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2022 W-2 and EARNINGS SUMMARY

This summary section is included with your W-2 to help describe this
Emplovzeo nefarence =Sy por:hsm in ':ore detail. The reverse side includes general information that
W_ age and Tax 2022

you may also find helpful. The following reflects your final pay stub, plus

Statement
y any adjustments made by your employer.
T ot ’”—T’.D'pt Cor T e vt { 4 CR0SS PAY 78,880.57 SOCTAL SECURTTY 4,683.63
0000061578 VsQ LJKS S 12612 MR MATHEED,
9, Smployeris Rame; sddrese; end ZIP 0odé FED. INCOME 16,224.34 MEDICARE TAX 1,095.37
FARMERS GROUP INC TAX WITHHELD WITHHELD
6301 OWENSMOUTH AVE BOX 02 OF W-2 BOX 06 OF W-2
WOODLAND HILLS, CA 91367
70284428 STATE INCOME TAX 2,049.36 SUI/SDI 0.00
BOX 17 OF W-2 BOX 14 OF W-2
LOCAL INCOME TAX 0.00
e/f Employee’s name, address, and ZIP code BOX 19 OF W-2

RUPA MINUPURI
2442 ROBIN WAY
NORTHLAKE, TX 76247

er's ID number [a Employee’s SSA number
95-0725935 XXX-XX-4679
1 Wages, tips, other comp. 2 Federal income tax withheld
71388.61 16224.34
3 Social security wages 4 Social security tax withheld
75542.47 4683.63
5 Medicare wages and tips 6 Medicare tax withheld
75542.47 1095.37
7 Social security tips 8 Allocated tips To change your employee W-4 profile information

10 Dependent cars Bensiis file a new W-4 with your payroll department

11 Nonqualified plans 12.58 -ﬁmw Box g‘ p=
= 326 T 153 RUPA MINUPURI Social Security Number: Y00(-XX-4679
Gl s Toa09-00 2442 ROBIN WAY
13 Sta etnp1 Mﬁhnrm party sick pay, NORTHLAKE, TX 76247
15 State| Employer’s state ID no.(16 State wages, tips, etc.
GA | 2086274-YA 38007.83
17 State income tax 18 Local wages, tips, etc.
2015.35 O T v OO
19 Local income tax 20 Locality name © 2022 ADP, Inc.
e e o e o e R e e e G e e S e e ..,_,_______.___f;1‘.‘_'_;‘_ﬁ'::l____P_A_G__E._OJ_p_.F_Ql _____________________________
1 Wages, tips, other comp. |2 Federal income tax withheld | |[TWages, tips, other comp. |2 Federal income tax withheld 1 Wages, tips, other comp. |2 Federal income tax withheld
71388.61 16224.34 71388.61 16224.34 71388.61 16224.34
Social ithheld | |[3 Social securi 4 Social taxwithheld | |[3 Social securi 4 Social security tax withheld
; e gan.a7 | o Y ses e e 5842 .47 e ees 63 || e 5543, 47 4683.63
5 nd ti 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tj 6 Medicare tax withheld
e 0 542 47 095 .37 75542.47 1095.37 75582.47 "1095.37
d Control number Dept. Corp. | Employer use only d  Control number Dept. Corp. | Employer use only d  Control number Dept. Comp. | Employer use only
0000061978 V5Q LJKS 12612/ || 0000061978 V5Q LJKS 12612 || 0000061978 V5Q LJKS 12612
¢ Employer’s name, address, and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer’s name, address, and ZIP code
FARMERS GROUP INC | FARMERS GROUP INC FARMERS GROUP INC
6301 OWENSMOUTH AVE /| 6301 OWENSMOUTH AVE 6301 OWENSMOUTH AVE
WOODLAND HILLS, CA 91367 : WOODLAND HILLS, CA 91367 WOODLAND HILLS, CA 91367
|
70284428 | 70284428 70284428
b Employer's FED ID number | b E r's FED ID number |[a Employee’'s SSA number b Employer's FED ID number Employee’s SSA ber
D S or25935 | 00K XX- 4679 P 5-0725935 SOXK- XX~ 4879 5-0725035 | OOKXK - 4679
7 Soclal security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
/77|10 Dependent care benefits f 10 Dependent care benefita 10 Dependent care benefits
“Tizs Sos etructions o box i3 | |[71 12a
C | 34.47 C | 34.47 C | 34.47
%D, 4153.86 | |[14 Other 257D 4153.86 %D 4153.86 | |
126 W) 200,00 120 W 200.00 W 200.00 | |
27 DD 10573.98 7% Dy 10573.98 ] 10573.98 E
13 et wick ! 13 Stat emp|Ret. plan[3rd sick 13 Statem plan[3rd party sick pay
Blat mi' gl(mr«t parly elok pay : em *».. party sick pay| I
o/t Employee's name, address and ZIP code I o/l Employee's name, address and ZIP code e/t Employee's name, address and ZIP code
RUPA MINUPURI || RUPA MINUPURI RUPA MINUPURI
2442 ROBIN WAY || 2442 ROBIN WAY 2442 ROBIN WAY

