OM3 Na 18450008 Dagactant of B¢ Tisatury - ntema Aavense Sarvics OMB No 15450008 Oeparment of 1o Treasury - Ineral Noverve Servee

d Cotrol "wmde” 1 Wagm tim, clher compursaton 2 Feceral rcorma s Wt wd @ Corgrad rurber 1 Wages, ips ofer Compersaton 2 Feoerd roomw B wilhe s
107342,50 15875.93 107342.50 15875.93
D i § by 3 Socul securty wages ¢ Socal sy Lax wof okd 3 Socal secuTy wages 4 Socal waaty s witeis
e e 116778.47 7240.27 116778.47 7240.27
e I weiacn |3 Medcars wages and € Meccwe tu WE hek § Mogicare wages ond 1py 6 Mackcan \ax wirdelg
e e 116778.47 1693.29 116778.47 1693,29
:tw-mum e 2P coce cEWm ec3ress, axd P coce
LO HOME CENTERS, LLC ' S HOME CENTERS, LLC
-844- 475-6937 844 475-6937
1000 LOWE'S BLVD 1000 LOWE'S BLVD
MOORESVILLE, NC 28117 MOORESVILLE, NC 28117
T Socal tecurdy tps 8 Asocated e B 7 Soc secunity tps § Alocatad tpy 9
10 Depanviant carn banefits 1" Quallod plaws. 122 Seo o for box 12 10 Deoponchnt car bonaies 11 Nongualitod plas 28
ic 53.16 c | 53.16
i I I e 0 1
ip | 9435.97|ipp |  7130.88 [ | z |  9a3s.97fiop |  7130.88) |
za b Empioysr Identication number (EIN)| 8 Empioyee 8 1ocil secutly number [ Empioyer icerticanon numder (EN) 8 EMpioyss's s0Cal Sacu My umber,
i | 56-0748358 wev_vv-4238 b 56-0748358 ves_vv_4238
13 Swtkory  Newement 2:;:1 14 Orer 13 sy ‘M:m-n 2‘1_7'1 14 Over
o|@]aa O|la@ |0
e/l Employee's name, address, and 2IP code el Employee's name, address, and 21P code
ARJUN JUJJURI ARJUN JUJJURI
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DALLAS, TX 75209-3888 DALLAS, TX 75209-3888
Import Code: KESYEGBS Import Code. KESYEGB8
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£1095-C Employer-Provided Health Insurance Offer and Coverage Bvoo jownse speszan __BUDSE
Dt » Do not attach to your tax return. Keep for your records. ORRECTED
mu.::‘g_nai » Go to www Irs gov/Form1095C for instructions and the latest information. e E D E 3

2 Socal securty number (SSN) 8 Employer denbfication number (EIN)
Employee l ses_ee_4238 Applicable Large Employer Member (Employer) 56-0748358
Name of empioyee (I3t hame meddie nftial last name) 7 Name of employer
ARJUN JUJJURI LOWE'S HOME CENTERS, INC.
} Stree! address (ncluding apartment no ) 9 Street address (InCluding room or suite no ) 10 Contact tslephone number
_4400 w UNIVERSITY BLVD APT#14105 PO BOX 1111 HWY 268E 833-877-1975
i City of town S State or province § Country and ZIP or foreign postal code [ 11 Cay or town 112 State or province 13 Country and ZIP or foregn postal code
DALLAS X 75209 N WILKESBORO C 28656
3[4l Employee Offer of Coverage Employee's Age on January 1 Plan Start Month (enter 2.0gt number) (1
Al 12 Months Jn Feb War A May June Wy A Sest oa NV pec
14 Offer of Coverage
(enter required code) 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A 1A
18 Empioyee Requred L
Contrduton (see L
instructons) s $ S $ s $ H t
16 Secton 43804
Safe Hartor and Other
Relel (enter code,
[ 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C_
17 21P Code
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat No 60705M Form 1095-C (2023)
L00320
Form 1085-C (2023) =
Covered Individuals - If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee E
() Name of covered indvidual(s) (b) SSN or oer TIN | (€) DOB ( SN or otver | (d) Coverea to) Monis of coverge
First name _middle initial, last name TIN is not avadable) |al 12 months | Jan | Fed June | Juy [Sept| Oct | Nov | Dec
'. th JUJJ!JRI '.._.._4238 x x x x x x x x x x x

