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Statement 

ra,.. Clot-••--'• -~ 0MB Ho. 1 "'6-0008 

d Control number I I Depl I 
000101 RH/26H 

Co,p. I EmplCl'(•r use only 
A 51 

C Employer'a n■me, ■ddrna, ■nd ZIP code 
E-NEXUS INC 
24520 MEADOWBROOK RD SUITE 250 
NOVI, Ml 48375 

Batch #91254 
e/1 Empl-'a name, eddrna, ■nd ZIP code 

BHARATH YERUKALA 
36812 BLANCHARD BLVD 
APT 102 
FARMINGTON, Ml 48335 
b tmployer·■ rr::u ID number • Employee'• SSA number 

38-3562TT6 vvv. vv. 55c;4 
1 Wagea, tipa, other r::omp. 2 Federal income tax withheld 

103182.45 14960.67 
3 Social aecurlty wagn 4 Social security tax withheld 

103358.85 6408.25 
~ Medicare wages and tips 6 Medicare tax withheld 

103358.85 1498.70 
7 Social security tips B Allocated tips 

9 ,' .. /'· 10 Dependent car■ beneftb ·.· 
' ·., .. : " 

11 Nonqualifled plana 12- :see instructions for ........., 1L 
/\/\I 176 Al\ 

14 Other 12b U I 1 fh Jin 
12c I 
12d I 
13 Stal empl Rel.xla•rrd party sick JIil 

15 Sta1ebEmployer'aatat.lDn~ 16 St.le wages, lips, etc. 
Ml 8-3562TT6 103182.45 

17 State Income tax 18 local wages, tips, etc. 
4230.59 

19 local income tax 20 locality n■me 

2023 W-2 and EARNINGS SUMMARY 

This blue section Is your Earnings Summary which provides more de1ailed 
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 
Compensation Wages Wages 
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 

Gross Pay 
less Other Cafe 125 
Less 401 (k) (D-Box 12) 
Reported W-2 Wages 

105,840.00 
, 2,481.15 

176 .40 
103,182.45 

2. Employee Name and Address. 

105 ,840 . 00 
2,481.15 

NIA 
103,358.85 

BHARATH YERUKALA 
36812 BLANCHARD BLVD 
APT 102 
FARMINGTON, Ml 48335 

0 2023 ADP, Inc. 

105,840 . 00 
2,481.15 

N/A 
103,358.85 

Ml. State Wages, 
Tips, Etc. 
Box 16 of W-2 

105,840 . 00 
2,481.15 

176 . 40 
103,182. 45 

----------------- - ------------------r----- ------~~~-~~E~~~-~---------- ...L ----------------------------1 
I - - - --t W eg-, tiP", other comp. 2 r ec1eral 1ncome tax withheld 1 Wages, tipe, other r::omp. 2 Federal income tax withheld I 1 Wagea, tips, other comp. 2 Federal 1,- tax withheld 

103182.45 14960 . 67 103182 . 45 14960.67 I 103182. 45 14960.67 I 
3 Social aecurity wages 4 Social aecurity bx withheld 3 Socl■I security wages 4 Social security tax withheld I 3 Social security wages 4 Social aecurlty tax withheld I 103358.85 6408.25 103358.85 6408.25 I 103358.85 6408.25 
5 Medicare w~i3ili:-85 

6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld I 5 Medicar■ wages and lips 6 Medicare tax withheld 
1498.70 103358 . 85 1498.70 103358.85 1498.70 

d Control number I I D■pl Co,p. I EmplCl'(■r use only d Control number I I Oepl Corp. I Employer use only d Control number i I Oepl Corp. I EmplCl'(■r use only 
000101 RH/26H A 51 000101 RH/26H A 51 000101 RH/26H A 51 
C Employe,'a name, addrna, ■nd ZIP code C Employer's name, addresa, and ZIP code C Employer's name, address, ■nd ZIP code 

E-NEXUS INC E-NEXUS INC E-NEXUS INC 
24520 MEADOWBROOK RD SUITE 250 24520 MEADOWBROOK RD SUITE 250 24520 MEADOWBROOK RD SUITE 250 
NOVI, Ml 48375 NOVI, Ml 48375 NOVI, Ml 48375 

b Employer'■ FED ID number a t:.mp1oyee a...,.,,.., numoer b Employer'■ FED ID number • Empl)(X}( SSA number b Employer'• FED ID number a Employee'• SSA number 38-3562TT6 YVV. VY .8654 38-3562TT6 -XX-8654 I 38-3562TT6 XXX-XX-8654 7 Social security tipe 8 Allocated tipe 7 Social ■ecurity tipe 8 Allocated tlpe 7 Social security tips B Allocated tlpe 

9 ·· ' 
.. .. 10 Dependent care benefits 9 ··: -... :::• ··.•:: 10 Dependent care benef"rts 9 /:r: ':· •·. 10 Dependent care benef"lla .. ,.· . . . , . 

11 Nonqualifiecl pl■na 12a Seit lns1ructions for box 12 11 Nonqualified plans 12a 11 Nonqualifled plans 12a AA! 176.40 AA1 176.40 AA1 176 . 40 
14 Other 12b D I 176.40 14 Other t2b D I 176.40 14 Other 12b D I 176 . 40 12c I 12c 

I 12c I 12d I 12d 
I 12a 

I 
13Stal em~ Rel ~• i rd party sick pay 13 Stat em~ Rel. ~••13,,1 party aict pay 13 Stal °'"P.IRel. t•r party aicll JIil 

e,1 Employee'• name, eddreas and ZIP code e,1 Employee's name, addreaa ■nd ZIP code ell EmployN'a name, ■ddrna ■nd ZIP code 
SHARA TH YERUKALA BHARATH YERUKALA BHARATH YERUKALA 
36812 BLANCHARD BLVD 36812 BLANCHARD BLVD 36812 BLANCHARD BLVD 
APT 102 ~ APT 102 ~ APT 102 
FARMINGTON, Ml 48335 ~ FARMINGTON, Ml 48335 i FARMINGTON, Ml 48335 
15 St.tel:Employer'o at.le ID no. ~6 St.le wages, tlpe, etc. 

~ 15 State~mployer's at■te ID n~ 16 St.le wagea, tlpe, etc. 
~ 

15 St.le ~mployer'a state ID no. 16 St.ta wages, tips, etc. Ml 38-3562TT6 103182.45 Ml 8 - 3562776 103182 . 45 Ml 8-3562TT6 103182.45 
17 State Income tax 18 local wagea, tlpa, etc. ; 17 State income tax 18 Local wagea, tips, etc. ! 17 St.le Income tax 18 Local wage■ , tips, etc. 

4230.59 b 4230 , 59 4230.59 
19 local Income tax 20 locality name ~ 19 Local income tax 20 locality name ~ 19 local lnco,... tax 20 Locality name 

I I Federal Fling ~opy I Ml.State Re erence ~opy I Ml.State F1l1ng Copy W-2 Wage and Tax 2023 I W-2 Wage and Tax 2023 I W-2 Wage and Tax 2023 I 
I 
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