
Em2oyee Reference 

2523 

----------~~ 
2023 W-2 and EARNINGS SUMMARY 

W- Wage and Tax 
Statement 

r--c- ,.-~. 
d Conlrol number Dlpl Corp. I OMBNo. f~ 

Employer 1111 only 

~ 1• blue •ectlon la your Earnlnga Summary which provldn more detalled 

" ormatlon on the generation of your W-2 statement. The reverse side 

Includes Instructions and other general Information. 

150233 NCT3/8FC A 25 

C Emplorer"a name, addreaa, and ZIP code 

ADP TOTALSOURCE FL XVI 
INC 
CARY ANIMAL CARE PLLC 
10200 SUNSET DRIVE 
MIAMI FL 33173 

Batch #09642 1. Your Gross Pay was ad/u1ted at follows to produce your W-2 Statement. 

elf Employee'• name, addrna, and ZIP code 

Wages, Tips, other Social Security Medicare 
Compensation Waget Wages 

NC. State Wagn, 
Tips, Etc. 
Box1&ofW•2 

LAHARI KONDETI 
Box 1 of W-2 Box 3 of W-2 Box 5 of W•2 

744 MCRAE ROAD 
CARY NC 27519 

b Emp10yer'a r-t:u ID num0er • Employee'• SSA number 

Gross Pay 
Less Exempt Wages 
Reported W-2 Wages 

10,801.40 
NIA 

10,801.40 

10,801.40 
3,596.20 
7,205.20 

10,801.40 
3,596.20 
7,205.20 

10,801.40 
N/A 

10,801.40 

·65-0161093 )O(X.)O(.Q599 
1 Wagea, tipa, other comp. 2 Federal Income tax wHhheld 

10801.40 646.47 
3 Social NCUrtty wagea 4 Socia! aecurHy tax withheld 

7205.20 446.72 
5 Medicare wagea and tlpe 6 Medicare tax withheld 

7205.20 104.48 
7 Socia! aecurHy tipa 8 Allocated tipe 

_=; li!!ii!i!iii!!ii!iiiiiiiii!!iii!iii!i!iiiiii!i!!iii!!!iiii!iiiii!iiiii!iiii!i!iii!i/!!ii 
10 Dependent care benefits 

11 Nonquallfled plane 12a See rnltructiona Tor oox 12 
I 

14 Other 
12b I 

12c I 
12d I 
13 Stat em~ Ret. plan rrd party sick P8l 

15 State•~~mploy«'a state ID no. 16 State wages, tips, etc. 

NC 00069141 10801.40 

17 State Income tax 18 Local wagea, tips, etc. 

295.00 
19 Local Income tax 20 Locality name 

2. Employee Name and Address. 

LAHARI KONDETI 
744 MCRAE ROAD 
CARY NC 27519 

C 2023 AOP, Inc . 

...-------------------------,-----------r-· - -------- ,r- Fold and Detach Here-;. ___________ T ___________________________________ _ 

• ------------------"P."!"'!-:-!_, ________ ~--------

1 Wagea, tlpe, other 00111p. 2 Federal Income tax withheld I 1 Wages, tips, other comp. 2 Federal Income tax withheld 

10801.40 646.47 J 10801.40 646.47 

) 3 Social aecurfty w~ 4 Soclal aecurtty tax withheld I 3 Social securHy wages 4 Social security tax withheld 

7205. 20 446. 72 I 7205. 20 446. 72 

5 M ....... lca nd ti 6 Medicare tax withheld 1
1 5 Medicare wages and tips 6 Medicare tax withheld 

I ... ,. wages 7205~0 104. 48 I 1--_____ 72_,_0_5_. 2_0___, ___ ---,--___ 1_0_4_. 48_ 

d Control number I Dept. Co,p. I Employer use only / d Control number Dept. Co,p. Employer use only 

150233 NCT3/8FCI A 25 1 150233 NCT3/8FC A 25 

L-,;...::.==.=.=.......:..:.::....:...=...::.....::..:..~--...L---"'--------; I 1-------'----'-----
-''-----'------

c Employer'• name, addreaa, and ZJP code 

ADP TOTALSOURCE FL XVI 
INC 
CARY ANIMAL CARE PLLC 
10200 SUNSET DRIVE 
MIAMI FL 33173 

f c Employer'• name, address, and ZJP code 

/ ADP TOTALSOURCE FL XVI 
1 INC 
/ CARY ANIMAL CARE PLLC 
1 10200 SUNSET DRIVE 
/ MIAMI FL 33173 
I 
I 

h-b--::Enlploy.e!':---::----:-•-:F::::E:=D-;;ID=-n-u~m-;-ber---•,•-"" 1:1m~p!'l'>1oy~ .. ~.!!"'l:,!!'l!'l':,A~nu!!!'!!m!!l,.,..~r~-t/ '"b Employer'• FED ID number a Em~~• SSA number 

j__ _ _!6~5.:..!-0!.!1~61~0!!9!!.3 _-J _____ ,-'lxxx~.;.,.· YY~-~· n~i.oo:.....-41 65-0161093 XXX-XX-0599 

