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2022 W-2 and EARNINGS SUMMARY /339

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.

Gross Pay
Less401(k) (D-Box 12)
Less Other Cafe 125
Less Cafe 125 HSA (W-Box 12)
Reported W-2 Wages

Wages, Tips, other
Compensation
Box 1 of W-2

117,973.67
5,400.00
484.50
3,649.86
108,439.31

2. Employee Name and Address.

Social Security Medicare NY. State Wages,
Wages Wages Tips, Etc.
Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
117,973.67 117,973.67 12,326.39
N/A N/A 0.00
484.50 484.50 25.50
3,649.86 3,649.86 N/A
113,839.31 113,839.31 12,300.89

VINEEL YELLAPANTULA
955 SPRING ST NW

506
ATLANTA GA 30309

* New York requires total Federal wages to be reported in Box 16.

O 2022 ADP, Inc.
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