|

£232 National Account Services Year To Date Earnings Year To Date Deductions
phvr o T o Regular - Semi Mo. 160534.65 Pretax Medical Deduction 3867.60
Retro Pay 681.51 Vision Plan 216.00
Variable Compensation Award 9291.00 Pretax Dental Plan ‘15;23
& W2 & Group Term Life > $50000 343.20 Legal Plan .
006-012670-W2-95330-CGA 401(k) Contribution 22500.00
Group Term Life>$50000 Offset 343.20
Social Security No.:
XXX-XX-0732
a Employee’s social security number |d Control number 7 Social security tips v 1 Wages, tips, other compensation | 2 Federal income tax withheld
XXX-XX-0732 006372 WY/2S7 AF 143696 .52 26358.96
c Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
Capgemini America, Inc. s 160200.00 9932.40
PO BOX 17004 | 5 Medicare wages and tips 6 Medicare tax withheld
AUGUSTA, GA 30903 s 166196.52 2409.85
< 12a See instructions forbox 12 |5 12b
b Employer identification number (EIN) _22-2575929 et bt o U el gl R e
e Employee’s first name and initial  Last name Suff. 11 Nonqualified plans S$12¢ gc 12d
SATYANARAYANA MULAGALA J¢_oo | 22258.08 | |
2858 TACOMA DR 13 Statutory  Retirement Third-party | 14 Other
LATHROP, CA 95330 STOTYeS St par Codl CA-SDI 1322.68
f Employee’s address and ZIP code D E D
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
CA 258-1159-7 128660.43 9540.66

2 0 2 3 Form W-2 Wage and Tax Statement
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OMB No. 1545-0008 Form W-2 Wage and Tax Statement

Em ployee's Copy C - For EMPLOYEE'S RECORDS. (See Notice to Employee on back.)

Copy Department of the Treasury-Internal Revenue Service. This information is bging furnished
to the Internal Revenue Service. If you are required to file a tax return, a negligence penalty
or other sanction may be imposed on you if this income is taxable and you fail to report it.

State
o Copy 2 - To Be Filed With Employee's State, City, or Local Income Tax Return.
Fllmg COPy Department of the Treasury-Internal Revenue Service

a Employee’s social security number |d Control number 7 Social security tips 1 Wages, tips, other compensation | 2 Federal income tax withheld
XXX-XX-0732 006372 WY/2S7 143696 .52 26358.96

¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
Capgemini America, Inc. 160200.00 9932.40
PO BOX 17004 9 5 Medicare wages and tips 6 Medicare tax withheld
AUGUSTA, GA 30903 , 166196.52 2409.85

10 Dependent care benefits $ 12a See instructions for box 12 §12b
b Employer identification number (EIN)  22-2575929 S | 343.20 ¢D | 22500.00
e Employee’s first name and initial ~ Last name Suff. 11 Nonqualified plans §12c S 12d
¢ oo | 22258.08 | |

SATYANARAYANA MULAGALA - -
2858 TACOMA DR 13 Statutory  Retirement Third-party | 14 Other
LATHROP, CA 95330 ot R e CA-SDI 1322.68

f Employee’s address and ZIP code D B [:,

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

CA 258-1150-7 128660.43 9540.66

2023 o

Copy B - To Be Filed With Employee's FEDERAL Tax Return.

OMB No. 1545-0008 Form W-2 Wage and Tax Statement Fllmg Copy Department of the Treasury-Intemal Revenue Service.

a Employee's social security number Jd Control number 7 Social security tips 1 Wages, tips, other compensation |2 Federal income tax withheld
XXX -XX-0732 006372 WY/2S7 143696 .52 26358.96

¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld
Capgemini America, Inc. 16420900 9932.40
PO BOX 17004 9 5 Medicare wages and tips 6 Medicare tax withheld
AUGUSTA, GA 30903 166196.52 2409.85

- T : - T

b Employer identification number (EIN) 22-2575929 10 Dependent care benefits § 123cSee lmstructmns :f&rabf)é &2 E 1%)17 | 2250000

e Employee’s first name and initial  Last name Suff. 11 Nonqualified plans 512¢ ¢ 12d
SATYANARAYANA MULAGALA B SR I T O
2858 TACOMA DR 13 Statutory Retirement Third-party | 14 Other
LATHROP, CA 95330 bron 23 e CA-SDI  1322.68

f Employee's address and ZIP code D B D

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

CA 258115987 128660 .43 9540 .66
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Employee Reference C
Wage and Tax

3023

C for .§.t.§':&ment OMB No. 1545-0008
EQ%"W%TN Corp. Employer use only
0000068842 UZY 005556 B124 AA S 33979

