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Emr>loyee Reference Co{) 
W- 2 Wage and Tax 2 22 

Statement 
0 MB No. 1545-0008 

Corp. Employer use only 
T 1587 

c Employer's name, address, and ZIP code 

SAPIENT CORPORATION 
C / O RE:SOURCES-PAYROLL 
375 HUDSON ST 15 FL 
NEW YORK NY 10014 

Batch #02444 

e/f Employee's name, address, and ZIP code 

ANOOP RAO PAIDIPALL Y 
42515 OXFORD FOREST CIRCLE 
CHANTILLY VA 20152 

b Employer's FED ID number 
04-3130648 

Wages, tips, other comp. 

23943.73 
3 Social security wages 

25473.57 
5 Medicare wages and tips 

25473 .57 
7 Social security tips 

14 Other 
9.10 SDI 

131 .93 PFL 

a Employee's SSA number 
XXX-XX -1643 

2 Federal income tax withheld 
3399.33 

4 Social security tax withheld 
1579.36 

6 Medicare tax withheld 
369.37 

& Allocated tips 

13 Stat emp Rel)(la11 rd party sick pa 

15 State Employer's state ID no. 16 State wages, tips, etc. 
OTAL STATE 

17 State income tax 18 Local wages , tips, etc. 
1229.88 

19 Local income tax 20 Locality name 

2022 W-2 and EARNINGS SUMMARY 

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 
Compensation Wages 
Box 1 ofW-2 Box 3 of W-2 

Gross Pay 25,818 . 18 25,818.18 
Plus GTL (C-Box 12) 37 . 12 37. 12 
less 401 (k) (D-Box 12) 1,529 . 84 N/A 
less Other Cafe 125 381. 73 381 . 73 
Reported W-2 Wages 23,943.73 25,473.57 

2. Employee Name and Address. 

ANOOP RAO PAIDIPALLY 
42515 OXFORD FOREST CI RCLE 
CHANTILLY VA 20152 

0 2022 ADP, Inc. 

Medicare 
Wages 
Box 5 ofW-2 

25,818.18 
37. 12 

N/A 
381 . 73 

25,473.57 

VA. State Wages, 
Tips, Etc. 
Box 16 of W-2 

4,238.94 
4.64 

211.95 
N/A 

4,031.63 

-- - - - - -------- - - ---- - --- - - -- --- - - - - - r--- --- - - ----~ ~ Fold and Detach Here~ - --- - --- - - -~-- ~r- ----- -·----- ---- --- ---------·---- _____ _ 

Wages, tips1 other comp. 
23943.73 

2 Federal income tax withhel 
3399 . 3 

d 
3 

Social security wages 4 Social security lax withheld 
25473.57 1579.3 6 

Medicare wages and tips 
25473.57 

6 Medicare tax withheld 
369.3 7 

Control number Dept. Corp. Employer use onl y 
18640 CL 12 / U71 000397 T 1587 

Employer's name, address, and ZIP code 

SAPIENT CORPORATION 
C/O RE:SOURCES-PA YROLL 
375 HUDSON ST 15 FL 
NEW YORK NY 10014 

Employer's FED ID number num er 
04-3130648 -1643 

Social security tips a Allocated tips 

10 Dependent care benefits 

12a See instructions for box 1 
C 37 .12 

Other 

9.10 SDI 
131.93 PFL 

12b D 1529 .84 
12c 

12 

13Statemp.Ret. plan 3rd pa rty sick 
X 

Employee's name, address and ZIP code 

NOOP RAO PAIDIPALL Y 
2515 OXFORD FOREST CIRCLE 
HANTILL Y VA 20152 

State Employer's state ID no. 16 State wages, tips, etc. 
TOTAL STATE 

State income tax 18 Local wages, tips, etc. 
1229.88 

Local income tax 20 Locality name 

2 

pay 

e era F1 ing opy - 2 Wage and Tax 2022 
Statement QMB No 1545·000 

B to be fil ed with employee's Federa l Income Tax Hefurn. · 8 

1 Wages, t ips, other comp. 2 Federal income tax withheld 
23943.73 3399.33 

3 Soc ial security wages 4 Social security tax withheld 
25473.57 1579.36 

5 Med icare wages and tips 6 Medicare tax withheld 
25473.57 369.37 

d Control number I, Dept. 
118640 CL l2 / U71 000397 

Corp. I Employer use only 
T 1587 

C Employer 's name, add ress1 and ZIP code 

SAPIENT CORPORATION 
C/O RE:SOURCES-PAYROLL 
375 HUDSON ST 15 FL 
NEW YORK NY 1001 4 

b Employer's FED ID number a Employee's SSA number 
04-3130648 XXX-XX-1643 

7 Social security tips 8 Allocated tips 

-- 10 Dependent care benefits 

11 Nonqualified plans 12a 
C 1 4 .64 

14 Other 12b 
D 1 211. 95 

12c I 
12a 

I 
13 Stat emp.1R•t.~an 13rd party sick pay 

e/f Employee's name, address and ZIP code 

ANOOP RAO PAIDIPALL Y 
42515 OXFORD FOREST CIRCLE 

ffi CHANTILLY VA 20152 
:,: 
:,: 
() 

~ 15 State~mployer's s tate ID no. 16 State wages, tips, etc. 

