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Dmpartmas o B Twaney /

Employer-Provided Health Insurance Offer and Coverage
* Do not attach to your tax return. Keep for your records.
» Go to www irs pvrormmnc for lmtmcsem nnd Iholll.cl womuuon )

| Heom

Ma. 1348 2291 L0020 1

2020

e Reverue Sevios -~
1 Socal security mumber (88N) 8 Ermpioyer dectfcanon nurmbar (EIN)
[ Part | JEERE see_ e g059 Appiicable Large Employer Membar (Employer) 31-0676865
T N of empioyee (exi name, makdie inlal sl name) - ) S 7 Nama of emplayer B
VISHNU GUDDANTI FIFTH THIRD BANK, N.A.
1 Steet podreas | nchaiing apatment no | T 9 Street address (ncluding room or suite no | 10 Contact telephone number
_3307 JEFFERSON AVE APT § 38 FOUNTAIN SQUARE PLAZA B77-534-7482
CCRy o town |5 State or province @ Country and ZIP or foreign postal code | 11 City or town 12 State or province 13 Country and ZIP o foraign postal code
CINCINNATI OH_ 45220 CINCINNATI OH 45263
[ZUglll] Employee Offer of Coverage Employee’s Age on January 1 Plan Start Month (enter 2-digt numbar) 071
- Al 12 Months Jan Feb Mar Apr May June July Aug Sept Ot Nov Dec
14 O%er of Covernge
fenter requined code 1E
1§ Employee Requined
Contribution (see
ratuchons s 116.50 s s s s s s s $ $ s $
16 Sechon 43804
Safe Harbor ang Other
Rese! (enter code
¥ appicable) 2C
17 2 Code
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2020)

4

Form 1095-C (2020)

Part lll

Covered Individuals - If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. E

(a) Name of covered individual(s)

s VISHNU GUDDANTI

First name. middle initial, last name

(b)SSN or other TIN | (c) DOB (if SSN or other | (d) Covered {8} Manths of coverage
TIN is not available) |all 12 months | Jan | Feb lMa! l Apr lMay ‘Junel July \ Aug lSentloc( ‘ le Dec
ok ok ok 6 D 59 x \ \

Form 1095-C (2020)
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Department of the Treasury
Internal Revenue Service

IRS PHILADELPHIA, PA 19255

382346.307086.91445,19518 1 AV 0.389 370
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VISHNU GUDDANTI
3307 JEFFERSON AVE APT 5
CINCINNATI OH 45220-2120

Form 1099-INT (Rev. 10-2013)

Statement Showing Interest Income from Calendar Year
the Internal Revenue Service
2020
(Please keep this copy for your records) - -
Recipient’s Identification Number Total Interest Paid or Credited
419-85-6059 o §3927
PAYER'S Federal Identification Number
38-1798424 (INTERNAL REVENUE USE ONLY)

THIS IS NOT A TAX BILL. It shows the taxable interest paid to you during the calendar
year by the Internal Revenue Service. If you are required to file a tax return, report this
interest as income on your return. This amount may represent interest on an overpayment
for more than one year, or more than one kind of tax. This interest may have been paid with
your tax refund or part or all may have been applied against other taxes you owed.
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1099-G
Rev 12/20

Ohio | e TR

P.O. Box 2476 1021141
211411

Columbus, OH 43216-2476
1099-G

# 0023420 2020
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TULauan |

oty “‘nl || !!' olgalelllll|' U Al
= “ X;(S)HNU GUDDANTI

S 7 JEFFERSON AVE APT 5

CINCINNATI OH 45220-2120

IMPORTANT TAX DOCUMENT
~ INFORMATION ONLY -
THIS IS NOT A BILL OR A NOTICE OF REFUND

(ODT), which shows the amount of your total income tax

+ Below is a Form 1099-G f i
-G from the Ohio Department of Taxation
overpayment during calendar year 2020. P

+ Box #2 shows the Ohio income tax overpayment

donations, payments of use tax, amounts offset, or a

al income tax return before any reductions for

calculated on your individu
mounts credited to future tax years.

Example Refund =$400
Calculation: +Donation =$50
+Use Tax Paid =$50
=$500 (Total listed in box #2)

Total Overpayment

+ Box #4 shows the school district income tax overpayment calculated on your school district income tax return before any
reductions for donations, payments of use tax, amounts offset, or amounts credited to future tax years.

box (total of boxes #2 and #4) is reported to the IRS and may be taxable

. The amount listed in the “Total Reported to IRS"
to you if you deducted the taxes paid as itemized deductions on your federal income tax return.

[] CORRECTED (if checked)

PAYER'S name, address, ZIP code OMB No. 1545-0120 COPY B - FOR RECIPIENT
Statement for This is important tax information and is
being furmished to the Internal Revenue

and federal identifying number: en
STATE OF OHIO Recipients of
DEPARTMENT OF TAXATION Certain Service. If you are required to file a reumn,
P.O. BOX 2476 Government ger\erg:%esgeoglenally‘ ?‘r‘ g\r:‘et sancli?n m;y
=y i ou i this Income 1s ta:
COLUMBUS, OH 43216-2476 Form 1099-G Payments and the IRS delyerrmnes that it has nm‘ =
FEDERAL ID #31-6402047 been reported.
RECIPIENT'S name, address, and ZIP code
VISHNU GUDDANTI
3307 JEFFERSON AVE APT 5

CINCINNATI OH 45220-21 20

E OF REFUND..

