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Employer’s name, address, and ZIP code

COLLABERA LLC
110 ALLEN ROAD
BASKING RIDGE NJ 07920
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Batch #02253

e/ Employee's name, address, and ZIP code

PRIYANKA MOOLI
1017 ANATOLE DR
FRISCO TX 75036

b Employer's FED ID number | a Employee’'s SSA number
86-1432226 XXX-XX-4874
1 Wages, tips, other comp. 2 Federal income tax withheld
127782.72 20867.63

3 Social security wages 4 Social security tax withheld
T Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips
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17 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

1

Wages, tips, other comp.
127782.72

3 Social security wages

Federal income tax withheld
20867.63

4 Social security tax withheld

2023 W-2 and EARNINGS SUMMARY /a2

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side

includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Gross Pay

Less Exempt Wages
Reported W-2 Wages

2. Employee Natjne and Address.

Wages, Tips, other
Compensation
Box 1 of W-2

127,782.72
N/A
127,782.72

PRIYANKA

MOOLI

1017 ANATOLE DR
FRISCO TX 75036

© 2023 ADP, Inc.
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Social Security Medicare

TX. State Wages,

Wages Wages Tips, Etc.
Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
127,782.72 127,782.72
127,782.72 127 ,782.72
0.00 0.00
i i A

2 Federal income tax withheld

1 Wages, tips, other comp.
127782.72

2 Federal income tax withheld
20867.63

1 Wages, tips, other comp.
127782.72

20867.63

3 Social security wages

4 Social security tax withheld

3 Social security wages

5 Medicare wages and tips

4 Social security tax withheld

6 Medicare tax withheld

6 Medicare tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

——

Wage and Tax

w—2 Statement

Copy B to be filed with employee’s Federal Income Tax Heturn. '*4*0%%%

um,

W-2

Wage and Tax

Statement
Copy 2to e filed with employee’s State Income Tax  Refurn, o ' 5490008
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