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2N Employee

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

2 Social security number (SSN)

7 Name of employer

Applicable Large Employer Member (Employer)

8 Employer identification number (EIN)

Aalap _ _xwzm XXX-XX-5212 ASML US LP 822530621

3 Street address (including apartment no.) 9 Street address (including room of Suite no.) 10 Contact telephone number
White Oaks at Wilton Apt Number 5211 116 Danbury Rd 2650 W Geronimo Place (858) 385-5544

4 City or town 5 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
Wilton, Connecticut  |CT 06897 Chandler AZ 85224
=l 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 Offer of
e g HH 1A 1A 1A 1A 1A HA 1A 1A 1A 1A 1A

15 Employee

Required

Contribution (see

instructions)

16 Section 4980H

Safe Harbor and

Other Relief

code, xhuﬁshu PD rC 2C PC PC 2C PC PC 2C RC 2C 2C

17 ZIP Code

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1085-C (2022)
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insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. B

If Employer provided self-
(a) Name of covered individual(s) (b) SSN or other TIN  [(c) DOB (if SSN or other| (d) Covered (e) Months of coverage
First name, middle initial, last name TIN is not available) |all 12 months| jan Feb Mar Apr May | June | July Aug | Sept | Oct Nov Dec
X
18 |Aalap Rana XXX-XX-5212
19
20
21
22
23
24
25
26
27
28
29
30
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loyee Reference Cop
W_ Wage and Tax
S‘talemen‘ OMB No. 1545-0008
d Control number Dept. Comp. [ Employer use only
701215 LOS2/TDF A 199
c  Employer's name, address, and ZIP code
ASML US LP A DELAWARE

LIMITED PARTNERSHIP
2625 W GERONIMO STE 200
CHANDLER AZ 85224

2022 W-2 and EARNINGS SUMMARY /32:?

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.

—
—
—

4
Batch #02042 Wages, Tips, other %oclal Security ‘lfﬂvedicare gT StEme Wages,
Employee's nam C sati ages ages ips, Etc.
:ALAP RANA SO S o ol W2 BoxdofW-2 Box5ofW-2  Box16of W-2
ALGT DANBURY RD Gross Pay 106,137.93  106,137.93  106,137.93 106, 137.93
WI 5211 Plus GTL (C-Box 12) 97.30 97.30 97.30 97.30
LTS)N CONNECTICUT CT 06897 Less 401(K) (D-Box 12) 6,652.93 N/A N/A 6,652.93
e 53082] R XX a1 | LessOther Cafe 125 611.00 611.00 611.00 611.00
1 Wages, tips, other comp. 2 Federal income tax withheld Less Cafe 125 HSA (W-Box 12) 267.95 267.95 267.95 267.55
98703.35 14825.24 Less Exempt Wages N/A 92,480.60 92,480.60 N/A
3 Social security wages € Socislsecurity tax withheld | Reported W-2 Wages 98,703.35 12,875.68 12,875.68 98,703.35
12875.68 798.29
5 Medicare wages and tips 6 Medicare tax withheld
12875.68 186.70
7 Social security tips 8 Allocated tips
8 e i:2:{10 Dependent care benefits 2. Employee Name and Address.
11 Nonqualified plans s ons Tor box 12
.- 621-39— AALAP RANA
14 Oer — 652.93 116 DANBURY RD
%7 CTPL 12d DD 5822.98 APT 5211
13 Stat emp] e lanod pary ik pay WILTON, CONNECTICUT CT 06897
{ 15 State | Employer's state ID no.[16 State wages, tips, etc.
CT 3220238-000 98703.35
17 State income tax 18 Local wages, tips, etc.
5210.22
18 Locsl income tax Locality name © 2022 ADP, Inc
«— F and Deta g %
i e - s e e el 2I0 200 Dl MO T e —
LI Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
98703. 35 14825.24 98703.35 14825.24 98703.35 14825.24
3 Social security w 4 Social tax withheld 3 Sochlueumv ges 4 Social ity tax withheld 3 Social Social security tax withheld
12875.68 Y 9829 12875.68 Y J98.29 T
5 wages and tips 6 Medicare tax withheld S Medicare wngu -nd tips 6 Medicare tax withheld S Medicare wages and Medicare tax
12875.68 186.70 2875.68 186.70 128?5 68 186.70
d Control number Dept Cormp. Employer use only d Control number Dept Corp. Employer use only d Control number Dept. Corp. Employer use oniy
701215 LOS2/TDF A 1931 701215 LOS2/TDF A 1931 701215 LOS2/TDF A 1931
c E s name, add and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code

ASML US LP A DELAWARE
LIMITED PARTNERSHIP
2625 W GERONIMO STE 200

ASML US LP A DELAWARE
LIMITED PARTNERSHIP
2625 W GERONIMO STE 200

ASML US LP A DELAWARE
LIMITED PARTNERSHIP
2625 W GERONIMO STE 200

WILTON, CONNECTICUT CT 06897

WILTON, CONNECTICUT CT 06897

ADH HERE

T WP

W-

Federal Fi
Wage and Tax

Statement "
| Copy B 1o be fled with_ smployes’s _F edoral Incoma T Tlulurh

20 Locality name

Ing Cop

N o 1L4L 0000

W-2

CT.State Reference Copy
Wage and Tax

Statemant
Copy 210 ba fllod with_vmployoe's Slata Incorma Tax | |1.,|u..l

CHANDLER AZ 85224 CHANDLER AZ 85224 CHANDLER AZ 85224
umi ! ber E SSA bei Empl = T
sl 57 | M < il % 7 W5l W S
7 Social security tips 8 Aliocated tips 7 Soclal security tips 8 Allocaled lips 7 Soclal security tipa 8 Allocated tipa
L B 10 Dependent care benefits 9o ';' \ 10 Dependent care benelits [ ‘ \ " {10 Dependent care benetits
L 4 Soéllm““""‘"gf_? 7 11 Nonqualifiod plans 12a cl 7080 11 Nonqualilied plana 2a L S
14 Other % p) 6652.93 14 Other 2 p) 6652,93 14 Other % p, §652.93
52678 CIPL 12 W) 444.82 52078 CIPL 122 W 444,82 N7 CIPL ™ W, .82
124 DDy 5822,98 120 pp, 5822,98 N DD[ 5322.98
135t .mpim(. sl(nnJM party sick pay 13 Stat tmp{lhl.&ln[!rd party sick pay 13 Stat x,h.[@‘ Party sk pay
e/l Employes's name, sdd and ZIP code o/ Employee’s name, addiess and ZIP code 1 Employee’s name, addiess and 2IP code
AALAP RANA AALAP RANA AALAP RANA
116 DANBURY RD 116 DANBURY RD 116 DANBURY RD
APT 5211 APT 5211 APT 5211

WILTON, CONNECTICUT CT 06897

18 State wages, tips, eto.
98703.35

5 5| E tate ID no.[16 State tips, 15 sm- loy-rlllul- 1D no|i8 State wages, llp. ola, 15 State[Employer's state 1D no,
550238000 waves P 8703.35 | }13 20238-000 98703,35 || CT  [73220238-000
" sw |m.‘“ 18 Local wagos, tips, elc, 9 " suu Income tax 10 Local wagos, tips, elc. Q[T State Income tax
5210.22 al 5210,22 | 3 52
19 Local Income tax 19 Local Income tax 20 Tocality name [ 19 Tooal income tax 10,22

13 Local wagea, tipa, eto.

20 Locality name

CT.State Fi

W

o Wage and Tax

Statement £
Copy 210 be filed with_eryloyee's State Income TaxReluin. B, 180000

ng Copy

2022
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