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2022 W-2 and EARNINGS SUMMARY /A"

Summary which provides more detailed

Em Ioavee Refe(;e_Ir’lce Cop This blue section is your Earnings
w— ;99 an ax 2 22 information on the generation of your W-2 statement. The reverse side
: tatement OMB No. 1545-0008 includes instructions and other general information. i
d Control number Dept Corp. | Employer use only s
119796 CLEV/43Q|LBCOGS A 800 —
¢ Employer's name, address, and ZIP code :
BCFORWARD RAZOR LLC
9777 NORTH COLLEGE AVE
INDIANAPOLIS IN 46280 |
1. Your Gross Pay was adjusted as follows to produce your W-2 Statement. i ‘
Batch #02607 Wages, Tips, other  Social Security Medicare NC. State Wages, |
e Employee’s name, address, and ZIP code ggxm 1 ;?sv?lt'zon \ggf 3 of W-2 ggf 5 of W-2 gg: '1?33 w-2 |
SIREESHA HARIPANTHULU
2444 SLATE ROCK DR Gross Pay 101,957.89 101,957.89 101,957.89 101,957.89 ‘
WAKE FOREST NC 27587 Less Misc. Non Taxable Comp. 338.89 338.89 338.89 338.89 |
Reported W-2 Wages 101,619.00 101,619.00 101,619.00 101,619.00
b Employer's FED ID number | a Employee’'s SSA number '
47-2305452 - XX-
1 Wages, tips, other comp. 2 Federal income tax withheld !
101619.00 16917.52
3 Social security wages 4 Social security tax withheld |
101619.00 6300.38
5 Medicare wages and tips 6 Medicare tax withheld ’
101619.00 1473.48
7 Social security tips 8 Allocated tips :
g e A |10 Dependent care benefits 2. Employee Name and Address.
11 Nonqualified -1275u'dmcﬁon for box 12
e T B SIREESHA HARIPANTHULU
14 Other 20| 2444 SLATE ROCK DR
. 12d | WAKE FOREST NC 27587 |
13 Stat emp] Ret. plan 3rd party sick pay
15 State Employer's state 1D no.|16 State wages, tips, etc.
NC 982686 101619.00
17 State income tax 18 Local wages, tips, etc.
4654.00
19 Local income tax 20 Locality name © 2022 ADP, Inc
- MGV L e i AN BT T 17 g 2 - - i ia e s S il st N Foki and O ch M . SV 3 . - \
1 Wages, tips, other comp. 1  Wages, lips, other comp. 2 Federal Income tax withheld 1  Wages, tips, other comp. 2 Federal income tax withheld
101619.00 16917.52 101619.00 16917.52 101619.00 16917.52
3 Social ncuritiy (‘)"1.8;.9 00 4 Social security wé gahohcslda 3 Social secur 0“1'.601.; 00 4 Social security ha ;on:;hoal% 3 Social muri?o\a‘nsq;; 00 4 Social security wé gg\bhoslg l
5 re 6 Medic ithheld S5 Medi nd ti 6 Med he
Medica w.g;a 1.31 gp.oo are tax w 73 .48 care w.%.al.Gl S pa 0 icare lax wlth1 4!; 3 48 5 Medicare w 06103;1 9(lp(o)o 6 Medicare tax wilhma 48 ‘
