OMB No. 1545-0008 Department of the Treasury - Intemal Revenue Service

Form W-2 Wage and Tax Statement 2023
Control number Employer identification number EIN Copy B, To Be Filed With Employee's FEDERAL Tax Return
107114031126 13-4994650
Employer's name, address and ZIP code Employee's social security number 1 Wages, tips, other compensation 2 Federal income tax withheld
JPMOthil Clilasg B:nk, National Association 276-17-7756 148208.28 17126.77
1111 Polaris Parkway 7 Social security tps 3 Social security wages 4 Social sccurity tax withheld
Columbus, OH 43240 . 160200.00 9932.40
8 Allocated tips 5 Medicare wages and tips 6 Medicare tax withheld
Employee's first name and init Last name Suffix 169046.56 2451.18
NARESH SINGAMSETTY T ~ | 10 Dependent care benefits 11 Nonqualified plans
5618 Mercier St 5 ? SRS
Lewis Center, OH 43035 12a C 54.00 14 Other
D ] 13 Statutory Employee  []
12¢c DD 13244.73 Retirement Plan 13|
Employee's address and ZIP code 12d Third-party sick pay O
15 State Employer's state ID number | 16 State wages, tips ete. | 17 State income tax 18 Local wages. tips etc. | 19 Local income tax | 20 Locality name
OH 521530683 148208.28 5146.25 169046.56 4226.16 Columbus
ence penalty or other sanction may be imposed on you if this income is taxable and you fail to repon iL

This informatlon is being furnished (o the Intermal Revenue Service. If you are required 10 file a tax retumn, a neglig

Form W-2 Wage and Tax Statement 2023 OMB No. 1545-0008 Department of the Treasury - [ntemal_Revcnue Service E
Control number Employer identification number EIN | Copy C, For EMPLOYEE'S RECORDS (See Notice to Employee s
107114031126 13-4994650 on back of Copy B) - E
Employer's name, address and ZIP code Employee's social security number | Wages, tips, other compensation 2 Federal income tax withheld ]
JPMorgan Chase Bank, National Association 276-11-7756 148208.28 1712677 z
1111 Polaris Parkway 7 Socialsecurity 1l — 1T Social secunty wages ] 4 Soc -
|~ —Coranius; oA %3z # 160200.00 993240 F;
- 8 Allocated tips 5 Medicare wages and tips 6 Medicare tax withheld E
Employee's first name and init Last name Suffix 169046.56 2451.18 3
NARESH SINGAMSETTY = 10 Dependent care benefits 11 Nonqualified plans b
5618 Mercier St i
Lewis Center, OH 43035 122 C 54.00 0 14 Other by
17 D 2083828 | |3 Statutory Employee
% 12¢ DD 13244.73 Retirement Plan =
Employee's address and ZIP code 12 ?
Doy g Third-party sick pay D
15 State Employer’s state ID number 16 State wages, tips etc. 17 State income tax 18 Local wages, tips etc. 19 Local income tax 20 Locality name
OH 521530683 148208.28 5146.25 169046.56 4226.16 Columbus

This information is being fumished o the Intemnal Revenue Service. If you are required to file a tax return, a negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

