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1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. |2 Federal income tax withheld 1 Wages, tips, other comp. |2 Federal income tax withheld

64998.75 4029.92 64998.75 4029.92 64998.75 4029.92
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld

64998.75 942.48 64998.75 942.48 64998.75 942.48
5 Medicare wages and tips |6 Medicare tax withheld 5 Medicare wagesand tips |6 Medicare tax withheld 5 Medicare wages and tips |6 Medicare tax withheld

Empoyer's name. aduress, and ZiP cods
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5741 CRAIN HWY

Upper Marlboro MD 20772

Envpicyer's nams, eddress, end ZiF coda
ANVE LLC
5741 CRAIN HWY
Upper Marlboro MD 20772

Emgloyer's name addrass, and ZIP code
ANVE LLC

5741 CRAIN HWY
Upper Marlboro MD

20772

7 Social security tips 8 Allocated tips 7 Soclal security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
9 10 Dependent care benefits 10 Dependent care benefits 9 i {10 Dependent care benefits
11 Nonqualified plans 12a 11 Nongualified plans 12a 11 Nonqualified plans 12a
12b 12b 12b
et TR |12 13 S0 12¢ 133052 12¢
12d 12d 12d
Employee’s social security no. 14 Employee's social security no. 14 Employee's social security no.
XXX~-XX-4375 XXX~-XX-4375 XXX-XX~-4375
Employer ID number (EIN) Employer ID number (EIN} Employer ID number (EIN)
46 4277270 46-4277270 46-4277270
000847004375007 Gemrd - 000847004375007 Sirid 000847004375007

SANTOSH R SAMALA

Vienna VA 22180

Eripiayes's naics. adorss, ana ZIP code

2701 Keystone lane, Apt # 101

SANTOSH R SAMALA
2701 Keystone lane, Apt # 101
Vienna VA 22180

Eirployee's rame, address and ZIP code

SANTOSH R SAMALA

Vienna VA 22180

acdress, and ZIF «ode

2701 Keystone lane, Apt # 101

15$'I ploye © 1D nuamber 16 staw wages, nps, ste |17 State mnseme tax {5 ll.rm‘c,o 's atans 1D number 16 Stato wages oc |17 3 oy 15 st |Ermployer's state 10 number 16 state wages 17 state income tax
VA 30-464277270F-001f 64998.75] 2991.90 VA 30-464277270F-001] 64998. 75 2991.90 VA 30-464277270F-001| 64998.75| 2991.90
18 Locaiw 19 Local inca 18 Locai wages, tps, ot 19 Local incoms tex 20 L 18 Local wagss, vos, ste 19 Local income tax 20 Loca

Copy B

FEDEHAL Tax Return.

OME No_1545-0008

Wage and Tax Statement
This Informatcn is heng furrished to the RS

To Be Filed With Employee’s

Form
W-2
cl23

Densrtment of the Tressury - Infermnal Heverue Serace

Form
W-2
cle3

y - intemnsl Hevenus Service

Wage and Tax Statement

Copy 2

To Be Filed With Employee’s State,
City, or Local Income Tax Return
OMB No 15450008 Oepartment of tha Tre

Copy 2

No_1548-0008

Wage and Tax Statement

To Be Filed With Employee’s State,
City, or Local Income Tax Return

Depertment of the Treasury - Intemal Fevenue Senace

Form
wW-2
c023

1 Wages, tips, other comp.

64998.75

5127.47

2 Federal income tax withheld

3 Social security wages

64998.75

4029.92
4 Social security tax withheld

5 Medicare wages and tips

64998.75

942.48
6 Medicare tax withheld

2 end ZIP coue

Empoyer's name_adr
ANVE LLC
5741 CRAIN HWY

Upper Marlboro MD 20772

7 Social security tips

8 Allocated tips

9 : 10 Dependent care benefits
11 Nonqualified plans 12a

12b
133 akteny 12¢

12d

14

Employee's social security no,
XXX-XX-4375

Employer ID number (EIN)
46-4277270

o 000847004375007

number

SANTOSH R SAMALA

Vienna VA 22180

Employees name aocraes,

2701 Keystone lane, Apt # 101

VA 30 464277270F 00‘

17 stato inceme tax]

64998 7‘; 2991.90

Instructions for Employee

Box 1. Enter Lhis amount on the wages line of your tax feturn

Box 2. Enter this amount on the fadaral incoma tax wmmu fine of your tax returmn.
Box 8. You may be required to report this amount on 3959567‘")0’0(m1340
instructions to mlurmne ifyou are required to wrmlete Form

Box 6. This amount inchudes the 1 45% Medicare tax withheld on aﬂ WMeclicare wages
and tips shown i box 5, s well &s lhe 0.9% Additional Medlicare Tax on any of those
Medicare wages and tips above $200,000.

Box 8. This amount is not included in box 1, 3, 5, of 7. For information on how toreport
tips on your lax return, sea the Form 1040 instructions.

