
011•010045·W2·W2·7S019·HCL 

Soc,aJ Secuniy No 

ffi·XX · S099 

I 
a EmplOyee's 50C>al security number Id Control number 

XXX · XX·S099 062129 WY/0T3 

I 
c Employe( s name. address, and ZIP code 

HCl AMERICA INC. 
2600 Great Aller1ca Way, suite 401 
Santa Clara. CA 9';054 

b Employer ldentmc:ation number (E1N) 77 • 0205035 
I e Employee"s ftrst name and initial Last name 

PCIICIEJCSELVAN NADANASABAPATlU 
1315 RlVEROtAS£ ~ 
APT 2026 
COPPEl.l.. TX 75019 

f Empk,,.e's address and ZIP code 

YHr To Date Earnings 

~ T- life> S50.000 
Additional IQIP United Bonus 
~ Perfor-,ce Bonus 
Base Salary 

7 Social secunty tips 

8 Allocated tips 

9 

10 Dependent care benefits 

Sufi. 11 Nonqualified plans 

112.80 
3029.92 
11953.86 

144000.00 

Yllt To Date Deduction• 

40a Pretax Contrlbut1oM 
401k Pretax ContdbuUon .-., 
Dental Pre-Ta,, 
~ Tera Life > SS0.000 
lnd1an Ins.ranee For- Dependent 
Medical Pre-Tax 
Vision Pre-Tax 

2036.19 
600.00 
l!l6.40 
112.80 
523.32 

3491.76 
66.00 

1 Wages, tips, other compensation 2 Federal income tax withheld 
149546.23 25700.38 

3 Social security wages 
152182.42 

5 Medicare wages and tips 

152182.42 
~ 12a See Instructions f0f box 12 
: C I 112.80 

~12c I 
: 00 17120.52 

4 Social security tax withheld 
9435 .31 

6 Medieare tax withheld 

2206.66 
l; 12b I 
: D 
~ 12d 
: I 

2636. 19 

R-~ 14 Other 
plan lid! pay 

□ □ 
15 518'8 EmploJer's Stale ID Nol 16 State wages, tips. etc. 117 State income tax 118 Local wages. tips. etc. 119 Local income tax 120 Locality name 

2023 Form W-2 Wage and Tax Statement 

OM3 No 1545-0006 

2023 
OMB N<> 1545-0006 Fonn W-2 Wage and Tax Statement 
a Ern,>loyee"s social 5eeunty number Id Control number 

XXX·XX-5099 062129 WY/0T3 
c Empio)oe!'s name. address, and ZIP code 

HCl AltERICA INC . 
2600 Great Aaer1ca Way. su1te 4-01 
santa Clara, CA 9';054 

b Emplo)ef i-:lentl!lcat,o number (EIN) 77 • 0205035 
e &w,.;lo-,ee'• flrS! name and ,nrt,al l.a$I name 

P<NIIEHSELVNI NAIWCASASAPATlll 
1315 RIVfROiASE ~ 
APT 2026 
COPPUJ.. . TX 75019 

f Err,;,,o-,-ee'• a.lo<...,. and ZJP code 

Sufi. 

Employee's 
Copy 

State 
Filing Copy 

Copy C • For EMPLOYEE'S RECORDS. (SH Notice to Employee on back.) 
Department of the Treasury-Internal Rew,nue Service. This inlorrm11>on rs being furnished 
to the Internal Rew,nue SeMce. If you are required to file a tax return, a negligence penalty 
or other sanctJon may be imposed on you ii this income is taxable and you lad to report It 

Copy 2 • To Be Filed With Emptoyee·s State, City, or Local Income Tax Reuim 
Department of the Treasurv-lntemal Rew,nue SeMce 

7 Social security tips 1 Wages, tips, other compensal!On 2 Federal income tax wrthheld 

8 Allocated tips 

9 

10 Dependent care benefits 

11 Nonquallfied plans 

13 Slatao<J R111r_,-,i TWr~rty 
~Y" pion sick pay 

□ □ 

149546.23 25700.38 
3 Social secunty wages 

152182.42 
5 Medicare wages and tips 

152182.42 
~ 12a See instructions for box 12 
: C I 112.80 
~12c I 
: 00 17120.52 
14 Other 

4 Social security tax withheld 

9435 .31 
6 Medicare tax withheld 

2206.65 
~ 12b 
: D I 2636.19 
~ 12d 
: I 

1
,~ S~ Em;w:,yefo St.iite 10 t ,ol 16 State wages tJps. etc 117 St.lie income I.Ix 118 Local wages, bps, etc. 119 Local income tax 120 Locahty name 

2023 
OMS N<i 1~5.(j(..Q8 Form W-2 Wa e and Tax Statement 
a Emp1c,r,ee·~ ~ I 6eCUrll/ n..imUr 

XXX-XX ·5099 

HCL AHERICA INC . 
2600 Great Aaer1ca Way. suite 401 
Santa Clara . CA %0'.>4 

b Ernptoyer ldenbficauon numbef (Eltl} 77 · 0205035 
e Employee's hr&t name and ,nlllal l.a$I name 

PONHIENS£LVAN NADAHASABAPATHI 
1315 RIVERCHASE DR 
APT 2026 
COPP[U. , TX 75019 

f Employee's address and ZIP code 

Sufi 

Copy B • To Be Flied With EmployN"s FEDERAL Tax Return. 
De artrnent ol the Trea&u -lnlemal Revenue Service 

7 Social HCuflty ups 1 W ages, tips, other compansalJOn 2 Federal income tax withheld 
149546 .23 25700.38 

8 Allocai.d t,ps 

g 

10 Dependent care benehts 

11 Nonquat,hed plan, 

3 Social H CUrily w~os 
152182 .42 

6 Medicare w•gM and bps 
152182 .42 

• 12a Se• in,truct1on1 fot boX 12 
d C 112 .80 
, 12c 
: 00 17120 .52 

13 St.th.Aory ft .. w.me,c Thl10-p111i 14 Other 
~y•• f,Wn Mck PIJ 

□ 0 □ 

4 Soc•~I MCunly tax wrthM!d 
9435 .31 

6 Medicare tax w,thheld 

2206 .65 

o 12d 
: 

2636. 19 

15 State Employe(s State ID No 16 State wage., bps, etc 17 State income tax 18 Local wages, t,p, , etc 1 g Local Income tax 20 Locality name 

1 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}


