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Part | Employee Applicable Large Employer Member (Employer)
1 Name of employee (first name, middle initial, last name) 2 Social security number (SSN) 7 Name of employer 8 Employer Identification Number (EIN)
Siva | K | Thirumalasetty 318-55-0547 GCOM Software LLC 20-2902922
3 Street address (including apartment no.) 9 Street address (including room or suite no.) 10 Contact Telephone Number
104 Heritage Rd Apt 1 24 Madison Ave Ext (518) 869-1671
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
Guilerland NY 12084 Albany NY 12203
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For Privacy Act and Paperwork Reduction Act Notice, see separate Form 1095-C (2021)

instructions.

104 Heritage Rd Apt 1
Guilerland, NY 12084



