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CORRECTED |
Health Coverage

B~ De.not atiach to your tax return. Keep. for your records,

B Go to www.drs.gov/ Form 10958 far instructions and the latest information.
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Responsible Individual

1 Mame of responsibie individual

MATHEW GOLDSTEIN

2- Social security number(SSN).or other TIN

HAX-XX-0409

3 Date of hirth{if SSN or other TIN 15 not available)

4 Sfreet addrass {including apartment no.}

1443 GIRARD STNW APT 3

5 Ciby or town

WASHINGTON.

B State or provirice

DC

7 Country angd ZIP o foreign postal cade

US 20009

'8 Enter letter identifying Origin of the Health Coverage (seg instructionsforcodesh . . . . . . . . VE

©

Reservetd

Information About Certain Employer-Sponsored Coverage {see instructions)

10 Employerharme

New Venture Fond, Inc..

11 Employeridentification number (EIM}

KX-XXX6343

12. Street addrass n.m:.n_.m.%:m raom of suita no.,}

1201 CONNECTICUT AVE NW STE 300

13 Cityoriown

WASHINGTON

14 State or provings

DC

15 Country-and ZIP-or forsign postatcode

US 20036

Issuer oy Other Coverage Provider {see instructions)

16 Mame - (yroup Hospitalization. and Medical
Setvices. g,

17 Employeridentlfication numbet {EIN)

53-0078070

18 Contact telephonanumber

19. Strestaddress fnsluding room of suite-no.)

120 Ciiyortown

1 Stale or provifoe

27 Country ard ZIP or foreign postal code

840 Fiist Street, NE . Washington DC US 20063
T b Covered Individuals (Enter the information for each’covered individual.)
(8] Mame.of covered individuaits} {b} SSM or-other TIN | (e} DOB{FSSNor | {d}Covered {e) Monthis of coverage
. o other TIN is pot | all 12 months R :
availablal Jan- | Feb | Mar | Apr { May | June Aug Oct | Nev | Dec
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ror ??mnx Act and Paperwark wmn._._ﬁ.mo._.. Act Motice, see séparate instructions.
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