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I Employee Applicable Large Employer Member (Employer)
1 Name of employee (first name, middie inmal, last name) 2 Sooal secunty number (SSN) |7 Ni of
LALITH AKHILESH| | PAVANI ST FIDELITY TECHNOLOGY GROUP LLC P T P b N
3 Street address (indluding apartment no.) 9 Street address (including room or sutt . ephone
8225 PERIDOT DR APT 104 245 SUMMER ST. i '08&;“;;5‘1"44222
4 o town lssmootpv!Mru IG and ZIP or foreign postal code | 11 City or town 12 State or province 13 ind ZIP or | code
VEEEAN VA U 22102 BOSTON [ eSS 10T
Tl Employee Offer of Coverage Employee's Age on January 1: Plan Start Month (enter 2-digit number): 01
Al 12 Months Jan Feb Mar Apr May June Ty Ay Sept Oct Nov Dec
14 Offer of Coverage
(ot Foaied) Cooe) 1E 1H 1H 1H 1H 1H 1H 1H 1H 1H 1H 1H
15 Employee Required
Contribution
(see Instructions) L
s s 119.17 |g s s s s s Is s Is s
16 Section 4980H Safe
Harbor and Other
Relief (enter code, 2A 2A
# appiicable) 2C 2A 2A 2A 2A 2A 2A 2A 2A 2A
17 ZIP Code
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[T (7 2mpiover orowced seit-insured coverage, check the box and enter the information for each individual enrolled n coverage, lncluding the employze: - Vo o Goveae
Svidh TIN DOB (f SSN or other | (d) Covered
n‘:t,n':.mrmo' initial laslnamo'm ot (C)TIlenotawlo.’Ue all 12 months .;n Feb | Mar| Apr | May |June | July | Aug [Sept Oct [Nov [ Dec
s LALITH AKHILESH PAVANI XXX-XX-8132
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