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Health Coverage

B De notattach 16 your tak return. Keep for your recards.
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CORRECTED

Responsible Individual

T Kame of responsitite individual

MATHEW -GOLDSTEIN

XXX-XX-9400.

2 Sacial security nismibier {S5NLor other TIN

3 ‘Date of birth {{F35HN or other TIN is'not.availahle)

4 “Street address linclu ding-apartment no.y

1443 GIRARD STNW APT 3

5 City ortown

WASHINGTON

6 State-or provinee

DC

7 Cauntyy and ZIP or foréign posial code

LS 20069

8 Enterletter identifying Origin of the Health Coverage H.mmm....m:w:cn.mo:m forcodesh , . . ..., . V@

@ Reserved

4 Infermation. About Certain Employer-Sponsored Coverage (see instructions)

30 Ernplayername

New Venture Pund, Inc.

1 ¥1 Employeridentification nimber {EIN)

XX-XXX6345

12 Straet avdress {(including roomor sulte-no.)

1201 CONNECTICUT AVE NW STE-300

13 Cityortown

WASHINGTON

14 Siate or province

DC

15 Countey and ZIP or foreign postatcode

US: 20036.

Issuer or Other Coverage Provider {see instructions)

16 Name  Group Hospitalization and Medical
Services, Ine.

17 mSE.o_,...E__%3::nmzaz.ac:,_wm.q.ﬁm_zu

53-0078070

18 Contact telephone number

19 Strestaddrass (including room or suite no.}

840 First Street, NE

20 Cilyortown

27 Stats or province

22 Country and ZIP or foreigh posial code

Washington DC S 20065
Covered Individuals (Enter the information for each covered individual.)
{a} Mame of coverad individual(s) (B} S5H or ather TIN | e} DOB {If SSNor {d} Covered fe) Months.of coverage
C o ’ . .oﬂ._q.m«.._._z._“m.;an. all 12 months
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ror Privacy Act and Paperwork Reduction Act Motice, see separate instructions.

THATAT A A0

Car. Mo. 60704B

Form 1095-B- {z017)



