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 Tremury Do not attach to your tax return. Keep for your records. CORRECTED
Dmd AL
| e » Goto mwmvwscm and the latest information. t 20
IEIIE"'M'- Applicable Large Employer Member (Employer)
1 Name of employee (first name, middie initial, last name) zwmw( T Name rumber (EIN)
RAMYA I l XX-XK-0671 " | MRS ON SERVICES INC S5y IEEEE”
3 Street address (including apartment no.) 9 S Coraci§ number
22514 FOUNDATION DR g T e O 242696
4 town § State or province b0 code > IP or foreign postal code
R [ R - PO
ZIdll] Employee Offer of Coverag Employee's Age on January 1: Plan Start Month (enter 2-digit number): 04
All 12 Months Jan Feb Mar Apr May e T = = = — B0
oras raqured cosa) 1E 1B 18 1E 1E 1E 1E 1E 1E 1E 1E 1E
15 Employee Required
Contribution
TR 31.00 Jg 31.00 [g 31.00 |s 33.00 s 33.00 f 33.00 |s 33.00 |s 33.00 [¢ 33.00 |¢ 33.00 [§ 33.00 |s 33.00
16 Section 4980H Safle
Harbor and Other
Relief (enter code, 2C
if applicable)
17 ZIP Code
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Part 11l i self-insured cover: dwd(meboxandemermemmmvmemlmmdwlmmllewmmw& X 5 =
i (b) SSN or other TIN | (c) DOB (if SSN or other | (d) Covered orihe of covarage
covered individual(s) 3
RLs fuaienghysonptetrpairpenl TIN is not available) _| all 12 months | Jan | Feb | Mar| Apr | May[June | uly | Aug |Sept| Oct | Nov
‘ X
18_RAMYA | MADAMANCHI XXX-XX-0671
‘ X
19 MOHAMMED GHOUSE | SYED XXX-XX-6319
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