Form 1 095'A

Health Insurance Marketplace Statement

» Do not attach to your tax return. Keep for your records.

E, VOID

OMB No. 1545-2232

CORRECTED

2022

Department of the Treasury
intermal Revenue Service

Recipient Information

1 Marketplace identifier

> Go to www.irs.gov/Form1095A for instructions and the latest information.

1 2 Marketplace-assigned policy number 3 thcy Issuer's name

X 109921445 Bright HealthCare
4 Recipient's name 5 Recipient's SSN 6 Reciplent's date of birth
XXX-XX-3800

Srujan Kalam Reddy

7 Recipient's spouse's name

8 Recipient's spouse's SSN

9 Recipient's spouse’s date of birth

7L12 Street address (including apartment no.)

10 Policy start date 11 Policy termination date
01/01/2022 12/31/2022 1514 Frost creek LN
13 City or town 14 State or province +15 Country and ZIP or foreign postal code
Friendswood X _LUS 77546
Covered Individuals
AT T

A. Covered individual name

B. Covered individual SSN

C. Covered individual
date of birth

D. Coverage start date

E. Coverage termination dz

16 Srujan Kalam Reddy

XXX-XX-3800

01/01/2022

12/31/2022

17

: % \
o 1 \
20

*Flsdlll Coverage Information

e ——————

Month A. Monthly enroliment premiun?sj B. Monthly second lowest cost silver C. Monthly advance paymet
on plan (SLCSP) premium | premium tax credit
24 Sonuary 318.24 441.72 :
23 March 318.24 | 441.72 <
24 April L 318.24 L 441 .72% ¢
18.24 . :
25 May + 318.24 | 441.72| \
26 June # 31 8.24 - 441 .72+
27 July 1 | Y 318.24 - 4411.72%
28 August At e 33 8.241+ 441.72
29 September 318.24 441.72
: — Dy
30 October 318.24 441.72
31 November 318.24 :
441,72
32 December 318.24 441.72
33 Annual Totals 3,81 8,88‘ 5.300.64
B e
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Form W-2 Wage and Tax Statement 2022

d Control number  ()040-P4088952 cEWumm.NZPm

Copy C, for employee's records

Department of the Treasury - Internal Revenue Service

OMB No. 1545-0008

y —— aﬁm%%, —— T — LARSEN & TOUBRO INFOTECH LIMIT e s e e
TI FORMERLY LARSEN & TOUBRO INFOT 1 Wages, ¥ps, other "“0"‘“‘3805065 6285 44
22-3524303 XXX-XX-3800 2035 LINCOLN HWY STE 3000 i sy weees securty \x wihhald
e - — = Jam "’:‘:;’E:," EDISON NJ 08817 o080 /85 R 2250 14
12 Scomuulaﬁz 14 Other L e Employee's name, address, and 2P code P g gniras 38050.65 % S0V.4S
¢ = SRUJAN K REDDY 7 Socisl Securlty Te ! g
11 Nongualifed plans 8

1514 FROST CREEK LN
FRIENDSWOOD TX TX 77546

17 Stale income tax

16 State wages, tips, eic.

15 State

Form W-2 Wage and Tax Statement 2022

d Conrol number  0940-P4088952

c Employer's name, address, and ZIP code
0000015854 - Q0OUSA

10 Dependent care benefits

18 Local wages, tps, elc.

Copy B, to be filed with employee's FEDERAL tax return

Department of the Treasury - Internal Revenue Service
OMB No. 1545-0008

2 Federal income lax withheld

Thnintonnaﬁonisbou\owmodbMMRmSuwa.lywmwwbmomnmm.oW

Form W-2 Wage and Tax Statement 2022

: Void
X
Employee's social security

b Employer identification number (EIN) | @

¢

TEm

e -
16 State wages, ips, etc.

15 State Employer's stale 1D number

17 Stale income tax

mmmummwnummm

| 16 State wages, tps, elc. 17 Stale income tax

b Employer identificaon number (EIN) | a Employee's social security number LARSEN & TOUBRO INFOTECH LIMIT T
FORMERLY LARSEN & TOUBRO INFOT 9% B050.08 a265.44
22-3524 70 XXX-XX-3800 2035 LINCOLN HWY STE 3000 ' - wihheld
}73 Statutory Retirement “:*M EDISON NJ 08817 3 Social security wages 4 Social security tax
employee L plan L pay 0 38050.65 2359.14
12 See instructions for box 12 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and tips & Medicare tax withheld
C 50.65 38050.65
SRUJAN K REDDY
1514 FROST CREEK LN
FRIENDSWOOD TX TX 77546
75 Swmie Employer's state (D number 16 -Stale wages, Ups, oic. 17 State Income tax T8 Local wages, Ups, ec.
pu\d!yuowuncuonmbeimoudonyouﬂmim is taxable and you fail to report iL

