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Employee Reference Cop
— Wage and Tax

Statement
OMB No. 1545-0008

d Control number Dept.

Corp.
960826 CL12/CTS|SSV08S,

Employer use only
T 2638

¢ Employer’s name, address, and ZIP code

COGNIZANT TECHNOLOGY
SOLUTIONS US CORPORAT
211 QUALITY CIR STE 150
COLLEGE STATION TX 77845

Batch #02305

e/f Employee’s name, address, and ZIP code
MALATHI BOGGAVARAPU
18943 VICKIE AVE

APT 80

CERRITOS CA 90703-6229

! [b Employer's FED ID ! a Empl 's SSA b
13-3924155 XXX-XX-9344

1 Wages, tips, other comp, 2 Federal income tax withheld
8292.83 1478.49

3 Social security wages 4 Social security tax withheld
8292,83 514.16

5 Medicare wages and tips 6 Medicare tax withheld
8292.83 120.25

7 Social security tips 8 Allocated tips

110 Dependent care benefits

11 Nonqualified plans 12aSee ln'suuﬁfons for box 12

14 Other 120 |
81.00 SDI 124 7
13 Stat empi Ret. plnnls:d party sick pay|
15 State| Employer’s state ID no. |16 State wages, tips, etc.

CA 3-6247 4 8292.83

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

632.39

19 Local income tax FO Locality name

2022 W-2 and EARNINGS SUMMARY /3P
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.

Wages, Tips, other

Social Security Medicare

CA. State Wages,

Compensation Wages Wages Tips, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 8,272.43 8,272.43 8,272.43 8,272.43
Plus GTL (C-Box 12) 20.40 20.40 20.40 20.40
Reported W-2 Wages 8,292.83 8,292.83 8,292.83 8,292.83
2. Employee Name and Address.
MALATHI BOGGAVARAPU
18943 VICKIE AVE
APT 80

CERRITOS CA 90703-6229

© 2022 ADP, Inc.
& Fold and Detach Here ~%

———————————————————— T

1  Wages, tips, other comp. 2 Federal income tax Withheld 1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
8292.83 1478.49 8292.83 1478.49 8292.83 1 478 -49
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social securlty tax withheld
8292.83 514.1 8292.83 514.16 8292.83 C 518,16
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
8292.83 120.25 8292.83 120.25 8292.83 120.25
d Control number Dept. Corp. Employer use only d Control number Dept. Com. Employer use only d Control number Dept. Corp. Employer use only
960826 CL12/CTS|SSV085 T 2638 960826 CL12/CTS|SSV08S T 2638 960826 CL12/CTS SSV085 T 2638

¢ Employer’s name, address, and ZIP code
COGNIZANT TECHNOLOGY
SOLUTIONS US CORPORAT
211 QUALITY CIR STE 150
COLLEGE STATION TX 77845

¢ Employer's name, address, and ZIP code

COGNIZANT TECHNOLOGY
SOLUTIONS US CORPORAT
211 QUALITY CIR STE 150
COLLEGE STATION TX 77845

¢ Employer’'s name, address, and ZIP code

COGNIZANT TECHNOLOGY
SOLUTIONS US CORPORAT
211 QUALITY CIR STE 150
COLLEGE STATION TX 77845

S

e e mumBer Employer's FED ID number |a Employee's SSA numb Employer's FED ID number |a Employee's SSA number
b seoatss | X00(-XX-9344 13-3924155 XX -XX-9344 13-3924155 XX - XX -9344
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips

0 Dependent care benefits 110 Dependent care benefits 9 i 2110 Dependent care henefits

eff Employee’s name, address and ZIP code

MALATHI BOGGAVARAPU
18943 VICKIE AVE

eff Employee's name, address and ZIP code

MALATHI BOGGAVARAPU
18943 VICKIE AVE

12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans i 12a
C 40 C| 20.40 Cj 20.40
12b | 14 Other 12b | 14 Other 12b i
91.00 SDI L o100 CASDI 2 | 91.00 CA SOI 2e
12d | 12d | 12d |
13 Stat empiRet. planlani party sick pay 13 Stat emp/Ret pionlavd party sick pay| 13 Stat emp.Ret. phn{l&d party sick pay

