3504.00

NCA....... 00872519 ...
|

wdd®

200

a Employee's SSN 1Wages, tips, other compensation] 2 Federal income tax withheld a Employee's SSN 1'Wages, lips, other compensation| 2 Federal income tax withheld
213-83-9658 72160.00 7468.81 213-83-9658 72160.00 7468.81
OMB No. 1545-0008 3 Social security wages 4 Social security tax withheld OMB No. 1545-0008 3 Social security wages 4 Social security tax withheld
72160.00 4473.92 72160.00 4473.92
b Employer identification number | 5 Medicare wages and tips 6 Medicare tax withheld b Employer identification number| § Medicare wages and tips 6 Medicare tax withheld
46-4312603 72160.00 1046.32 46-4312603 72160.00 1046.32
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
NOUS TECHNOLOGIES INC NOUS TECHNOLOGIES INC
700 WILLINGHAM RD 700 WILLINGHAM RD
MORRISVILLE NC 27560 MORRISVILLE NC 27560
d Control number 7 Social security tips 8 Allocated tips
e Employee's first name and initial iLast name Suff
L LBESHML. o AIMBNENT | (e e T v
2hs Postahel LY TAKSHMT. s AMMANEN. o
f Employee's address and ZIP code
d Control number 7 Social security tips 8 Allocated tips fC}E\nli};yee‘s silieieand Zitaads NC 27519
9 10 Dependent care benefits 11 Nonqualified plans 13 2.%2;3 S;I:remenl D ;ml('c:)-g?ny
17a 14 Other 9 10 Dependent care benefits 11 Nonqualified plans
e 122 14 Other
R -
iz 3
13 . Py P AT A
w0 s wer | [E
15 State  Employer’s state ID number 6 State wages, tips, elc 17 State income tax 15 State  Employer’s state ID number 6 State wages, tips, elc. 17 State income tax

12160.00...3204.00

18 Local wages, tips, etc. |19 Local income tax 20 Locality name

18 Local wages, tips, etc. | 19 Local income tax

20 Locality name

Depariment of he Treasury-Intemal Revenue Servica
Copy B - To Be Filed With Employee's FEDERAL Tax Return.

Form W.z Wage and Tax Stalement E D ]I l:l

Fam W_2 Wognana Taxsement 2 [] ], 9

Copy 2 - To Be Filed With Employee's State, City, or Local Income Tax Return.

Depariment of he Treasury-intemal Revenue Service

employee

Retirement
par " [

Third-part
sick p%? ! D

Retirement
R [

a Employee's SSN 1Wages, tips, other compensation| 2 Federal income tax withheld a Employee’s SSN 1Wages, tips, other compensation| 2 Federal income tax withheld
213-83-9658 72160.00 7468.81 213-83-9658 72160.00 7468.81
OMB No. 1545-0008 3 Social security wages 4 Social security tax withheld OMB No. 1545-0008 3 Social security wages 4 Social security tax withheld
72160.00 4473.92 72160.00 4473.92
b Employer identification number | 5 Medicare wages and lips 6 Medicare tax withheld b Employer identification number [ 5 Medicare wages and tips 6 Medicare tax withheld
46-4312603 72160.00 1046.32 46-4312603 72160.00 1046.32
¢ Employer's name, address, and ZIP code < Employer's name, address, and ZIP code
NOUS TECHNOLOGIES INC NOUS TECHNOLOGIES INC
700 WILLINGHAM RD 700 WILLINGHAM RD
MORRISVILLE NC 27560 MORRISVILLE NC 27560
e Employee's first name and initial i Last name Suff e Employee's first name and initial i Last name Suff
LRAKSHMI s SHMMANENT LAKSHMI ... erensrnnseseenee AN EN T
403 BOSCAWEN LN 403 BOSCAWEN LN
CARY NC 27519 CARY NC 27519
f Employee's address and ZIP code f Employee's address and ZIP code
d Control number 7 Social security tips 8 Allocated tips d Control number 7 Social security tips 8 Allocated tips
9 10 Dependent care benefits 11 Nonqualified plans 9 10 Dependent care benefits 11 Nonqualified plans
14 Other 12a 14 Other
i%............: R P T T PP
: P e R
13 Statutery 13 g!'%%?erg D Third-party D

sick pay

15 State  Employer's state ID number

NG 000872519 .