Department of the Treasury - Internal Revenue Service
OMB No. 1545-0008

10 Dependenl care benefits 11 Nonqualified plans

20 Locality name

2 Federal income tax withheld

19 Local income tax

18 Local wages, lips, elc.

lmanhllimﬂMuwmmmemnmmlsunbhmdyoummopomt

Department of the Treasury - Internal Revenue Service
OMB No. 1545-0008

T Tem R e

SR
—

10”“"‘“* “MM

19 Local income tax 20 Locaity name

18 Local wages, Ups, elc.

Scanned with CamScanner


https://v3.camscanner.com/user/download

OMB No. 15450008

d Control Wages. tips, other COmpensation 2 Fex reoorme tax wihhwedd
17707.63 2841.23
b Employer identification number (EIN) | 3 Social securty wages o+ Social securty tax witheld
52-2010575 17707.63 1097.87
& Employee’s socal security number 5 Medicare wages and tps 6 Modicare tax withhold
610-13-3800 17707.63 256.76
© FEREYSTEMS T NG 2 oo

7437 RACE ROAD
HANOVER MD 21076

o

11 Nonqualified plans 12a

§

12d

10 Dependent care benefits See instructions for box 12

IZJ

tsa-unr 140mu
-dnn

address and ZIP code
AN KALAM REDDY

1514 FROST CREEK

FRIENDSWOOD TX 77546

16 State wages, lips, eic.

18 Local wages, tips, etc.

: p1. .
d Control Number

1 Wages, tips, other compensabon 2 Federal income tax withheld
3 Sodial security wages 4 Social security tax withheid

b WWW(BN)

52-2010575
a Employee’s social security number 5 Medicare wages and tips 68 Medicare tax withheld
610-13-3800 17707.63 256.76
c name, address and ZIP code
TEX YSTEMS INC.
7437 RACE ROAD
HANOVER MD 21076
7 Social security tips 8 Allocated lips 9
10 Dependent care benefils 11 Nongualified plans §Z|

ﬂb

12d

133"“”0 Third-party | 14 Other
sick pay

* ERRPTRA R LK R0 Y™

1514 FROST CREEK
FRIENDSWOOD TX 77546

() Mo 1S4 5-090Y
d Control Number

'-'

Soral InCome tax

3 Social securily wages 4 Socal securty lax withheld
17707.63 1097.87

b Employer identiication number (EIN)

52-2010575
a 's socwl security mumber 5 Modicare wages and bips 6 Medcare ax wilhheld

610 13-3800 17707.63 256.76
© FERESTEME, N ™

7437 RACE ROAD
HANOVER MD 21076

7 Social securtty tips

|‘I|I‘Ii1‘1iii‘II"‘i"|||||||“|“|‘|““““‘|||||I "

11 Nonqualified plans 12»
;
12d

Third-party | 14 Other
sick pary

10 Dependent care benefits Ses Instructions for box 12

12b

13 Statutory

address and ZIP code
°* SRUTAN "KALAM REDDY

1514 FROST CREEK

FRIENDSWOOD TX 77546

15 State Employer’s state |.D. no. 16 State wages, lips, eiC.

c0c2c
fW-2

Wage and Tax Statement

oomoo“oooo““mmm”ooo P L L R L ]

SRARRRRRRENS

AL LA L L L A

Copy B - To Be Filed With
Employee’s FEDERAL Tax
Retumn.

This information is being furnished to the
Intermal Revenue Service.

Department of the Treasury —

b EWUWW(EIN)
52-2010575

aEmﬂwuhundunnummtu
610-13-3800

c name, address and ZIP code
TEK YSTEMS, INC.

