All four coples of your W-2 are on this page separated by
perforations. General instructions far these forms,
Including an explanation of the letter codes used in box
12, are printed on the reverse side of this page.

To the right is information which shows your total wages
by W-2 box and the amount of any

deferred compensation and/or other pretax deductions
that were subtracted from total wages to arrive at your W-

Gross Wages
Tabl Banafits
Group Term L
Adoption

Section 124

W-2 Wages

Detarred Comp

Othar Pretax/Wage Limit

Fadaral Box 1 Soc. Sec Box Jand 7 Madicare Box §

i a2 12082093 1205830.92

1086084 10840 .84 1086084
e 178,00 178,00 178.00

18937, 850)

(3112, 34) 13112.34) (3112. 34

122200.92 12014742 126147.42

b Emplayer identification numi

n Employes’s ¥oc ial vecurfty numbes

2 wages.
(EN) |

d Control numbar

recuired 15 Fla o teq et
you Tall 1n repnt 1t
OMB No 1545-0008

segigamnc

This Infertfon (4 baing furnisnad in e imamsl Revenve Servica. f y3u
penaity o4 Gthar sanefion may be mpoved sn pi If e nooma (s tarabi a5

675-08-4137 26-161B465 000164078601
€ Employer's name, address, and ZIP code 1 Wagas, tips, other compensation 1 Faderal income tax withheid
Lucid USA, Inc. 122209.92 19327.32
7373 Gateway Blwd 3 Bocial sacurily wagen 4 Social security tax withhekd
Newark CA 94560 USA 128147.42 7945.14
# Madicars wages and lips & Medicars tax withheid
128147.42 1858.14
® Employes's firsi name and intial Last name Sul, 7 Sockal sacurity lips 8 Allocated tipa
Wagarjuna Chilaka
k‘:il“:%“l bE L] 10 Degendant cars banefits
Casa Grande AZ 85122 49.92
oEh 11 Nongqualified plans 120 Ses instructions for box 12
1 Employes's address and TP code Code C 178.00
Statutory Retimment  Third-party | 120
u_sm- E;;’:nsr;:r;;nnmw u.!m--nn.up.u;zzm 4 17 Btate income S i) employss ,.:j E.l,.., Code D | 5937.50
L& e SN wanw S == x | 12c
Code W | 3850.00
18 Local wages, tips, etc. 48 Local income tax 20 Locality name T4 Other 2d
o T e rsu 13250,96 |coss DD | 130.78
Department of the Treasury - Internal Reverue Sarvice

Form W-2 Wage and Tax Statement
Copy C—For EMPLOYEE'S RECORDS
(See Notice 1 Empicyee an the back of Copy B)

r - T
& Employee’s social security number || b Employer identification number (EIN) d Control number This information nmm\.mnm:.m.:.:- """-"..".!3‘.'.7.'.";7:&7:.".’:.1.""“‘" .
675-08-4137 I 26-1618465 000168078601 | PO OT R My s immes en R TR REETRE OMB No. 1545-0008
© Employers name, address, and ZIP cods 1 Wages, tips, other compansation 2 Faderal Income tax withheld P
Lucid USA, Ine. 122209.92 19327,
7373 Gateway Blvd 3 Social security wages 4 Soclal security tax withheld
7945.14
Newark CA 94560 USA 128147.42 945
§ Medicare wages and tips. | & Medicare tax withheld
128147.42 1858.14
© Employes’s first name and inkial Last name Suf. 7 Soclal sacurity tips 8 Allocated tips
Nagarjuna Chilaka
720 W Oneil Dr
Apté 240 O 10 Dependant care banefits
Casa Grande A2 85122 49.92
usa 11 Nonqualified plans 122 Ses instructions for box 12
1 Employes's address and ZIP code Cods € I 178.00
E R Third- 12b
1;:». F;:?;;r. 1D Number] 16 State wages, tips, 17 $tate income tax 1 .;'l%f;;:*. ﬁgm’"‘ ;E‘ ;":"Y S B | E——
....... Lt - L x [ 73
cote W 1 3850.00
18 Local wages, tips, o1c, 19 Lacal incoma tax 20 Locality name T o
), ChausitEeseaaaad su 13250.96 |code DD 1 130.78

