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AN Employee

Applicable Large m_._u_o<2 Member (Employer)

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

UDAYASRI

| \VEMMENTHALA

Fokskokok 1317

I'| 2 Social security number (SSN)

7 Name of employer

MATRIX Resources LLC

8 Employer identification number (EIN)

581494307

3 Street address (including apartment no.)

1620 Mariah Ln

9 Street address (including room or suite no.)
400 Perimeter Center Terrace

10 Contact telephone number

(404) 401-6105

4 City or town 5 State or province 6 Country and ZIP or foreign postal code | 11 City or town 12 mS&o_. province 13 Country and ZIP or foreign postal code
ERIE Cco 80516 Atlanta GA 30346
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If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee. D
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