Caopy B To Be Filad With Employee’s
FEDERAL Tax Return

2023

Copy 2 To Be Filed With Employse’s State,
City or Local Incoma Tax Return

2023

a Employee's soc. sec. no, |1 Wageq 6;:5 zoge.r anomp. 2 Federal income tax withheld ; Employee's soc. sec. no, |1 Wagee' Bpg 2o§e.r 606zp. 2 Federal income t.az withh.eld
608-73-56325 3 Social_security wages | 4 Social security tax withheld 08-73-5325 5 Social security wages | 4 Social security tan_witibeld
S Forpioper 1D mamber 10528 <00 652.74 | [ Eapicyer D momoer 10528 .00 652 .

5 Medicare wages and tips| 6 Medicare tax wilbheld 5 Medicare wagea and tips| 6 Medicare tax withheld
§8-2126198 10558.00 152.66 | |58-2125198 10528.00 152.66

¢ Employer's name, address, and ZLP code
EVEREST COMPUTERS, INC
875 OLD ROSWELL ROAD
SUITE E 500

ROSWELL, GA 30078

¢ Employer's name, address, and ZIP code
EVEREST COMPUTERS, INC
875 OLD ROSWELL ROAD
SUITE E 500

ROSWELL, GA 30076

d Control aumber 000UD00074

Emp#549
| SURESIT " MADSETTY ™ T

2112 SUMMER BREEZE RD
CHESAPEAKE, VA 23323

d Control number 0000000 /4

Emp#549
SURESH' 'ﬁ’fﬁs‘@ﬁ?’g Apests

2112 SUMMER BREEZE RD
CHESAPEAKE, VA 23323

T — 5 Allocaied tips T Soadl secorly B § Allocared fps
10 Dependent care beneits | i1 Nanqueiied plans 12a Code 10 Dependent care benefis | 11 Nonquaified pians Code
13 Statutory employee] 14 Other 12b Code 13 Statutory empioyee] 14 Other 1% Code
Hetirement plan 12¢ Code Retirement plan 12¢ Code
Thivd-party sick pay 12d Code — Third-party sick pay 124 Code
VA [30-582126198F.001 10528.00 329.36 | [va[30-582125198F-001 10528.00 329.36
15 State Employer's state 1D number [16 State wages, tips, et 17 Siste income tax 15 State Employer's state iID number [16 State wages, tips; etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name [18"Tocal wages, tips, ete. FQLocainoomeux 20 Locslity name
Torm W W w0 Tox Semet o W Wage o0 T St
This information is being furnished to the Internal Revenue Service
[+ C For EMPLOYEE'S RECORDS. [See C 2 To Be Filed With Empl ‘s State,
Nggze to %:'nplovee_ on the back.) 2023 CI;”»;yor L:cal elnc:lcarma Tlax nmsge" * 2023
a Employee's soc. sec. no. |1 W ips, other comp.| I Federal income tax withheld a Employee’s soc. sec. no. | tips, other comp.] 2 Bederal income tax withheld
son 7600 | 0528 66 ZAL T 10828 60 415.16
-73-6326 3 Social security wages | 4 Social security tax withheid -73-632 3 Soclsl security wages | 4 Social securlty tax withheld
s 10538750 655.74 | et 1555800 65274
Madicare wages and tips| 6 Medicare tax withheld. : 5 Medicare wages and tipa| 6 Medicare tax withhel
58.2125198 10553700 152.66 | [s8.2125108 105%58.00" 152.66
¢ Bmployer's name, address, and ZIP code ¢ Employer'’s name, address, and ZIF code "
EVEREST COMPUTERS, INC EVEREST COMPUTERS, INC
875 OLD ROSWELL ROAD 875 OLD ROSWELL ROAD
SUITE E 500 SUITE £ 500
ROSWELL, GA 30076 ROSWELL, GA 30078
3 Conrol number 000000074 - |3 Contol number — DOO00000 74
Emp#549 .. - - e EMDH#EA9
cod B ¥ address, code
SURESI MADISETTY = & o | SURESH MAOSETTY ™
2112 SUMMER BREEZE RD 2112 SUMMER BREEZE RD
CHESAPEAKE, vA 23323 CHESAPEAKE, VA 23323
7 Social security tips 8§ Allocated tips 7 Social security tips B Allocated tips
10 Dependent care benefits 11 Nonqualified plans 10 Dependent care benefits 11 Nonqualified plans 12a Code
13 Statutory employee| 14 Other 12b Caode 13 Statutory employee| 14 Other 12b Code
Retirement plan 12¢ Code Retirement plan 12 Code
Third-party sick pay 12d Code Third-party sick pay 12d Code
VA |30-582125198F-001 10528.00 329.36 VA |30-682125198F-001 10528.00 329.36
15 State Employer's state 1D number [16 State wages, tips, ctc. 17 State income tax 15 State Employer's state ID number |16 State wages, tips, etc 17 State income tax
18 Local wages, Lips, eic. 19 Local income tax 20 Locality name 18 Local wages, tips, ete, 19 Local income tax 20 Locality name

Form W-I Wage and Tax Statement

This information is being furnished to the IRS. If you are tequired 1o file a tax return, a negligence
penalty or other sanction may be imposed an you'if this income i# taxable and you fail to report it.

