Form 5500-SF Short Form Annual Return/Report of Small Employee

Benefit Plan

OMB Nos. 1210-0110
1210-0089

Department of the Treasury

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

2010

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

This Form is Open to Public

Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending  12/31/2010

m single-employer plan

first return/report

an amended return/report
[ Form 5558

D special extension (enter description)

A This return/report is for: D multiple-employer plan (not multiemployer)

B This return/report is for: D final return/report
D short plan year return/report (less than 12 months)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
INDUS VALLEY CONSULTANTS, INC. 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2010
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
INDUS VALLEY CONSULTANTS, INC. 76-0516691

(EIN)

INC. 2c
1430 YANKEE PARK PLACE

Plan sponsor’s telephone number

937-660-4748

DAYTON, OH 45458

2d Business code (see instructions)

541511
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
INDUS VALLEY CONSULTANTS, INC. 1430 YANKEE PARK PLACE 76-0516691

DAYTON, OH 45458

3C Administrator’s telephone number

937-660-4748

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN 76-0516695
name, EIN, and the plan number from the last return/report. Sponsor's name
INDUS VALLEY CONSULTANTS, INC. 4c PN 001
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 81
Total number of participants at the end of the PIAN YEAI..........c..oi i 5Sb 139
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 9

COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCLIONS.) ...........c.cceeurueeeeereeererereeeeenn.

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditionS.).........ccoiuvieiiiriiiie e see e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 0 73382
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 73382
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 0
(1) Employers....... 8a(1)
(2) Participants 8a(2) 68000
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 5658
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 73658
d Benefits paid (including direct rollovers and insurance premiums 0
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 276
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 276
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 73382
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2F 2G 23 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
X
10a
X
10b
10c X
X
10d
X
10e
10f
10g
X
10h
10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIG Filed with authorized/valid electronic signature. 05/02/2014 SRIKANTH PALADUGU

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Form 5500-SF Short Form Annual Return/Report of Small Employee CilEHas. Jote DL
Dooartment of the Troasury BenEfit Plan
It ey e This form is required to be filed under sections 104 and 4065 ¢f the Employee 201 0
Departrmcnt of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . ] i
Errplovee Benefits Secrity Adrrinisraticn Internal Revenue Code (the Code). This Form is Open to Public
Fension Benefit G uaranty Comporation Inspeclion
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part! | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/20L0 and ending 12/31/2010
A Thisreturn/report is for: @ single-employer plan |:| multiple-employer plan (not multiemployer) |:| one-participant plan
B This return/report is for: E' first returnaeport |:| final return/report
|:| an amended returnfreport |:| short plan year return/report (less than 12 months)
C Check box if filing under; Form 5558 |:| automatic extensicn |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Indusg Valley Consultantg, Inc. 401 (k) Plan plah humber
(FN) b 00-
1¢ Effective date of plan
0_/01/2010
2a Plan sponsor’'s name and address (employer, if for single-employer plan) 2b Emplover Identification Number
Indus Valley Consullanls, Inc. (EIN) 75-0516695
2C Plan sponsor’s telephone number
1430 Yankee Park Place $37-660-4T48
. 2d Business code (see instructions)
3a Plan_administrator's name and address (if same as Plan spensor, enter “Same”) 3b Administrator's EIN
Indug \Talley (‘nnqul‘ran’rﬂ Inc. 76-05156695
1430 Yankee Park Place 3¢ Administrator’s telephone number
Dayton OH 45458 937-660-4748
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/repeort. Sponsor's name
4c PN
5a Tctal number of participants at the beginning of the PIAN YEAT ........ oo iiee oot e et Ba
b Total number of parlicipants at the end of the PIAN YEAI. ... oo et 5b ]
C Tctal number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMTIPIEEE EIS T . oo et ettt ettt st ee b eee e et oo es st eeese s eesemet s eesee st eeessesneseeseenesneas 5¢ 9

6a
b

Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) ..
Are you claiming a waiver of the annual examination and report of an independent qualified publlc accountant (IQPA)

under 29 CFR 2520.104-457 {See instructions on waiver eligibility and conditions.)...........ccooooiii i e

If you answered “No” to sither 6a or 6b, the plan cannot use Form 5500-5F and must instead use Form 5500.

