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Applicable Large Employer Member (Employer)

el Employee
1 Name of employee (first name, middle inital, lest name) | 2 Social security number (SSN) 7 Name of employer & Empl identification number (EIN)
seshagiri rao nookala X-0-6271 Infosys Limited 58 35
3 Street address (Including apartment na.) 9 Strest address (including apartment no.)
1242 Maple Ln 2400 N. Glenville Drive, STE C150
6 C d ZIP or forel tal
4 City or town 5 State or province C;EMW = bl 11 City or town lrorince
Carver MN USA 55315 Richardsan >
==l E m ployee Offer and Coverage | Employee's Age on January 1 [ Plan Start Month: o«
14 Offer of All 12 Months Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec
Coverage (enter
required code) 1E
15 Employ ee
Required § §132.47 §132.47 g13247  [§11220  |§11220 11220 11220 [g11220  [§11220  priz20 g 11220 [§ 11220
Contrbution (sse hit
instructions)
16 Section 4980H
Safe Harborand | .
Other Relief (enter
code, if applicable
17 ZIP Code \
Partlll Covered Individuals 1t Employer provided sef-insured coverage, checkthe boxand enter the information for each indwvidual enrolledin coverage, includingthe empbyee X
{2) Name of covered individual(s) First (c)DOB tlfSrfN (d) Covered (€) Months of coverage
idde init e b) SSN or other TIN or cther TIN & all 12
pane,fice ey = o ¥ not av ailable) months Jan Feb Mar | Apr May Jun Jul | Aug Sep | Oct Nov | Dec
18seshagiri rao nookala XXX-XX-627 1 D El D D D D Ij D O l:l O O
19sreevalli viswanatha 0xx-xx-4074 EJ D D D D {:I D E] D E] D D D
20shandilya nookala 150771836 ] BB [ EE| | R R E R E o O O
21Aaditya nookala so0-xx-1836 ] el DEE R RE| R E S E
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THE HUNTINGTON NATIONAL BANK
P.0. BOX 1558 GW4W52
COLUMBUS, OH 43216

IF YOU HAVE QUESTIONS CONTACT:

PHONE:  800-480-2265

% TEP02405480_20159_40317 1ol 2

SREEVALLI VISWANATHA
1242 MAPLE LN
CARVER, MN 55315-4417

Instructions for Recipient T s — e

instructions a rwy H S toc u\l( acquired et a premium
Pox B, Shows ta tast subjact 1o the eltamative minimum tax, This amount (s included in bax B, Sea the
The information pravided may ba differont for covered end noncovered securities. For o desctiption of covered fnstructiona fot o ”"r /i Y, um netruet obavo fof o tax-exempt coveted security scquired ot o pramium,
securities, see the Instructions far Form £949, For a taxpble covernd smwm quired al o |-unum.n unless you fity, if you mada on elaction under section 12781b) 19 include mearket
notified the peyer in writing in eccordance with Regulstions sactio! ) that you did not want to i
smortize the premium under section 171, or for o tax-exempt co

.! xmuuh

ung in eccordance with Regulotions
ument during the yeer whifa held by you,
ulred on or ofter January

ulted 8t o premium, wu. ;...,, of
must generally report either (1) & net amount of interest that refl m oftsel of ¢ nount of in! ald o

L)
you by the amount of premium emortizetion ellocable to l'v- paymentis), or (2) 8 g amount for both the
interest paid to ‘uu end the premium emortizatien allo
ni

