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@Nmmm Year To Date Earnings 'Year To Date Deductions
et e Group Tern Life > 50,000 2.28 Dental Pra-Tax %2
Relocation Payment Suppl 400.00 Group Term Life > $50,000 2.2
Retroactive Earnings Suppl 2168.93 Indian Insurance For Dependent 715.66
< DD 2 Base Salary 89876.97 Interest On Loan Taken . 90.00
011-000665-W2-W2-48375-HCL o 300,00
Medical Pre-Tax x0.13
Vision Pre-Tax 5.9
Work Permit Advance 4500.00
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a Employee's social security number |d Control number 7 Social security tips 1 Wages, tips, other compensation | 2 Federal income tax withheld
XXX-XX-3136 063769 WY/0T3 89526.53 15040.22
© Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
HCL AMERICA INC. 89526.53 5550.64
2600 Great America Way, suite 401 § § Medicare wages and tips 8 Medicare tax withheld
Santa Clara, CA 95054 vl o : 89526.53 1298.13
10 Dependent care benefits 12a See instructions forbox 12 |5 12b
b Employer identification number (EIN) _77-0205035 Gay 42.28" Do | 13197.80
e Empioyee’s first name and inital  Last name Suff 11 Nonqualified plans L.g 12d ]
PRANSHU AGARMAL o
13 Statstory  Ratirement Third-party-
&l;l'l'véu. 41960 MANOR PARK e pbtes
NOVI, MI 48375
1 Empioyee's address and ZIP code D D D
15 Stats ‘s State ID No| 18 State wages, tips, etc. 17 State income tax I‘llelw-g-s.nps.uc I*\QLu:nlmnx ]mmum
I 77-0205035 89526.53 3440.78

20 23 Form W-2 Wage and Tax Statement

OMB No. 1545-0008

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

Employee's copy C - For EMPLOYEE'S RECORDS. (See Notice to Employes on back )

Copy
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Filing Copy

Department

Department of the Treasury-interal Revenue Service. This information is bemng fumshed
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Copy 2 - To Be Flled With Employee's State, City, or Local Income Tax Return

89526.53

3440.78

of the Treasury-intemal Revenue Service
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