2022 W-2 and EARNINGS SUMMARY /51

Em !o‘\{veae z:f:ée.?:: Cop This blue section is your Earnings Summary which provides more detailed
- s :3 t t information on the generation of your W-2 statement. The reverse side
AL OMB No. 1548.0008 includes instructions and other general information.

< Control number Dept. Corp. Employer use only
065845 CH|C/QRN|000803 A 507

¢ Employer's name, address, and ZIP code
HEARTH & HOME
TECHNOLOGIES LLC
200 OAK STREET
MUSCATINE IA 52761

Batch #02792

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

\é\.’ages, Tips, other  Social Security “l\;l’edicare MN. State Wages,
eff Employee's name, address, and ZIP code ompensation Wages ages Tips, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
VINAY KUMAR EMMADI o .
217 N 6TH ST. APT 1 Gross Pay 88,572.84 88,572.84 88,572.84 88,572.84
LAKE CITY MN 55041 Plus GTL (C-Box 12) 32,04 32.04 32.04 32.04
S ErRVErEFED TS aE — ssETen Less Misc. Non Taxahle Comp. 200.00 200.00 200.00 200.00
mployer's number | a Employee's number o
42-1161782 KK - XX - 3624 Less 401 (k) (D-Box 12) 6,179.59 N/A N/A 6,179.59
1 Wages, tips, other comp. 2 Federal income tax withheld Less Other Cafe 125 2,273.86 2,273.86 2,273.86 2,273.86
79951.43 13180.60 Reported W-2 Wages 79,951.43 86,131.02 86,131.02 79,951.43
3 Social security wages 4 Social security tax withheld
i 86131.02 5340.12
3 Medicare wage;;?';;"?"bz 6 Medicara tax W“h:ez":w 90 Note - Fringe benefits include : Awards, Prizes, Gifts $85.00
7 Social security tips 8 Allocated tips
10 Dependent care benefits 2. Employee Name and Address.
11 Nonqualified plans 12a See instructions for box 12
l 32.04 | VINAY KUMAR EMMADI
14 Other 12 D e 217 N 6TH ST. APT 1
12d DI 1289964 LAKE CITY MN 55041
13 Stat emp* Hel.);zlanPrd party sick pay|
15 State |Employer’s state ID no, |16 State wages, tips, etc.
MN 124682 79951.43
17 State income tax 18 Local wages, tips, etc.
3811.86
19 Local income tax 20 Locality name © 2022 ADP, Inc.
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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
79951.43 13180.60 79951.43 13180.60 79951.43 13180.60
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
86131.02 5340.12 86131.02 5340.12 86131.02 534
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
86131.02 1248.90 86131.02 1248.90 86131.02 1248.90
d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
065945 CHIC/QRN|000803 A 507 || (065945 CHIC/QRN|000803 A 507 065945 CHIC/QRN 000803 A 507
¢ Employer's name, address, and ZIP code I ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
HEARTH & HOME HEARTH & HOME HEARTH & HOME
TECHNOLOGIES LLC TECHNOLOGIES LLC TECHNOLOGIES LLC
200 OAK STREET 200 OAK STREET 200 OAK STREET
MUSCATINE 1A 52761 MUSCATINE 1A 52761 MUSCATINE IA 52761
b Employer's FED ID number Ja Employee’'s number b Employer's FED ID number |a Employee’s SSA number b Employer's FED ID number [a Employee's SSA number
42-1161782 XXX -XX-3624 42-1161782 -XX-3624 42-1161782 KXX-XX-3624
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips

10 Dependent care benefits 10 Dependent care benefits

10 Dependent care benefits

11 Nonqualified plans ‘ 12a

W_ Wage and Tax :!
Statement
Copy 2 1o be filed with employee’s State Income Tax Fleﬁ’lllr"ni.3 Hosiel 000

W=2 Vo d 1 2022
Statement
Copy B to be filed with employee's Federal Income Tax%‘gﬁlrﬁo 1odso008

w_ Wage and Tax
Statement e N, 15450008

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

11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a
C| 32.04 C| 32.04 C| 32.04
14, Other 2h p 6179.59 14 Other 126 p) 6179.59 14 Other 12b p 6179.59
12¢ W| 550.00 12c W| 550.00 12c W| 550.00
12d DDI 12899.64 Tad DD| 12899.64 12d DD, 12899.64
13 Stat empiﬂei gl(an 3rd party sick pay i 13 Stat emp| Retf(lan 3rd party sick pay| 13 Stat emp. Ret)glan 3rd party sick pay
e/ff Employee’s name, address and ZIP code I e/f Employee's name, address and ZIP code eff Employee's name, address and ZIP code
VINAY KUMAR EMMADI VINAY KUMAR EMMADI VINAY KUMAR EMMADI
217 N 6TH ST. APT 1 217 N 6TH ST. APT 1 217 N 6TH ST. APT 1
LAKE CITY MN 55041 «|LAKE CITY MN 55041 «|LAKE CITY MN 55041
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15 State|Employer’s state ID no.[16 State wages, tips, etc. :i’ 15 State|Employer’s state ID no.|16 State wages, tips, etc. é 15 State|Employer’s state ID no.[16 State wages, tips, etc.
MN |4124682 79951.43 |2| MN 124682 79951.43 E MN 124682 79951.43
17 State income tax 18 Local wages, tips, etc. 2[17 State income tax 18 Local wages, tips, etc. 2[17 State income tax 18 Local wages, tips, etc.
3811.86 = 3811.86 = 3811.86
19 Local income tax 20 Locality name 'é 19 Local income tax 20 Locality name ? 19 Local income tax 20 Locality name
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