500120
Fom 1005-C Employer-Provided Health Insurance Offer and Coverage OMB No. 1545-2251
ment of the Treasury o not attach to your tax return. Keep for your records.
_:W:s_ W e Go to www.Irs.gov/Form1095C for Instructions and the latest information. N @NN
I Employee Applicable Large Employer Member (E
1 Name of employee (first name, middle initial, last name) 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
NAVDEEP | |SINGH wrke_**_8800 STATE STREET BANK & TRUST co 04-1867445
3 Street address (including apartment no.) © Stree! address (including room or suite no.) 10 Contact telephone number
15 BOWER RD APT C1 _ ONE LINCOLN STREET (855) 447-7007
4 City ortown 5 State or province 6 Country and ZIP or foreign postal code |11 City or town 42 State or province 13 Country and 2P or foreign postal code
QUINCY MA 02169-8134 BOSTON MA 02111
I Employee Offer of Coverage TEmployee’s Age on January 1 Plan Start Month (enter 2-digit number): 01
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
,ovwmmmﬁ% 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E
required code)
wm mqﬁ_‘o«no
DD:_.ﬂ ;
Wﬂhﬁ_ﬁ_ e W 103.00 103.00 103.00 103.00 103.00 F 103.00 103.00 103.00 $ 103.00 103.00 103.00 103.00
it 2¢ 2C 26
wm.:om rRolol “ﬂﬁ_., 2C 2C 2C 2C 2C 2C 2C 2C 2C
code, if applicable) — —— g
17 ZIP Code : Gt RE e S,
E_— Covered Individuals
If Employer provided self-insured coverage, check the box and enter the Information for each Individual enrolled In coverage, including the employee. H
(a) Name of covered individual(s) (b) SSN or other TIN  [(c) DOB (if SSN or other| (d) Covered (e) Months of coverage
First name, middle initial, last name TINis not available) |all 12months| Jan | Feb | Mar | Apr | May | June | July | Aug | Sept Oct | Nov | Dec
Navdeep Singh wewr++.8800 OIXRExX®RX XXX XX
18
it ey AR CEE R RE E EI
19 ]
o | Jom | e | BB R EREE R E
RUHAAN SINGH )
4 | o | SR EE I ES EI A R (s et s s e
& RUHAAN SINGH 11
2 \\ MSI:MDHHEDD_H_DDDDDD
R I EEEEEEEEEEEE

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. 1095-C
Form -G (2022)
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2022
Form MA 1099-HC Massachusetts
Individual Mandate Department of
Massachusetts Health Care Coverage SSBeS
1 Name of insurance company ot administrator 2 FID number of insurance co. or administrator
State Street Corporation 042456637
3 Name of subscriber 4 Date of birth 5 Subscriber number
NAVDEEP SINGH 04/30/1984 00000000625092801
6 Street address 7 City/Town 8 State 9 Zip
15 BOWER RD APT C1 QUINCY 1. i1 i MA 02169
Full Year Coverage? 1f No, check months covered: Corrected:
EYes ONo OJan. OFeb. OMar. OApr. O May. OJun. DOJul. DOAug. 0O Sep. OOct. O Nov. O Dec. ]
a Name of dependent Date of birth ' - Subscriber number 1)
FNU SANJANA 08/11/1986 00000000625092802 i
Full Year Coverage? If No, check months covered: - Corrected:
EYes ONo Cjan. DOFeb. OMar. OApr. O May. OJun. OJul. OAug. OSep. OOct. O Nov. O Dec. o
b Name of dependent Date of birth  Subscriber number
SAMAYRA KAUR 02/07/2016 00000000625092803
Full Year Coverage? If No, check months covered: Corrected:
EYes ONo OJan® OFeb. OMar. OApr. O May. Ojun. OJul. DOAug. OSep. DOOct. O Nov. ODec o
¢ Name of dependent Date of birth ~ Subscriber number
RUHAAN SINGH . ., 11/12/2021 00000000625092804
Full Year Coverage? If No, check months covered: Bt ermchuil
EBYes ONo OJan. DOFeb. DOMar DApr, O May Qjun. OJul. OAug. OSep. DOct. O Nov. O Dec. o
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Copy 2-To Be Filed With Employee’s State, City, Tax Year 2022

