Year To Date Earnings

Year To Date Deductions

@ National Account Services
T Outsourcing for HR, Benefits and Payroll Regular - Semi Mo. 135118.83 Pretax Medical Deduction 3582.72
Retro Pay 731.25 Vision Plan 216.00
Variable Compensation Award 6595.00 Pretax Dental Plan 313.68
i 5 Life>$50000 Offset 274.52
008-011552-W2-77494-CGA Group Term Life > $50000 274.52 Group Term Life>$ se
Social Security No.:
XXX-XX-7925
a Employee's social security number |d Control number 7 Social security tips 1 Wages, tips, other compensation | 2 Federal income tax withheld
XXX-XX-7925 022884 WY/2S7 138607 .20 11469.20
¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
Capgemini America, Inc. ' 138607.20 8593.65
PO Box 17004 5 Medicare wages and tips 6 Medicare tax withheld
Augusta, GA 30903 . . 138607.20 2009.80
10 Dependent care benefits $12a See instructions for box 12 $12b
b Employer identification number (EIN)  22-2575929 G0 274.52 ¢ Db [ 20098.56
e Employee’s first name and initial  Last name Suff. 11 Nonqualified plans §12c ] gc 12d ¥
e e

SURESH BABU PINNOJU
29119 STRATWOOD BEND LANE
KATY, TX 77494

f Employee's address and ZIP code

13 Statutory Retirement Third-party | 14 Other
employee plan sick pay

e =

15 State Employer's State ID Noj 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

2 0 2 2 Form W-2 Wage and Tax Statement

OMB No. 1545-0008

2022

Employee’s copy C - For EMPLOYEE'S RECORDS. {See Notice to Employee on back.)

Copy Department of the Treasury-Internal Revenue Service. This information is being furnished
to the Internal Revenue Service. If you are required to file a tax return, a negligence penalty
or other sanction may be imposed on you if this income is taxable and you fail to report it.

State
Copy 2 - To Be Filed With Employee’s State, City, or Local Income Tax Return.

OMB No. 1545-0008 _Form W-2 Wage and Tax Statement Filing Copy Department of the Treasury-Internal Revenue Service.

a Employee's social security number |d Control number 7 Social security tips 1 Wages, tips, other compensation | 2 Federal income tax withheld
XXX-XX-7925 022884 WY/2S7 138607.20 11469.20

¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
Capgemini America, Inc. 138607.20 8593.65
PO Box 17004 9 5 Medicare wages and tips 6 Medicare tax withheld
Augusta, GA 30903 138607.20 2009.80

o 10 Dependent care benefits $12a See instructions for box 12 |5 12b

b Employer identification number (EIN) 22 -2575929 d 274 .52 ¢ DD | 20098.56

e Employee's first name and initial ~ Last name Suff. 11 Nonqualified plans §12c g 12d
SURESH BABU PINNOJU : | . I
29119 STRATWOOD BEND LANE 13 Statutory  Retirement Third-party | 14 Other
KATY. TX 77494 employee plan sick pay

f Employee's address and ZIP code I:l D |:|

15 State Employer's State ID No| 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

2022

Federal ) _
Copy B - To Be Filed With Employee’s FEDERAL Tax Return.

OMB No. 1545-0008 Form W-2 Wage and Tax Statement Flllng COPy Department of the Treasury-Interal Revenue Service.

a Employee's social security number d Control number 7 Social security tips 1 Wages, tips, other compensation § 2 Federal income tax withheld
XXX-XX-7925 022884 WY/2S7 138607.20 11469.20

¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
Capgemini America, Inc. e B0.58
PO Box 17004 9 5 Medicare wages and tips 6 Medicare tax withheld
Augusta, GA 30903 138607 .20 2009.80

. » 10 Dependent care benefits 5 12a See instructions for box 12 $120

b Employer identification number (EIN)  22-2575929 i C | 274 .5 ¢ DD | 20098.56

e Employee's first name and initial ~ Last name Suff. 11 Nonqualified plans §12c g 12d
SURESH BABU PINNOJU 2 | B |
29119 STRATWOOD BEND LANE 13 Statutory Retirement Third-party | 14 Other
KATY. TX 77494 employee plan sick pay

f Employee's address and ZIP code D I:] I:]

15 State Employer's State ID No| 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name




