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Employee Applicable Large Employer Member (Employer)
1 Name of employee (first name, middle initial, last name) 2 Social security numbaer (SSN) T Name of employer 8 Employer identification number (EIN)
ESWAR ANILKUMAR MOGILI XXX-XX-4959 CARNIVAL CORPORATION 59-1562976
3 Street address (including apartment no.) O Street address (including room or suts no.) 10 Contact telephane number
9595 FONTAINEBLEAU BLVD 3655 NW 87 AVENUE 305-589-2600
4 City or town 6 State or province 6 Country and ZIP or foreign postal cods |11 City or town 12 State or province 13 Country and ZIP or foreign postal code
MIAMI FL USA 33172 MIAMI FL | USA 33178
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Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. @
(a) Name of covered individual(s) (b) SSN or other TIN  [{c) DOB (f SSN or other| (d) Covered (0) Months of Coverage
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For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions.
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PAYER'S name, street address, city or town, state or province,
country, ZIP or foreign postal code, and phone no.

BANK OF AMERICA, N.A.

CARNIVAL FUN SHIP SAVINGS PLAN
P.O. BOX 1551

PENNINGTON, NJ 08534-0737

LT 11 1LY FY LU LTy Rt T LT
TY 000000 631 966 046935 #@01 AB 0.419

MOGILI, ESWAR ANILKUMAR
9595 FONTAINEBLEAU BLVD
APT 1706

MIAMI FL 33172

PAYER'S name, street address, city or town, state or province,
country, ZIP or foreign postal code, and phone no.

BANK OF AMERICA, N.A.

CARNIVAL FUN SHIP SAVINGS PLAN

P.O. BOX 1551

PENNINGTON, NJ 08534-0737

RECIPIENT'S name, street address (including apt. no.), city or
town, state or province, counlry, and ZIP or foreign postal code

MOGILI, ESWAR ANILKUMAR
9595 FONTAINEBLEAU BLVD
APT 1706

MIAMI FL 33172

PAYER'S name, street address, city or town, state or province,
country, ZIP or foreign postal code, and phone no.

BANK OF AMERICA, N.A.

CARNIVAL FUN SHIP SAVINGS PLAN

P.O. BOX 1551

PENNINGTON, NJ 08534-0737

RECIPIENT'S name, sireet address (including apt. no.), city or
town, state or province, country, and ZIP or foreign postal code

MOGILI, ESWAR ANILKUMAR
9595 FONTAINEBLEAU BLVD
APT 1706

MIAMI FL 33172

This information is being furnished to the IRS

OMB No 1545-0119

Account number (see (nstructions) 609567 ] CORRECTED Bistributions From

1 Gross distribution PAYER'STIN El vOoID Penslons, Annulties,

Retirement or

s 837.53 94-1687665 Profit-haring

2a Taxable amount RECIPIENTS TIN 2020 Plans, IRAs,

Insurance

$ 837,53 XXX-XX-4959 Form 1099-R Contracts, otc.
2b Taxable amount Total

not determined D distnbution E Copy 1

For State, Clity,

3 Capital gain (included 4 Federal income tax withheld or Local

in box 2a)
$ $

167.51

Tax Department

5 Employee contributions
[Designated Roth
contnbutions or
insurance premiums

6 Netunrealized appreciation

in employer's secunties

10 Amountallocable to
IRR within 5 years

$

7 Distribution
code(s)

SIMPLE
1 $

IRA/SEP/|8 Other

%

11 1st year of desig. Roth contrib,

9a Your percentage of total
distnbution

%| s

9b Total employee contributions

12 FATCA filing

requirement D

13 Date of payment
$

14 State tax withheld

16 State/Payer's state no
FL

16 State distribution

$ $

17 Local tax withheld

18 Name of locality

19 Local distribution

$

www.irs.gov/Form109SR

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0119

Account number (see instructions) 609567 l_l CORRECTED ([I;lg:rﬁmns From

1 Gross distribution PAYER'STIN Pensions, Annuities,

Retirement or

s 837.53 94-1687665 Profit-Sharing

2a Taxable amount RECIPIENT'S TIN 2020 Plans, IRAs,

Insurance

s 837.53 XXX-XX-4959 Form 1099-R Contracts, etc.
2b Taxable amount Total

not determined E] distnbution E] Copy B

3 Capital gain (included

in box 2a)
$ $

4 Federal income tax withheld

167.51

5 Employee contnbutions

contributions or
insurance premiums

6 Net unrealized appreciation
/Designated Roth in rs i

Report this income on your
federal tax return. If this
form shows federal income
tax withheld in box 4, attach
this copy to your return.

pioy

10 Amountallocable to
IRR within 5 years

7 Distribution
code(s) SIMPLE

1 {=)]Es

IRAJSEP/(8 Other

%

11 1st year of desig. Roth contrib.

