@? National Account Services

Year To Date Earnings

Year To Date Deductions

Outsourcing for HR, Benefits and Payroll Group Term Life > $50,000 3.72 Group Term Life > $50,000 3.72
Paid Holiday 1440.00
Base Salary Hourly 29040.00
Termination Vacation 2352.00

007-001836-W2-W2-98272-HAS

Social Security No.:
XXX-XX-5631

a Employee's social security number |d Control number

XXX-XX-5631 002049 WY/3Q0

7 Social security tips

1 Wages, tips, other compensation

32835.72

2 Federal income tax withheld

3784.74

c Employer's name, address, and ZIP code

HCL America Solutions, Inc.
330 Potrero Ave.
Sunnyvale, CA 94085-4113

8 Allocated tips

3 Social security wages

4 Social security tax withheld

| 5 Medicare wages and tips

6 Medicare tax withheld

MONROE, WA 98272

f Employee's address and ZIP code

employee plan

L

10 Dependent care benefits $12a See instructions for box 12 c12b
b Employer identification number (EIN)  45-5639284 ] 3.72 : |
e Employee’s first name and initial ~ Last name Suff. 11 Nongqualified plans 5120 § 12d
NAVYA KAMMA s l 2 J
19553 RAINIER VIEW RD,SE 13 Statutory  Retirement Third-party | 14 Other

sick pay

L]

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

Form W-2 Wage and Tax Statement Employee's copy C - For EMPLOYEE'S RECORDS. (See Notice to Employee on back.)
COpy Department of the Treasury-Intemal Revenue Service. This information is being furnish
to the Internal Revenue Service. If you are required to file a tax return, a negligence pen
OMB No. 1545-0008 - e f :
or other sanction may be imposed on you if this income is taxable and you fail to report
2 2 State ) ) )
Copy 2 - To Be Filed With Employee's State, City, or Local Income Tax Return.

OMB No. 1545-0008 Form W-2 Wage and Tax Statement

Filing Copy

Department of the Treasury-Intemal Revenue Service.

a Employee's social security number |d Control number

XXX-XX-5631 002049 WY/3Q0

7 Social security tips

1 Wages, tips, other compensation

32835.72

2 Federal income tax withheld

3784.74

¢ Employer's name, address, and ZIP code
HCL America Solutions, Inc.

330 Potrero Ave.
Sunnyvale, CA 94085-4113

8 Allocated tips

3 Social security wages

4 Social security tax withheld

9

5 Medicare wages and tips

6 Medicare tax withheld

19553 RAINIER VIEW RD,SE
MONROE, WA 98272

f Employee's address and ZIP code

employee plan

O

. 10 Dependent care benefits $12a See instructions for box 12 $12b
b Employer identification number (EIN)  45-5639284 e ¢ 3.72 4 I
e Employee’s first name and initial  Last name Suff. 11 Nonqualified plans 3 12¢ g 12d
NAVYA KAMMA 2 } : l
13 Statutory  Retirement Third-party | 14 Other

sick pay
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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

2022

OMB No. 1545-0008 Form W-2 Wage and Tax Statement

Federal
Filing Copy

Copy B - To Be Filed With Employee's FEDERAL Tax Return.
Department of the Treasury-Internal Revenue Service.

a Employee's social security number Jd Control number

XXX-XX-5631 002049 WY/3Q0

7 Social security tips

1 Wages, tips, other compensation

32835.72

2 Federal income tax withheld

3784.74

¢ Employer's name, address, and ZIP code

HCL America Solutions, Inc.
330 Potrero Ave.
Sunnyvale, CA 94085-4113

b Employer identification number (EIN)

45-5639284

8 Allocated tips

3 Social security wages

4 Social security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld
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18 Local wages, tips, etc. ‘ 19 Local income tax

19553 RAINIER VIEW RD,SE 13 Statutory  Retirement Third-party | 14 Other
MONROE. WA 98272 employee plan sick pay
f Employee's address and ZIP code D D D
15 State Employer's State ID No| 16 State wages, tips, etc 17 State income tax 20 Locality name




Employee Reference Cop
- Wage and Tax
Statement
OMB No. 1545-0008
Copy C for 'srecords.
d Control number Dept. Corp. Employer use only
000170  RO/8QU A 22

¢ Employer's name, address, and ZIP code
NAMITUS TECHNOLOGIES INC
9300 JOHN HICKMAN PKWY STE 905
FRISCO, TX 75035

Batch #90544

2022 W-2 and EARNINGS SUMMARY

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.

