

xxx -xx -5126

Year To Date Deductions

L7.24
286,60.29

Dfftal Pre-Tax
Group Accident Post Tax
Group Ttrm Life > 350,000
401k Roth
iledical Pre-Tax
Power 0f 1

V'ision Pre-Tax

27.30
25.44
L7.24

2V3.24
44.59
7.00
6.37

t-

I

L

t-

i-

number Control
xxx -xx -5126 016253 l{Y/0T3

7 Social security tips 1 Wages, tips, other compensation
28599.27 4979.67

c Employe/s name address, and ZIP code

HCL AHERICA IilC.
330 Potrero Ave.
Sunnyvale, CA 94085-4113

b Employer identification number (EtN) 77 -0205015

8 Allocated tips 3 Social secuflty wages
28599.27

4 Social security tax withheld
L773.15

I 5 lvledicare wages and tips

?4599.?1 4t4.69
10 Dependent care benefits 1 2a See

AA
nskuctions for box 12

2823.24
126cl 17 .24

Sutf. 1 1 Nonqualitied plans ;12c
I I)D I 1460.00

,,i I roo.oz
13 Statutory Retir.med Thir#pady

empioyee Flan sick pay

x

1 4 Other

17 Slate rncome tax 1 I Local income tax 20 Locality name

I

tr

o

I