7 Social MCUrfty tfpe 8 Allocated tipe / 7 Socia! aecurlty tips 8 • Allocated tlpe 

I 

' Wages, tipa, OCher comp. 2 Fedenl acoae tax wfthheld 
I 
I 10801.40 646.47 
i 
I 3 Soclal aecurity wagee 4 Social NCUrtly ta wfthhetd 

I 7205.20 446.72 
I 
I 5 Medicare wagee and tipe 6 Medicare ta wilhheld 
I 7205.20 104.48 
I 
I d Control number / Dlpt. Carp./ A Eapla,. ... ont, 
I 
I 150233 NCT3/8FC 25 

' I C Employer'• name, addrNe, end ZIP code 
I 
I ADP TOTALSOURCE FL XVI 
I INC I 
I CARY ANIMAL CARE PLLC 
I 
I 10200 SUNSET DRIVE 
I MIAMI FL 33173 
I 
I 
I 

' b Employer'a FED ID nWllbw • E•~• SSA number 
I 
I 65-0161093 -XX-0599 
I 7 Socia! aecurtty tipe • Allocated Upe 
I 

l---~~--~-=l------------1
' 1--;:::,========~=----=--....,....---,---

~!i!!i!!!t.if!!iiiiiii!i!!!i!i!!i!!i!i!!ii!J!ii!!!ii!!i!f!i!i!l!i!i!!!/ff!iif!ifi! 
10 

Dependent care beneflta ! ;i!{}!i!/////////!rt///////!!!!ij/////////!///f!!!/!!!!///!iii//ii!i!J/!!!/!!fi// ,o Dependent care beneflta 

I 

i;;;.,~,a;:;:.N::;:::onq=uaa;:;:.llf;;;:;;led=P'.:;;;•a;:;:.na===~,2a-s.._1,,...natructlon---,--.--,,or__,,..bo-~-1,..,..2--1 / 11 Nonquallffed P'ana 12a 
I llit]fmt,tlt~t11!1Iitlt1f 10Dependeldoa,ebe(-.lla 

I 

1----------~---"''---------
i' 1-----::-::----------+=--....l...-------

14 Olher 12b f I 14 Other 12b 

J,,-,,---L---------1' 
12c f I 
m.:,,---L---------11 

120 

I 
I 
I 
I 
I 
I 

1.W I I I 
I 

1--________ ..._1_3 s_tat_em_,_.__,Rlt_plu_• ..... /3/d_pa,ty_.ct_,..,_ / 1--
13 Stat emp. Rel. plan 3rd party liclr pay I 

elf Eaployee'e naae, add,_ end ZIP code I elf EmployN'a name, addreea and ZIP COCM 

LAHARI KONDETI I LAHARI KONDETI 

744 MCRAE ROAD 1 744 MCRAE ROAD 

CARY NC 27519 ; CARY NC 27519 
w r 

I 
I 
I 
I 
I 
I 
I 
I 

15 ac.e.lE•ploye,'a ...._ ID na. II Statewape. tfpe, etc. 15NState E111player'a .._ID na.18 Stat.wee-, Upe, etc, 

NC 1600069141 10801,40 151-ns-C 00069141 10801.40 

17 ltale 1noaae tax 18 Local w.,._, tfpe, eta. i JI Staa. u,oome tax Local wagee, tlpe, etc. 
0 

ffi r 

l.1•1 -:-, on---:al--:-'rlic-a--.-._~29~5:..:.,~00~1----,-------~9 .....,__ 295 • 00 

-- 20 Locality na,_ fr 19 local Income tax locaJlty na• 

W• Fede ra I FI In 9 \;O~ / i----~~r.r.;-i:i~~==-~~---l 

2 n2 , . • • • erence oy 1 

- w;,~~e"::niax Y. 3 j W-2 Wage and Tax 2 23 , 
c.,,,w .. ...,• ..,.,... F..., .... ,. o. 1646-0oOI , Statement / 

11 Nonqualffied plane 12a 
I 

14 Other 12b I 
12!0 I 
l:.tG I 
13 stat-,.IR«.,...j3-~_.,.., 

elf Employee'• name, add,.. and ZIP code 

LAHARI KONDETI 
744 MCRAE ROAD 
CARY NC 27519 

15 Stat.,b~•~• ...._ ID no. 16 a..-... Upe, • 

NC 00089141 10801.40 

17 Stat.lncOINtax 11 Looaiwae-.U,..• 

295.00 
19 locaJ Income tu 20 L~ .... 