d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
119796 CLEV/43Q|LBCOGS A 800 | [119796 CLEV/43Q|LBCOGS A 800 | |119796 CLEV/43QLBCOGS A L
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
BCFORWARD RAZOR LLC BCFORWARD RAZOR LLC BCFORWARD RAZOR LLC !
9777 NORTH COLLEGE AVE 9777 NORTH COLLEGE AVE 9777 NORTH COLLEGE AVE l
INDIANAPOLIS IN 46280 INDIANAPOLIS IN 46280 INDIANAPOLIS IN 46280
d b Employers FED ID number b E r's FED ID numbe b ' (H : - <
" 472305452 e | 872 | || AT-2308452 | 300K-XX- 3872
7 Social security lips 8 Allocated lips 7 Soclal security tips 8§ Allocated tips 7 Soclal ucumy. tipa 8 Allocated tipa
(B 10 Dependent care benefits 9 A 10 Dependent care benefits Y N N 10 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12 o 11 Nonqualified plans 12a 11 Nonqualified plans 12a
_ | l &
14 Other :: l | 14 Other '2? (B _________t 14 Other T |\ab i
J 12¢ T b
Cl - L g
13 Stat emp)Ret. plan [3rd party sick pay | 13 Stal b[np.lli& punlid’nni }oct'm‘ 13 Stal J\p Ret, plan[3rd party sick pay
e/l Employee’s name, address and ZIP code ‘oA E mployee's name, address and ZIP code o Employee's name, address and 21P code
SIREESHA HARIPANTHULU SIREESHA HARIPANTHULU SIREESHA HARIPANTHUL
2444 SLATE ROCK DR 2444 SLATE ROCK DR 2444 SLATE ROCK DR : !
WAKE FOREST NC 27587 WAKE FOREST NC 27587 WAKE FOREST NC 27587 i
15 State|E ; 1D no.[16 8 tips, 1 [15 State] r's state 1D no.| 18 ‘ 1 | :
NG 6m 5'653‘“ no. tate wages t;'no‘o&cig .004[ _;N::‘ te ES‘O%OBVEGBG‘“ ID no.|16 State wages, “%).0'1.:;9,00 'SNE““ Eomopécayzoaaenno ID no. |16 State wages, i 0.1.:1.9 A .
17 ' w . X 1 :
State income m4554 o 18 Local wages, tips, etc gi State income ta ika 00 10 Local wages, tips, etc. 17 State income ln4654 " 18 Local wages, tips, etc.
19 Local income tax 20 Locality name 19 Local income tax 120 Locality name 19 Local income tax . 20 Locality name '
Federal Filing Cop NC.State Reference Copy - NC.State Filing Cop
- ' d Wage and Tax - J Wage and Tax W
51 — age and Tax
atement N ol = Statementl Y State t i
Copy B to be filed with employes’s ~Federal Income Tax Heturn. Copy 2o be filed with employee’s State Income Tax Return. ' '~ " 00" | [Copy 2o be filed with mploy-'-sum::.. l ReDMUB Na 1848-0008 '
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Employee Reference Copy
Wage and Tax
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Statement 2022
Copy C for employee's records. OMB No._ 1545-0008
d Control number Deptl Corp. Employer use only
0000192617 Ve6U 43645 |LVAO | A S 146063

