All four copies of your W-2 are on this page separated by
perforations. General instructions for these forms,
including an explanation of the letter codes used in box
12, are printed on the reverse side of this page.

Gross Wages
Txbl Benefits
Group Term Life

To the right is information which shows your total wages | A9oPten

by W-2 box and the amount of any Defarred Comp
deferred compensation and/or ather pretax deductions Saetion 125
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a Employae’s social security number | b Employer identification number {EIN)

d Gontrol numbar

This information is balng furnished to the Internyll Revenur Service. H you are required to fite a tax rehirn, & negligence |
penalty or other sanction may be Impesed on you if this Income Is Laxable and you fail to repert It

039-89~1756 62-1331048 000044277401 OMB No. 15450008
© Employer's name, address, and ZIP code 1 Wages, tips, cther compensation 2 Faderal intome tax withheld
Buckman Laboratories International Ine 30427.85 4610.41
1256 W McLean Blvd 3 Social security wages 4 Social security tax withheld
Memphis TN 38108-1241 USA 31466.30 1950.91
5 Medicare wages and tips 6 Medicare tax withheid
33466,30 456.26
¢ Employee's first name and initial East name Suft. 7 Social security tips 8 Allocated tips
Rohini Kanwar
1089 Natchez Point -
Apt. #149 9 10 Dependent care banefits
Memphis TH 38103
Usa 14 Nenqualified plans 12a Ses instructions for hox 12
f Employee's addrass and ZIP code Gode D | 1038.45
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15State  Employer's state ID Number| 18 State wages, tips, #1¢, 17 State incore tax 13 em_glfy?; plan sw;k ps\j Y e W ! 400.00
"""" O T Gl E] TELELLEEE bbbl belaiiainbet mhdaiiiiaii i,J Xi L 12¢
- " Code DD | 1794.60
18 Local wages, tips, etc. 19 Lecal income tax 20 Locality name 14 Other I
Code |

Form W-2 Wage and Tax Staterment
Copy G—For EMPLOYEE'S RECORDS
(See Natice 1o Employae on the back of Copy B.)

Department of the Trezsury - internal Revenue Service
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Form W-2 Wage and Tax Statemant
Copy B-To Be Filad With Emplayee’s FEDERAL Tax Retum.
This information I3 being furnishad to the Intgrnal Revenue Service,

Department of the Treasury - Internal Revenue Sarvice
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Form W-2 Wage and Tax Statement
Gopy 2—To Be Filed With Employse's State, City, or local Income Tax Return

Department of the Treasury - Internal Revanue Service
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1256 N MeLean Blvd 3 Social security wages 4 Social security tax withhetd
Memphis TN 38108-1241 USA 31466.30 1950.91
§ Medicare wages and tips 6 Medicare tax withheld
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Form .2 Wage and Tax Statement
Gopy 2—To Be Filed With Employee’s State, City, or focal Income Tax Return

Department of the Treasury - Internal Revenue Senvice



BUCKMAN LABORATORIES INTERNATIONAL INC
1256 N MCLEAN BLVD
MEMPHIS TN 38108-1241

RETURN SERVICE REQUESTED
A: 51/04/2024_03:45 YEOOOS565000014103 - xBuckman Laboratol
ArKanwar

193 230777 0 0106 3556 7135 1/l BIN:0
0104 2D2YOEBZM4O0K B:0 000194 000154 001/001 387-388

ROHINI KANWAR
1089 NATCHEZ POINT
APT #1482

MEMPHIS TN 38103
USA

MNotice to Employee

Da you have ko flla? Refer to the Form 1040 instructions to determine If you are reguired to file a tax retum.
Even if you don't have to file a tax retum, you may be eliglble for a refund [f box 2 shows an amount or if vou are
eliglble for any credit,

Earned income credit (EIC). You may be able to lake the £1C for 2028 if your adjusted gross Incoma (AGI) is
less than & certaln amount, The amount of the credit is based on income and family size. Workears without
children could qualify for a smaller credit, You and any qualiftying chiidren must have valid social securlty
numboers (SSNs), You can't take the EIC if your invastment income is mare than the specified amount for 2023 or
# income s eamed for servicas provided while you ware an inmata at a penal institution. For 2023 Income (imits
and more infanmation, visit wwiwirs.gowEITC. See also Pub, 596. Any EIC that Is more than your tax liability
is refunded o you, but only it you file a tax return.

Employee’s social seourity number (SSM). For your protection, this form may show only the last four digits

of your 58N, Howevey, your amployer has reported your complete SN to the IRS and the Saclal Security
Administration (S8A)

Clergy and refigious workers. If you arer't subject lo sccial security and Madicars taxes, see Pub. 517.