2 It wan [eported o
2015, pcorued mi

b coloulatoc od your peyar in writing in

lo ta the paymentis) If you did notily your payer that accardance with Neg J-.m onn sectian 1.6045-1(njlk £nt ylald election far market dis-
you did not went 12 emortize the premium on a taxable ered security, than your psyer will only report the gross count under section 1276(b). Heport the scerues urn ps directed in the Instructions
emount of intarest peid to you. Fer & noncovered security scquired ot a pramium, your payer is only requiiod 10 tor Forrms 1040 r.n.; | diseaunt on a tor-exempt & Ty 15 b me o3 intefest income. i
report the gross smount of interes! paid to you Box 11. For a taxebla covered security [othar than a U5 lrr1 the M-—cmgl of premium smortization
Recipient’s taxpayer Identification number [TIN). For your protection. this form may show :n\|‘|?\|\ last four digits nllocablo to the interest peymantla), unless you d the "'F e with Regulations section
of your TIN (sociel socurity number (SSNT, individual taxpayer idsnnfieation number (TN, sdopbon txpeyer ol 1.6045-1n)(5] that you did not want ta smar if nt s reported in this box,
identificstion number (ATIN), or employer identfication number [EINI' However, the (ssuer h 3 teported your goo the Instructions for Schodule O (Form 1040) 1o c dible in incoma on Form 1040
complete TIN 1o the IRS, ot 1040-SR with razpect 1o the vn urity. If an sme :-b-;v C:‘Nrdt tulutf g’:gﬂm"d":t ]
FATCA filing requiroment. If the FATCA filing requirement box s checked the payer is reporting on this Form 1099 premium snd the payer i8 reparting premiu: dloph el fella)
:n sotisty |!s‘chn ter 4 account reperting requiremant. You may also have o h\-‘g‘rr.}u.'rﬁl?‘\; See B 'é"‘m;nz' lF" bo \rul"ls If grentar I!nlm |t| o r‘rn" nt of i “c '“?,”,,,";l;jg :50,.4
nstructions for Form B938. ox ar a reasury obligation thet is a 4 c2
Account number. May show en pcecunt o other uniqu payer assignad to distinguish your account "'G“ '?'s'" 't' I _'r:{‘"l;"r") ,l:;'s, t::]' n,'w Ham s it
Box 1. Shows taxeblo interest peid to you during the el s Bt e Harane PreL

he r-.nr ‘rhnﬁ:. ot include interest

new claan

shown In box 3. Moy also show the total

rennwable energy bonds, qqun.';t enst:
nstruction bonds, ond build America K ds

Lrualed o3 paid to you during the calendar yes the cre

end December 15). For more information, see Form S‘““ "vr\ l"‘ instr

ocquired ot o premium.

Box 2. Shows interest or principal forfeited because of early

amount to figure your edjusted gross incoma on your i

sea where to take the deduction

Box 3. Shows interest on U.S. Sr‘\r;:ra E

Schedula B (Form 1040] to determine the net s

lo en ‘W] rr‘&p""l to tha U.S. Tressury obligation, M en amount |

my bands, qualified school covered security scquirnd gt a premium snd the payer i

t Income. Theze amounta we emount of intereat in box 3. If the amount in box 12 is gr

ea [(March 15, June 15, September 15 obligation, teo Regulations section 1.171-2(e]l4)

tions ebave fof » texeble covered securlty Box 13. For a tax-exempt covered &

If en amount is rrpnlk‘ in this

awal cf tms savings. You may deduct this Form 1040 or 1040-SR If en amount s not 1

return. See the Instructions for Form 1040 to the payar | epurtmj a net amount of inte
than the amount of interest pald on the tsx-axe

s show

L 5 !:l the interest peyment(s
reportzbla on

ds, Trezsury k 3, end Tressury notes. This may of ma section 1.171-2(ali4)01i) z
not all ba taxsbla. See Pub. 550 r sl inceme l:.\:? This interest uvn:ﬂ ¥ Box 14. Shows CUSIP numberi(s) for smpt bond 2 Pm"d ) on
included in box 1. See the instructions el ecquired ot @ premium : ur}:! l!.‘a‘rclif ;‘I"lc;! waes peid or tax t was allo USIP number was
Box 4, Shows backup withhalding. Genare old if you did not furnish your TIN or you B - =
did nat furnish the correct TIN ta\:hc payer. this emeunt on your income l:-'mtum 8% ,g‘ Boxes 15-17. Stato tax withhe!d n-pnmnibmu
withheld. l\h;milw;!aair!1 tlf.t; frmm mr:‘!u::c;;n.:rr;;;unl
Box 5. Any emount shown is your share of investment e ses of o singleclazs REMIC. This emount is included ® Tog e e SaE e Vel
in box 1, Note: This amount is not d

?gzou.sgh%wu foreign tax pai
. See your tax return ir Future developmentas. For the
Box 7. Shows the country or U S. pa fogisistion onacted shter they w
Box B. Shows tax-axempt inter

sid o ﬁzf"" Sea how 1o report this emount Froo File Program_ Go 1o ww
in the Instructions for Form 1040 is emoul 1 hhelding. See Hox 4 ehove. Sea the

with Form 1098 with the Internal R
is not required to file 8 nomine:

eve
turn m -M

rmd [0 10 Wi irs
irs gov/FrecFiloto ses if you qualify s
direct deposit or paymant options.

