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Intemal Revenue Service

Applicable Large Employer Member (Employer)

0N Empioyee
1 Name of employea (first name, middle initial, last name) 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
AJAY KUMAR ALIGETI XXX-XX-4339 TRNA NEWCO INC 26-2797284
3 Street address (including apartment no.) 9 Strest address (including room or suite no.) 10 Contact telephone number
43329 CEDARWOOD DR 295 FOSTER ST. SUITE 100 203-426-0888
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
FREMONT CA USA 94538 LITTLETON MA | USA 01460
Employee Offer of Coverage [Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 04
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
2:4 Oﬂero(f ;
overage (enter
required cod) 1E 1E 1E 1E 1E 1E 1H 1H 1H 1H 1H 1H
15 Employee
Required
=" Contribution (see
=" instructions) S S 139.3 139.3$ 139.385 100.00L 100.0 167.12% S 5 5 S S
18 Section 4980H
Oier Bl (aer
code, i applicable) 2C 2C 2C 2C 2C 2C 2A 2A 2A 2A 2A 2A
17 ZIP Code
Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. D
(a) Name of covered individual(s) {b) SSN or other TIN  |(c} DOB (if SSN or other| (d) Covered (€) Months of Coverage
Fustrane, RIe ifte) Iha) o TINisnot available) (all 12months| Jan [ Feb | Mar | Apr | May | June | July | Aug | Sept [ Oct | Nov | Dec
. O |0|0|0|0|0|0|0|0|0|0|0|0
. O (O(ggigyogya|oyo|dio|g
Y O 1000000000000
) O (gggigigig|a|o|to|cic|d
: OO dogiooia|o|jo|o|o|d
; O (gjojo|oygjgigio|jo|o|oig

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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