Department of the Treasury - Internal Revenue Service

Form W-2 Wage and Tax Statement 2023 OMB No. 1545-0008
Control number Employer identification number EIN | Copy 1, To Be Filed With Employee's State, City, or Local Income
107114031126 13-4994650 Tax Return
Employer’s name, address and ZIP code Employee's social security number 1 Wages, tips, other compensation | 2 Federal income tax withheld
JPMorgan Chase Bi-:k. National Association 276-17-7756 148208.28 17126.77
1111 Polaris Parkway 7 Social security G o - ) - 2
y tips 3 Social security wages 4 Social security tax withheld
Columbus, OH 43240 160200.00 9932.40
8 Allocated tips 5 Medicare wages and tips 6 Medicare tax withheld
Employee's first name and init Last name Suffix 169046.56 2451.18
NARESH SINGAMSETTY 10 Dependent care benefits 11 Nonqualified plans
5618 Mercier St ST It e B BN
Lewis Center, OH 43035 12a C 54.00 13 Other
12 D 2083838 | 13 Swwtory Employee [
12¢ DD 13244.73 Retirement Plan
Employee’s address and ZIP code 12d ! .
~ e . fre S — =" A e R ] -~ d-pany.sickpay——o 7_%21 :
15 State | Employer's state ID number_| 16 State wages, tips etc. | 17 State incometax | 18 Lo tipsetc. | 19 Local income ta %F name.
OH 521530683 148208.28 5146.25 i 169046.56 | 422616 Columbus z :
This information is being furnished to the Iniemal Revenue Service, If you are required 1o file a tax retum, & ncgligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.
Form W-2 Wage and Tax Stat t 2023 OMB No. 1545-0008 Department of the Treasury - Internal Revenue Service
[ Control number Employer identification number EIN Copy 2, To Be Filed With Employee's State, City, or Local Income
107114031126 13-4994650 Tax Return
Employer's name, address and ZIP code Employee's social security number 1 Wages, tips, other compensation 2 Federal income tax withheld
JpMorgan Chase Bank, National Association 276-17-7756 148208.28 17126.77 :
1111 Polarie Parkway 7 Social security tips 3 Social security wages 4 Social security tax withheld
Columbus, OH 43240 160200.00 9932.40
8 Allocated tips 5 Medicare wages and tips 6 Medicare tax withheld
Employee's first name and init Last name Suffix 169046.56 2451.18
NARESH SINGAMSETTY ; |10 Dependent care benefits 11 Nenqualified plans
5618 Mercier St /! =~ 5 et
Lewis Center, OH 43035 12a C 54.00 er
: tatutory Employee D
125 D So0EgE | 12 Sweery Empoy
12¢ DD 13244.73 Retirement Plan (3]
Employee's address and ZIP code 12d Third- sick pay O
15 State Employer's state ID number | 16 State wages, tips etc. | 17 State income tax 18 Local wages, tipsetc. | 19 Local incometax | 20 Locality name
OH 521530683 148208.28 5146.25 169046.56 4226.16 Columbus

This information is being furnished to the lniemal Revenue Service. If you are required o fle 8 ax return, a negligence penalty or othor sanction may be imposed on you if this income is Wxable and you fail to repon .



éoyae Reference Cop
Wage and Tax d
Statement 2 23

OMB No. 1545-0008

d (:ontrol number Corp. | Employer use only
8544 LOS2/ XAWI A 15930

¢ Employer's name, address, and ZIP code
INFOSYS LIMITED

2400 N GLENVILLE DR C150
RICHARDSON TX 75082

Batch #03088

e Employee’s name, address, and ZIP code
NARESH SINGAMSETTY
MERCIER ST

5618

LEWIS CENTER OH 43035

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

58-1760235 -XX-7756

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

120022.24 18874.96
3 Social security wages 4 Soclal securlty tax withheld

120022.24 7441.38
5 Medicare wages and tips 6 Medicare tax withheld

120022.24 1740.32
7 Social security tips 8 Allocated tips

iio Dependent care benefits

11 Nonqualified plans 12a5ee Inrmonu Torbox 12

12b

14 Other 126 T

12d ]
13 Stat empiﬂel. pllnFrd party sick pay]

16 State wages, tips, etc.
120022.24

15 State | Employer's state ID no.
OH pB2-2416049

17 State income tax
4004.93

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

2023 W-2 and EARNINGS SUMMARY /431>

This blue section Is your Earnings Summary which provides more detailed
Information on the generatlon 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.

111

Wages, Tips, other
Compensation

Box 1 of W-2
Gross Pay 119,995.20
Plus GTL (C-Box 12) 27.04
Reported W-2 Wages 120,022.24

2. Employee Name and Address.

Social Security Medicare

OH. State Wages,

Wages Tips, Ete.
g,::? :eisof w-2 Box 5 of W-2 Box 16 of W-2
119,995.20 119,995.20 119,995.20
27.04 27.04 27.04
120,022.24 120,022.24 120,022.24

NARESH SINGAMSETTY
MERCIER ST

5618
LEWIS CENTER OH 43035

© 2023 ADP, Ine.

