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ElEmoloyee

Applicable Large Employer Member (Employer)

1 Name of employee (first name, middie initial, last name) | 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
Rajesh Uppili Xxx-xx-3294 Infosys Limited 58-1760235
3 Street address (including apartment no.) 9 Street address (including apartment no.) 10 Contact telephone number
15213 Lake Ridge Rd 2400 N. Glenville Drive, STE C150 214-306-2115
oo
4 City or town 5 State o province o:dgwnryaﬁZlPa oreign postal 11 City or town wgr;afea c;;camanZIPalaagnpma
Charlotte NC USA 28278 Richardson ™ USA 75082
Employee Offer and Coverage | Employee's Age on January 1 [ Plan Start Month: o«
14 Offer of All 12 Manths, Jan Feb Mar Apr May Jun Ju Aug Sept Oct Nov Dec
Coverage (enter 1E
required code)
15 Employ ee
Required ; 75.53 5.53 75.53 g 3 1 .
Conbibution {see $ $89.24 $89.24 $89.24 $75.53 $ LY $ $7553 $75.53 b 75.53 75.53 $ 75.53
instructions)
16 Section 4980H
Safe Harbor and
Other Relief (enter| 2C
code, if applicable;
17 ZIP Code
movered individuals !f Employer provided sel-insured coverage, check the boxand enter the information for each indwidual enrolledin coverage, includingthe empbyee R
(@) Name of covered ndividual(s) Frrst (c)D(?.|B(lfr ISNSN (d)(io‘“;"d (e) Months of coverage
name, midde initial, last name b) SSN or other TIN or ather B al
IR notavailable) | monts | Jan | Fen] Mar] Apr | May | o | s Awg | Sep| oct | Nov | Dec
19Mounika Mylapalli X0X-XX-5905 K| 0Ol ololo 0olojol O O O o o
20Bhargav Uppil Y000 Xx-9343 Bl oo oo ololol O 0o O O O
21Lekshana Uppil 00X XK7219 K ol ol al ol oo gl O Dl O O O
w2 Dl oo oo ololol o o o g g
3 Dl olo/oolololo oo o oo
24 ol 00Ol ololOolojol 00 O O o
25 o|lOl 0Ol oo ojolo o o O O O
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