¢ Employer's name, address, and ZIP code

OPTUM SERVICES INC

ATTN: OPERATIONS MN008-B213
P.O. BOX 1459

MINNEAPOLIS, MN 55440-1459

e/l Employee’s name, address, and ZIP code

SRIDHARRAO MUTHINENI
2444 SLATE ROCK DR
WAKE FOREST, NC 27587

2022 W-2 and EARNINGS SUMMARY
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b Employer's FED ID number | a Employee's SSA number
45-4683454 XXX -XX-8223
1 Wages, tips, other comp. 2 Federal income tax withheld
143736.72 17916.95
3 Social security wages 4 Social security tax withheld
147000.00 9114.00
'S Medicare wages and tips 6 Medicare tax withheld
153956.57 2232.37
7 Social security tips 8 Allocated tips
T 70 Dependent care benetis
T Nonqu.nﬂ.d L pu m‘ 122 Ses Tnstructions Tor 5ox 12
C| 300.04 Social Security Number: O0(-XX-8223
28 Othoe 12b D | 10219.85 | SRIDHARRAO MUTHINENI
e oD £320.90 2444 SLATE ROCK DR
1 Bt comp{ oL piaa s part sick yo7 WAKE FOREST, NC 27587
X
15 State | Employer’'s state ID no.[16 State wages, tips, etc.
NC | 600927919 143736.72
17 State income tax 18 Local wages, tips, etc.
6724.00 L I
19 Local income tax 20 Locality name 22 ADP, Inc
S A S PAGE 01 OF O S
T e e e Jor. o S s S R L R A,
, tips, ome tax d ] i|1 Wages, tips, other comp. 2 Federal income tax withheld | [|1 Wages, tipsa, other comp. 2 Federal income tax withheid
P 14373672 17916.95 || 143736.72 17916.95 || 143736.72_| 17916.95 |
'3 social 4 Soclal taxwithheld | ||3 Social w 4 Social tax withheld |
T Socislsecurty wages 1 Socla e vhgad | |3 socurty wages " 9114.00 E 147000.00 9114.00 | |
held 'S Medicare tips |6 Medicare tax withheld 5 Medicare wages and tips |6 Medicare tax withheld
Simeten T i Mimsemwtesy ¥ 5 | 153956 .57 | 2232.37 E 153956.57 2232.37
d Control number Comp. Employer use only I'd  Control number Dept. Cormp. Employeruseonly | ||d Control number Dept. Corp. Employer use only
0000182617 V6U «;‘tsm vag A 146063 i 0000192617 V6U 4645 |[LvAaO | A 146063 | | 0000192817 Veu Lvao | A 146063
¢ Employer's name, address, and ZIP code : ¢ Employer's name, address, and ZIP code :o Employer’s name, address, and ZIP code
OPTUM SERVICES INC } OPTUM SERVICES INC { OPTUM SERVICES INC
ATTN: OPERATIONS MNO008-B213 i| ATTN: OPERATIONS MNO008-B213 | ATTN: OPERATIONS MNO008-B213
P.O. BOX 1459 } P.O. BOX 1459 (| P.O. BOX 1459
MINNEAPOLIS, MN 55440-1459 : MINNEAPOLIS, MN 55440-1459 E MINNEAPOLIS, MN 55440-1459
| |
| |
|
Employer mber mploy ber Em SSA number b FED ID number Employee's SSA number
: 454683454 E bRy 4683454 I Py oS- XX - 8223 i 45 - 4683454 r. XXX - XX - 8223
7 Social security tips : 7 Social security tips 8 Allocated tips : 7 Soclal security tips 8 Allocated tipa
9 * : B s “fjnw Dependent care benefita E RN ' " 10 Dependent care benefits
. & , . .
onqualified plans See instructions for box 12 | | [ 11 Nonqualified plans 12a 11 Nonqualified plana 12a
e e 300.04 | | c 300.04 ! C | 300.04
14 Other ) 10219.85 | |[14 Other 2% p 10219.85 i 14 Other %p 10219.85 |
T2c°W 7300.00 || 2o W 7300.00 || W, 7300.00
124 pp 25345.88 | | 120 pp 25345.88 || 12Dy 25345.88
13 Ret. plan [3rd wick pay | | 13 Stat empRet. plan|3rd party sick pay| | 13 Stat pharimulm
suqi ?n party I iln : qfux
e/ Employee's name, address and ZIP code : e/l Employee’s name, address and ZIP code : o1 Employee's name, addresa and ZIP code
SRIDHARRAO MUTHINENI | SRIDHARRAO MUTHINENI '| SRIDHARRAO MUTHINENI
2444 SLATE ROCK DR : 2444 SLATE ROCK DR | 2444 SLATE ROCK DR
WAKE FOREST, NC 27587 'l WAKE FOREST, NC 27587 .z WAKE FOREST, NC 27587
(41 L
|15 State|E er's state ID no. [16 State wages, tips, etc, (lf 15 State EW.MIDM“SWNMMO& ‘.-?FS State | Employer's state ID no.|16 State wages, tips, etc.
NC 7919 143736.72 |5| NC e 143736.72 || NC | eoos27919 | 143736.72
17 State income tax 18 Local wages, tips, etc. _277 State income tax “Locdmlps.dn. ‘,; 17 State income tax ﬁtmdmh,ch.
6724.00 ;'3 6724.00 2 6724.00
19 Local income tax 20 Locality name _T‘ Local income tax |20 Locality name 3 9 Local income tax 20 Locality name
| - | - |}
Federal Filing Copy ; NC. State Filing Copy | City or Local Filing Co !
Wage and Tax | Wage and Tax i e Wage and Tax
— | — | Stal t
Statement ,mm | Statement S WY o fom | | alemen
Copy B o be filed with employee's Federal Income Tax { Copy 2 to be filed with employee’s State Income Tax Return. | c-gzubu-nqqmcy-l.um
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Employee Reference Copy

