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¢ Employer's nnmc.". address, and ZIP code

SETTY & ASSOCIATES LTD
3040 WILLIAMS DR STE 600
FAIRFAX VA 22031

Batch #01874

e Employee’s name, address, and ZIP code
TRIGHUNAA RAMINENI

10500 LAKELINE MALL DRIVE
APT 502

|AUSTIN TX 78717
b

Employer's FED ID number | a Employee's SSA number

54-1291305 XXX-XX-9618
1 Wages, tips, other comp. Federal income tax withheld
61071.43 6338.24
3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

9 10 Dependent care benefits

Nonqualified plans

12a See instructions for box 12
|

[14 Other :2: |
22.10 SDI
216.75 PFL 12d

|
13 Stat tmp{ Ret. planlard party sick pay]

16 State wages, tips, etc.
61071.43

18 Local wages, tips, etc.

15 State|Employer's state ID no.
NY 4-1291305

17 State income tax

| 2184.01
FQ Local income tax

20 Locality name

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

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

Wages, Tips, other
Compensation

Box 1 of W-2
Gross Pay 61,804.25
Less Other Cafe 125 732.82
Less Exempt Wages N/A
Reported W-2 Wages 61,071.43

2. Employee Name and Address.

Social Security  Medicare NY. State Wages,
Wages Wages Tips, Etc.
Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
61,804.25 61,804.25 47,623.40
732.82 732.82 554 .86
61,071.43 61,071.43 N/A
0.00 0.00 47,068.54

TRIGHUNAA RAMINENI

10500 LAKELINE MALL DRIVE

APT 502
AUSTIN TX 78717

* New York requires total Federal wages to be reported in Box 16.

© 2023 ADP. Inc
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