9a Your percentage of total 9b Total employee contributions 12 FATCA filing
distribution requirement
%) s D
13 Date of payment 14 State tax withheld 15 State/Payer’s state no.
S FL
16 State distribution 17 Local tax withheld 18 Name of locality 18 Local distribution
$ $ $
www.irs.gov/Form1099R Depariment of the Treasury - Internal Revenue Service
OMB No. 1545-0119
Account number (see instructions) 609567 UCORRECTED (glc:‘e;:;d) B
s
1 Gross distribution PAYER'STIN Pensions, :::u];::\
Retirement or
$ i 94-1687665 Profit-Sharing
2a Taxable amount RECIPIENT'S TIN 2020 Plans, IRAs,
Insurance
$ 837.53 XXX-XX-4359 Form 1099-R Contracts, etc.
2b Taxable amount Total
not determined D distnbution Copy C
3 Capital gain (included 4 Federal income tax withheld For Reciplent's
in box 2a) Records
S $ 167.51

5 Employee contnibutions
[Designated Roth
contnbutions or
Insurance premiums

in employer's

6 Net unrealized appreciation

10 Amountallocable to
IRR within 5 years

$

7 Distribution
code(s) SIMPLE

1 i [ [

IRA/SEP!|8 Other

%

11 1st year of desig Roth contnb

9a Your percentage of total
distribution

9b Total employee contributions

12 FATCA filing

requirement D

%| s
13 Date of payment 14 State tax withheld 15 State/Payer's state no
$ FL
16 State distribution 17 Local tax withheld 18 Name of locality 18 Local distnbution
H $ S

vwww.irs. gov/Form1099R

Department of the Treasury

- Intermnal Revenue Service
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i www.benefits.ml.com

FOR ACCOUNT HISTORY, INVESTMENT PERFORMANCE AND MORE : it
Carnival Cruise Line
SUMMARY OF YOUR PLAN July 01, 2020 - September 30, 2020 MOGILI, ESWAR ANILKUMAR

TOTAL AGGREGATE PLAN VALUE

992082
/ MOGILI, ESWAR ANILKUMAR m
° (]
Ogam— 9595 FontaineBleau Bivd mN N.Wh.
>3quom ﬂogmnnzwwﬂmu_m:§Emo‘n_m=m&m2m§no= Sauﬁﬁmsgnmmo&ns&g

Miami, FL 33172 according to the terms and conditions of each plan. Value Includes your
401(k) Plan(s) and all outstanding loans.

401(K) PLAN TOTAL CURRENT VALUE: $822.34 IMPORTANT INFORMATION
Beginning Balance Ending Balance Vested Balance oM:mM_ﬂm%_Mwm WMMMM Take control of your financial life

With the Financial Wellness Tracker on Benefits OnLine(R),
you can take steps to help improve your financial health. To
get the most of this new experience, first review the checklist
‘at go.ml.com/FWchecklist, then access your account at
‘benefits.ml.com. After logging in, select the Financial
Wellness tab to take the assessment. [t only takes about 10
minutes!

Fun Ship Savings Plan $765.47 $822.34 $822.34 7.43%

B ASSET ALLOCATION

Other
100.00%

Please review your statement TO CONTACT MERRILL

and advise Merrill if you find www.benefits.ml.com
discrepancies in your personal (800) 2284015, 8 AM - 7 PM £T
or account :Mwasmzo:. If im Outside USA: (609) 8188812
do not hear from you within 60 I

days, we will assume that all TDD) (earirg impeired):
information is correct. {868) 8573923

MERRILL b :

ABANK OF AMERICA COMPANY

] ] 0083693 0009016 00041847 2020283 1| SUMMARY OF YOUR PLANS
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