[16 State wages, tips, etc.

etk 00,000 .

17 State income tax

3204..00.

I

15 State  Employer's state ID number

0008172219, ..

6 State wages, tips, elc

17 State income tax

04..00.

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

18 Local wages, lips, etc.

19 Local income tax

20 Locality name

Form W-2 Wage and Tax Stalement E u l q

Copy C - For EMPLOYEE'S RECORDS.

This information is being furnished to the Internal Revenue Service. If you are required to file a tax
return, a negligence penalty or other sanction may be imposed on you'if this income is taxable and

you fail to report it

Form W 2prmd7u&mment
-

2019

Depariment of he Treasury-Intemal Revenue Senvice
Copy 2 - To Be Filed With Employee’s State, City, or Local Income Tax Return.



[T Wages, tips, other compensation 2 Federal Income tax withheld 1 Wages, tips, other compensation 2 Federal Income tax withheld
25267 44 2091.51 25267 44 2091.51
3 Social secunity wages 4 Social secunty tax withheld 3 Social security wages 4 Social security tax withheld
26958.35 1671.42 26958 .35 1671.42
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
26958.35 390.80 26958 35 350.80
a Employee's SSA number Employer use only a Employee’s SSA number Employer use only
213-83-9658 213-83-9658
B Employer's FEJ 1D number d Control number b Employer's FEO 1D number d Control number
77-0674256 02242602 77-0674256 02242602
c Employer's name, address, and ZIP code c Employer's name, address, and ZIP code
State of North Carolina Beacon Payroll State of North Carolina Beacon Payroll
1425 Mail Service Center 1425 Mail Service Center
Raleigh NC 27699-1425 Raleigh NC 27699-1425
7 Social security ips B Allocaled Tps | 7 Social security ips B Allocated Tips
ependeni care benefi ependenti care benefils
900.00 900.00
ni il n: m n:
onqualmed plans 17a Ses[l;!strucuons Tor box 12 2393 56 ongualitied pians 22 5‘3[";5"”5""”5 forbox 12 2393 56
0 A 12 U L 2700 | |CERSEe mEeT ST [® r—
0 X O 1 0 ] |
14 Other 12¢ | 14 Other T2¢ |
12d h 12d i
e Employee’s first name and initial Last name Suff. e Employee's first name and initial Last name Suff

Lakshmi K Ummaneni
403 Boscawen Lane
Cary NC 27519

f Employee's address and ZIP code

Lakshmi K Ummaneni
403 Boscawen Lane
Cary NC 27519

{ Employee's address and ZIP code

15 State Employer's state 1D
NC 600655680

T8 Tocal wages, Tips. eic

1€ Stale wages, Tips, efc

25267 .44

ocal income fax

1084.00

20 Locality name

17 State income fax
OMB. No. 1545-0008
Wage and Tax

W-2 Statement

Copy C for Employee's records

2019

Dept. of the Treasury - Internal Revenue

Service. This information is being furnished ta

the IRS. If you are required to file a tax retum,

a negligence penalty or other sanction may be

imposed on you if this income is taxable and
you fail to report it

T8 Cocal wages, Tips. eic

15 State Employer’s state ID
NC 600655680
e wages, 1ps, eic

ocal income fax

25267 .44
17 Siafe income tax 20 Cocallly name
1084.00
Qi - o ) Dept. of the Treasury - Internal Revenue
-2 Wage and Tax 2019 =
Statement

