Employee Reference Copy

Wage and Tax ()18

w Statement
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Employer’s name, address, and ZIP code

CGl TECHNOLOGIES AND SOLUTIONS
INC

11325 RANDOM HILLS RD

FAIRFAX, VA 22030

c

e/f Employee's name, address, and ZIP code

BALJEET SINGH

101 WESTWOOD DR
APT # 131

LAFAYETTE, LA 70506

b Employer’s FED ID number

a Employee’s SSA number

54-0856778 719-20-5454
1 Wages, tips, other comp. 2 Federal income tax withheld
77608.06 6068.11
3 Social security wages 4 Social security tax withheld
80874.10 5014.19
5 Medicare wages and tips 6 Medicare tax withheld [
80874.10 1172.67 |

7 Social security tips 8 Allocated tips

g I 10 Dependent care benefits

11Nqnua[|f;ed Ians ~ [12aSee instructions for ok 12
" g gl a2

125 D1 3766.04
14 Cther 12e W1 1175.01

12d DDX 17019.08

13 Statemp. Ret);élan i:ircl party sick payl|
15 State| Employer's state ID no.|16 State wages, tipé, ete.

LA 2111623001 77608.06
{7 State income tax 18 Local wages, tips, etc.
2400.70

19 Local income tax 20 Locality name

2018 W-2 and EARNINGS SUMMARY

This swmmary section is included with your W-2 to help describe this
portion in more detail. The reverse side includes general information that
you may also find helpful. The following reflects your final pay stub, plus

any adjustments made by your employer.

GROSS PAY 77,608.06
FED. INCOME 6,068.11
TAX WITHHELD
BOX 02 OF W-2
STATE INCOME TAX 2,400.70
BOX 17 OF W-2
LOCAL INCOME TAX 0.00
BOX 19 OF W-2

SOCIAL SECURITY
TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

5,014.19

1,172.67

SUI/SDI
BOX 14 OF W-2

0.00

To change your employee W-4 profile information

file a new W-4 with

BALJEET SINGH

101 WESTWOOD DR
APT # 131

LAFAYETTE, LA 70506

your payroll department

Social Security Number: 719-20-5454
Taxable Marital Status:

MARRIED
Exemptions/Allowances:

Federal: 3

State: 1

Local: ©

R R AR
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¢ Employer's name, address, and ZIP code

CGl TECHNOLOGIES AND SOLUTIONS
INC

11325 RANDOM HILLS RD

FAIRFAX, VA 22030

¢ Employer’s name, address, and ZIP code

CGI TECHNOLQOGIES AND SOLUTIONS
INC

11325 RANDOM HILLS RD

FAIRFAX, VA 22030

L
|

c Employer's name, address, and ZIP code

CGl TECHNOLOGIES AND SOLUTIONS
INC

11325 RANDOM HILLS RD

FAIRFAX, VA 22030

a Employee’s EEA number

Employer's FED ID number
719-20-5454

54-0856778

a Employee's SSA number

b Employer's FED ID number
719-20-5454

54-0856778

b  Employer's FED ID number
54-0856778

a Employee’s SSA number

719-20-5454

Social security tips 8 Allocated tips

7 Social security tips 8 Allocated tips

7 Social security tips 8 Allocated tips

Ret, gl(ani3rd party sick pay
|

13 Stat emp.|Ret. plan|3rd party sick pay
| X

‘|10 Dependent care benefits 9 77110 Dependent care benefits 9 110 Dependent care benefits
T12a See instructions for box 12 || [ 11 Nonqualified plans  [12a 11 Nonqualified plans “Tiza
C | 32.90 | C | 32.90 c 32.90
1'p 3266.04 || |14 Other 2P D | 3266.04 || [14 Other 12hp 3266.04
12¢ W 1175.01 12 W, 1175.01 12¢ W i 1175.01
24 DOy 17019.08 724 DD 17019.08 124 pp, 17019.08
13 Stat emp,

13 Stat emp.[Ret. plan ‘Srd party sick pa
X |

e/ff Employee's name, address and ZIP code

BALJEET SINGH

101 WESTWOOD DR
APT # 131

LAFAYETTE, LA 70506

eff Employee’s name, address and ZIP codé

BALJEET SINGH

101 WESTWOOD DR
APT # 131

LAFAYETTE, LA 70506

eff Employee’s name, address and ZIP code

BALJEET SINGH

101 WESTWOOD DR
APT # 131

LAFAYETTE, LA 70506

15 State |Employer's state ID no. [16 State wages, tips, etc.

15 State|Employer’s state ID no.|16 State wages, tips, etc.
LA

15 State | Employer's state ID no.|[16 State wages, tips, etc.

LA | 2111623001 77608.06 2111623001 77608.06 LA | 2111623001 77608.06
17 State income tax 18 Local wages, tips, etc. 17 State income tax 18 Local wages, tips, etc, 3 | 17 State income tax 18 Local wages, tips, etc.
2400.70 2400.70 2400.70

20 Locality name

19 Local income tax 20 Locality name

19 Local income tax

19 Local income tax
Federal Filing Copy
il Wage and Tax

w Statement e W B &P

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

= — FOLD AND DETAGH HERE e mm e e e e e e e e e e e e e e e e e

LA. State Filing Copy

W_ Wage and Tax

: . Statement OMB No. 1545-0008
Copy 2 to he filed with employee's State Income Tax Return.

e FOLD AND DETAGH FIERE m e mm e e e soe o s s v e e

City or Local Filing C

20 Locality name

opy
W_2 Wage and Tax éo
Statement =

Copy 2 to be filed with employee’s City or Local Income Tg;:. ﬁe‘.ﬁn :
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