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a Employers name, address, and ZIP code

F21 OPCO LLC
110 E 9TH ST STE AS00
LOS ANGELES, CA 90079-1300

¢ Tax year/Form cosrected

2023 /w-2
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Employee’s comrect SSN

¢ If Incorrect on form previcusty flled.)

s Comected SSN and/or name (Check this box and complete baxes f and/ar

[

Completa boxes f and/or g only If iIncorrect on form previously flled

{ Employer’s praviously reportad SSN
b Employer's Fedenal EIN ¢ Employee’s previousty repertad name
B84-4488773
h Employee’s first name and initial Last name Suft.
MOUNIKA POLURU
APT 165
8655 ARLINGTON AVE
Note: Only complete money flelds that are being corrected RIVERSIDE, CA 92503-1398
(exception: for corrections Involving MQGE, see the Instructions
for Forms W-2c and W-3¢, boxes 5 and 6). { Employee’s address and ZIP code v
Previously reported Correct information Previously reported Correct Information
1 Wages, tips, other compensation 1 Wages, tps, other compensation 2 Fedenl income tax withheld 2 Federal income tax withheld
3 Sodal security wages 3 Soclal security wages 4 Sodal security tax withheid 4 Sodial securtty tax withheid
5 Medicare wages and tips 5 Medicare wages and tips 6 Medicare tax withheld 8 Mediare ta withheld
7 Sodal security tips 7 Social security tips 8 Alloaated tips 8 Alocated tips
9| _gJ 10 Dependent care benefits 10 Dependent care benefis
11 Nonqualified plans 11 Nonqualified plans :2- See Instructions for bax 12 12‘ See Instructions for bax 12
! | ] l
13 Stsnsory heorerwert. Therd-party 13 Jutsory Aetrement Thirdpanty 12b 12b
eTgioyes plan S pay empioyes plan 5k poy < <
| | Ol 0 O O i l : |
14 Other (see Instructions) 14 Other (see Instructions) !2: 1(1:
I |
12d 12d
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State Correction Information
Previously reported Correct information Previously reported Correct Information
-(15 State — - R - 18 State—— ... - — . ~| 15 State ~—~— e |18 StAR® - —t
L IL
Employer’s state ID number Employer's state ID number Employer's state ID number Employer’s state ID number
84-4488773 000 4 84-4488773 000 4
16 State wages, tips, etc. 16 State wages, tips, etc. 16 State wages, tips, etc. 16 State wagey, tps, etc
$49,020.88 $16,225.41
17 State income tax 17 State income tax 17 State Income tax 17 State Income tax
$2,367.02 $783.17
Locality Correction Information
Previously reported Correct information Prevlously reported Correct Information
18 Lol wages, tips, etc. 18 Local wages, tips, etc. 18 Local wages, tips, etc. 18 Llocal wages, tips, etc.
19 LoalIncome tax 19 Lol Income tax 19 Loalincome tax 19 Lol Income tax
20 Locality name 20 Loaality name 20 Locality name 20 Localty name
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b Empioyer's Feceral EIN
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844488773
h Employee’s first rame and Initial Laxt rame St
MOUNIKA POLUAL
APT 165
8455 ARLINGTON AVE
Note: Only complete money fields that are belng corrected RIVERSIDE, CA $25C3-1338
(exception: for corrections invoiving MQGE, see the lnstructions
for Forms W-2¢ and W-3¢, boxes 5 and 6). | Employer's adcres and ZIP coce
Previously reported - Corract [nformation- — -~ Previously reported Correat Information
1 Wages Brx cther Campensation 1 Wages, tpe, ciher compensation 2 Fecenf income tax withheld 2 Fezeral irxore o witiheid
3 Scdal securly wages 3 Sodal security wages 4  Sodaf secur'ty tax withheld 4 Socal seaxTy tix wetield
5 Medcce wages and tps § Medlare wages and tps ¢ Medicare tax withheld 6 Medcary ax wihed
7 Socal securlly tps 7 Sodal secur'ty tips 8 Allcaated tigs 8 Alocredtos
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- g
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B4-4488773 000 4 844488773 000 4
16 State wages, tips, etc 16 Sutewages tpselc 16 Sala wages tps et 16 Stats wages, oS &2
$49.029.88 $16,22541
17 Sute income tax 17 Sixe income tax 17 Sude income tax 17 S mcome Gx
$2,367.02 $783.17
Locality Correction Information
Previously reported Correct information Previously reported Correct [nformation
18 Loca! wages, Lips, etC 18 Local wages, lips, el 18 Locaiwager lipsetc 18  Loci wages, Lo, &2
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» Employer's name, address, and ZIP code ¢ Tax yexr/Form comected d Employer’s correct SSN
F210PCOLLC 2023 /wW-2 TeT7
110 E 9TH ST STE AS00
LOS ANGELES, CA 90079-1300 s Comected SSN and/or name (Check this box and complete bexes f and/or
g If incorrect on (orm previously filed) D
Complete baxes f and/or g only If incorredt on form praviously filed
f Employer's pravisualy rapertad SSN
b Employers Federal EIN § Employee's previously rapertad nams
84-4488773
h Employee’s first nama and initial Last name Sy
MOUNIKA POLURU
APT 168
8655 ARUNGTON AVE
Note: Only complete money flelds that are being corrected RIVERSIDE, CA 92503-1398
(exception: for corrections involving MQGE, see the instructions
for Forms W-2c and W-3¢, boxes S and 6). | Employee's address and 2P code
Previously reported Corractinformation Praviously reported Cormrect Information
1 Wages. tips. Gther compensation 1 Wages. Uips, other compensation 2 Fedenl income Lax withheld 2 Federal income tax withheid
3 Sodal security wages 3 Soclal security wages 4 Sodlal security tax withheld 4 Sodal securtty tax withheid
S Medicare wages and Ups S Medicare wages and tips 6 Medicare tax withheid ¢ Medare tx withheid
7 Sodal security tips 7 Sodial security tips 8 Allocated tips 8§ Aloaxted U7
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H I H I
3 lonoory Resrement There-party 13 Sotmory Retirwnent Trwro-party 12b 12b
empieye shn B puy orgioyes pion wck pay c [3
O O | O O ] ] | ! l
14 Other (see Instructions) 14 Other (see instructions) Izc l(zx
] | i |
12d 12d
< [4
: :
State Correction Information
Previously reported Correct information Previously reported Correct information
15 Sate 15 State 15 State 18 State
IL IL
Employer’s state ID number Employer's state ID number Employer's state ID number Employer’s state D number
84-4488773 000 4 | 8444887730004 — i it R
16 State wages, tips, etc. 16 State wages, Upg, etc 16 State wages, tips, etc. 16 State wages, £DX, €1
$49,029.88 $16,225.41
17 State income tax 17 State Income tax 17 State income tax 17 State income ix
$2,367.02 $783.17
Locality Correction information
Previously reported Correct information Previously reported Correct Information
18 Local wages, tips, etc. 18 Loclwages, tips, elc. 18 Loal wages, tips, etc. 12 Local wages, tips, etc
19 Lloalincome tax 19 Lloaalincome tax 19 Loalincome tax 19 Local tncome tax
20 Locality name 20 Loaality name 20 Locality name 20 Locality name
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Department of the Treasury Internal Revenue Sence