CORRECTED (if checked)

| :.::tgfi';dr;aran:a |Eell:'5€:r:nggdnr§?5. city or town, state or province, country, ZIP or foreign Payer's RTN (optional) OMB No. 1545-0112 "\
THE HUNTINGTON NATIONAL BANK 2 @ 2 3 ‘ Interest
41 S. HIGH ST HC0910 1 Interest income Income
COLUMBUS, OH 43215-3406 s 3,022.67 Form 1099-INT ‘
800-480-2265 2 Early withdrawal penalty \ Copy B
$ For Recipient
PAYER'S TIN RECIPIENT'S TIN 3 Interest on U.S. Savings Bonds and Treasury obligations \
30-0537225 XXX-XX-4074 $ e
RECIPIENT'S name, street address (including apt. no.), ity or town, state or province, country, 4 Federal income tax withheld| 5 Investment expenses Th_ls is important tax
and ZIP or foreign postal code _1nform§tlon and is
SREEVALLI VISWANATHA $ $ being fL{g;sEedm the
1242 MAPLE LN 6 Foreign tax paid 7 Foreign country or U.S.possess:on\ requil:ed\tj:‘;ig:
< s return, a negligence
CARVER, MN 55315-4417 - : WO
ax-exemptinterest 9 Specified private activity bond :
interast sanction may be
S \ \ imposed on you if
- this income is
10 Market discount 11 Bond premium taxable and the IRS
FATCA filing determines that it has
requirement not been reported.
12 Bond pramium en Treesury obligations 13 Bond premium on tax-exempt bond
[1 s
- ; 14 Tax-exemptand tax credit 15 State| 16 State identification no.| 17 State tax withheld
Account number (see instructions) sy CUS?P A \
1617707 $
Form 1099-INT (keep for your records) www.irs.gov/Form1099INT Department of the Treasury- Internal Revenue Service

A
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CHASE ©

P.0. BOX 44921

Tax Year 2023 99-INT
INDIANAPOLIS IN 46244-4921 Inlerei?:ncom:?ggp;om 5

This Is Important tax information and is being furnished to the IRS, If
you are required to file a return, a negligence penalty or other sanction
may be Imposed on you If this income is taxable and the IRS

TG > t .

Recipient's Information determines that it has not been reported

l||||IIlih““|I||“|l|l|u|||"||”|||n|“Illlllllllllllll"”
0056239 103 NSPOTASO 1Z3 000000000000 0121 Wi

