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Employers neme. address, and 2 code

GREENPEACE INC

1300 EYE ST. NW, SUITE 1100 EA
WASHINGTON DC 2000 G

Employess name, aadress. and 21P code

APURVA J GOSWAMI

2206 PIMMIT RUN LANE, #201
FALLS CHURCH VA 22043

21531.78
1_Wages, tips, other comp.

2081.46

2 Federal income tax withheld

3 _Social security wages 4 Social secunty tax withheld,

5 Medicare wages and tips |6 Medicare tax withheld
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9 : 10 Dependent care benefits
11 Nonqualified plans 12a D 1270:.19
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685-45-8392
Employer ID number (EIN)
52-1541501
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VA 30-521541501F-001

18 Local wages. tps, etc 19 Local income tax 20 Locaiay name

0GMBEA339 00071
Programs Admin Devo

2023 W-2 and Earnings Summary

Wages, Tips, Other Comp.

Box 1 of W-2
Gross Pay $2341168
Less: Non-Taxable Earnings
Less: Retirement Deductions ($1,270.19]
Less: Other Pre-tax Deductions ($609 71;
Less: Third Party Sick Pay $0.00
Less: Excess Wages N/A
Total Reported Wages $21,631.78
Fed Income
Box 2 of W-2
Tax Withheld $2,081.46
VA State Wages, Tips, etc.
Box 16 of W-2
Gross Pay $2341168
Less: Non-Taxable Earnings $0.00
Less: Retirement Deductions ($1,270 19;
Less: Other Pre-tax Deductions ($609.71
Less: Third Party Sick Pay $0 00
Total Reported Wages $21,531.78

VA State Income Tax

Box 17 of W-2

Tax Withheld $962.10
APURVA J GOSWAMI

2206 PIMMIT LANE #201

The Form W-2 Box 1 wages are the Gross Wages as of your last pay statement for the year minus any

Social Security Wages Medicare w:gnx ;n:’ up;
Box 3 of W-2 ®

23,411 68 "s

(3‘22 801 971 (522,80 k)

$609 71 (8609 71)

( ) 30.00

$000 A

.00
$0.00 $0

Medicare

Social Security 4

Box 4 of W-2 Box 6 of W-2

b - il

any additional compensation received after the last pay statement. Gross pay may not match Box 1 wages due to deductions for retirement

deferrals, health insurance, or other Sec. 125 cafeteria plan deductions, etc.
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Empioyer's name, address. and ZiP code

GREENPEACE INC
1300 EYE ST. NW, SUITE 1100 EAST
WASHINGTON DC 2600

Employers name, address, and ZIP code

GREENPEACE INC
1300 EYE ST. NW, SUITE 1100 EAST

WASHINGTON DC 20005

Employer's name. address, and ZIP code

GREENPEACE INC
1300 EYE ST. NW, SUITE 1100 EAST
WASHINGTON DC 2000

Empioyee’s name. sodress. wd ZiP code

APURVA J GOSWAMI
2206 PIMMIT RUN LANE, #201
FALLS CHURCH VA 22043

Employee's name, address. and ZIP code

APURVA J GOSWAMI
2206 PIMMIT RUN LANE, #201

FALLS CHURCH VA 22043

Empioyee's name. addreas, and ZIP cods

APURVA J GOSWAMI
2206 PIMMIT RUN LANE, #201
FALLS CHURCH VA 22043
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