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¢ Employer's name, address, and ZIP code

CENTIFIC TECHNOLOGIES INC
14980 NE 31ST WAY, STE 120
REDMOND, WA 98052-5349

e/f Employee's name, address,

9892 244TH PL NE
REDMOND, WA 98053

and ZIP code

BHANU PRATAP REDD P MALIREDDY

b Employer's FED ID number

a Employee's SSA number

20-4012879 XXX-XX-6494
1 Wages, tips, other comp. 2 Federal income tax withheld
111929.08 11706.28
3 Soclal security wages 4 Soclal security tax withheld
| 124557.92 7722.59
5 Medicare wages and tips 6 Medicare tax withheld
124557.92 1806.09

7 Social security tips

8 Aliocated tips

10 Dependent care benefits

12a See Instructions for box 12
D | 12628.84

14 Other 12b DDT 24%909.29

12¢ 1 .

12d ]

13 Stat emp. |Rol.xplanl3rd party sick payl|
15 State |Employer's state ID no.|[16 State wages, tips, etc.
17 State income tax 18 Local wages, tips, etc.

19 Local income tax

20 Locality name

2023 W-2 and EARNINGS SUMMARY

This summary section is included with your W-2 to help describe this

portion in more detail. The reverse side includes general information that
you may also find helpful. The following reflects your £inal pay stub, plus
any adjustments made by your employer.

GROSS PAY

FED. INCOME
TAX WITHHELD
BOX 02 OF W-2

STATE INCOME TAX
BOX 17 OF W-2
LOCAL INCOME TAX
BOX 19 OF W-2

To change your

140,500.35

11,706.28

0.00
.00

SOCIAL SECURITY
TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

7,722.59

1,806.09

SUI/SDI .00

BOX 14 OF W-2

employee W-4 profile information

file a new W-4 with your payroll department
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Social Security Number: XXX-XX-6494
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3 Social security wages 4 Social security tax withheld 3 Soclal security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
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¢ Employer's name, address, and ZIP code

CENTIFIC TECHNOLOGIES INC
14980 NE 31ST WAY, STE 120
REDMOND, WA 98052-5349

¢ Employer's name, address, and ZIP code

CENTIFIC TECHNOLOGIES INC
14980 NE 31ST WAY, STE 120
REDMOND, WA 98052-5349

¢ Employer's name, address, and ZIP code

CENTIFIC TECHNOLOGIES INC
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b Employer's FED 1D number
20-4012879

a Employee's SSA_number
XXX-XX-6494

b Employer's FED ID number
20-4012879

a Employee’s SSA number

XXX-XX-6494

b Employer's FED ID number
20-4012879

a Employee's SSA number
XXX-XX-6494

7 Social security tips

774 10 Dependent care benefits

8 Allocated tips

7 Social security tips

8 Allocated tips

10 Dependent care benefits

8 Allocated tips

7 Social security tips

:1 10 Dependent care benefits
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11 Nonqualified plans 12a See instructions for box 12 11 Nongqualified plans 12a 11 Nonqualified plans 12a
D | 12628.84 D | 12628.84 || [ b 1 12628.84
14 Other 12b DD| 24909.29 14 Other 12bDD| 24909.29 14 Other 12b DDl 24909.29
12¢ l 12¢c | 12¢ |
12d 12d | 12d L
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15 State

Employer's state ID no.

