
Form W-2 Wage and Tax Statement 
Copy C •• For EMPLOYEE'S RECORDS 2017 
Tl'is intonMIIOn II being Ul"lllhed lo IRS. I you ate reqyired to OMB No. 1545-0008 
Iii.• tax reti.m, • negligence �'Y or odw unc:bOn may be o.p.n,n.-.i ot T.-..ury - 
imposed on you if it. income ii tuable and you lei kl report il .... � .. ROYRnUa .,._.;.9 

"°""" 04741 A204 00025 numbo< 

Employe,'1 name, Mkke&1, and ZIP code INDUS GROUP INC 
15 WARREN ST, SUITE # 31 
HACKENSACK NJ 07601 

Emp1oyee·1 rwne, aclclresa. and ZIP code PAVAN VOOTKURI 
126 HOYT ST, APT 3F 
STAMFORD CT 06905 

73,626.33 11,581.70 
1 waaes, tips, other comp. 2 Fed. income tax wijhheld 

3 Social security wages 4 Soc. sec. tax withheld 

5 Medicare waaes and tios 6 Medicare tax withheld 
7 Social security tips a Allocated tips 

9 Verification code 1 O Dependent care benefits 
45B3-8239-4BF2·2B63 

11 Nonqualified plans 12a 
12b 

13 SUituioty Rewement TNrd-pw,y 12c - ,""' i"'"poy 12d 
Employee's SSN 14 

653-80-7376 FLI 33.50 

Employer ID number (EIN) 
UIWFS 142 .38 
DI 80.40 20-5754043 

15 St I Emptoyer's Die ID number 16 Slai.wagN,�,etc. 17 Si.le incom. tax 

NJ 205-154.043/000 73626.33 3055.23 

18 Loealwage1,tip1,e1e. 19 Locailincometax 20 Localilyname 

Gross Pay 
Less: Non-Taxable Earnings 
Less: Retirement Deductions 
Less: Other Pre-tax Deductions 
Less: Third Party Sick Pay 
Less: Excess Wages 
Total Reported Wages 

Tax Withheld 

Gross Pay 
Less: Non-Taxable Earnings 
Less: Retirement Deductions 
Less: Other Pre-tax Deductions 
Less: Third Party Sick Pay 
Total Reported Wages 

Tax Withheld 

Wages, Tips, Other Comp. 
Box 1 of W-2 

$73,626.33 
$0.00 
$0.00 
$0.00 
$0.00 

N/A 
$73,626.33 

Fed Income 
Box 2 of W-2 

$11,581.70 

NJ Stale Wages, Tips, etc. 
Box16ofW-2 

$73,626.33 
$0.00 
$0.00 
$0.00 
$0.00 

$73,626.33 

NJ State Income Tax 
Box 17 of W-2 

$3,055.23 

Social Security Wages 
Box 3 ofW·2 

$73,626.33 
($73,626.33) 

N/A 
$0.00 
$0.00 
$0.00 
$0.00 

Social Security 
Box4ofW-2 

00054 
Staff 

Medicare Wages and Tips 
Box 5 ofW-2 

$73,626.33 
($73,626.33) 

NIA 
$0.00 
$0.00 

N/A 
$0.00 

Medicare 
Box 6 ofW-2 

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 
deferrals, health Insurance, or other Sec. 125 cafeteria plan deductions, etc. 

04741 A204 

2017 W-2 and Earnings Summary 

PAVAN VOOTKURI 
126 HOYT ST APT 3F 
STAMFORD, er 06905 

Form W-2 Wage and Tax Statemen1 
Copy B -- To Be Flied With 2017 
Employee's FEDERAL Tax Return. OMB No. 1545-0008 

�otTr9NU"Y- 
This infom\alion ii bttf'lg llln!INCI 101he IRS. lntemlllReYflnUtCI:.....;... 

