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23603 63 34225 |

d Control number Employer use only

< Emplovers mame Ty I
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\ 2023 W-2 and EARNINGS SUMMARY
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You can file your U S. federal and state taxes with Turl
company's employee self-
feature you can logintoy

boTax directly from your
service system. To take advantage of this convenient
our UltiPro portal, view your Form W-2, and click on the
Export to TurboTax link. You can also get started with TurboTax dire by scanning
the QR code or by typing this into your web browser: i
https://(urbutax.intun.com/afﬁliate/ultlpaper
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Earnings Description
Gross Wages

Less Exempt Wages

Less Deferred Comp

Less Housing/Transportation
Less Dependent Care

Less Sec 125

Medicare Wages
2375553

151.90 15190 1

Less Excess Wages ‘

|
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(Reported on Form W-2) Box 3 of W-2 Box 5 of W-2
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Employee Reference Co
W_2 Wage and Tax 5023
Statement
_Copy C for employee's records. OMB No,;1045 0008
§ |d Control number | Depl Corp. | Employer use omy
10012027 V6K V221 CS 602

{c Employer's name, address, and ZIP code
FITCH RATINGS INC
y 33 WHITEHALL STREET
} NEW YORK, NY 10004

DARSHAN GAJJAR

ie‘t Employee's name, address, and ZIP code
|
[

¥ | 10 BOBBINK TERRACE
| | EAST RUTHERFORD, NJ 07073

b Employer's FED 1D number| a Employee’'s SSA number

~13-3974563 XXX-XX-2908
1 Wages tips, other comp. 2 Federal income tax withheld
7379.50 1113.84

3 Social security wages 4 Social security tax withheld

~T7846.04 478.44
§ |5 Medicare wages and tips 6 Medicare tax withheld
! | 7846.04 111.89

V Social security tips 8 Allocated tips

10 Dependent care benefits

12a See instructions for box 12
c.1 144.40

12b ;
12cW i 25,00 |
12d DD 685.19

2023 W-2 and EARNINGS SUMMARY

2023 W-2 AND EARNINGS SUMMARY

THIS SUMMARY SECTION IS INCLUDED WITH YOUR W-2 TO HELP DESCRIBE THIS

PORTION IN MORE DETAIL. THE REVERSE SIDE INCLUDES GENERAL INFORMATION THAT
YOU MAY ALSO FIND HELPFUL.

GROSS PAY 7,775.64 SOCIAL SECURITY TAX 478.44
WITHHELD BOX 4 OF W2

FED. INCOME TAX 1,113.84 MEDICARE TAX 111.89

WITHHELD BOX 2 OF W2 WITHHELD BOX 6 OF W-2

NY STATE INCOME 358.93 SUI/SDI BOX 14 OF W2 2.60

TAX BOX 17 OF W2

YOUR GROSS PAY WAS ADJUSTED AS FOLLOWS TO PRODUCE YOUR W-2 STATEMENT.

WAGES, TIPS, OTHER COMPENSATION BOX 1 OF W2

GROSS PAY 7,775.64
PLUS  GTL (C-BOX12) 144.40
LESS 401(K) (D-BOX12) 466.54
LESS OTHER CAFE 125 49.00
REPORTED W-2 WAGES 7,379.50

EMPLOYEE W-4 PROFILE. TO CHANGE YOUR EMPLOYEE W-4 PROFILE INFORMATION,
FILE A NEW W-4 WITH YOUR PAYROLL DEPARTMENT.
EMPLOYEE ID: 10012927

Soclal Security Number: XXX-XX-2908

DARSHAN GAJJAR
10 BOBBINK TERRACE

13stal emp. ‘Rd*)hnlm party sick pay|

EAST RUTHERFORD, NJ 07073

lTS State Employer's state 1D no.|16 State wages, lips, etc. 3
d | NY |133074563 4 7379.50 ! ' ’,} , m
£ |17 State income tax 18 Local wages, tips, etc. I il
- 358.93
B |19 Local income tax 20 Locality name © 2023 ADP, Inc
8 | PAGE 10F 1
___________________________________________________ . Fodand e i e e e e e e e
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784 111.89 111.89 7846.04 111.
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FITCH RATINGS INC
33 WHITEHALL STREET
NEW YORK, NY 10004

FITCH RATINGS INC
33 WHITEHALL STREET
NEW YORK, NY 10004

FITCH RATI
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Do ranag e | KXX-XX 2008

