:1095-C Employer-Prowded Health Insurance Offer and Coverage Ovoo unne waszm k00120
l':.'ﬁ_' Dt Do not attach to your tax return. Keep for your records. - DCORRECTED 2023 |
%”MINMM___W“B"‘T,"‘_U"—""—"M
[ Part | REE Applicable Large Employ (Employer)
1 Name of emgloyss (Trst name. medde riial last name) 2 Soas securty number (SSN) |7 Name of employsr L} number (E
b NIKHITHA GEETLA XXX XX- 6336 FIDELITY TECHNOLOGY GROUP LLC {0k s
3 Svow acdress (nchudng spatment no ) 9 Sweet aodrass (ciuding Foom of Sulte no.) 10 Cortact telephone number
146 LILLIFLORA LN 245 SUMMER ST. 8553144222
4 Gty o town 5 Stae or provance 60 y and ZIP ox loregn postal code [ 11 12 State or province lnlePovlor mum
GARNER I NC ] us 1"7529 %S’I‘ON l MA 32210 11
m Employee Offer of Coverage Employee's Age on January 1: Plan Start Month (enter 2-digt number) 01
Al 12 Morths Jar Feb Mo A May Jne Juby Aug Sept Oat Nov Dec
14 Ofter of Coverage 1E
(erter requered code)
15 Employee Requred
Contribution
{ NSTUCEK
e ™ g 123.50 [g s s s s 3 3 s s S s s
18 Section 4380H Safe
| Harbor and Ower
) Reliof {(enter code. 2Cc
] if appécabiée)
:nzwc.oao
]
For Privecy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2023)
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Form 1095-C (2023) Page 3
Covered Individuals g
Part il It Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, includin the employee
| (8) Name of covered indvidual(s) (b) SSN or other TIN | (c) DOB (1 SSN or ather | (d) Covered 180 Mora ¢ cousmon
1 Firs! name, middle initial, last name TIN is not avaitable) | all 12 months | Jan | Feb | Mar| Apr | May [June | July | Aug |Sept | Oct | Nov | Dec
' 48 NIKHITHA GEETLA XXX-XX-6336 x
15 NIRANJAN DANDA XXX-XX-0516 x
20
2
2
23
24
r
z
2
30
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