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NNatioal Aocount Services Year To Date Carnings Year To Date Deductions 

Locat lon Al lowance 
al fe 150,000 

Critfcal I Iness 
Dental Pre. Tax 

roup Hospital Post Tax 
roup Term Life > 60,000 
Indfan Insur once For Depondent 

4416 67 63.60 
175.96 
127.62 

1. 

007-001293-w2-M294086-NAS nuppl emontl Tax 
WONe Salary 

1201 

4737, 
Modical Pre-Tdx 20 

V1slon Pre. Tox 0.1 1 
57 Volunt ary Lifo Insur ance 

ork Pormit Advonce A000.00 

Social Secunty No 
XXX XX-8508 

aEmployee's social security numbetd Control number 
XXX-X*-8508 

Social secCurity lips 1 Wagos, tups, other compensatlion|2 Foderal income tax withheld 

b/92. 003575 Y/3Q0 40019. 89 

e Employers name, address, and 2P code 8 Allocated tips 3 Social socurity wago 

40019.89 
5 Medicaro wagos and tips 

40019.89 
12 Soe instructions lor bog12 

|4 Social secuity tax witheld 
2481. 23 HCL Aerica Solut tons, Inc. 

330 Potrero Ave 
Sunnyvale, CA 94085-4113 

6 Medicare tax withheld 

580 29 
10 Dependent care benefits 

Employer identification number (EIN) 45-5639284 
Employee's firat name and initial Last name 

VAVEK KUNAR TAMRAKAR 

555 EAST MASHINGTON AVE 

4347.9 
Sur 11 Nonqualified plans 12d 

1 Satutory Reliremet Third-party| 14 Oher 
SDI CA 440. .09 

SUNNYVALE, CA 9A086 

Employee's address and ZIP code 
15 State Employer's State ID No| 10 State wages, tips, eto 

CA 116.7970-1 
17 State income tax 18 Local wages, tip, etc. 19 Local income tax 20 Locality name 

40019.89 2298. 3.97 

Form W-2 Wage and Tax Statement 2022 Employee's Copy -For EMPLOYEE'S RECORDS (So Notice to Employoe on back) 

Copy Department of the Treasury-Internal Revenue Service This informalion is being furn1shed 

to the Internal Revenue Service If you are required to tile a tax return, a negligence penaity 
or other sanction may be imposed on you if this income is taxable and you fail to report it OMB No 1545-000B 

2022 State 
Copy 2-To Be Filed With Employoo's State, City, or Local Income Tax Return. 

OMB No 1545-0004 Form W-2 Wage and Tax Statement 

a Employee's social secunty numberd Control number 

XXX-XX-8508 

Filing Copy Department of the Treasury-lntenal Revenue Serice 
7 Social security tps 1 Wages, tips, other compensation |2 Federal income tax withheld 

6/92. .95 003575 WY/3Q0 40019. 89 

8 Allocated tips 3 Social security wages 

40019.89 
4 Social security tax witheld 

2481.23 
cEmployer's name, address, and 21P code 

HCL America Solutions, Inc. 
330 Potrero Ave. 
Sunnyvale. CA 94085-4113 

5 Medicare wages and tips 

40019.89 
6 Medicare tax withheld 

580 .29 
12a See instructions for box 12 12b 

1.61 
10 Dopendent care benetits 

4347. bEmployer identificatron number (EIN) 45-5639284 

e Employee's frst name and intial Last name 

DD 

SuM |11 Nonqualified plans 20 12d 

VIVEK KUNAR TAMRAKAR 

9O1 
555 EAST. WASHINGTON AVE 
SUNNYVALE , CA 94086 

Oy Keirement hra-party 14 Other 
SDI 440.09 

Employee's addtess and Z1P code 
15 State Empioyer's State ID No| 16 State wages, tips, etc 

CA 116-7970 1 
17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name 

40019. 89 2298. 

2022 Federal Copy B To Be Filed With Employoe's FEDERAL Tax Return. 

OMB No 1545.000s Form W-2 Wage and Tax Statement 
amployee s social security numberd Control number 
XXX-XX-8508 

Fling Copy Department of the Treasurylnternai Kevonu s 
7 Social security tips 1 wages, tips, other compensation 2 Federal income tax withheld 

0035/6 HY/3Q0 40013.0 
cEmployer's name, address, and ZIP code 8 Allocated tips 3 Social security wages OOcldi secuy tax withheld 

2481. 40019.89 

330 Ca olutions. Inc 

Sunnyvale. CA 94085-4113 
5Medicare wages and tps 5 Medice 40019.8 6 Medicare tax withheld 

580. 29 

10 Dependent care benefits 2a5ee nstructions t 4347. bEmployer identfication number (ElN) 45-5639284 
e Empioyee's first name and initial Last name Sut 11 Nonqualitied plans 120 

VIVEK KUNAR TAMRAKAR 
901W Seuy Retrement Third-party 14 Other 

SICK pay employe CA SDI 440.0 an 555 EAST, WASHINGTON AVE 

SUNNYVALE. CA 94086 
Empioyte's address and Z1P code 
5 State Employer's State iD No| 16 State wages, tps, etc 17 State income tax 18 Local wages, tups, etc 19 LOcal income tax 20 Localty name 

CA 116-7970-1 40019.89 2298.97 
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