16 State wages, tips, etc.

15 State [ Employer's state ID no|

16 State wages, tips, etc.

15 Slatel Employer's state ID no{ 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

19 Local income tax

20 Locality name

19 Local income tax
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25951.40 301.34 25951.40 301.34 25951.40 301.34
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
25951.40 1609.01 25951.40 1609.01 25951.40 1609.01
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
25951.40 376.30 25951.40 376.30 25951.40 376.30
5 Medicare wages and tips |6 Medicare tax withheld 5 Medicare wages and tips |6 Medicare tax withheld 5 Medicare wages and tips |6 Medicare tax withheld

Employer's name, address, and ZIP code
LAKE WASHINGTON
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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 9 " {10 Dependent care benefits 9 10 Dependent care benefits
11 Nonqualified plans 12a 11 Nonqualified plans 12a 11 Nonqualified plans 12a
12b 12b 12b
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12d 12d 12d
14 Employee’s social security no. 14 Employee’s social security no. 14 Employee’s social security no.
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25951.40 1609.01
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6 Medicare tax withheld
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7 Social security tips

8 Allocated tips
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FEDERAL Tax Return. E D E 3 City, or Local Income Tax Return E D E 3 City, or Local Income Tax Return E D E 3
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L

Instructions for Employee

Box 1. Enter this amount on the wages line of your tax return,

Box 2. Enter this amount on the federal income tax withheld line of your tax return

Box 5. You may be required 1o report this amount on Form 8359 See the Form 1040
instructions to determine if you are required to complete Form 8553

Box 6. This amount includes the 1 45% Mecicare tax withneld on all Medicare wages
and tips shown In box 5, as well as the 0.9% Additional Mecicare Tax on any of those
NMedicare wages and tips above $200,000

Box 8. This amount Is not included in box 1 3,5, or 7. For informaticn on how to report
1ips on your tax retum, see the Ferm 1040 instructions.

You must fiie Form 4137 with your income tax return ta repart at least the allocated tip
amount unless you can prova with aceguate records trat you recelved a smaller amount
1l you have records that show the actual amount of tips you received, report that amount
even i it Is more or less than tho aliocated tips. Use Form 4137 to ﬂgura the soclal
security and Medicare tax owod on 1ips you clan't regert to your employer Enter this
amount on the wages line of your tax return. By hﬂng Form 4137, your soclal security tips
will be creditec to your s security record (used to figure your benefita).

Box 10. This amount includes the total cependent cara benefits that your anp:‘yu
10 you er incumred on your behalf (Ancludh?lamnummasacnm |25 (cal E:d
Any amcunt over your employer's plan limit Is also included in box 1. Sea Fol
anﬂ nusanwnm(a)upcnwmbox 1ifitls a distritution made oyoufmma
c or nongovernmental section 457(b) plan, or (t)
w:luﬂ:dinhox:m or box & nl!ls a prior year deferral uncer a nonqualified or section
457(b) plan that became taxable for social security and Medicare taxes this year bacause
thera is no longer a substantial risk of forfeiture of your right 1o tho deferred amount. This
boxmn Domdwounndadef anda l::wibuuonlnl wcalundnrmrll
a deferral and received a cistribution in the same zoa Q
..hould Form ~131

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

S salary under a section 408(p) SIMPLE plan (not
included in bex 1)

T—Adoption benefits (not Included in box 1). Comptete Ferm 8839 to figure any taxable
and nontaxabie amounts.

V—Income from exercise of 4'|ons|.-:h.1tc.ur“l stock optien(s) (included in boxes 1, 3 (up to the
social security wage base), and 5). See Pub. 525 for reporting requirements.
w. amounts the elected to contribute using
asecticn 125 (cafeteria) plan) to your health savings account. Report on Form 8889
V—De!r.na.ls undera secnon 409A delened plan
undera deferred plan that falls to satisfy secticn

USA. This amount is alsa Includod in box 1 Itis subject lo an additional 20% tax plus
interest See the Form 1040 instru
AA~Designated Roth con!ubmlom undef a section 401(k) plan
BB—Deslgnated Roth contributions under a section 403() plan

DD—Cost of y heaith The amount reported with code
DD Is not Iaxable.

EE~| il under a sanion 457(b) plnn This
amounl coes not apply to under a tax tion 457(0)

Flan.

