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Depariment cf the Treasury
Internal Revenue Service

E Responsible individual

Name of responsible individual

w>OZ:A DEY
4 Street address (including apartment no.)

135 RIO ROBLES EAST APART MENT 1

5 Qd‘olo,z:
SAN JOSE

8 Enter letter identifying Origin of the Health Coverage (see instructions forcodes) e Gt iR .
Part I Information about Certain m:.u_o<m_.-wuo:mo_.oa Coverage (see qucoﬁ_o:mv

10 Employer name

WALKWATER TECHNOLOGIES

12 Street address (including room or suite no.) { 13 City or town
3150 ALMADEN EXPY #145 i SAN JOSE
E Issuer or Other Coverage Provider Ammm _:m:.co:o:mv 3 :
16 Name number Am_zw.,._,
BLUE CROSS OF CALIFORNIA *
19 Street address (including room or suite no.) 20 City or town £ i R
120 MONUMENT CIRCLE INDIANAPOLIS | 4é. :
EET  cCovered individuals (Enter the information for each covered individual,) L b
{a) Name of covered individual(s) (b) SSN or other TIN (c) DOB (If SSN or other | {d) Covered

{e) Manths of e
TIN is not available)  |all 12 months s
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24 i
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- 1099-B Health Covera
Department of the Treasury 'Ooilﬁl;o‘!ﬁgug e
Internal Revenue Service » Go to www.irs.gov/Form10958 for InSTTr ——

1 Name of responsible individual

Sagnik Dey

4 Street address (including apartment no.) 5 City ortown

135 RIO ROBLES E UNIT 161 SAN JOSE

8 Enter letter identifying Origin of the Health Coverage (see instructions for codes) - -
IEERll  information About Certain Employer-Sponsored Coverage see insf

10 Employer name

THINKBYTE CONSULTING INC

12 Street address (including room or suite no.) 13 City or town

2060 Walsh Ave Ste 240 Santa Clara

EEEII  issuer or Other Coverage Provider (see instructions)
16 Name

Kaiser Foundation Health Plan
19 Street address (including room or suite no.) 20 City or town
One Kaiser Plaza 15L Oakland pE
EZ  Covered Individuals (Enter the information for each covered individual)
(a) Name of covered individual(s) {b) SSN or other TIN | {¢) DOB (if SSN or other| {d) Covered
TIN is not available) |all 12mon
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