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Employer-Provided Health Insurance Offer and Coverage

> Do not attach to your tax return. Keep for your records.
rGo to :i_.\bu.mg\gaommo for Instructiona and the latest Information.

[ ] cCORRECTED

LO0L20

OMB No. 1545-2251

2020

EZION Employee

Applicable Large Employer Member (Employer)

1 Name of employee {first name, middie initial, last nams)

MATTHEW _ | RAMSEY

2 Social sacurity number (SSN)
434-69-0932

7 Narme of employer

STATE OF RHODE ISLAND

8 Employer identification nurmnber (EIN)
05-6000522

3 Sireet axidress including apartment no.}
26 LINK LANE

9 Sirest address {including room or suite no.}
ONE CAPITOL HILL

10 Cortact telephone number
401-574-8530

4 City or town G Siate or province
RICHMOND RI

8 Couwriry and ZIP or forsign pastal cede
02892

11 City or town

PROVIDENCE

12 State or province
RI

13 Country and ZIP or forsign postal code
02908

2 Employee Offer of Coverage

| Employee’s Age on «

January 1

! Plan Start Month {enter 2-digit number);

All 12 Months Jan

Feb

Mar Apr May

June

July Aug

Sept

Oct Nov Dec

Mwa QE..oM
..Bou_ﬂwm.uoo%u

1E

15 Employoe
Requlred
Contribution (sse
instructions)

B

118.89

Other Relief {erter
cods, If applicable)

2C

17 ZIP Code

For Privacy Act and Paperwork Reduction Act Notice, sco soparate Instructions.

Gat. No. 80705M
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