Wages, Tips, other Social Security Medicare
S Compensation Wages Wages
Empl , add , and ZIP cod
off Employee's name, address, and ZIP code Box 1 of W-2 Box 3of W-2  Box 5 of W-2
NAVYA KAMMA
19553 RAINIER VIEW SE Gross Pay 39,300.00 39,300.00 39,300.00
MONROE, WA 98272 Reported W-2 Wages 39,300.00 16,300.00 16,300.00
b Employer’s FED ID number a Employee’s SSA number
51-0614937 XXX-XX-5631
1 Wages, tips, other comp. 2 Federal income tax withheld
39300.00 5029.98
3 Social security wages 4 Social security tax withheld
16300.00 1010.60
5 Medicare wages and tips 6 Medicare tax withheld
16300.00 236.35
7 Social security tips 8 Allocated tips
0 Dependent care benefits 2. Employee Name and Address.
q.jaj ] 12a See instructionsfor box 12 NA A MMA
[
1 oter - 19553 RAINIER VIEW SE
1201 MONROE, WA 98272
13 Stat emp| Ret. plan|3rd party sick pay
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 © 2022 ADP, Inc.
m—
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
9300.00 5029.98 39300.00 5029.98 39300.00 5029.98
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
6300.00 1010.60 300.00 1010.60 16300.00 1010.60
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
16300.00 236.35 16300.00 236.35 16300.00
d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
000170  RO/8QU A 22 000170  RO/8QU A 22 000170  RO/8QU A 22

¢ Employer's name, address, and ZIP code
NAMITUS TECHNOLOGIES INC
9300 JOHN HICKMAN PKWY STE 905
FRISCO, TX 75035

b Employer’'s FED ID number a Employee’s number
51-0614937 XXX-XX-5631

¢ Employer’'s name, address, and ZIP code
NAMITUS TECHNOLOGIES INC
9300 JOHN HICKMAN PKWY STE 905
FRISCO, TX 75035

¢ Employer’s name, address, and ZIP code
NAMITUS TECHNOLOGIES INC
9300 JOHN HICKMAN PKWY STE 905
FRISCO, TX 75035

b  Employer's FED ID number
51-0614937

a Employee’s SSA number

XXX-XX-5631

b Employer's FED ID number
51-0614937

a Employee’s SSA number

XXX-XX-5631

7 Social security tips

8 Allocated tips

7 Social security tips 8 Allocated tips

7 Social security tips 8 Allocated tips

0 Dependent care benefits

10 Dependent care benefits

10 Dependent care benefits

13 Stat empi Ret. plan

11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
| |
14 Other 12b | 14 Other 12b | 14 Other 12b |
12¢ | 12¢ | 12¢ |
12d | 12d | 12d |
13 Stat emp|Ret. plan[3rd party sick pay 3rd party sick pay| m 3rd party sick pay

13 Stat el p1Ret. plan

elf Employee’s name, address and ZIP code
NAVYA KAMMA

19553 RAINIER VIEW SE
MONROE, WA 98272

elf Employee’s name, address and ZIP code
NAVYA KAMMA

19553 RAINIER VIEW SE
MONROE, WA 98272

and ZIP code

elf ploy

NAVYA KAMMA
19553 RAINIER VIEW SE
MONROE, WA 98272

’s name,

15 State [Employer’s state ID no.|16 State wages, tips, etc.

15 State [Employer’s state ID no.[16 State wages, tips, etc.

15 State [Employer's state ID no.[16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

20 Locality name

19 Local income tax 20 Locality name

Statement

Federal Filin
W-
No. 1545-0008

g Copy
Wage and Tax
Copy B to be filed with employee’s Federal IncomeTax%Etsurn.

19 Local income tax
State Reference
Wage and Tax

W-
Statement OMB No. 1545-0008

Copy

Copy 2 to be filed with employee’sState IncomeTax Return.

City or Local Reference Cop
W_ Wage and Tax 20
Statement

MB_ No. 1545-0008
Copy 2 to be filed with employee’sCity or Local Income?ax Ret%rn.