+— Fold and Detach Here —3

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
120022,.24 18874.96 120022.24 18874.96 120022.24 18874.96
3 Soclal securlty wages 4 Social security tax wlthhold 3 Social security wages 4 Soclal security tax withheld 3 Soclal security wages 4 Social security tax withheld
20022.24 7441.3 120022.24 7441.38 20022.24 7441.38
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare w-gea and tips 6 Medicare tax withheld 5 Medicare wlgu and tips 6 Medicare tax withheld
120022, 24 1740.32 20022,.24 1740.32 120022.24 1740.32
d Control number Dept. Comp. | Employer use only d Control number Dept | Corp. | Employer use only d Control number Dept Corp.| Employer usa only
208544 LOS2/XAW A 15930 2908544 LOS2/XAW A 15930 298544 LOS2/XAW A 15930

¢ Employer's name, address, and ZIP code

INFOSYS LIMITED
2400 N GLENVILLE DR C150
RICHARDSON TX 75082

¢ Employer's name, address, and ZIP code

INFOSYS LIMITED
2400 N GLENVILLE DR C150
RICHARDSON TX 75082

¢ Employer’s name, address, and ZIP code

INFOSYS LIMITED
2400 N GLENVILLE DR C150
RICHARDSON TX 75082

b Employer's FED ID number Ja Employee's number b Employer's FED ID number [a Emplog(xXSSA number Employer's FED ID b a Employee’s SSA number
58-1760235 =XX-7756 8-1760235 XX-7756 ~ 58.1760235 X0(-XX-7756

7 Soclal security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Sccial security tips 8 Allocated tips
10 Dependent care benefits 10 Dependent care benefits :{10 Dependent care benefits

11 Nonqualified ifi i
ong plans 12a Seellnsiructlons 151'7?3:4?2 11 Nonqualified plans 12a c | 27.04 11 Nonqualified plans 12a c 27.04
14 Other 12h 2] 14 Other I 14 Other 12b
L iz | 120570
12d [ 12d | 12d
1:ssuump.lﬂet puqﬂrd party siok pay 13 Stntlmp.leL Plan[3rd party eick pay mtﬁlﬁlmiw—wm

¢/ Employes's name, address and ZIP code

NARESH SINGAMSETTY

o/t Employee’s name, address and ZIP code
NARESH SINGAMSETTY

o/ Employee's name, address and ZIP code
NARESH SINGAMSETTY

Copy B to bofiled with amployee's Federal Inoome TaxHaturn> '°4%%0%°

Copy 210 be flled with employee’s Stata Income Tax Refurie > '4509%°

MERCIER ST MERCIER ST MERCIER ST
5618 15618 45618
LEWIS CENTER OH 43035 JLEWIS CENTER OH 43035 SLEWIS CENTER OH 43035
15 S Employer’s state ID no.[16 State wa: 3 ate g ate | Em) g

—!5 P 16049 [16 State gea.tl;ln.oozz a4 ﬁ 15 smokzmpé fgaztgnh 1D no.[18 Stat wncu.tl;;.ooscz.z‘24 ; 150ﬂ t Ez.r;?t-éa;g\ommiﬁ Shhwmo.uﬁonse.zzj‘
17 State income tax 18 Local wages, tips, eto, ¢ 17 State Income tax 18 Local wages, tips, eto. d 17 State income tax 18 Local wages, tips, eto,

4004.93 E 4004,93 9 4004,93
18 Local Income tax 20 Locality name d 18 Localincome tax Locality name 419 Local Income tax 20 Locality name
Federal Filing Cop OH.State Heference Copy ‘ OH.State Fillng Cop
W_. Wage and Tax é W_ Wage and Tax 6 W Wage and Tax 23
Statement Statement Statement

GEIMB No, 1545-0008

Copy 210 be filed with employee’s Stats Income Tax  Refurn.




