Employee Reference C
Wage and Tax

W' Statement

Copy C for employee's records.

3023

OMB No. 1545-0008

d Control number Dept. Corp.
0000001456 TQJ RWO7

Employer use only

CS 148

¢ Employer's name, address, and ZIP code

XCENDALLC
1 WEST FIRST AVENUE
CONSHOHOCKEN, PA 19428

e/f Employee's name, address, and ZIP code

RAGHAVA DANWADA
10424 SPADE DRIVE
LOMA LINDA, CA 92354

b Employer's FED ID number
04-3697141

a Employee's SSA number

XXX-XX-1641

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

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

10 Dependent care benefits

11 Nonqualifi 12a See instructions for box 12
DDI 2599.20
14 Other 12b ]
12¢ |
12d |
13 Stat emp, |Ral, planlard party sick pay|
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

2023 W-2 and EARNINGS SUMMARY

ADDITIONAL W-2 FOR BOX 12 OR 14 OVERFLOW

RAGHAVA DANWA
10424 SPADE DRIVE

DA

LOMA LINDA, CA 92354

© 2023 ADP, Inc.

PAGE 2 OF 2

Social Security Number: XXX-XX-1641

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

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

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

1 WEST FIRST AVENUE
CONSHOHOCKEN, PA 19428

b Employer's FED ID number [a Employee’'s SSA number
04-36971 X

XX-XX-1641

1 WEST FIRST AVENUE

CONSHOHOCKEN, PA

19428

d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
0000001456 TQJ RWO7 CS 148 0000001456 TQJ RWO7 CS 148 0000001456 TQJ RWO7 CS 148
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
XCENDALLC XCENDA LLC XCENDALLC

1 WEST FIRST AVENUE
CONSHOHOCKEN, PA 19428

b Employer's FED ID number
04-3697141

a Employee’s SSA number ||
XXX-XX-1641

b Employer's FED ID number
04-3697141

a Employee's SSA number
XXX-XX-1641

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 See instructions for box 12
DD| 2599.20
14 Other 12b |
12¢ |
12d
13 Stat emp.|Ret. plan |3m party sick pay

11 Nonqualified plans 12a 12a
DD | 2599.20 DD| 2599.20
14 Other 12b | 14 Other 12b |
12¢ | 12¢ |
12d l 12d |
13Stat emp.(Ret. plan|3nd party sick pay| 13 Stat emp.’Ret. plan|3rd party sick pay

e/f Employee’s name, address and ZIP code
RAGHAVA DANWADA
10424 SPADE DRIVE
LOMA LINDA, CA 92354

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

RAGHAVA DANWADA
10424 SPADE DRIVE

LOMA LINDA, CA 92354

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

RAGHAVA DANWADA

10424 SPADE DRIVE

LOMA LINDA, CA 92354

No,_1545-0008

om|
Copy B to be filed with employee's Federal Income ?ax Return,

MB
Copy 2 to be filed with employee's State Income ?ax Is‘etum.

0. 1545-0008

OMB No. 1545-0008
Copy 2 to be filed with employee's City or Local Income '}ax F?eturn.

L 11
fa i
i i
Iz 10
15 State |Employer's state ID no.[16 State wages, tips, etc. E 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.
1)
(=} &
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.
<<
(=] ]
19 Local income tax 20 Locality name é 19 Local income tax 20 Locality name § 19 Local income tax 20 Locality name
e ! e ! - T
Federal Filing Copy } . State Filing Copy | City or Local Filing Co
W_2 Wage and Tax :ZO: !3 ! W_2 Wage and Tax :20:23 } W_ Wage and Tax 0:23
Statement { Statement ! Statement
| I
1 1



Employee Reference C
Wage and Tax
Statement

3023

OMB No. 1545-0008

W-

C for employee's records.
d Conlrol number Dept. Corp. Employer use only
0000001456 TQJ RWO7 CS 147

¢ Employer's name, address, and ZIP code

XCENDALLC
1 WEST FIRST AVENUE
CONSHOHOCKEN, PA 19428

e/f Employee's name, address, and ZIP code

RAGHAVA DANWADA
10424 SPADE DRIVE
LOMA LINDA, CA 92354

b Employer's FED ID number| a Employee's SSA number

04-3697141 XXX-XX-1641
1 Wages, tips, other comp. 2 Federal income tax withheld
94094.07 16317.31
3 Social security wages 4 Social security tax withheld
97470.34 6043.16
5 Medicare wages and tips 6 Medicare tax withheld
97470.34 1413.32

7 Social security tips 8 Allocated tips

10 Dependent care benefits

“[12a See instructions for Gox 12
C | 61.04

T4 Other 126D 1 3376.27
865.28 CA SDI 12 W1 )53.90 |
12d AA] 1807.45
13stat emp. IRB!,XpIan |3rd party sick pay]
15 State |[Employer's state ID no.|16 State wages, tips, etc.
CA |2692577 6 94094.07
17 State income tax 18 Local wages, tips, etc.
7252.33

19 Local income tax 20 Locality name

2023 W-2 and EARNINGS SUMMARY

The wages, tips, and other compensation reflected in box 1 are the
sum of those wages shown on your last pay statement, plus any
additional compensation or adjustments received after the
payroll close.

Your gross pay may not match your box 1 totals due to adjustments

made for GTL,

401(k), cafeteria plans, etc...

To change your employee W-4 profile information
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