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‘c Employevs name, address, and ZIP code

SAKS CLOUD SERVICES LLC
| 225 LIBERTY STREET 31ST FLOOR
NEW YORK, NY 10281
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e1 Employee’'s name, eddress, and 2IP code
HARI ARAVA
4619 CORK OAK LANE
FRESNO, TX 77545

b Employer's FED 1D number] a Employee’s SSA number

. 92-1313970 XXX-XX-9197

i Wages, tips, other comp 2 Federal income tax withheld

117816.68 19156.61

3 Social security wages 4 Social security tax withheld
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5 Medicare wages and tips 6 Medicare tax withheld
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7 Social security tips 8 Allocated tips
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11 Nonqualilied plans 12a %ee instructions for box 12
|
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15 State |[Employer’s state ID no.[16 State wages, tips, etc.
17 State income tax 18 Local wages, tips, etc

19 Local Income tax 20 Locality name

2023 W-2 and EARNINGS SUMMARY

The wages, tips, and other compensation reflected in box 1 are the
sum of those wages shown on your last pay statement, plus any
additional compensation or adjustments received after the

payroll close.

Your gross pay may not match your box 1 totals due to adjustments
made for GTL, 401(k), cafeteria plans, etc...

To change your employee W-4 profile information
file a new W-4 with your payroll department.
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