THE CITY OF *

COLUMBUS

¢ Q Date: January 23, 2024
iRy Letter ID: L0000461505
CHisp-CONMbUS.gov Account Type: Individual
Account ID: 1IT-00246545
Filing Period: Tax Year 2022

|l||ll||l|||I||l|l|||||||||l|||||||||||"|||||||||||||||"||||[||
NARESH SINGAMSETTY

5618 MERCIER ST

LEWIS CENTER OH 43035-7740

1099-G

Below is federal Form 1099-G for use in the preparation of your 2023 federal income tax return.

[C] CORRECTED (if checked)

PA&'S name, street address, city or town, state or province, country, ZIP | 1 Unemployment compensation | OMB No. 1545-0120
or gn postal code, and telephone no. Certai
CITY OF COLUMBUS INCOME TAX DIVISION | . rom 1099-G 4 ':
77 N FRONT STREETFL 2 2 State or local ncome tax | (Rev. January 2022) overnmen
COLUMBUS, OH 43215-1895 relunds,credits, or oftsets [~po-narveer | Payments
""""""""""""" o e O I [ T ) 2023
PAYER'S TIN RECIPIENT'S TIN 3 Box 2 amount is for tax year | 4 Federal income tax withheld CopyB
316400223 wrr_w2 7756 2022 s For Rec]p[ent
RECIPIENT'S name 5 RTAA payments 6 Taxable grants This Is important tax
NARESH SINGAMSETTY $ $ _information and is
7 Agicutur paymeris | 81 checked. box2is Ly byt
Street address (inchuding apt. no.) $ income » 1] bt ﬁz’ rehum, -
5618 MERCIER ST 9 Market gain mwmﬁmmmu
City or town, state or province, country, and ZIP or foreign postal code $ imposed on you i this
LEWIS CENTER OH 43035-7740  [10a5tate 10D State dentication o |11 Stateooame B vitheld | e e e et
Account number (see instructions) : : it has:;tom
Form 1099-G Rev. 1-2022) (keep for your records) www.irs.gov/Form1099G Department of the Treasury - infernal Revenue Sarvice

Income Tax Division | P.O. Box 183190 | Columbus OH 43218-3190 | T 1-614-645-7370
crisp.columbus.gov

Camiinnnn R4 MNeass: d € 4 . 1



§1095-C Employer-Provided Health Insurance Offer and Coverage | [Jvoo lownso seeszzes  £00320 §
Devartment eamry » Do not attach to your tax return. Keep for your records. ORRECTED
o » Go to www.irs.gov/Form1095C for instructions and the latest Information. DC E D E 3 p- 4
2 Soaal number (SSN) § Empioyer identification number (EIN) o
X1 Employes Teeneat0756 Applicable Large Employer Member (Employer) 13-4994650
1 Name of empioyee (first name, middle initial, last name) T Name of employsr
NARESH SINGAMSETTY JPMORGAN CHASE BANK, NA
3 Street address (ncluding apartment no.) 9 Street address (including room o suile no.) 10 Contact tslephone number H
5618 MERCIER ST 1111 POLARIS PARKWAY 877-576-2427
4 City or town Ilsn-crwm N snd ZIP or foreign postal code | 11 City or town 12 State or province 13 Country and ZIP or foreign postal code
LEWIS CENTER OH 43035 COLUMBUS OH 43240
Z1a4|] Empioyee Offer of Coverage Employee's Age on January 1 Plan Start Month (enter 2-digt rumbery. 01
All 12 Months Jan Fed Mer Apr May June July Aug Sept Oct Nov Dec
14 Offer of Coverage
o saind cotel 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E
!lEmployuw‘d
ettt ¢ 190.66 |5 190.66 | 190.66 | 190.66 |5 190.66 |; 190.66 LIBO.GG §190.66 |§190.66 |5190.66 [;190.66 |5190.66
16 Section 4980H
Safe Harbor and Other
- 2c 2c 2c 2c 2c 2c 2c | 2c 2¢c 2K 21 2H
17 ZIF Code
=or Privacy Act and Papsrwork Reduction Act Notics, ses separats instructions. Cat. No. B0705M Form 1095-C (2023)
e e Ty T e | —— . — e — — e ——— S — 5 il
k00320
Form 1085-C (2023) Page3
=LA co di ~ If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. E
———————
(a) Name of covered individual(s) (b) SSN or other TIN | (c) DOB (if SSN o other | () Covered {0) Months of caverage
First name, middle initial, last name TIN is not svailable) _lall 12 months | Jan | Feb | Mar | Apr [May |June [ Sept| Oct | Nov | Dec
1 NARESH SINGAMSETTY *++_w*_7756 XXX |X|X X [X|X X
1 AVIK SINGAMSETTY sxa_xe_4214 XXX [X X |X|X|X X
20 AVIN SINGAMSETTY *x%_2+_7239 X [X X [X X XX XX
24
25
26
7
]
2
30