NORTHLAKE, TX 76247 NORTHLAKE, TX 76247 NORTHLAKE, TX 76247

; [3 1 15 State| Employer's state ID no.|16 State tips, etc.
"E‘X’ [Em e "mwm"ﬁo.:)‘;.aa 4" QA “RboetTaVA mlirm.w..... ?'8337.83 " GA | 200e274vA "o 38007 .83
) Local € 217 State income tax Local wages, tips, etc.
17 luulmomhxzo‘m“ 18 Local wages, tips, ete. AT smohmhzug.“ wages, tips, ete, 3 36
19 Local income tax 20Localty name ;[19 Local Income tax GGallty name [ 19 Tocal income tax Locaity name
1 |
Federal Fliing Copy GA. State Filing Copy | City or Local Filing Copy
W_Z Wage and Tax 2 AAJ . Wage and Tax 02 i W_ Wage and Tax 22
Statement ') Statement W, , Statement i
Copy B to be fled with employeo'a Federal Income Tex 3 | Copy 2t bo il with 'a State Income Tax Return. I Cony2to et it Lo

N

employee's City or Local Income

- ”




- —

loyee Reference Cop

2022 W-2 and EARNINGS SUMMARY /339 ]

WaaelandiTax This blue section is your Earnings Summary which provides more detailed
W— Stg t t information on the generation of your W-2 statement. The reverse side
aiemern OMB No. 15450008 includes instructions and other general information.

d  Control number Dept. Corp. Employer use only
294812 LOS2/XAW i l 15411
¢ Employer's name, address, and ZIP code

INFOSYS LIMITED

2400 N GLENVILLE DR C150

RICHARDSON TX 75082

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

Batch #02832

Wages, Tips, other  Social Security uedicare %A Séa‘te Wages,

2 £ Compensation Wages ages ps, Etc.
:J;ZW;L;J’GN;U;TM ke Box ? of W-2 Boxg 3 of W-2 Box 5 of W-2 Box 16 of W-2
ISABELLINE BLUFF Gross Pay 90,750.07  90,750.07  90,750.07  90,750.07
4280 Plus GTL (C-Box 12) 20.80 20.80 20.80 20.80
CUMMING GA 30040 , Less Other Cafe 125 874.45 874.45 874.45 874.45

P 8- 1760235 O ) ae e Reported W-2 Wages 89,896.42  89,896.42  89,896.42  89,896.42
1 Wages, tips, other comp. 2 Federal income tax withheld
89896.42 18834.58
3 Social security wages 4 Social security tax withheld
89896.42 5573.58
5 Medicare wages and tips 6 Medicare tax withheld
89896.42 1303.50
7 Social security tips 8 Allocated tips
e 10 Dependent care benefits 2. Employee Name and Address.
11 N lified pl 12a See instructions for box 12
S el RUPA MINUPURI
14 Other 125 DD ISABELLINE BLUFF
12d | 4280
13 Siatenp{ReL o pay sk o CUMMING GA 30040
15 State |Employer's state ID no.|16 State wages, tips, etc.
GA 945856-QS 89896.42
17 State income tax 18 Local wages, tips, etc.
4796.23
19 Local income tax 20 Locality name © 2022 ADP. Inc
e e e e e e e S S e e e e r——'—————————"———‘——--—"—':—————-——‘————ﬁ ——————————— - — - - e N ————
Wages, tips, other comp. 2 Federal income tax withhe! | 1 Wages, tips, other comp. 2 Federal income tax withheld || |1 Wages, tips, other comp. 2 Federal income tax withheld
89896.42 18834.58 89896.42 18834.58 | 89896.42 18834.58
ithheld 3 Social security wages 4 Social security tax withheld 3 Social 4 Social tax withheld
3 Social ucumyagags B 4 Social security uxs witheld ocial g L mﬂass% 2 securlty 5573 58
ithheld 5 Medi and tips 6 Medicare tax withheld § Medicare nd 6 Medicare tax withheld
b e o R | o AN03.50 89896 42 1303.50 50896 142 1303.50
d Control number Dept Corp. Employer use only d Control number Dept. | Com. Employer use only d  Control number Dept. Corp. Employer use only
294812 LOS2/XAW ¥ 15411 294812 LOS2/XAW T 15411 294812 LOS2/XAW T 15411
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
INFOSYS LIMITED INFOSYS LIMITED INFOSYS LIMITED
2400 N GLENVILLE DR C150 2400 N GLENVILLE DR C150 2400 N GLENVILLE DR C150
RICHARDSON TX 75082 RICHARDSON TX 75082 RICHARDSON TX 75082

E Tasiovers TED ID nomber | o 5A b Employer's FED ID number |a Employee's SSA number b Employer's FED 1D b a Employee's SSA numb
b 1760235 OOC- XX 4676 8-1760235 XX-XX-4679 || | 581760235 RXK- XX 4679
7 Bocial security tips 6 Allocated tips 7 Soclal securlty tips 8 Allocated tipa 7 Soclal security tips 8 Allocated tipa
{ TR 10 Dependent care benefits ] 10 Dependent care benetita || [ 10 Dependent care benefits
_ﬁ«ﬁo—ﬁqﬁ‘ﬁubhr\: i T l12a lloé Instructions for ':0! 12 'ii"'ﬁaa{i.iﬁu;.ibiihi I || " c l —- 'v,gg 'Wapm: -n N‘jnqu.lmod plana ] T C_l 20.80
74 Other 12 pp, 2735.10 || [14 Other b pp)| 273510 14 Other 2pp 2735.10
120 2o l TP L AT () 1
12d } U B T i5d
13 5101 emp et ..n...lw party skok pay 13t m»{tu mlu party sk pay 13 5t m-nlm vhn})nl party sick pay
e/l Employee's name, address and ZIP code o1 Lmployee's name, addresn and 2IP code T oA Employee's name, addreas and ZIP code

