£1095-C Employer-Provided Health Insurance Offer and Coverage | [Jvon ot o, 15452251 L00120

DepiTiat 6 e Tressu » Do not attach to your tax return. Keep for your records. D CORRECTED E D E D

Infemal Reverue Sersion > Go to www.irs.gov/Form1095C for instructions and the latest information.

2 Social security number (SSN) . 8 Employer identification number (EIN)

ic1adl] Employee Fhh_kA_BAD Applicable Large Employer Member (Employer) 95-4755720
1 Name of employee (first name, middle initial, last name) 7 Name of employer

RAJESH KUMAR MPHASIS CORPORATION
3 Street address (including apartment no.) 9 Street address {including room or suite no.) 10 Contact telephone number

2000 WALNUT AVE APPT T207 460 PARK AVENUE SOUTH STE 1101 408-B57-8853
4 City or town 5 State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or foreign postal code

FREMOUNT CA 94538 NEW YORK NY 10071

Part Il Employee Offer of Coverage Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 01

All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec

14 Offer of Coverage 2 . > .
(enter required code) 1A 1a 1a 1a 1a 1a 1a 1a 1A 1a 11 1t
15 Employee Required
Contribution (see
instructions) $ $ $ $ 5 5 3 $ $ $ $ $ $
16 Section 4980H
Safe Harbor and Other
e, 2 26 2c 2¢ 26 2¢ 20 2 2¢ 2c 2a 2a
17 ZIP Code
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 60705M Form 1095-C (2020)

bO0320
Form 1095-C (2020) —
Covered Individuals — If Employer provided self-insured coverage, check the box and enter the information for each individual enrolied in coverage, including the employee. Eﬂ
(a) Name of covered individual(s) (b) SSN or other TIN | (c) DOB (¢ SSN or other | (d) Covered (6} Months of coverage
First name. middle initial, last name TIN is not available) |all 12 months | Jan | Feb [Mar | Apr May |June|July | Aug |Sept| Oct | Nov | Dec
18 RAJESH KUMAR RAE_XH_BDAD X | X ’T(— X[X[X[|X|X|[xX]|x
19 AYUSHMAN KUMAR XXA_RA_LED0 XX XXX |X[X[x%]|x%]|x
" 20 AYUSHEMAN KUMAR 2013-03-03 XX %
.2 ANTKA KUMARI XIX|X|X[X[X]X]|X|[x]|x
22 NEETU KUMART 1989-03-01 X[X|X
23 NEETU KUMARI *xXX_*x_4510 X XXX |X|X%|X[x|[x|x
24
25
26
27
28
29 S
30

Form 1095-C (2020)




£1095-C Employer-Provided Health Insurance Offer and Coverage | ) . 1545: L00120

= » Do not attach to your tax return. Keep for your records. CORRECTED E D E D

Intemal R:;:,'“[,ngz?;‘ o > Go to WWW.irs.gov/Form1095C for instructions and the latest inf D OR E

P 2 Social security number (SSN) A - o 5 o 8 Employer identification number (EIN)
Il Employee *AA kR g Large Y (Employer) 13-3640350

1 Name of employee (first name, middie initial, last name) 7 Name of employer

RAJESH KUMAR CITIBANK NA
3 Street address (including apartment no.) 9 Street address (including room or suite no. ) 10 Contact telephone number

4450 SOUTH RIDGE ROAD #8307 3800 CITIGROUP CENTER DR A-3 B00~881-3938
4 City or town 5 State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or foreign postal code
MCKINNEY TX 75070 TAMPA L 33610

3=l 4ll Employee Offer of C ge Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 137

All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec

14 Offer of Coverage

(enter required code) 11 18 1H 1H 11 1" 18 1H 1H 17 1H 1E
15 Employee Required
Contribution (see o
instructions) $ $ $ $ $ $ $ $ $ $ $ $217.46
16 Section 4980H
Safe Harbor and Other
Relief (enter code, . - = s 2 -
if applicable) 2A 2A 22 2A 2A oA 22 22 A 2A 2D 2C
17 ZIP Code
For Privacy Act and Pap R Act Notice, see Cat. No. 60705M Form 1085.C (2020)

Form 1095-C (2020)

500320
Page 3

Wl 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 orother TIN | (c) DOB (if SSN or other

TIN is not available)

