Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011 and ending

12/31/2011

A This return/report is for:

B This return/report is:

C Check box if filing under:

B a single-employer plan

D the first return/report

B] an amended return/report
[ Form 5558

D special extension (enter description)

D a multiple-employer plan (not multiemployer)

D the final return/report

D automatic extension

D a short plan year return/report (less than 12 months)

D a 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
(PN) 001
1c Effective date of plan
01/01/2010
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
INDUS VALLEY CONSULTANTS, INC. (EIN) 76-0516691
INC.
2C Sponsor’s telephone number

1430 YANKEE PARK PLACE

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.
a Sponsor's namelNDUS VALLEY CONSULTANTS, INC. 4¢c PN 001
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 107
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 7
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 9

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

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 CONAItioNS.)........ccoiiiiiiiiiiiiiii e

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

Yes |:| No
Yes |:| No

| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 73382 122225
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 73382 122225
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 78860
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -8255
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 70605
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 21762
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 21762
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 48843
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a 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

b 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 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 2510.3-102? (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 X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b

C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c X

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e 10e

f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X

0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h

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.........cceeiiiiieiiieieiiiee e eeieeeeee 10i

‘ Part VI ‘ Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

5500)) 1.1ttt ettt EE L8R4 EE £ D Yes D No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(If "Yes," complete 12a or 12b, 12c, 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
Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 [] 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): 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.

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

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 e os R

1210-0089
Department of the Treasury Benefit Plan
ek This form is required to be filed under sections 104 and 4065 of the Employee 2011
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . 5 :
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.
[ Partl | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 l:l automatic extension I:l DFVC program

D special extension (enter description)
[ Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Indus Valley Consultants, Inc. 401(k) Plan plan number
001
(PN) b
1c Effective date of plan
01/01/2010
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
Indus Valley Consultants, Inc. (EIN) 76-0516695

2c¢ Sponsor’s telephone number
937-660-4748

‘ 2d Business code (see instructions)
Dayton OH 45458 541511

1430 Yankee Park Place

3a Plan administrator's name and address (i (If same as plan sponsor, enter “Same”) 3b Administrator's EIN

Indus Valley Consultants, Folil 76-0516695

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/report.

a Sponsor's name 4c PN
Ba Total number of participants at the beginning of the Plan Year........o e Ba 107
b Total number of participants at the end of the plan Year...........cccowerceeciceseenecsneeeeeee | 5 77

C Number of pamclpants with account balances as of the end of the plan year (deﬁned benefit plans do not
COMPIELE FNIS FEM) oo erscemeeess ettt ee bt e 5¢c i
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified publlc accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... i @ Yes [l No

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must mstead use Form 5500
[ Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
3 TOtEIPENESSeE s et B bt evirpg). ) 4 TH) 73382 122225
B iokal plaryiBbilles, ......ccsmseparmssiossisiaesmmans s st D 0 0
C Net plan assets (subtract line 7b from line 7a@)........ccccooooieiineonnn 7¢ 73382 122225
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
() ETARIOYEIS . .convo et s s mssisssioss._ B81) 0
(2) PattiCIiPants’ o womossmimarimmnnsesasersasenss OO LS. 8a(2) 78860
(3) Others (including rollovers).........coeimeniiiiiiin 8a(3) 0
b Otherincome (loss)... —— . -8255
€ Total income (add lines 8a(1), 83(2) 8a(3), and 8b) .. 8c 70605
d Benefits paid (mcludmg direct rollovers and insurance premiums
10 Provide BENERS)........vveeveremerereeereeeeeeeecosiesnnsenrsemnessnsssnencaenneene|___ 89 21762
e Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other expenses...........c..... SR [ : '« | 0
h Total expenses {add lines 8d, 8e, 8f, and 89) T, . | 21762
i Netincome (loss) (subtract line 8h from ling 8C)..........cocooveiniicnnnnns 8i ‘ 48843
j Transfers to (from) the plan (see INSrUCHONS) oo 8j 0l
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2011)

v.012611



Form 5500-SF 2011 Page 2 -I

[ Part IV rPIan Characteristics

9a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2F

2G 2J

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

|Fart Vv |Compliance Questions

10
a

b

During the plan year:

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

O TRE TOELY oo ssrvsmssmmmssimsmre s mmssoumiss st ma s seyssmmms sy s A A SR n s s s A P

Was the plan covered by a fidelity DONAT? ...