CowZltlll.,wlUI --..·,sta1111coaeru Ra&\ Na. IMl«>ot I 

----------
I 

W NC.State FIiing ~.ol -2 Wage and Tax p~ 
Stat•m•nt • 

C911WZl!t•----_,,..,,............ I 



I 

W Em2oyee Reference 

2523 _ Wage and Tax 
Statement 

r.-r.,... ·--•• 0MB No. 1546-0008 

d Control number Dapt Corp. I EmplCPfar UH only 
010082 NCT3/8G6 A 26 
C Emplaver'a name, addreu, and ZIP code 

ADP TOTALSOURCE FL XVI 
INC 
WAKE ANIMAL CARE PLLC 
10200 SUNSET DRIVE 
MIAMI FL 33173 

Batch #09642 
elf name, and ZIP code 

LAHARI KONDETI 
744 MCRAE ROAD 
CARY NC 27519 

b Employer• rcu ID number • SSA number 
65-0161093 XXY-XY-0599 

1 Wagn, tipa, other comp. 2 Federal Income tu: withheld 
9904.76 561.92 

3 Social aecurlty wagea 4 Social aecurlty tu: withheld 
9904.76 614.10 

5 Medicare wagea and tlpa 6 Medicare tax withheld 
9904.76 143.62 

7 Social ucurlty tipa 8 Allocated tlpa 

::1·:\·i-···=°ii: ·i;_i.h!if ){)_:-:-:·.:)U. JU:-.: 10 Dependent care benefits 

11 Nonqualtfied plana see Instructions tor oox 12 
I 

14 Other 12b I 
12c I 
12d I 
13 Stat empj Ret. plan rrd party sick pay 

15 State• ~mployer'a at.ate ID no. 16 State wages, tips, etc. 
NC 00069141 9904.76 

17 State Income tax 
267.00 

18 Local wages, tips, etc. 

19 Local Income tax 20 Locality name 

2023 w -- ··-•••ll"II.~ n r,i,1 1-1111\.""l~l 

----- __,.,,..____ ·2 ~d EARNINGS SUMMARY 0 

Thia blue ••ctlon I• your Earnln • - - «!I 

Information on the generation 1 Summary which provides more detailed 
Include• Instructions and oth o your W-2 statement. The reverse side 

er general Information. 

1• Your Grosa Pay was adjusted H follows to produce your W-2 Statement. 

Wages, Tips, other Social Security Medicare 
Compensation Wages Wagn 
Box 1 of W-2 Box 3 of W-2 Box s of W-2 

Gross Pay 
Reported W-2 Wages 

2. Employee Name and Address. 

LAHARI KONDETI 
744 MCRAE ROAD 
CARY NC 27519 

C 2023 ADP, Inc. 

9,904.76 
9,904.76 

9,904.76 
9,904.76 

9,904.76 
9,904.76 

NC. State Wages, 
Tlpe, Etc. 
Box 16ofW-2 

9,904.76 
9,904.76 

l 

---------------r-----------~..fold and Detach Here---..-----------.-----------------------------------
1 . J~---,--....,.,-----r.=-:::-:----:-::-------:-=-::::-::-:;=-a:--Jld::;---, 

1 Wages, tipe. other comp. 2 Federal income tax withheld 
9904.76 561.92 

3 Social aecurlty wages 4 Social aecurlty tax withheld 
9904.76 614.10 

5 wages and ti~ 6 Medicare tax withheld 
9904.76 143.62 

d Control number I Dept Corp. I Employer use only 

010082 NCT3/8G6 A 26 
C Employer'• name, addreaa, and ZIP code 

ADP TOTALSOURCE FL XVI 
INC 
WAKE ANIMAL CARE PLLC 
10200 SUNSET DRIVE 
MIAMI FL 33173 

b Emf>loVe!'aFEDIDnumber a t:.mpIoyee • 55A numoer 
65-0161093 XXX-XY-0599 

7 Social MCUrlty tlpa 8 Allocated tipe 

il}ili!i!iii/!if l!i!il!!i!i!!!iiii!!!i!i!i!!iii!ii!!!i!!ii/i!i!!i!iii!I!! 10 o.p.ndent care beneflta 