Form 1095-C (2023)



Infosys Limited 08826577

2400 N. Glenville Drive, STE C150
Richardson, TX 75082

m4%5‘lm11l.m1 .'“Qtl..l“.-.l..ti...MleD AADC 07099-.1
(LETRITEL | Y LT | Lo ERLTRUTY LT | PLEE LAY L TR T

bt NARESH SINGAMSETTY
. MERCIER ST 5618 NA
woss  LEWIS CENTER OH 43035

LO01:
ol . - R . Hym % 2 |~ OMB No. 1545-2251
ram1095-C Employer-Provided Health Insurance Offer and g vop
Coverage O 2 0 2
'[r)reasl ury g » Do not attach to your tax retumn. Keep for your records CORRECTED 3
Internal Revenue Senice » Go to wwwirs.gov/Form1095C for instructions and the latest Information.
Employee Applicable Large Employer Member (Employer)
1 Name of employee (first name, middie initial, last name) | 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN
Naresh Singamsetty X00¢-XX-7756 Infosys Limited 58-1760235
3 Street address (including apartment no.) 9 Street address (including apartment no.) 10 Contact telephone number
Mercier St 5618 NA 2400 N. Glenville Drive, STE C150 214-306-2115
13 Country and ZIP or foreign postal
4 City or town 5 State or province cgdgam'yamZIPu'faeign e 11 City or town pr:éx'f’ I e
Lewis Center OH USA 43035 Richardson ™ USA 75082
Employee Offer and Coverage | Employee's Age on January 1 | Plan Start Month: 04
14 Offer of All 12 Months Jan Feb Mar Apr May Jun Ju Aug Sept Oct Nov Dec
Coverage (enter
required cods) 1E
15 Employee
50?1?“.‘;';?;"‘ o |8 §89.24 $89.24 $69.24 §7553  |§7553 $75.53 §7553  [§75.53 $75.53 [ 7553 7553 |§ 7553
instructions)
16 Section 4980H
Safe Harbor and
Other Relief (enter| 21

code, if applicable)
17 ZIP Code I \ \

—'mcvéréd InQIiCOETSH-Empiorer provides sekinsued coveragar ctackthe boxand enter the information fot £3ch indidua) enrglled in coverge. includingthe empbyea r

“@ Name of covered indvidual(s) First - (c)DOB (f SSN | (d) Covered (e) Months of coverage

name, middle initial, last name (b)SSNorother TIN  * | oratherTIN®s |- all12
it a : not av ailable) months Jan | Feb| Mar| Apr | May | Jun Ju | Aug | Sep | Oct Nov | C
18 ol ol ol ool ololg o O 0O O
o Ol o o oo ololol oo o ol
™ o| oo ololo|lojl0 O 0O 0O O
21 ol ol ol ool al0o]l0o] O o 0O 0
2 ololo oo olalol o o o of
B o|lolo glolojlolo oo 0o o
24 0|l 0Ol 0 00 olojlgl O o 0 o
2 olaolo oo ajolol o o 0 0
» Oo| ol o ol of olaol ol gl o O o
For Privacy Actand Paperwork Reduction Act Notice, see separae instructons. Cat.Na. 60705M Form 1095-C (