Total Reported to IRS

THIS IS AN INFORMATION ONLY SJ_AIEMENTL,IHIS,IAVS*N__O_'[AQBJJ._VI,_QB)LIQIIC
Box 2: | #2 - Stale income lax refunds, credits or offsets

RECIPIENT'S identifying number | #1 - Tax year for
XXX-XX-6059 2019 $ 555.00 $ 555.00
SPOUSE'S Identifying number | #3 — Tax year for box 4 44 - School distnct income tax refunds, credits or offsals -

- 2019 $ 0.00
Instructions to Reciplent T T - T
:oxus 1;12 and #3 - Identifies the tax year for which the refunds, credils, or offsels shown in boxes #2 and #4 were made

In"_’;::a‘ & “m:t Ha - Shoyvs rofunds, credits or offsets of state income tax andior school district income lax you recoived These amounts \otaled up

eportad ta IRS' box may be laxable 1o you if you daducted the taxes paid as itemized deductions on your federal income tax return

- Please see reverse side for additional information —

1

\



1098-G
Rev. 12/20

Why did | get a 1099-G?

« The United States Internal Revenue Code (6050E) requires that all refunds, credits or offsets received in calendar year
2020 be reported to you on form 1099-G. . |
« The IRS notifies the Department of Taxation each year which Ohio taxpayers should be issued a 1099-G.
« For more information on why you received a 1099-G, see tax.ohio.gov for FAQs (in the “Income - 1099-G and 1099-INT

from the Department of Taxation” topic).

What do | do with the 1099-G? _

 You may have to claim it as income on the federal return. The total amount shown may be taxable to you if you listed the
Ohio tax paid as an itemized deduction on your previous year federal income tax return. The 1099-G does pot take into
consideration any taxes paid within the same year.

Why doesn’t the amount on the 1099-G match the refund amount | received?
* The total amount of the overpayment is required to be reported on the 1099-G even if the overpayment was donated or
paid a use tax liability. Please see the example under the second bullet point on the reverse side.

If you have questions on where and how to report this on your federal return, call the IRS at 1-800-829-1040.

For any other questions, please contact the Ohio Department of Taxation:

« To contact us via email, click “Contact Us" at the top right on tax.ohio.gov and select “Email Us” to access a secure
email form. Complete all required fields before submitting your question.

« To contact us via phone, call 1-800-282-1780 (1-800-750-0750 for persons who use text telephones (TTYs) or adaptive
telephone equipment).

How to Retrieve your Electronic 1099-G/1099-INT

Go to tax.ohio.gov and register for the Department’s Online Services to view/print your 1099-G and/or 1099-INT. Once
registered, log in with your username and password and click “View Ohio 1099s” on the left side of the page. These income
statements are available for five years from the date of issuance.

It's FAST, FREE and EASY

= I-File allows individuals to electronically file their Ohio returns and pay their liability for free. |\-File provides detailed, step-by-
| stepinstructions and performs calculations for you to reduce errors and énsure greater accuracy. You will be given a con-
v firmation number and a copy of your return. When using |-File, you do not need to submit any paper documentation unless
requested by the Department. For more information, see tax.ohio.gov for FAQs (in the “Income - Online Services" topic).
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form 1009-DIV

Instructions for Recipient
Recipient's taxpayer identification number (T IN). For your protection,
this form may show only the last four digits of your TIN (social security
number (SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number

(EIN)). However, the issuer has reported your complete TIN to the IRS.
nt. If the FATCA filing requirement box is checked,

FATCA filing requireme!

the payer Is reporting on this Form 1099 to satisfy its chapter 4 account

reporting requirement. You also may have a filing requirement. See the
9 Instructions for Form 8938.

ount number. May show an
signed to distinguish your account.
ox 1a. Shows total ordinary dividends that are
'amount on the “Ordinary dividends” line of Form 1040 or 1040-SR. Also,

report it on Schedule B (Form 1040 or 1040-SR), if required.
amount in box 1a that may be eligible for

Box 1b. Shows the portion of the
he Instructions for Forms 1040 and

reduced capital gains rates. See i
1040-SR for how to determine this amount and where to report.

The amount shown may be dividends a corporation paid directly to you
as a participant (or beneficiary of a participant) in an employee stock
ownership plan (ESOP). Report it as a dividend on your Form 1040 or
1040-SR but treat it as a plan distribution, not as investment income, for
any other purpose.

Box 2a. Shows total capital gain distributio
company (RIC) or real estate investment trust (REIT). See How To Report in

the Instructions for Schedule D (Form 1040 or 1040-SR). But, if no amount
is shown in boxes 2¢ and 2d and your only capital gains and losses are
capltal gain distributions, you may be able to report the amounts shown in
box 2a on your Form 1040 or 1040-SR rather than Schedule D. See the
Instructions for Forms 1040 and 1040-SR.
Box 2b. Shows the portion of the amount in box 2a that Is unreca tured
:Je;ﬂg:;{zsodgglen 1:'om certain depreciable real property. See the ?
ure ction 1250 Gain Worksheet i
Schedule D (Form 1040 or 1040-SR). ribsRILERN I
Box 2¢. Shows the portion of the amount in box 2a th
at is section 1202
gain from certain small business stock that ma i
y be subject to an exclu .
290 t:e Sschedule D (Form 1040 or 1040-SR) |nstructlorj\s. sen
ox 2d. Shows 28% rate gain from sales or exchanges of c: i
ollectibles. If
required, use this amount when completing the ze%gﬁate Gain Workiheet
in the Instructions for Schedule D (Form 1040 or 1040-SR).

