Employee Reference Copy
Wage and Tax

Statement
Copy C for employee’s records. OMB_No. 1545-0008
d Control number Dept. Corp. | Employer use only
0000005678 WOF 60298- [LAK1 | A S 46519

¢ Employer’s name, address, and ZIP code

BROOKDALE EMPLOYEE SERVICES
CORPORATE LLC

6737 W WASHINGTON ST STE 2300
MILWAUKEE, WI 53214

eff Employee’s name, address, and ZIP code

LOPAMUDRA MANADHATA
1635 SOUTHAMPTON WAY
MOUNT JULIET, TN 37122

b Employer’s FED ID k a Employee’s SSA number
46-4282463 XXX-XX-8988

1 Wages, tips, other comp. 2 Federal income tax withheld
66658.40 8329.73

3 Social security wages 4 Social security tax withheld
66658.40 4132.82

5 Medicare wages and tips 6 Medicare tax withheld
66658.40 966.55

7 Social security tips 8 Allocated tips

10 Dependent care benefits

12a See instructions for hox 12
C 1 23.75

12b I
14 Other T3¢ 0

12d 1

13 Stat empi Ret. pIanFrd party sick pay|
15 State|Employer’s state ID no.[{6 State wages, tips, etc.
17 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

2022 W-2 and EARNINGS SUMMARY

This summary section is included with your W-2 to help describe this

portion in more detail. The reverse side includes general information that
you may also find helpful. The following reflects your final pay stub, plus
any adjustments made by your employer.

GROSS PAY 66,658.40
FED. INCOME 8,329.73
TAX WITHHELD
BOX 02 OF W-2
STATE INCOME TAX 0.00
BOX 17 OF W-2
LOCAL INCOME TAX 0.00
BOX 19 OF W-2

SOCIAL SECURITY
TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

SUI/SDI
BOX 14 OF W-2

4,132.82

966.55

0.00

To change your employee W-4 profile information
file a new W-4 with your payroll department

LOPAMUDRA MANADHATA
1635 SOUTHAMPTON WAY
MOUNT JULIET, TN 37122

© 2022 ADP, Inc.
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Social Security Number: X(X-XX-8988
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Dependent care benefits
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3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
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BROOKDALE EMPLOYEE SERVICES BROOKDALE EMPLOYEE SERVICES BROOKDALE EMPLOYEE SERVICES
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7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips

110 Dependent care benefits

LOPAMUDRA MANADHATA
1635 SOUTHAMPTON WAY
MOUNT JULIET, TN 37122

LOPAMUDRA MANADHATA
1635 SOUTHAMPTON WAY
MOUNT JULIET, TN 37122

11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
C | 23.75 C | 23.75 C | 23.75
14 Other el | 14 Other 12b | 14 Other 126 |
| I 2 |
12d | 12d | 12d
13 Stat empinet plan [3rd party sick pay 13 Stat emp.|Ret. plan|3rd party sick pay| 13 Stat emp.lﬁet planlsnl party sick pay
e/f Employee’s name, address and ZIP code eff Empl ’s name, addi and ZIP code e/f Employee’s name, add and ZIP code

LOPAMUDRA MANADHATA
1635 SOUTHAMPTON WAY
MOUNT JULIET, TN 37122

15 State| Employer’s state ID no. [{6 State wages, tips, etc.

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

15 State| Employer’s state ID no.{16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, ete.

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

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

19 Local income tax 20 Locality name

19 Local income tax 20 Locality name

19 Local income tax 20 Locality name

Federal Filing Copy

W__2 Wage and Tax 2022

Statement OMB No. 1545-0008

Copy B to be filed with employee’s Federal Income Tax Retur,

. State Filing Copy

W__ Wage and Tax

Statement

Copy 2 to he filed with employee’s State Income Tax Return.

OMB No. 1545-0008

City or Local Filing C

W_ Wage and Tax 53[022

Statement
Copy 2 to be filed with employee’s City or Local Income Tay Hefugi. |0 00
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