RUPA MINUPURI
ISABELLINE BLUFF

RUPA MINUPURI
ISABELLINE BLUFF

RUPA MINUPURI
ISABELLINE BLUFF

4280 ' 4280 4280
CUMMING GA 30040 | [CUMMING GA 30040 CUMMING GA 30040

: : o 1D no 16 Stat tips, eto, 15 State|E tate ID no |16 S i
1{;71.1.'15; ar's siste 1D no. 18 State wages, np-”s” @l 15 st n-l" s'&'é"" : r-o. -zmon. $0896.42 | | GA e ;‘mnas no.(16 State wages, 959?96.42
[T7 Site Insome tax [0 ‘Locel wages, lips, ete. | " State Income tax 8 Local wages, tips, etc. 17 State income tax 18 Local wages, tips, etc.

__4796.23 : 4796.23 | | 4796.23
(18 Looal ncome tax 20 Locality name T F [19 Loeal income tax Locality name 19 Local income tax 20 Locality name

GA State Filing Cop

W-2 3‘35??.:?:15: 2022 || W-2 5w 3022 \W-2 ¥ ni2022

Capy 1 10 bo filed with employen's Federal Incoma Tax Copy 2o be filed with employee’s Gtate Income Tax | [Coy 210 be il with employee's State Imcome Tax Refirm. "o 5450208




Employee Ref

Wage and Tax

erence Cop

5022

Statement
A % OMB No. 1545-0008
d Control number Dept. Corp. Employer use only
032903 ATLA/46K|SFO150 } 1410

c

SOLUTIONS

Employer's name, address, and ZIP code

STRATEGIC STAFFING

3011 W GRAND BLVD # 2100
DETROIT MI 48202

Batch #06787

e Employee's name, address, a

RUPA MINUPURI
CUMMING GA 30040

nd ZIP code

4280 ISABELLINE BLUFF

b Employer's FED ID number

a Employee’s SSA number

59-3455070 XXX-XX-4679
1 Wages, tips, other comp. 2 Federal income tax withheld
24200.00 2626.41
3 Social security wages 4 Social security tax withheld
24200.00 1500.40
5 Medicare wages and tips 6 Medicare tax withheld
24200.00 350.90

Social security tips

8 Allocated tips

10 Dependent care benefits

11 Nonqualified plans

14 Other

12aSee mlslnTﬁEma Tor box 12

[12b T

[12¢ I

12d

13 Stat emp{Ret ph—Fm party sick pay|

15 State|Employer’s state ID no.

102993-LZ

16 State wages, tips, etc.
24200.00

17 State income tax
1311.10

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

1 Wages, tips, other comp.

2 Federal income tax

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 adj d as foll. to produce your W-2 § t
Wages, Tips, other  Social Security Medicare GA. 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 24,200.00 24,200.00 24,200.00 24,200.00
Reported W-2 Wages 24,200.00 24,200.00 24,200.00 24,200.00

2. Employee Name and Address.

RUPA MINUPURI

4280 ISAB
CUMMING

© 2022 ADP, Inc.

ELLINE BLUFF
GA 30040

~_Fold and Detach Here 3

|
|

Wages, tips, other comp.

2 Federal income tax withheld

Wages, tips, other comp. 2 Federal income tax withheld

24200.00 2626.41 24200.00 2626.41 24200.00 2626.41
4 Soci tax withheld 3 Social ity w-oes 4 Soclal security tax withheld 3 Social 4 Social tax withheld
3 Social security wnge‘o 00 ocial security n;\goo .940 al secur 24200 .00 ul 1;! ucurnyzwugn .00 ocial security 1;'00 o
6 Medical ithheld 5 Medic and tips 6 Medicare tax withheld 5 Medicare ind ti 6 Medicare tax withheld
8 Medicare wage 200" 00 T 980,90 e 9024200 00 350.90 93420000 o 350..90
d Control number Dept. Corp. | Employer use only d Control number Dept | Com. | Employer use only d  Control number Dept. Corp. |  Employer use only
032903 ATLA/46K|SFO150 T 1410 032903 ATLA/46K|SFO150 T 1410 032903 ATLA/46KSFO150 T 1410

SOLUTIONS

¢ Employer's name, address, and ZIP code
STRATEGIC STAFFING

3011 W GRAND BLVD # 2100
DETROIT MI 48202

SOLUTIONS

¢ Employer's name, address, and ZIP code
STRATlEGIC STAFFING

3011 W _GRAND BLVD # 2100
DETROIT MI 48202

¢ Employer's name, address, and ZIP code
STRATEGIC STAFFING
SOLUTIONS
3011 W GRAND BLVD # 2100
DETROIT MI 48202

113 Btat mk;lﬂd. plan Im puty siok pay pey

RUPA MINUPURI
CUMMING GA 30040

o/f Employeo’s name, address and ZIP code

4280 ISABELLINE BLUFF

|3|mumlﬁphn 3nd party sick pay

b Employer's FED ID number Ja Em o0 number b Em er's FED ID number |a Em ee's SSA number b Employer's FED ID a Employee's SSA b
P 76-3455070 -XX: 3455070 -XX-4679 593455070 300X-XX- 4679
7 Soclal security tips 8 Allocated tips 7 Soclal security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
L] 10 Dependent care benefits 9 10 Dependent care benefits 9 AN T [10 Dependent care benefits
11 Nonqualified plans 12a See Instructions for box 12 11 Nonqualified plana 12a 1 Nonquolnhd P‘lﬂl . “hi2a
! |
14 Other 2 14 Other 2b l 14 Other |
120 i 12¢ 12¢ |
tzd [12d Hd