e/f Empioyee’s name, address and ZIP code

MALATHI BOGGAVARAPU
18943 VICKIE AVE

APT 80 APT 80 APT 80
CERRITOS CA 90703-6229 CERRITOS CA 90703-6229 CERRITOS CA 90703-6229
% i c. e | Employer’s sta |16 State wages, tips, etc. 15 State[Employer’s state ID no.[16 State w:  tips, etc.
T e Employors saie 0 7o 6 State wagen, Uos, i 83 |E| 'CA- Ma3 ey a4 | o 0P g292.83 |3| CA' 433-6247 4 e P 262,83
17 State income tax 18 Local wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 17 State income tax 18 Local wages, tips, etc,
632.39 632.39 632.39
19 Local income tax 20 Locality name

20 Locality name

19 Local income tax Locality name

19 Local income tex
eral Filing Cop
Wage and Tax

o e e e e FOL D AND DETACH HERE

CA State Reference Copy
— Wage and Tax

W Statement

MB No. 1545-0008

Relurn,

————————a FOLD AND DETACH HERE

CA State Filing Copy
Wage and Tax

W-
Statement S N, 154510008

W-
; Statement iR 0. 1545-0008
Copy Bt be filed with employee’s Federal inoome Tax Fefurn.

Copy 2 to be filed with employee's State Income Tax

Copy 210 be filed with employee’s State income Tex Refurn.



Employee Reference Cop

W_ Wage and Tax

Statement
OMB No. 16460008
Employer use avm\ly__‘

MmmmT S
d Control number Dept. Cowp.
137125 NCN3/VLP MP98501 j T 253

¢ Employer's name, address, and ZIP code

XO&I\_IS GROUP NORTH AMERIC
7900 NATIONAL SVC RD
GREENSBORO NC 27409

Batch #03798

eA Employee’s name, address, and ZIP code
MALATHI BOGGAVARAPU
18943 VICKIE AVE APT 80
CERRITOS CA 90703

Empl “s FED ID Vb a Empl 's SSA |
58-2431188 XXX-XX-9344
1 Wages, tips, other comp. 2 Federal income tax withheld
38803.13 5886.08
3 Social security wages 4 Social security tax withheld
40240.69 2494 .92
Medicare wages and tips 6 Medicare tax withheld
40240.69 583.49
‘ 7 Social security tips 8 Aliocated tips
i : S {10 Dependent care benefits
j‘ 11 Nonqualified plans = 12a5eeTnlslmcnons for hox 12
8.40_ |
M4 Other 12 DI 1437.56
C
441.90 SDi 124 l
13 Stat emp| Ret, plan3rd ick
i % F party sick pay|

16 State wages, tips, etc.

115 State | Employer’s state ID no.
38803.13

{ CA 348-3466 3

17 State income tax
2552.24

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

2022 W-2 and EARNINGS SUMMARY
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.

Wages, Tips, other Social Security Medicare CA. State Wages,
Compensation Wages Wages Tips, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 40,172.29 40,172.29 40,172.29 40,172.29
Plus GTL (C-Box 12) 68.40 68.40 68.40 68.40
Less 401 (k) (D-Box 12) 1,437.56 N/A N/A 1,437.56
Reported W-2 Wages 38,803.13 40,240.69 40,240.69 38,803.13
2. Employee Name and Address.
MALATHI BOGGAVARAPU

18943 VICKIE AVE APT 80
CERRITOS CA 90703

© 2022 ADP, Inc.

¥—_Fold and Detach Here_~—3%

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

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

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

38803.13 5886.08 38803.13 5886.08 38803.13 5886.08
3 Social security wages 4 Social security tax withheid 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
40240.69 2494.92 40240.69 2494.92 40240.69 2494.92
IS Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
i 40240.69 58 40240.69 583.49 40240.69 583
{4 Control number Dept. Comp. Employer use only d Control number Dept. Corp. Employer use only d  Control number Dept. Corp. Employer use only
1137125 NCN3/VLPMPS850 T 253 137125 NCN3/VLP|MP9850 T 253 137125 NCN3/VLP MPS850 T 253

