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Arcuan cus No. 1545-0508 includes instructions and other general information.
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Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
SIRISH PULIJALA - - i st
1050 LENOX PARK BLVD NE Gross Pay 20,207.62  29,297.62  29,297.62  29,207.62
APT 11403 Plus GTL (C-Box 12) 29.16 29.16 29.16 29.16
BROOKHAVEN GA 30319 Less 401(K) (D-Box 12) 2,343.78 N/A N/A 2,343.78
e I et XX s Less Other Cafe 125 236.25 236.25 236.25 236.25
1 Wages, tips, other comp. 2 Federal income tax withheld Less Exempt Wages N/A 29,090.53 29,090.53 N/A
26746.75 3020.66 Reported W-2 Wages 26,746.75 0.00 0.00 26,746.75
3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social zecurity tips 8 Allocated tips
10 Dependent care benefits 2. Employee Name and Address.
12a See instructions for box 12
¢! 29.16 SIRISH PULIJALA
e 245,18 1050 LENOX PARK BLVD NE
12d ] APT 11403
’33‘“"""51“&'-)%“"@’“‘“5’“?’9 BROOKHAVEN GA 30319
15 State|E yer's state 1D no. {6 State wages, tips, ¢ic.
GA 370427 Qv 26746.75
{7 State income tax 18 Local wages, tips, etc.
1296.83
19 Local income tax 20 Locality name D 2023 ADP, inc.
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12a See instructions for box 12 11 Nonqualified plans 12a
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