All four coples of your W-2 are on this page separated by Federal Box 1 Soc. Sec. Box 3and 7 Medicare Box §
perforati Gi I instructions for these forms, Gross Wages 232062.54 232062.5¢ 232062.54
Including an explanation of the letter codes used in box | Txbl Benefits
12, are printed on the reverse side of this page. Group Term Life 138.00 138.00 138.00
To the right Is information which shows your total wages | Adeption
by W-2 box and the amount of any Deferred Comp (22500.00)
deferred compensation and/or other pretax deductions Section 125 (4348.32) (4348.32) (4348.32)
that were subtracted from total wages to arrive at your W- | Other Pretax/Wage Limit (67652.22)
2 wages. W-2Wages 205352.22 160200.00 227852.22
a Employee's soclal security number | b Employer Identification number (EIN) d Control number This Information (s baing fAurnished to the Internal Revenue Service. If you are required 1o file a tax retum, a negigence|
365-23-8663 | 22-3582360 00085676301 .o | e P e e O . 4545.0008.
¢ Employer's name, address, and ZIP code 1 Wages, tips, other compensation 2 Federal income tax withheld
Dun & Bradstreet Inc 205352.22 30614.16
3501 Corporate Parkway 3 Soclal security wages 4 Soclal security tax withheld
PO Box 520
Center Valley PA 18034-0520 USA 160200.00 9932.40
8 Medicare wages and tips € Medicare tax withheld
227852.22 3554.53
@ Employee's first name and Initial Last name Suft, 7 Soclal security tips 8 Allocated tips
Srinivas Kooduri
241 Nicholson Ave
9 10 Dependent care benefits
Edison NJ 08820
USA 11 Nonqualified plans 12a See Instructions for box 12
1 Employee's address and ZIP code Code _C 1 138.00
15 State  Employer's state ID Num! ome tax Statutory Retirement Third-party | 12b
.!':’.,___}223'-582-350/0&' e 20970054 | T 1221810 " emeloves P%] sk pay Cade D 1 22500.00
18 Local wages, tips, etc. 19 Local Income tax 20 Locallty name T f;’:‘ DD | 14844.00
NJ FLI 94.08 |Code 1
i NJUI WF SW 174.68

Form W-2 Wage and Tax Statement
Copy C—For EMPLOYEE'S RECORDS
(See Notice 1o Employee on the back of Copy B)

2023

Department of the Treasury - Internal Revenue Service

a Employee’s social security number | b Employer identification number (EIN) d Control number This Information s being furnished o the Internal :m‘ H":‘-" b:: : Tequired 1o file & tax retum, a negligence|
365-23-8663 22-3582360 000088676308 | S e o OO b, 45 O
¢ Employer's name, address, and ZIP code 1 Wages, tips, other compensation 2 Federal income tax withheid
Dun & Bradstreet Inc 205352.22 30614.16
3501 Corporate Parkway 3 Soclal security wages 4 Soclal security tax withheid
PO Box 520
Center Valley PA 18034-0520 USA 160200.00 9932.40
§ Medicare wages and tips 6 Medicare tax withheld
227852.22 3554.53
« Employee's first name and initial Last name suf, 7 Soclal security tips 8 Allocated tips
Srinivas Kooduri
241 Nicholson Ave 3 70 Dependent care benef
Edison NJ 08820
USA 11 Nonqualified plans 12a See instructions for box 12
1 Employee's address and ZIP code Code C 138.00
15Sute  Employers state ID Number] 16 State wages, tips, etc. 17 State Income tax 43 Statutory Retirement Third-party | 120
NJ | 223-582-360/000 209700.54 12218.10 omployes plan sick pay ?::o D 1 22500.00
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 14 Other ?:’ Lo 1 14644200
NJ FLI 94.08 |cods 1
NJUI WF SW 174.68 E————

Form W-2 Wage and Tax Statement
Copy B—To Be Filed With Employee's FEDERAL Tax Retumn.
This information is being fumished to the Internal Revenue Service.