13 Stat emp.Ret. plnF party sick pay

RUPA MINUPURI
CUMMING GA 30040

ont Employn ® name, address and ZIP code

4280 ISABELLINE BLUFF

et Employee'a name, addresa and ZIP code
RUPA MINUPURI

4280 ISABELLINE BLUFF
CUMMING GA 30040

~Federal FI

W_ Wago a

ing Cop
nd Tax

Statement

W-2ve ,d.d..,_,.apzz

I t
State | E or's state ID no. [16 State wages, tips, eto. |15 State| Employer's state ID no.|i6 State wages, tips, etc. [ 15_State|Employer's state ID no.[16 State wages, tips, etc.
GA  [2102803-LZ 54500.00 ||| GA " B102003 L2 24200.00 [i| GA  P102993-1Z 24200.00
17 State Income tax 18 Local wages, tips, eto. 9117 State Income tg 10 Local wagos, tips, ete. 9|17 State income tax 8 Local wages, tips, etc.
1311.10 j l%311 10 : 1311.10
19 Local Income tax 20 Locality name Ql |19 Local income tax Locality name s_i Local Income tax Locality name
|

W-2

Copy 210 be filed with employee's State

GA State Reference C
Wage and Tax
Slatomont

~2022

GAState Filing Cop

Statement

—

W"Z Wage and T.ngzg

Copy 2o be filed with employee's State Income Tax




To the right is an r\P!nnulmn of your W-2 w Jk.c\l ) Federal Box | Soc \c‘xmllt;v: \1:1]1‘1‘::::
Please note that the Gross amount may include adjustments
Ciross Wages 5304000 5304000 53040.00
This information is being furnished to the Iuwn‘\ul Rc\\'nuf'. Tabl Bonatiis
Service. If you are required to file a tax return, a negligence
i‘m"“ or other sanction may be imposed on you if this income Group Term Life
is taxable and you fail to report it Adoption
Form W-2 Wage and Tax Statement 2022 Deferred Comp
Copy C—For EMPLOYE RECORDS Section 125
4 Other Pretax/Wage Limit
W-2 Wages 53040.00 53040.00 53040.00
D CONTROL NUMBIR l < 1 WAGES TIPS, OTHER COMPENSATION e ——
000760685101 2022 OMB NO. 1545 - 0008 53040.00 ZTLDUXAL INCONIE TAX WITHHET D 7215;}
™ EM OV DENTICATION NUMAIR 07 — i g
043496741 é‘éé.{g.\;é;'g"” RITY NUMER Y SOCIAL STCURTTY WAGES sahua 4 SOCAL SECURITY TAX WITINGT D
T TSEROTER OB ROORS O 040.00 3288.48
Beacon Hill Staffing Group, LLC § MEDICARE WAGES AND TIPS € MEDICARL TAX WITHI81 D
152 Bowdoin Street 53040.00 769.08 I
Boston MA 02108 n S Rasem T vy | 7 SOTAL SICURITY TIPS CALLOCATIDTIrS
ctoree (M ok Py
() () =B 10 DLFTNDUNT CARE RENTTITS
TR CVTYS FRST NAVE AND INTIAT TAST N W ~ona
E;g& o Minupuri 1L NONGUAL B FARS oy
sabelline blul
Cumming GA 30040-1384 o
USA
F EMPLOYEE 'S ADDRESS AND 2P CODE
«G\xn ’2“‘3.6‘6;1‘;:‘3'“8“ MEIX I. STATE WAGLS, TIPS, .;513040 00 17 STATU INCOML 1\\2 18 LOCAL WAGES. TIPS, 1'TC 19. LOCAL INCOMS TAX 30 LOCALITY NAMS: ‘
. 885.32 l
D CONTROL NUMBER 1 VIAGES, TIPS, OTHER COMPENSATION 2 FEOERAL INCOME TAX WITHHELD
000760685101 | OMBINO. 15450008 53040.00 7218.40
I&L;;tgé);’:;uﬂm NUMBER (EIN) lzlgéﬂe'lis Bgc7lk9\ SECURITY NUMBER 3 SOCIAL SECURITY WAGES 4 SOCIAL SECURITY TAX VATHHELD
- -15-4 53040.00 3288.48
C EMPLOYERS NM-‘( ADCRESS, AND ZiP CODE 5 MEDICARE WAGES AND TIPS & MEDICARE TAX VATHRELD
Beacon Hill Staffing Group, LLC 53040.00 769.08
éSZtBowﬁ)An So'.;%te 7 SOCIAL SECURITY TIPS ® ALLOCATED TS
oston
o 10 DEPENDENT CARE BENEFITS
E EMPLOYEE'S FIRST NAME AND INMAL LAST NAME SUFF. 11 NONQUALIFIED PLANS 1200
upa Minupuri
4280 Isabelline bluff —
Cumming GA 30040-1384
USA
¥ EIPLOYEES ADDRESS AND 27 COOE " Emovee o el
75 STTE EMPLOYER'S STATE 10 NOWBER 76 STATE WAGES, T8, £7C. 17 STATE INCOME TAX 18 LOCAL WAGES. TIPS, ETC 70 LOCAL INCOME TAX 0 LOCALITY NAME
GA 2300919-SS 53040.00 2885.32 l
Form W-2 Wage and Tax Statement