SREEVALLI VISWANATHA '
1242 MAPLE LN Payer's Information

CARVER MN 55315-4417 Federal ID Number: 134994650
JPMORGAN CHASE BANK, N.A.
RETAIL DEPOSIT ACCOUNTS WISCONSIN ECD

COPIES OF YOUR 2023 FORM 1099 STATEMENTS
ARE AVAILABLE ONLINE AT WWW.CHASE.COM

Form 1099-INT Questions
Phone Support. 1-800-935-9935

Recipient's ID Number: XXX-XX-4074
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Original
Summary of Form 1099-INT Interest Income {OMB No. 1545-0112)
Box Description ~ Amount Box Description B e s = Amount
1. Interest income $300.25 9. Specified private activily bond interest $0.00
2 Early withdrawal penalty $0.00 10. Market discount $0.00
3. Interest on U.S. Savings Bonds and 11. Bond premium $0.00
Treasury Obligations $0.00  12. Bond premium on Treasury obligations $0.00
4, Federal income tax withheld $0.00 13. Bond premium on tax-exempt bond $0.00
9. Investment expenses 3000 14, Tax-exempt and tax credit bond CUSIP no. (See Details)
6 Foreign tax paid $0.00 15. State (See Details)
7. Foreign country or U.S. possession (See Details)  16. State identification no. (See Details)
8. Tax exempt interest $0.00 17. State tax withheld (See Detalls)
FATCA Filing requirement (See Details)
Details of Form 1099-INT Interest Income (OMB No. 1545-0112)
Account Number Box #1 Interest Box #2 Early Box #3 Interest Other Boxes
Account Description income  withdrawal penalty on U.S. Savings
Bonds and Treas.
Obligations
570511975 $300.01 $0.00 $0.00 #15 State MN
CHECKING FATCA Filing requirement NO
INCLUDES CASH BONUS(ES) OF $300.00
5021511573 $0.24 $0.00 $50.00 #15 State MN
SAVINGS FATCA Filing requirement NO

Page 1



CHASE ©

P.O. BOX 44921 T

ax Year 2023 Form 1099-INT
INDIANAPOLIS IN 46244-4921 Interest Income (Copy B)
This Is important tax informatlon and Is being furnished to the IRS. If
you are required to file a return, a negligence penalty or other sanction
may be Imposed on you If thls Income is taxable and the IRS
Recipient's Information determines that it has not been reported.

1L TR TEUE TR T L | L A P L oY
0058920 103 NSPOTASO 1Z3 000000000000 0121 W
VALLISESHU IT SERVICES LLC i P
1242 MAPLE LN Payer's Information

CARVER MN 55315-4417 Federal ID Number: 13-4994650
JPMORGAN CHASE BANK, N.A.
RETAIL DEPOSIT ACCOUNTS WISCONSIN ECD

COPIES OF YOUR 2023 FORM 1099 STATEMENTS
ARE AVAILABLE ONLINE AT WWW.CHASE.COM

Form 1099-INT Questions
Phone Support: 1-800-935-9935

Recipient's ID Number: XX-XXX6203
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Original
Summary of Form 1099-INT Interest Income (OMB No. 1545-0112)
Box Description a0 J-\-ml_n_u_r{t__Bch 7[)7csc7r|pi|0n o ply Dol W e i - ~  Amount
ik Interest income $300.00 9. Specified private activity bond interest $0.00
2. Early withdrawal penalty $0.00 10. Market discount 5$0.00
3. Interest on U.S. Savings Bonds and 11. Bond premium $0.00
Treasury Obligations $0.00 12 Bond premium on Treasury obligations $0.00
4, Federal income tax withheld $0.00 13. Bond premium on tax-exempt bond $0.00
5. Investment expenses $0.00 14, Tax-exempt and tax credit bond CUSIP no. (See Detalls)
6 Foreign tax paid $0.00 15. State (See Details)
76 Foreign country or U.S. possession (See Details) 16. State identification no. {See Details)
8. Tax exempt interest $0.00 17. State tax withheld (Ses Details)
FATCA Filing requirement (See Details)
Details of Form 1099-INT Interest Income (OMB No. 1545-0112)
Account Number Box #1 Interest Box #2 Eaﬂy Box #3 Interest Other Boxes
Account Description income  withdrawal penalty on U.S. Savings
Bonds and Treas.
Obligations
851977193 $300.00 $0.00 $0.00 #15 State MN
CHECKING FATCA Filing requirement NO

INCLUDES CASH BONUS(ES) OF $300.00

Page 1



Employee Reference Co

Wage and Tax 2323

Statement
OMB No 1645-0008

Dept Employer use only
A 11845

d  Control number

288886 LOS2/XAW

{-}

Comp.

Employer's name, addreas, and ZIP code
INFOSYS LIMITED
2400 N GLENVILLE DR C150
RICHARDSON TX 75082

Batch #03088

2023 W-2 and EARNINGS SUMMARY /2;%

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 ad]usted as follows to produce your W-2 Statement.

