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Form W-2 Wage and Tax Statement Dept. of the Treasury e Intemal Revenue Service
Copy C For EMPLOYEE'S RECORDS (See notice on back of Copy 2) L ,";E"}L“ﬁ'}‘;"."& re '""“m" m:c.'."m “z";‘:’h%?‘ aam' May be
mwonyouumislnoomalstaxgbeloandyou ail to report i. ‘

These Substitute W-2 Wage and Tax Statements are acceptable for filing with your Federal, State and Local Income Tax Retums.
If you worked in multiple locations, or had several forms of special compensation, you may receive more than one of these documents.

a1l copies of your W-2 are on this
pager separated by perforations. The
white Coples are for your tax returns;
+he blue copy is for your records.
ceneral instructions for these forms,
including an explanation of the letter
codes used in box 12 are on the other

side of the page.
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2 FEDERAL INCOME TAX WITHHELD

1

| D. CONTROL NUMBER This information la being funished ts the ! WAGES, TIPS, OTHER COMPENSATION

— 2022, OB BLL DN 7269.24 1061.36
, 4 BOCIAL BECURITY TAX WITHHELD

8 EMPLOYER IDENTIFICATION NUMBER (EIN) A EMPLOYEE'S SOCIAL SECURITY NUMBER 3. SOCIAL SECURITY WAGES 4 5 0 6 9
2

: 62-1598430 XXX-XX-1331 7269.24

C. EMPLOYER'S NAME, ADORESS, AND ZIP COOE 8 MEDICARE WAGES AND TIPS

UNUM GROUP CORPORATION
1 FOUNTAIN SQUARE
CHATTANOOGA, TN 37402

& MEDICARE TAX WTHMNELD

7269.24 105.40

7. SOCIAL SECURITY TIPS

10. DEPENDENT CARE BENEFITS

12 a-d See Instructions lor box 12

E EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF. 11. NONQUALIFIED PLANS

KRISHNA SRI HAR DEVARAKONDA
3111 COOL BRIDGE CIR

APT 210

FORT MILL, SC 29715

F EMPLOYEE'S ADODRESS AND ZIP CODE

{S.§TATE | EMPLOYER' STATELD. NO. 18. STATE WAGES, TIPS, ETC. 17. STATE INCOME TAX 18 LOCAL WAGES, TIPS, ETC.
SC 253673966 7269.24 470.34

FOLD AND TEAR ALONG PERFORATION
2 FEDERAL INCOME TAX WTHNELD

ONBNO.To4s-ouoe | ™o o 706924 |\ 106136
8. EMPLOYER IDENTIFICATION NUMBER (EIN) A. EMPLOYEE'S SOCIAL SECURITY NUMBER 3 SOCIAL SECURITY WAGES 4. SOCIAL SECURITY TAX WITHHELD 4 5 0 6 9
62-1598430 XXX=XX=1331 71269.24 .

C. EMPLOYER'S NAME, ADDRE $8, AND ZIP COOE 5. MEDICARE WAGES AND TIPS 8. MEDICARE TAX WITHHELD

UNUM GROUP CORPORATION 7269.24 105.40
1 FOUNTAIN SQUARE 8 ALLOCATED TIPS
CHATTANOOGA, TN 37402

LS

7 SOCIAL SECURITY TIPS

10. DEPENDENT CARE BENEFITS

12 a<d See nstructions for box 12

E. EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME SUFF

KRISHNA SRI HAR DEVARAKONDA
3111 COOL BRIDGE CIR

APT 210

FORT MILL, SC 29715

> -
9‘ z
=1 -
’ g
2
m
O
(%]

Retrement Thirdg-Party D
13. Statutory [:] Sick Pay

Empioyes Plan
F. EMPLOYEE'S ADDRESS AND 2IP CODE

1S. STATE EMPLOYER'S STATE |.D. NO. 18 STATE WAGES, TIPS, ETC 17. STATE INCOME TAX 18. LOCAL WAGES, TIPS, ETC. 18. LOCAL INCOME TAX
253673966 7269.24 470.34

