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W_2 Wage and Tax

Statement
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Copy C for employee’srecords.
d Control number Dept. Corp. Employer use only
000030 R6/ TVK A 12
c Employer’'s name, address, and ZIP code

WAVE ERA INC

921 BERGEN AVE SUITE 807
JERSEY CITY, NJ 07306

Batch #97510

e/f Employee’s name, address, and ZIP code
SHANTI SAl MEGHAN DEEGOJU
353 SIP AVE

JERSEY CITY, NJ 07306

b Employer's FED ID number a Employee's SSA number

45-4168658 770-46-4387
1 Wages, tips, other comp. 2 Federal income tax withheld
46572.76 5049.98
3 Social security wages 4 Social security tax withheld
46572.76 2887.51
5 Medicare wages and tips 6 Medicare tax withheld
46572.76 675.31
7 Social security tips 8 Allocated tips

9 Verification Code 10 Dependent care benefits

2017 W-2 and EARNINGS SUMMARY 39

This blue Earnings Summary section is included with your W-2 to help describe portions
that you may also find helpful.

The reverse side includes general information

1. The following information

in more detail.

reflects your final 2017 pay stub plus any adjustments submitted by your employer.

Gross Pay 50205. 00 Social Security
Tax Withheld
Box 4 of W-2

Fed. Income 5049. 98 Medicare Tax

Tax Withheld Withheld

Box 2 of W-2 Box 6 of W-2

2887.51 MN. State Income Tax 907. 26
Box 17 of W-2
Local Income Tax
675. 31 Box 19 of W-2
SUI/SDI 202. 41

Box 14 of W-2

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

Wages, Tips, other Social Security Medicare MN. State Wages,
Compensation Wages Wages Tips, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 50, 205. 00 50, 205. 00 50, 205. 00 33, 123. 00
Less other cafe 125 3,632.24 3,632.24 3,632.24 2,669.03
Reported W-2 Wages 46,572.76 46,572.76 46,572.76 30,453.97

3. Employee W-4 Profile.

To change your Employee W-4 Profile Information,

file a new W-4 with your payroll dept.
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Federal Filing Copy

Wage and Tax
Statement
Copy B to befiled with employee’s Federal IncomeTax Return.
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