Copy 2—To Be Filed With Employoe’s State, City, or Local Income Tax Return

elege

Department of the Treasury - Intemnal Revenue Service

Doc&g;.ga‘é‘a“s.1o1 l I OMB No 1545 2 0008 | VAGES. TIPS, OTHER COMPENSATION 5304000 2 FEDERAL INCOME TAX WATHMELD 721840
8 ENPLOTER DENTY ICATION NUMBER (€77 A EUPLOYEES SOCAL SECURITY NUMBER 3 SOCALSECURTY WAGES AL SECURTY YRR VT
04-3496741 296-15-4679 5304000 | T e 4
€ EMPLOYER'S NAME, ADDRESS, AND Z)P CODE 5 MEDICARE WAGES AND TIPS, TEL
Beacon Hill Staffing Group, LLC 53040000 AT 769.08
152 Bowdoin Street 7, SOCIAL SECURITY TiPS & ALLOCATED TP -
Boston MA 02108
O 10 GEPENOENT CARE SENEFTS
€ EMPLOTEE'S FIRBY NAME AND INTIAL UAST NAME SUFF | 1ED PLANS e
Rupa Minupuri
4280 |sabelline bluff 14 OTHER
Cumming GA 30040-1384
Usa
¥ EMPLOYEE'S ADDRESS AND 219 COOE u Emoieyee D :::‘M m’»ﬁ:"
,,G.A'.u ;;oogaqa:ggnwau Iw STATE WAGES ""532040‘00 17 WTATE INCOME. "588532 18 LOCAL WAGES. TIPS ETC 19 LOCAL INCOME TAX I 20 LOCALITY NANE
Form W-2 Wage and Tax Statement E D E E

Copy 2—To Be Filed With Employee's State, City, or Local Income Tax Return

Department of the Troasury - Interal Revenue Service

-— Filed With Employee's FEDERAL tax return
sl‘:r‘:l‘:yu:om:.u::! is being furnished to the Internal Revenue Service.

no‘gg;%(')“géam | l OMB NO. 1545 .0008 [ ' "A0t8 T OTHER ConrensaTION 2 FEDERAL INCOME TAY WTvet Lo
& EVPLOTER DENTIFCATION NUVBER (£ A EMPLOTEE B 6OCIAL BECUNITY NOMBER ey §3040.00 7218.40
3496741 206-15-4679 USECORTTY WAGES TS e
© EMPLOYER B NAME AUOREDS. AND Db CODR S— 5304000 3288 48
Beacon Hill Staffing Group, LLC TNCANE WAGER AND Toe [T ]
e ot [T Sea0.00 769.08
Boston MA 02108 " ¥ ALLOCATED Ty
38 7 - | '© OEPENOENT CARE BENErITS
T;E\;vuuvmmmmnnw m;‘;‘;‘l‘" o —ryrey | i L
4280 Isabelline bluff e
Cumming GA 30040-1384
USA
F EMPLOYER D ADDRESS AND 21P COOE S poner D e D T
‘ES‘A:N g;sgé;;:ggnwv 18 BTATE WAGES ".5;5:040.00 V7 STATE o "5885‘32 T8 LOCALWAGES TIPR €7C 19 LOCAL PIGOME TAX | 0 LOCALTY NAME
Form W-2 Wage and Tax Statement E D E E

Department of the Treasury - Internal Revenue Service




£1095-C

Department of the Treasury
Intemal Revenue Service

Employee

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

Employer-Provided Health Insurance Offer and Coverage

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

[Jvoip

[JCORRECTED

500120

2022

Applicable Large Employer Member (Employer)

1 Name of employee (first name, middie initial, last name)
RUPA |[MINUPURI

2 Social securty number (SSN)
XXX-XX-4679

7 Name of employer

FARMERS GROUP,

INC.

8 Employer identification number (EIN)
95-0725935

9 3 Street address (including apartment no.)
2442 ROBIN WAY

9 Street address (including room or suite no.)
1299 ZURICH WAY EAST 2

10 Contact telephone number

888-275-9768

4 City or town § 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
NORTHLAKE TX US 76247 SCHAUMBURG IL US 60196-1056
m Employee Offer of C: g Employee's Age on January 1: Plan Start Month (enter 2-digit number): 01

Al 12 Months Jan Feb Mar Apr May June July Aug Sept Oal Nov Dec

14 Offer of Cover;

{enter required code) 1H 1K 1H 1H 1E 1E 1E 1E 1E 1E 1E 1E

15 Employee Required

Contribution

(see instructions)

$ S $ g s 17.75 ¢ 17.75 s 17.75 |s 17.75 s 47.23 s 47.23 [§ 47.23 |s 47.23

16 Section 4980H Safe
Harbor and Other
Relief code,
naoph(c:"ufn 23 2A 2D 2D 26 2c 2¢C 2C 2¢ 2c 2c 2C

17 ZIP Code
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2022)

00320

Form 1095-C (2022) Page 3

Covered Individuals .
[} if Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. &
(a) Name of covered individual(s) (b) SN or other TIN | (c) DOB (it SSN or other | (d) Covered 8} Mot of coversge
First name, middle initial, last name TIN is not available) all 12 months | Jan | Feb | Mar| Apr | May [June | Juty | Aug |Sept| Oct [ Nov | Dec

