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Fo Employer-Provided Health Insurance Offer and Coverage
partment of the T

OMB No. 1545-2251
Itoal R aww,i Do not attach to your tax return. Keep for your records.

Go to www._irs gov/Form1095C for instructions and the latest information.
XZION Empioyes

, Applicable Large Employer Member (Employer) .
W>z_ww_mﬂo‘ employee (first name, middle initial, last name) [ 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
3 Stom m_qumm_mz PASUPULETI e 8381 TATA AMERICA INTERNATIONAL CORP 13-2805758
réet address (including apartment no) 9 Street address (including room or suite no.) 10 Contact telephons number
mmﬁ W ROYAL LN APT 2308 379 THORNALL ST 4TH FLOOR (866) 502-2494
__NMWN phay = SRS pRouincs 6 Country and ZIP or foreign postal code |11 City or town 12 State or province 43 Country and ZIP or foreign postal code
NG > 750637331 EDISON NJ 08837
gao_o<mm Offer of Coverage | Employee’s Age on January 1 Plan Start Month (enter 2-digit number): 01
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
_ 14 Offer of
e a tenfer 1E 1E J 1E 1E 1E | 1E 1E 1E 1E 1E 1E 1E
15 Employee
s
niribution (see

instructions) $ $ 165.30 165.30 165.30 $ 165.30 165.30 8 165.30 8 165.30 165.30 8 165.30 165.30 8 165.30 8 165.30
Wqum_m:nwz 4980H
Other Rohel {omer 2C 2C 2c 2c 2 2 2C 2c 2C 2C 2¢ 2c
code, if applicable)
17 N=u Code
EEA Covered individuals

(a) Name of covered individual(s)

If Employer provided self-Insured coverage, check the box and enter the information for each Individual enrolled in coverage, Including the employee. -
(b) SSN or other TIN |{c) DOB (if SSN or other| {d) Covered | _
First name, middlie initial, last name

TINis ot avallable) |all 12momths| Jan | Feb | Mar | Apr z&..._z.__,”_:_ﬁugﬂ,\_“auﬂé Sept | Oct | Nov | Dec
SAIPREETHEESH PASUPULETI w8381 L] ’ X | X ’ X] | X] X ’ X] / X] d X | X 4 X]
18 ,
sweety pasupuleti 1991-06-19 D X | X | X X | X] J X] | X] / X X |X|X / X
19
..m 20 Ashwat Vivas Pasupuleti 2015-00-18 | [ ] XI X] x] X | X] * X] | X] / X | X X | X ’ X]
Wo Ikshvak Pasupuleti 2018-03-15 | - | X | X J X ﬂ X _~ X
21
o 0 / D\o|o|o|o
2| 0000001 e _
= 0|ojolo|o|o
”M_‘ Privacy Act and Paperwork Reduction Act Notice, see separate instructions,
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