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IEZIE Employee | Applicable Large Employer Member (Employer)
1 Name of employee (first name, middle initial, last name) | 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
Manideep | | Gurumurthy XXX-XX-6838 Axle Informatics LLC . 721533966
3 Street address (including apartment no.) f 9 Street address (including room .oa svite no.) 10 Contact telephone number
259 Congressional Ln Apt 518 J 6116 Executive Blvd, Syite § 240-534-3745
4 City or town 5 State or province 8 Country and ZIP or foreign postal code | 11 City or town 12 Btate o province 13 Country and ZIP or foreign postal code
Rockville MD 20852 North Bethesda MD 20852
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If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee.
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For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1095-C (2022)
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