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Employer's name, address, and ZIP code

INDUS GROUP INC
15 WARREN ST, SUITE # 31
HACKENSACK NJ 07601

Employee's name, address, and ZIP code

SAIROOP MANDATI
2203 BRIAR VIEW DR
HOUSTON TX 77077

33,600.00 1,644.00
1 Wages, tips, other comp. |2 Fed. income tax withheld

3 _Social security wages 4 Soc. sec. tax withheld

5 Medicare wages and tips |6 Medicare tax withheld

7 Social security tips 8 Allocated tips
9 Verification code 10 Dependent care benefits
843F-6752-FCE3-BOEC
11 Nonqualified plans 12a
12b
13 Smutory ‘F:&':‘wmanl wo'—,%yany 12¢
12d
Employee’s SSN 14

197-57-7298
Employer ID number (EIN)
20-5754043

15 s:.lsmpswersstaulomnbu 16 State wages, tips, etc. |17 State income tax

04741 A025 00029

Staff
2017 W-2 and Earnings Summary
Wages, Tips, Other Comp. Social Security Wages Medicare Wages and Tips
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2
Gross Pay $33,600.00 $33,600.00 $33,600.00
Less: Non-Taxable Earnings $0.00 ($33,600.00) ($33,600.0(2
Less: Retirement Deductions $0.00 N/A N/
Less: Other Pre-tax Deductions $0.00 $0.00 $0.00
Less: Third Party Sick Pay $0.00 $0.00 $0.00
Less: Excess Wages N/A $0.00 N/A
Total Reported Wages $33,600.00 $0.00 $0.00
Fed Income Social Security Medicare
Box 2 of W-2 Box 4 of W-2 Box 6 of W-2
Tax Withheld $1,644.00
SAIROOP MANDATI
2203 BRIAR VIEW DR

HOUSTON, TX 77077

The Form W-2 Box 1 wages are the Gross Wages as of your last pay statement for the year minus any non-taxable earnings or deductions, plus
any additional compensation received after the last pay statement. Gross pay may not match Box 1 wages due to deductions for retirement
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