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2422 W-2 and Earnings Summary
Sa es

Medicare Wages and Tips
Box 5 of W-2

Wages, Tips. Other Comp.
Box 1 of W-2

$2,224.46
$0.00
$0.00
s0.00
sl 00

N/A
s2.224.46

Fed lncome
Box 2 of W-2

s60.06

MA State IhEs! Trps, etc,
Bor 16 dW-2

224-S
30.m
30-m
to.00
so.@

zz2A.4

Social Security Wages
Box 3 of W-2

$2 224 46
$0.00

NiA

$0.00
$2,224.46

Social Security
Box 4 of W-2

$137.92

Gross Pay
Less: Non-Taxable Earnings
Less: Retirement Deductions
Less: Other Pre'tax Deductions
Less: Third Party Sick Pay
Less: Excess Wages
Total Reported Wages

Tax Withheld

$0.co
$0 03

$2.224.46
s0.00

N/A
$0.00
$o.m

N/A
$2224.4$

Hedicae
Box 5 of W-2

J32-25

Gross Pay
Less: Non-Taxable Earnings
Less : Retrrement Deductions
Less: Cther Pre-tax Deductions
Less: Third Party Sick Pay
Total Reported Wages

Tax Y/lthheld

IYIA Saaae |rcre Tax
Bor 17 c,f liY-z

3105.42

NIRUPAMA KASALA
43 NABNASSET STREET
WESTFORD, MA 01886

fteFomW-2BoxlwagesaretheGrossV/a*sasf,l i!uriasrpa.sratementfortheyearminusanynon-taxab'ee;-.--::-:_:l[:j prus
anyadditjonalcompensationreceivedafr€rtklastE,slalemenr 3rosspaymaynotmatchBoxlwagesdue:.*:!:::-s:.-.1.:-:nl
d€ferals, heatth insurance, orotherSec. 125 cafeleria plan #duEtcns etc.

Form W-2 Wage and Tax Statement
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Z2
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WILMINGTON ILA 01887

E@bt{t nare, aJdias, ad ZIP cods
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N]RUPAMA KASALA
43 NABNASSET STREET
WESTFOR-D il1.A O1BB5

2224 . 45'I Wages, tips, other.o-c.
60.06

2 =rJ-.: initorr:e t& lvithlteld

2224 .46
3 Social securlty waoes

73'7 .92
4 Sir : security tax withhelc

2224 .45
5 tr'ed care v/ages and tips

32.25
6 !".o care lax lvithh--ld

7 Social secur ty tips 8 Ai ocaied tiDS

1O )ependent care benefits

'l 1 \licLal i ed plans 12a C L .52
12b

l3ffiis 
lI#"-*'lg'i'iff'

12c

12d
Employee's soc ?l secJr tv trc.

75'7-96-5111
14
I'1.1PFML 7 .66

Employer lD number (El\)

04-2a47257
15 sr.l:nplo;ers sraro tc n,ru.er

|l,{[ wrx-rolaso:z-ocr
'16 sr::u .,.e:.:p' .r.

zzzc -4d L05 .42

'18 -*at r,aqes. ups, et. 20 t."arry na,re

FOfm W-2 Wage and Tax Statement
Copy B - roBeFiredwith e0ee
Employee s FEDERAL Tax Return. :rri.r \,'/ i:.,i- !..-
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NIRUPAMA KASALA
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2221 .45
I Waqes, tips. cii-e- cc-o.

50.06
2 FedeEl incometax withheld

2224 .46
3 Social security wages

437.92
4 Social securityta withheld

2224 .46
5 L4ed ciri .,.'al?s and tips

32.25
6 Medicare ta withheld

7 Soclaisac!r:vtiDs I Allocated tics

10 Dependent care benei:s

11 \.nC!a.l:iied plans 12a C 1 .42.
12b

13:*;fi.""

12d
:mDloyee's social secur ty no.

167-96-6111
.14

[lPFML

:m..,,,ir l!1 iumber (ElN)

)1 - 2L47 257
15 sllsf*y{! sHe lD.!r$er

MA HTH-1oosso3?-oo7
16 sa;e rva*. tps. etc.

2224 .46 :05 .42

18 :ca raqes r rs ::: 2O 
"ccatty na.a

FOfm W-2 Wage and Tax Statement
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Employee's State. City. or Local iir! N. 1.r. n.ri
lncome Tax Return. ;tl.:1,::i-:l: l"':::;
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2224 .46
J Wages, tips, other cmD.

60.06
2 Federal inccme ta vr'ithheld

2224 -46
3 Socialsecuritywag6

L37.92
4 Ssial security ta withheld

2224 -46
5 l\ledicare wag* ed iErs

32.25
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7 Social security tips I Allccared tips

10 l?::.iient care benefits

'1 1 Nlcnquallied pia.: 7 .52
12b

12c
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60.06

2 :-i!r2 in(icnre tax v/ithheld

2224.46
3 Social security wages

L31.92
4 : lr :i s3curity tax v/ithheld

2224 .45
5 \ledicare v/ages and t ps

32 .25
6 t\redicare ta withheld

7 Social securty tips I AliccaieC tips

I 10 lacenaent care benefits

11 \cnqualiiied plans 12a C 7 .52
12b

13 *#ilF'" 
I 

EE'{**' 
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12c

Emr 9y6q 3 sccral secuflty no.

761-95-6LLL
'14
mPFlrl 1 .55

Emrloyer lD number (EiN)

a4-2741251
15 st.l Eryby*.sror! iD number

IVIA wrr-rcoeso:z-oot
16 st:te wqx, tps, etc.

Z2,Z+.41. 105 .42

18 roca ras.r. r ps erc. 20 i""a r, ' a -e

N

=o-

c!

N

N
L-Z

9

9


