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Go to www.lrs.gov/Formi095c for Instructions and the latest Information. 1.ilili.1..1 Emoloyee 
Apj>licable Large Employer Member (Employer) 1 Name of employee (f i~1 name, middle initial, last name) 12 Social ,ecunty number ISSN) 7 Name of employer 

8 Emp1oyer identif1Cot10n numbor (EIN) SANTOSH I IMAHENDRA .... _ .. _0673 
SALESFORCE.COM INC 94-3320693 3 S1ree1 address Oncluding apartment no.) 
D Streel address fanduding roorn or sute no.) 10 Contnct t&lepl,one number 

38025 CONRAD ST 
415 MISSION STREET (855) 376-5627 

4 V';ity ortown 15 State or p rovince 16 Country and ZIP or foreign po;tal code 11 City Of lov.n 12 State or province 13 C«rmy .Mid ZlP or foreign p0&r..J code 
FRb MONT CA 94536-3923 SAN FRANCISCO CA 941 05 IDl.1!I Employee Offer of Coverage I Employee's A!le on January 1 Plan Start Month (enter 2-dlglt number): 01 All 12 Monlhs Jon Feb Mar Apr May June July Aug Sepl Ocl Nov Dec 
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Con1nbut1on (see 

$ s 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 0.00 0.00 0.00 $ 0.00 $ 0.00 
inslrJctions) 

1 e Sect1:>n -'9B0H 
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Lif.lil1II Covered lndiViduals 

t•) Name or covered individual(s) (b) SSN orolher llN (c) DOB Iii SSN or olher (d) Covered (• ) Months of coverage First name, middle initial. las! name TIN Is not av.;lableJ alt 12 months Jan Feb Mar Apr May June July Aug Sepl Oct Nov Dec 

If Employer provided se lf Insured coverage check the box and enter the Information for each Individual enrolled In coverage, Including the employee. D 
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Hewlett Packard Enterprise Company 
1701 EAST MOSSY OAKS ROAD 
SPRING, TX 77389 

0061126"000201' "000001"'"""""AUTO"ALL FOR AADC 945"000005 
1,11,1,1,l11llll1lllll•l1l•11•111,,111111,1111ll1,1,1,1,,,,1,,11, 

~ - PRATHYUSHA VEMULA 
38025 CONRAD ST 

000,,,. FREMONT CA 94536-3923 

Fam1O95-C 
Employer-Provided Health Insurance Offer and 

Coverage 
Dep;rtrre,t a Ire Do not attach to )Our tax retum. Keep for )Our reoords 
Treasu-y 
lrCEJnal R........., Sen;ce Go to www.irs.gov/Fam1 095C fa ins~uctions ,m Ire latest infamation. 

70858()TT 

600120 

0MB No. 154$-2251 
VOID 

CORRECTED 2022 
.A,Jplicable Large Employer Member (Employer) 

1 Name of emplOyee (first name, middle inibal , last name) I 2 Social seru-ity rurbEJ (SSN ) 7 Name a ~O')Ef 8 EflljO')Ef Identification nunt>a' (EIN) 
Prathyusha Vemula xxx-xx-7395 Hewlett Packard Enterprise Company 47-3298624 

3 Street adci'ess (irchdng "ISbnent no.) 9 Street adci'ess (irdtdng apa-lment no.) 10 Contact lelephone nunt>a' 
38025 Conrad St 1701 EAST MOSSY OAKS ROAD 8445375304 I !;ru:rtry ,m ZIP a faelgn postal 12 State a 13 Co.my ,m ZIP a faelgn postal 

4Cityata.n 5 State a p-0\inoe 11 Citya ta.n O\inoe code 
Fremont CA USA 94536 SPRING TX USA n389 . . Em )lovee Offer and CoveraQe I Employee's Age on January 1 I Plan Start Month: 01 
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Sale Harbor and 2G Other Relief (enta' 
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lim:lll~owred Individuals If EmplcyerprovidED set-insured eo,,era~. ct"eckthe box and enter the inf0<mation for each lndPJidual enrolled in coverage, including the empbyee. Ix 
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