Form W-2 Wage and Tax Statement
Copy B—To Be Filed With Employes's FEDERAL Tax Return.
This

Depariment of the Treasury - Infemal Revenue Service

lax return. 4 nagigence)

TEIN)

s o e Sarvice. f you ars required o file
pariaty or other sanction may be Imposed on you Fl Gia Income Is taxabia and you fall o report

a Employes’s social security m-mbc_lh Employer I" “y
§75-08-4137 26-1618465 000164078601 OMB No. 15450008
¢ Employer's name, address, and ZIP code 1 Wagos, tips, ather compensation 2 Federal income tax withheld
Lucid USA, Ine. 122209.92 19327,32
7373 Gateway Blvd 3 Soclal security wiges 4 Soclal security tax withheld
Wewark CA 94560 USA 128147.42 7945.14
& Madicare wages and tips 6 Madicars tax withheld
128147.42 1858.14
« Employes's first name and initial Last pame Suff. 7 Soclal security tips 8 Allocated tips
Hagarjuna Chilaka
:;3."2?3“1 P O 10 Dapendent cars banefits
Casa Grande AZ 85122 e
USA 1 Nonqualified pla 12a Sea instructions for box 12
1 Employes’s address and ZIP code Code € 1 178.00
Staiutory Retirement  Third-party | 120
c;zam- Fg:;‘;v;g;;;n;iﬁn Number| 16 State W'.“pl.;‘;ﬁ209.92 17 State income tax 24“.22- 17 I%P.Y f;"‘ b | 5937.50
- S -t L 20+ S memmmea s S e e = =
18 Local wages, Uips, elc. 19 Local income tax 20 Locality name f::’ L4 | 3850.00
I_ ___________ - ———— i, ) 13250.96 |cose DD | 130.78

Form W-2 Wage and Tax Statement
Copy 2—To Be Filed With Employes's State, City, o focal Income Tax Return

Depariment of the Treasury - Intemal Revenue Service

2023

a Employes's social security number Iuhnpmmm-nnl-m-onnumurlﬁml d Control number E-J;m:mx::m:?ﬂ“mmn-mf.hn.:.nw-:»mm.mn..-qw.-u
opnent & oo 8 laaabie and you fal 18 raport &

675-08-4137 26-1618465 000164078601 OMB No. 1545-0008
¢ Employer's name, sddress, and ZIP code 1 Wages, tips, othar compansation 2 Fedural licome tax withhald

Lucid USA, Ine. 122209.92 19327,32
7373 Gateway Blvd 4 Boclal sacunty wages. 4 50cial sacunity tax withhaid

Newark CA 94560 USA 128147.42 7945.14

§ Madicars wages and tips  Medicars lax withheld
128147.42 1858.14

® Employes’s first name and intial Last name Surt, 7 Bocial secunity tips 8 Aliocated tips

Nagarjuna Chilaka

720 W Oneil Dr

Apth 240 ¥ 10 Depandent care banefits

c Grande AZ 65122 49.92
USA —

122 Bea Instructions for box 12
1 Employes's address and 2IF code Code c | 178.00
168iis  Employers state 10 N 17 Blata incoms lax 19 il
L 2444.29 Cods D 1 5937.50
TP i X4l e

18 Local wages, tips, sic. 20 Lacality nams :;l:' X 1 385000
L L P b R R e | R8U 13250.96 |coae DD 1 130.78

Form W-2 Wage and Tax Statemaent
Copy 1—To Ba Filed With Employes's Stats, City, of local income Tax Return

Depariment of the Treasury - intsmal Revanue Service

2023