FF—Permitied benefils under a qualitiec small employer health relmbursement
arrangement

GG—income from quallfied equity grants under section 83(j)

HH—Aggregate deforrals under section 83() elections as of the close of the calendar year
Box 13. I the "Retirement plan® box is checked, sped:ul llmk may apply to the amount of
tracitional IRA contributions you may deduct. See

Box 14, Employcu may use this box to report ln!onnalkm suf.h as stale dlsnblla
insurance taxes withhe! d unlon dues, unlform , health Insurance p S
assistance payments, or a member of the

you mace

will be age G2 by the end of the calendar year, your

Employer Report of Special Wage Payments, with the

Box 12. The foliowing list explains the codes shown in box 12. You may need this
infcrmation lo complete your tax return. Elective ceferrals (codes D, E. F and S) and
contributions (cndosAA, BB, and EE) uncer all plans are generally

KOVIDA MALIREDDY
9892 244TH PL NE
REDMOND WA 98053

Employee’s name, address, and ZIP codo

15 st ]mwy«ss.mm 1D numbor
WA 174002761

16 Stato wages, tips, eic

17 stato incomo tax

18 Local viages, tips, etc.

19 Locat income tax

20 Locality name

1o file a tax return. 3 negigence penal
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Wage and Tax Statement

Copy C — For EMPLOYEE'S RECORDS
This information is being furnished to the IRS. If you are

or other’ san:mn may bo
imposed on youif this income is taxable and you fail to report it

Form
W-2
2023

of tho Treasury ~ Internal Revenue Service

Reth
limited to a total 01522500(5 00 if you only have SIMPLE plans $25 500 for section
403(b) plans it you quahlz!or the' 15 -year rule explained in Pub 571) Deferrals under
(o..nGamhondlo 500 Oeferrals under cocde H are limited to $7,000.
if you were at least age 50 In 2023, your employer may have allowed an

adducn-:l delerral ol up to §7.500 {$3 500 for secticn 421(k)(11) and <08(p) SIMPLE
plans) This additional deferral amount is not subject to the overall limit on elective

cefemrals. For code G. the on elective celerm!: may pe higher for the last 3 years
before you reach retirement age Contact your plan for more
Amounts in exce’s of the ovuall elective deferral limit must be included in income See

Nole: If a year ?almcodeDlhrou hH. S, Y, AA, BB, or EE, you made a make-up
pension contribution for & prior ynavfs) when you were in military service. To fi
you made excess deferrals, consider these amw-is for the year shown, not
year i nc year is shown, the conltributions are for the curent year.
A=Uncollected saclal security or RRTA tax on tps. inciuce this tax on Form 1040 or
1040-SR. See the Form 1040 instructions.
B—Uncotlecled Medicare tax on tips. Incluce this tax on Form 1040 or 1040-SR See the
Form 1040 instructions.
C—Taxakle cost of gmup-m'm life In wrance over $50.000 (inciuded in boxes 1, 3 (up to
the social security wage base), and
D—Elective ceferrals to a section M'l (k) casn or deferred arrangement. Also incluces
deferrals under a SIMPLE retiroment account that is part of a section 401(k) arrangement.
E—Elective Geferrals under a section 403(0) salary reducticn agreement
F=—Elective ceferrals under a section 408(k)(6) salary reduction SEP
G~—Elective deferrals and smployer (including dof:
section 457(o; deferred compensation plan

H—Elective deferrals lo a section 501(c)(18)(0) tax-exempt organization plan See the
Form 1040 instructions for how to deduct
J—Nontaxable sick pay (inforn:ation only, not incluced in box 1, 3, or 5)
K—20% excise tax on excess golden parachute payments. Sea the Form 1040
iestructions.
L—Substantiated employes business expense reimbursements (nontaxable)
M~—Uncollected soclal security or RRTA tax on 1axable cost of gfouph«n life insurance
over $50,000 {former employees only). See the Form 1040 Instructions

N—Unccliected Medicare tax on taxable cost of group- lmm life Insurance over $50,000
(tormer employees cnly) See the Form 1040 instruction:
P—Excludable moving expense reimbursements pald ﬁm:zr, to amemberofthe US
Asmed Forces (not included in box 1, 3, or 5)
Q- Nc:laxable combat pay. See the Form 1040 instructions for details on reporting this
amaoun
R—Employer contributions to your Archer MSA. Report on Form 8853.