Wages, Tips, other

Soclal Security Medicare

MN. State Wages,

e/t Employee’s name, address, and ZIP code (:omper;swtizon g’aggs = Wages Tips, Etc. J
SESHAGIRI RAO NOOKALA Box 1 of W- ox 3 of W-2 Box 5 of W-2 Box 16 of W-
::Zglgvgapnlnj LN Gross Pay 152,654.84  152,654.84  152,654.84  152,654.84
N 55315-4417 Plus GTL (C-Box 12) 45,14 45,14 45.14 45.14
F—Employers FED 0ot e, Less 401(k) (D-Box 12) 20, 143,10 N/A N/A 20, 143. 10
PB8-1760235 - | IO K et Less Other Cafe 125 5,946, 48 5,946.48 5,946.48 5,946.48
1 Wages, tips, other comp. 2 Federal income tax withheld Less Cafe 125 HSA (W-Box 12) 1,500,00 1,500.00 1,500, 00 1,500.00
125110.40 8035.15 Reported W-2 Wages 125,110.40 145,253.50 145,253.50 125,110.40
3 Social security wagea 4 Soclal security tax withheld
145253.50 9005.72
5 Medicare wages and tipa 6 Medicare tax withheld
145253.50 2106.18
7 Soclal security tips 8 Allocated tips
9 : ““"110 Dependent care benefits 2. Employee Name and Address.
;1 Nonqualified plans 12a See instructiona for box 12
- ! 5.14 | SESHAGIRI RAO NOOKALA
14 Other 2oV Ly 1242 MAPLE LN
12d DD 11623 .62 CARVER MN 55315-4417
13 Stat emp1 RctxpTanFrd party sick pay
15 State|Employer's state |D no.[{6 State wages, tipa, etc.
MN B501875 125110.40
17 State income tax 18 Local wages, tips, etc.
5649.59
19 Local income tax 20 Locality name © 2023 ADP, Inc.
________________________________________________________________________ e S
1 Wages, tips, other comp, 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld } 1 Woeges, tips, cther comp. 2 Federal income tax withheld
125110.40 8035.15 125110.40 8035.15 : 125110.40 8035.15
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 113 social security wages 4 Social security tax withheld
145253.50 2005.72 L 145253.50 9005.72 } 45253.50 9005.72
§ Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 1[5 Medicare wages and tips 6 Medicare tax withheld
145253.50 2106.18 145253.50 2106.18 F 145253.50 2106.18
d Control number Dept. Comp. Employer use only d Control number Dept. Corp. Employer use only " d Controlnumber | Dept Com. Employer use only
288886 LOS2/XAW A 11845 288886 LOS2/XAW A 11845 | !|288886 LOS2/XAW/| A 11845

¢ Employer's name, address, and ZIP code

INFOSYS LIMITED
2400 N GLENVILLE DR C150
RICHARDSON TX 75082

b Employer's FED ID number |a Employee’'s number
-1760235

XXX -XX-6271

¢ Employer's name, address, and ZIP code

INFOSYS LIMITED
2400 N GLENVILLE DR C150
RICHARDSON TX 75082

¢ Employer's name, address, and ZIP code

INFOSYS LIMITED
2400 N GLENVILLE DR C150
RICHARDSON TX 75082

b  Employer’s FED ID number

a Employec's SSA number |
58-1760235 g(

-XX-6271

b Employer's FED ID number

a Employee's SSA numbe
58-1760235 i 6271

KO- XX -6271

7 Sociel security tips 8 Allocated tips

7 Soclal eccurity tips 8 Allocated tips

7 Soclal security tips 8 Allocated tips

{10 Dependent care benefita

g 10 Dependent care benefita

L] 10 Dependent care benefits

11 Nonqualified plans 12a

13 Stat empiﬂel gi(an F’d party sick pay

12a See iimsm.u:imrm for box412 11 Nonqualified plana 122 cj 45.14 c | 45.14
14 Other 12b D| 20143.10 14 Other 25D 20143.10 14 Other 126 p | 20143.10
2e W 1500.00 RS 1500.00 12c W) 1500.00
24 DD 11623.62 124DD) 11623.62 245D, 11623.62
13 Stat emp HELQNIJM party sick pay 3rd party sick pay

13 Slat emp.iﬂet plan
X

e/l Employce’s name, address and ZIP code

SESHAGIRI RAO NOOKALA
1242 MAPLE LN

e/l Employee's name, addreas and ZIP code
SESHAGIRI RAO NOOKALA

1242 MAPLE LN
CARVER MN 55315-4417

e/t Employee's name, address and ZIP code
SESHAGIRI RAO NOOKALA
1242 MAPLE LN

CARVER MN 55315-4417

4B No. 154
Copy B to be fled with employee's FederalIncome TexHefurh '**%°°%

MB No. 15645-0003
m.