Form W-2 Wage and Tax Statement



O

HRFW2002 COM2 [ia 202401 23B0A J246
20240122 019231 FEnv [1,36212 of 2
Copy B—Tb Be Flled With Copy 2—Ta Be Filed With Employee’s
Em 's FEDERAL Tax Return. OMB No. 1545-0008 State, City, or Local Income Tax Returm OMB No. 1545-0008
a Employee’s soc. sec. no. 1 Wages, tips, other comp. Federal incoma 1ax withhal a Employse's s0¢. sec. no. 1 Wages, lips, other comp. 2 Federal income tax withheid
608-73-5325 - 109409 .52 1124%.14 608-73-5325 109409.52 11249.14
3 Bocial securily wages 4 Social security tax withheld 3 Social secunty wages 4 Sccial security tax withheld
b Employer ID aumber BN 117061.92 7257.84 b Employer 1D number (EIN) 117061.92 7257.84
& Medicare wages and tips 8 Medicare {ax withhaid 5 Medlicare wages and lips 8 Madiicare tax withheld
35-1835818 117061, 92 1697.40 35-1835818 117061.92 1697.40

& Employer’s name, address, and ZIP cods
The Elevance Health Companies, Inec.

An Affiliate of Elevance Health, Inc.
220 Virginia hvenue
Indianapolis, IN 46204

Indianapolis,

¢ Employer's name, address, and 21 code

The Elevance Health Companies, Inc.
An Affiliate of Elevance Health,
220 Virginia Avenue

IN 46204

Inc.

d Control numbar

d Controf number

e Employsa's name, address, and 2IP code
Suresh Malisetty

2112 Summer Breeze Rd
Chesapeake, VA 23323

7 Social securlty tips 8 Allocated tips

¢ Employes's name, addrass, and ZIP code
Suresh Malisetty

2112 Summer Breeze Rd
Chesapeake, VA 23323

7 Social securiy tips

8 Allocated tips

izl) Locality name

10 Doperdent care benefits  [11 Nonqualified plans t12a Code See inst. for box 12 10 Dependent care benefits  [11 Nonqualified plans 24 Code
o] 687 .84 o] 687.84
13 Statutory employee |14 Other 12h Code 13 Statulory employee 114 Other 12t Code
|+ I 7864 .63 D 7864.63
Retirament plan 12¢ Code Retirement plan 12¢c Code
X W 2050.00 X W 2050.00
Third-party sick pay 12d Code Third-party sick pay 12d Cods
DD 16204.65 DD 16204.65
VA | 30351835818F001 109409.52 5585.54 VA | 30351835818F001 109409.82 5585.54
15 Suts Employers state [D number|16 Siate wages, tips, elc. |17 State incoma tex 16 strie Employer’s state ID number|16 Siate wages, tips, etc.  [17 State incoms lax
18 Local wagas, tips, efc, 18 Local income tax 18 Local wagas, tips, sic. 19 Local income tax Locality name

Form W-2 Wage and Tax Statsment
This information is being furnished to the Intermal Reverwa

3

Dapt. of the Treasury - IRS

FormW-2 Wape and Tax Statement

_i,

el

Dept. of the Treasury - IRS

Copy C~For EMPLOYEE’'S RECORDS (See
Notice to Employee on the back of Copy B.)

OMB No. 1545-0008

Copy 2-To Be Filed With Employee’s
State, City, or Local iIncome Tax Return

OMB No. 1545-0008

a Employes’s soc. sec. no. 1 Wagses, tips, other comp. 2 Federa) income tax withheld a Employse's soc. sec. no. 1 Wages, tips, other comp. 2 Federal incomne tax withhald
_7a. 109409.52 11249.14 _ _ 109409 .52 11249.14
608-73-5325 3 Bocial security wages 4 Social security tax withheld 608-73-5325 3 Social securily wages 4 Social security tax withheld
b Empiloysr ID number (EIN) 117061 .92 7257.84 b Employer ID number (EIN) 117061.92 7257 .84
5 Medicare wages and tips 6 Medicars tax withheld 5 Medicare wages and tips € Medicare tax withhald
35-1835818 117061.92 1697.40 35-1835818 11706192 1697.40

¢ Employer's name, address, and ZIP code
The Elevance Health Companies, Inc.
An Affiliate of Elevance Health,
220 Virginia Avenue
Indianapolia, IN 46204

inc.

¢ Employsr’s name, addrass, and 2P code

The Elevance Health Companies,
An Affiliate of Elevance Health,
220 Virginia Avenue
Indianapelis, IN 46204

Inec.

Inc.

d Control number

d Control number

& Employse’s name, address, and ZIP code
Suresh Malisetty

2112 Surmer Breeze Rd
Cheaapeake, VA 23323

Suresh Malisetty

& Employse’s name, address, and ZIP code

2112 Summer Breeze Rd
Chesapeake, VA 23323

16 swie Employer's state ID number[18 State wages, fips, etc.  [17 Stala incoma tax

15 smte  Employer's state D number

7 Social security tips B Allocated tips 7 Social security tips 8 Allocated tips
i
10 Dependent care benefits 11 Nonqualified plans 12a Code See insl, for box 12 10 Dependant care benefits 11 Nongualified plans
[+] 687.684
13 Slatutory smployes (14 Other 12h Codle . 13 Statulory employes (14 Other
D 7864.63 D 7864.63
Retirement plan 126 Cods Retirament plan 12c Code
b4 W 2050.00 X W 2050.00
Third-party sick pay 12d Cods Third-party sick pay 12d Code
bD 16204.65 DD 16204, 65
VA | 30351835818F001 109409.52 5585.54 VA | 30351835818F001 109409.52 5585.54

18 Siate wages, tips, efc.

17 State income fax

18 Local wages, lips, eic. 18 Local income tax 20 [_ocality name

18 Local wages, tips, eic.

19 Eocal incoma tax

[20 Locality name

Form W-2 Wage and Tax Statement coe3 Diept. of the Treasury - IRS
This information is being furnished to the IRS. If you are required to file a tax return, g nagligence
penalty or other sanction may be imposed on you # this incoma is taxable and you il to report it.

Form W-2 Wags and Tax Statemeant

BW24UP  NTF 2585808

£023
3 Bwzadup
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