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RAJESH MUNIGANTI XAK-XXK-7722 TITAN FLORIDA LLC 51-0405873
3 Streel address {ncluding apariment no)) 8 Strest address (nciuding room or sults no.) 10 Contac! {alephons numbar
3 S PINE ISLAND ROAD APT 309 5700 LAKE WRIGHT DRIVE SUITE 30 757-858-6685
4 City o town lE Stale of provincs 8 Counlry and ZIP or foreign postaf code | 11 City or tovm 12 State or provnce 13 Caurtry and IP or forelgn postal code
PLANTATION FL UEA. 33324 NORFOLK VA USA 23502
Part il Empinyee Offer of Coverage Employee's Age on January 1 Plan Start Month (enter 2-digit number);: 04
| All12 Monthe Jan Feb Mar Apr May June July Atig Sept Oct Nov | Dec
‘Eﬂ. Offer of
eBrage (entos
reqwrw::"ll Coda) 1 E
— 15 Emphoyes
Posgured
Contribulon (Lee
instrucfions) o 157.0 7] o B 5 o -+ 5 S = 5 5
— 18 Saction 4030H
Sals Hirbor and
Crtivar Rialel (ander
code, il sppiicabiey | 20
] | =
I |
17 ZIF Coda [ ] | | I i
Covered Individuals
____ ItEmp oyer provided self-insured coverage, check the box and enter the information ':D.r each individual enrolled in coverage, inciuaing the employee. [_5{
{a} Name of covered individuals) | (b} 55N or other TN |{c} DOB (1 SSN or other| (d) Coverad i {&) Mon s of Coverage e 3
First nama, middle initia!, last name | TiNis not available)  |all 12 months] |- TS T T - - T
_ | <an g0 | Mar Apr say | June | July | Aug | Sact | Oct Mov | Dec
I | |

18 /'HAJ_ESH MUNIGANTI || XOOK-XX-T722
L .

[X

[l 0[]

—

—

L1 O

[ ]

—

.

L]

{

4

L]

Ei\m{ia

[ ]

[

i—.

—

[

|
L

]

[]

L]

-
L]

[ ]

]
[]

e

.
b

L]

L]
[l
-

i == |

$ B e i BllE 5
i | 8 o 1 e L o 0
For Privacy Act and Paperwork Reduction Act Not;m, s¢o separate instructions. | 1

Form 1095-C (2021