12555 MANCHESTER
ST LOUIS, MO 63131

¢ Employer's name, address, and ZIP code
EDWARD D JONES & COLP

RD

e/t Employee’s name, address,
ARUNA MALLADI
2506 RIVERFRONT DR
LATHROP, CA 95330

and ZIP code

b Employers FED 1D number

a Employee’s SSA number

2023 W-2 and EARNINGS SUMMARY

43-0345811 XXX-XX-5425
1 Wages, tips, other comp. 2 Federal income tax withheld
112118.81 12985.17
3 Social security wages 4 Social security tax withheld
i 119102.93 7384.38
S Medicare wages and tips 6 Medicare tax withheld
119102.93 1726.99
7 Social security tips 8 Allocated tips
13 "'5:;';:'%';"‘ 10 Depend care benefits

:
Briassrhesiiiaiel
138 4 (41444

12a %eo Ilnstructlons for box 12

120D 1

ARUNA MALLADI

1071.39 CA SDI 12¢ 1
[
Stat emp. [Ret, plan[3rd party sick pay]
15 State |[Employer's state ID no.[16 State wage{ tips, etc.
CA |3272557 a4 112118.81
17 State income tax 18 Local wages, tips, etc.
7366.47

19 Local income tax

20 Locality name

© 2023 ADP, Inc

The wages, tips, and other compensation reflected in box 1 are the
sum of those wages shown on your last pay statement, plus any
additional compensation or adjustments received after the

payroll close.

2506 RIVERFRONT DR
LATHROP, CA 95330

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 information
file a new W-4 with your payroll department.

Socilal Security Number: XXX-XX-5425

|

PAGE 1 OF 1
_______________________ R L ESRR rFoldandDs_lg@ﬂeg_i_______________r____________________________________________
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
112118.81 12985.17 112118.81 12985.17 112118.81 12985.17
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 ]
119102.93 7384.38 119102.93 7384.38 119102. 93 7384.38
5 Medicare and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and ti 6 Medicare tax withheld
119102.93 1726.99 119102.93 1726.99 119102. 93 1726.99
d Control number Dept. Corp. Employer use only d Control number Deplt. Corp. Employer use only d Control number Dept. Corp. Employer use only
0000068842 UZY 1005556 |B124 AA S 33979 0000068842 UZY | 005556 (B124 | AA S 33979 0000068842 UZY 005556 |B124 | AA S 33979
¢ Employer's name, add , and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
EDWARD D JONES & COLP EDWARD D JONES & COL P EDWARD D JONES & COL P
12555 MANCHESTER RD 12555 MANCHESTER RD 12555 MANCHESTER RD
ST LOUIS, MO 63131 ST LOUIS, MO 63131 ST LOUIS, MO 63131
b number b Employer's FED ID number | a Employee's SSA er's FED ID number SSA ni
P 3:0345811 XX XX-5 43-0345811 XOeXX-5425 |1 ° S PR onani | PSSR e
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
it 1 77i11 10 Dependent care benefils I { 10 Dependent care benefits it [ 10 Dependent care benefits
i i, i xmm gngums it l ! !m ?¥E§§§i§lf!¥iu§b i msm 5;
11 Nonqualified plans 12a See Instructions for box 12 1 12a 11 Nonqualified p| 12a
- 12"C | 60.06 S mc | 60.06 C | 60.06
Other er 2b
1071.39 CA SDI mD | 6984.12 1071.39 CA SDI - D | BORACYD || [EOOM s oA oo D | 6984.12
| c | 12¢ |
12d 12d 12d
13 Stat emp]Aet Ru.lm party sick pay |aaumplm imlammmm 13 W«ulm )(hnli party sick pay
[e/f Employee’s name, address and code e/f Employee’s name, address and ZIP code e/f Employee's name, add and ZIP code
ARUNA MALLADI ARUNA MALLADI ARUNA MALLADI
2506 RIVERFRONT DR 2506 RIVERFRONT DR 2506 RIVERFRONT DR

LATHROP, CA 95330

LATHROP, CA 95330

LATHROP, CA 95330

[Copy B fo be filed with employee's Federal Income n

muooo

et

>

Copy 2 to be filed with employee's State Income ﬂ‘

8 i

T
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 State | Employer’s state ID noJ 16 State wages, tips, etc.
CA |3zr2551 4 112118.81 Bl ca | aranr 4 11211881 [5| cA l 3272551 4 112118.81
17 State income fax 18 Local wages, tips, efc. g 17 State Income tax |18 Local wages, tips, etc. g 17 State income tax 18 Local wages, tips, etc.

7366.47 7366.47 7366.47
(19 Local income tax 20 Locallty name g 19 Local income tax ocality name g 19 Local income tax 20 Locality name
ederal Filing Copy ! . State Filing Cop i ty or Local Filing Co
W_ Wage and Tk 2023 } W Wage and e 2023 | W_ Wage and Tax 5023
Statement i Statement ! Statement
|

Copy 210 be filed with employee's City or Local income Tax Hetarn. |