With Employee’s FEDERAL Tax Year 2022
Copy RTgRe e i OMB No. 1545-0008 or Local Income Tax Return. OMB No. 1545-0008
L Rﬂum- 1 Wa tips, other comp. 2 Federal income tax withheld 8. Employes’s social security number 1 Wages, tips, other comp. 2 Federal income tax withheld
x| 691000 XXX-XX-8800 I (Y :
ployer ID number 3 Social security wages 4 Social security tax withheld b. Employer ID number 3 Social security wages 4 Social security tax withheld
87-2909830
d. 53;320;.?.,8“3931 5 Medicare wages and tips 6 Medicare tax withheld d. Control number 5 Medicare wages and tips 6 Medicare tax withheld
23403 2408 : .
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips
c. Employer's name, address, and ZIP code c. Employer's name, address, and ZIP code 866—648 2’25
PRUDENTIAL TAX SERVICES LLC 866-648-2225 PRUDENTIAL TAX SERVICES LLC .22
GROUP INSURANCE - PREMIUM ACCOUNTING GROUP INSURANCE - PREMIUM ACCOUNTING
P.0.BOX 70190

P.0.BOX 70190
PHILADELPHIA, PA 19176

«.Employee’s name, eddress, and ZIP code

PHILADELPHIA, PA 19176

o.Employee’s name, address, and ZIP code

NAVDEEP SINGH NAVDEEP SINGH
15BOWER RD 15BOWER RD
APTCI APTCI
QUINCY, MA 02169 QUINCY, MA 02169
10 Dependent care benefits 11 Nonqualified plans See instructions for box 12 10 Dependent care benefits 11 Nonqualified plans J
12a 12a
" Statutory Employee D ey 12b 13 P D 14 Other By
Retirement plan D 12¢ Retirement plan D 12¢
————— 134 Thirgparysickpy || 2
12¢ 120
121 12f
16 State/Employer’s state ID 16 State wages, tips, etc. 17 State income tax

15 State/Employer’s state ID 16 State wages, tips, etc. 17 State income tax
MA WTH-20468177-003

18 Local wages, tips, etc.

6.970.00

19 Local income tax 20 Locality name

MA WTH-20468177-003 6,970.00

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

Form W-2 Wage and Tax Statement Department of the Treasury - Internal Revenue Service
This information is being furnished to the Internal Revenue Service.

Department of the Treasury - Internal Revenue Service

Form W-2 Wage and Tax Statement

Tax Year 2022
OMB No. 1545-0008

Copy C-For EMPLOYEE'S RECORDS. (see Notice
to Employee on back of Copy B.)

Tax Year 2022
OMB No. 1545-0008

Copy 2-To Be Filed With Employee’s State, City,
or Local Income Tax Return.

a. Employes's social security number 1 Wages, tips, other comp. 2 Federal income tax withheld . Employee’s social secunty number 1 Wages, tips, other comp. 2 Federal income tax withheld
XXX-XX-8800 6,970.00 XXX-XX-8800 6,970.00

b.Employer ID number 3 Social security wages 4 Social security tax withheld b. Employer ID number 3 Social security wages 4 Social security tax withheid
87-2909830 87-2909830

d. Control number 5 Medicare wages and tips 6 Medicare tax withheld d. Control number 5 Medicare wages and tips 6 Medicare tax withheld
23403 23403

7 Social security lips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9

¢. Employer's name, address, a

c. Employer's name, address, a

|
nd ZIP code
PRUDENTIAL TAX SERVICES LLC
GROUP INSURANCE - PREMIUM ACCOUNTING
P.0. BOX 70190
PHILADELPHIA, PA 19176

«. Employee’s name, address, and ZIP code

NAVDEEP SINGH
15 BOWER RD
APTCI
QUINCY, MA 02169

866-648-2225

nd ZIP code
PRUDENTIAL TAX SERVICES LLC 866-648-2225
GROUP INSURANCE - PREMIUM ACCOUNTING
P.0.BOX 70190
PHILADELPHIA, PA 19176

e.Employee’s name, address, and ZIP code

NAVDEEP SINGH
15BOWERRD
APTCI

QUINCY, MA 02169

11 Nonqualified plans

10 Dependent care benefits ﬁu instructions for box 12

13 14 Other 12b

Statutory Employee D

10 Dependent care benefits 11 Nonqualified plans

12a

14 Other 120

13
Statutory Employee D

Retirement plan D 120 Retirement plan D tas
Thirdpany sickpey ] 12d Thirgpary sickpay ] 2
12¢ 12¢
12 12f
15 State/Employer’s state ID 16 State wages, tips, etc. 17 State income tax 15 State/Employer’s state 1D 16 State wages, tips, etc. 12 State income tax
MA WTH-20468177-003 . 6,970.00 L_ MA WTH-20468177-003 6,970.00
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

FormW-2  Wage ¢ X Department of the Treasury - Internal Revenue Service
This information is being furnished to the Internal Revenue Service. If you are required to file a
tax return, a negligence penalty or other sanction may be imposed on you if this income is

taxable and you fail to report it.