A0 O W

account or other unique number the payer

taxable. Include this

ns from a regulated investment

T

|

count PuMm [ f\)l)'l|’r‘\.|§1s7731oo 924046 s
34 Suta merntrcanon no | 15 State tax withheld
‘S Identificati
PAYER'S federal igentification l:::glt;lsNT S |* ::*: cation - y -
340854434 6059 2
(keep for your records) Do ————— mg=

Box 3. Shows a return of capital. To the extent of your cost (or other basis)
in the stock, the distribution reduces your basis and is not taxable. Any
amount received in excess of your basis is taxable to you as capital gain.

See Pub. 550.

Box 4. Shows backup withholding. A payer must backup withhold on

certain payments Iif you did not give your TIN to the payer. See Form W-9,
tion Number and Certification, for

Request for Taxpayer Identifica
information on backup withholding. Include this amount on your income

tax return as tax withheld.

Box 5. Shows the portion of the amount i
the 20% qualified business income deduction under s
instructions for Form 8995 and Form 8995-A.

Box 6. Shows your share of expenses of a nonpublicly offered RIC,
generally a nonpublicly offered mutual fund. This amount is included in

box 1a.
Box 7. Shows the foreign tax that you may be able to claim as a deduction
or a credit on Form 1040 or 1040-SR. See the Instructions for Forms 1040
and 1040-SR.

Box 8. This box should be left blank if a RIC reported the foreign tax

shown in box 7.

n box 1a that may be eligible for
ection 199A. See the

Boxes 9 and 10. Show cash and noncash liquidation distributions.
Box 11. Shows exempt-interest dividends from a mutual fund or other RIC
paid to you during the calendar year. See the Instructions for Forms 1040
and 1040-SR for where to report. This amount may be subject to backup
withholding. See Box 4 above.

e alternative minimum

Box 12. Shows exempt-interest dividends subject to th
in box 11. See the Instructions for Form 6251.

tax. This amount is included

Boxes 13-15. State income tax withheld reporting boxes.

Nominees. If this form includes amounts belonging to another person, you
are considered a nominee recipient. You must file Form 1099-DIV (with a
Form 1096) with the IRS for each of the other owners to show their share
of the Income, and you must furnish a Form 1099-DIV to each. A spouse is
not required to file a nominee return to show amounts owned by the other
spouse. See the 2020 General Instruction
Future developments. For the |atest information about developments
related to Form 1099-DIV and its instructions, such as legislation enacted

after they were published, go to www.irs.gov/Form1099DIV.

s for Certain Information Returns.

T

Ia.o1.o1

120
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Fom 1042‘8

Dapartmant of tha Treasury

Forelgn Person’s U.S. Source Income Subject to Withholding 5

(0)20 OMB No. 1545-0006
“
> Go to www.irs. gov/Form 10425 for instructions and the latest information, . -

i o, i CopyB

internal Revenus Sanvio | | 000 1] 71514 ] 1]2]3] uniaue rorm ioeNTIFER || AMENDED| | AMENDMENT NO. for Recipient

1income | 2 Gross income | 3 Chapter indicator. Enter "3 or *4" 3| 138 Recipient's U.S. TIN, if any 13t Ch. 3 status code 16
code

$530 00

partnership interest .

8 Tax withheld by other agents

3a Exemption code 00
3b Tax rate

7b Check if federal tax withheld was not deposited wi
escrow procedures were applied (see instructions) .

7e Check if withholding occurred in subse:

4a Exemption coda 15
30 00

ab Taxrate 0000 131 ﬁeciphm'a forelgn tax dantification 13) LOB code
1 4 - - - number, if any

§ Withholding allowance $000

68 Net income $0 00

7a Federal tax withheld 5000| 13k Recipient's account number .

th the IRS because D

quent year with respect to a

i

13gCh. 4 status coda 23
13h Reciplent's GIIN

315319365-1
131 Reciplent's date of birth (YYYYMMDD) o

BN KRR ENEREN

$0.00

($0.00)

14a Primary Withholding Agent's Name (if applicable)

14b Primary Withholding Agent's EIN

9 Overwithheld tax repaid to recipient pursuant to adjustment procedures (see instructions)
10 Total withholding credit (combine boxes 7a, 8, and 9)
$0 00

15 Check if pro-rata basis reporting D

16a Intermediary or flow-through entity's EIN, if any

11 Tax paid by withholding agent (amounts not withheld) (see instructions)

15b Ch. 3 status code

15¢ Ch. 4 status nwe)

$15.00| 15d Intermediary or flow-through entity's name
12a Withholding agent's EIN 12b Ch. 3 status code | 12¢ Ch. 4 status code
13-4994650 15 01/ 15e Intermediary or flow-through entity's GIIN
12d Withholding agent's name 156f Country code 16g Foreign tax identification number, if any
JPMORGAN CHASE BANK N A

12e Withholding agent's Global Intermediary Identification Number (GIIN)

16h Address (number and street)

—1 ||

12f Country code J 12g Foreign tax identification number, if any

15i City or town, state or province, country, ZIP or foreign postal code
000000000

