Employee Reference Cop

W Wage and Tax 2623

===
Stalement
y OMB No. 1845-0008
d Control number Dept. Corp. Empl.
568861 CLI2/HFT[447001 AmpuE'I'ém;;?!;

c Employer's name, address, and ZIP code
OVATIONS FOOD SERVICES
150 ROUSE BLVD SUITE 300

PHILADELPHIA PA 19112

Batch #02376
el Employee’s name, address, and ZIP code

ANVESH MUPPEDA
2902 3RD PLACE
APT F9

LUBBOCK TX 79415

b E .‘.3‘-F§g§ b Employes’s S5A numb
| 23-3035417 XXX - XX -

1 Wages, tips, ather comp. 2 Federal lnm)f)l(n{l(i’t?\auld

365.82
3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips
9

8 Allocated tips

10 Dependent care benefits

11 Nonqualified plans 12aSee luldnldlonlfwbm 12

14 Other [12b

12¢ |

12d |

13 Stat Ret phnrni party sick pay|
IS.I;W Employer's state 1D no.|{6 State wages, tips, etc,
17 State tax

18 Local wages, tips, etc.

20 Locality name

2023 W-2 and EARNINGS SUMMARY /352

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.
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