
W-2 
d Control 
0000004852 TRY 

Employee Reference 

Copy C fo emplayo recorda 
I numbor 

C Employer's name, addrose, and UP code 

ANALOG DEVICES INC 
ONE ANALOG WAY 
WILMINGTON, MA 01887 

et Employe's name, addross, and ZIP code 

GOWRI RAMSHANKAR 
625 N 4TH STREET 
LAFAYETTE, IN 47901 

5 Employer's FED ID number 04-2348234 

Wage and Tax 
Staterment 

Wages, tips, other comp. 
49720.00 

3 Social securIty wages 

14 Other 

5 Medicare weges and tips 

11 Nonguallfed plars 

IN 

Socia security tips 

0001013769 001 
17 State income tax 

19 Local income tax 

Dept 

1 Waaos, tips, other comp. 

1566.19 

3 Social security wages 

3 Contro! number 

0000004852 TRY 

49720.00 

5 Medicare wages and tips 

14 Other 

7 Socia socurity ips 

b Employor's FED ID number 
04-2348234 

11 Nonqualified plans 

17 State lncome tax 

Corp 

YCBP 

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

Dept. 

W-2 

15 SiateEmesY69 001 
IN 

19 Local income tay 

1566.19 

12b 
12c 
12d 

Federal Filing 

4 Social security tax vwtthheld 
6 Medicare tx withheld 

Employee'a SSA number 
XXXX-XX-0183 

8 Allocated tæps 

Employer's name, address, and ZIP code 
ANALOG DEVICES INC 
ONE ANALOG WAY 
WILMINGTON, MA 01887 

Federal Income tax withheld 
6908.27 

10 Dependent care benefito 

12 Seo inirutos for box 12 

Copy 

2023 
OMB No, 1545-0000 

Employer use only 

13 Stat emp Ret plnBrd party sick py 

49720.00 18 Local wages, úps, ctc. 

20 Locality name 

Corp. 
YCBP 

2 Fedora Income tax withheld 

6908.27 
4 Social security tax withheld 

6 Medicare tax withheld 

ef Employee's name, address and ZIP code 

GOWRI RAMSHANKAR 
625 N 4TH STREET 
LAFAYETTE, IN 47901 

126 

12c 
2d 

5555 

EmployooS SSA number 
XXX-XX-0183 

8 Allocated tips 

10 Dependont care bonofits 

|12a See Instructions for box 12 

Employert use onty 
5555 

e ID no.16 State wagos, tips, otc. 

Copy 

13 Sat ornoRet. plan Brd party sick pay 

Wage and Tax 
Statement 

18 Local wagss, tips, etc 

|20 Locaity name 

49720.00 

2023 
Copy B to be fled wih eTolovee s Federa boome T Re o T543-U08 

The wages, tips, and other compensation re£lected in box 1 are the sum of those wages shown on your last pay statement, plus any additional copensation or adjustments received after the payroll close. 

Your gross pay may not match your box 1 totals due to adjustments made for GTL, 401 (k) , cafeteria plans, etc. .. 
To change your employee W-4 profile informa tion ile a ne -4 with your payroll departnant. 

GOWRI RAMSHANKAR 
625 N 4TH STREET 
LAFAYETTE, IN 47901 

202 ADP nc 

1 Wages, tips, other conp. 

49720.00 
3 Social security wagos 

2023 W-2 and EARNINGS SUMMARY 

5 Medicare wages and ups 

d Control number 

0000004852 TRY 

7 Social socurity tips 

11 Nonqualified plans 

14 Other 

c Employer's narne, address, and ZIP code 

ANALOG DEVICES INC 
ONE ANALOG WAY 
WILMINGTON, MA 01887 

Dept 

b Employer's FED ID numbera 
04-2348234 

17 State incomo tax 

16 StateEmplo769 001 
IN 0001 

2 Federal income tax withheld 

6908.27 

19 Local income tax 

W-2 

4 Social security tax withheld 

6 Medicare tax withheld 

Corp. 
YCBP 

1566.19 

Employee's SSA number 
XOX-XX*0183 

8 Ailocaied tUps 

|12a 

e Employoe's name, addross and ZIP code 
GOWRI RAMSHANKAR 

10 Depondent care benefits 

T26 

625 N 4TH STREET 
LAFAYETTE, IN 47901 

12c 
12d 

PAGE 01 OF 01 

Employer use only 
5555 

13 Stat emp Rol. plan 3rd party sick pay 

's stato ID no16 State wages, lps, etc. 

IN. Slate Filing Copy 
Wage and Tax 

49720.0 
18 Local wages, tips, etc. 

20 Locality name 

2023 
OMB No, 154 0004 

Copy 2 to ba fid wth anooyeo's Siate ncome Tax ReLyn 

b 

Social Security Nurmber: O-0183 

1 Wages, tips, other cornp. 
49720.00 

3 Soclal securily wages 

5 Medicaro wagos and tips 

d Control numbor 

0000004852 TRY 

Employer's FED iD n 
04-2348234 

Corp 

YCBP 
Employer's name, address, and ZIP code 

ANALOG DEVICES INC 
ONE ANALOG WAY 
WILMINGTON, MA 01887 

7 Soclai security tips 

11 Nonqualifled plans 

14 0thor 

Dept. 

17 State income tax 

W-2 

2 Federal incoma tax withheld 

6908.27 

19 Local income tax 

4 Social security tax withheld 

1566.19 

6 Medicaro taX withheld 

625 N 4TH STREET 
LAFAYETTE, IN 47901 

Enploye's $$A number 
XXX-XX-0183 

8 Aliocated üps 

10 Dependent care baneflts 

12a 

el Employea's namY, addrass and Z1P code 
GOWRI RAMSHANKAR 

25 

12e 
2d 

Employer use only 

5555 

15 Stato Employer's state ID no16 State wagos, tips, etc. 
0001013769 001 49720.00 

18 Local wages, tips, etc. 

13 Suat enoJReL OlanlBrd party sick pa 

City or Local Filing 
Wage and Tax 

|20 Locality name 

Copy 

2023 
OM8 No. 1545-0008 Copy 2 o be filed wth employoe s Cty or Local incorme Tax Return 

Statement 

numbera 

Statement 
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