18 RUPA | MINUPURI XXX-XX-4679 X |X |X|[X|X|[X|X

19 ARJUN CHILUKURI XXX-XX-6412 XX [X|X|X|[X|X

20 ARVIN | CHILUKURI XXX~-XX-7015 X X |[X|X|X|X|X

2 SUBHASH | CHILUKURI XXX-XX-3353 X |X|X[X|X|[X]|X

[
a2 |
z |

¥

%

28

30

Form1095-C (2022)




~1099-C

Department cf the Treasury
Internal Revenue Service

Employer-Provided Health Insurance Offer and Coverage
Do not attach to your tax return, Keep for your records.
Go to www.irs.gov/Form1095C for instructions and the latest Information.

00120

OMB No. 1545-2251

2022

EZI0N Employee

Applicable Large Employer Member (Employer)

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

SUBHASH | |CHILUKURI

2 Social security number (SSN)
W*"I"Iwwmw

7 Name of employer

RELTIO INC

8 Employer identification number (EIN)

45-2730536

3 Street address (including apartment no.)

4280 ISABELLINE BLF

9 Street address (including room or suite no.)

100 MARINE PARKWAY SUITE 275

10 Contact telaphons number

(650) 701-7350

5 State or province

13 Country and ZIP or foreign pos:al code

4 City or town 6 Country and 2IP or foreign postal code |11 City or town 12 State or province
CUMMING GA 30040-1384 REDWOOD CITY CA 94065
EZ Employee Offer of Coverage | Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 01
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Ofter of
i, 7 1E 1E 1E 1E 1E 1E 1H 1H 1H 1H 1H 1H
15 Employee
Required |
Contrnbuton {see W |
e nictione} S 0008  0.00 0008 0008 000k  0.00 S S 3
16 Section £960H A
Other Relief (enter 2C 2C 2C 2C 26 2C 2A 2A 2A 2A | 2A 2A
code, if applicable)
17 ZIP Code
Covered Individuals
If Employer provided self-insured coverage, check the box and enter the Information for each individual enrolled in coverage, including the employee. ﬂ
(a) Name of covered incividual(s) (b) SSN or other TIN  |(c) DOB (if SSN or cther| (d) Covered {e) Montns of ccverage
First name, middle initial, last name TINis not available) |all 12 months|  jan Feb Mar Apr | May [ June | July | Aug [ Sept | Oct Nov | Dec
|
- B B R ]|
5 EPLIEEERL T | T | L | ]
— |
O (Ofg|Oo|ojgja{gjojg|o|jo|Od
19 |
20 fsilé el f [ ] | L]
“
Eliall 1| [ [smlgll ] ] C1HE []
3 O|o|o|ojo|o
L Bl B | 1| O B3 BERKERL . O]
ol 8 5 1 I O IO 0 R PR PSS
Form

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

1095-C 2022




Infosys Limited

2400 N. Glenville Drive, STE C150

Richardson, TX 75082

0140314*°000381**

1, 0y

: RUPA

000001************AUTO"*ALL FOR AADC 760000007
“nn|n“|u"u||"|l||l||||||||||||||"u|nnlllmln"ll'l'

MINUPURI

2442 ROBIN WAY

0140314

Fum1 09 S’C

Department of the
Treasury
Internal Revenue Servce

JUSTIN TX 76247-1665

Employer-Provided Health Insurance Offer and

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

» Go to wwirs gov/Form1095C for instructions and the latest information

O voio

O CORRECTED

98395233

500120

OMB No. 1545-2251

2022

Em ployee Applicable Large Employer Member (Employer)
1 Name of employee (first name, middie initial, last name) | 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
Rupa Minupuri Xxx-xx-4679 Infosys Limited 58-1760235
3 Street address (including apartment no.) 9 Street address (including apartment no.) 10 Contact telephone number
2442 Robin Way 2400 N. Glenville Drive, STE C150 469-269-9314
6 Country and ZIP or foreign postal 12 13 Country and ZIP or for tal
4 City or town 5 State or provnce e Y INLpos 11 City or town prourf:?e or e try o foreign pos
Justin > USA 76247 Richardson T USA 75082
Employee Offer and Coverage | Employee's Age on January 1 [ Plan Start Month: os
14 Offer of All 12 Months Jan Feb Mar Apr May Jun Ju Aug Sept Oct Nov Dec
sl 1H 1H H 1€ 1E 1E 1€ 1E 1E 1E 1E 1E
15 Employ ee
Required 89.24 89.24 9.24 89.24 8924 89.24 B 89.24 89.24 8924
Contibution (see  |° § $ § $ $ ¥ § $ § 4 S $
instructions)
16 Section 4980H
S e} ioror fe”ndw 2A 2A 20 2¢ 2c 2c 2c 2C 2¢ 2c 2c 2c
code, if applicable
17 ZIP Code
movered Individuals ! Employer provided sel-Insured coverage, check the boxand enter the information for sach indvidual enrolled in coverage. includingthe empbyea [T
(@) Name of covered indhdual(s) Fist (c)DOB(fSSN | (@) Cowered| (e) Months of coverage
name, midde infal, last name (b) SN or other TIN or aher TIN 8 all 12
notavailable) months | Jan | Feb | Mar| Apr | May | Jun | Ju | Aug | Sep | Oct | Nov | Dec
18Rupa Minupuri k- xn-4670 D D D m m m m m m X 9] X
19 0| 0 0 OOolo|lalol O o g g o
2 o 0 1 v Y o o 0 o | 0 ) o ) [ ] =
21 0|10 0 00 olojg o g o 0O o
z 0|1 0 0 g 0 0100 O O o g g
2 O] 00 00 0 o010 g g o 0 o
24 D0 0 00 0 o0 0 0 g g o
2 01”0l O] a8l -apralal-aa g o.d
2 O| 0O 0O Ol Ofo|0o|O O g o 5@ a
Cal.No m Form 1 C( )

