k00120

o 1095=0 Employer-Provided Health Insurance Offer and Coverage O Hos 18152080
Department of the Treasury Do not attach to your tax return. Keep for your records. N @N N
Internal Revenue Service Go to www.irs.gov/Form1095C for instructions and the latest information.
I Empioyee Applicable Large Employer Member (Employen)
1 Name of employee (first name, middle initial, last name) 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
THIYAGARAJAN | |ARUMUGAM PILLAI TEEEAEAT 96 DELOITTE CONSULTING LLP 06-1454513
8 Street address (including apartment no.) ¢ Street address (including room or suite no.) 10 Contact telophons number
1245 GALLATIN WAY 4022 SELLS DRIVE (212) 492-4705
4 City or town 5 State or province 6 Country and ZIP cr foreign postal code |11 City or town 12 State or province 13 Country and ZIP or foreign postal code
SUWANEE GA 30024-1240 HERMITAGE TN 37076-2903
EEI Employee Offer of Goverage | Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 01
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required code)
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16 Section 4980H
Othar el (omter 2C 2C 2¢ 2C 2¢ 2C 2¢c 2C 2c 2C 2C 2C
code, if applicable)
17 ZIP Code

Gelifllll Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled In coverage, _cm_:a_Jm the m_.:n_oxmw.‘ -

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1095-C 2022)
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