Con•" 04741 A204 00025 num'- 

Em�s name, acldrfla, and ZIP c:ocs. INDUS GROUP INC 
15 WARREN ST, SUITE # 31 
HACKENSACK NJ 07601 

Employee's name, .adreH, and ZIP code PAVAN VOOTKURI 
126 HOYT ST, APT 3F 
STAMFORD CT 06905 

73,626.33 11,581.70 
1 Waoes, tips, other como. 2 Fed. income tax withheld 

3 Social securitv waoes 4 Soc. sec. tax withheld 

5 Medicare waoes and ties 6 Medicare tax withheld 
7 Social security tips a Allocated tips 

9 Verification code 1 o Dependent care benefits 
45B3-8239-4BF2-2B63 

11 Nonqualified plans 12a 
12b 

13 Statutory Reliremenl n,,oporty 12c empio'(H lpla,n 1""'poy 12d 
Employee's SSN 14 

653-80-7376 FLI 33 .50 

Employer ID number (EIN) 
UIWFS 142 .38 
DI 80.40 20-5754043 

15 St. I Employ.,., state ID number 16 State wages. lips.etc. 17 si.u1incometax 

NJ 205-754-043/ooo 73626.33 3055.23 

18Loea1wages,11p1,etc. 19 Loc:aliocometax 20 Local,tynwne 

Form W-2 Wage and Tax Statement 
Copy 2 - To Be Flied With 2017 
Employee's State, City, or Local OMS No. 1545-0008 

Otpl,trMnt ot TrNMJf)' - 
Income Tax Return. 1merN1 Revtnue s� 
""""" 04741 A204 00025 -""' 
Empk,yw'a natne, addreu, and ZIP 001H INDUS GROUP INC 
15 WARREN ST, SUITE # 31 
HACKENSACK NJ 07601 
Employee's l"llfT'te, address, and ZlP coot PAVAN VOOTKURI 
126 HOYT ST, APT 3F 
STAMFORD CT 06905 

73,626.33 11,581.70 
1 Waqes, tips, other comp. 2 Fed. income tax withheld 

3 Social security wages 4 Soc. sec. tax withheld 

5 Medicare waoes and ties 6 Medicare tax withheld 
7 Social security tips 8 Allocated tips 

9 Verification code 1 o Dependent care benefrts 
45B3-8239-4BF2-2B63 

11 Nonqualified plans 12a 
12b 

13 Statutory Retirement � 12c .-npoyee lplan I poy 
12d 

Employee's SSN 14 653-80-7376 FLI )i,.50 
UIWFS 142.38 

Employer ID number (EIN) DI 80.40 20-5754043 
15 sc I Empk)ye(s stale ID ni.nlbet 16 State waon, bp,;. etc. 17 State income tax NJ 2os-1s4-043/ooo 73626.33 3055.23 

18L.ocalwagea,lip6,etc. 19L.ocalinc:ometax 20 Locality name 

Form W-2 Wage and Tax Statement 
Copy 2 •• To Be Flied With 2017 
Employee's State, City, or Local OMB No. 1545-0008 

�otTr...uy- 
Income Tax Return. lnterrwl Revenue Setvice 

""""" 04741 A204 00025 """""" Emp6oyw'a name, acktt'eu, n ZIP code INDUS GROUP INC 
15 WARREN ST, SUITE # 31 
HACKENSACK NJ 07601 
EmployM'I namt, tooiess. .,,ct ZIP cod• PAVAN VOOTKURI 
126 HOYT ST, APT 3F 
STAMFORD CT 06905 

73,626.33 11, 581. 70 
1 Waqes, tips, other comp. 2 Fed. income tax withheld 

3 Social security wages 4 Soc. sec. tax withheld 

5 Medicare waoes and ties 6 Medicare tax withheld 
7 Social security tips a Allocated tips 

9 Verification code 1 O Dependent care benefits 
45B3-8239-4BF2-2B63 

11 Nonqualified plans 12a 
12b 

13 Statueory �rem.-it Tlwd-pony 12c employe• lplan 1-poy 12d 
Employee's SSN 14 653-80-7376 FLI 33 .so 

UIWFS 142 .38 
Employer ID number (EIN) DI 80.40 20-5754043 
15 St I Emplo)w'• lta!al o number 16 State wages, •pa. etc. 17 Stat• income 1ax 

NJ 2os-1s4-043/ooo 73626.33 3055.23 

18L.oclllweges.1ip9,81c.. 19 Local income taK 20 Locelitynarne 
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