b Employer's FED ID number | a Employee's SSA number
13-3974563 XXX-XX-2908

7 Social security tips | 8 Allocated tips

7 Social security tips 8 Allocated tips
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|
]
|
|
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o *1aa. | 144.40 E U | - 144.40
4 Oth 14 Other 12b
i omwas.aa NY EFLI ‘:::D | 466.54 : e':L'i.:w | 466.54 " 3538 NY EFLI ‘ZCSV 426'54
260 NY SDI W | 25.00 2.60 | 25.00 || 2.60 NY SDI 5.00
12dDD | 685.19 12dDD| 685.19 “ 12dDD| 685.19
13 5tat empiReL ilan rni party sick pay 135tat emE|Ret im' 3nd party sick pay } 13 Statemp./Ret. X;J.n{:-d party sick pay
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&/ Employee’s name, address and ZIP code off Employee’s name, address and ZIP code i e/l Employee's name, address and ZIP code
DARSHAN GAJJAR DARSHAN GAJJAR : DARSHAN GAJJAR
10 BOBBINK TERRACE 10 BOBBINK TERRACE I 10 BOBBINK TERRACE
EAST RUTHERFORD, NJ 07073 w EAST RUTHERFORD, NJ 07073 " EAST RUTHERFORD, NJ 07073
15 State |[Employer's state ID no.[16 State wages, tips, etc. E 15 State Emplqu‘i state ID no] 16 State wages, tips, etc. 15 State | Employer's state 1D no] 16 State wages, tips, etc.
NY | 133974563 4 7379.50  |5| NY 133974563 4 ~7379.50 NY | 133974563 4 l 7379.50
17 State income tax i " 18 Local wages, tips, etc. 2 | 17 State income tax 18 Local wages, tips, etc. 17 State income tax 118 Local wages, tips, etc.
358.93 & 358.93 - 358.93 |
|19 Local income tax 20 Locality name é 19 Local Income tax 20 Locality name 19 Local Income tax 20 Locality name
|
~ S | T {
| Federal Filing Copy ! Y. State Filing Copy City or Local Filing Co
W_2 Wage and Tax 2023 i W_ Wage and Tax 2023 I W_2 Wage and Tax 023
Statement ! Statement = \J =D | Statement ¢
|Copy B to be filed with employee's Federal lncome l?mx Return : Copy 2 to be filed with employee's State Income sl’zn( ﬁ‘e furn. Copy 2 to be filed with employee’s City or Local Ioome Tax Heturn
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Wells Fargo Bank, N.A.

MAC N9777-113

P.O. BOX 5192

SIOUX FALLS, SD 57117-5192

If you have questions contact:
Tax Ops

Phone: 18008693557

DARSHAN GAJJAR

JAGRUTIBEN K GAJJAR

10 BOBBINK TER

EAST RUTHERFORD, NJ 07073-1105

H H" instructions sbove for a tax-exempt covered securl acquired at 8 premium. Jss,

,nStruc“ons fOl’ Rec'plent Box 9. Shows tax-exempt inte| p:ubjocx 10 the -;tyomnlivc minimum tax. This amount is included in box 8. Ses the
The information provided may be different for covered and . For a of covered Instructions for Fi 62"51. the Irstructions above for o tax-axempt covered security acquired at a premium.
50 ;. tee thé INSUUCHoNs for Form 8949, For e taxsble covered security scquired at a premium, unless you Box 10. For a taxable or tex-exempt covered security, if you made an election under section 1278(b) to include market

tfied the payer in wnting in accordence with Regulations section 1.8045-1(n}(5) that you did not want to dicount in incoma o3 it accrues and you notfied your payer of the election in writing in accordance ’f”"'”"’
amortize the premium under saction 171, of for a tax-exempt covered security acquired ot a premium, your payer section 1.6045-1(n)(5), shows the market dhm,.m.f%uu.a on the debt instrument during the year while held by you,
must generally report ether (1) & net amount of interast that reflects the offset of the emount of interest paid to unless it was reported on Form 1099-0ID. For a taxable or tax-axempt covered secus quired on or sfter January 1.
you by the amount of premium amortizetion sllocable to the psyment(s), or (2) a gross smount for both J:a 2015, sccrued market discount will be calculated on & comumidymd basis unless you notified your payer in writing in
interest paid to you and the premium smortizetion allocable to the paymentis). If you did notify your payer that accordance with Regula section 1.6045-1(n)(5) that you did not want to make a constant yield election for market dis-
you did not want 1o smortize the premium on a taxeble covered security, then your payer will only report the gross count under section 1210&“51?011 the accrued market discount on your income tax return as directed in the
2mount of interest paid to you. For & noncovered security ecquired at a premium, your peyar is only required to for Forms 1040. Market discount on
report the gross amount of interest paid to you.

Recipient’s taxpayer identification number (TIN). For your protection, this form ma
of your TIN (social srcuv<r¥

me Instructions
» tax-exempt security is includible in taxsble income as interest income
Box 11. For a taxable covered security [other than a U.S. Treasury obli

jation), lhow; the cmggnﬁ of um amortization
show only the last four digits allocable to the interest (s}, unleas you notified the payer in writing in sccordence wi
e TR sl ekpaer amtcation humbar ITIN),adopyon texpayer 1.6045-1in)() thet you id ot want 1o amrtizs bond premium under section 171,
idenbication numbar (ATIN),or employar identfication number (EINIL. However, the issust has reported your ;:-1&0“!-)-“va s@'&“ﬁ.ﬂ;ﬁymnﬁ‘fm&'}:mm&' D U Ol Saxabio covered security Acquir
complete 10 the i
¢ it i reports net amount of interest in box 1, If

