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' This blue Earninnu Summary section is Included with your W-2 to help desctlbe portions in more deta

| The reverse side Includes general Information that you may aiso find helpful. :
1. The following Information reflects your final 2017 pay stub plus any adjustments submitted by your employer.

Gross Pay 62500.00 Social Security
Tax Withheld
Box 4 of W-2

Fed. Income 1 ’ Med

Tax Withheld e Wftt:!‘::r: Tex

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

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

3802,98 NJ. State Income Tax 3020.18
Box 17 of W-2
suysDI 175.88
Box 14 of W-2

889.40

Wages, Tips, other

Soclal Security Medicare

NJ. State Wages,

I g J—— - o

o Pt T Compensation Wages Wages Tips, Etc.
4 " = .. B 18 f W-2
SAISREE SAVARALA Box 1 of W-2 Box 3 of W-2 BoxSofW 2 Box o
274 KINGS HIGHWAY Gross Pay 62,500.00 62,500.00 62,500.00 62,500.00
CLARKSBORO NJ 08020 Plus GTL (C-Box 12) 33.21 33,21 33.21 33.21
=t % _ Less 401(k) (D-Box 12) 1,200.00 N/A N/A 1,200.00 |
b Employers FEDT o i Less Other Cafe 125 1,195.20 1,195.20 1,195.20 N/A
T Wages, lips, other comp | Z Federal insoms imcatiied—| PIus ER PAID HSA (W-Box 12) N/A N/A N/A 346.16
60138,01 10782.71 | Reported W-2 Wages 60,138.01 61,338.01 61,338.01 61,679.37
3 Social security wages 4 Sccial security tax withheld
61338.01 3802.96
5 Medicare wages and tips 8 Medicare tax withheld
61338.01 889.40 ;
7 Social security tipa 8 Allocated tips [
9 :gg;fg%f£;54f85 10 Dependent care benefits 3. Employee W-4 Profile. To change your Employee W-4 Profile Information, file a new W-4 with your payroll dept.
11 Nonqualified piana 12a5ee] Eﬁn.oﬁons Tor 5& |H
i I 52 SAISREE SAVARALA Social Security Number:588-83-8930
14 Other i 2 Y 274 KINGS HIGHWAY Taxable Marital Status: SINGLE
3350 FU 12d DO [3 B CLARKSBORO NJ 08020 —-——L]——..Exem tions/Allowances:
13 Stet Bmpi Ret, planlsn party sick pay] FEDERAL: 4
15 State| Employer’s state ID no.[{8 State wages, tips, etc. STATE: 4 Table A
NJ 41456030/000 61679.37
17 State income tax 18 Local wagen, tips, etc, i
3020.18

19 Local income tax

20 Locality name
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{ Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheid

60138.01 10782.71 60138.01 10782.71 60138.01 10782.71

3 Social security wages 4 Soclal security tax withheld 3 Social security wages 4 Soclal security tax withheld 3 Soclal security wages 4 Social security tax withheid
- N T D T 61338.01 3802. 86 N egaa. 01 | o ey e

5 Medicare wnqes and tips 6 Medicare tax withheld 5 Medicare wages and tips 8 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld

338.01 889.40 61338.01 889 61338 889.40
d Control numbcr Dept. Com. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Cormp. Employer usa only
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© Employer's name, address, and ZIP code

HOUGHTON MIFFLIN
HARCOURT PUBLISHING CO
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BOSTON MA 02110
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HOUGHTON MIFFLIN
HARCOURT PUBLISHING co
125 HIGH ST 5TH F

BOSTON MA 02110

SAISREE SAVARALA
274 KINGS HIGHWAY
CLARKSBORO NJ 08020

SAISREE SAVARALA
274 KINGS HIGHWAY
CLARKSBORO NJ 08020

g b Employer's FED ID b a Empl 's SSA b b Employer's FED ID number [a E SSA
T Pa- 1456030 || §g-53.6330 " 041456030 588.83-6930 04-1456030 " 585-53:6830 "
7 Soclal security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Soclal security tips 8 Allocated tipa
9 Verification Code 10 Dependent care benefits 9 Verification Code 10 Dependent care benefits 9 Verification Code 10 Dependent care benelits
a207-ba04-c5d5-4185 T Ted s T TH e
i ans onqualifi a R T el
11 Nonqualified plans 128 Soé;natmcuons fg&l:oleiz 11 Nonqualified pl c | 33.21 q Plans 12a c 33.21
14 Other % 1200.00 14 Other (L) | 1200.00 14 Other D 1200.00
25 W, 346.16 123 Uwrswe  ['2° W) 346.16 14258 UWWE TWI\
1238 UIWE/SWF | ISWF 346.1
3350 FU 2 5D 5103.46 350 FUI T2dDp, 5103.46 3350 FLI mﬁ%
13 Stat emp]Ret. sl(.nlmu party sick pay 13 Stat emp.lﬁat;(llnlard party sick pay| 13 Stat empJRel planfar party sick
i - ™
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[} CORRECTED (it checked)

1-800-359-5593

PAYER'S name,

G i
ACHUSETTS MUTUAL LIFE | ,

MASSMUTUAL RETIREMENT SERVICES - 0

PO BOX 219062
KANSAS CITY, MO 64121-0062

determined D

1 Gross distribution OMB No. 1545-0119
$3,696.03 2 0 1 7 Eistripﬁuﬁorés Emm ansions,
2a Taxabl 1 nnuities, Retirement or
g Profit-Sharing Plans,IRAs,
$0.00 Form 1099-R Insurance Contracts, etc.
2b Taxable amount ot Total distribution Copy B

X

Report this income

3 Capital gain (included in box 2a)

PAYER'S tederal identification number
04-1590850 srr6930

RECIPIENT'S identtication number

4 Federal Income tax withheld on your federal tax
Jreturn. it this form

g tederal |

5 Emﬁbyee coninbutions/Designated
Roth contributions or Insurance

RECIPIENT'S name, street address, city or town, state or province,
couniry, and ZIP or foreign postal code

premiums

6 Net unrealized appreciation m employer's

securities tax withheld In

box 4, attach this
copy to your return.