2023

Department of the Treasury - Internal Revenue Service

a Employee's social security number I b Employer Identification number (EIN)

d Control number

This information Is being furnished 1o the Internal Revenue Sarvice. If you are required to fle
penalty of other sanction may be Imposed on you If this income is taxable and you tai T Hnegieenny

®© report &

365-23-8663 22-3582360 000055676301 OMB No. 15450008

¢ Employer's name, address, and ZIP code 1 Wages, tips, other compensation 2 Federal income tax withheld

Dun & Bradstreet Inc 205352.22 30614.16

3501 Corporate Parkway 3 Social security wages 4 Social security tax withheld

PO Box 520

Center Valley PA 18034-0520 USA 160200.00 9932.40

5 Medicare wages and tips § Medicare tax withheld
227852.22 3554.53

© Employee’s first name and initial Last name Suft. 7 Social security tips. 8 Allocated tips.

Srinivas Kooduri

241 Nicholson Ave 10 Dependent care benefits

Edison NJ 08820

UsA 11 Nonqualified plans 12a See instructions for box 12
1 Employee's address and ZIP code Code C | 138.00

12v
15State  Employer's state ID Number] 16 State wages, tips, etc. 17 State Income tax 43 Statutory Retirement Third-party
NJ ___ | 223-582-360/000 209700.54 12218.10 Sapleysey plan Sick pay Sooe D 1 22500.00
[ Code DD
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 14 Other 130 1 14844.00
NJ FLI 94.08 |Code 1
e NJUI WF SW 174.68

Form W-2 Wage and Tax Statement
Copy 2—To Be Filed With Employee’s State, City, or local Income Tax Return

2023

Department of the Treasury - Intemal Revenue Service

a Employee's soclal security number _ | b Employer identification number (EIN) d Control number This "'me'l"m 18 being furnished to the Internal Revenue Servica. If you are required to flle a tax retum, a negligence)
365-23-8663 22-3582360 00005567630 T | I L Ve = o i e Lo st ety e S|
< Employer's name, address, and ZIP code 1Wages, tips, other compensation 2 Federal income tax withheid
Dun & Bradstreet Inc 205352.22 30614.16
ggo;ciogggrata Parkvay 3 Social security wages 4 Social security tax withheld
Center Valley PA 18034-0520 USA 160200.00 9932.40
8 Medicare wages and tipg 6 Medicare tax withheld
227852.22
© Employee's first name and initial Last name Suft, 7 Soclal securtty fips 3 Allocated tps 3554.53
Srinivas Kooduri
241 Nicholson Ave
9 10 Dependent care banefits
Edison NJ 08820
USA
11 Nonqualified plang 12a See Instructions for box 12
 Employee’s address and ZIP code Code __C 138.00
15State  Employer's state ID Number| 16 State wages, tips, etc, 17 State Income tax 19 “‘",ﬂwv Retirement Third-party | 120
NJ ____|223-582-360/000 209700.54 12218.10 TR, plan sickpay - |Code D 22500.00
12¢
8 Local wages, tips, etc, 19 Local Income tax 20 Locality name Tt Other Lo DD 1 14844.00
L--- NJ FLI 94.08 [code 1
NJUI WF SwW 174.68

Form W-2 Wage and Tax Statement
Copy 2—To Be Filed With Employee's State, City, or local Income Tax Retumn

2023

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

d Control number Depl.

01449287 732

Corp.
DCMG

Employer use only

G S 28302

LIMITED

4TH FLOOR
EDISON, NJ 08837

¢ Employer’s name, address, and ZIP code

TATA CONSULTANCY SERVICES
379 THORNALL STREET

e/f Employee's name, address,
PADMA NANDARAM

EDISON, NJ 08820

241,NICHOLSON AVENUE

and ZIP code

b Employer's FED ID number

a Employee's SSA number

98-0429806 XXX-XX-6763
1 Wages, tips, other comp. 2 Federal income tax withheld
73659.56 5576.82
3 Social security wages 4 Social security tax withheld
92602.17 5741.33
5 Medicare wages and tips 6 Medicare tax withheld
92602.17 1342.73

7 Social security tips

8 Allocated tips

13| 10 Dependent care benefits

R

See instructions for box 12
C 66.72
1260 1 18942.6
12¢ 5569.2

D1
12d 1|

13stat enyp. |Ret, lml:ird party sick pay]

15 State |Employer's state ID no.[16 State wages, tips, etc.
NJ | 980-429-806/000 75887.37
17 State income tax 18 Local wages, tips, etc.
1665.18

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 th:f.s
portion in more detail. The reverse side includes general information that
you may also £ind helpful. The following reflects your final pay stub, plus

any adjustments made by your employer.