Yes |:| No
[ ves [] no

Part lll | Financial Information

7 Plan Assets and Liatilities {a) Beginning of Year {b) End of Year
A Total Plan aSSEES. ..o e e e e e 7a 73382
B: Totel plan: THETESE e ms s s o s s v e s 7h 0
C Net plan assets (subtract line Th from [iNe 7a8)........c.covciivice e 7c 73382
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Contributions received or receivable from:
(1) EMPBIOYEIS ..o et e et e e e 8a(1) 0
(2) Participants . 3a(2) 58000
{3) Others (including rellovers) ... ... e a(3d) g
b OHEE INCEPEIBEEN s e oo ssontiiss B o E et 561 8h R6RE8
C Total income (add lines 8a(1), 8a(2). 8a(3), and 8b) ..cccvvviii i 8¢ 73658
d Benefits paid (including direct rollovers and insurance premiums
(Fe o] foiiln [oHn[=TH=[| ) L U SR B P 8d 0
e Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 276
O ONEI BXPENSES . ..o... oo e e 8g 0
h Total expenses (add lines 8d, 8&, 8f, and 8¢).....oooocovoveioie e e, 8h 275
i Netincome (loss) (subtract line 8h from N BE)...vvvovov e, 8i 73384
] Transfers to (from) the plan {see instructions)..... 8| 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-8F.

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 page2-[_ |

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2F 2G 2J 3C
If the plan provides welfare bengfits, enter the applicable welfare feature cades from the list of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10
a

During the plan year: Yes | No Amount

Was there a failure to transmit to the plan any participant contributions within the time period described in %
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Pragram) .............. 10a

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported %
N T e T 10b )
Was the plan covered by @ Aty DONUT ..o oo e e semes s seeen e 10c X
[id the plan have a loss, whether ar not reimbursed by the plan’s fidelity bond, that was caused by fraud X
ErdiSRORES s s oo, s commame . oo o ST e et o i s 10d

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,

insurance service or other organization that provides some or all of the benefits under the plan? (See X
TAERUICEIONE 58 st o s ooy s s i e ot o33 e e e S e 9 T s s S 10e

Has the plan failed to provide any benefit when due under the plan? ..., 107 X
Did the plan have any parlicipant loans? (IF"Yes," enter amount 85 ol year end.). ... 10g A
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

ol G e O S s s S 10h -
It 10h was answered "Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 28 CFR 2520.101-3...........cooiiiiiic i 10

| Pant Vi |Pension Funding Compliance

11 Isthis a defined benedit plan subject to minimum funding requirements? (If "Yes,” sce instructions and complete Scheduls SB (Form
R e e |_| Yes |_| No
12 I3 this a defined contribution plan subject to the minimum funcling requirerments of section 412 of the Cade or section 302 of ERISA? . |:| Yes @ No
(IF"Yes," complete 123 or 12b, 12¢, 12d, and 12e below, as applicable.)
a Il a waiver of the minimum funding standard lor a prior year is being amoilized in this plan year, see instruclions, and enter the dale of the leller ruling
Granting tHaWEIVET . e it novsais i st i s M R i e iess S0 o b s s e G e Month___ Day Yaar
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500), and skip to line 13.
b Enter the minimum required contribution Or TNIS PIBN YBAI ......covi i e ceeme sn e et e eseens e ssnseeeee s 12b
€ Enter the armount contributed by the employer to the plan for this plan year..............coii s e 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Fnter the result (enter a minus sign to the left of & 12d
TIEIGALIVE BITIOUIIL) ..ottt et et oe et e e et m s e £t em e ee e emd e £ sr e oo s e e e e mr e e o
e Wil the minimum funding amaount reported an ling 12d ba met by the funding deading?. ... |:| Yes |:| No |:| NIA
| Part VIl | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adapted during the plan year or 3Ny Prior YEar? ... |_| Yes @ No
If "Yes," enter the amount of any plan assets that reverted to the employer this year ... I 13a |
b Were all the plan assets distributed to participants or beneficiaries, ransfarred to another plan, or brought under the control
GERERBEER oo i e o e e S T g |:| Yes @ No
C If during this plan year. any assets or liabilities were transferred from this plan to another plan(s), identify the planis) to
which assots or liabilitics were transforred. (See instructions.)
13¢(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/freport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN \ Srikanlh Paladugu

HERE Signature of plan administrator I Date Enter name of individual signing as plan adrministrator
—

SIGN

HERE Signature of employer/plan sponsor Dae 10/07/11 Enter name of individual signing as emplayer or plan spansar




Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intermnal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

OMB Nos. 1210-0110
1210-0089

2010

Diapartm ent of Lahor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . . .
Ermployes Berelils Securily Adrinistraliorn Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation - - e % o Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
|_Partl | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 91.,/01./2010 and ending 12/31/2010
A This return/report is for: single-employer plan I:l multiple-employer plan (not multiemployer) D one-participant plan
B This returnireport is for: first return/report |:| final return/report
| an amended returnfreport |:| short plan year returnfreport (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program

D special extension (enter description)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Indus Valley Consultants, Inc. 401(k) Plan plan number
(PN) P 001
1¢ Effective date of plan
01/01/2010
2a Plan sponsor's name and address (employer, if for singe-employer plan) 2b Employer Identification Number
Indus Valley Congultants, Inc. (EIN)76-0516691
lnc. 2c¢ Plan sponsor's telephone number

1430 Yankee Park Place

937-660-4748

2d Business code (see instructions)
DaylLorn OH 45458 541511
3a Plan administrator's name and address (if same as Plan sponser, enter “Same”) 3b Administrator's EIN

Indus Valley Consultants, Inc.