For Privacy Actand Paperwork ReductionAct Notice, see separde Instructions

A\,

0140314




B | - S

560118
VOID OMB. No, 1545-2252
--1095-B Health Coverage -
Do not attach to your tax return. Keep for your records. D CORRECTED N@NN

Department of the Treasury N

Internal Revenue Service Go to www.irs.gov/Form 1095B for instructions and the latest information.
XN Responsible Individual TRACKING #: 992335276

1 Name of responsibleindividual- First name, middle name, last name 2 Social security number (SSN) or other TIN 3 Date of birth (if SSN or other TIN is not available)
SUBHASH CHILUKURI XXX-XX-3353
4 Street address (including apartment no.) 5 City or town 6 State or province 7 Country and ZIP or foreign postal code
2442 ROBIN WAY JUSTIN TX US 76247-1665
) 9 Reserved
ﬁ 8 Enter letter identifying Origin of the Health Coverage (see instructions forcodes): . . . . .. . . Vﬂ

IZEX  nformation About Certain Employer-Sponsored Coverage (see instructions

10 Employername 11 Employeridentification number (EIN)

TRINET HR I, INC XX-XXX9658
12 Street address (including room or suite no.) 13 City or town 14 State or province 15 Country and ZIP or foreign postal code
K PLACE SUITE 600 DUBLIN CA US 94568
Issuer or Other Coverage Provider (see instructions)
16 Name CALIFORNIA PHYSICIANS SERVICE 17 Employeridentification number (EIN) 18 Contact telephone number
DBA BLUE SHIELD OF CALIFORNIA 94-0360524 800-894-55635
19 Street address (including room or suite no.) 20 City or town 21 State or province 22 Country and ZIP or foreign postal code
TH STREET OAKLAND CA US 94607
Covered Individuals (Enter the information for each covered individual.)
Pl | Piewonteel| et | (o 0 Mot o corr
i Jan Feb Mar Apr May Jun Jul Aug Sep [ oct Nov | Dec
1
SUBHASH Ll | & E|E] x| X HiiEEE
23 CHILUKURI XXX-XX-3353 U
0| O]

X |0
RUPA O XK XX X0 I

24 MINUPURI XXX-XX-4679

25 M%W—wacw_ XXX-XX-6412 D H H H H . D D D D D m u
ARVINR O L e e | | O

26 CHILUKURI XXX-XX-7015

., R B R PO e el | O

s O |03 EeE] ) L] i o a2

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 607048 Form 1095-B (2022)
2HB791 4.000




mr' 1/6/23 OUR INFO
cooper =+ B
PLEA ND MAILTO THISADDRESS -y
8 www.mrcooper.com

CHANGING THE FACE OF HOME LOANS
YOUR INFO
LOAN NUMBER
0684476625

| L T e U T L L Y T G T FRTR T PROPERTY ADDRESS
5832‘7244 01 AB 0.488 01 TR 00023 RN98E7G2 000000 4280 ISABELLINE BLUFF
SH CHANDRA REDDY CHILUKURI CUMMING, GA 30040

2442 ROBIN WAY
JUSTIN TX 76247-1665

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION
ANNUAL ESCROW AND INTEREST STATEMENT

SUBHASH CHANDRA REDDY CHILUKURI  Nationstar Mortgage LLC d/b/a Mr. Cooper YEAR: 2022
4280 ISABELLINE BLUFF 8950 Cypress Waters Blvd, ACCT #: 0684476625
CUMMING, GA 30040 Coppell, TX 75019 SSN/TIN: XXX-XX-3353

TIN#:75-2921540

PRINCIPAL RECONCILIATION

BEG BAL: $480,580.27
DISBURSEMENTS FROM ESCROW APPLIED EALANCE: $480,580.27

ENDING BAL: $0.00
INTEREST RECONCILIATION

CURRENT TOTAL PYMT: $0.00 R i e e

CURRENT ESCROW PYMT: $0.00 MORTGAGE INTEREST RECEIVED FROM

CURRENT OPTIONAL INS PYMT: $0.00 F 2
PAYER(S)/BORROWER(S): $7,706.31

[] CORRECTED (if checked)

