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111111 Employee 1
2 Sodel MCUr1ty number (SSN) 

***-**-4977 Appllcable Large Employer Member (Employer) 
1 Name of~ (1191 neme, mkldll tnltlel, !Mt name) 

MANIVI ESH KUPPUSAMY 7 Name of employer 
ACCENTURE LLP 

3 Street~ (lnttudlllg lll)8l1ment no.) 
3410 SURREY HEIGHTS DRIVE APT 301 I Street lldd!etl (Including room Of 1ulte no.) 

6415 BABCOCK ROAD SUITE 100 
•~GAN I' 0( p!OYinoe I ~Ind ZlP Of foreign po1tal code 11 City Of town 12 Stale Of province 

551 2 SAN ANTONIO TX 
l:lclilll EmptoyN Offw °' Covenige Employee'• Age on January 1 Plan Start Month (enter 2-dlglt number): 
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17 ZIP Code 
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2023 
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7 -0542904 

10 Contect number 
877-332-2242 

13Cowltlyend1JPO<Jo,Wignpoltelcode 
78249 
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1:Mdili Co¥9r9CI lndivlduall If Employer provided self-insured coverage check the box and enter the information for each individual enrolled • . . 10 coverage, I tog yee. ·nc1ucf the emplo 
(II) Name of OOYered indM:tual(I) (bl SSN Of OCher TIN (c) 008 (if SSN Of OCher (d)COYered (e) Monlha of eoweqige 

Fnl name middle initial lat name TIN ii not available\ al 12 months Jan Feb Mar ,.,,, u,.., June I JuJv Aun Sept Ott Nov 0.: 

18 M.Zl.lUVIGNESH KUPPUSAMY ***-**-4977 X X X X X X 

19 K01".!ATHI JAYAPAL 1990-10-02 X 

2G NILAZHINI KUPPUSAMY 2021-05-26 X 
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