(e) Months of coverage
May

(d) Covered

all 12 months | Jan | Feb | Mar r June | July | Aug |Sept) Oct | Nov

First name, middle initial, last name
—— St name, middle initial, last name _
18 RAJESH KIIMAR

HAX_xx_gogs

19 AYUSHMAN KUMAR

*AX_XEX_ARDN

20 ANIKA KUMARI

XX _XX_377D

21 NEETU KUMARI

-r**_*—»_&gla

EIEIES
X[ x| x[x][g

23

24

25

26

27

28

29

Form 1095-C (2020)



[ ] CORRECTED (if checked)

1-800-359-5593

PO BOX 219062
KANSAS CITY, MO 64121-9062

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

country, ZIP or foreign postal code, and phone no.
MASSACHUSETTS MUTUAL LIFE INSURANGE Cco
MASSMUTUAL RETIREMENT SERVICES

1 Gross distribution

$27,975.88

OMB No. 1545-0119

2a Taxable amount

$0.00

2020

Form 1099-R

Distributions From Pensions,
Annuities, Retirement or
Profit-Sharing Plans, IRAs,
Insurance Contracts, etc.

2b Taxable amount not
determined

L]

Total distribution

PAYER'S TIN
04-1590850

RECIPIENT'S TIN
*ki_**_8242

3 Capital gain (included in box 2a)

4 Federal income tax withheld

country, and ZIP or foreign postal code
27

RAJESH KUMAR
4450 S RIDGE RD APT 8307
MCKINNEY, TX 75070

RECIPIENT’S name, street address (including apt. no.), city or town, state or province,

5 Employee contributions/Designated
Roth contributions or insurance

premiums

6 Net unrealized appreciation in employer's
securities

7 Distribution code(a

IRA/ SEP /
SIMPLE D

8 Other
Y%

9a Your percentage of total distribution

9b Total employee contributions

Copy B

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,

This information
is being fumished to the

% IRS.
14 State tax withheld 15 State/Payer’s state no. 16 State distribution
TX/041590850
10 Amount allocable to IRR within 11 1st year of desig. 12 FATCA filing 17 Local tax withheld 18 Name of locality 19 Local distribution
5 years Roth contrib, requirement D
Account number (see instructions) 13 Date of payment
FL 51273 035003 0510
Form 1099-R www.irs.gov/Form1099R Department of the Treasury-Internal 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, ZIP or foreign postal cade, and phone no. $27,975.88 Distributions From Pensions
MASSACHUSETTS MUTUAL LIFE INSURANGE CO e 2020 Annuities, Retirement or |
MASSMUTUAL RETIREMENT SERVICES %2 Jzxenlo amount Profit-Sharing Plans, IRAs,
PO BOX 219062 $0.00 Form 1099-R Insurance Contracts, etc.
KANSAS CITY, MO 64121-9062 P ; Copv €
. SR
d:xte?m;:énoun nof E] Total distribution e gv i
3 Capital gain (included in box 2a) 4 Federal income tax withheld Records

PAYER'S TIN
04-1590850

RECIPIENT'S TIN
xRk GO AD

country, and ZIP or foreign postal code
M227

RAJESH KUMAR

4450 S RIDGE RD APT 8307
MCKINNEY, TX 75070

RECIPIENT’S name, street address (including apt. no.), city or town, state or province,

5 Employee contributions/Designated
Roth contributions or insurance

premiums

6 Net unrealized appreciation in employer’s
securities

7 Distribution code(a

IRA/ SEP/
SIMPLE

8 Other
%

9a Your percentage of total distribution

%

9b Total employee contributions

This information is
being furnished to
the IRS.

14 State tax withheld

15 State/Payer’s state no.

TX/041590850

16 State distribution

10 Amount allocable to IRR within
5 years

11 1st year of desig.
Roth contrib.

12 FATCA filing

requirement

Ll

Account number (see instructions)

FL 51273 035003

13 Date of payment

0510

17 Local tax withheld

18 Name of locality

19 Local distribution

Form 1099-R

(keep for your records)

www.irs.gov/Form1099R

[_] CORRECTED (if checked)

Department of the Treasury-Internal Revenue Service

1-800-359-5593

PO BOX 219062
KANSAS CITY, MO 64121-9062

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

country, ZIP or foreign postal code, and phone no.
MASSACHUSETTS MUTUAL LIFE INSURANCE CO
MASSMUTUAL RETIREMENT SERVICES

1 Gross distribution

$27,975.88

OMB No. 1545-0119

2a Taxable amount

$0.00

2020

Form 1099-R

Distributions From Pensiong,
Annuities, Retirement or
Profit-Sharing Plans, IRAs,
Insurance Contracts, ete.

