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loyee Reference Cop
w_ Wage and Tax
Statement

OMB No. 1545-0008

mployes’ 8.
d Control number | Dept.

Employer use only
208979 CL12/S6S|  OH1|

Corp.
3551

¢ Employer’s name, address, and ZIP code
IBM INDIA PRIVATE
LIMITED
3039 CORNWALLIS RD
RESEARCH TRIANGLE PK NC 27709-21

Batch #02655

efi Employee’s name, , and ZIP code
RAPTI RAY

THELUBRIZOLCORPORATION
29400LAKEI.ANDBOULEVARD

WICKLIFFE OH 44092

b Employer's FED ID a Employee’s SSA k
52-2061430 _ 342-25.5628

1 Wages, tins, other comp. 2 Federal income tax withheld
42408.60 3760.65

3 Social security wages 4 Social security tax withheld |
42403 .60 2629.33

B Medicare wages and tips 6 Medicare tax withheld
42408.60 614.92

7 Soctai security tips | '8 Allocated tips

9 Verification Code 10 Dependent care benefits

hd14-b120-58¢3-444a
Nonqualified plans

ey

12aSee mlstructmns for box 12

2018 W-2 and EARNINGS SUMMARY /39

This blue Earnings Summary section Is included with your W-2 to help describe portions in more detail.
The reverse side includes general information that you may also find helpful,

1. The following information reflects your final 2018 pay stub plus any adjustments submitted by your employer.

Gross Pay 42401.85 Social Security
Tax Withheld
Box 4 of W-2

Fed. Income 3760.65 Medlcare Tax

Tax Withheld Withheld

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

2629.33 OH. State Income Tax 1295.82
Box 17 of W-2
SUI/SDI/FLI

614.92 Box 14 of W-2

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

Wages, Tips, other

Social Security Medicare

OH. State Wages,

Compensation Wages Wages Tips, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 42,401.85 42,401.85 42,401.85 42,401.85
Plus GTL (C-Box 12) 6.75 6.75 6.75 6.75
Reported W-2 Wages 42,408.60 42,408.60 42,408.60 42,408.60

3. Employee W-4 Profile. To change your Employee W-4 Profile Information, file a new W-4 with your payroll dept.

Secial Security Number:342-25-5628

—C! 6.75 RAPTI RAY ,
14 Other :zc 0 THELUBRIZOLCORPORATIO N Taxable Marital Status: MARRIED
12d | 29400LAKELANDBOULEVARD Exemptions/Allowances:
123 SMemp| Ret. plan|3|d party sick pay| WICKLIFFE OH 44092 FEDERAL: 1
15 State | Employer’s state ID no.|16 State wages, tips, etc. STATE: 1
OH [52-6032248 42408 .60
17 State income tax 18 Local wages, tips, etc.
1295.82 g 6528.94
19 Local income tax 20 Locali name
130.58 ICKLIFF © Bote Aop. e
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
42408.60 3760.65 | ) 42408.60 3760.65 | 42408.60 3760.65
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
42408.60 26 | 42408.60 26. 42408.60 2629.33
5 Medicare wages and tips 6 Medicare tax withheld I 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
42408.60 61 I 42408.60 614 42408.60 614
d Control number Dept. Corp. Employeruseonly || [d Control number Dept. Corp. Employeruseonly | |d Control number Dept. Carp. Employer use anly
206979 CLI12/S6S OH1 T 3551 ||[206979 CL12/S6S OH1 T 3551 206979 CL12/86S OH1 T 3551
¢ Employer's name, address, and ZIP code |' ¢ Employer’s name, address, and ZIP code | |¢ Employer’s name, address, and ZIP code
IBM INDIA PRIVATE ! iBM INDIA PRIVATE | IBM INDIA PRIVATE
LIMITED LIMITED LIMITED
3039 CORNWALLIS RD 3033 CORNWALLIS RD 3039 CORNWALLIS RD
RESEARCH TRIANGLE PK NC 27709-21 RESEARCH TRIANGLE PK NC 27709-21 RESEARCH TRIANGLE PK NC 27709-21
|b Employer's FED ID number [a Employee s number f b Employer’s FED ID number |a Employee’s SSA number ' b Employer's FED ID Employee’s SSA I
52-2061430 342-25-5528 5§2-2061430 342-25-5628 52-2061430 342-25-5628
7 Social security tips 8 Alocated tips 7 Sccial security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
9 Verification Code 10 Dependent care henefits 9 Verification Code 10 Dependent care benefits 9 Verification Code 10 Dependent care benefits
bd14-b120-58¢3-444a N —
11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
C 75 C 6.75 C| 6.75
12 Other 12 | 14 Other 12h | 14 Other ol
12¢c | 12¢ | 12c |
12d | 12d | 12d l
13 Stat empRet. plan (3rd party sick pay 13 Stat emp. Ret. plan|3rd party sick pay 13 Stat emp.‘ReL plan(3rd party sick pay|