12h Address (number and streef)
P.O. BOX 182051

16a Payer's name 16b Payer's TIN

COLUMBUS OH 43218-2051

12i City or town, state or province, country, ZIP or foreign postal code

16¢ Payer's GIIN

16d Ch. 3 status code | 16e Ch. 4 status code

13a Recipient's name
VISHNU GUDDANTI

13b Recipient's country code
IN

17a State income tax withheld
$0.00

17b Payer's state tax no. | 17¢ Name of state

13¢c Address (number and straet)

AR EREER AT TRATEE R s R R A s AN SRy TT,

(keep for your records)

T R

3307 JEFFERSON AVE APT 5 i &:::ﬁ Y .“.ﬁi

13d City or town, state or province, country, ZIP or foreign postal code \&3\{: Sg;;xﬂ\;.}:‘-‘ x :f
L CINCINNATI OH 452202120 i B Sl
(2020)

0634017018797 00475000200000000



U.S. Income Tax Filing Requirements

~anarally, avery nonresident alien rn‘dmd:‘n\l" nonresidan! alien

oo and fareign corporation with U.S. income, including income
"'d”"'m,;t_'::,\,\ connected with the conduct of a trade or business in
.:Ttli;ed\stnwi must file a U.S. income tax return. However, no
i::.,m "s raquired to be filad by a nonresident alien individual,
sonresident alien fiduciary, of foreign corporation if such person was
~ot engaged in a trade or business in the United States at any time
4uring the tax year and if the tax liability of such person was fully
satisfied by the withholding of U.S. tax at the source. Corporations file
Form 1120-F; all others file Form 1040-NR. You may get the return
forms and instructions at IRS.gov, at any U.S. Embassy or consulate,
or by writing to: Intemal Revenue Service, 1201 N, Mitsubishi
Motorway, Bloomington, IL 81705-6613.

En régle générale, tout étranger non-résident, tout organisme
fidéicommissaire étranger non-résident et toute société étrangére
parcevant un revenu aux Etats-Unis, Y compris 1out revenu dérivé. en
fait, du fonctionnement d'un commerce ou d'une affaire aux Etats'-
Ums_. doit produire une déclaration d'impét sur le revenu aupres des
services fiscaux des Etats-Unis, Cependant aucune déclaration
d'impdt sur le revenu n'est exigée d'un étranger non-résident, d'un
organisme f\_dé\commlssaire étranger non-résident, ou d'une sociéts

8trangére s'ils n'ont pris part 4 aucun commerce ou affaire aux Etate-

Unis a aucun moment pendant I'année fiscale et si les impéts dont ils

sont redevables, ont été entidrement acquittés par une retenue a la
source sur leur salaire. Les sociétés doivent fajre leur déclaration
d'impdt en remplissant le formulaire 1 120-F; tous les autres
redevables doivent remplir le formulaire 1040-NR. On peut se procurer
les formulaires de déclarations d'imp6ts et les instructions y afférentes
a IRS.gov et dans toutes les ambassades et tous les consulats des
Etats-Unis. L'on peut également s'adresser pour tout renseignement
a: Intemnal Revenue Service, 1201 N. Mitsubishi Motorway,
Bloomington, IL 61705-6613.

Por regla ganeral, todo extranjaro no residante, toclo organismo
fideicomisario exlranjero no residanta y loda sociedad nm'}'mnh
extranjera que reciba Ingresos en los Estaclos Unidos mciuyen[dn
Ingresos relacionados con Ia conduccidn dea yn noqu(:v() 0 comel y
dentro de los Estados Unidos, dabar4 presentar una dochr;mh’m
estadounidense de impuestos sobra af Ingreso. Sin embn;q;) lr{o
requngve declaracién alguna a un indivicduo extranjaro, una ;.nr'-md;;
andnima extranjera y organismo fideicomisario exlmn’jaro n};- )
residente, si tal persona no ha efactuado comercio o néqocno an los
Estados Unidos durante el afo fiscal y si Ia responsabilidad con lo .
lmpuegtos de tal persona ha sido satisfacha plenamenta mediant :
retencion del impuesto de los Estadios Unidos en la fuente, Las ’
socnodades anénimas envian el Formulario 1120-F; todos bs dema
con!nbu_yenles envian el Formulario 1040-NR, Se ;;odré oblener ’
formularios e instrucciones en IRS.gov y en cualquier Embajadia o
Consulado de los Estados Unidos o escribiendo directamente a:

Internal Revenue Service, 1201 N. Mitsubishi
el ishi Motorway, Bloomington,

lnlallgememen muss jede ausléndische Einzelperson, jeder

giunsligndischg Bevollmathtgte und jede aysféndische Geselischaft mit
INKommen in den Vereinigten Staaten, einschliesslich des

Emkommgns, welches direkt mit der Austibung von Hande/ oder
Gewerbe innerhalb der Staaten verbunden ist, sine
Einkommensteuererklarung der Vereinigten Staaten abgeben. Eine
Erklarung, muss jedoch nicht von Auslandern, auslandischen
Bevolimachtigten oder auslandischen Gesellschaften in den
Vereinigten Staaten eingereicht werden, falls sine solche Person
wahrend des Steuerjahres kein Gewerbe odar Handel in den
Vereinigten Staaten ausgeibt hat und die Steuerschuld durch
Einbehaltung der Steuern der Vereinigten Staaten durch die
Einkommensquelle abgegolten ist. Gesellschaften reichen den
Vordruck 1120-F ein; alle anderen reichen das Formblatt 1040-NR sin.
Einkommensteuererklarungen und Instruktionen kénnen unter IRS.gov
und bei den Botschaften und Konsulaten der Vereinigten Staaten
eingeholt werden. Um weitere Informationen wende man sich bitte an:
Internal Revenus Service, 1201 N. Mitsubishi Motorway,
Bloomington, IL 61705-6613.