M227 7 Distribution code{s) | |RA 7 SEP/ 8 Other
SAISREE SAVARALA 8 | e[ ] % ___|mhis information
921 PERRY DR 9a Your percentage of tolal distribution | @b Tolal employee conlributions is being furnished fo the
NORTH BRUNSWICK, NJ 08902 o linternat Revenue Service.
(12 State tax withnheld 13 Slale/Payer s siale no. 14 Slale dsinbufion
NJ/041-590-850/000
10 Amount aliocable to IRR within |11 st year of desig. FATCA li 15 Local tax withheld 16 Name of localty 17 Local distnibution
§ years Roth contrib. requirement
GCouN! number (see NSiructions, -
FL 51273 034356 0510
Form 1099-R www.irs.gov/form1099r Department of the Treasury-Intamal Revenue Service
) : [~ ] CORREGTED (if checked) 1-800-359-5593
PAYER'S name, streel address, city of fown, state or province, 1 Gross distribution OMB No. 1545-0119 y
country, and ZIP of loreign postal code f $3,606.03 Distributions From Pensions,
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 2017 Annuities, Retirement or
MASSMUTUAL RETIREMENT SERVICES 2n Toxable amount Profit-Sharing Plans,JRAs,
EAQN%CA%%I?I%G%AO P : $0.00 Form 1099-R Insurance Contracts, ete.
' i Copy C
2b g:‘:a[mgdmunt not D Total distribution Fﬂg‘l ey

3 Capital gain (included in box 2a)

PAYER'S federal identification numbes

--._:1_6930

RECIPIENT'S identification number

4 Federal income tax withheld

& Employee contributions/Designated

6 Net unrealized appreciation in employer's

D4 1590850 Roth contributions or insurance securities
RECIPIENT'S name, sireel address, city or town, state or province, premiums
ﬁggg R 2B R e e 7 Distribution code((iS) IRA [ SEP/ [___] 8 Other l N This information is
SAISREE SAVARALA SIMPLE %o __|being lumished to
g21 PERRY DR 9a Your petcentage of lotal distribution 1 8b Total employee contributions the Internal
NORTH BRUNSWICK, NJ 08902 % |Revenue Service.

12 State tax withheld 13 State/Payer’s state no. 14 State distribution

NJ/041-590-850/000

10 Amount allocable to IRR within |11 1st year of desig. FATCA filing 15 Local tax withheld 16 Name of locality 17 Local distribution
5 years Roth contrib. requirement D
‘Accaunt numbel (see insiructions) 0510
FL 51273 034356 : :
Form 1099-R www.irs.gov/lorm1099r Department of the Treasury-Intemal Revenue Service

[} CORRECTED (if checked}

1-800-359-5593

PAYER'S name, street address, city or town, state or province,

1 Gross distribution

OMB No. 1545-0119

country, and ZiP or foreign postal Gode $3,696.03 Distributions From Pensions,
MASSACHUSETTS MUTUAL LIFE INSURANCE CO = Toats 2017 Annuities, Retirement or
MASSMUTUAL RETIREMENT SERVICES Profit-Sharing Plans,|RAs,
ﬁu%%zcﬁ?(ﬁﬂo 64121-9062 Foi00 Form 1009.0 | eanen R aises, o
r E 2b Taxable t not i Copy 2
deaetxearmln:dmun no D Total distribution {E Fllal:\!h =
3 Capital gain (included in box 2a) 4 Federal incoma tax withheld with your stale,
FAYER'S tederal idemification number RECIPIENT'S Kentfication number fr:;:,gf::‘
04-1590850 e vt 5930 5 Emplayée contribulions/Designated | 6 Net unrealized appreciation in employer's wh
Roth contribulions of insurance securities return, whan
RECIPIENT'S name, street address, city or town, siate or province, premiums required.
country, and ZIP of foreign postal code
M227 7 Distribution codeé'a) | \RA/ SEP/ 8 Ofther \ o \
SAISREE SAVARALA el [ %
921 PERRY DR 9a Your percentage of lotal distribution | 8b Tolal employee contribulions
NORTH BRUNSWICK, NJ 08902 %
[12 Stale tax wiihheld 13 Slate/Payer's siate no. 14 Slate distnbution
NJ/04 1-590-850/000 \
10 Amounit aflocable 1o IRR within |11 1st year of desig. FATCA tiling 15 Local tax withheid 16 Name of locality 17 Local distnbution
5 years Roth contrib. requiremeni
cecaun fiu
FL 51273 034356 0510 ;
Form 1099-R www.irs,gov/form1099r Department of the Treasury-Intemal Revenue Service
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