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2 Social ' ber (SSN 8 Employer identification number (EIN)
Employee l gc*a*sfc: 'l'y_“f}'"z‘ 5e :4( ) Applicable Large Employer Member (Employer) 232291160

1 Name of employee (first name, middle initial, last name) 7 Name of employer

SAMATHA ADUSUMILLI MARKIT NORTH AMERICA INC

3 Street address (includinig apartment no.) 9 Street address (including room or suite no.) 10 Contact telephone number

8309 GREENLEAF RIDGE WAY 55 WATER STREET FLOOR 45 866-477-6820

4 City or town 5 State or province pr 6 Country ﬂand ZIP or foreign postal code |11 City or town 12 State or province 13 Country and ZIP or foreign postal code
CONRO); TX | 7'7385 1120 NEW YORK NY 10041
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Contribution (see
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16 Section 4980H
Safe Harbor and Other
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17 ZIP Code —-

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60705M Form 1095-C (2023)
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Covered Individuals — If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. D
R ; (e) Months of coverage
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