Copy 2o bo filed with employe's State Income Tax  Refurh:

Copy 2to be filed with_employee’s State Income Tax e - 15450008

CARVER MN 55315-4417 . :
- ips, et ‘z 15 State|Employer’s state ID no.[16 State wages, tips, etc. __ 15 State|Employer's state ID no.|16 Stat , tips, et
15M5ﬁate :;Eéné:{cg';gn state ID no, 16 State wages r_;szgﬁo 40 F MN 501875 125110.40 |5 MN 501875 n ate wages %);;1?0.40
17 State income tax 18 Local wages, tips, etc. o[ 17 State income tax 18 Local wages, tips, etc. £ 17 State income tax 18 Local wages, tips, etc.
5649.59 5 5649.59 , 2 5649.59
19 Uocal Income 1% 20 Locality name #[ 19 Local income tax 20 Locality name g 19 Local income tax 20 Locality name
| T
Federal Filing Copy j MN.State Reference Co ! MN.State Filing Cop
w—2 Wage and Tax 2023 I W— Wage and Tax I W—2 Wage and Tax
Statement ! Statement ! Statement
| |
I |




All four copies of your W-2 are on this page separated by
periorations. General instructions for these forms,

Fedaral Box 1
Gross Wages

Soc, Soc, Box 3 and 7

Medicare Box §

) 121730, 60 121730.60 121730.90
including an explanation of the lotter codes used in box Txbl Benefits
12, are printed on the reverse side of this page. Group Term Life andn T oh
To the right Is information which shows your total wages | Adoption
by W-2 box and the amount of any Deferred Comp
deferred compensation and/or other pretax deductions Section 125 (5361.46) (5361.46) (5361.46)
that were subtracted from total wages to arrive at your W- | Other Pretax/Wage Limit
2 wages. W-2 Wages 116455.689 116455.89 116455.89
a Employee's social security number | b Employer identification number (EIN) d Control number This Information Is being furnishied to the Internsl Revenue Service. i you are required to fila 4 tax retum, a negligence
168—54-4014 88_21469(_‘4 0{]00179.19301 penalty or anction m I,!w\n-;r-u'Jl \‘,,'sl!l‘u]lr oma |8 tarable end :,";‘}f.:l‘ UE;;E'E;—;“”’J 15':5709:"’1
c Employer's name, address, and ZIP coda

PF 1 Carrus Services

1 Wages, tips, other compensation

2 Federal incoma lax withheld

116455,.89 1h617 2
5051 Peachtree Corners Circle, Suite 200 3 Social security wages 4 Soclal security tax withheld
Norcross GA 30092 USA 116455.89 7220.27
6 Medicare wages and tips z 6 Medicare lax withheld
smi— 116455, 89 16B8.61
o e ————————
e Employee s[it.s'l nama and initial Last name Buft 7 fiocial security tips 8 Allocatod tips
Sreavalli Viswanatha
1242 Maple Lane e
0 10 Dependent care benefits
Carver MN 55315
USA - —
11 Nonqualitied plans 125 Bes instructions for box 12
1 Employee’s address and ZIP code C ] 36.45
15 St Employer's state ID Number| 16 State wages, tips, otc 17 Btate Income tax 13 Blatutory Ratiement  Third-party | 120 '
MN B422951 1164 6800 .70 employsa plan sick pay o1 | 16379.09
------- 12
10 Local wages, lips, etc. 12 Local income tax | 20 Locality name 14 Othor 17 :
__________________________________________________________________________ 4 ¢ |

Form W-2 Wage and Tax Statement
Copy C—For EMPLOYEE'S RECORDS
(See Notice to Employee on the back of Copy B

a Employee's social security number

768-54-4074

cation number (EIN)

d Control number
000017949301

c Employer's name, address, and ZIP code
PF I Carrus Services
5051 Peachtree Corner

