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@? National Account Services Year To Date Earnings Year To Date Deductions
S Regular - Semi Mo. 94627.89 Pretax Medical Deduction 1003.44
Retro Pay 372.27 Vision Plan 81.60
Discretionary Bonus 200.00 Pretax Dental Plan 167.76
006-002550-W2- 23059- Group Term Life > $50000 166.32 Health Care Spending Account 300.00
o Dependent Care Spending Acct 0.9
CGA AD&D Insurance 252.00
Legal Plan 196.80
401(k) Contribution 4750.06
401(k) Loan 1 3497 .52
Stock Purchase 1583.04
Group Term Life>$50000 Offset 166.32
Social Security No.:
XXX-XX-5702
a Employee's social security number |d Control number Focial security tips 1 Wages, tips, other compensation | 2 Federal income tax withheld
XXX-XX-5702 014753 Wy/2s7 89062.66 11817.70
¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
Capgemini America, Inc. 93812.72 5816.39
PS BO¥ 17004 9 o | 5 Medicare wages and tips 6 Medicare tax withheld
AUGUSTA, @A 30903 e 93812.72 1360.28
S 10 Dependent care benefits $12a See instructions for box 12 S 12b
b Employer identification number (EIN) 22-2575929 0.96 gt 166.32 e l 4750.06
& Employee's first name and initial _ Last name Suff. 11 Nonqualified plans 5120 g 12d
SIVA RAMA KOTI REDDY VAJRALA ¢ DD | it b i '
4832 CHI SLEHURST DR 13 Statutory  Retirement Third-party | 14 Other
GLEN ALLEN employee plan sick pay
RICHMOND, VA 23059 D D
f Employee’s address and ZIP code
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
VA 30-222575929F-001 89062 .66 4394.13
Form W-2 Wage and Tax Statement Employee's Copy C - For EMPLOYEE'S RECORDS. {See Notice to Employee on back.)
Copy Department of the Treasury-Internal Revenue Service. This information is being furnished

OMB No. 15450008

2023

to the Internal Revenue Service. If You are required to file a tax return, a negligence penalty
or other sanction may be imposed on you if this income is taxable and you fail to report it.

i GO T e ——— e e T Sy o S

S_t?te Copy 2 - To Be Filed With Employee's State, City, or Local Income Tax Return.
OMB No. 1545-0008 Form W-2 Wage and Tax Statement Filing Co, Department of the Treasury-Internal Revenue Service.,
a Employee's social security number  |d Control number 7 Social security tips 1 Wages, tips, other compensation | 2 Federal income tax withheld
XXX-XX-5702 014753 Wy/2s7 89062 .66 11817.70
¢ Employer’s name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
Capgemini America, Inc. 93812.72 5816.39
PO BOX 17004 9 5 Medicare wages and tips 6 Medicare tax withheid
AUGUSTA, GA 30903 \ 93812.72 1360.28
X 10 Dependent care benefits $12a See instructions for box 12 §12b
b Employer identification number (EIN)  22-2575929 L 0.96 ¢ C | 166.32 ¢ D l 4750.06
e Employee's first name and initial Last name Suff. 11 Nonqualified plans gc 12¢ E 12d
SIVA RAMA KOTI REDDY VAJRALA : Db | 5480, I ’
4832 CHISLEHURST DR 13 Statutory  Retirement Third-party | 14 Other
GLEN ALLEN employee plan sick pay

RICHMOND, VA 23059
f Employee's address and ZIp code

] []
17 State income tax 18 Local wages, tips, etc. 19 Local iricome tax 20 Locality name
4394.13

15 State Employer's State ID No| 16 State wages, tips, etc.
VA 30-222575929F-001 1 89062.66

2 0 2 Ffad_:ieral Copy B - To Be Filed With Employee's FEDERAL Tax Return.

OMB No. 1545.0008 Form W-2 Wage and Tax Statement Filing Copy Department of the Treasury-Internal Revenue Service.

a Employee’s social security number |d Control number 7 Social security tips 1 Wages, tips, other compensation §2 Federal income tax withheld
XXX-XX-5702 014753 Wy/2s7 89062 .66 11817.70

¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
Capgemini America, Inc. 93812.72 291999
PO BOX 17004 9 / 5 Medicare wages and tips 6 Medicare tax withheld
AUGUSTA, GA 30903 93812.72 1360.28

10 Dependent care benefits 512a See instructions for box 12 [S125

b Employer identification number (EIN) 22-2575929 fics ?)e '96 H aC eellns & uonsl%rs .o 52 ¢ D ’ 4750.06

© Employee’s first name and initial Last name Suff. 11 Nonqualified plans ‘)§12c g 12d —,
SIVA RAMA KOTI REDDY VAJRALA s DD | 7594.80  |¢ |
4832 CHISLEHURST DR

GLEN ALLEN
RICHMOND, VA 23059

4394.13

13 Statutory  Retirement Third-party | 14 Other
employee plan sick pay
[] Ea]
17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

f Employee’s address and ZIP code
15 State Employer's State ID No| 16 State wages, tips, etc.
VA 30-222575929F.001 89062.66
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Form W-2 Wage and Tax Statement 2023

