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RIVERPOINT MANAGEMENT, LLC
6400 SHAFER COURT SUITE 275
ROSEMONT, IL 60018
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600 ASYLUM AVENUE
APT 1028
HARTFORD, CT 06105
Please verify that your name is as it appears on your social security card and matches records
maintained with your employer.
| . |
1095-C Employer-Provided Health Insurance Offer and Coverage :
T . Do not attach to your tax return. Keep for your records. CORRECTE 22
. Go to www.irs.gov/Form 1095C for instructions and the latest information.
XN Empioyee Applicable Large Employer Member (Employer)

NAGABABU SRIPATHI

["2 sc

| XXX-XX-1400

2al secunty number (SSN)

7 Name

RIVERPOINT MANAGEMENT, LLC

f employer

61-1451610

600 ASYLUM AVENUE

| 6 Country and ZIP or foreign postal code

9 Street address (including room or suite N

6400 SHAFER COURT SUITE 275

11 City or town 12 State or province

847-759-3383

HARTFORD | CT USA 06105 ROSEMONT 1L USA 60018
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