2b Taxable amount not
determined

L]

Total distribution

PAYER'S TIN
04-1590850

RECIPIENT'S TIN
*ex_rk_BOAD

3 Capital gain (included in box 2a)

4 Federal income tax withheld

Copy 2

File this copy
with your state,
city, or local

country, and ZIP or foreign postal code
M227

RAJESH KUMAR

4450 S RIDGE RD APT 8307
MCKINNEY, TX 75070

RECIPIENT’S name, street address (including apt. no.}, city or town, state or province,

5 Employee contributions/Designated
Roth contributions or insurance

premiums

6 Net unrealized appreciation in employer's
securities

7 Distribution code(s)

G

IRA [ SEP /
SIMPLE D

8 Other
%

9a Your percentage of total distribution

%

9b Total employee contributions

tax
return, when
required.

14 State tax withheld

15 State/Payer’s state no.

TX/041590850

16 State distribution

10 Amount allocable to IRR within
5 years

11 1st year of desig.
Roth contrib.

12 FATCA filing
requirement

[]

Account number (see instructions)

FL 51273 035003

13 Date of payment
0510

17 Local tax withheld

18 Name of locality

19 Local distribution

Form 1099-R

www.irs.gov/Form1099R

Department of the Treasury-Internal Revenue Service

Page 1 of 2



Py
citi
Citicorp Credit Services, Inc. USA

3800 Citigroup Center Drive
Tampa, FL 33610

UPGR
00015580

Control number

0000001

1 Wages, tips, other compensation

2. Federal income tax withheld

14574.85 583.08

3 Social securlty wages 4 Social security tax withheld
15413.91 955.66

5 Medicare wages and tips 6 Medicare tax withheld
15413.91 223.50

9 Verification code

Empigyer idéntiﬁcation number (F;'I N)

51-0413661

Employee's social security number

019-85-8242

10 Dependent care benefits

11 Nonqualified plans

00000506 BB 10Z 021 XSS7AFP01 AM1

10300
Rajesh Kumar

Mckinney

B/ F/ Z/ 500054998 08371

4450 South Ridge Road #8307
TX 75070

12a See Instructions for box 12

C 9.36

13 Statutory Retirement Third-party

cmployee plan sick fvay

LX

12b Code
D 839.06

14 Other

12c Code
DD 3908.42

12d Code

| 12c Code

12f Code

COPY B
FEDERAL TAX RETURN

2020 W-2 Wage and Tax Statement
TO BE FILED WITH EMPLOYEE'S

15 State

Employer's state 1D number

16 State wages, tips, ctc. 17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

OMB No. 1545-0008

Py
citi
Citicorp Credit Services, Inc. USA

3800 Citigroup Center Drive
Tampa, FL 33610

This Information is being furnished to the intemal Revenue Service

Control number

0000001

I Employer identification number (BIN )

Employee's social security number

Department of the Treasury - Internal Revenue Service

o report it.

[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

1 Wages, tips, other compensation.

2. Federal income tax withheld

14574.85 583.08
3 Soctal security wages 4 Social security tax withheld
1541391 955.66
5 Medicare wages and tips 6 Medicare tax withheld
15413.91 223.50
9 Verification code 0 Dependent care benefits

11 Nonqualified plans

12a See Instructions for box 12

51-0413661 019-85-8242 C 9.36
vvvvvv e ol 13 Statlulom Rctiﬁement Thiﬁd-pmy 12b Code
employee plan sick pay
| T e e s SR 00
i Ot "B 3908.42
T2dCode
10300 B/ F/ Z/ 500054998 08371 R ]
Rajesh Kumar 12e Code
4450 South Ridge Road #3307 e -
Mckinney TX 75070
2020 W-2 Wage and Tax Statement
COPY C FOR EMPLOYEE'S RECORDS
(SEE NOTICE ON BACK OF COPY B.)
15 State Employer's state ID number 16 State wages, tips, etc. i

