
2023 W-2 and EARNINGS SUMMARY ~~ 
Em2oyee Reference Coti 

W- Wage and Tax 2 23 
Statement 

0MB No. 1546-000I 

This blue section la your Earnings Summary which provides more detailed 
Information on the generation of your W-2 statement. The reverse side 
lncludn Instructions and other general Information. 

°'!rt- CCJIP. Emplayw uu only 
A 5 

c Employer' • n•-• addreu, and ZIP code 

BEYOND SCRIPTS LLC 
3400 CARIBOU LN 
MCKINNEY, TX 75070 7593 

Batch #90572 
1. Your Gron Pey was adjusted H follow• to produce your W-2 Statement. 

Wages, Tips, other Soclel Security Medicare 
Compensetlon Wegea Wages e/1 Employee'• n•-• addreaa, and ZIP code 

HEMANTH TADIKAMALLA 
3033 OHIO DRIVE 

Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 

2007 
FRISCO, TX 75035 

Gross Pay 
Reported W-2 Wages 

5,760.00 
5,760.00 

5 ,760.00 
5,760.00 

5 ,760.00 
5 , 760.00 

umber 
6 

W , pa, r comp. 

5760.00 
3 Social aecurily w- 4 Social aecurily tax wilhheld 

5760.00 357 .12 
Medicare w_. encl tipa 6 Medicare tax withheld 

5760.00 83 . 52 
7 Social aecurily tipa 8 Allocated tipa 

10 Dependent care benellta 

12a ee 1nstruct1one or 
I 

14 other 12b 
12c I 
12d I 
13 Slit em Rel pion n1 porly lick 

15 State Employer'• atate ID no. 16 State w- tipa, etc. 

17 State Income tax 18 Local w._, tipa, etc. 

19 Local Income tax 20 Locality ,.._ 

2. Employee Neme end Address. 

HEMANTH TADIKAMALLA 
3033 OHIO DRIVE 
2007 
FRISCO, TX 75035 

0 2023 ADP, Inc. 

____________________ _ --------------r-----------~ Fold and Oelach Here""""\, -.----------,-----------------------------------· 
1 w_., tipa, other comp. 2 Federal income tax withheld .: 1 Wegee, tlpa, other comp. 2 Federal income tax willlheld 

5760 .00 622 .24 I 5760 .00 622 .24 
,-,..---------+,-----------'! lt-::--::---:-c,--------:,,--------;-;---:------,-,--------,--- ---t 3 Social aecurity wages 4 Social security tax withheld .I 3 Social MCurlly wegea 4 Social security tax withheld 

5760.00 357 .12 ,, 5760.00 357.12 
~5- M_ed_ l ___ ;.cndc...:...ct ·--'--'--+,6- M-ed- ica- re_tax_w_ith_ held ___ ·: 5 Medicare wegea end tlpe 6 Medicare to withheld 

l--- - ca-re_w_ -__ 5_7~6_0~".80_0_1--,......~------,,--,---8-3_ . ...,5_2-1 : 5760. 00 83. 52 
d Contn>I number I Depl Corp. I Employer uu only I d Control number I Dapl Corp. I Employe, use only 

000005 KY/6ADI A 5 I 000005 KY/ 6ADI A 5 
~c:..:..cE..:.m.c..ployc.__erc..••-'-n'-• '-.,.-".-'-ed- d-reae- .-. '-nd_ ZI_ P_ cod..,_• _ _ _ _ _ ----1 ·I c Employer' • name, addreae, and ZIP code 

BEYOND SCRIPTS LLC '1 BEYOND SCRIPTS LLC 
3400 CARIBOU LN 3400 CARIBOU LN 
MCKINNEY, TX 75070 7593 MCKINNEY, TX 75070 7593 

I 1 w-. tipa,- comp. 2 federal - tax withheld I 5760.00 622 .24 
I 3 Social aecurily w~ 4 Social aecurily tax wilhheld 
I 5 60.00 357. 12 I 
I 5 Medlcerw w-end tipa 6 lledlcarw tax wilhheld 

