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Responsible Individual

1 Name of responsible individual-First name, middle name, last name

2 Social security number (SSN) or other TIN

3 Date of birth (if SSN or other TIN is not

available)

ABHIJITH KOHIRKAR 504-51-2206 1997-07-04
4 Street address (including apartment no.) 5 City or town 6 State or province 7 Country and ZIP or foreign postal code
2938 W ROYAL LANE IRVING #3145 IRVING X 75063
9 Reserved

=Tad |l Information About Certain Employer-Sponsored Coverage (see instructions)

10 Employer name

11 Employer identification number (EIN)

12 Street address (including room or suite no.)

13 City or town

14 State or province

15 Country and ZIP or foreign postal code

[N Tssuer or Other Coverage Provider (see instructions)

16 Name
EKTHA SOLUTIONS INCORPORATED

17 Employer identification number (EIN)

26-1874941

18 Contact telephone number

(214) 377-0320

19 Street address (including room or suite no.)

3050 REGENT BLVD STE 150

20 City or town
IRVING

21 State or province

X

22 Country and ZIP or foreign postal code
75063

gl \"A Covered Individuals (Enter the information for each covered individual.)

ABHUITH KOMIRKAR | 504-51-2206 mlinlinli=li=
i} O |0o|o|o|o|o|o/o/o/o/oo|o
; O |0o|o|o|o|o|o/o/o/o/oo|o
’ O |0o|o|o|o|o|o/o/o/o/oo|o
! O |0o|o|o|o|o|o/o/o/o/oo|o
’ O |0o|o|o|o|o|o/o/o/o/oo|o

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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