
Employer-Provided Health Insurance Offer and Coverage O VOID

M 095-c Do not attach to your tax roturn. Koop for your rocordA.
O CORRECTED

2023d T 'onsury Go O scro st

Part I Employee

a

Appllcnblo Largo Employer Mombor (Employer)

Nomo o' omployoo ('irst nnmo. middio initial. Inst nor-no)
1 

AAKASH SINGHI

3 Street addross (including apartment no.)

55 RIVER DRIVE SOUTH APT 0712

S Snto 4 City or town or prcwireo

JERSEY CITY NJ

Part Il Employee Offer of Coverage

All '2 Jan Feb

2 SOON security mnb•M (SS")

xxx-XX-3784

7 Nnmo d 8 Employer identification m.gnber (EIN)
MOODY'S INVESTORS SERVICE INC 13-1959883

9 Streot Addtosg (irenrfnq ro«n suito M.) 10 Contact te40phono ntgnber

7 WORLD TRADE CENTER 250 GREENWICH ST 2125531197

6 Country ZIP foreign postnloodo 11 Cty toy," 12 Stato or 13 Country and ZIP 'oregn pootal code

US 07310 NEW YORK US 10007

Age on January I: Plan Start Month (enter 2-diqit number): 01

Mar May

14 Offer o' Covornqo
(entot required code)

1 S Employee Required
Contribution

(see instructions) 129.11 s

16 Section 4980H safe
Hnrt»r and Other

Retie' (enter code,

17 ZIP code

For Privecy Act •nd Redtrtlon Act Notice, see sepor•te cat. No. 60705M Form 1095-C (2023)

600320
Form (2023) 3

Covered Individuals
Part If Em 10 er rowded self-insured covera check the box and enter the information for each individual enrolled in covera includi the em I ee.

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

18 *AKASH SINGHI

19

21

(e) r•/onts ot
(b) SSN or other TIN (c) DOB (if SSN or other (d)

TIN isnot available all 12 months Jan Mar Apr May June July Sept Oct NO/

xxx-xx-3784

Form109S-C (2023)


