!

£ -C Employer-Provided Health Insurance Offer and Coverage |[Jvoo b00118
. Aomm » Do nol attach to your lax retum. Keep lor your records, Dnnﬂﬂmn._.mﬂ m D H._ J
(e ke —_y > Go to www.irs.gov/Form1094C for instructions and the latest information.
2 Socal security number (SSN) B Empioyer gerticanon number (EIN)
] Employee *ha_ed_g39Q Applicable Large Employer Member (Employer) 13-55740385
1 Kame of ermpioyes (Frs! name. maoae inmal, st name T Name of employer
RIYA EEAE MERRILL LYNCH, PIERCE, FENNER, 5M
) Street pacress (nciucng apartment na ) § Street address (Induding raom of suite no. ) 10 Cortact nurmber
S05 MURRAY STREET ONE BRYANT PARK B00-556-6044
1 City or town 5 Stat= or provance & Country and ZIF or forewgn postal code | 11 Cily or lown 12 State or provinca 13 Country and ZIP or formgn postal code
AVENEL NJ 07001 NEW YORK Y 10035
E_ Employese Offer of Coverage Plan Start Month (erter 2-digit numbery 01
Al 12 Montra Jan Feb Mar Apr May Juna July Aug St Oct Noy Dac
14 Offer of Coverage
{enter requined code | 1E 1E 1E 1E 1E 1E 1E 1E 1E 1= 1= 12
15 Empioyes Reguired
Cormritnstion (see
SR | $ s 140.20|¢ 140.20 § 140.20 |5 140.20 s 14D.20 |5 140.20 s 140.20 |g 140.20 §140.20 |¢ 14D.2D §140.20 |s 140.20D
18 Section AEBOH
Sate Harbor and Other
Aebe! |enter (ode
¢ appliatie | 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C
(I | peed individuals indiv includi
If Employer provided sefi-insured coverage. check the box and enter the informalion for each individual enrolled in coverage, including the employee E
(2} Mama of covered individual(s ) {b) SSN or other TIN | {c) DOB f SSN ar other | (4} Covered (8) Menita of Coverage
Fost name. muddle indial las1 nams TIN is not availatie) all 12 manths | Jan | Feo | Mar | Apr | May [Juns |iuie |Aug [Seot| oo | Now | Dec
17 RIYA SRAH rra_dd_£390 XX [X[X X XX [|X (X |X|X|X
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. OF AMERICA, N.A. TAX STATEMENT

REPORTING
BOX 15293 FOR YEAR 2019
MINGTON, DE 19850-5293 THIS STATEMENT REFPORTS 1093-INT (OMB No. 1545-0112),
DEPARTMENT OF THE TREASURY-INTERNAL REVENUE SERV

>
ANK OF AMERICA ™7 anks 00035 PAYERS ELLN.
94-168B7665
LIYA SHAH CUSTOMER SERVICE PHONE NUMBER
508 HMURRAY ST
AVENEL NJ 07001-1419 1-877-520-1099

TAXPAYER'S IDENTIFICATION NUMBER

vun-wu=-539]0

For Farm 1089-A. B, ©, DIV, INT, K, MISC, 01D, Q. S, 3nd SA: Tha is mportant tax information and is being hurrehed ts the IRS. I you d to fis a return, o negligance penaly
L nmlh:mrn!'rMhﬂmﬂnnywiummmw-limﬂh-rﬂtu IRS delormines that lnh;nubu:?-:ul.d ° You fes raqubed o fhe & relan, @ neglo L i

2019 - 1099-INT, INTEREST INCOME
ACCOUNT NUMBER

TIME DEPOSITS  0910-00156129145
BOX 1 INTEREST INCOME 150.17
RIYA SHAH

TOTAL INTEREST 150,17

Scanned with CamScanner



Generally. cantnibutions you or someone other than your employar make to
your HSA are deducnble on your tax return. Employer contributions to your HSA
. may be excluded from your income and aren't deductible by you. You and your
employer can make contnbutions to your HSA in the same year.

See Form BBS3 and nts mstructions or Form BBBY and its instructions. Any
employer contnbutions made to an Archer MSA are shown on your Form W-2 in
box 12 (code R). employer contributions made to an HSA are shown in box 12
{code W). For more information, see Pub. 969,

Participant's taxpayer identification number (TIN). For your protection, this
form may show only the last four digits of your social security number {SSN),
individual taxpayer identificaton number (ITIN), adoption taxpayer identification
number [ATIN}, or employer identification number (EIN). Howevar, the issuar has
reported your complete TIN to the IRS.