Form 1095-C (2023)
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1099 Consolidated Tax Statement

i Morgan Stanley Capital Management, LLC Page 2 of 5
E*In?uﬁ:gxs Tax Year 2023 COp y B For Recipient Morgan Stanley Smith Barney, LLC

1 New York Plaza

Name Reported to the IRS:  ARJUN JUJJURI 7th Floor
4400 W UNIVERSITY BLVD New York, NY 10004
APT#14105 Identification Number:  11-3658445
DALLAS TX 75209 Taxpayer ID Number: ~ XXX-XX-4238
Account Number: 889 503511 202

Customer Service: 866-324-6088

This is important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return, a negligence
penalty or other sanction may be imposed on you if this income is taxable and the IRS determines that it has not been reported.

IMPORTANT TAX INFORMATION — PLEASE RETAIN FOR YOUR RECORDS

1S 2023 FORM 1099 DIV DINIDENDS ANDDISTRIBUTIONS IRS 2023 FORM 1099-MISC - MISCELLANEOUS INFORMATION
BOX OMB NO. 1545-0110 BOX OMB NO, 15450115
Ta. TOTAL ORDINARY DIVIDENDS $1350 —RENTS S
1b. QUALIFIED DIVIDENDS $13.20 2 ROYALTIES sy
2a. TOTAL CAPITAL GAIN DISTRIBUTIONS $0.00 3. -OTHERINGOME P
2b. 'UNRECAP. SEC. 1250 GAIN $0.00 4. FEDERAL INCOME TAX WITHHELD $0.00
2d. COLLECTIBLES (28%) GAIN $0.00 8. SUBSTITUTE PAYMENTS IN LIEU OF DIVIDENDS OR INTEREST $0.00
2e. SECTION 837 ORDINARY DIVIDENDS $0.00
2. SECTION 897 CAPITAL GAIN $0.00 Iﬂsx ?)Ol:g ';%RM 1099-0ID - ORIGINAL ISSUE DISCOUNT
3. NON-DIVIDEND DISTRIBUTIONS s0.00 | |BC e o7
4. FEDERAL INCOME TAX WITHHELD $3.147 1. ORIGINAL ISSUE DISCOUNT FOR 2023 $0.00°
5. SECTION 199A DIVIDENDS $0.00 2. OTHER PERIODIC INTEREST $0.00
6. INVESTMENT EXPENSES $0.00 4. FEDERAL INCOME TAX WITHHELD $0.00
7. FOREIGN TAX PAID $0.00 5. MARKET DISCOUNT $0.00
3. CASH LIQUIDATION DISTRIBUTIONS $0.00 6. ACQUISITION PREMIUM $0.00
10. NON-CASH LIQUIDATION DISTRIBUTIONS $0.00 8. OID ON U.S. TREASURY OBLIGATIONS $0.00°
12. EXEMPT-INTEREST DIVIDENDS $0.00 9. INVESTMENT EXPENSES $0.00
13. SPECIFIED PRIVATE ACTIVITY BOND INTEREST DIVIDENDS $0.00 10. 52;12 ;:::’A‘II'U(;ID :g'gg
11. & i
é%?( %o,fg Z%Rrslg?og{lgr SIMIERESTSICONE “This may not be the correct figure to report on your income tax return.
See instructions on the back.
;: ?::&EVSVT,T':SE:VEAL e g:gg IRS %O,ﬁ Z%R:a 1099-B - PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS
3. INTEREST ON U.S. SAVINGS BONDS AND TREAS. OBLIGATIONS s000 | [BC c1545-0713
4. FEDERAL INCOME TAX WITHHELD $0.00 1d. PROCEEDS $0.00
5. INVESTMENT EXPENSES $0.00 COVERED SECURITIES $0.00
el vl 2 cogTogg gﬁggneigfsugm%vsnso SEC msoo
8. TAX-EXEMPT INTEREST $0.00 1o ECURITIES 0.00
9. SPECIFIED PRIVATE ACTIVITY BOND INTEREST $0.00 1. ACCRUED MARKET DISCOUNT $0.00
10. MARKET DISCOUNT $0.00 1g, WASH SALE LOSS DISALLOWED $0,00
11. BOND PREMIUM $0.00 4. FEDERAL INCOME TAX WITHHELD $0.00 E
12. BOND PREMIUM ON TREASURY OBLIGATIONS $0.00 z
13. BOND PREMIUM ON TAX-EXEMPT BOND $0.00 g
14. TAX-EXEMPT AND TAX CREDIT BOND CUSIP NO. <
g
€
g
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Page 4 of 5