0
1
e
H
0
A
(]
w
T
|
o
]
)
«
-

Norcross GA 30082 UsSa

1 Wages, lips, other compensation
116455.859

3 Soclal security wages

116455.89

& Medicare wages and lips

o Employee’s first name and initial
Sreevalli Viswanatha
1242 Maple Lane

Carver MN 55315
usa

f Employee's address and ZIP coda

116455.89

Sufl 7 Social security tips

11 Nongqualified plans

1E State Employer's state ID Number| 16 State wages, tips
MN k8422951

3 Statutory Retirement Third-party
employee plan sick pay

14 Other

Form W-2 Wage and Tax Statement
Copy B—To Be Filed With Employee's FEDERAL Tax Return.
This information is being furnished to the Infernal Revenue Sarvice

a Employee’s soclal security number b Employer identification number (EIN)

d Control number This information Is b

d to fis a tax retum, a negligence.

: penalty ar other sanct s ) R TapORE L
768-54-4074 BB-2146964 000017949301 No. 1545-0008
c Employer's name, address, and ZIP code 1 Wages, lips, other compansation 2 Federal income tax withheld
PE-L Carruc.‘ Servlices 116455.859 15617.72
5051 Peachtree Corners Circle, Suite 200 3 Social security wages 4 Social security tax withheld
116455.89 7220.27
Norcross GA 30092 USA
§ Medicare wages and tips 6 Medicare tax withheld
116455.88% 1688.61
e Employee's first name and initial Last name Suff. 7 Social security tips 8 Allocated tips
Sreevalli Viswanatha
1242 Maple Lane g 10 Dependent care benefits
Carver MN 55315
Usa 11 Nonqualified plans 12a See instructions for box 12
{ Employee's address and ZIP code ft:zL [ | 86.45
= Statutory Retirement Third-party
16 Stato Employer's state ID Number| 16 State wages, tips, etc. 17 State income tax amployse plan sick pay Ciis oD ! 16379.09
.B9 6808.70 Lk =t pickiy ode .
-1@«.----}@9_2_25«_5_1_ ......... oo 226855:89 0 wennnnn 580870 Sl e
Code |
18 Local wages, tips, etc, 19 Local incoma tax 20 Locality name 14 Other 12d
Code 1
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Form W-2 Wage and Tax Statement
Copy 2—To Ba Filed With Employee's State, City, or local Income Tax Return
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F—»—_ Federal Filing Copy
W-2  weed= 2023

Copy B to be filed with employee's Federal Income Tax Return

1 Wages, tips, other comp, 2 Federal Income tax withheld
103081.01 5924.23
3 Social security wages 4 Soclal Security tax withheld
108199.19 6708.35
5 Medizare wages and tipy 6 Medicare tax withhe!d
108199.19 1568.89
d Control number l[mpluur use only

¢ Employer's name, sddress, and ZIP code

e e

& State, City, Local Filing Copy

W' “viswiie " 2023

Copy 2 ta be filed with employee's State/City/Local Income Tax Return

State, City, Local Filing Copy
Wage and Tax

W'z Statement 2023

Copy 2 to be filad with employeae’s State/City/Local Income Tax Return

1 Wages, tips, other comp. 2 Federal Income tax withheld 1 Wages, tips, other comp. 2 Federsl Income tax withheld
5 103081.01 5924.23 103081.01 5924.23
Socla) tecurity wages 4 Soclal Security tax withheld 3 Soclal security wages 4 Soclal Security tax withheld
108199.19 6708.35 108199.19 6708.35
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
108199.19 1568.89 108199.19 1568.89
d Control number Employer ute anly d Control number Emplayer use only