1

17 State income tax L

{

{ PPN
OMB No. 1545-0008

18 Local wages, tips, ete.

— , L

19 Local income tax

This Information is being furnished to the intemal Revenue Service

20 Locality name

Department of the Treasury - Internal Revenue Service




citi

Citicorp Credit Services, Inc. USA
3800 Citigroup Center Drive
Tampa, FL 33610
Control number
0000001
f_ Employer identification number (EIN ) Emplc;;é;;s soclal secunity number —_—
xL 51-0413661 019-85-8242
10300 B/ F/ Z/ 500054998 08371
Rajesh Kumar
4450 South Ridge Road #8307
Mckinney TX 75070

1 Wages, tips, other compensation,

2. Federal income tax withheld

14574.85 583.08
3 Social security wapes 4 Social security tax withheld

15413.91 955.66
5 Medicare wages and tips 6 Medicare tax withheld

15413.91 223.50

9 Verification code

10 Dependent care benefits

11 Nonqualified plans

12a See Instructions for box 12

€ 936
13 SLatlutory Relir{cmcnt T'Iulx;d—pan.y 12b Code
employee plan S1C] ﬂy
I - i D 83906 |
4 Oth. 12¢ Code
ORSS DD 3908.42
T2dCode = o |
12e Code i
12f Code o

COPY 2

2020 W-2 Wage and Tax Statement
TO BE FILED WITH EMPLOYEE'S
STATE, CITY, OR LOCAL INCOME TAX RETURN

15 State

Employer's state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages,

OMB No. 1545-0008

Py
citi
Citicorp

Credit Services, Inc. USA

3800 Citigroup Center Drive

Tampa,

FL 33610

Control number

0000001

This Information is being furished to the intemal Revenue Service

tips, etc 19 Local income tax

20 Locality name

Department of the Treasury - Internal Revenue Service

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

o report it.

1 Wages, tips, other compensation, 2. Federal income tax withheld
14574.85 583.08

3 Social security wages 4 Social security tax withheld
15413.91 955.66

5 Medicare wages and tips 6 Medicare tax wiirthheld o
15413.91 223.50

Employer identification number (EIN )

51-0413661

Employee's social security number

019-85-8242

9 Verification code

110 Dependent care benefits

10300
Rajesh Kumar
4450 South Ridge Road #8307
Mckinney TX 75070

B/ F/ Z/ 500054998 08371

11 Nongualified plans

12a See Instructions for box 12

¢ 9.36

13 Statutory Retirement  Third-party

employee plan sick Jﬁay

X]

12b Code

D 830.06

i 4 Other

3908.42

12¢ Code

DD
12dCode

2e Code

T2fCode

COPY 2

2020 W-2 Wage and Tax Statement

TO BE FILED WITH EMPLOYEE'S
STATE, CITY, OR LOCAL INCOME TAX RETURN

15 State

|

‘r} Employer's state D number

_____________ *_M o ,A4 ORSJOT—

16 State wages. tips, otc.

i 17 State income tax

!

i

1

|

OMB No. 1545-0008

This Information 1s being furnished to the intemal Revenue Service

18 Local wages,

tips, ete. 19 Local income tax

20 Locality name

Department of the Treasury - Internal Revenue Service



Employee Reference Cop

P Viaga and Tax 2620

Statement
OMB No. 1545-0008

C for employee’
d Control number Dept. Corp. Employer use only
230560 CLIF/XJ9 T 939