You must file Form 4137 with your income tax retum lo report at least the aliocated tip
amount unkess you can prove with axdequate records that you received a smaller amount,
If you have records that show the actual amount of 'l?s you feceived, report that amount
even if it is more or lnss than tha alkx,alm hps Use orm 4137 to figus the social
sacuiily and Medicare ta owed You di port to your employer, Enter this
amount on the wages line ,JWI('X return. By nllng chl 4131 gzur social security bips
Will be credited to your social secunty record au: o ligure
Box 10. This amount includes the total theﬂdem cgus bwneﬁt.% that your sn?loyer paid
to you or incurred on your behal! inch amounts from a section 125 (cate erla) plan).
Any amount over your employer’s plan limit is also included in box 1. See Form 41
Box 11, Tmavmunl is & mported in hox 1 it is a distribution made 1o you from

or saction 457{) plan, or (b)
included in bcx urmx.nlmsupfmvwdumalwxbmmruul or saction
AoV(Lv) plaun that beodmu Lewabils for soct mlsaﬂml?'axj Madicare Laxes lhis year because
there is no substantisf risk of forfeiture o your right {o the deforred amount. This.
used if you hact a deferral and a distribution in lhe same ¢
you made a deferral and feceivad a distribution in the same calendar Yo,
Wil bo age 62 by the and of the calendar year, yompnyk)yw should fle Form SSA-131,

8— sday reduction
mdudsd n box 1

contributions under a section 408(p) SIMPLE plan (not

T—Adoption lx’mﬂs (not included in hox 13 Gomplete Form 8839 to figure any taxable

and nontaxable am
V—Incoms from sxe:use of nonstatuts

social security wage base). and 5). k«ee
‘W—Employer contributions fincludin

s(cx.lé aptionds) (included in boxgﬁ 1,3 {up lo the

5 for reporting requiremeants.

ing amounts the ee glectod to L,on(mme usi
asection 125 (cafsteria) plan) to your health wfmg:gnpby "

nt. Report on Form 8880.

Y- Deium}s uvm asaction 409A nonqualified deferred compensation plan

Z— I il

1 daforred

409A. This dmum is dlso included i hox 1. |t muﬁxéc!

interast. Sea the Form 1040 instructions.

l. plan that Bibk)ﬁiilﬂ{&scliﬂn
o an additionad 20% teat plus

AA—Designaled Roth conlributions under a section 40 1k) plan
BB—Designated Roth contributions under a saction 403(h) plan
DD—Cost ofenﬁloyey sponsored health coverage. The amount reported with code

DD is nol

E-D

El
d'ir'x‘xml does nol dppiy to et mlrihulms un(hr
P

saction 457(b) plan, This

2 bax- exﬂmpl organization section 457 )

FF~Permittad benefits under a qualified smalt employer healih reimbursement

arrangement

GG~ Incoma rom qualified equity grants under saction 83()
HH—Aggregate deferrals under section 83() elections as of the closa of the calendar year

Box 13. Ifthe “Retimmint plan® box is checked,
rach i déduct. S

tonal IRA contributions you may

kmits may apply to the amount of
580-A

Box 14. Employers ma{juse this box to weport lnxxmabon slk,h as state disability

nSUTENco tm union dues, uniform

Lrnployer Report of Special Wage Payments, with the Socisl Secunty A and

Box 12, The following list explans the codes shown in box 12. You may W‘m!hl“

nfemation to mmplek your tax roturn E @ deferrals codes D, E, F and

designated Roth contributions (codes AA, BB, and EE) under all plan:

limitod to a mw MS?? 500 ($15,500 i you oru'y have SIMPLE plans;
403(b) plans ltvou qmu?l for the 15-year rule explaned in Pub. 571} Deforrals

coda G e 500 Deferials. undm code H are hrated to $7,000
Howevev if you were at least age 50 in 2023, your employer may have alfcwed an

additional deforral of up to Sr 500 (83, 500 tor sechion 4019()(11)30{1 406(p; Sk

plans). This additional deferral amount IS not subject to the overali imit on elentive

deforrals For code G, lhe ium on elective deterrals may be hi l\ar for the kst 3 vaars

befom you reash mtm-nv.mage tact your plan administrator tor more information

S in oXooss of the ovorall elective detorral it must be mcluded in income. See

1he Form 1040 instructions.

Note: If a year follows code D through H, S

pension contribution for a prior year{s) whau you WA in tary sel

you méle excess deferrals, consikr thesa amounts for the

yaar. 1Tno year is shown, the contributions are for e Gurre: yaan

A—Uncoliacted social securily or RRTA tax on lips. Include this tax on Form 1040 or

1040-SR. See the Form 1040 instructions.

B—Uncollected Medc.de texz on tips. Includa this tax on Form 1040 or 1040-SR. Sae the

Form 1040 instructions.