!e Employer's name, address, and ZIP code

VOLVO GROUP NORTH AMERIC
ALLC

7900 NATIONAL SVC RD
GREENSBORO NC 27409

¢ Employer's name, address, and ZIP code

XOII__I\_/é) GROUP NORTH AMERIC
7900 NATIONAL SVC RD
GREENSBORO NC 27409

¢ Employer's name, address, and ZIP code

VOLVO GROUP NORTH AMERIC
A LLC

7900 NATIONAL SvC RD
GREENSBORO NC 27409

:b Employer's FED |D number fa Employee s number ployer’'s FED ID by Empl 's SSA number b Employer's FED ID b Employee’s SSA o
{ 58-2431188 YOO(-XX-9344 58-2431188 -XX-9344 58-2431188 O0K-XX - 9344
{7 Bocial security ﬁp‘ 8 Allocated tips 7 Social security tips 8 Aliocated tips 7 Social security tips 8 Aliocated tips

10 Dependent care benefits 110 Dependent care benefits '110 Dependent care benefits

|
13 5t emp;lﬂet Sl(nn iﬂrd party sick pay

] 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
t C, 68.40 Cc| 68.40 c| 68.40
| 14 Other 1% p 1437.56 14 Other 12b p, 1437.56 14 Other 126 p, 1437.56
41,90 804 2o Mg CASD  [2° | w0 cAsD ' |
12d 12d l 12d
13 Stat emp, Rat)p(hn 3rd party sick pay 13 Stat empiRetxphnF'd party sick pay

e/l Employes’s nome, sddress end ZIP code
MALATHI BOGGAVARAPU
18843 VICKIE AVE APT 80

eff Employee’s name, address and ZIP code
MALATHI BOGGAVARAPU
18943 VICKIE AVE APT 80
CERRITOS CA 90703

e/t Employee’s name, address and ZIP code

MALATHI BOGGAVARAPU
18943 VICKIE AVE APT 80
CERRITOS CA 90703

1“?14.’{3"#’0 16450008

3 |- Copy B to be flied with employes's Fedetal income

Copy 2o b filed with employce's Slate lncome Tax Refiiy No 16450008

Copy 2 lo be llled with employee's State Income Tax Relurn.

CERRITOS CA 90703 w w
b &
K State[E ‘s siate 1D no. {16 State , tips, ote, 2 15 State| Empl. ’s state ID no.(16 Stal , tips, etc. & 15 State| Employer's state ID no.|16 State wages, tips, etc.
CA ﬁmvﬁa 3 " e '%3503.13 1;{; CA. 'lsfsp-?zéé.an " . P;;B‘E)E!.IS é CA 48-3466 3 38803.13
17 State income tax 18 Local wages, tips, eta, ',;' 17 State income tax 18 Local wages, tips, etc. 2[17 State income tax 18 Local wages, tips, etc.
2552.24 2 2552.24 1 2552.24
18 Locel income tax 20 Locality name ,Ii 19 Local Income tax Locality hame 3 19 Local income tax 20 Locality name
Federal Filing Copy | CA State Reference Copy ' CA State Filing Copy
- ©) Wage and Tax l W_ Wage and Tax I W_ Wage and Tax 2022
Statement | Statement I Statement o S




Copy 8—~To Be Filed With Employee's Copy 2—To Be Filed With Employee’s State,
FEDERAL Tax Return, OMB No: 1545-0008 City, or Local Income Tax Return OMB No. 1545-0008
a Employee's soc. sec. no, 1 Wages, tips, other comp. 2 Federal income {ax withheld a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
72-07-9344 32770.84 6787.93 B 32770.84 6787.93
872 3 Socal security wages 4 Social security tax withheld 872-07-9344 3 Social security wages 4 Social security tax withheld
b Employer 1D number (EIN) 34328.54 2128.37 b Employer ID number (EIN) 34328.54 2128.37
$ Medicare wages and tps 8 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
742907514 34328.54 497.76 TA29DTS T4 34328.54 497.76
¢ Employer's name, address. and ZIP code © Employer’s name, address, and ZIP code
NetSpend Corporation NetSpend Corporation
One TSYS Way One TSYS Way
Columbus, GA 31902 Columbus, GA 31902
d Control number d Control number
e Employee's name. address, and ZIP code e Employee's name, address, and ZIP code
Malathi Beggavarapu Malathi Boggavarapu *xxNOD0B329
18943 Vickie Ave, APT #80 18943 Vickie Ave, APT #80
Cerritos, CA 90703 Cerritos, CA 90703
7 Social secunty tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits (11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits {11 Nonqualified plans 12a Code
960.00 & 24.71 960.00 c 24.71
13 Stattory empioyee 114 Other 12b Code 13 Statutory employee |14 Other 12b Code
CASDI 377.61 D 1557.70 CASDI 377.61 D 1557.70
Retrement plan 12c Code Retirement plan 12c Code
X DD 3484.17 X DD 3484.17
Thirc-party sick pay 12d Code Third-party sick pay 12d Code
CA| 236-9601 6 32770.84 2255.98 CA| 236-9601 6 32770.84 2255.98
15 sawe Empioyer’s state ID number|16 State wages, tips, etc. 17 State income tax 15 smte Employer’s state ID number|16 State wages, tips, etc. 17 State income tax