" VA 0043130648F001 4 031 .63 
" z 17 State income tax 18 Local wages, tips, etc. <( 

g 206.78 
it 19 Local income tax 20 Locality name 
I 

I VA.State Re ference c°B 
i W- 2 Wage and Tax 2 22 
I Statement fcMB No 1545-0008 
I Copy 2 to be filed with employee's State Income Tax Re urn. · 

1 Wages, tips, other comp. 2 Federal income tax withheld 
23943 .73 3399.33 

3 Social security wages 4 Social security tax withheld 
25473.57 1579.36 

5 Medicare wages and tips 6 Medicare tax withheld 
25473 .57 369.37 

d Control number Ii Dept. Corp. I T Employer use only 

118640 CL I 2/ U71 000397 1587 
C Employer's name, address, and ZIP code 

SAPIENT CORPORATION 
C/O RE:SOURCES-PAYROLL 
375 HUDSON ST 15 FL 
NEW YORK NY 10014 

b Employer's FED ID number a Employee' s SSA number 
04-3130648 XXX -XX-1643 

7 Social security tips 8 Allocated tips 

~ 
10 Dependent care benefits 

12a 
CI 4.64 

14 Other 12b D1 211.95 
12c I 

I 12d I I 
I 13 Stat emptet}(lan 13rd party sick P" 
I 
I 
I e/f Employee's name, address and ZIP code 
I 

ANOOP RAO PAIDIPALL Y I 
I 42515 OXFOR D FOREST CI R CLE I 

ffi CHANTILLY V A 20152 
:,: 
I 
() 

~ 15 State ~mployer's state ID no, 16 State wages, tips, etc. 

" VA 0043130648F001 4031 . 63 
" z 17 State income tax 18 Local wages, tips, etc. <( 

g 206.78 
it 19 Local income tax 20 Locality name 
I 
I V A .State Filing Copy I 
I W-2 Wage and Tax 2022 I 
I 
I . . . St~tement w~s No. 1545-0008 
I Copy 2 to be filed with employee·s State Income Tax Re urn. 
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NY.State Reference Coy 
W-2 Wage and Tax 2 22 

Statement 
MB No, 1545-0008 

c Employer's name, address, and ZIP code 

SAPIENT CORPORATION 
C/O RE:SOURCES-PAYROLL 
375 HUDSON ST 15 FL 
NEW YORK NY 1001 4 

Batch #02444 

e/f Employee's name, address, and ZIP code 

ANOOP RAO PAIDIPALL Y 
42515 OXFORD FOREST CIRCLE 
CHANTILLY VA 20152 

b mployer's FED ID number 
04-31 30648 

Wages, tips! other comp. 

23943.73 
3 SocUII security wages 

25473 .57 
5 Medicare wages and tips 

25473.57 
7 Social security tips 

14 Other 
9.10 NY SDI 

131.93 NY Pfl 

a Employee's SSA number 
XXX -XX-1 643 

2 Federal income tax w ithheld 

3399.33 
4 Social security tax withheld 

1579 .36 
6 Medicare tax withheld 

369.37 
8 Allocated tips 

13 Slat emp Ret ~lah 
X 

15 State Employer's state ID no. 16 State wages, tips, etc. 

NY 4-3130648 23943 .73 
17 State income tax 18 Local wages, tips, etc. 

1023.10 
19 Local income tax 20 Locality name 

2022 W-2 and EARNINGS SUMMARY 

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. 

Gross Pay 
Plus GTL (C-Box 12) 
Less 401 (k) (D-Box 12) 
Less Other Cafe 125 
Reported W-2 Wages 

2. Employee Name and Address. 

ANOO P RAO PAIDIPALLY 

NY. State Wages, 
Tips, Etc. 
Box 16 of W-2 

21,579.24 
32.48 

1,317.89 
381.73 

19,912, 10 

42515 OXFORD FO REST CIRCLE 
CHANTILLY VA 20152 

* New York requires total Federal wages to be reported in Box 16. 
0 2022 ADP, Inc. 

- ----------------------------------r-----------~ Fold and Detach Here~ -----------,~------------------~ ~ ______________ _ 

Wages, tips, other comp. 
23943.73 

3 Social security wages 
25473.57 

5 Medicare wage254~ts
7 

d Control number Dept. 

118640 CL I 2/U71 000397 

2 Federal income tax withheld 
3399.33 

4 Social security tax withheld 
1579.36 

6 Medicare tax withheld 

Corp. 
369.37 

Employer use only 

T 1588 
o Employer's name, address, and ZIP code 

SAPIENT CORPORATION 
C/O RE:SOURCES-PAYROLL 
375 HUDSON ST 15 FL 
NEW YORK NY 10014 

b Employer's FED ID number 
04-3130648 

7 Social security tips 

11 Nonqualified plans 

14 Other 

9.10 NY SDI 
131.93 NY PFL 

a Employee's SSA number 
XXX-XX-1643 

8 Allocated tips 

10 Dependent care benefits 

12a See instructions for box 12 
C 32.48 

12b D 1317. 89 
12c 

12d 

13 Stat emp Ret. ~h 3rd party sick pay 

e/1 Employee's name, address and ZIP code 

ANOOP RAO PAIDIPALL Y 
42515 OXFORD FOREST CIRCLE 
CHANTILLY VA 20152 ffi 

J: 
J: 
() 

15 State Employer's state ID no. 16 State wages, tips, etc. ffi 
NY 04-3130648 23943 . 73 a 

0 
17 State income tax 18 Local wages, tips, etc. ~ 

1023.10 '3 
19 Local income tax 20 Locality name fr 
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