Instructions for Employee
Box 1. Enter this amount on the wagss line of your tax return.
Box 2. Enter this ameunt on the faderal income tax withhald line of your tax return.

Box 5. You may be raquired to report this amount on Form BYS9, See the Form 1040 Instructions Io defermine if you are
requlved to complete Form 8959,

Bax 6. This amount includes the 1.45% Medicare tax withheld on all Medicare wages and tips shown in box 5, as well as the
0.8% Addllonal Madicara Tax on any of those Medicare wagas and fips abova $200.600.

Box B. This amount is not included in box 1, 8, 5, or 7. For information on how 10 repart Ups on your tax return, see the Form
1040 instructions.

You must file Form 4137 with your income tax raturn to report al ieast the aliocated tip amount wniess you ean prove with
adequate records that you received a smeller amount. 1f vou have records thal show the agtual amount of tips you received,
repart that 2mouUnt even I it is more or less than the allocated tips. Use Form 4137 1o figurs the social sacurity and Medicara
ta owed on tips you ¢ldrt repor o your emplover. Enter this amount on the wagas line of your tax retum, By tling Form
4127, yaur soclal securiy lips will be cradited to your social sscurlty recard {Used to figure your benefits).

Bex 10. This amount includos the total depsrdent care benetits that yaur employer pald 1o you or Incurred on your behalf
Gncluding amounts from a section 125 (cafetarlz) plan). Any amount over your emplayer's plan limil is alac Incl uded In box 1.
Sua Form 2441,

Box H1. This amount is (a) reported in bex 1 if it is 2 distribution madsa fo you from & nonqualified deferred compensation or
nengovermmental section 457{b) plan, or {b} Included in box 3 and/or box5 if It 1s a prior year deferral undar a nonquallfiad or
sechion 457(b) plan that became laxable for soclal security and Medicare taxes this year becalse {iare is no longer a
substantlal tisk of forfellure oidycur right 1o the deferred amaunt. This box shouldr't be used if you had a deferral and a
dlstribution In the same calendar year. |f you made & defarral and received a distribution in tha same calsndar year, and you
are or will be age 52 by the end of the calendar year, your employer should flla Form 88A-121, Employer Report of Speciai

Waga Payments, with the Social Security Adminlstration and give you a copy.

Instructions for Employee
Box 12 (continusd)
F—Eiactive deferrals under a sectior: 408{k;(8) salary reduction SEP

G—Elactive defarrals and employer eantrizutions fincluding nonelactive deferrals) lo a sectien 457(k) deferred
compensation plan

H—Etective defarrals to & section 501 (c)(18)(D) tax-exampt organization plan. See the Form 1040 insiructions for
how {e deduct.

J—Nontaxable sick pey (information only, not Includsd in box 1, 3, or §)
K—20% excise tax on excess gelden parachute payments. See the Form 1040 instructions,
L--Substartiated employee husiness expanse reimbursements (nontaxable)

M—Uncoliectad aocial security or RRTA tax on taxable cost of group-tarm life insurance over $50,000 (former
employees only). See the Form 1040 Instruotions.

Ne-Uncollected Medicare tax on taxable cost of groug-term life Insurance over $50,000 (former employaes only),
Sea the Form 1040 instructions.

P—Exclutiable maving expense relmbursements paid directly to a member of the U.5. Armed Forces {(nat included
inbox1, 3, or 5

—Nontaxable combat pay, See the Form 1040 instructions for details on reporting this amount.

R—Employer contributions to your Archer MSA. Report on Form 8853,

S—Emplayee salary redustion contributions under a section 408(p) SIMPLE plan {not included in box 1)
T~—Aduoption benefits (not Includad in bex ). Gomplate Form 8839 to figure any taxable and nontaxable amounts.

W¥—Income from exercise of nonstatutory stock option(s) (included In boxes 1, 3 {up to the social security wage
base), and 5), See Pub. 525 for reporting requirements

W—Employer contiibutions (including amaunts tha employes elected to contribute using a section 125 (cafeteria)
ntany to your heelth savings account. Report on Form 8389

230777 © G106 3566 7135 1/1 BIN:0

Corrections. If your name, SSN, or address |s incorrect, correct Copies B, C, and 2 and ask your empioyear

to cormect your employment record. Be sure to ask the employer to flle Form W-2¢, Corrected Wage and Tax
Staternent, with the SSA 1 correct any name, SSN, or money amount erroy reporied to e S5A on Form W-2.
Be sure to get your copies of Form W-26 from your emplayer for all corrections made so you may flle thern with
your tax retm. If your name and SSN are correct but aren't the same as shown on your social security card, you
should ask for a new card that displays your correct name at any S8A cffice or by calling 800-772-1213. You
may also visit the S5A website al waw. S5A.gov,

Cost of ampityar-sponsored health coverage (H such cost is provitied by the employer}. The reporting
in box 12, using code DD, of the cost of empioyer-sponsored health coverage is for your information only. The
amount reported with code DI is not taxahle.