Explanation of Codes
Box 1. Income Code.
Code Types of Income
01 Interest paid by U.S. obligors—general
02 Interest paid on real property mortgages
03 Interest paid to controlling foreign corporations
04 Interest paid by foreign corporations
05 Interest on tax-free covenant bonds
22 |Interest paid on deposit with a foreign branch of a domestic

% corporation or partnership
% 29  Deposit Interest
:‘E 30 Original issue discount (OID)

31 Short-term OID
33  Substitute payment—interest
51  Interest paid on certain actively traded or publicly offered
securities!
54  Substitute payments—interest from certain actively traded
or publicly offered securities’
T 08 Dividends paid by U.S. corporations—general
3 07  Dividends qualifying for direct dividend rate
0 08 Dividends paid by foreign corporations

34 Substitute payment—dividends
40  Other dividend equivalents under IRC section 871(m)

T (formerly 871(D))
.'g 52  Dividends paid on certain actively traded or publicly offered
o securities!

53  Substitute payments-dividends from certain actively traded or
publicly offered securities!

09  Capital gains

10 Industrial royalties

11 Motion picture or television copyright royalties

12 Other royalties (for example, copyright, software,
broadcasting, endorsement payments)

13  Royalties paid on certain publicly offered securities?

14  Real property income and natural resources royalties

16  Pensions, annuities, alimony, and/or insurance premiums
16  Scholarship or fellowship grants

17  Compensation for independent personal services?

18  Compensation for dependent personal services?

19  Compensation for teaching?

See back of Copy C for additional codes

ithholding under an
1 This code should only be used If the Income pald Is described In Regulations section 1.1441-6(c)2) and withholding agent has reduced the rate of W ng

Income tax treaty without the reciplent providing a U.S. or foreign TIN.

is di i ! i st or athlete, use
2 |f compensation that otherwise would be covered under Income Codes 17 through 20 is directly attributable o the recipient's occupation as an arti

Income Code 42 or 43 instead.



Fomn 1042-8 Forelgn Person’s U.S. Source Income Subject to Withholding
» Go to WWW.irs gov/l'omfws for instructions and the latest information.

Departmant of tha Tmasury

Intemal Revenus Senvcn | |0 0|0 1 (70540 2 3| UNQUEFORMIDENTIER | | AMENDED| | AMEN
“::(;)Qmel TR Mm“‘ 3 Chapter ndcator. lintar 3 or"4" 3| 13e Rocipient's U.S. TIN, I*any
35 00 | 3| Exemption code 00 j 4a Exemption code 15 ‘: I ) o
) | | 3b Tax rate 107\107 [ 4bTaxrate 0000 | 13h Recipient's GIIN J
§ \\Vhbthrholdmg allowance $000
8 Net income - 5w
Ta Fecerataxwibhed $000| 13k Recipient's account number

Tb Check if tederal tax wﬂhheld was not doposned wﬁh the IRS becﬂuse :
escrow procedures were applied (see instruclions) . . , D

Tc Check if wnhholdmg occurred in subsequent year with respect to a

7131 Recipient's date of birth (YYYYMMOD)

$000
11 Tax paid by withholding agent (amounts not withheld) (see instructions)

partnership interest . . rguie uth g D 1 4
L_ Tax . -nn
8 Tax withheld by other agents $000| 14a Primary Withholding Agent's Name (if ap!
8 Overwithheld tax repaid to recipient pursuant to adjustment procedures (see instructions)
(s000) | 14b Primary Withholding Agent’s EIN
10 Total withholding credit (combine boxes 7a, 8, and 9 )

rmediary or flow-through ent

15d Intermediary or flow-through ent

020

7131 Reciplent s foraign ax identification
number, If any

ity's name

OMA No_ 15450000

Copy C for Recipient
Attach to any Fedcml b (atutn you ’hﬂ
1

DMENT NO.
131 Ch 3 siatus cndﬂ

13g Ch 4 status coda

23
13) LOB code

plicable)

s EIN,

13c Address (number and street)
3307 JEFFERSON AVE APT 5

13d City or town, state or provincs, country, ZIP or foreign postal code

CINCINNATI OH 45220-2120

$15.00
12a Withholding agent's EIN 12b Ch. 3 status code| 12¢ Ch. 4 status code N
5 s Gll
i 15 01 186 Intermediary or flow-through entlty dentification number, if any
12d Withholding agent's name 15 Country code 15g Foreign tax
JPMORGAN CHASE BANK N A
12e Withholding agent's Global Intermediary Identification Number (GIIN) 16h Address (number and street)
ostal code
12f Country code 12g Foreign tax identification number, if any 15i City or town, state or province, country, ZIP or foreign p
000000000
1,
12h Address (number and street) 18a Payer's name 16b Payer's TIN
P.0. BOX 182051
12i City or town, state or province, country, ZIP or foreign postal code 16¢ Payer's GIIN 16d Ch. 3 status code | 16e Ch. 4 status code
COLUMBUS OH 43218-2051
13a Recipient's name 13b Recipient's country code | 17a State income tax withheld | 17b Payer's state tax no. | 17¢ Name of state
VISHNU GUDDANT] 0
IN $0.0
TR I E T IR T A e Tenaa feeena el

i
‘,- _3‘_“"5’3 l

Form’1042;s (2020)

063401701810100775000300000000



Explanation of Codes (continued)

2
23
M

5

Other
R L LE

41

43

44
50
55

Compensation during studying and training?