E¥TRADE Tax Year 2023 ARJUN JUJJURI Account Number: 889 503511 202
from Morgan Stanley

1099-DIV_DIVIDENDS & DISTRIBUTIONS

Ordinary Dividends

PAY ORDINARY QUALIFIED FEDERAL INCOME SECTION 199A
DESCRIPTION cusie DATE DIVIDENDS DIVIDENDS TAX WITHHELD DIVIDENDS
LOWES COMPANIES INC 548661107 11/08/23 _$13.20 $13.20 $3.17 $0.00
Total Ordinary Dividends 1099-DIV box 1a $13.20
Total Qualified Dividends 1099-DIV box 1b $13.20
Total Federal Income Tax Withheld 1093-DIV box 4 $3.17
Total Section 199A Dividends 1099-DIV box 5 $0.00
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P Go to www.irs.gov/Form1042S for Instructions and the latest Information.
Department of the Treasury g Copy B

e 1 042_5 Forelgn Person's U.S. Source Income Subject to Wlthholdlng Qz 3 OMB No. 1545-0090
NOMENT NO.

Internal Revenue Servioe UNIQUZ FORM IDENTIFIER DAMFNDED l !AML far Remmem
1income | 2 Gross INCOMO | 3 Chapter indicator, Enter "3" or 4" 3 13e Recipient's U S, TIN,f any 13f Cn. 3 slatus code
oode 3a Exomption code (0 | 4a Exermption coce 13g Ch. 4 slatus code
28 1,218.83 | 3b Tax rate 30.00 | 4b Tax rate ] 13h Recipent's GIIN T3 Reapeits Toreicn tax entieaton | 19 LOB code
numter, il any
5 Withholding allowance
6 Netincome 783104238
7a Federnl tax withheld 365.65 13k Reclpient's account numbar
7b Check if federal tax withheld was not depasitad with the IRS boc-u.- D Y13931291
escrow procedures were applied (soe Instructions) . . 131 Recipient’s date of birth (YYYYMMDD)
7c Check if withholdin ocwned in n.bsoquonl ear with uspocl toa I l I I l I
partnership In(uealo . : y = D 1 g 9 3 0 7 0 7
8 Tax withheld by other agents 14e Primary Withholding Agent's Name (If epplicadle)
© Overwithheld tax recad to recipient pursuant to sdustment procecures (see instructons)
( ) 14b Primary Withholding Agent's EIN D
16 Chock if pro-rata basis
10 Total withholding credit (combine baxes 7a, B, and 6) o reparsng

15a Intermecary or fow-through enrdty’s EIN,ifany | 16D Ch 3 siatuscoce| 16c Ch 4 slalus code

11 Tax paid by withholding agent (amounts not withheld) (see instructions)

16d Intermecary or low-tvough entty's name

12a Withholding agent’s EIN 12b Ch 3stascoca| 12¢ Ch 4 slalus coon

731375001 02 16e Intormediary or flow-through entity's GIIN
12d Withholding agent's name 156t Country code 16g Foreign tax idmntification number, If any
CHICKASAW NATION DEPARTMENT OF COMMERCE
12e Withholding agent's Global Intermediary Identification Number (GIIN) 16h Address (number and street)
121 Counltjyscodo 129 Foreign taxpayer identificaton number, if any 151 City or town, state or province, country, ZIP or foreign postal code
12h Address (number and streon 10s Payer's name | 160 Payer's TIN
2020 LONNIE ABBOTT BLVD — -
121 City or town, state or province, country, ZIP or foreign postal code 16c Payer's QIIN 160 Ch 3slauscodd | 16e Ch 4 slalus code
ADA, OK 74820
13a Recipient’s name 13b Reapient's country codo 17a State Income tax withheld | 17b Payer's state tax no.| 17c Name of state
ARJUN JUJJURI i IN 731375001