Credit for axcess taxes. Il you had more than one employer in 2023 and more than $9,932.40 in social security
andior Tier 1 railroad retiremant {RRTA) taxes were withheld, you thay be able to clalm a gredit for the excess
against your federal Income tax. See the Form 1040 instructions, If you had more than one railroac empioyer and
mare than $5,821.20 In Tier 2 RRTA tax was withheld, you may be able to claim a refund on Form 843, See the
Instructions for Form 543

Box 12. Tha following list exglaina the codes ahown in box 12. You may need this information to complele your tax return,
Electiva deferrals (eodea D, E, F, and S) and designated Roth contributions (codes AA, BB, and EE) under all plans are
genarally limited to & total of $22,500 (315,500 if vou gnly have SIMPLE gans; 525,500 for saetlon 403(b) plans if you
gualify for the 15-year rule explained in Pub. 571]. Defetrais under coda & are Imited to $22,500. Defariale under code H
are limled to §7,000.

However, if you were al jaasl age 50 in 2023, ZDHF employar may have alowsd an additionsl defems) of up to 7,500
(83,500 for seiction 401(k)(11} and 408(p) SIMPLE plens). This addifionat deferrat amount is not aubjeot 1o the averall limit
&n eleotive daferrals, For code G, the [imit on elective daeferrals may be higher for the last 3 years before you reach
retirement age, Contact your é;lan administrator for mors information, Amounts in excess of the overall sléctiva deferrsl imit
musd be includad in income. Sea tha Fagm 1040 instructions,

Nates If a year follows code D through H, S, ¥, AA, BB, or EE, you mads a make-up pension contribution for a prior year(s)
whan you were in mliitary service. To figure whether yau made axcess daferrals, consider thess amounts for the yedr
shewn, nat the current year. If no year i2 shown, the contrlbutions are for the currant year.

A—Unoollected scclal security or RRTA tax on tips. Includa this tax on Form 1040 or $1040-8R, See tha Form 1040
instructions.

Bl neollecled Medicars lax on tips. Include this tax on Form 104¢ or 1043-SH. See the Form 1040 instructions.
C-;';?xab!a cost of group-term Iife iInsuranca over $50,000 {included In boxes 1,3 {up to the social securlly wage hase),

an

D—Elective deferrals lo a seclicn 401 (K} cash or daferred amangemant, Also Inefudes defarrals under a SIMPLE retirement
accaunt that is par! of a section 401(k} arangement.

E—Flective deferrais under a section 403{b) salary reduction agraement.

¥—Deferrals under & section 408A nonqualfied deferred compansation plan

Z—Income undar a nonquallfied deferrad compensation pian that falls to satisly section 409A. This amount i3
algo includad in box 1, It 15 subject to an add|tional 20% tax plus interest, See the Form 1040 instructions.

Ad=-Dasignated Aoth centributions under a sectlen 404(k) alan
BB—Designated Roth sontributions under a section 403(b} plan
DD—Cost of employer-sponscred health coverage. The amount Teperied with code DO |s not taxable.

EE—Designated Roth contributions under a governmental section 457(b) plan. Thia amount doss not apply to
contributions under a tax-exgmpt organization section 457(b) plan.

FF—Pearmitted benafits under a qualified small employer health reimbursement arrangemeant
Gi—lncome fram qualified equity grants under section B3(f}

HH-~Aggregate deferrals under section 83(7) electione as of tha cloge of the calendar year

Box 12. If the “Retirement plan’ box s checked, special limits may apply to the amount of traditional IRA
contributions you may deduct. See Pub. 590-A.

Box 14. Employars may use thig box to report Infarmation such as state disability insurance taxes withheld,

unlen dues, uniform payments, haalth insurance premiums deductad, nontaxable income, educationel assistance
payments, or & member of the olergy’s parsonage allowanca and utilties. Railroad amploysrs Usa this box 1o raport
rallroad retirerant {RATA) compansation, Tler 1 tax, Tier 2 iax, Medicara tax, and Addltional Medicare Tax. include
tips reparted by the employes to the empioyer in raiiroad retiremant {RRTA) compensation.

Note: Keep Copy C of Form W-2 for at leest 3 years after the due date for filing your incoms tax ratum. However,
to help protect your social securtty benefits, keep Copy C urif you begin recsiving sooial secLsity benefits,
just in case there Is a question about your work record andfor samings In & particular year,