Copy C, for employee's records

d Control number  0940-0035T488

0000600600 - PAYROL -

Void

b Employer identification number (EIN)

a Employee's social security number

¢ Employer's name, address, and ZIP code

VALUELABS INC

Department of the-Treasury—Internal-Revenue Service™ ———~

OMB No. 1545-0008

3235 SATELLITE BLVD 1 Wages, tips, other compensation 2 Federal income tax withheld
76-0759220 XXX-XX-4200 BLDG 400 STE 300 105385.97 10594.32
13 grl‘%%oyg/e Retgﬁrgent T;\m‘gg;ty DULUTH GA 30096 3 Social security wages 4 Social security tax withheld
105385.97 6533.93
12 Sea instructions for box 12 14 Other e Employee's name, adcress, and ZIP code 5 Medicara wages and tips 6 Medicare tax withheld
105385.97 1528.10
ANURADHA BHUMIREDDY 7 Social Security Tips 8 Allocated Tips
4832
CHISLEHURST DR 10 Dependent care benefils 11 Nonqualified plans
GLEN ALLEN VA 23059
15 State Employer's stale 1D number 16 State wages, tips, etc. 17 State income lax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
VA 30760759220F001 105385.97 5329.26

This information i being fumished to the Intemal Revenue Service. If you are required to file a tax return, a nagligence penalty or other sanction may be Imposed on you if this income is taxable and you fall to report il

Form W-2 Wage and Tax Statement 2023

Copy B, to be filed with employee's FEDERAL tax return

d Control number  g40.0035T488

000600600 - PAYROL

I Void

b Employer identification numbar (EIN)

a Employee's social security number

¢ Employer's name, address, and ZIP code

VALUELABS INC

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0008

This information Is being fumished lo the Internal Revenue Service. If you are required lo file a tax return, a negligence penalty or other sanction may be imposed on youif this income is laxable and you fail to reportit.

Form W-2 Wage and Tax Statement 2023

Copy 2, to be filed with employee's tax return for VA

d Control number  0940-0035T488

0000600600 - PAYROL

Void

b Employer identification numbar (EIN)

a Employee's sodial securily number

¢ Employer's name, address, and ZIP code

VALUELABS INC

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0008

4832

ANURADHA BHUMIREDDY

CHISLEHURST DR
GLEN ALLEN VA 23059

3235 SATELLITE BLVD 1 Wages, tips, olher compensalion 2 Federal income tax withheld
76-0759220 XXX-XX-4200 BLDG 400 STE 300 105385.97 10594.32
13 2}:‘%% Relpl'laawenl Tt;gw DULUTH GA 30096 3 Social security wages 4 Social security tax withheld
105385.97 6533.93
12 See instructions for box 12 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and lips 6 Medicare tax withheld
105385.97 1528.10

7 Social Security Tips

B Allocated Tips

10 Dependent cars benefits

11 Nonqualified plans

15 State Employer's state ID number

16 State wages, lips, elc.

17 Stale Income tax

18 Local wages, tips, etc.

18 Local income tax

20 Locality name

VA~ ["30760759220F00T

105385.97

5329.26

This information is being fumished to the Internal Revenue Service. If you are required lo file a tax return, a negligence penalty or other sanction may be imposed on you if this Income is laxable and you fail to reportit.

Form W-2 Wage and Tax Statement 2023

d Control number

Void
X

b Employer identification number (EIN)

a Employee's social security number

¢ Employer’s name, address, and ZIP code

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0008

1 Wages, tips, other compensation

2 Federalincome tax withheld

13 Slatutor Retirement Th}‘r:E-pany 3 Social security wages 4 Soclal security tax withheld
employée plan Sick pay
12 See instructions for box 12 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and lips 6 Medicare tax withheld

7 Social Security Tips

8 Allocated Tips

10 Dependent care benefits

11 Nonqualified plans

15 State Emplayer's state |D number

16 State wages, lips, elc.

17 State income tax

18 Local wages, tips, etc.

19 Local income lax

20 Locality name

This information is being fumished to the Intemal Revenue Service. If you are required to file a tax retum, a negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report L.

3235 SATELLITE BLVD 1 Wages, tips, other compensation 2 Federal income tax withheld
76-0759220 XXX-XX-4200 BLDG 400 STE 300 105385.97 10594.32
13 esgll#é%ge Rehpr!eargent Tg:crg?a'éyrty DULUTH GA 30096 3 Social security wages 4 Soclal security tax withheld
105385.97 6533.93
12 See instructions for box 12 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and lips 6 Medicare tax withheld
v S .~ |+ M- S = 5~ s i e 2 = 105385.97 7| s s B2 T
= ANURADHA BHUMIREDDY 7 Social Security Tips 8 Allocated Tips
4832
CHISLEHURST DR 10 Dependent care benefits 11 Nonqualified plans
GLEN ALLEN VA 23059
15 State Employer's slate ID number 16 State wages, lips, etc. 17 Stale income tax 18 Local wages, tips, stc. 19 Local income tax 20 Locality name
VA 30760759220F001 105385.97 5329.26



