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2025 W-2 and EARNINGS SUMMARY

2 Federal Income tax withheld

65381.92

1 Wages, tips, other comp.

325328.13

3 Social security wages 4 Social Security tax withheld

176100.00 10918.20

6 Medicare tax withheld
6397.46

5 Medicare wages and tips

348828.13

This Earning Summary section is included with your W-2 to help describe portions in more detail.

1. The following information reflects your final pay statement plus employer adjustments that comprise your W-2 statement
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11 Nongqualified plans 12a See instructions for box 12

841.05
14 Other 12b
NYPFL 354.53| D 23500.00
SDI 31.2012¢
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12d
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13Statemp |Ret. plan Iam party sick pay
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20 FARMHAVEN AVENUE
EDISON NJ 08820
15 State Employer’s state ID no. 16 State wages, tips, etc.
NY 844686218 325328.13

'

17 State income tax 18 Local wages, tips, etc.
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Form W-2 Wage & Tax Statement Dept. of the Treasury-IRS OMB No. 1545-0008

"

Earnings Description Wages, Tips, Other Comp.
Gross Wages 351302.63
Less Exempt Wages 2000.00
Less Deferred Comp 23500.00
Less Housing/Transportation

Less Dependent Care

Less Sec 125 474.50
Less Excess Wages

Taxable Wages 325328.13
(Reported on Form W-2) Box 1 of W-2

Social Security Wages Medicare Wages

351302.63 351302.63
2000.00 2000.00
474.50 474.50
172728.13
176100.00 348828.13
Box 3 of W-2 Box 5 of W-2

2. Employee W-4 Profile To change your employee W-4 profile information, file a new W-4 with the payroll department

FIT:: -T...0

SITRes: NJSIT A 0

SITWork: NYSIT S8 0