RECIPIENT'S/LENDER'S name, street address, city or town, state or *Caution: The amount shown may | OMB No. 1545-1380
province, country, ZIP or foreign postal code, and telephone no. not be fully deductible by you.
Limits based on the loan amount Earm 1 098 Mongage
Nationstar Mortgage LLC d/b/a Mr. Cooper w{’;m‘ and "n"’:‘;‘.‘;’;r’y" s lnter
8950 Cypress Waters Blvd. you mav‘orw‘ ot ntonitothe| (Rev. January 2022) est
Coppell, TX 75019 ::ou;l J pm Icycurmd a% y’::. Fo7 caleraar year Statement
$ s 2 24 ou,
Customer Service: 888-480-2432 mmbumw;;’m ' 2022
1 Mortgage interest received from payer(s)/borrower(s)* C opy B
$ 770631
For Payer/
RECIPIENT'S/LENDER'S TIN PAYER'S/BORROWER'S TIN 2 Outstanding mortgage 3 Mortgage origination date Borrower
. principel The information in boxes 1
75-2921540 XXX-XX-3353 ¢ 480,580.27 08/27/2021 through 9 and 11 5
4 Refund of id § Mort important tax information
Intevel;( e puwmugr:sge momncs and is being fumished to
PAYER'S/BORROWER'S name $ 0.00 $ 0.00 &?&lﬁ” ::iqfqm required
SUBHASH CHANDRA REDDY CHILUKURI 6 Points paid on purchase of principal residence penalty or other sanction
¢ 000 may be imposad on you if
the RS determines
Street address (including apt. no.) 7 m If address of property securing mortgage is the same that an underpayment of
4280 ISABELLINE BLUFF as PAYER'S/BORROWER'S address, the box Is checked, or tax results because you
“ the address or description is entered in box 8. overstated a deduction for
this interast of for
City or town, state or province, country, and ZIP or foreign postal code 8 Address or of property Q Qag! thesa paints, reported in
. boxes 1 and §; or because
CUMMING, GA 30040 youdiint the rehund
of intarest (box 4); or
9 Number of properties securing the | 10 Other becausa you claimed a
mortgage nondaductible item
01 11 Mortgage
Account number (see Instructions) acquisition date
06844766205
Fom 1098 (Rev. 1-2022) (Koop lor your records) www.lrs. gowForm1098  Department of the Treasury - Intemal Revenue Service

Mr. Cooper I5 a brand namae for Nationstar Mortgage LLC N
Cooper Mr, Cooper 1s a rogistered service mork o!cida(mns( .arhgg:lta g}oit%w‘ﬂll*g hltssdrg;%gv business as Nationstar Mortgage LLC d/b/a Mr.

SPEBATONTY

6-21

3 659600 ZOL386NY ¥¥€L0000 S




S 004517 RO9MU701 004517 E

46K 0030 A1127 000001220

000004515 J0437671
STRATEGIC STAFFING SOLUTIONS

3011 WEST GRAND BOULEVARD SUITE

DETROIT, MI 48202

*46KPNA95SCPY0000003440A427A122*

T

004517
RUPA MINUPURI

4280 ISABELLINE BLUFF
CUMMING, GA 30040

Please verify that your name is as it appears on your social security card and matches records
maintained with your employer.

Department of the Treasury
Internal Revenue Service

[Jvop

Employer—ProvIded Health Insurance Offer and Coverage

Do not attach to your tax retumn. Keep for your records.

["] correcTED

Go to www.Jra.gov/Form 1095C for instructions and the latest information.

RO9MU701 46K 0030 A1127 000001220

600120

OMB No. 1545-2251

o)A\
()
Y

mPloyee Applicable Large Employer Member (Employer)
1 Name of employea (first name, middle initial, last name) 2 Soqal security number (SSN) 7 Name of smployer 8 Employer dentfication number (EIN)
RUPA MINUPURI XOXX-XX-4679 STRATEGIC STAFFING SOLUTIONS 59-3455070
3 Street address (including apartment no.) 9 Street address (ncluding room or suts no.) 10 Cantact telsphons number
4280 ISABELLINE BLUFF 3011 WEST GRAND BOULEVARD SUITE | 313-596-6912
4 City or town 5 State or province 6 Country and ZIP or loresgn postal code {11 City or town 12 State or province 13 Country and ZIP or foresgn postal code
CUMMING GA | USA 30040 DETROIT Ml | USA 48202
I Empioyee Offer of Coverage [Employee's Age on January 1 Plan Start Month (en(arqunrunber; 01
R T All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Dec
14 Offer of
ot phoing 1E 1E__| 1H 1H 1H 1H 1H | 1H | 1H 1H | 1H | 1H
3 16 Employes
Required
s 3 131.4; 181.485 3 3 3 k 3 5 5 s s
o 16Section4980H ’
Sale Harbor and
cocn i gt 2H 2H |28 | 2a [ 2A | 2a | 2A | 2a [2a [ 2a |[2a |2a
uzxpa.a.
Covered Individuals
If Employer provided salf-Insured coverage, check the box and enter the information for each individual ervolled in coveraga, indluding the employee. D
(n) Name of covered indivdualis) {b) GSN or other TIN (e} DOB § BEN ox otther | () Covered (o) Montha of coverage
memnqmddon::il:(:-m TN isnotavadale) [l 12monthe] jan | Fab | Mar | Apr May | June | July | Aug | Set | Oct | Nov | Dec
g O |ojo|o|ojojojo|o|o|ojo|o
» O |o|D|o|o|o|ojojo|o|o|o|d
a 0 |0|ojo|o|c|olojo|o|o|o|o
3 0 |o|jo|o|o|o|ojo|o|o|o|ojo
N 0 |ojo|o|o|o|o|o|oc|o|ojg|o
” O ({O|0|0jo|ojo|ojo|jo{oio|o
For Privacy Act and Peperwork Reduction Act Notice, see separate instructions. Form 1095-C 22