Other ncome

Qualified investment entily (QIE) distnbutions of capital
Qains

Trust distributions subject to IRC section 1445

Unsevered growing crops and timber distributions by a trust
subject to IRC section 1445

Publicly traded partnership distributions subject to IRC
section 1446

Gambling winnings®

Notional principal contract incomed
Substitute payment—other

Capital gains distributions

Return of capital

Eligible deferred compansation items subject to IRC section
8TTAM)(1)

Distributions from a nongrantor trust subject to IRC section
877AM1)

Guarantee of indebtedness

Eamings as an artist or athlete—no central withholding
agreement®

Earnings as an artist or athlete—central withholding
agreement®

Specified federal procurement payments

Income previously reported under escrow procedure8
Taxable death benefits on life insurance contracts

Boxes 3a and 4a. Exemption Code (applies if the tax rate entered

in box 3b

Code
Chapter 3

or 4b is 00.00).
Authority for Exemption

01  Effectively connected income

02 Exempt under IRC (other than portfolio interest)
03  Income is not from U.S. sources

04  Exempt under tax treaty

05  Portfolio interest exempt under IRC

08  Ql that assumes primary withholding responsibility

07  WFPor WFT

08  U.S.branch treated as U.S, Person

09  Territory Fl treated as U.S. Person

10 Ql represents that income is exempt

11 QSL that assumes primary withholding rasponsibility

12 Payee subjected 1o chapter 4 withholding

22 QDD that assumes Primary withholding responsibility

23 Exempt under section 897()

Chapter 4

13 Grandfathered payment

14 Effectively connected income

15 Payee not subject to chapter 4 withholding

16 Excluded nonfinancial payment

17 Foreign Entity that assumes primary withholding
responsibility

18  U.S. Payees—of participating FF| or registered deemed-
compliant FF|

19 Exempt from withholding under IGA?

20  Dormant account®

21

Other— payment not subject to chapter 4 withholding

Boxes 12b, 12¢, 13f, 13g, 15h, 15¢, 16d, and 16e. Withholding

Agent, Recipient, Intermediary,
4 Status Codes.

and Payer Chapter 3 and Chapter

Type of Recipient, Withholding Agent, Payer, or Intermediary

Code

Chapter 3 Status Codes

B8IB&ES

Territory Fl—treated as U.S. Person
Territory Fl—not treated as U.S. Person
U.S. branch—treated as U.S. Person
U.S. branch—not treated as U.S. Person
U.8. branch—ECI presumption applied
Partnership other than Withholding Foreign Partnership
Withholding Foreign Partnership
See back of Copy D for additional codes

olding rat

4 Use appropriate Interest Income Code for embedded interest in a notional principal contract.

ould be covered under Income Codes 17 through 20 is directly attributable to the reciplent's occupation as an artist or athlete, use

the rec pnf 18 from one of the treaty countries listed under Gambling winnings (Income Code 28) in Pub. 515.

i i i sued by the Internal Revenue Service (otherwise use income Code 42 for earnings
: Incom': ?g?%&?efgﬂfkljn‘;g%ge ci?:?ifziﬁ":f g“ggedv eﬁ‘:&gé’g{ Iéﬂé%nég lﬁrﬁgle gr“t!nﬁlete));hould be used instead of Recipient Code 18 (individual), 15 (corporation),
as an artis . } ,
or 08 (partnership other than withholding foreign partnership).

lously escrowed for chapters 3 and 4 and the

I ited In the current year because such lax was prev l : "
¥ L#:g olg_ly t%;ee?\?grgr\g::;{;c?en;grmz ‘t?:; grz::;‘ Ilir;ci)%ie:g%%er%?syeur and checked the box to report the tax ag not deposited under the eacrow procedure. See t
withholding .

instructions to this form for further explanation.

i i ithholding.
7 Use only to report a U.S, reportable account or nonconsenting U.S. account that is receiving a payment subject 1o chapter 3 withholding

8 Use only if applying the escrow procedure for dormant accounts under {3)

i | ter 3, do not
ulations section 1,1471~4be6) If tax was withheld and deposited under chapter

i z complets box 3b.
check box 7b ("tax not deposited with IRS pursuant to escrow procedure"). You must instead enter “3" In box 3 and comp!



