£1095-C Employer-Provided Health Insuraﬁce Offer and Coverage [Jvon OMB o, 1545.2251 L00120

e ot mformation. [ Jeorrecre 2023

8 Employer identification number (EIN)
91-0515058

Department of the Treasury
Internal Revenue Service

m Employee

1 Name of employee (first hame, middie initial, last name)
C \MAYEE GULLAPA

Applicable Large Employer Member (Employer)

7 Name of employer
0

I

10 Contact telephone number
5

N
3 Street address (including apartment no.) (including room or suite no.)

844-487-5

2500

4 City or town 5 State or province 6 Country and zIp or forei 13 Country and z|p or foreign postal code
AUBREY TX 76227 98101

03

m Employee Offer of Coverage

14 Offer of Coverage
(enter required code)

15 Employee Required
Contribution (see
instructions)

.
@

16 Section 4980H
Safe Harbor and Other
Relief (enter code,

if applicable)

17 zip Code .

For Privacy Act and Paperwork Reduction Act Notice, see Separate instructions, Cat. No. 60705M Form 1095-C (2023)

k00320

Form 1095-C (2023)

m Covered Individuals - |f Employer provided self-insured coverage, check the box an

(a) Name of covered individual(s)
First name, middle initial, last name

18 CHINMAYEE GULI

Form 1095-C (2023)