Wage and Tax 2022

Statement
C for employes » recorda OMB Mo 15450008
Employer use only

d Control number Cormp.
A S 12163

0000192510 WYH CONT | SW90

¢  Employer's name, address, and ZIP code

APEX SYSTEMS LLC

4400 COX ROAD, SUITE 200
ATTN: PAYROLL DEPARTMENT
GLEN ALLEN, VA 23060

e/l Employee’s name, address, and ZIP code

SIREESHA HARIPANTHULU
2444 SLATE ROCK DR
WAKE FOREST, NC 27587
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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.
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b Employer's FED ID number | a Em '
) 54:17735:3“ ’ E“""”’iii’(’f?('ié‘f“%z Your gross pay may not match your box 1 totals due to adjustments
1 Wages, tips, other comp. | 2 Federal income tax withheld made for GTL, 401(k), cafeteria plans, etc...
101671.68 15301.96
3 Social security wages 4 Social security tax withheld To change your eq:lozee W-4 profile information,
115536.00 7163.23 file a new W-4 with your payroll department.
£ Medicare wages and tips 6 Medicare tax withheld
115536,00 1675,27
7 Social security tips 8 Allocated tips
LB 10 Dependent care benefila
11 Nonqualified plans fﬁseoeinld:mﬁou lo; 5057674 32
- Social S Number: XOO(-XX-3872
— P SIREESHA HARIPANTHULU e
::: : 2444 SLATE ROCK DR
13 Stat emp) mz..m,.n,.um WAKE FOREST, NC 27587
15 State | Employer’s state ID no.|16 State wages, tips, etc.
NC | 600118751 101671.68
17 State income tax 18 Local wages, tips, etc,
4637.00 |Illﬂ\ﬂlﬂﬂlllﬂllIIIIMIIIIlllllllllllIIIMIIIIIIIIIIIIIIIIlIlIIIIIIIIIIIIIIﬂI
18 Local income tax 20 Locality name © 2022 ADP, Inc
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Wages, tips, other comp. deral iIncome tax held 1  Wages, tips, other comp. 2 Federal income tax withheld 1  Wages, tips, other comp. 2 Federal income tax withheld
15301.96 || 101671.68 15301.96 101671.68 15301.96
3 Social 4 Social tax withheld 3 Social 4 Social tax withheld 3 Social 4 Social security tax withheld
g (T XY el v ol | e T 0 T ke <1y 15556 .00 7163.23
5 Medicare wages and tips 6 Medicare tax withheld {|5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheid
115536.00 1675.27 115536.00 1675.27 115536.00 1675.27
d Control number Dept Corp. Employeruseonly | ||d Control number Dept. Cormp. Employer use only d Control number Dept. Corp. Employer use only
0000192510 WYH CONT |[SW90 | A 12163 || 0000192510 WYH CONT (sSw90 | A 12163| || 0000192510 WYH ONT |Sw90 | A 12163
¢ Employer's name, address, snd ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, oddrm,u;lePeodo
APEX SYSTEMS LLC APEX SYSTEMS LLC APEX SYSTEMS LLC
4400 COX ROAD, SUITE 200 4400 COX ROAD, SUITE 200 4400 COX ROAD, SUITE 200
ATTN: PAYROLL DEPARTMENT ' ATTN: PAYROLL DEPARTMENT ATTN: PAYROLL DEPARTMENT
GLEN ALLEN, VA 23060 GLEN ALLEN, VA 23060 GLEN ALLEN, VA 23060
|
b E s FED ID numbe b E ‘s FED ID number [a E ‘s SSA number b E FED ID number |[a Employee’s SSA number
A 1773546 7 2 S RS oo 0 T A P ka-1773548 | XXX - XX - 3872
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tipa
l
4 10 Dependent care benefits 9 |10 Dependent care benefits 9 10 Dependent care benefita
l
11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
D | 13864.32 | | D | 13864.32 D | 13864 .32
14 Other 12b | 14 Other 12b l 14 Other 12b |
12¢ l 12c 1 12¢ l
2 | 12d
|3Bmmplbt;nu party sick pay ' 138htmp.ﬂd.)(hn 3rd party sick pay asmwr“x um“-ﬁ
o/ Employee’s name, address and ZIP code e/l Employee's name, address and ZIP code e1 Employee's name, address and ZIP code
SIREESHA HARIPANTHULU SIREESHA HARIPANTHULU SIREESHA HARIPANTHULU
2444 SLATE ROCK DR 2444 SLATE ROCK DR 2444 SLATE ROCK DR
WAKE FOREST, NC 27587 ; WAKE FOREST, NC 27587 WAKE FOREST, NC 27587
1 4
15 State[Employer's state 1D no. [16 State wages, lips, elc, 1115 State[Em er's state ID no.|16 State wages, tips, etc, 15 State |E or's state 1D 18
NC 118751 101671 .68 W NC 118751 101671.68 | NC m";‘ B smmm;ﬁ 68
17 State income tax 18 Local wages, tips, eto 17 State income tax 18 Local wages, lipa, etc. 7| 17 State income tax 18 L :
4637.00 | 1 4637.00 : 4637.00 it e s
19 Local income tax 20 Locality name CfTﬂ Local income tax 20 Locality name “1 19 Local income tax 20 Locality name
o |
Federal Filing Copy 'NC. State Filing Copy City or Local Filing Copy
w_ Wage and Tax W_z Wage and Tax w_ Wage and Tnx 022
Statement , Statement Statement
Copy B 10 be filed with employer's f ederal Income Tax ‘“‘°°°'

Copy 710 bw liled with employes's Gtate Income Tax Return.

Copy 2 to be filed wilth employes's City or | ocal income Tax