P 1042_5 Forelgn Person's U.S. Source Income Subject to Withholding mozo OMB No. 1848-0096
e -
Sk » Go to www./rs.gov/Form 10428 for instructions and tha latest information Copy D for Racipient
Depariment of the Treasury -
intomal Revanus Seves | | 019 [0 17514 1] 2] ] umaue ronmioenmmen | | mmnml__] AMENDMENT NO. | Attach to any state tax return you fle
1Income [ 2 Gross income | 3 Chapler indicator. Enter 3" or 4" 3] 138 Reciplent's U.S. TIN, if any iEl Ch. 3 status code .
e h Exemotnon code 00 | 4a Exsmption ;:.odo _H '39 Ch 4 ’“"’ code ,__TL
23 $5000 e S Y e | VT T TR T 13 | LOB code
BbTaxrate 3000 | 4bTaxrate o0go | 130 Reciplents GIIN RE]] Rac lns s foreign tax (dantifcation [ 13)
— T any
§ Withholding allowance T T . ol 5000
8 Net income R $000 E——
Ta Federal tax withheld © s000| 12k Reciplent's account number
- _ 315319365-1
Tb Check if federal tax wﬂhho!d was not dapoened with the IRS becausa I M.
escrow procedures were applied (see instructions) | | ) D AR

SR S - ST 131 Recipient's date of birth (YYYYMMDD)

Tc Check if withholding occurred maubaequentyenv w:thres 1t 3
partnership interest . . . pec oa [:] 1 1 ] 9 ’ 9 ‘ AJ 0 1 o

8 Tax withheld by other agents 5000 14a Primary Withholding Agent's Name (H applicable}

© Overwithheld tax repaid to recipient pursuant 1o adjustment procedures (see instructions) T

(s0.00) | 14b Primary Withholding Agent's EIN

15 Check f pro-rata basis reporting D

10 Total withholding credit (combine boxes 7a, 8, and 9) 150 Cn 4 stalus code|
]
$000| 15a Intermediary or flow-through entity's EIN, if any 15b Cn. 3 status code

11 Tax paid by withholding agent (amounts not withheld) (see instructions)

$1500| 15d Intermediary or flow-through entity's name

12a Withholding agent's EIN 12b Ch 3 stalus code | 120 Ch 4 staus code
134904850 15 01| 16e Intermediary or flow-through entity's GIN

o
o
o
o
o
=
=
=
-
=
=
o
w
~
-
o
o
-
o
-
@
-
o
~
-
o
e
m
L
Cd

12d Withholding agent's name ' 161 Countrycode | 169 Foreign tax identfication number, if any
JPMORGAN CHASE BANK N A
12¢ Withholding agent's Giobal Intermediary Identification Number (GIIN) 16h Address (number and street)
12f Country code 129 Foreign tax identification number, if any 150 City or town, state or province, country, ZIP or foreign postal code
000000000

12h Address (number and street) 16a Payer's name 185 Payeria TN

P.0. BOX 162051
121 City or town, state or province, country, ZIP or foreign postal code 18c Payer's GIIN 16d Ch. 3 status code ( 16e Ch 4 status code

COLUMBUS OH 43218.2051
13a B‘ﬁm’bﬁnsb fame 13b Reciplent's country code | 17a State income tax withheld | 17b Payer's state tax no. | 17c Name of state

IN

13¢ Address (number and street)
3307 JEFFERSON AVE APT 5

U R

TV

13d City or town, state or province, country, ZIP or foreign postal code
CINCINNATI OH 45220-2120

*’3‘ it ﬂ?.

L
W S
b :.\;}sﬂxmﬂ. ‘\':l“kﬁ,,...




Explanation of Codes (continueq)

10
11
12
13
14
15
16
17
18

YeppprnRRB@

Trust other than Withholding Foreign Trust
Withholding Foreign Trust
Qualified Intermediary
Qualified Securities Lender —Qualified Intermediary
Qualified Securities Lender—Other
Corporation
Individual

Estate

Private Foundation

International Organization

Tax Exempt Organization (Section 501 (c) entities)
Unknown Recipient

Antist or Athlete

Pension

Foreign Central Bank of Issue

Nonqualified Intermediary

Hybrid entity making Treaty Claim

Qualified Derivatives Dealer

Foreign Governmem—-lntegral Part
Foreign Government~Controlled Entity

Pooled Reporting Codes®

BR2g3yy

Chapter

R =2

22888 88&¢K%

12

13
14

15
16
17
18

19

Withholding Rate Pool—General

Withholding Rate Pool—Exempt Organization

PAI Withholding Rate Pool—General

PAI Withholding Rate Poo|— Exempt Organization
Agency Withholding Rate Pool—General

Agency Withhalding Rate Pool—
4 Status Codes

U.S. Withholding Agent—F|

U.S. Withholding Agent—Other
Territory Fl—not treated as U.S. Person
Territory Fl—treated as U.S. Person
Participating FFI—Other
Participating FFl—Reporting Model 2 FF|

Exempt Organization

Registered Deemed-Compliant FFl—Reporting Model 1 FF|

Registered Deemed-Compliant FFl—Sponsored Entity
Registered Deemed-Compliant FFI—Other
Certified Deemed-Compliant FFI—Other

Certified Deemed-Compliant FFl— FFl with Low Value
Accounts

Certified Deemed-Compliant FFI—Nonregistering Local
Bank

Certified Deemed-Compliant FFl—Sponsored Entity

Certified Deemed-Compliant FFI—Investment Entity that
does not maintain financial accounts

Nonparticipating FFI
Owner-Documented FFI
U.S. Branch—treated as U.S. person

U.S. Branch—not treated as U.S. person (reporting under
section 1471)

Passive NFFE identifying Substantial U.S. Owners

28

”MB
SﬂSB&IﬁSB&’&BS&BQBSQ&%»u

Passive NFFE with no Substantial U.S. Owners

Publicly Traded NFFE or Affiliate of Publicly Traded NFFE
Active NFFE

Individual

Section 501(c) Entities

Excepted Territory NFFE

Excepted NFFE—Other

Exempt Beneficial Owner

Entity Whelly Owned by Exempt Beneficial Owners
Unknown Recipient

Recalcitrant Account Holder

Nonreporting IGA FF

Direct reporting NFFE

U.S. reportable account

Nenconsenting U.S. account

Sponsored direct reporting NFFE

Excepted Inter-affiliate FFI

Undocumented Preexisting Obligation -
U.S. Branch—ECI Presumption applied

Account Holder of Excluded Financial Account®
Passive NFFE reported by FF|1!