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
LT 121 T 1= OSSR PRSPV OR USRS P PSPPSR T

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
103010 L 112 130 J RO U PO PSSR C S SR

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

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520707 -3.) t1rvereurumiemeeesesrieeesesesceeses st st eanseasseseseana SRR £h L
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 ...

Yes | Ne Amount
X
10a
X
10b
10c
10d
X
10e
10f #*
10g X
X
10h
10i

lFart Vi |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, 12¢, 12d, and 12e below, as applicable.)

D Yes @ 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 waiver. ........... " ..Month Day
If you completed line 12a, complete lmes 3 9 and 10 of Schedu!e MB (Form 5500), and sklp to Ime 13.
b Enter the minimum required contribution for this plan year.........................c.. 12b
€ Enter the amount contributed by the employer to the plan for this plan Year..............oi e 12¢
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 12d
negative amount) ... R S SR S e G AR A SRS RS s an e AR

e

Year

Will the minimum funding amount reported on line 12d be met by the funding deadling? ... conensmmnsmarsmemrssases

_[] ves [] no [] na

[Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan YEar? ...
-] 13a |

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..

Yes |:| No

9

b Were all the plan assets distributed to partlmpants or beneficiaries, transferred to another plan, or brought under the control

c

of the PBGC?......ccoveeevieeeen.

If during this plan year, any assets or liabilities were transferred from thls plan to another plan(s) ldentlfy the plan(s) to

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

|:| Yes @ No

13¢(1) Name of plan(s):

13¢{2) EIN(s)

13¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be

ed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instru
SB or Schedule MB completed and signed by an enrolled actuary, a

belief, it is true, c/:pyrect, and complete.

ctions, | declare that | have examined this return/report, including, if applicable, a Schedule
s well as the electronic version of this return/report, and to the best of my knowledge and

HERE | signature of plan administrator Date

SIGN fl/jy// /0[] [Srikanth Paladugu

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 SRRl
Department of the TreasLry Beneflt Plan
TR RS This formis required to be filed under sections 104 and 4065 of the Employee 2011
Department of Lakor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of ; : =
Employee Benefits Security Administration the Internal Revenue Ceode (the Code). This Form is Op_en to Public
Pension Benefit Guaranty Comoration Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
\ Part | \ Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning Ol L EELLL L and ending LEAE1 L2011

A This returnfreport is for:

B This returnireport is:

C Check box if filing undsr:

a single-employer plan
D the first returnfreport

\X\ an amended returnfreport
Form 5558

|:| a multiple-employer plan (not multiemployer)

D the final return/report

|:| automatic extension

D special extension (enter description)

| | a short plan year retum/report (less than 12 months)

D a cne-participant plan

D DF\VC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Indas Valley Consultants, Inc. 401(¢k) Plan plan number
PN) B 001
1¢ Effective date of plan
W YA e
2a Plan sponsor’s hame and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
Trdus Valley Consultants, Tno. (EIN) 76-0516691
lrc. 2c¢ Sponsor's telephone number
1430 Yenkee FPark Flace 337-650-4748
2d Business code (see instructions)
Deyton OH 45458 B B4,
3a Plan administrator's name and address (g same as plan sponsor, enter “Same”) 3b Administrator's EIN
Irdus Valley Consultants, Inc. TE 0516691
1430 Yenkee Park Place 3C Administrator's telephone number
Devton UH 45458 SE=880—4 748
4 Iithe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the db EIN 76-05165695
name, EIN, and the plan number from the last returnfeport.
a Sponsor's name Tridiis ‘Velley: CongultantTs, Thes 4c pnN 001
5a Total number of participants at the beginning of the PLaN YA ..o ettt e 8a 1.GF
b Total number of participants &t the &nd of the PIAN YEAT.............ooviiieic e e 5b T
C Number ot participants with account balances as of the end ot the plan year (detined benefit plans do not
completEthISER - r. oman smmee . aimee o Cmmv e s = S s me sy e e s e o 5¢ 2
6a Were all of the plan’s assets during the plan year invested in eligible assets? (SE& INSITUCHONS.) ...oooiiiierioeieee e e Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent gualified public accountant (IQFA)

under 29 CFR 2520.104-457 (See instructions on waiver eligibility and conditions.)...........ccooo oo e

