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Year To Date Earnings Year To Oate Deductions

Group Tem Life > 150,000
Paid tlol iday
Base Salary Hourly
Temination Vacation

11.65
1664.00
37/t4.00
590.n

boup Tm Life > $50,000

Social Security No

xxx -xx- 1074

a Employee's social security number
xxx -xx - 1074

Control number
001483 l{Y/3Q0

7 Social security tips '1 Wages, tjps, other compensahon

6010 .37
2 Federal income tax withheld

468.97
c Employeds name, address, and ZIP code

HCL Anerica Solutions, Inc.
330 Potrero Ave.
Sunnyvale, CA 94085-4113

b Employer identification number (ElN) 45-56392U

8 Allocated tips 3 Social security wages
6010 .37

4 Social security tax withheld
372.il

I 5 Medicare wages and tips

6010.37
6 Medicare tax withheld

87.15
1 0 Dependent care benetits 1 2a See instructions for box 1 2c I 11.65

12b

e Employee's first name and initial Last name Suff

LAKSH}II SIREESHA VILLA
5773 PARKSIDE CROSSING
IXJBLIN, OH 43016

f Employee's address and ZIP code

1 Nonqualified plans 12c ]l'* r

3 Statutory ReticfreDl Thirdpa(y
employee plan sick payruI

14 Other

15StateEmployer,SStatelDNo|16Statewages't,ns
qf AppLTEDFoR | 6010.37 | 188.10 | 6008.04 | 120.07 losnn,n

q tl a, i Form W-2 Wage and Tax Statement Em plOyee'S copy c - For EMPLoYEE s REcoRDs. (see Notice to Emptoyee on back.)
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601 0. 37

2 Federal income tax withheld
468.97

c Employefs name, address, and ZIP code

HCL Arcrica Solutions, Inc.
330 Potrero Ave.
Sunnyvale, CA 94085-4113

b Employer identification number (ElN) 45-56392Iy,

8 Allocated tips 3 Social security wages
6010.37

4 Social security tax withheld
372.il

9 5 lvledicare wages and tips

6010 .37
6 Medicare tax withheld

87.15
1 0 Dependent care benefits 1 2a See instructions for box 12c | 1L.65

12b

e Employee's frrst name and initial Last name Suff

LAKSHT{I SIREESHA VILLA
5773 PARKSIDE CROSSING
DUELIN, OH 43016

f Employee's address and ZIP code

1'l Nonqualified plans 't2c 12d

13 Statdory Retiremer* Thir+party
employee plan sick paytrtrr

1 4 Other

15 State Employe/s State lD Nol 16 State wages, tips. etc. | 17 State rncome tax | 18 Local wages, tips, etc. | 19 Local income tax | 20 Locality nimJ
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Federal

Copy 2 - To Be Filed With Employee's State, City, or Local lncome Tax Return
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7 Social security tips Wages, tips, other compensalion
6010 .37

Federal income tax withheld
468.97

c Employe/s name, address, and ZIP code

HCL Arcr'ica Solutions, Inc.
330 Potrero Ave.
Sunnyvale, CA 94085-4113

b Employer identification number (ElN) 45-56392U

I Allocated tips 3 Social security wages
6010 .37

4 Social security tax withheld
372.il

I 5 Medicare wages and tips
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