NFFE subject to 1472 withholding
U.S. Withholding Agent—Foreign branch of F|

Pooled Reporting Codes

£ER

48
47
48

49

Recalcitrant Pool—No U.S. Indicia
Recalcitrant Pool—U S, Indicia
Recalcitrant Pool— Dormant Account
Recalcitrant Pool—U.S, Persons
Recalcitrant Pool—Passive NFFEs
Nonparticipating FFl Pool

U.S. Payees Pool

Ql-Recalcitrant Pool—General12

Box 13j. LOB Code (enter the code that best describes the
applicable limitation on benefits

taxpayer for the requested trea

(LOB) category that qualifies the

ty benefits),
LOB Code LOB Treaty Category

02  Government - contracting state/political subdivision/local
authority

03  Tax exempt pension trust/Pension fund

04  Tax exempt/Charitable organization

05  Publicly traded corporation

08  Subsidiary of publicly traded corporation

07  Company that meets the ownership and base erasion test

08  Company that meets the derivative benefits test

08  Company with an item of income that meets the active trade
or business test

10  Discretionary determination

11 Other

? Codes 27 through 32 should only be used by a QI, QSL, WP, or WT. A QI acting as a QDD may use code 27 or 26,

. | nder
10 This code should only be used If Income is paid to an account that is excluded from the definition of financial account u

under Annex || of the applicable Model 1 IGA or Model 2 IGA.

Regulations section 1.1471-5(b)(2) or

i ipating FFl or registered deemed-
" This cade should only be used when the withholding agent has received a certification on the FF| withholding statement of a participating

i S. reportable account) under its
compliant FFI that maintains the account that the FFI has reportad the account held by tbe &usg:shéFaFEdﬂssi US account {or U p
FATCA requirements. The withholding agent must report the name and GIIN of such FFI in boxe

1 to the QI's recalcitrant account holders.
'2 This code should only be used by a withholding agent that Is reporting a payment (or portion of a payment) made to a QI with respec



o 1042-$

Forelgn Person's U.S. Source Income Subject to Withholding

OMB No_ 1545-0006

2020

» Go to www.irs gov/Form 10425 for instructions and the latest information. Copy E
Departmant of the Treasuy Y r — for Withholding Agant
irtemal Aavenue Senece | 0 0 0 1 7 5 4 123 UNIQUEFORMIDENTIFIER | | AMENDED| | AMENDMENTNO. |  forWi 9
Tihcome T Ges reome] 3 Coastr macatr e o1 STTie R penTsUS TN Fary [ 191 Ch 3 iim cods "
coce — 2
1o | 38 Exemption code 00 hfumpuon codi 15 | | 13g Ch 4 status e T
23 %00 | 0 Tax rate "1an Reciplent's GIIN 1130 Recipiant's loreign fax Identification !'13] LOB code
— [Sbfaxrete %000 ([4bTaxrste 0000 | ' | number, f any
‘5 W‘l"_hp_hd\'\_g allowance $000 | |
& Net income - )| 1 -
| 7a Federal tax withhed o s 13k Reciplent's account number 3153193661

Tb Check if federal tax withhels was not dopcened with the IRS because

—

escrow procedures were applied (see instructions) .

Te Check if withholding occurred in subu uent year with respect to a
partnership interest . aq y p°

8 Tax withheld by other agents $000

© Overwithheld tax repaic to recipient pursuant to adjustment procedures (see instructions)
($0.00)

10 Total withholding credit (combine boxes 7a, 8, and 9)

: 5000
11 Tax paid by withholding agent (amounts not withheld) (see instrugtior | ctions)

$15.00

12b Ch 3 status code | 12¢ Ch 4 status code
15 01

12a Withholding agent's EIN
134984650

131 Recipient's date of birth (YYYYMMDD)

SIDILIENKNEN

14a Primary Withholding Agent's Name (ff applicable)

3]

ry Withhelding Agent's EIN ata basis reporting D
Jo] 160 Cn 4 sfatus coca

14b Prima 15 Check if pro-

q glatus ol
Intermediary or flow-through enity's EIN. ffany | 15bCh

15a

15d Intermediary or Tlow-through entity's name

_through entity's GIIN
15e Intermediary or flow-throug Tany

12d Withholding agent's name
JPMORGAN CHASE BANK NA

15t Country code 15¢g Foreign tax identification number,

[12¢ Withholding agent's Global Intermediary Identification Number (GIlN)

16h Address (number and street)

A 12f Country code 12g Foreign tax identification number, if any 150 City or town, state or province, country, ZIP or foreign postal code
000000000
12h Address (number and street) 16a Payer's name 16b Payer's TIN
P O BOX 182051
121 City or town, state or province, country, ZIP or foreign postal code 16¢ Payer's GIIN 16d Ch. 3 status code | 16e Ch. 4 status code
COLUMBUS OH 43218-2051
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