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d Control number Dept. Corp. Employer use only
000315  K7/QMO A 7
¢ Employer’s name, address, and ZIP code

10BITS LLC

9901 E VALLEY RANCH PARKWAY

SUITE 2010

IRVING, TX 75063
Batch #90510

e/f Employee’s name, address, and ZIP code
RAJAN SHRESTHA

56 ALTA BOULEVARD

APT 306

LEBANON, NH 03766

b Employer’s FED ID number
83-2025441

a Employee’s SSA number
XXX -XX-3335

1 Wages, tips, other comp. 2 Federal income tax withheld
93414.96 12811.80

3 Social security wages 4 Social security tax withheld
93414.96 5791.73

5 Medicare wages and tips 6 Medicare tax withheld
93414.96 1354.52

7 Social security tips 8 Allocated tips

Dependent care benefits

11 Nonqualified plans

12aSee mlslmctlons for box 12

12b I
14 Other 12¢c l
175.85 MAPFML 12d
13 Stat empi Ret. plln]Svd party sick pay|
15 State|Employer’s state ID no.|16 State wages, tips, etc.
MA WTH-20413162-002 54371.76
17 State income tax 18 Local wages, tips, etc.
2485.52

19 Local income tax 20 Locality name

Thls blue section is your Earmngs 5ummary whlch prowdes
“information on the generation of your W-2 statement. The rev.
_includes instructions and other general information.

2023 w-2 and EARNINGS SUMMARY M

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other  Social Security Medicare MA. State Wages,
Compensation Wages Wages Tips, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 95,040.00 95,040.00 95,040.00 55,296.00
Less Other Cafe 125 1,625.04 1,625.04 1,625.04 924.24
Reported W-2 Wages 93,414.96 93,414.96 93,414.96 54,371.76

2. Employee Name and Address.

RAJAN SHRESTHA
56 ALTA BOULEVARD
APT 306

LEBANON, NH 03766

© 2023 ADP, Inc.
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