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Enployee

Go to www.irs.gov/Form1095C for instructions and the latest information.
Applicable Large Employer Member (Employer)

lmmd«wn(hnmn.mddlemuastmm)
JAGADISH | B |HOSAMANI

2 Social security number (SSN)
XXX-XX-2847

7 Name of employer
IBM CORPORATION

loyer identification number (EIN)
13 0871935

3 Street address (induding apartment no.)
2255 RIVER PLAZA DR APT 189

9 Street address (including room or suite no.)
ONE _NEW ORCHARD ROAD

10 Contact telephone number
1-855-901-1222

4 City or town 5 State or province
SACRAMENTO CA

]OCNnWlmmPumdgnmsﬂm 11 Cy of town
US 95833 ARMONK

12 State or province

NY

13 Country and ZIP or foreign postal code
US 10504

[-F1z41] Employee Offer of Coverage

Employee's Age on January 1:

Plan Start Month (enter 2-digit number): 01

Al 12 Months Jan

Apr

May

July

Aug

Sept

14 Offer of Coverage

(enter required code) 1E

15 Employee Required
Contribution

s R 0.00 s

16 Section 4960H Safe
Harbor and Other

Relef (enter code, 2¢

f applicable)
17 ZIP Code

mmwmwmwmmmm
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Covered Individuals

If Employer provided self-insured coverage,

(8) Name of covered individual(s)

First name_middie initial

18 JAGADISH H

e, check the box and enter the information for each individual enrolled in covera

(b) SSN or other TIN

includin:

the employee. E

(c) DOB (if SSN or other
TIN Is not available]

(d) Covered
all 12 months

(e) Mortths of coverage

Jan | Feb

last name

HOSAMANI

XXX-XX-2847

X

HOSAMANT

09-05-2014

19 RISHI J

20 SHRIDEVI

04-22-1986

21 SRUJAN X J

HOSAMANI

HOSAMANI

10-31-2010

X
X
X

2
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