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Employee Applicable Large Employer Member (Employer)

1 Name of ampicyse 2 Social sacurity numbar (SSN) T Name of smployne 8 Emplayer idantification number [EIN)
Johan Jongsma I 4568 Kaseya US Sales, LLC 46-0522543

3 Streat niidress (Including apartmant no.) 9 Street agdress {including room of suite no.) 10 Contact telephons number

851 Brightwaters Blvd Ne 701 Brickell Avenue Suite 400 (415)-694-5700

4 Tty of town 5 State or province & Country and ZIP o foreign postal cods | 11 City o fown 12 State or province 13 Country and ZIF or foreign postal code
St Petersburg FL 33704 Miami FL 33131 USA
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