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mployee Applicable Large Employer Member (Employer)
1 Name of responsible indivdual 2 Social security number (SSN) 7 Name of employer 8 Employer identification number (EIN)
Ranjith Kumar Guda 2000 Xx-8600 Infosys Limited 58-1760235
3 Street adaress (including apartment no.) 9 Street address (including apartment no.) 10 Contact telephone number
13440 N 44th St Apt 1227 6100 Tennyson Parkway Suite 200 886-758-1903
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4 City or toan 8 S’ wr it ogagm‘imdzpuhugnm 11 iy ortown pzr:.we;lm“ﬁa eign posta
Phoenix AZ USA 85032 Plano ™ USA 75024
mployee Offer and Coverage
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16 Section 4980H
Safe Harbor and
Other Relief (enBJ 2
code, if applicable -y
owvered Individuals

If Employer provided sef-insured coverage, check the box and enter the information for each individual enrolledin coverage, induding the employee
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