I 5760.00 83.52 
I d Control number 

1
1 Dapl Corp. I Employ• - only 

I 000005 KY/ 6AD A 5 
I 

C Employer'• name, eddreea, end ZIP code I 
I BEYOND SCRIPTS LLC 
I 3400 CARIBOU LN 
I MCKINNEY, TX 75070 7593 

I 
I 

I 
b Employer'• FED ID number • t mproyee • ""M nunnoer 

92 • 1226676 VYV • VY -1722 
7 Social aecurily tlpa 8 Allocated tipa 

b Employer' • FED ID number • Employff'a SSA number 
92-1226676 XXX-XX-1722 

7 Social aecurily tlpa 8 Allocated tipa 

I b Employer'• FED ID number • Employee'• SSA n-. 
I 92-1226676 XXX-XX-1722 

7 Social MCurlly tipe • Allocetecl tipa 

ll •·•• _·.·• • • ,=}!}Jf}{'.(J{:!}f 10 Dependent care benefita - 10 Dependent care beneflta 

f-;~;"'"· N~onq---"u"'a1"'K1""ed"'p1e~ n""• ="""~l-:-12e::--:S:-cff-c:ln""'at==ruct1o= c=na-=-t::or-=-bo= x-,-12;;---i :I 11 NonquelHled plane 12a 

1--------------+-c=-- ~l-- - ------11 I t4 Other 12b I I 14 Other 12b I 
f,-:- -'--------t :1 r.-;;-::----'--- - ------l 
12c I I 12c I 

~1=2d: = =~I = ==~~~~=~=~=: ;: l.1"'2d.-----~I-------I 
135111 ... , Rel. plan r nl porly lick pay I 13 Slltem~Rel. plan l:lnl porty 1lct pay 

f-e-,,/l""E~m-ploy- ee~ ••-n-•m-•-, -add~ r ... - •- ncl'-:-=Zl::-;P:-ccode-;-..___ ~-----t I ell Employee'• name, eddrna end ZIP code 

·l j~ftl~~~tfill~lt~l~lt\1~t~!fu\t1l 1 0 Dependent care benefits 

11 Nonquelllled plane 12a 

I I 
14 Other 12b I I 

12c I 
12d I 
13 s11, ...... 

1
Rel pil•r porly lick Pl1 

ell Employee'• name, addreu end ZIP code 

HEMANTH TADIKAMALLA I HEMANTH TAOIKAMALLA HEMANTH TADIKAMALLA 
3033 OHIO DRIVE ·I 3033 OHIO DRIVE 3033 OHIO DRIVE 
2007 I 2007 ., 2007 
FRISCO, TX 75035 FRISCO, TX 75035 i FRISCO, TX 75035 
15 Slate I Employer'• etat• ID no. 16 State w_., tipe, etc. 15 State I Employer'• elate ID no. 16 State w_., tipa, etc. 

17 Slate Income tax 18 Local w_., tipa, etc. 17 State Income tax 18 Local wegea, tlpa, etc. 

li 15 Stat• I Emp1oyer• .. tat• ID no. 16 State w- tipa, etc. 

~ j 17 State Income tax 18 Local w._, tipa, etc. 

19 Local Income tax 20 Locality name S 19 Locallnc:ome tax 20 Locality name ~ 19 Local income tax 20 Locality ne-
1------ -,F..-:-e-:r::-de-=-ra=-r1...,,t1 '!:1n=-g=:rc"".o=-p=-~;:----==----t l - ::,tale Re fere nee ~OP)'.. 

W-2 W~ge and Tax L023 !! W-2 Wage and Tax 2u23 
Statement CMa Na. 1 Statement _ 011a No.,_ 

eop, B lo lraftlld with • ,iov.•, Fllltrll..-Tu Holllm. •- 'I Cow 2to boflllrl wtll, empqwa Slala lncaffll Tu Rllllm. 

I City or Loca l Reference Co~-
I W-2 Wage and Tax 20 3 I 

I Statement 
Copy 2 lo lrallllrl witll omplova'1Clty o,Local -r~~-

I 
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