130 Accress (hurmber and streed

4400 W UNIVERSITY BLVD APT 14105

13d City or town, state or province, country, ZIP or foregn postal code

DALLAS, TX US, 75209 oo bhar ..'}: e e e

: - am ol. s
wes zitd | |TTTINATATTTNN S

rom 1042-=S Forelgn Person’s U.S. Source Income Subject to Withholding zgz 3 ome No. 1543-0096

i RN > Go to www.irs.gov/Form1042S tor Instructions and the latest Information. For Recipient
Interna! Revenue Servion uNIoUE FORM IDENTIFER [ ] amenoed [ Alla:h 138'any Fedml tax rotum you file
1income | 2 Gross INCOMO | 3 Chapter indicator, Enter "3" or "4 3 13e Recipiont's U.S. TIN, if any | 13t Ch. 3 status coda

oode 3a Exomption code ()0 | 4a Exempton coce | 13g Ch. 4 status code

28 1,218.83 | 3b Tax rate 30.00 | 4b Tax rate : 13h Recipent's GIIN 13l Reapent's foreign tax iIentficaton | 13 LOB code

5 Withholding allowance NA puTet, W oy
8 Netincome 783104238
7a Fedeoral tax withheld 365.65 13k Recipient's account number

7b Check If federal tax withheld was not depasited with mo IRS b.c-mo Y1 3931 291
esacrow procedires were applied (see instructions) . 3 D 131 Recipiont's date of birth MMOD)

7c g':c"l:'l:%m‘m;d.-:\??cmodmnbsoqwnlyuiml.hv-pocllo- g D I 1 I 9 l 9 I 3 I 0 I 7 I 0 I 7 ]

8 Tax withheld by cther agents 14a Primary Withhoiding Agent's Name (If epplioadle)
9 Overwithheld tax repad lo recipient pursuant to adustment procedures (see instructions)
( ) 145 Primary Withholding Agent's EIN : _
10 Total withholding credit (combine baxes 7a, B, and 0) 16 Check if pro-rata basia reporting [_]

16a Intermedary or fow-through endty’s EIN, if any | 15b Ch 3 status cooo' 16¢ On 4 slatus coce,
11 Tax paid by withholding agent (amounts not withheld) (see Iinstructions)

16d Intermediary or Now-lIYOugh ently’s name

12a Withholcing agent’s EIN 12b Ch 3stalscoda| 12¢ Ch 4 slatus coo
731 375001 ’ 16eo Intormediary or flow-through entity's QiIN

12d Withholding agent’'s name 16¢f Country code 16g Foreign tax identification number, if any
CHICKASAW NATION DEPARTMENT OF COMMERCE

12e Withholding agent’s Giobal Intermediary Identification Number (GIIN) 16h Address (number and street)

121 Country code ] 12g Foreign taxpayer Identification number, if any 161 City or town, state or province, country, ZIP or foregn postal code

12h Mdre;. ;numb. and streel) 10a Payor's name 100 Payeor's TIN

2020 LONNIE ABBOTT BLVD

121 City or town, state of province, country, ZIP or foreign postal code 160 Payer's QIIN 16d Ch 33al3cO0a | 160 Ch 4 slavs coce

ADA, OK 74820

13a Reocipiont’s name 13b Recpient's country coda 17a Stato Income tax withheld 17b Payor's stato lax no.\ 17c Name of state

ARJUN JUJJURI IN 97.51 731375001 _OK

130 Adcdress (humber and sreel

4400 W UNIVERSITY BLVD APT 14105

134 Cuty of fown, state of prowvince, country, ZIP of forelgn postal code

DALLAS, TX US, 75209 R e o 7 R |
. l orm 1042-S (2003)
[ :

fodzs: 245494 | [N 1NN ORRT WAL
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