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lml Emplo)'M 1 J Soaat NCUrity number (SSN) 
Applicable Large Employer Member (Employer) 

I E"'l)loy9r ldentiftcation numbl< (EIN) ••• _, .. _6259 39-1684871 
t.....,. .,~ (htneme. -lnl,al. lallname) 7 Name of employer SANJAY BHATTACHARYYA CLARIOS, LLC 
l Sl!Mt llCICltHS (ln<:ludrQ _,,._,no) I StrNl addrau (tneluding room or auote no ) 10 Contact tetept,one number 4655 LJLLY RD. 5757 N GREEN BAY AVE ATTN: TAX DEPARTMEN'I' X-81 833-525-2746 

1
5S1a1eorprow,ce • Country and ZIP or foreign poalal coda t1 Cfty0<town 1J State 0< proviru tl Country and ZIP Of foreign poalal code BROOKFIELD WI 53005 MILWAUKEE WI 53201-0591 fmll EmployM Offer of Cowrage EmployH'a Age on January 1 Plan Start Month (enta, 2-<l,grt number)' 01 
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1,00320 
Pa l ' lmlJ Conrad lndlvlduall - If Employer provided self-insured coverage, c:hedt the box and enter the Information for each Individual enrolled in coverage induding the employee [El 

(a) N.,,. of~ lnd.-..i(a) (b) SSN or other TIN (c) 006 (11 SSN 0< - (d)Covem l•I Monllls ol coverage 
Fnt name. mddle 1ni11at. Int name TIN Is no1 available l al 12 months Jan Feb Mer Aor Mav June Juhl ,\uo SOl>t Oct NOY o.c 

11 SANJAY BHATTACHARYYA ••• _ .. _6259 X X X X X X X X X X X X 

11 ADRIJA BHATTACHARYYA ···-·•-9147 X X X X X X X X X X X X 
ZI ADVIK BHAITACHARYYA ···-··-3902 X X X X X X X X X X X X 

21 RIHA BHATTACHARYYA ···-··-8897 X X X X X X X X X X X 
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