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2023 W-2 and EARNINGS SUMMARY /42;?

This blue section Is your Earnings Summary which provides more detalled
Information on the generation of your W-2 statement. The reverse side
Includes instructions and other general information.

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

Wages, Tips, other
Compensation

Soclal Security
ages
Box 3 of W-2

Medicare

Wages
Box 5 of W-2

NC - State Wages,
Etc.

Box 1 of W-2 Box 16 of W-2
Gross Pay 100,467.84 100,467.84 100,467.84 100,467.84
Plus GTL (C-Box 12) 105.60 105.60 105.60 105.60
Less Misc, Non Taxable Comp. 105.60 105.60 105.60 105.60
Less Other Cafe 125 1,408.00 1,408.00 1,408.00 1,408.00
Less Cafe 125 HSA (W-Box 12) 25.08 25.08 25.08 25.08
Less Exempt Wages N/A 99,034.76 99,034.76 N/A
Reported W-2 Wages 99,034.76 0.00 0.00 99,034.76
Note - Fringe benefits include : Other $87.60
2. Employee Name and Address.
ARUSHI KULSHRESHTH

4700 RIVERWOOD CIRCLE
APARTMENT 139
RALEIGH NC 27612

© 2023 ADP, Inc.
< Fold and Detach Here —3

1 Wages, tips, other comp.
99034.76

2 Federal income tax withheld
14526.61

2 Federal income tax withheld

Wages, tips, other comp.
99034.7 526.61

T Wages, tips, other comp.
99034.76

2 Federal income tax withheld
14526.61

3 Social security wages

4 Social security tax withheld

Social security wages. 4 Social security tax withheld

3 Social security wages

4 Social security tax withheld

c

2121 RDU

Employer's name, address, and ZIP code
EXTREME NETWORKS
CENTER DR 300

MORRISVILLE NC 27560

INC

 —

© Employer's name, address, and ZIP code

EXTREME NETWORKS INC
2121 RDU CENTER DR 300
MORRISVILLE NC 27560

5 Medicare wages andtips |6 Medicare tax withheld 5 Medicarewages andtips |6 Medicare tax withheld 5 Medicarewages andtips |6 Medicare tax withheld
d Control number Dept | Com. | Employeruseonly |![d Control number Dept | Com. | Employeruseonly || [d Control number Dept | Comp.| Employer use only
018422 L0S2/J38/002010 A 016422 L0S2/J35]002010 A 996 016422 L0S2/J3S 10 996

©  Employer's name, address, and ZIP code
EXTREME NETWOR
2121 RDU CENT
MORRISVILLE NC 27560

KS INC
ER DR 300

14 Other

b Employer's FED ID number | b Employer's FED ID number |a Employec's SSA number b Employers FED ID number |a Employse's SSA number

5430370 77-0430270 XXX~ 5883 77-0430270 -XX-9883

7 Social security tips & Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips & Allocated tips
10 Dependent care benefits ] i 10 Dependent care benefits T 10 Dependent care benefits

T See instructions for box 12 || [11 ied plans [i2a 11 Nonqualified plans 12

11 Nonqualified plans 12a Eélm ons18f5.6‘o C) 105.60 C| 105.60
122w 712.58 14 Other 125w, 712.58 14 Other 125\ 712.58
12c DD| 12120.02 12 DD, 12120.02 122 DD 12120.02
T2d 120 L
[13 Stat emp]Ret. plan [3rd party sick pay |3§hl=mp|ﬁcl. plan|3rd party sick pay| 13 Stat emp [Ret. wnt‘ party sick pny

4700 RIVERWOOD Cl
APARTMENT 139
RALEIGH NC 27612

</l Employee’s name, address and ZIP code

ARUSHI KULSHRESHTH

IRCLE

o/ Employee's name, address and ZIP code
ARUSHI KULSHRESHTH
4700 RIVERWOOD CIRCLE
APARTMENT 139

RALEIGH NC 27612

APARTMENT 139
RALE]GH NC 27612

e/l Employee’s name, address and ZIP code
ARUSHI KULSHRESHTH
4700 RIVERWOOD CIRCLE

Ei
600235
17 State income tax
4198.00

‘mployer's state ID no.[16 State wages, tips, etc.
910 99

034.76

15 State|Employer's state ID no16 State wages, Ups, etc.
NC 00235910 99034.76

WS boozasm [

s state ID no.iT

ges, tips,

, ete.
99034.76

18 Local wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

198.00

AND DETACH FERE

17 State income tax

98.00

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

19" Local income tax Locality name

Copy B to be fled with employee's _Federal Income Tax A

No. 1545-0008

== ————— FOLD AND DETACH HEFE

Federal Filing Copy NC.State Reference Copy
W_ Wage and Tax W_ Wage and Tax
Statement Statement

3 No. 1545:0008
Copy 210 be filed with employee's State Incoma Tax Refurn: "= ">~

———————Fou

19" Local income tax

W

.State Filing Co

— Wage and Tax
Statement

Copy 2o be filed with employee’s State Income Tax

20 Locality name

2023

B No. 1548-0008
Refii® No. 15457000




«»1095-C ‘

Employer-Provided Health Insurance Offer and Coverage
Do not attach to your tax return. Keep for your records,
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Employee p Large Employ (Employer)

1 Name of employee (first name, middle inilial, last name) 2 Social security numbar (SSN) 7 Noma of employer 8 Empioyer identfication number (EIN]

Arushi |Kulshreshlh XXX-XX-9883 Extreme Networks 77 0430270

3 Streel address (including apartment no. 9 Street address (including rom or Suito o)

4700 Riverwood Clrcle Apartment 139 2121 Rdu Center Dr 919-447—7386
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