C—Tantahle cost otgmup levm life insurance over §50,000 fnchudad in bioxes 1, 3 {up to

the social securily wage base), arxd 5)

D—Eloctive daforrals to a section 401(k) cash or deferred arangement, Also includes

deforrals under a SIMPLE ratirement a that is pert of a section 401(k) arrangement

E—Eleclive deforrals under a section 403ib; salary reduction agraement

F—Elective defarrals under a saction 408(k)6) salary reduction SEP

G—Elective d.brrﬂls and employer contrbutions {including noneloctive deferrals) to a

saclion 457{b) delerred compensation

H—Elective m!orrds to a section 501

Fonn 040 instructions for how to

you made a make
Vice. o &gure whethar
shown, not the current

){'1 B tav-oxempt organization plan Seae the

18 Locai wag

19 Loca inceme tax

Wage and Tax Statement
Copy C — For EMPLOYEE’S RECORDS

Form
w-2
EDEB

2 Fevenug &

sick pay only not ncluded in box 1. 3, or 5)
K—209% excise tax on excess goklen parachute payments. Seo the Form 1040
matructions,
L- ‘;um'antwlm omployee business expense rmimbursements inontaxable)
M-—Uncoliected social security or RRTA tax on taxable cost of group -term ik msurance
over $50.000 {former employaes only). See the Form 1040 instruction:
N—Uncollacted Medicare tax on taxable cost of qroup-term hie msuraru,e over $50,000
{formor employees only) See the Form 1040 instructions
P=Excludable mo.mg expense Bimbursemeants paid directly to a member of the U S
Amned Forces (not incl mbox 1, 3. or 5)
Q- Nﬁ;:{nx ahie combat pay See the Form 1040 mstructions for detais on reporting this
amount
R~ Enployer contntattions to your Archer MSA. Report on Form 6853

inc
age alowance and utililies. Ral

<l

raMmad Mmamenl ﬁRTA} compensation, Tier 1 tax, Tier and
nclude Lips reported by the mmkwee to the employer in railroad

Additional Medicare Tax.
reliremnent (RRTA) rompenxdmv
Note: Keep

o, educational assistance pay"nnle. or amwimber of the

employers use this hox to report
)ax Medicare lax,

€ of Form W-2 for at least 3 years atter the due date for

incoma Lax relurn kaver |o Mp pmtact your social security benelsts.i:('e‘gp Copy

C until you begin recei
Your work recc

Notice to Employee

iving s urity benohits, in case there is a question about
record andvor adn»ngs ina particular y ved,;] e

Do you have to file? Refer Lo the Form 1040 instructions o determine il you are required
to fike & teex relurn. Even if you don’t hewe 1o file & Lz relurn, you nv,ny be aligible for a
refund if box 2 qm..sm amount or if you aue eligible for any

Earned income credi

C). You may be able k take the EIC br 2(2? il your actjusted

it (El
gross lnmme {AGI) is less than a cerlain amount. The amount of the credit is based on
income L:mlly size. Workers without childran could qualify for asrmﬂer credit. You

and any

is earned for serwcas provided while you wel
income limil fe informetion,

’s social securit,

tr mggmxr s Of your €

qualifying chilkdren must have valid social securit
the EIC if your investmant mcoine is more Uun the spetiic

numbers {SSNs). You can't taka
dﬁb\lﬂl for 2023 or if incomme
an inmeade al nal institution. For 2023

ape
visit wmnrsqn'/:FTL See also Pub, 506. Any El
(huismlcumyuurwxllaullynsm nded to

0 you, but only if you file a tax r};&um

number (SSN). For your protection, this form may show only
SN How@‘?;r yz')w my‘gk) o

or has reported your complete SSN

lo the IRS and the Socidl Sacurty Administration {SSA)

S0

Conec!mns It your name. SSN. or address is incorrect, conect Copies B. G,
smploynent record Be sure to ask the m\\pk)yur 1o fila

a%k yout ;mpk)yer o corredt your ¢

rlgiy and reiiglous workers. If you aren’t subject to social secunty and Medicare taxes,

C, ancl 2 and

Ci od Wage and Iax Statement, with the SSA to correct any name, SSN,

nrmono amount srror isportect to the SSA on Form W-2. Be sura to gt yolr cop
G from your employer for all corrections nvade so you may fiie theny wit!
. if your nmmaud §hN &6 coirect but aen't the same as shown on your eouu

u should ask for a new card that di
0o OF by camnq 800- 77? 1213 You may aiso visit cm S8A wol

Form

tax

secunty card, yo
o
Cost of

sm

'S Your comrect name at any SSA
bsie at www SSA gov.

h cost Is provided by the

haaith {if sucl
empbyer) The feporting in box 12, using codo D, of the cest of amployer

not

sponsored
health mb'r;rage s for your iformation only. The amount reported with code DD Is

Credit for excess taxes, If you had more than one employer in 2023 and mor than

$6,932 40

social sacunity ancior Tior 1 tallroad mtiement (RRTA) taxas were wm\hojd

able to clzim & cracit for the excess against your federal ncome

You may be

the Form 1040 mstructions, 1f
£5,821.20 m Tier 2 RRTA tax w
843. Sze the Inslructions for Form 8:

NTF 2585835

had more than one raifoad employes and lh
\mhheld You imay ba able to ciwm a rerund on Form

3 W2pPU