Notl ﬂapl.r ee
his is a corrected Form W-2, Wage and Tax Statement, (erﬁaztuﬂdém I W th-ﬁG@M@Em In bax ¢ If you have filed an income tax retum for

e year shawn, you may have to file an amended retum. Compara amounts on this form with those reported on your income tax retum, If the corrected amounts change yowr US.
rcome tax, file Form 1040X, Amended USS. Individual Income Tax Return, with Copy B of this Form W-2¢ to amend the return you already fled.

If you have not filed your return for the year shown in box ¢, attach Copy B of the original Farm W-2 you received from your employer and Copy B of this Form W-2¢ to your
'turn when you file it,

For more information, contact your nearest Intemnal Revenue Service office. Employees in American Samoa, Commonwealth of the Northern Mariana Islands, Guam, ot the US,
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a Employers name, address, and ZIP code ¢ Taxyear/Form comected d Employee’s comect SSN
F21 OPCOLLC 7077
w-2
110 E 9TH ST STE AS00 e
LOS ANGELES, CA 90079-1300 « Comrected SSN and/or name (Check this box and complete baxes f and/or
g If Incorrect on form previously filed.) D
Complete boxes f and/or g only If Incorrect an form previousty flled
{ Employee’s praviously raported SSN
b Employer's Federal EIN 9 Employee’s praviously reported name
84-4488773
h Employee’s first name and inftlat Last name Suff.
MOUNIKA POLURU
APT 165
8655 ARLINGTON AVE
Note: Only complete money fields that are being corrected RIVERSIDE, CA 92503-1398
(exception: for corrections involving MQGE, see the Instructions
for Forms W-2c and W-3c, boxes 5 and 6). | Employee’s address and ZIP code
Previously reported Correct Information Praviously reported Correct Information
1 Wages, tips, other compensation 1 Wages, lips, other compensation 2 Fedenlincome tax withheld 2 Fedenal income tax withheld
3 Sochl security wages 3 Soclal security wages & Sochl security tax withheld 4 Sochal security tax withheld
S Medicare wages and tips 3 Medicare wages and Ups 6 Medicare tax withheld 6 Medicare tx withheld
7 Soclal security tips 7 Soclal security tips 8 Allocated tps 8 Allocated tips
_SJ 1] )| 10 Dependent care benefits 10 Dependent Gare benefits
i
11 Nonqualified plans 11 Nonqualified plans 32- See Instructions for bax 12 1‘2) See Instructions for box 12
. i
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State Correction Information
Prevlously reported Correct information Previously reported Correct Information
15 State 1S State 15 State 18 State
w - _ e e e (B —— e s e e i o
M.Employeﬂ state ID number Employers state ID number Employer's state ID number Employer’s state [D number
84-4488773 000 4 84-4488773 000 4
16 State wages, tips, etc. 18 State wages, tips, etc. 16 State wages, Ups, etc. 16 Suate wages, tips, etc.
$49,029.88 $16,225.41
17 State Income tax 17 State Income tax 17 State Income tax 17 State Income tax
$2,367.02 $783.17
Locality Correction Information
Previously reported Correct Information Prevlously reported Correct Information
18 Local wages, tips, etc. 18 Local wages, tips, etc 18 Loaal wages, tps, etc. 18 Loalwages tps, etc.
19 Local Income tax 19 Local iIncome tax 19 Lloalincome tax 19 Loaal income tax
20 Locality name 20 Locality name 20 Locality name 20 Loality name
. . — th Employee‘s FEDERAL Tax Return
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