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Sac:ial Seady No.: 
m-XX-3136 

a EmplcJ¥w's 50cial MCUltty rwmber Id Control numbe< 
XXX·XX-3136 063769 WY/013 

c Empo,el's -. adclr-. and ZIP code 
HCl MERICA INC. 
2600 Great ,-,.1ca Way, suite 401 
Santa Clara, CA 95054 

b Emplopr idanli6c:alion number (ElN) 77·0205035 
• EmpiorN's lnl name and lnillal Lntname 

PRANSH.IMiMWAL 
An 114-, tWQl PARK 
!JUVE 
NOVI, MI 48375 

f Emalow'N's adclr- llnCI ZIP code 

T.,. Ltfe > t&0,000 
Relocation P~ Suppl 
Retroacttw Erntngs Suppl 
Bue Salry 

7 Social ucurity ti115 

II Allocated lps 

Iii 

10 Dependent Cll1'9 benefits 

Suff. 11 Nonqualifiecl plans 

13_.., ...,.. ... _,., 

42.28 
400.00 

2168.93 
89876.97 
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lnd1an lnslrincl Fer~ 
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1 Wagn, tips. Olher compensation 2 F.-.1 lncame IR wllt'lllillld 
89526.53 15040.22. 

3 Social NCUrity'Wa9N 4 Social secarilt .. wifhhellS 
89526.53 5550.64 

5 Medicare wagas and 11115 II Madicare •willhald 
89526.53 1298.13 

12a SN instrvc1iona b e- 12 • C I 42.28 12b 
: II) I 13197.80 

i12c C 1211 
I • I : • . 
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15 Slala Employa(s Btala I) No>l 11 Sllte waga. Dp&. 9liC. 
Ml 77-0Z16035 89§26.53 1

17 Slata tnc:ome lllll 
3440.78 

11• Local -ves. ~ps. etc. 119 local mcome tax 120 locallly name 

2023 Form W-2 Wage and Tu Statement 

0MB No. 15'5-0008 

Employee's 
Copy 

Copy C • For EMPLOYEE'S RECORDS. (SN Notice ID Employee on back.) 
0.pertmenl of the Trftsury.lntamal R_,,.. s.,- This tnfonnabon ,a beofoG lumoshed 
lollle lrllamal ~ue S.rwice.11 ,au.,. '9qUirwd ID file I IU-.m, 1 neglige,a ptr,ally 
ex Cllher Mnclian mey be tmpoud on you~ 1llil __,. la aable and yau ..a 10 repon it 
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2023 
OMB No 1545-0008 Form W-2 Wage and Tax Statement 

State 
Filing Copy Copy 2 • To B• Flied With EmployM's Stat., City, or Loal Income Tax Return. 

Oepaltment of the Trnsurv-lntemal R..,,.nue 5-Mce 
a Employee's social HCunty number Id Control number 7 Social secunty bps 1 Wagn. ttps. other compensation 2 Federal income tax Wllnlleld XXX·XX-3136 063769 WY/013 89526.53 15040.22 
c Employefs name, address. and ZIP code 8 Allocatad ti115 3 Soci&I uc:unty wages 4 Social secunty IIX Wlll'lheid 

HCL AMERICA INC. 89526.53 5550.64 
2600 Great America Way, suite 401 i - • 5 Mechcare wages and bps 8 Medicare tu witrlheld # Santa Clara. CA 95054 89526.53 1298.13 -

10 Dependent care benefib ; 12a 5" tMINCIIOnS tor box 12 121> I 13197.80 b Employer ldentrfteabon number (EIN) 77-0205035 : C I 42.28 . II) . 
• Employee's first name and initial Lutname Sufi 11 Nonquallfied plans i 12c 1213 

I • I • PRAHStlJ AGARWAL . . 
APT 114, 41960 HANCR PARK 13SlaMary R....,_~ 14 Other 
!RIV£ plan licllplJ 

NOVI, HI 48375 
I Employee·, address and ZIP code 
15 Stata Employefs Stata ID No>I 111 Stata wages, lips. n: 
HI n .f11JBJ36 89526. 53 1

17 State income tax 
3440.78 

118 Local wagH, 111)5, etc. 111> Local income tax 120 locality name 

2 0 2 3 Form W 2 Wage and Tu Statement OMS No 154S-OOOII -
e EmplO)'N'S IOCiaJ NCUrtly number Id Control number 

XXX·XX-3136 063769 WY/0T3 
c Emplo)'efs name, addreu, and ZIP cod• 

HCL AMERICA INC. 
2600 Great ,-,.1ca Way. suite 401 
Santa Clara, CA 9505,4 

b Empioye, idenllicallon number (EIN) 77-0205035 
• EmpayM's h name and IIIClal Lntname Sufi 

PRANSt1.1 AGARWAL 
APT 114, 41960 KAN<R PARK 
!RIVE 
IINl, Kl 48375 

I Employee·• IOdrna Ind ZIP code 
15 Slata Employefs Slata ID No,,111 Stata wage, li115. ace 

Federal 
FIiing Copy 

Copy 8. To Be Filed With EmployN'S FEDERAL Tax Return. 
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7 Socral MCUnty lips 1 Wages, lips, ocrier compensabOn 2 Federal income la.a Wlltlhek1 
89526.53 15040.22 

8 Allocatad bps 3 Socral ucunty ...,.ge,s • Social UCMity till Wltll~ld 
89526.53 5550.64 

II - 5 Mec:1,care -gea and lips 8 Meda,. tu 'Mlhheld 
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1
17 State Income tax 1111 Local wagH, bps, etc 
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