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2023 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
Compensation

Box 1 of W-2
Gross Pay 114,629.03
Plus GTL (C-Box 12) 376.45
Less 401 (k) (D-Box 12) 12,890.34
Less Other Cafe 125 3,869.92
Reported W-2 Wages 98,255,22

Note - Fringe benefits include : Other $9,960.24

2. Employee Name and Address.

Soclal Securlty Medicare LA. State Wages,
Wages Wages Tips, Etc.

Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
114,629.03 114,629.03 114,629,033
376.45 376.45 376.45
N/A N/A 12,890.34
3,859.92 3,8569.92 3,859.92
111,145.56 111,145.56 98,255.22

KRISHNA MOHAN YANDAPALLI
9000 WEST WILDERNESS WAY

APARTMENT 221
SHREVEPORT LA 71106

© 2023 ADP, lnc,

1 Wages, l‘ips, other comp. 2 Federal income tax withheld { Wages, tips, other comp. 2 Federal income tax withheld ‘i1 Wages, tips, other comp, l 2 Federal income tax withheld
98255.22 7810.07 | 98255,22 7810.07 || 98255.22 7810.07
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
111145.56 689 111145.56 6891.02 | 111145.56 689
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld i{5 Medicare wages and tips 6 Medicare tax withheld
111145.56 1611 ! 111145.56 1611.61 | 111145.56 1611.61
d Control numher Dept. Corp. Employer use only d Control number Dept. Comp. Employeruseonly | /{d Control number Dept. Corp. Employer use only
076733 PHIL/BIF]101629 A 223 | |076733 PHIL/BIF|101629 A 223 | 11076733 PHIL/BIF|101829 A 223
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code ;e Employer's name, address, and ZIP code
DR REDDYS LABORATORIES L DR REDDYS LABORATORIES L DR REDDYS LABORATORIES L
OUISIANA LLC OUISIANA LLC OUISIANA LLC
107 COLLEGE ROAD EAST 107 COLLEGE ROAD EAST 107 COLLEGE ROAD EAST
PRINCETON NJ 08540 PRINCETON NJ 08540 PRINCETON NJ 08540
b Employer's FED ID humber [fa Employee's number ‘ b  Employer's FED ID number |a Employee's SSA number b Employer's FED ID number |a Employee's SSA number
26-2460258 XXX -XX-4788 26-2460258 XX-XX-4788 : 26-2460258 XXX-XX-4788

7 Social security tips 8 Allocated tips

7 Social security tips

8 Allocated tips

|7 Social security tips

8 Allocated tips

9 10 Dependent care benefits

10 Dependent care benefits

10 Dependent care henefits

13 Stat empiRet. plan lanl party sick pay

Ret. plan|3nl party sick pay
X

11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
C 376.45 C 376.45 Cy 376.45
14 Other 2 p, 12890.34 | /|14 Other 12b p 12890.34 14 Other 12b p) 12890.34
20 W, 500.00 | 12c W) 500,00 12c W, 500,00
iad DD, 21318.36 12d DD) 21318.36 12d DDy 21318.36
13 Stat emp, 13 Statemp. 3nel party sick pay

Ret, plan
X

e/f Employee’s name, address and ZIP code

KRISHNA MOHAN YANDAPALLI
9000 WEST WILDERNESS WAY
APARTMENT 221

SHREVEPORT LA 71106

eff Employee’s name, address and ZIP code

KRISHNA MOHAN YANDAPALLI

19000 WEST WILDERNESS WAY
4 APARTMENT 221

SHREVEPORT LA 71106

eff Employee's name, address and ZIP code

KRISHNA MOHAN YANDAPALLI
119000 WEST WILDERNESS WAY
5| APARTMENT 221
JSHREVEPORT LA 71106

15 State| Employer's state ID no. |16 State wages, tips, ete. 115 State| Employer’s state ID no.|16 State wages, tips, ete, 4115 State] Employer's state ID no.[16 State wages, tips, etc.
LA [1420462001 98255.22 |4 LA |1420462001 98255.22 |+ LA ’1420462001 98255,22
17 State income tax 18 L.ocal wages, tips, etc. 7 State income tax 18 Local wages, tips, etc. 2 17 State income tax 18 Local wages, tips, ete.
2994.62 2994.62 2994.62

19 Local income tax 20 Locality name

19 Local income tax 20 Locality name

2119 Local income tax 20 Locality name

Federal Filing Copy
W_ Wage and Tax 2023
Copy B to be filed with employee’s  Fetleral Income Tax%ﬁun.

Statement NG. 1545-0008

i Copy 2 to he filed with employee’s State Income Tax Reﬁlm.

LA.State Reference Co

W_2 Wage and Tax

State ment MB No., 1645-0008

LA.State Filing Copy

W_2 Wage and Tax

Statement
:| Copy 2t be filed with employee’s State lncome Tax  Rel Wi No. 1uds-oc0s