GROSS PAY 94,813.30
FED. INCOME 5,576.82
TAX WITHHELD
BOX 02 OF W-2
STATE INCOME TAX 1,665.18
BOX 17 OF W-2

0.00

LOCAL INCOME TAX
BOX 19 OF W-2

SOCIAL SECURITY 5,741.33

TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

1,342.73

SUI/SDI 0.00

BOX 14 OF W-2

To change your employee W-4 profile information
file a new W-4 with your payroll department

PADMA NANDARAM
241,NICHOLSON AVENUE
EDISON, NJ 08820

Social Security Number: XXX-XX-6763

O 0 OO

€ 2023 ACP, Irg
PAGE 1 OF 1

1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
73659.56 5576.82 73659.56 5576.82
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
92602.17 5741.33 92602.17 5741.33
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
92602.17 1342.73 92602.17 1342,73
d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
01449287 732 DCMG| G S 28302 01449287 732 DCMG| G S 28302

¢ Employer's name, address, and ZIP code

TATA CONSULTANCY SERVICES
LIMITED

379 THORNALL STREET

4TH FLOOR

EDISON, NJ 08837

¢ Employer's name, address, and ZIP code

TATA CONSULTANCY SERVICES
LIMITED

379 THORNALL STREET

4TH FLOOR

EDISON, NJ 08837

1 Wages, tips, other comp. 2 Federal income tax withheld
73659.56 5576.82
3 Social security wages 4 Social security tax withheld
92602.17 - 5741.33
5 Medicare wages and tips 6 Medicare tax withheld
92602.17 1342.73
d Control number Dept. Corp. Employer use only
01449287 732 DCMG| G S 28302

¢ Employer's name, address, and ZIP code
TATA CONSULTANCY SERVICES
LIMITED

379 THORNALL STREET
4THFLOOR

EDISON, NJ 08837

ployee's. SSA. number

b Employers FED ID number
XXX-XX-6763

98-0429806

a Employee’s SSA number

b Employers FED ID number
98-0429 XXX-XX-6763

806

7 Social security tips 8 Allocated tips

7 Social security tips 8 Allocated tips

Em r's FED ID mbel
b PO 0420806
7 Social security tips

a Employee’s SSA ber
TXRXXX-6763
8 Allocated tips

10 Dependent care benefits

§:¥ TP 10 Dependent care benefits | 7] 10 Dependent care benefils
11 Nong ed plans e 12a See Instructions for box 12 1 Nonqualified plans 12a Nonqualified 12a
C 1 66.72 C 1 66.72 C | 66.72

14 Otberss o i 12bD ] 18942.61 14 Otherse JEny 12DD | 18942.61 14 Omelse.gl . 12bD | 18942.61

157.21 SUL 12pp 5569.21 157.21 SUI 12cpp| 5569.21 157.21 SuUl 2cpD| 5569.21

100.00 TFB 12d 100.00 TFB 12d 100.00 TFB 12d

17.47 UF/WF/SWF 1747 UF/WF/SWF | 17.47 UF/WF/SWF |

13Stat empiRet. ;(m. Fm party sick pay 133m«np.lﬂet. {unlzm party sick pay 13 Statemp.Ret. hn[:m party sick pa

e/l Employee's name, address and ZIP code
PADMA NANDARAM
241,NICHOLSON AVENUE

e/f Employee's name, address and ZIP code
PADMA NANDARAM
241,NICHOLSON AVENUE
EDISON, NJ 08820

e/f Employee's name, address and ZIP code
PADMA NANDARAM
241,NICHOLSON AVENUE
EDISON, NJ 08820

EDISON, NJ 08820 w w
T I
2L p
5 State [Employer's state ID no.[16 State wages, tips, etc. 2[15 State [Employer's state ID no, 16 State wages, tips, etc. 2[15 State | Employer's state ID noJ 16 State wages, tips, etc.
NJ | 980-429-806/000 75887.37 k| NJ | 980-429-806/000 75887.37 Gl NJ | 980-429-806/000 75887.37
i7 State income tax 18 Local wages, tips, etc. S[17 State income tax 18 Local wages, tips, etc. 2[17 State income tax 18 Local wages, tips, etc.
1665.18 5 1665.18 & 1665.18
19 Local income tax 20 Locality name 2|19 Localincome tax 20 Locality name 5[ 19 Localincome tax 20 Locality name
| = | = =
Federal Filing Copy ; NJ. State Filing Copy | City or Local Filing Co
W_2 Wage and Tax 2023 | i Wage and Tax 2023 ! W_2 Wage and Tax 023
Statement | Statement ! Statement 4
I

