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a Employer's name, a&dress. and ZIP code

Lucid USA, Inc.
7373 Gateway Blvd
Newark CA 94560

¢ Tax year/Form corrected

2023 | WL2

———

d Employee’s correct SSN

049-39-7628

e Corrected SSN and/or name (Cheék

g if incorrect on form previously filed.)

this box and complete boxes f and/or

o ——

Complete boxes f and/or g only if incorrect on form prevnously filed »

f Employee’s previously reported SSN

b Employer identification number (EIN)
26-1618465

g Employee’s previously reported name

ES TR RS i 3.;%;3;;“ h Employee's first name and initial Last name Suff
5 AN AN Wi
"i}gi{&' ~:, AR "{ ST } Murali Knshna Yalavarthy
{5 SRS B Nl - « ==« == e saamsoancciaccceccacrasacadonanl casecameiaa ceeseekeoaa
LA T N R AR sl 13816 Heartland Dr
g e 2y — | Manor TX 78653
Note Only complete money fields that are bemg corrected USA
gexc;eptlon for corrections involving MQGE, see the Instructions
or Forms W-2¢ and W-3c, boxes 5 and 6). i Employee’s address and ZIP code
Previously reported Correct information Previously reported Correct information
1 Wages, tips, othaer compensation 1 Wages, tips, other compensation 2 Federal income tax withheld 2 Federal income tax withheld
71136.60 65367.37 9696.59 8980.64
3 Social security wages 3 Social security wages 4 Social security tax withheld 4 Social security tax withheld
75982.77 70213.54 4710.93 4353.24
5 Medicare wages and tips 5 Medicare wages and tips 6 Medicare tax withheld 6 Medicare tax withheld
75982.77 70213.54 1101.75 1018.10
7 Social secunty tips 7 Social security tips 8 Allocated tips 8 Allocated tips
9 A AT 9 §> 3 LR k z«»bF ’\J‘ 10 Dependent care benefits 10 Dependent care benefits
| T R TR ‘:‘ié:": }:? RIS iii:?’"‘*" NN ‘\‘”35\*&: },.‘,
2 e "’.':'}/"":ﬂ-ié*‘;é‘&"?.’f:‘: RNl AT g Pl S N AN % M“xtst\h~~kw~ e
11 Nonqualified plans 11 Nonquallf' ied plans 1 2a See instructions for box 12 1 2a See instructions for box 12
: | Lo
13 Statutory Retirement Third-party 13 Statutory Retirement Third-party 12b 12b
employae plan sick pay employee plan sick pay % ] g ,
d d
14 Other {see instructions) 14 Other (see instructions) ‘(l; 2c 1c 2¢C
SR R
12d 12d
c Cc
§ :
State Correction Information
Previously reported Correct information Previously reported Correct information
15 State 15 State 15 State 15 State
* Employer's state ID number 2K Employer's state ID number Employer s state ID number Employer.‘é state ID number
16 State wages, tips, etc. 16 State wages, tips, etc. 16 State wages, tips, etc. 16 State wages, tips, etc.
17 State income tax 17 State income tax - |17 State income tax : 17 State income tax
' n Locality Correction Information i | ]
o Prevnously rejaorted Ly Cor_rgc_t__ information Previously reported Correct information
18 Local wages, tips, etc 18 Local wages, tips, etc. 18 Local wages, tips, etc. 18 Local wages, tips, etc.
19 Local income tax - 19 Local income tax - |19 Local income tax g 119 Local income tax g
20 Locality name " 20 l‘.'ocz"a-l;t"\}—’r{émrhé\ Y 20 Locality name w |20 mLocahty name
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