0004905
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g

GOOdWI—I! DONATION RECEIPT

Marion Delaware Unlon Crawford Morrow

Date f) 1o e NN Phone
/é’ /5 Z‘E___Iltlprﬁf&—g'bfl‘f
Donor Name
Nk Lo o ihy
Address
Gl M S
Zip

G
Donated at L o/

ITEMS DONATED VALUE (Donor Estimate)
# Bag # Box # Pieces
Clothing / / .,/‘ 0
Furniture ; Lf /’ 50
Shoes -
Ware

Miscellaneous

Tax benefits for charitable contributions aré available only for taxpayers who itemize
deductions. To claim a deduction on taxes, € donor determines the fair market value of the
contribution. A valuation guide is available at Www.mariongoodwill.org. No goods or services
were provided to the contributor by Goodwill. Goodwill does not retain a copy of this receipt.

Jhank !

Your donations fund job training and employment services
for people with disabilities and barriers to employment.

: |}
: 0 THANK YOU FOR YOUR DONATION! |
: 0 Receive 10% off your next purchase. !
: ' Excludes purchase made on () shopgoodwillcom) |
: = Cannot be combined with any other discounts. :
i |
: I
: |

Marion Goodwill Industries - 340 W. Fairground St., Marion, Ohio 43302



GoodwillJ]

Marion Delaware Union Crawford Morrow Lt

DONATION RECEIPT

Date b Phone
\ G‘ 7’% T -9 -FUuly

Donor Name J

Vel g fyemSelly
Address ' !

S6\8  pMuvclu
City State Zip
Lawis LM 4 LT

Donated at '

# Bag # Box # Pieces

Clothing 9/ 9 — 2‘_0
Furniture g Lo
Shoes "

l Miscellaneous

l &uﬂ

Tax benefits for charitable contributions are available only for taxpayers who itemize
deductions. To claim a deduction on taxes, the donor determines the fair market value of the
contribution. A valuation guide is available at www.mariongoodwill.org. No goods or services
were provided to the contributor by Goodwill. Goodwill does not retain a copy of this receipt.

Your donations fund job training and employment services

Ghank You!
;' ——————————————————————————————————————————
: o THANK YOU FOR YOUR DONATION!
: 0 Receive 10% off your next purchase.
: ' Excludes purchase made on () shopgoodwill.com)
: 0 Cannot be combined with any other discounts.
:
|
|

for people with disabilities and barriers to employment.

Marion Goodwill Industries — 340 W. Fairground St., Marion, Ohio 43302



Goodwill

Marion Delaware Unlon Crawford Morrow

DONATION RECEIPT

Date Phone
~ [ - 173 ﬂ#&fS(;»yqnq
Donor Name
Aarigh Gprp o Se iy
Address gtl v Mcfcr"— v S’,
StaF Zip
Y

N Ly Gaphd 0

m.}f

Donated at L

¢
ITEMS DONATED l VALUE (Donor Estimate)
# Bag # Box # Pieces
Clothing 9_ | é (Do
Furniture

Shoes | _(I $D
Ware \ j
ho/liscellaneous \ g VD \

Tax benefits for charitable contributions are available only for taxpayers who itemize
deductions. To claim a deduction on taxes, the donor determines the fair market value of the

contribution. A valuation guide is available at www.mariongoodwill.org. No goods or Services

were provided to the contributor by Goodwill. Goodwill does not retain a copy of this receipt

1
-"Of

THANK YOU FOR YOUR DONATION!
Receive 10% off your next purchase.

fl

Excludes purchase madg on (Q) shopgoodwill.com)
Cannot be combined with any other discounts.

Your donations fund job training and employment services
for peonle with disabilities and barriers to emnlovment