76-05166591

1430 ¥Yankee DPark Dlace 3¢ Administrator's telephone number
Dayton OH 45457 937-660-4748
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN 76-0516695
name, EIN, and the plan number from the last return/report. Sponsor's name
Indus Valley Comsulitants; Ing. 4c PN 001
Ba Total number of participants at the beginning of the PIAN YEAC .........co.voi oo et Ba a1
b Total number of participants at the end of the PIAN YEAM........ccooovi i ettt 5h 139
€ | otal number ot participants with account balances as ot the end ot the plan year (detined benetit plans do naot
BT 1B T coinne im0 5c 9

6a Were all ofthe plan’s assets during the plan year invested in eligible assets? (See instructions.) .........cocoiveiveiciscenn,

b Are your claiming a waiver of the annual examination and report of an independent qualified public aceountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.}..........ccoooiiiii i,

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... IXI Yes D No
..................... [{ Yes [] No

Part Ill | Financial Information

7  Plan Assets and Liabilities {(a) Beginning of Year (b) End of Year
a LokEl plan B8RS e R R S 7a 0 12382
b Total plan Fabilities. ... ......ooo oo 7b 0 0
C Net plan assets (subtract line 7b from line 7a)... 7c 0 13382
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivahle from:
(1) EITRIOYEIS (oo e e 8a(1) 8]
(2). PEHiCiPEtS som s msm s s i e T e R R 8a(2) 68000
(3) Others (ncluding rollOVers) ..o 8a(3) 0
b Other iNCOME (10SS).......oooii et e s 8b 56h8
€ Total income (add lines 8a(1), 8a(2), 8a(3),and 8b) ........................ 8c 73658
d Bencfits paid (including dircct rollovers and insurance premiums
to provide benefits)..........ccoooooiii 8d 8]
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 276
g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, and 89 ......c...ooecevvereeeeeen, 8h 276
I Netincome (1053) (subtract ling 8hfrom ling 86).......cocooviiecvein. B8i it
j  Transfers to (from) the plan (see iNStructions) ..........cccoceevvivie e 8j 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form5500-SF [2010)
v.092308.1



Form 5500-SF 2010 Page 2- |

| PartlV | Plan Characteristics -

9a If the plan provides pension benefits, enter the applicable pensmn feature codes from the List of Plan Characteristic Codes in the instructions:
ZF 2G 23 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

' PartV I Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a :
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TN TOBLY 1ot ettt et oottt ee et et B 10b o
€ 'Was the plan covered by a Idelity BOnAdP. oo ineiinmain i s i i ieaaiaii 10c X
d Did the plan have a loss, whether or not reimbursed by the plar's fidelity bond, that was caused by fraud v
Lo 101,01 5 R 10d o
€ Were any fees or commissions paid to any brokers, agents, or other persons by an Insurance carier,
insurance service or other organization that provides some or all of the benefits under the plan? (See ¥
INSHUCHIOMS Y ..o messomsesmmes s sbmsmss s st s e R B e VS e 10e | - S
f Has the plan failed to provide any benefit when due under the plan? ... SRR A 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearend.)........................... 10g ¥
h ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR 5
28 20.10=3.) oottt et b s kAR b AR et e AR A ke kbR eh A dnR bbb es b e g 10h B
i If 10h was answered “Yes.” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ... e 10i
‘Part Vi lPension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Fom
S500))... o1t cor e e ettt R [] ves [] no

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. [] Yes |{] No
(It "Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable )

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
QAN N IWAIVEY. ... s mrse sessans spmarass s asssas pesfanrpnam s remsra b R A S A S S o A A v oo Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan Year. .. ... e T T R 12b
C Enter the amount contributed by the employer to the plan for this plan year............. s 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 124
LT T2 L= o 4T OO OO PO OO UUS SR
e Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccoovoiiiiviviiiii |:| Yes D No D N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan year or @ny Prior YEAI? ..........ccoooovveiveroiriircer s D Yes @ No
__If*Yes.” enter the amount of any plan assets that reverted to the employerthisyear...................c.ocooevoiiiins ] 13a '
b Were all the plan assets distributed to participants or beneficiaries, fransferred to another plan, or brought under the control
OF 18 PBGC?.oo oo oo oot e [] ves [ no

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s). o 13c(2) EIN(s) 13¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of periury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

Syl +h Palad

SIGN K"/ 05/02/2014  |Srikanth Paladugu

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN | S — : N AL S

HERE chnature of amployerlglan sponsor Date Enter name of individual sianing as employer or plan sponsor