e/t Employee’s name, address and ZIP code

RAPTI RAY
THELUBRIZOLCORPORATION
29400LAKELANDBOULEVARD
WICKLIFFE OH 44092

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

RAPTI RAY
THELUBRIZOLCORPORATION
29400LAKELANDBOULEVARD
WICKLIFFE OH 44092

eff Employee’s name, address and ZIP code

RAPTI RAY
THELUBRIZOLCORPORATION

11 29400LAKELANDBOULEVARD

WICKLIFFE OH 44092

15_State| Employer's state ID no.[16 State wages, tips, etc. 15 State | Employer’s state ID no.|16 State wages, tips, etc. 15 State| Employer’s state ID no.|16 State wages, tips, etc.
OH |52-6032248 42408 .60 OH ‘52 -6032248 42408.60 OH 2-6032248 42408.60
17 State income tax 18 Locat wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 17 State income tax 18 Local wages, tips, etc.
_1295.82 __6528.94 1295.82 6528.94 1295.82 6528.94
19 Local income tax 20 Lacality name 19 Local income tax 20 Locality name 19 Local income tax 20 Locality name
130.58 WICKLIFF 130.58 WICKLIFF 130.58 WICKLIFF
Federal Filing Copy OH.State Heference Copy OH.State Filing Cop
w_2 Wage and Tax | w_2 Wage and Tax w_2 Wage and Tax 018
Statement ' Statement Statement i

Copy B to be filed with employee’s Federal Income Tax Rafuno. 1545-0008

Copy 2 to he filed with employee’s State Income Tax Re‘? -l R

Copy 210 be filed with employee's State Income Tax Retutn,
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_ City or Local Reference Cop

w_2 Wage and Tax 20 18
Statement

Copy 210 with_em 's City or Logal m.fanﬁ{gﬁmfm

d Com%iﬂrfrwﬂr%p‘ﬁ Corp. | Employer use only

206979 CLl2/SBSI 0H1I | T 3552

¢ Employer's name, address, and ZIP code
IBM INDIA PRIVATE
LIMITED
3039 CORNWALLIS RD
RESEARCH TRIANGLE PK NC 27709-21

Batch #02655

efi Employee's name, add , and ZIP code
RAPTI RAY
THELUBRIZOLCORPORATION
29400L AKELANDBOULEVARD
WICKLIFFE OH 44092
b Employer's FED ID E a Employee’s SSA b
______52-2061430 342-25-5628
1 Wages, tips, other comp. 2 Federal income tax withheld
42408.60 3760.65
3 Soclal security wages 4 Social security tax withheld
42408.60 2629.33
5 Medicare wages and tips 6 Medicare tax withheld
42408.60 614.92
7 Social security tips 8 Allocated tips
9 Verification Code 10 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12
= c! 1.35
14 OQther 12¢ ]
12d

12d |
I 13 Stat empi Ret. planF party slek pay

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

2018 W-2 and EARNINGS SUMMARY /332

This blue Earnings Summary section is included with your W-2 to help describe portions in more detail.
The reverse slde includes general information that you may aiso find helpful.
1. The following information reflects your final 2018 pay stub plus any adjustments submitted by your employer.

Gross Pay 6527.59 Social Security 2629.33 Local Income Tax 130.58
Tax Withheld Box 19 of W-2
Box 4 of W-2 SUI/SDIFLL
Fed. Income 3760.65 Medicare Tax 614.92 Box 14 of W-2
Tax Withheld Withheld
Box 2 of W-2 Box 6 of W-2
2. Your Gross Pay was adjusted as follows to produce your W-2 Statement.
WICKLIFF
Lacal Wages,
Tips, Etc.
Box 18 of W-2
Gross Pay 6,527.59
Plus GTL {C-Box 12) 1.35
Reported W-2 Wages 6,528.94

3. Employee W-4 Profile. To change your Employee W-4 Profile Information, file a new W-4 with your payroll dept.

RAPTI RAY Social Security Number:342-25-5628
THELUBRIZOLCORPORATION Taxable Marital Status: MARRIED
29400LAKELANDBOULEVARD Exemptions/Allowances:
WICKLIFFE OH 44092 F(E)I(J}IIE-\I:!-AL: 1

L H

17 State income tax 18 Lacal wages, tips, etc.
6528.94
19 Local income tax 20 Locality name
130.58 ICKLIFF
1 Wages, tips, other comp. 2 Federal income tax withheld
) 42408.60 376(! ._6_5
3 Social security wages 4 Social security tax withheld B
42408 .60 2629,33
5 Medicare wages and tips 6 Medicare tax withheld
42408.60 614.92
d  Control number Dept. Comp. Employer use only
206979 CL1i2/S6S OH1 T 3552

¢ Employer’s name, address, and ZIP code
IBM INDIA PRIVATE
LIMITED
3039 CORNWALLIS RD
RESEARCH TRIANGLE PK NC 27709-21

b Employer's FED 1D i a Empl ’'s SSA k
52-2061430 342-25-5628
7 Social security tips 8 Allocated tips
9 Verification Cade 10 Dependent ¢are benefits
11 Nonqualified plans 12a Seé instructions hl"l box512
14 Other 12 l -
12¢ |
12d
13 Stat emp|Ret. plan lanl party sick pay
eff Employee’s name, add and ZIP code
RAPTI RAY
THELUBRIZOLCORPORATION

29400LAKELANDBOULEVARD
WICKLIFFE OH 44092

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

17 State income tax 18 Local wages, tips, etc.
. 6528.94
19 Local income tax 20 Locality name
130.58 ICKLIFF

— Wage and Tax

Statement
Copy 210 be filed with employee's City or Local Income Fax Relurm. = 2278

City or Local Filing COéy
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