ConvRinhag « 4 OME No. 15450008
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-..1095-C Employer-Provided Health Insurance Offer and Coverage 8\ 166220
Deriortmand of the Treatisy » Do not attach to your tax return. Keep for your rocords. [] correcteD 2(023
terres Aevarwe Service > Go to wwwrx govForm1095C for instructions and the latest inf ==
Employee Applicable Large Employer Member (Employer)
1 T of imptyes 2 Socal tecurty rumder (SSN) 7 Name of employer B’ Enployer Bmaticelion nuvely 0
Sninivas Koodun 008663 Dun & Bradstreet, Inc. 22-3582360
3 Sireet atdress (nc\uding apartment ro) 9 Sueet addrens frchudng rOo™ OF 88 A0 10 Contact telephona number
241 Nicholson Ave 100 Campus Drive, 3rd Floor West (877)-362-8953
4 Cay of town © Suate or province 8 Coursy ard 2P o formgn postal code | 19 C2y or town 12 State or province 13 Courtry and P or Sorven postd oo
Edison NJ 08820 Florham Park NJ 07932 USA
Employee Offer and Coverage IEmploy“'s Age on January 1: Plan Start Month (Enter 2-digit rumber): 01
Al 12 Nonths Jan Fob Mar Apr May June Juy Aug Sept Oct Nov Dec
ey 1A
OO0 fase
srictony $ $ $ S $ $ S $ S $ S $ S
10 Socuon 4380K
gpreras {1128
¢ oda, & adoicabiel
17 2P Code
T covered Individuals X
i Employer provided se¥f-insured coverage, check the box and enter the Information for each individua! ecrolled in coverage, Including the employee]
fe) DOB PrSSN ontha of Con
) Kama of covernd ndmduais) ™ (@) Coverra fe) "
(3) Nama 2 ) SSN or other TIN %s,:u?:: 0 12monehsl ST Foo | Mar | Acc | Way | June | Juy | Aug | Sept | Ot | Nov | e
18| Srinivas Kooduri wesg63 (12031972 | X
19| Srinitya Koduri w995 (10032005 | X
20|Rishith Kodur w5010 02052008 | X
21
22
23
24
25
26
27
28
29
30
3
32
33
34
35
For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. Cal No BO7DSM form 1095-C o2t
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~n1099-C

Department cf the Treasury

Interna) Revenue Service

Employer-Provided Health Insurance Offer and Coverage
Do not attach to your tax return. Keep for your records.
Go to www.Irs.gov/Form1095C for Instructions and the latest Information.

500120

OMB No. 1545-2251

2023

EZZH Employee

Applicable Large Employer Member (Employer)

1 Name of employee (first name, middle initial, last name)

2 Social securty number (SSN)

7 Name of employer

8 Employer identification number (EIN)

PADMA | |NANDARAM 6763 ‘TATA AMERICA INTERNATIONAL CORP 13-2805758
3 Street address (including apartment no.) 9 Street address (including room or suite no.) 10 Contact telephons number
241 NICHOLSON AVE 379 THORNALL ST 4TH FLOOR (866) 502-2494
4 City ortown S State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or foreign postal code
EDISON NJ 08820-1708 EDISON NJ 08837
I Employee Offer of Coverage [ Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 01
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
Coverage (enter 1E 1E 1E 1€ 1E 1E 1E 1E 1E 1€ 1€ 1E
required code)
15 Employee
Required
Mﬂwﬁhﬂ = S 162728 162.72 W 162.72 W 162.72 f 162.72 8 162.72 162.72 162.72 8 162.72 162.72 8 162.72 162.72
Otrar Pt (enter 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C
code, if applicable)
17 ZIP Code
EI Covered individuals
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 orcther TIN  |{c) DOB (if SSN or cther| (d) Covered (e) Months of coverage
First name, middle inttial, last name TINIs not available) |all12months{ Jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
Padma Nandaram 6763 O XIXIXIXIKXXKX XK X XXX
18
19 :
20
. 0|0|0|0|0|C
@ | O|o|o|o|o|o|o|C
= Q|o|ajg|jo|jo|o|d

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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