11 Nonquallfled plane See lnatructJona for box 12 
I 

14 Other 12b I 
12c I 
12d I 
13 Stat em4Ret. plan /3nl party sick p,y 

ell Eaplav•'• na-., add,.... and ZIP code 

LAHARI KONDETI 
744 MCRAE ROAD 
CARY NC 27519 

15" ...._~•tcav•r'a.tatelDna. 
NC 0 069141 

18 But. wag•, tlpa, etc. 
9904.76 

17 ltat. lnoome tax 18 Local wagee, tlpa, etc. 
267.00 

11 Looal Income tax 20 Locality name 

... Federal Fl Ing c;op2 W-2 Wage and Tax 023 
Statement 

C.,,111 .. ._ • ..,.._,,..,1 Ftd .. l 1111w Ta~o, 1 Mfi-!>001 

·1 1 Wages, tIpa, other comp. 2 Federal Income tax withheld 1 Wages, tipa, other comp. 2 Federal Income tax wtlh.--

1 9904. 76 561. 92 i ~-----9_90_4_._7_6-+-:-----:---:--:---56-=-:1 _. 9:--:2:-1 
f 3 Social security wagea 4 Social security tax withheld JI 3 Social security 4 Social NCurlly tax withheld 

I 9904. 76 614.10 9904. 76 614.10 

I 5 Medicare wagea and tlpa 6 Medicare tax withheld 
I ~~.n 143.~ 
I d Control number Dept Corp. Employer use only 

I 010082 NCT3/8G6 A 26 
I c Employer's name, address, and ZIP code 

1 
I 
I 
I 
I 
I 
I 
1 
I 
I 
I 
,I 
I 
J 

ADP TOTALSOURCE FL XVI 
INC 
WAKE ANIMAL CARE PLLC 
10200 SUNSET DRIVE 
MIAMI FL 33173 

b Employer's FED ID number a Employ!9_'._•_ SSA number 
65-0161093 XXX-XX-0599 

7 Social security tlpa 8 Allocated tips 

5 Medicare wages and tlpa 
9904.76 

d Controlnumber I Dept. 
010082 NCT3/8G6 

6 tu withheld 
143.62 

Corp. I Empla,er UN only 
A 26 

c Employer's name, addreaa, and ZIP code 

ADP TOTALSOURCE FL XVI 
INC 
WAKE ANIMAL CARE PLLC 
10200 SUNSET DRIVE 
MIAMI FL 33173 

b Employer'• FED ID number a Employee'• SSA nu•ber 
65-0161093 XXX-XX-0599 

7 Social tipa 8 tipa 
J 
1 

I 
I 
I 

UJ a: 
UJ :r 
i3 
§ 
0 

9 
It 
I 
I 
I 
f 
I 
I 
I 

i!f /i/i/[/!ii!j]///i/i]/]//~/i!:/1//i//[//:/}////////////////// 10 Dependent care beneftta 

11 Nonqualifiecl plane 11 Nonquallfled plana 12a 
I 

14 Other 12b 

12c 

14 Other 12b l 
120 I 

12 120 I 
13 Stat emp. All plan 3111 party lick p,y 13 Slat emp.ret. ,iur ,-ty _. pay 

e/f EmployN'• name, addr ... and ZIP code elf Employee'• name, ZIP code 

LAHARI KONDETI 
744 MCRAE ROAD 
CARY NC 27519 

LAHARI KONDETI 
744 MCRAE ROAD 

ffi CARY NC 27519 
::x:: 

~~-:--r-=--:----:---:--:-~---r.=-=~----,--,------l :i: 1"7r-;:-77r;----;--:---~-,-,,--r.-::----------

1s State Employer'• atate ID no.16 State wagn, tips, etc. 15 State!Employer'e _.... ID no. 11 ai..w..-. tlpa,-. 

NC 00069141 9904. 76 15 NC ~00069141 9904. 76 

1 State Income tu 8 Local wagN, tlpe, etc. o 17 Stat. Income tax 18 Local M19N, llpa.-. 

-.:.~-:-:-----,-__.;;:2~67,;_.;;..:o""""o--+rr-:---=----------1~ 2a1. oo 
19 Local Income tax Locality name § 19 Local Income tax 20 Locality na .. 

I.L 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