Copy 2 To Be Filed With Employee's STATE Income Tax Return

1 Wages, tips, other compensation 2 Federal Income tax withheld 1 Wages, tips, other compensation 2 Federal Income tax withheld
25267 44 2091.51 25267 44 2091.51
TSoca security wag—_es 4 Social securmm\d 3 Social security wages 4 Social security tax withheld
26958.35 1671.42 26958.35 1671.42
S Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withneld
26958 35 390.90 26958 .35 390.90
a Employee's SSA number Employer use only a Employee’'s SSA number Employer use only
213-83-9658 213-83-9658
E d Control number 5 Employer's FED ID number d Conlrol number
77-0674256 02242602 77-0674256 02242602
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
State of North Carolina Beacon Payroll State of North Carolina Beacon Payroll
1425 Mail Service Center 1425 Mail Service Center
Raleigh NC 27699-1425 Raleigh NC 27699-1425
|
7 Social security tips B Allocaled fips 7 Social security tips 8 Allocated fips
T0 Dependent care benefils iependent care benefils
900.00 900.00
onGUAIMEd plans FE) Ses[w;\strucvons Tor box 12 2393 56 onquained plans 12a Seﬁgslrucl:ﬂons for box 12 2393 56
7 7] 2
. B R Mo 00| | Ewak e EmY [T g | 2700
14 Other 12¢c I 14 Other 12c |
12d | T2d I
e Employee’s first name and initial Last name Suff e Employee's first name and initial Last name Suff

Lakshmi K Ummaneni
403 Boscawen Lane
Cary NC 27519

f Empioyee's address and ZIP code

Lakshmi K Ummaneni
403 Boscawen Lane
Cary NC 27519

f Employee's address and ZIP code

T8 Local wages, Tips, efc

15 State Employer's state ID
NC 600655680

TB Local wages, fips, efc

15 State Employer's state 1D
NC 600655680
fate wages, Ups, eic

25267 .44

19 Local income tax

16 Siate wages, fips, efc.

25267 44

TS Tocalincome fax

| T7 State ncome Tax
1084.00

20 Locality name

17 Stale income fax

1084.00

20 Cocalily name

OMB. No. 1545-00U8

Wage and Tax
Statement

Form

W-2

Dept. of the Treasury - Intemal Revenue

2019 =~

Copy B To Be Filed With Employee's FEDERAL Tax Return

OWME. No. 1535-0008
Wage and Tax
Statement

Form

W-2 201

Copy 2 To Be Filed With Employee’s CITY or LOCAL Income Tax Return

Dept. of the Treasury - Internal Revenue

9 Service




Employee Reference Copy
W 2 Wage and Tax 2
= Statement
; < OMB No. 15450008
d Control number Dept. Corp. Employer use only

798474 CLI2/DGZ

¢ Employer's name, address, and ZIP code

DB GLOBAL TECHNOLOGY INC
60 WALL STREET 19FLOOR
NEW YORK NY 10005

Batch #02353

e/f Employee’s name, address, and ZIP code
KRISHNA CHAITANYA POLAVARAPU
403 BOSCAWEN LANE

CARY NC 27519

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

1 Wages, tips, other comp. 2

Federal income tax withheld
92106.12 6476.86
3 Social security wages 4 Social security tax withheld
96051.27 5955.18
5 Maedicare wages and tips 6 Medicare tax withheld
96051.27 1392.74
7 Social security tips 8 Allocated tips
9 10 Dependent care benefits

11 Nonqualified plans

>

12aSeeinstructions for box 12
| 190

14 Other b1 3949,

12c

12d DD!
13 Slatemal Retxp\anFm party sick pay]

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

NC 00740414 92106.12

17 State income tax 18 Local wages, tips, etc.

4383.00

19 Local income tax 20 Locality name

2019 W-2 and EARNINGS SUMMARY /322

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement and W-4 profile. The
reverse side includes instructions and other general information.

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

Wages, Tips, other

Compensation
Box 1 of W-2
Gross Pay 101,602.47

Plus GTL (C-Box 12) 190.32
Less 401(k) (D-Box 12) 3,945.15
Less Other Cafe 125 2,741.52
Less Cafe 125 HSA (W-Box 12) 3,000.00
Reported W-2 Wages 92,106.12

Social Security Medicare

NC. State Wages,

Wages Wages Tips, Etc.
Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
101,602.47 101,602.47 101,602.47

190.32 190.32 190.32
N/A N/A 3,945.15
2,741.52 2,741.52 2,741.52
3,000.00 3,000.00 3,000.00
96,051.27 96,051.27 92,106.12