FATCA fling requiremant.f the FATCA filing requiremant bax is checked, the payer is reporting_on tnis Form 1099 D B sater than e amotnt L yas gl R O ee Roguladons section 1.171-2(8)(4).
to 3:‘.\&(‘\( its chepter 4 account reporting requirement. You may also have a filing requirement. See the Box 12. For a U.S, Tressury obligation that is a covered sacurity. shows the emount of ium amortizetion allocable to
'R"’“(-“"“‘ “"l') °"'“; 8918 : the t payment(s), mul you notified the peyer in writiny in accordance with Reguletions section 1.6045-1(n)(5) that

ccount number. May show sn sccount or other unique numbar the payer sssigned to distinguish your account. ou did not want bond premium ,,,,3,, section 171. if an amount is reported in this box, see the Instructions for
Box 1. Shows taxable interest psid to you during the cslender yeer by the payer. This does not include interest " &m B (Form 1040) to i
shown in box 3. May also show the totsl amount of the credits from clean renewable energy bonds, new clean
renewable energy bonds, qualified ener

y conservation bonds, qualified zone academy bonds, qi
B on s and build Americs bonds. thet must be included in your interost income. Th
trested as paid to you during the calendor year on the credit allowance dates (March 15, Jul
end December 15}, For more information, sea Form 8912. Sea the instructions sbove for a taxsble covered
acquired ot & premium

2 In
Jatermins the net amount of interest includible in income on Form 1040 or 1040-5R with
1o the U.S. Traasury obligation. If an emount is not rep in this box for a U.S. Treasury obligation thet is s
acq i pcxof is reporting premium emortizetion, the payer has rospomd @ ne!
ox 3. If the smount in box 12 is greater than the amount of interest paid on the U.S. Treasury
ations section 1.171-2(a)(4).

13, For s t covered security, shows the amount of premium amortization alloceble ta the intersst psyment(s).
an u“’fg.".-’»’.'!’ in this box, see Km 550 to determina the net amount of tex-exempt interest reportable on
Box 2. Shows interest or principal forfeited becausa of early withdrawal of time savings. You may deduct this 11040 or 1040-SR. If an emount is not rted in this for 8 tax-exem)
smount 10 figure your edjusted gross income on your incoma tax return. See the Instructions 1orYFom| 1040
see where 1o take the deduction.

< pt covered security u?umd 8t a premium,

i s net amount of interest in box 8 or 9, whichever is applicable. if the smount in box 13 is greater

 the | v g" m:un paid on the tax-exempt covered security, the excess is o loss. See Reg

ox 3. Shows interest on U.S. Sevings Bonds, Tressury bills, Treasury bonds, and Tressury notes. This may 71-210. . 3

Do 3 SR e O o eentt v nere eh. Jocel income texee. Thia intareeg i ks (CUSIP number(s] for tex-axempt bond(s) on which fax-exempt interest was paid, or tax credit bondjs) on

Iheluded in box 1. Ses the instructions above for a taxable covered security acquired at 8 premium. y wes paid or tax credit was allowed, to you during the calendar yeer, If blenk, no CUSIP n was
ox 4. Shows backup withholding. Generally, a payer must backup withhold if you did not furnish your TIN S

B 4, S o i I snhe paver. Bee Form W, lnciude this amount on your income tax retum 7. State tax withheld

withheld i this |

it ,

‘emounts nging to enother pcnon’n), L?u ore considered a nominee recipient ete

" for sach other owners showing the income sflocable to leAl'Capon'lﬂlfcmeﬁmN_?.
¥ o . ind th r owner(s) as the “recipient.” File Form(s) 10994/

On Form 1096, list yourself as the “filer. A spouse

other spouse.

‘/’N‘? Form 10994NT and its instructions, such as

Box 5. Any smount shown is your shara of investment expenses of & single-class REMIC This smount is
in box 1 Note: This amount is not deductible.

Box 6. Shows foraign tax paid. You may be sble to claim this tex as @ deduction or & credit on your Form
1040-SR. Ses your tax return instructions

b

Box 7. Shows the country or U.S. possession to which the foreign tax was peid L
Box 8. Shows tax-exempt interest preud 10 you during the calandar yeer by the g.rm See how to umm\
in the Instructions for Form 1040. This amount msy be subject to backup withholding. See Box 4 & i

[ [comrrec
PAYER'S name, streel address, City or town, state or province, country, ZIP or )"
postal code, and telephone no. s

Wells Fargo Bank, N.A.
MAC N9777-113

OMB No. 1545-0112

2 @ 2 3 Interest

Income
P.0.BOX 5192 Form 1099-INT
SIOUX FALLS, SD 57117-5192 : —
: S For Recipient
PAYER'S TIN RECIPIENT'S TIN

f‘
i
3 Interest on U.S. Savings Bonds and Treasury obligations

94-1347393 XXX-XX-2908 $
RECIPIENT'S name, street address {including apt. no.), city or town, state or province, country,
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