
r n CORRECTED (if checked) 
Dl1trlbutlon1 From I PAYER'S n1m1, 1tr1tl tddreu, city or town, 1t•t1 or province, oountry, 1 Gro11dlstrlbutlon 0MB No. 1646-0119 P1n1lon1, Annultln, j ZIP or foreign po1t1I ood1, end phone no. 

S 543.68 ~@21 Rltlr1m1nt or PRINCIPAL LIFE INSURANCE CO Proflt-Sherlng I 7 I I HIGH STREET I i!I Taxableemount Pl1n1, 
DES MOINES, IA 50392-0001 s m .68 Form 1099-R ln1ur1n~ 

Contrlctl, lie. 
2b Taxable amount Copy B not determined n Total fxl 

dlltrlbutlon X Report thlt I 
lnco~:~ ~U: I PAY1:R'S TIN I RECIPIENrs TIN 3 CIpl11I gain \Included In box 211 4 ,._dtrol lnoomt tu withheld 

iurn,!l1, 42-0127290 XXX-XX-9612 s $ 108 73 fld1~1• 0W: 
RECIPIENrS n1m1, 11re11 tddren (including opt. no.I, city or town, 6 lmployN oontrlbutlon1/0ttlgn1ltd Rolh 8 Not unro1ll11d 1pproo\11ion In ta~ wtth~:fJ'ln I 11111 or province, oount..,,, end ZIP or foreign po1111 oode eontribution, or ln1ut1no1 pr1mlum1 tmploytr't 1ocurltl11 x 4, 1tt1ch 

1h11 copy to 1 ANURAG RATHORE s $ yourretum. 
44662NDST 1 Dlttrlbutlon oodel•II '""' 8 Othtr I BROOKLYN, NY """''" 

SEP/ This Information la 1 SIMPU_L $ o/, being furnished to 
II Your perc1nt1ge of tote\ 9b Tott I omployH contrlbuUono the IRS. 

dlttrlbutlon 
% $ I 10 Amount tlloctblt to IRR 11111tyeorof 12 FATCA 14 State tax withheld 16 State/Payer', 11111 no. 111 State dlltrlbutlon within &yem dealg, Roth oontrlb, flllngrenent 

$ IS NY I 420127290 S 543.68 
\ ~~gt number (ate ln1truct1onsl 13 Date of 17 Local tax withheld 18 Name of locallty 19 Local dlltrlbutlon Payment 

TRACKING#: 27664599Tl Is $ 
Form 1099-R www.1!'1.gov/Form1099R D1p1r1ment of 1h1 Tr111u"' • lnterntl R1venu1 Service 

---------------------------TT CORRECTED (if checked) - - ---- - - - - --- - -- - - - - - - - --- -------- - ---
PAYER'S name, 1treet eddress, city or town, 111te or province, country, 1 Gross distribution 0MB No.1545--0119 Dl1trlbutlon1 Fnlm 
Z1P or foreign pa1t1I code, and phone no. Pen1lon1, Annultl•. 
PRINCIPAL LIFE INSURANCE CO $ 543.68 ~@21 Retirement or 

Profit-Sharing 711 HIGH STREET 21 Toxobleemount Pt1n1,111Aa, 
DE.5 MOINE.5, IA 50392-0001 $ Form 1099-R ln1ur1nce 543.68 Contncta, etc. 

2b Taxable amount 
not determined n Tote\ fxl 

I distribution X CopyC I PAY1:R'S TIN 

1 
RECIPIENrs TIN 3 Ctpltal Jlncluded in box 2al 4 Federal Income tax withheld 

I 42-0127290 XXX-XX-9612 $ $ 108.73 For Reclpl1nt'a 
Reconla j RECIPIENTS name, ttreet address Hncludlng apt. no.}, city or town, 6 Employ•• oontrlbutlon1/Dt1lgn1t1d Roth 8 Net unr11llzed 1pprecl1tlon In 1tate or province, country, and ZIP or foreign postal oode contribution, or ln1ur1nc1 premium, employer'• 11curltiH I ANURAG RATHORE $ $ 

44662NDST 1 code(sll '""' B Other I SEP/ This Information ls BROOKLYN, NY 112204508 1 SIMPLE 1 $ % being furnished to 
91 Your percentage of total 

dlttrlbutlon 9b Total employee contrlbutlont the IRS. 

/ 10 Amount 1llocablo to fRR 
% $ 

/ 11 tstyeorof 12 FATCA 14 State tax withheld 16 State/Payer's state no. 16 State distribution within 5 VHrl deslg. Roth contrib, filfngr•n•nt 

I ti6/~91 number fm lnllructionsl 
I$ NY / 420127290 $ 543.68 

13 Doto of 17 Local tax withheld 18 Name of locality 19 Local distribution Payment 
TRACKING#: 27664599Tl Is $ 

Form 1099-R (Keep for your records.) www.lra.gov/Form 1099R Department of thI Tr111u"' • lnternol Revenue Service 

------------ _- _ ---- - - . ---_LJCORRECTED (if checked) -----------------------------------
PAYER'S n1m1, 1treet address, city or town, state or province, country, 1 Groaa distribution 0MB No. 1646-0119 Dfatrfbutloni ,n, ZIP or foreign pootel code, and phone no. " l'ln1lon1, Annultl" 
PRINCIPAL LIFE INSURANCE CO $ 543.68 ~@21 R.tlrement or 
711 HIGH STREET 21 Taxable amount Profit-Sharing 

Plana, lRA1, 
DES MOINES, IA 50392-0001 $ Form 1099-R lnauran~ 543.68 Contram, 11c. 

m 

2b Taxable amount 
Total fx7 Copy 2 not determined n distribution X 

PAYER'S TIN \ RECIPIENrs TIN 3 Ctpltai gain (included in box 2sl 4 Federal Income tax withheld File thla copy 
with your 

42-0127290 XXX-XX-9612 $ $ 108,73 city, or local 
Income tax 

RECIPIENrS name, 1treet address {including apt. no.), city or town, 6 imployH contributlon1/0.1lgn1ttd Roth 8 Net unreallzed 1ppr1cil1tlon In return, when atate or province, country, end ZIP or foreign postal code oontrlbutlon, or ln1ur1nN premium, 1mployer'1 ucurltiH required. 
ANURAG RATHORE $ s 
44662ND ST 1 Dlllrlbutlon oode(sll ~'W, 8 Other 

BROOKLYN, NY 11220-4508 l SIMPL£ 1 $ % 
91 Your percentage of total 9b Total employee contribution, 

dlttributlon 
% $ 

10 Amount allocable to IRR 
within 6 year, 

$ 
imsgt number (He ln1tructionsl 

1 TRACKING #: 
Form 1099-R 
1HB0J4 1.000 

27664599TI 

dealg . Roth contrlb. 111 tltyesrof 12 FATCA 14 State tax withheld 
fillngr•n•nt 

IS 
13 Date of 17 Locel tax withheld 
Payment 

$ 
www.lrs.gov/Form 1099R 

15 State/Payer's state no. 16 State distribution 

NY I 420127290 s 543,68 
18 Name of locality 19 Local distribution 

$ 
Depa rtment of th1 Trenu "' - Internal Rtv1nu1 Service 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