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

Partlll | Financial Information

7  Plan Assets and Liabilities {a) Beginning of Year (b) End of Year
A Total Plan BSSEES .......cc.. .o 7a 13382 122225
b Total plan liabilities ... 7h 0 U
C Net plan assets (subfract line 7b from ling 7a)..........ocooiiiiin ic HEHEEH 122225
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from:
(1) EMDIOYETS ... oovooeee oo s e eerere e | 8a(1) 0
(2)] PE DS i srtnamsio aose i oot R s e 8a(2) 78860
(3) Others (including rollOVEIS) ..o e 8a(3) 0
b Otherincome (JOSS) ... gb ~fB855
C Total income (add lines 8a(1), 8a(2), 8a(3), and 80) .........cccourrnnn. 8c 70605
d Benefits paid (including direct rollovers andinsurance premiums
1O PrOVITE BENETIES) ...o.vve oo e ee e ee e e e e e 8d 21762
e Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)........ af 0
| SOEEBRATERREE oo s s s s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ..o, gh Z1T082
i Netincome (loss) (subtract line 8h from line 8¢) ... 8i 1885843
j Transfersto (from) the plan (see Instructions) 8 0

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

Form $500-SF (2011)
w 012611



Form 5500-SF 2011 Page 2-[ |

| Part IV Plan Characteristics

9a If the pian prowdes pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2F 2G 2 -.T 3
b ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| PartV [Compliance Questions -
10  During the plan year: Yes | No Amount
A Was there a failure to transmit tothe plan any participant contributions within the time period deseribed in X
25 CFR 2510.3-102? (See instructions and DOL’s Vduntary Fiduciary Correction Program) .............. 10a B
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
OV AYBER ORELY oo sremmneascense soseens iesifas conres it i S0 B ST - — e PRRRIRECHRIRON - 10b
C  Was the plan covered by a fidelity BONd?. ... 10c
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud X
OF CHSHOIBSIYZ .. vivms sasrvanis asiises'i v 5 30V 0 A 055555 S 05 VDA RS 6 A3 T 50 S ST 10d
€ \Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that prowdes some or all of the benefits under the plan? (See
instructions.) ................... R R S R T A s T e TS A U SO e BB T B B 3 10e
f Has the plan failed to provide any benefit when due under the plan? ... ... G B R 10f X
g Did the plan have any participantioans? (If “Yes,” enter amount as of yearend.)......................... : 10g
h Ifthisis an individual account plan, was there a blackout period? (See instructions and 29 CFR ¥
2520.101-3) S A RS S S e R i S S T S e e Sl 10h
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.........c.. oo v s e 10i
|Part Vi IPension Funding Compliance
11 |s this a defined benefit plan subject to minimum funding requirements? (If "Yes." see instructions and complete Schedule SB (Form
5500))........... o R o R D . [] yes [] 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? .. D Yes No
(If "Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable )
a If a weiver 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
AT I o O e o T e b s T v S B R e TN T, M, s, .y .Month Day Year
If you completed line 12a, complete lines 3, 9 and 10 of Schedule MB [Forrn 5500), and skip to Iine 13
b Enterthe minimum required contribution for this PIAN YEAT. ...t 12b
C Enterthe amount contributed by the employer to the plan for this PIan YEEr. ... 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sian to the left of a 12d
negative amount) ....... et e e e e
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?. ... D Yes D No D N/A
|
|Part VIl | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in ANY PIAN YEAIT ..o oot e Yes I:] No
If “Yes," enter the amount of any plan assets tt at reverted to the employer this year .......... e 1 13a l ifl‘
b Were all the plan assets distributed to participants or beneficiaries. transferred to another plan. or brought under the control

OFHIE PBGOY........oo..cooseeosoeeoereseessoss sese sece st et st om0 £ttt er oA oee st 81 Ao L] yes [ No

C |f 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): - ) N ~ 13¢(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, 8 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.

Srikanth Paladu
sion i ] e LEDIIE IS B G
HERE Slgnalura 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




