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Applicable Large Employer Member (Employer)

1 Name of employee (first name, middle intial, last name 2 Social SSN| 7N of it s
NITIN VEE LA l XA TR | R SN PEVELOPMENT CENTER US INC 8 S BiEn member EIN)
3 Street_address (including apanm: 9 Street address ncludln room or suite no.) 10 Contam telephone number
1235 WILDWOOD AVE APT 95 410 TE 866- 634{14 2696
, 4 City or ALE ,5 Séake or province IG (‘ﬁlémryga%ZéPgor foreign postal code |11 GIE}ALFMLE ]12 te or province 13 (ﬂg\%ﬁgi%@m foreign postal code
EEII] Employee Offer of Coverage Employee's Age on January 1 Plan Start Month (enter 2-digit number): 04
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of Coverage
(emer rsquired code) 1H 1H 1H 1H 1H 1H 1H 1H 1H 1H 1H 1E
15 Employee Required
Contribution
(see instructions)
S s $ Is S S g $ $ s 33.00
16 Section 4980H Safe
Harbor and Other
Relief (enter code, 2A 2A 2A 2A 2A 2A 2A 27 2A 2A 2A 2C
it applicable)
17 ZIP Code
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m Covered Individuals 4]
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee.
(a) Name of covered individual(s) (b) SSN or other TIN | (c) DOB (if SSN or other | (d) Covered © o 9
First name, middle initial, last name TIN is not available) | all 12 months | Jan | Feb | Mar| Apr | May [June | July | Aug |Sept | Oct | Nov | Dec
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