P v me mrrp rmre— o= o

or Form B8B9 and thair
distributions. This amount isn't includad in bax 1, 2, or 3

FRrLaEs paas genn

BRI METIEE B AR VN e e

instructions for information about how to raport

Box 5. Shows the fair market value of your HSA, Archer MSA, or MA MSA at

the and of 201B.

Box 6. Shows the type of account that is reported on this Form 54938-SA.
Other information. The trustee of your HSA, Archar MSA, or MA MSA may

provide other information about your account on this form.

Note: Don't sttach Form 5498-5A to your income tax return. Instead, keep it

for your records.

Future developments. For the latest information about developments related to
Form 5498-SA and its instructions, such as legislation enacted after they were
published, go 10 www.irs.gov/Form5498sa.

Taxable State: NI

[_]CORRECTED (if checked)

TRUSTEE™S nama, stest address, Cify oF town, stale of province, country, ZIP or foreign 1

m_._.__u_nw._-o or sel-omployed

OMB No. 1545-1518

HSA, Archer MSA, or

N@ .— “ Medicare Advantage

MSA Information

postal code. and isisphone numbss parson’s Archer é
UMB Bank. na ST
P.0. Box 419226 $
) Kansas nwﬂu.. MO 64141-6226 2 “__.._ann__ “"M_._E_.._Smu:- made
$ Form 5498-SA
TRUSTEE™S TIN PARTICIPANT'S TIN 3 Total HSA or Archer MSA contributions made in 2019 for 2018
44-0194180 XXX-XX-6390 $
4

PARTICIPANT'S name, street address (including apL. no.), aty of lown, state or province,
country, and ZIP or foresgn postal code

RIYA SHAH
508 MURRAY ST

L]

Rollover contributions

5 Fair market value of HSA,
Archer MSA, or MA MSA

s 1.394.36

AVENEL, NJ 07001-1619 8

wsa | X|
i [
vea [

Accoumt number (see instructions)  DOUO0Y8YS0 1990

Copy B

For
Participant

This information
is being
furnished to the
IRS.

BHB 1456 3.000

Form 5498-SA (keep for your records) www.irs.gov/Form5498sa

Department of the Treasury - Internal Revenue Service

L/l QvBzio0
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BANK OF AMERICA, N.A. TAX STATEMENT
TAX REPORTING
PO BOX 15293 FOR YEAR 2019
WILMINGTON, DE 19850-5293 THIS STATEMENT REPORTS 1089-INT (OMB No, 1545-0112),
DEPARTMENT OF THE TREASURY-INTERNAL REVENUE SERVICE.

-

s
BANK OF AMERICA ™7 gaanke 00099 PAYERS E.N.
94-16B7665
RIYA SHAH CUSTOMER SERVICE PHONE NUMBER
g DURRAY 22 1-877-520-1099

AVENEL NJ 07001-1619

TAXPAYER'S IDENTIFICATION NUMBER

¥x¥-%¥-5390

1]

For Form 1099-A, B, C, DIV, INT, K, MISC, 01D, Q, S, and SA: Thi iz important lax information and fa being furrinhed to the IRS. I you ara required o fa a return, a negligence penalty or
other eanction may be emposed on you ¥ this incomae i taxable and the IRS determines that & has not been reported.

__ 2019 - 1093-INT, INTEREST INCOME
ACCOUNT NUMBER

REWARDS MM SVG5 4880-5585-7451
BOX 1 INTEREST INCOME 94.06
RIYA SHAH

TOTAL INTEREST 94.06

VLEASE NOTE  INQWRITS REQARDING THESE ACCOUNTS SHOULD BE DIRCCTED TO OUR CUSTOMER SERVICE PHONE
HUMBER ABOVE PLEASE OHECK YOUR TAXPAYLR (IDENTIFICATION NUMBER AND CALL THE NUMEER
LISTED ABOVE {F 17 1S INCOMRECT
TDD HEARING IMPAIRED PLEASE CALL 1-800-288-4408
THES INFORMATION 1S BEING FURMISHED TO THE INTERNAL REVENUE SERVICE
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