Wage and Tax Statement

2H0001 1.000

Form W-2 Wage and Tax Statement  Department of the Treasury - Internal Revenue

Service
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OMB No. 16450008 e
OB N0 16450000 __
d Control Number 1 Weges, 853, her compensation | 2 Federal nooms Bx withewd T ot oo [T Weges, bps, oher compensation I°Z Federalincome tax withhel
105129.72 8279.88 itumbe 105223:12 2 Halo
b Employer identfication number (EN) 13 Secial Securty wages 4 Socialsecy 4l security weges 4 Bock) secirkty i wit held
ity tax wibheld b EN) |3 S il

04-1867445 106267.11 B8EEE. v 0 In o 100267¢x) 58956
 Employes's social securty number | 6 Medicare wages end ips @ Medicare tax wihheid = — i —— S Medicare wages and tips © Modicars tex witiheld

XXX-XX-8800 106267.11 1540.87 | xxx-xe 8800 106267.11 1540.87
¢ Employer's name, address and ZIP code s

SSB&T ‘SE‘ Ployers name, address and ZIP code

1 LINCOLN STREET 182&1.

BOSTON MA 02110 Bos$§§°;§ gzﬁng
7 Social security tps 8 Allocated tips m 8 Allocated tips
10 Dependent care benefts 11 Nonquaiied plans T 0 Oopender e T1 Nonquaified plans -

8c) 186.57 $ c | 186.57
éa {z 12d See instructions for box 12 wo— 1% 120 ‘See instructions for box 12
D | 1137.38 |3 w | 7200.00[8DD| 20489.28 io 1137.38 | w | 7200.00 [3DD| 20489.28

13 Sututory | Retrement [ Thirdparty | 14 Other 13 Satutory Retromant rd-party | 14 Other

empioyee | plan | sick pay o |

X X

® Employss’s name, eddress and ZIP code ® Empk

NAVDEEP SINGH
15 BOWER RD APT C1
QUINCY MA 02169

NAVDEEP SINGH
15 BOWER RD APT C1
QUINCY MA 02169

Y83 name, address and ZIP code

15 Swte Employer’s state 1.D. no.

E D E E 16 State wages, tips, etc. 16 State Employer’s state |.D. no. 16 Stats wages, tips, etc.
MA | WTH-10025071-005 105129.72 EDEE MA | WTH-10025071-005 105129.72
FW-2 EW-2
Wage and Tax Statement 17 Swte income tax 18 Local wages, tips, etc. Wage and Tax Statement 17 State income tax 18 Local wages, tips, etc.
Copy C - For EMPLOYEE'S Copy B - To Be File
RECORDS (See Notice to 2865:68 i 1y L 4865.68
Employee on back of Copy B.) Return.
l':::m n-m‘s.rvmm If you .:or:;.oe 19 Local income tax 20 Locaity name Im":vu Run:s:::.mm o T Tcalncome 20 Locaity name
10 Kie a tax retumn, & negligence penaity or
other sanchon may be umposed on you if thes
ncome 1S texable and you fail to report &
i Rovere Somes” ~ o Revenn saves” ™
OMB No. 16460008 OMB No. 1645-0008
d Control Number 1 Wages, tips, other compensation 2 Fedenl income tax withheld d Control Number 1 Wages, tips, olher compensation 2 Federal ncome tax withheld
105129.72 8279.88 105129.72 8279.88
b Employer identification number (EIN) | 3 Social security wages 4 Social securty tax wihheld b Employer identification number (EIN) | 3 Social security wages 4 Social securtty tax withheld
04-1867445 106267.11 6588.56 04-1867445 106267.11 6588.56
@ Employee's social sacurity number 5 Medicare wages and tips 6 Medicare tax withheld a Employee's social security number S Medicare wages and tips. 6 Medscare tax withheld
XXX-XX-8800 106267.11 1540.87 XXX-XX-8800 106267.11 1540.87
n Employer ; and ZIP code
‘SSrBﬁT name, address and ZIP code eslévBlosf‘Ttnm address
1 LINCOLN STREET 1 LINCOLN STREET
BOSTON MA 02110 BOSTON MA 02110
7 Social security bps ® Allocated tips 7 Social securiy ips 8 Allocated tps ':
10 Dependent cars beneiits 11 Nonquaified plans ] 10 Dependent cars benefts 11 Nonqualfied plana A
icy 186.57 2c) 186.57
) = 12 = x 12
D | 1137.38 [§ w | 7200.00 [§pD| 20489.28 | §p| 1137.38 [§ W) 7200.00 [§pp| 20489.28
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NAVDEEP SINGH
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QUINCY MA 02169

NAVDEEP SINGH
15 BOWER Rp APT €1
QUINCY Mp 02169
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15 State Employer’s stats .D. no.
WTH-

10025071-005

16 State wages, tips, etc.
105129.72

FW-2

Wage and Tax Statement 1
Copy 2 - To Be Filed With

7 State income tax

18 Local wages, tips, elc.

Employee's State, City, or
Local Income Tax Return.
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