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RELIANCE TRUST COMPANY

FOR T.ROWE PRICE

SOGETI USA 401(K) PROFIT SHARING PLAN
201 17TH ST NW

ATLANTA, GA 30363

000003419 TFOSTAX0011624286770 01 000000 143454 002
PALADI SRINIVAS

11005 BROWNWOOD PL

MCKINNEY, TX 75071

[ ] CORRECTED (if checked)

PAYER’S name, street address, city or town, state or province,
country, ZIP or foreign postal code, and telephone no.

RELIANCE TRUST COMPANY PLAN # 105349
FOR T.ROWE PRICE

SOGETI USA 401(K) PROFIT SHARING PLAN
201 17TH ST NW

ATLANTA, GA 30363

PAYER PHONE # 1-800-922-9945

1 Gross distribution

$ 2,558.06

OMB No. 1545-0119

2023

2a Taxable amount

Distributions From
Pensions, Annuities,
Retirement or

Profit-Sharing Plans,

IRAs, Insurance
Contracts, etc.

PAYER'S TIN
58-1428634

RECIPIENT'S TIN
XXX-XX-7811

$ 2,558.06 Form 1099-R
2b Taxable amount Total Copv B
not determined distribution [¥] ey )
3 Capital gain (included in |4 Federal income tax Report this
return. If this
$ 0.00 $ 511.61 form shows

RECIPIENT'S name, street address (including apt. no.), city or
town, state or province, country, and ZIP or forelgn postal code

PALADI SRINiVAS
11005 BROWNWOOD PL

5 Employee contributions/
Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in

employer’s securities

federal income
tax withheld in
box 4, attach
this copy to

MCKINNEY, TX 75071 $ 0.00 $0.00 S TOrLT
7 Distribution IRA/ |8 Other y g
SEP/
codes) SIMPLE
1 0.00 This information is
0,

L] [s0. — % being furnished to
9a Your percentage of total |9b Total employee contributions the IRS.

distribution % $ 0.00
10 Amount allocable to IRR |11 1styear of desig. |12 FATCAfiling |14 State tax withheld 15 State/Payer’s state no. | 16 State distribution

within 5 years Roth contrib. requirement $ 0.00 TX /581428634 $ 2,558.06
$0.00 O —— § T
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment |¢ 0 $

20240113044300070858 S G,
Form 1099-R www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service



[ ] CORRECTED (if checked)

PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and telephone no. Pensions, Annuities,
RELIANCE TRUST COMPANY  PLAN # 105349 2.558.06 _ Retirement or
FOR T.ROWE PRICE 2 S~ - 2023 Profit-Sharing Plans,
31?1(31%?“”98.'? ;}SJ(K) PROFIT SHARING PLAN L IRASs, Insurance
ATLANTA, GA 30363 $ 2,558.06 Form 1099-R ki
PAYER PHONE # 1-800-922-9945
2b Taxable amount Total Copy C
not determined distribution [_7_] For Recibient’
ipien
PAYER’S TIN RECIPIENT'S TIN 3 Capital gain (included in |4 Federal income tax or e;p e ds
box 2a) withheld ecoras
58-1428634 XXX-XX-7811
$ 0.00 $ 511.61
RECIPIENT'S name, street address (including apt. no.), city or 5 Employee contributions/ |6 Net unrealized
town, state or province, country, and ZIP or foreign postal code Designated Roth appreciation in
contributions or employer’s securities

PALADI SRINIVAS insurance premiums

11005 BROWNWOOD PL
MCKINNEY, TX 75071 $ 0.00 $ 0-00
7 Distribution g?é’g/ 8 Other
g code(s) SIMPLE This information is
§ 1 D $0'00 %| being furnished to
2 9a Your percentage of total [ 9b Total employee contributions the IRS.
8 distribution %[$ 0.00
% 10 Amqunt allocable to IRR |11 1st year of d_esig. 12 FAT(_}A filing | 14 State tax withheld 15 State/Payer’s state no. | 16 State distribution
% within 5 years Roth contrib. requirement $___0-09 ______ TX / 581428634 $ 2.558.06
o $ 0.00 O s
8{ Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
ayment
X 20240113044300070858 i $_0.00 $ 0.00
= $ $
E Form 1099-R (keep for your records) www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service
2 [[] CORRECTED (if checked) 5 e
PAYER’S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and telephone no. Pensions, Annuities,
Retirement or
RELIANCE TRUST COMPANY  PLAN # 105349 » 250000 2023 Profit-Sharing Plans,
FOR T.ROWE PRICE 2a Taxable amount IRAs. Insurance
SOGETI USA 401(K) PROFIT SHARING PLAN c 7
201 17TH ST NW $ 2,558.06 Fom 1099-R i
ATLANTA, GA 30363 2 : e
PAYER PHONE # 1-800-922-9945 2b Taxable amount Total Copy 2
not determined I:I distribution Py
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included in |4 Federal income tax File this copy
box 2a] withheld i
581428634 XXX-XX-7811 ’ with your state,
city, or local
. s - $_&.00 : e $ 511.64 income tax
o 718 N izod return, when
RECIPIENT'S name, street address (including apt. no.), city or M oyea CONoiRions et LinresNzal required
; . Designated Roth appreciation in q .
town, state or province, country, and ZIP or foreign postal code cortribiitions oF employer’s securitios
PALADI SRINIVAS insurance premiums
11005 BROWNWOOD PL
MCKINNEY, TX 75071 $ 0.00 - $0.00
7 Distribution SEP/ 8 Other
code(s) SIMPLE
1 [ ] [$0.00 %
9a Your percentage of total | 9b Total employee contributions
distribution %|$ 0.00
10 Amount allocable to IRR |11 1styear of desig. | 12 FATCAfiling | 14 State tax withheld 15 State/Payer’s state no. | 16 State distribution
within 5 years Roth contrib. requiremem $0-00 TX / 581428634 $ 2 558.06
$0.00 L1 5 3
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment
20240113044300070858 g L :“-"“
Form 1099-R www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service

70858 141716 0002-0002 0000
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