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2 Sonsl securty number (SSN) 
-*-3646

2021 
Parti Employee B Employer derifcaton mumber FIN) 

22-2466421 Applicable Large Employer Member (Employar) 

|7 Name of employer 

BAE SYSTEMS TECHNOLOGY SOLUT IONS & SERVICES INC 
9 Street address (nchuding mom or sulfte no ) 

11487 SUNSET HILLS RD 

iame o enpiovee rs nae mide mtia let name) 

AUKITA MRADIYA 
3 Sereeea i rg apertmet 

1703 E WST HIGHWAY APT 322 
10 Contat telephone mumber 

888-900-4223 
6 Courtry and ZIP or foreign postal oode 11 City or town 

20910 
4 Cay o to 6Stete or pron 

MD 
12 3tate or province

SILVE SPHING 
Part Employee Offer of Coverage 

13 Country and Z1P or forevgn postal code 

20190-5228 RESTON VA 
Employee's Age on January 1 Plan Start Month (enter 2 diglt number) 01 

A 12 Mome Mar July Aug ay Jung Sept Oct Nov Dec 

14 e d Coeg 

1E 1E 1E 1E 1B 1E 1E 1E 1H TH 1H 1H 

1t Empoye Requn

126.77s 126.77 s 126.77 s 126.77 s579.85 126.77 $126.77 $126.77
e Seter 4 

Oe 

2C 2C 2C 2C 2C 2C 2C 2A 2A 2A 2A 

7 
Pny Act end Peperwo kduction Aa Notce, ee seperrte Instruction Cat. No, 60705M 

Fom 1095-C (2021) 
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Part Covered Individuals-MEmpkoyer provided seM-insured coverage, chock the box and entør tho Informatlon for each Indlvldual onrolled in covorago, Including the omployou. 
)Nane of ueued uividualls) (b) 88N or other TIN (o) DOB (f 8SN or other (d) Coverad (o) Months of coverage 

TIN Ie notlavallablo)all 12 months Jan Folb Mar Ap May June July Augept OtNov De 
3646 x xxx xxx
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