18 Local wages, tps, etc. 19 Local income tax

ro Locality name

18 Local wages, tps, etc. 19 Local income tax

\20 Locality name

Form W-2 Wage and Tax Statement 2022
Ths information 1s being fumished to the internal Revenue Service.

Dept. of the Treasury - IRS

c02e

Form W-2 Wage and Tax Statement

+

Dept. of the Treasury - IRS

Copy C—For EMPLOYEE'S RECORDS (See Copy 2—To Be Filed With Employee’s State,
Noice to Employee on the back of Copy B.) OMB No. 1545-0008 City, or Local income Tax Retirn OMB No. 1545-0008
a Employee's S0C. sec. No. 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
32770.84 6787.93 872-07-934 32770.84 6787.93
e et 3 Social security wages 4 Social security tax withheld 9344 3 Social security wages 4 Social security tax wimheld—l
b Employer 1D number (EIN) 34328.54 2128.37 b Employer ID number (EIN) 34328.54 2128.37
5 Medicare wages and tips 6 Medicare tax withheld 74 5 Medicare wages and tips 6 Medicare tax withheld
742907514 34328.54 497.76 i o 34328.54 497.76
c Empioyer's name, address, and ZIP code ¢ Employer’s name, address, and ZIP code
NetSpend Corporation NetSpend Corporation
One TSYS Way One TSYS Way
Columbus, GA 31902 Columbus, GA 31902
d Cortrof mumber d Control number
e Employee’s name, address, and ZIP code e Employee’s name, address, and ZIP code
Malathi Boggavarapu Malathi Boggavarapu
18943 Vickie Ave, APT #80 18943 Vickie Ave, APT #80
Cerritos, CA 90703 Cerritos, CA 90703
7 Social secunty tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9
110 Dependert care benefits 11 Nonqualrfied plans 12a Code See inst. for box 12 10 Dependent care benefits  [11 Nonqualified plans 12a Code
960.00 c 24.71 960.00 C 24.71
13 Statutory empioyee |14 Other 12b Code 13 Statutory employee (14 Other 12b Code
CASDI 377.61 | D 1557.70 CASDI 377.61 | D 1557.70
Retirement plan 12¢c Code Retirement plan 12c Code
X DD 3484.17 X DD 3484.17
Third-party sick pay 12d Code Third-party sick pay 12d Code
CA| 236-9601 6 32770.84 2255.98 CA| 236-9601 6 32770.84 2255.98
15 smte Employer's state ID number|18 State wages, lips, elc, 17 State income lax 15 swie  Employer’s slate ID number|16 State wages, tips, etc. 17 State income tax
18 Local wages, tps, etc. 19 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local iIncome tax 20 Locality name
Form W-2 Wage and Tax Statement 2 Dept. of the Treasury - IRS Form W-2 Wage and Tax Statement 2dee Dept. of the Treasury - IRS
ioni 5 M 1vied 10 fite a t ; ligenc
This information is being furnished to the IRS 10{0"'1 's:‘r; m';:\?rsom;:t:l:;n'dm;}x l:c?&gvggrg.ﬂ. BW24UP NTF 2585243 2 BW24UP

-+ penaity or other sanction may be imposed on