Copy 2 To be filed with Employee's STATE, CITY or LOCAL tax return E D E E Dept. of the Treasury - Internal Revenue Service
Form W-2 Wage and Tax Statement FOLD AND TEAR ALONG PERFORATION

D. CONTROL NUMBER This information I being umished e the : 1. WAGES, TIPS, OTHER COMPENSATION 2. FEDERAL INCOME TAX WITHHELD
e Emmere | DEOEESE 1269.28 1061.3¢

B EMPLOYER IDENTIFICATION NUMBER (EIN) A. EMPLOYEE'S SOCIAL SECURITY NUMBER A SOCIAL SECURITY WAGES 4. SOCIAL SECURITY TAX WITHHELD
62-1598430 XXX-XX-1331 7269.24 450.69
C. EMPLOYER'S NAME, ADDRESS, AND ZIP CODE RE WAGES AND TIPS 8. MEDICARE TAX WTHHELD
126924 105.40
S

S. MEDICA
UNUM GROUP CORPORATION
CHATTANOOGR, TV :

CHATTANOOGA, TN 37402

14. OTHER

E. EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME

KRISHNA SRI HAR DEVARAKONDA
3111 COOL BRIDGE CIR

APT 210
FORT MILL, SC 29715

13 Statutery Retrement D Third-Panty

F. EMPLOYEE'S ADDRESS AND ZIP CODE Employse Plan Sick Pay

15, STATE EMPLOYER'S STATE |.0. NO. 16. STATE WAGES, TIPS, ETC. 17. STATE INCOME TAX 18. LOCAL WAGES, TIPS, ETC. 1. LOCAL INCOME TAX 20. LOCALITY NAME
253673966 7269.24 470.34
P

Copy 2 To be filed with Employee's STATE, CITY or LOCAL tax return E D E E Dept. of the Treasury - Internal Revenue Service
Aoy W-_z Wage and T a_x _ st a} ement_ : FOLD AND TEAR ALONG PERFORATION

el T —

D. CONTROL NUMBER This information ls being furnished to the 1. WAGES, TIPS, OTHER COMPEN SATION 2 FEDERAL INCOME TAX WITHHELD

[ i |~ = e MO M LR L 1269.24 1061. 3¢
B. EMPLOYER [DENTIFICATION NUMBER (EIN) A. EMPLOYEE'S SOCIAL SECURITY NUMBER 3. SOCIAL SECURITY WAGES 4. SOCIAL SECURITY TAX WITHHELD
62-1598430 XXX=-XX-1331 7269.24 450.69

C. EMPLOYER'S NAME, ADDRESS, AND ZIP CODE 8. MEDICARE WAGES AND TIPS 6. MEDICARE TAX WTHHELD

UNUM GROUP CORPORATION 7269.24 105.40

1 FOUNTAIN SQUARE 7. SOCIAL SECURITY TIPS 8 ALLOCATED TIPS
CHATTANOOGA, TN 37402 ‘
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12 ad See instructions lor box 12

E. EMPLOYEE'S FIRST NAME AND INITIAL LAST NAME 11. NONQUALIFIED PLANS

KRISHNA SRI HAR DEVARAKONDA
3111 'COOL"BRIDGE CIR

APT 210

FORT MILL, SC 29715

F. EMPLOYEE'S ADDRESS AND ZIP CODE

1S.STATE | EMPLOYER'S STATE |.D. NO. 16. STATE WAGES, TIPS, ETC. 17. STATE INCOME TAX 18. LOCAL WAGES, TIPS, ETC. 19. LOCAL INCOME TAX
SC 253673966 7269.24 470,34 “

Copy B To be filed with Employee's FEDERAL tax return E U E E Dept. of the Treasury - Internal Revenue Service

rorv W-2 Wage and Tax Statement

FOLD AND TEAR ALONG PERFORATION

Visit www.irs.qov/efile for e-file details.

W-2 AND WAGE SUMMARY
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