Mmhef
current

9 10 Dependent care benefits
11 Nonqualified plans 12a NS I R XY
12b
1350hiey,  Bowemont  Jridpaty  [12¢
12d
14 Employee’s social security no.
531-99-6671
Employer ID number (EIN) the Ferm 1
91-6001645
Contrel
number

als)to a

clergy’s parsonage allowanoe ‘and utilities. employers use this box to report
raiiroad retirement (RATA) compensation, Tier 1 tzx, Tier 2 tax, Medicara tax, and
Additional Medicare Tax. Include tips reported by the employee to the employer in raliroad
retirement (RRTA) compensation.

Note: Keep caw C of Farm W-2 for at least 3 years after the due date for filing your
income tax return. Howvsever, to help protect your soclal security benefits, keep Copy

C until you begln recelving soclal security benefits, just in case thera Is a question about
your work record and/or earnings In a particular year.

Notice to Employee

Do you havo ta fila? Refer to the Form 1040 Instructions lo determine I you ara required
to file 2 tax return. Even If you don't have to file a tax retum. you may be eligible for a
m‘undlfmxzshnwsan amount or if you are eligible for any credit.
Earned income crodit {EIC), You may be ax:le to take the EIC for 2023 if your adjusted

glrcu Incoms (AGI) Is less than a certain amount. The amount of the credit Is based on

como and l:lmlly 5iz0. Workers without chi!dren could qualify for a smaller crodit. You

any qualifying children must have vald social numbers (SSNs). You can't take
tho Elc if your investmant Income is more than the s; fied amount for 2023 cr if income
is earned for services provided whila you were an inmate :I a ponal Inunluﬂm For 2023
income limits and more information, visit wwavirs gov/EITC. See also 6. Any EIC
that Is more than your tax liability is rofunded to you, but only it you Illo a tax return.
Employee's soclal security number (SSN). For your protection, this form may show only
ma lzl four :ﬂgns of ynur SSN. However, your a:npbyal has reported your complete SSN
S and the Administration {S!

Ctemy and mllglcns wnrkers. If you aren’t subject to ..odal security and Medicare taxes,
see Pub. 517
Corroctions. If your name, SSN, or address is m::amxl corroct Coplos B, C, and 2 and
ask your amplwyar tn :unoct your employment record Ba suro to ask the employer to ﬁ.o
Form W-2c, Corrected Wage and Tax Stalwmr. with tho SSA to corroct any name,
or money amaunt crmr roportec to the SSA on Form W-2. Be sure to ?nt your copies of
Form W-2c from your employer for all corrections made so you may fila them with your
tax retun. If your name and SSN are correct but aren't the same as shown on your social
security card, displays ﬁ" correcl mme at any SSA
cffice or by at www.SSA gov.
Costof

ou should ask for a new card
ing 800-772-1213. You may also visit
health (if such costis pmvlded by the
employer). The reporting in box 12, using coce DD, of the cost of employer-spansored
health coverage is for your information only. The amount reported with code DD is
not taxable.
Credit for excess taxes. If you had more than one employer in 2023 and more than
$9,932 40 In social security and/or Tier 1 railroad retirement (RRTA) laxes were withheld,
'you may be able to claim a credit for the excess against your federal income tax. See
the Form 1040 instructions. If you had more than one railroad employer and more than
$5.821.20 in Tier 2 RRTA tax was withheld, you may be able to claim a refund on Form
B43. See the Instructions for Form 843
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