¢ Employer's name, address, ond 2IP code

¢ Employer's name, address, and 7IP code

llummnm

TDEI?]!%A%SZSBU“ONS‘ LLC MEDICAL SOLUTIONS, LLC MEDICAL SOLUTIONS, LLC
i 1010 N. 102ND 1010 N. 102ND '
STE 300 STE 300 STE 300
OMAHA NE 68114 OMAHA NE 68114 OMAHA NE 68114
b Emplayer's FED ID number a Employee’s SSA b b Employer's FEI \playes’ e b £
91-2184792 XOXX-AO74 oro184702 " XRAOTA Corztnazaz | XAXAOTH
7 Soclal security tips 8 Allocated tips 7 Soclal security tips 0 Allocated tps 7 Soclal security tips B8 Allocsted tips
9 10 Dependent care benefits ) 10 Dependent care benefits 9 10 Dependent care benefits
11 Nonqualified plans uc.:su Instructions for box 12 11 Nongualified plans T |12a Sea nstructions for bax 12 11 Nonquatified plans 122 See nstructions for box 12
2.54 l“. 2 64
14 Other 12b 14 Other S i}r-“ R 14 ther 12
D 5116.18 (8] S110.108
12c e | 12
124 Ihi- i = P et 124
Tsatems [retpiom =T T

X

s
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e Employee’s name, address, and 2IP code
SREEVALLI VISWANATHA
1242 MAPLE LN

CARVER MN 55315

Employer's state iD no.,
7135674

16 State wages, tips, etc |
103081.01 |

Pessssssasassnvannnnns |

15 State
MN

© Employes s name, address, and 21D code
SREEVALLI VISWANATHA
1242 MAPLE LN

| CARVER MN 55315

|

T

MN

17 State Income tax 1B Local wages, tips, eic

4488.57

R I T

19 Local Income tax 20 Locality name

Form W-2 Wago & Tox Statement Depl. of the Treasuny-IRS OME Ro. 15450003

Form W-2 Wags

=0

Employee Reference Copy
Wage and Tax
Statement

W-2 2023 |

Copy C for Employee Records

1 Wages, tips, other comp. 2 Federa! income tax withheld
103081.01 5924.23 |

3 Social security wages 4 Social Security tax withheld |
108199.19 6708.35

5 Medicare wages and tips 6 Medicare tax withheld
108199.19 1568.89

d Control number Employer ute only

c© Employer's name, eddress, 2nd ZIP code

MEDICAL SOLUTIONS, LLC
1010 N. 102ND

STE 300
OMAHA NE 68114

b Employer's FED ID number a Employee’s S5A number
91-2184792 XXX-XX-4074

7 Soclal security tips B Allocated tips

9 10 Dependent care benefits

11 Nonqualified plans [12a See Instructions for box 12

Cc 2.54

14 Other 12b
D 5118.18

12c

12d

13 St emp Im.;m rd party sick pay
X

e Emplayee’s name, address, and ZIP code
SREEVALLI VISWANATHA

1242 MAPLE LN

CARVER MN 55315
15 State | Employer's state ID no. 16 State wages, tips, ete.

MN 7135674 103081.01
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17 State income tax 1B Local wages, tips, etc.

4488.57

19 Local Income tax 20 Locality nams

Form W-2 Wege & Tax Statemont Dept. of the Treasury-IRS OMB No. 1545-0008
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o Lmplayed's name, address, and 119 code
SREEVALLI VISWANATHA
1242 MAPLE LN

CARVER MN 55315
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15 State  [Employer's state 1D na 16 State wages, tps, ete.
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2023 W-2 and EARNINGS SUMMARY

VKG

You can file your U.S. federal and st
company's employee self-sery
feature you can log in to your Ult
Export to TurboTax link. You ca
the QR code or by typing this in
https://turbotax.intuit.com/affilia

your web browser:

te/ultipaper

Earnings Description
Gross Wages

Less Exempt Wages

Less Delerred Comp

Less Housing/Transportation
Less Dependent Care

Less Sec 125

Lass Excess Wages

Wages, Tips, Other Comp.
10810919

5118.18

Taxable Wages
(Reported on Form W-2)

103081.01
Box 1 of W-2

FIT: U O SIT Res:

advantage of this convenient
; your Form W-2, and click an the
d with TurboTax directly by scanning

This Earning Summary section is included with your W-2 to help describe portions in more detail.

1. The followina Information reflects your final pay statement plus employer adiustm

2. Employee W-4 Profile To change your emplovee W-4 profile informatlon, file a new W-4 with the payroll depariment

MNSIT M 3

ents that comprise your W-2 statemen

Soclal Security Wages Medicare Wages

108199.19 108199.19
108199.18 108199.19
Box 3 of W-2 Box 5 of W-2

SITWork: MNSIT M 3
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