Note - Fringe benefits include : Employer Paid LTD $143.52

2. Employee Current W-4 Profile. To make changes, file a new W-4 with your payroll department.

KRISHNA CHAITANYA POLAVARAPU

403 BOSCAWEN LANE
CARY NC 27519

o0 2019 ADP, LLC

Social Security Number:380-33-6568
Taxable Marital Status: MARRIED
Exemptions/Allowances:

FEDERAL: 6
STATE: Married, 0

1 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 withheld

2106.12 6476.86 92106.12 6476.86 92106.12 6476.86
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
6051.27 5955.18 96051.27 59 95@51 27 59

5 Medicare wages and tips 6 Medicare tax withheld
96051.27 1392.74

5 Medicare wages and tips 6 Medicare tax withheld
96051.27 1392.74

5 Medicare wages and tips 6 Medicare tax withheld
96051.27 1392.74

d Control number Dept. Corp. Employer use only
798474  CLI2IDGZ A

d Control number Dept. Corp. Employer use only
798474 CLI2/DGZ A

d Control number Dept. Corp. Employer use only

798474 CLI2IDGZ A

¢ Employer’s name, address, and ZIP code

DB GLOBAL TECHNOLOGY INC
60 WALL STREET 19FLOOR
NEW YORK NY 10005

¢ Employer's name, address, and ZIP code

DB GLOBAL TECHNOLOGY INC
60 WALL STREET 19FLOOR
NEW YORK NY 10005

c Employer's name, address, and ZIP code

DB GLOBAL TECHNOLOGY INC
60 WALL STREET 19FLOOR
NEW YORK NY 10005

b Employer's FED ID number Ja Employee’s number b Employer’s FED ID number |a Employee’s SSA number b Empln;er's FED ID number |a Emplogee's SSA number
27-0509518 -33- 7-0509518 80-33-6568 7-0509518 80-33-6568
7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
9 * {10 Dependent care benefits goononiiol i baden 20010 Dependent care benefits B 10 Dependent care benefits
11 Nonqualified plans 12a Seé lnstru:tlons{ogrol:.bg:éiz 11 Nonqualified plans 12a c 190.32 1.1 Nonqualified plans 12a c | 190.32
14 Other 2 p, 3945.15 14 Other % p, 3945.15 14 Other Y 3945.15
2c W, 3000.00 12c W, 3000.00 T2c W, 3000.00
T2d DD 22109.04 T2d DD, 22109.04 12dpp 22109.04
13 Stat emp|Ret. plan |3rd party sick pay 13 Stat emp]Ret. plan|3rd party sick pay] 13 Stat emDiRBl plan[3rd party sick pay
X X X

el/f Employee’s name, address and ZIP code
KRISHNA CHAITANYA POLAVARAPU
403 BOSCAWEN LANE

CARY NC 27519

e/f Employee’s name, add and ZIP code
KRISHNA CHAITANYA POLAVARAPU
403 BOSCAWEN LANE

CARY NC 27519

el/f Employee’'s name, address and ZIP code

KRISHNA CHAITANYA POLAVARAPU
403 BOSCAWEN LANE
CARY NC 27519

15 State

NE 561&?16251?312 ID no.|16 State wages, tips, etc.

92106.12

15 State| Employer’s state ID no.|[16 State wages, tips, etc.
NC 1600740414 92106.12

15 State| Employer's state ID no.|16 State wages, tips, etc.
NC 00740414 92106.12

17 State income tax 18 Local wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 17 State income tax 18 Local wages, tips, etc.
4383.00 4383.00 4383.00
18 Local income tax 20 Locality name 19 Local income tax 20 Locality name 19 Local income tax 20 Locality name
Federal  Filing Copy NC.State  Reference Copy NC.State  Filing Copy
W_2 Wage and Tax 201 W""2 Wage and Tax W_2 Wage and Tax 201 9
Statement Py AT Statement . 15 o Statement M. 15470008

Copy B to be filed with employee's Federal Income Tax%ﬁ;rﬁe'

Copy 2 to be filed with employee’s State Income Tax Return.

MB
Copy 2 to be filed with employee's State Income Tax Raﬁ:m