7437 RACE ROAD
HANOVER MD 21076

8 Allocated tips 9

'I'iiiiiiiilllllllll
12b

wshuumiiiiil'iiiili‘Oh'
sick pay

address and ZIP code
REDDY

1514 FROST CREEK
FRIENDSWOOD TX 77546

7 Social security tips

10 Dependent care benefits
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Employee Reference Cop

W-2  Wege and Tax 2622

Statement i Y
d Control number

Dept. Corp. Employer use only
000392 RR/MJL

¢ Employer's name, address, and ZIP code
RAMY INFOTECH INC

5201 GREAT AMERICA PKW
SUITE 320

SANTA CLARA, CA 95054

J

Batch #91470

erl Employee’'s name, address, and ZIP code
SRUJAN K REDDY

1514 FROST CREEK LN
FRIENDSWOODS, TX 77546

b Employer's FED ID number a Employee’'s SSA number
27-3289460 XXX-XX-3800
1  Wages, tips, other comp. 2 Federal Income tax withheld
6720.00 | 875.74
3  Social security wages 4 Soclal security tax withheld
6720.00 416.64
5 Medicare wages and tips 6 Medicare tax withheld
6720.00 | 97.44
7 Soclal security tips 8 Allocated tips
t N AN ,fo Dependent care benefits
" Nomm.llﬁ.d . 12a Soolnlﬂmcﬂom!otboxﬂ
= 12b J
14 Other 12¢ I
12d |
13 Stat R-LPUFrdp-nysld:
75 State | Employer's state ID no.|[16 State wages, tips, etc.

T7Staulnoomehx 18 Local wages, tips, etc.

19 Local income tax 20 Locality name

—

2022 W-2 and EARNINGS SUMMARY /39

This blue section iIs your Earmnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side

includes Iinstructions and other general Information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement

Wages, Tips, other

Social Security Medicare

Compensation Wages Wages
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2
Gross Pay 6,720.00 6,720.00 6,720.00
Reported W-2 Wages 6,720.00 6,720.00 6,720.00

2.
SRUJAN K REDDY
1514 FROST CREEK LN
FRIENDSWOODS, TX 77546

© 2022 ADP, Inc

Employee Name and Address. T

' , tips, , other J 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
G e 672000 | o MR G724 |L T 672000 875.74 6720.00 875.74
4 Social rity tax withheld
iy oTR000 | e e Teeal| L o L eTzoee[Ee 41684 i e 6120.00,. T 416.84 |
y Medica nd ti 6 Medicare tax withheld
e o e | et b, e e 6720, 00 (e ot 100744 | | ® 9% 6720.00 s 97.44
 Control number Dept. f Corp. Employer use only d Control number Deﬂ-rfm Employer use only d Control number Oept. Comp. Employes  wee only
100392 RR/MJL | 000392 RR/MJL 000392 RR/MJL
I Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
RAMY INFOTECH INC RAMY INFOTECH INC RAMY INFOTECH INC
5201 GREAT AMERICA PKW 5201 GREAT AMERICA PKW 5201 GREAT AMERICA PKW
SUITE 320 SUITE 320 SUITE 320
SANTA CLARA, CA 95054 SANTA CLARA, CA 95054 SANTA CLARA, CA 95054
. b FED 1D number | 's SSA number b s FED 1D number \a Employee’'s SSA murwber
T 37-3289460 21-3289460 | XX-3800 27-3289460 XXX-XX-3800
“Social security tips 7 Social security tips 18 Allocated tips 7 Soclal security tips 8 Allocated tips
R e A A A j‘ g o oo e oo 110 Dependent care benefits
'qupm Jf'i“ “o;qwm e “;;%2. L
‘Other 14 Other %b l
ARk |
J 12d L
3rd party sick 13 Stltomp‘knt.plm?dpanydc

UJAN K REDDY
j4 FROST CREEK LN
JENDSWOODS, TX 77546

SRUJAN K REDDY
1514 FROST CREEK LN
FRIENDSWOODS, TX 77546

ef Employee's name, address and ZIP code

SRUJAN K REDDY
1514 FROST CREEK LN
FRIENDSWOODS, TX 77546

mlé:m: state ID no. [16 State wages, tips, elc.

Hs Sm:lw. state ID no.|16 State wages, tips, elc.

15 Sthfmploy.r’o state ID no.|16 State wages, tips, etc.

state income tax

18 Local wages, tips, etc.

17 State Income tax

17 State Income tax 18 Local wages, 1ips, etc.

20 Locality name

eral Filing Copy
V" Wage and Tax 2022
Statement

No.

B to be filed with employee's FMlmnTnm e

19 Locnlk;omotu

— State Reference Copy
W_ Wage and Tax 2022
Statement

No. 1545-0008
Copy 2 to be filed with employee’sState Income Tax R-m

—

Locality name

19 Local income tax
or Loca

Ci eference Cop
W-2 e == =202,
Statement 4

Copy 2 10 be filed with employee’sCity or Local lm?.:mm
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