¢ Employer’s name, address, and ZIP code

MPHASIS CORPORATION
460 PARK AVE SOUTH STE
NEW YORK NY 10016

Batch #04081

2020 W-2 and EARNINGS SUMMARY

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. 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  Social Security Medicare _?A StEate Wages,
e/f Employee’s name, address, and ZIP code Compensation Wages Wages ips, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
RAJESH KUMAR
2000 WALNUT AVE Gross Pay 108,487.32  108,487.32  108,487.32  108,487.32
APPT # T207 Plus GTL (C-Box 12) 27.50 27.50 27.50 27.50
EREMOBHP-Of s B Less Other Cafe 125 6,091.60 6,091.60 6,091.60 6,091.60
mployer’s number | a Employee’s number i
954759720 XXX - XX - 8242 Reported W-2 Wages 102,423.22 102,423.22 102,423.22 102,423.22
1 Wages, tips, other comp. 2 Federal income tax withheld
102423.22 10127.36
3 Social security wages 4 Social security tax withheld
102423.22 6348.53
5 Medicare wages and tips 6 Medicare tax withheld
102423.22 1484.74
7 Social security tips 8 Allocated tips
10 Dependent care benefits 2. Employee Name and Address.
11 Nonqualified plans 12a See instructions for box 12
g ! 27.5 RAJESH KUMAR
14 Other M 1./ 2000 WALNUT AVE
1023907500 12d DD 11464.42 APPT # T207
13 Statempi Ret. planiiirﬂ party sick pay FREMOUNT CA 94538
15 State |Employer’s state ID no.|16 State wages, tips, etc.
CA 1454-6473 2 102423.22
17 State income tax 18 Local wages, tips, etc.
3822.54
19 Local income tax 20 Locality name © 2020 ADP. Inc.
___________________________________ e v— Fold and Detach Here —%
[ e e e o e — mes e e T o e e e 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
102423.22 10127.36 102423.22 10127.36 102423.22 10127.36
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
102423.22 6348.53 102423 .22 6348.53 102423 .22 6348.53
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
102423.22 1484.74 102423.22 1484.74 102423.22 1484.74
d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d  Control number Dept. Corp. Employer use only
230560 CLIF/XJ9 T 939 230560 CLIF/XJ9 T 939 230560 CLIF/XJ9 T 939

¢ Employer's name, address, and ZIP code

MPHASIS CORPORATION
460 PARK AVE SOUTH STE
NEW YORK NY 10016

¢ Employer's name, address, and ZIP code

MPHASIS CORPORATION
460 PARK AVE SOUTH STE
NEW YORK NY 10016

¢ Employer's name, address, and ZIP code

MPHASIS CORPORATION
460 PARK AVE SOUTH STE
NEW YORK NY 10016

a Employee’s TSA number
XXX -XX-8242

b Employer’s FED ID number
95-4759720

b Employer's FED ID
95-4759720

a

e e
XXX-XX-8242

7 Social security tips 8 Allocated tips

7 Social security tips 8 Allocated tips

b Employer’s FED ID number
95-4759720

a Employee’s SSA number

XXX -XX-8242

7 Social security tips 8 Allocated tips

0 Dependent care benefits

0 Dependent care benefits

0 Dependent care benefits

. 12a See instructions for box 12

Tr2a

1

2a q
.50 C| 27.50 C| 27.50
14 Other a1, | 1.71 126 M, 1.71 14 Other 126 M 1.71
1023.96 SDI 12c N -40 10200 cAspl ' N .40 1020 casnl "2 N .40
12d DD[ 11464.42 12d DDI 11464.42 12d DD, 11464.42
13 Stat empiRet plan [3rd party sick pay 13 Stat emp.|Ret. plan[3rd party sick pay| 13 Stat emp,Ret. plan|3rd party sick pay

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

RAJESH KUMAR
2000 WALNUT AVE
APPT # T207

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

RAJESH KUMAR
2000 WALNUT AVE

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

RAJESH KUMAR
2000 WALNUT AVE

. 1545-0008
Copy B to be filed with employee’s Federal Income Tax?mam'\ll.o 1

: MB No. 1545-0008
Copy 2 to he filed with employee’s State Income Tax  Return, e

|
I
I
w|APPT # T207 «|APPT # T207
FREMOUNT CA 94538 ”5 FREMOUNT CA 94538 Z|FREMOUNT CA 94538
15 State|Employer’s state ID no.|16 State wages, tips, etc. g 15 State|Employer’s state ID no.|16 State wages, tips, etc. g 15 State|Employer's state ID no.|16 State wages, tips, etc.
CA |454-6473 2 102423.22 Q CA 54-6473 2 102423.22 |2 CA 54-6473 2 102423 .22
17 State income tax 18 Local wages, tips, etc. 2[17 State income tax 18 Local wages, tips, etc. 2[ 17 State income tax 18 Local wages, tips, etc.
3822.54 3 3822.54 5 3822.54
19 Local income tax 20 Locality name é 19 Local income tax 20 Locality name é 19 Local income tax 20 Locality name
I | =
Federal Filing Copy ; CA.State Reference Copy § CA.State Filing Copy
W_2 Wage and Tax | W_ Wage and Tax { W_2 Wage and Tax 2020
Statement } Statement ll Statement
i i

MB No. -
Copy 2 1o he filed with employee’s State Income Tax Regms o iodonnne




