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1. Your Gross Pay was adjustad as follows to produce your W-2 Statament.

Wages, Tips, other

Social Security Medicare

NY, Gtate 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 166,685. 13 166,685. 13 166,685, 13 166,685. 13
Less 401 (k) (D-Box 12) 6,667.41 N/A N/A 6,667.41
Less Other Cafe 125 10,248.00 10,248.00 10,248.00 10,248.00
Less Cafe 125 HSA (W-Box 12) 6,000.00 6,000.00 6,000.00 6,000.00
Wages Over Limit N/A 7,637.13 N/A N/A
Reported W-2 Wages 143,769.72 142,800.00 150,437.13 143,769.72

2. Employee Name and Address.

THULASI THOTA
241 SUMMIT AVENUE
HACKENSACK NJ 07601

© 2021 ADP, Inc.

¥ Fold and Detach Here —=

‘Ilgas, ips, 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
143769.72 18713.66 143769.72 18713.66 43769.72 18713.66
cial security wages 4 Sacial security tax withheld 3 Social secun:y wages 4 Soclal security tax withheld I 3 Social security wages 4 Social security tax withheld
142800.00 8853.60 2800.00 8853.60 |! 42800.00 8853.60
edicare wages and ti B Maedicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
150437, 13 2181.34 15043713 2181.34 150437.13 2181.34
ntrol number Dept. Cormp. Employer use only d Control number Dapt. Corp. Employer use only d  Conftrol number Dept. Corp. Employer use only
11 CLIF/GCY SRM A 204 501111 CLIF/GC7 5RM A 204 501111 CLIF/GC7 SAM A 204

mployer's name, address, and ZIP code
AMTEX SYSTEM INC
28 LIBERTY STREET 6TH FL
NEW YORK NY 10005

¢ Employer’s name, address, and ZIP code

AMTEX SYSTEM INC
28 LIBERTY STREET 6TH FL
NEW YORK NY 10005

¢ Employer's name, address, and ZIP code

AMTEX SYSTEM INC
28 LIBERTY STREET 6TH FL
NEW YORK NY 10005

nployer's FED ID number Ja Employes’s number b Employer's FED ID number |a Employee's SSA number b  Employer's FED ID number |a Employee’s S5A number
22-3494842 = XX- -3494842 ;O(X-XX—EMS 22-3494842 -XX-6549

cial security tips 8 Allocated tips 7 Soclal security tips 8 Allocated tipa 7 Social security tips 8 Allocated tips
0 Dependent care benefits 10 Dependent care benefits 10 Dependent care benefits

ngualified plana 12a See inastructions for box 12 11 Nonvualified plans 12a 11 Nonqualified plans 12a
D 6667 .41 D 6667 .41 D) 6667 .41
her 12b W, 6000.00 14 Other 12b W 6000.00 || |14 Other 12b W 6000.00
|
31.20 SDI 12¢ AAi 1666.91 31.20 DI 12¢ AA| 1666.91 | 31.20 501 12¢ AAI 1666.91
365,34 NY PFL T2d | 385.34 NY PFL Tad 385.34 NY PFL 12d |
13 Stat empiRe!. sl(an 3nd party sick pay 13 Stat emp, Hﬂtilm 3rd party sick pay| 13 Stat emp.lﬂet planjard party sick pay
X

nployee’s name, address and ZIP code

JLASI THOTA
SUMMIT AVENUE

e/l Employee's name, address and ZIP code

THULASI THOTA
241 SUMMIT AVENUE

e/l Employee's name, address and ZIP code

THULASI THOTA
241 SUMMIT AVENUE

>KENSACK NJ 07601 £|HACKENSACK NJ 07601 #|HACKENSACK NJ 07601
e = I
ate| Employer’s stete ID no. |16 State wages, tips, etc. E) 15 State |Employer's state ID no./16 State wages, tips, eic. E" 15 State|Employer's siate ID no.[16 State wages, tips. ete.
22-3494842 143769.72 (S| NY -3494842 143769.72 |o| NY 2-3494842 143769.72
ate income tax 18 Local wages, tips, etc. ?( 17 State income tax 1B Local wages, tips, etc, 2 17 State income tax 18 Local wages, tips, etc,
8318.66 c 8318.66 9 8318.66
»cal income tax 20 Locality name Z[19 Local income tax 20 Locality name 2118 Local income tax 20 Locality name
| I
; Federal Filing Cop I NY.State Aeference Copy | NY.State Filing Copy
v_' Wage and Tax i W_2 Wage and Tax 2 21 i W_ Wage and Tax 2021
Statement Statement . Statement ;
10 he #ied whth- smployee's. - Fesdersl income T 5 0005 I Copy 210 b fild whh employed's State come Tax Refiih: '~ '~ *Cc | | | Copy 2to be fled with employee's State Income Tax Refut, "= '~ > 0008




