Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 1210-0089

Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

2015

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

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

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning

01/01/2015 and ending 12/31/2015

A This return/report is for:

B This return/report is

C Check box if filing under:

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)
D a foreign plan

a single-employer plan

D a one-participant plan

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)

Form 5558 D automatic extension |:| DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
RAHI SYSTEMS 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2015
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 46-1513070
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
RAHI SYSTEMS C Sponsor's telephone number
510-651-2205
2d Business code (see instructions)
5690 STEWART AVE
FREMONT, CA 94538 518210
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN
3C Administrator’s telephone number
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
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 10
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 8
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR S
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 10
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 7
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

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. 10/11/2016 RASHI MEHTA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number )

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123




Form 5500-SF 2015 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........c..ccovoveveveveeeeeeeeeeeeeeeeeeeeeeenens Yes D No
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.) .............ccccoviiiiiiiiiii Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 0 113232
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 0 113232
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 17200
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 28450
(3) Others (including rolloVErs) ...............ccccooeereueverenirerieerennnne 8a(3) 70668
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b -2940
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 113378
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 0
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 146
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 146
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 113232
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0

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:
2A  2E 2 2K 2F 2G 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 |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount

a 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

20T 1=y 1) PO U U OUUUUPTTY 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOIEA ON lINE LOBL) 1..vveieceeieeeeiectee ettt ettt ens ettt ens e ens e ensesesnsessnsesenssssnsesneeens] 10b X
C Was the plan covered by a fidelity BONA?..........cooiiiiiiiiiii e 10c X 50000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X

€ 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? (S INSLIUCHIONS.) . ....cciiirie ittt sttt et e et e st e s te e st e e beessaeesbeesasaseeenseenns] 10e X 180
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 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........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j Did the plan trust incur unrelated business taxable INCOME? .........cccceiiiiiiiic e 10j X

‘Part Vi |Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes D No

11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 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
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen 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 YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 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 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
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)
Part VIII | Trust Information
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee
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Partil | Basic Pian Informati

el al

1a Name of plan
Rahi Systems 401(k} Plan

T “rPe uqxl i
plac numiver (001
BNy P :

e Effective date of plan
) 01/01/2015
2a Plan sponsor's name templayer if for 3 single-employer pian; 2b Emplover Idanufication Numps
Ffl»a;!mg address (inciude room. apt.. suite no and sireet or P 4 Box; (EiNy 46-1513070
City of town, state or province. country. and ZIP or foreign postal code {f forgign nstruct 26 S
hae o r 2} hone numier
Rahi Systems i &€ oponsors telephone nu
510-651-22058
) ) 2d Business cods (see mstructic
5690 Stewart Ave 518210
Fremont CA 94538
Ja Plan administrator's name and address iz("‘ame as Pian Sponsor | 3b Administrator's EIN
3¢ Agranistrator's teleghone nur
H
i
4 ifthe name andior EIN of the plan sponsor has changed since e last rety iniraport filgd | slan enter the 4b EIN
x. EIN. and the plan number from the st retrnirenon (' -
a Sponsor's name ; 4(: PN )
5a Towi number of participants at the beqinmng of the pian year N 53 .
B Towl numver of participarts at the of the plan year 5'{»‘_ o
€ Numpes of paruicipants with acccunt balances as of the end of 1he plac year ioe
complete this itens; .. .. . ) =3
d{1) Total number of active participants at the begimning of the pian vam ig¢

d{2} Tolai number of active participants at the end of the pidn year
€ Number of parlicipants that terminated empioyment during the pian year with acg:
than 100% vested ...

rued pe wate less

5e o
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SIGN thg_,&\)w"% RASHI MEHTA

HERE Signat:;rc of plan administrator Date 1 1 ) 16 | Enter name of individual sigrung as plan admin

3IGN > W’" RASHI MEHTA

1ERE Sig‘r;t:re of employeriplan sponsor pae 1o , il ] “ Enter namie of indivitual signing as employar ar pian spensor

“reparer’s name {(including firm name. if applicable} and address « (nciude reom or site number

Prepater's 1elephone numbc—':

or Paperwork Reduction Act Notice and OMB Control Numbers. son the instructions for Form 5500-8F.
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Were all of the plan's assels i
b Are you ctanung a waiver of the anaual gxamination and repoit of an indegendent g
under 28 CFR 2520 104-487 (See mstructions on wave: elganity ang conditons . . .
If you answered “No” to either line 62 or line 6b. the plan cannot use Form 5500-5F and must instead use Form 5500,

ing the pian yea

C ifthe pian is a defined beneht plan s it covered under the PEC

Part lil_| Financial Information

7 Plan Assets and Liabiities ta} Beginning of Year {b) End of rear
4 Tolsipanassels. .. .. .. .. . 7a 113,232
Totaiplen liabdies .. . . T ) 0 0
€ _Nelplan assets (subtract iine 7b from ling 7a) . ) i 7e 0 113,232
8 income Expenses and Transfers for thus Plan Year {a) Amount {b} Total
a Conirbutions received or receivable from:
(1) Empioyers.. ... o 1 garn) 17,200
(#) Paticipants . .. e Bal) 28,450
(3] Others tncluding rolloversy .. . . .| Ba(3) 70,668
b Otherincome dlossy ... ... . R B 1 ~2,540
C Totalincoms (add knes 8a(1). 8a(2). 8a(3). and 561, . 8c 113,378
d Benefus paid {including direct rollovers and insurance premiums
10 provide benefds) . . 8d 0
Centamn deemerd andior corrective distrioutions {SE8 INSruTHNS Y, e o
f  Administrative service Rrovigers (salanes fees. conumissions: | 8f 146
_Y Otherexpenses..... .. . .. . . 8g 0
h Total expenses add lines 8d. 8. 4f and 8gy. . . . 8h 146
I Netircome floss: (subtract ine 8h from une 8oy . 8i 113,232
j  Transfers o trom) the plan {see instruchons) ..., L . 8 0

Part IV Plan Characteristics
Sa |If the plan provides pension benefits. erter the appiicable pansion feature codes Hom the List of Plan Characlenisuc Codes 1n the instructions
25 2E 2J 2K 2F 2G 3D

B {if tha plan provides welfare benefits. enter the applicabie welfare feature codes Tom the List of Pl

t Charactenstic Codes in the instructions

PartV |Compliance Questions

10 During the plan year. Yes | No | NIA Amount
a Was there 3 failure 1o ransmit to the plan any participan! contributions the timg period
described in 28 CFR 2510.3-1027 (See mstructions and DOL s Vol v Fiduciary Corr X
Programy .o . e . . 10a
b ware ihere any nonexempl transactions with any pady-in-interest? (Do not inciuds transs %
repotedonine 10a) . L . 10b
C  Was the plan covered by a fidelity bond” . e . et 10e | X 50,000
d O the plan have a loss, whather or not raimbursed by the plan's fideiity bond. ihat was causeq X
by fraud erdishoresty? ... ... . . .. il .} 10d
€ Were any fees or commissions paid o any brokers, agents, or other persons by ar n
carei SuUrance service or other organizaton that provides e or al of the } % 180
the plan? (See instructions.; ... .. . . o ) 10e :
f Hasthe plan failed to provide any benelit when due uader the pian? I . o 10¢
g Did the plan have any participant loans? (f "Yes. enler amount as of year end.) 10g
h i this is an individuai account plan. was there a blackout peng Seenstruciuens and 2% OFR X
2520 101-3y . ST ) . . ) 10h
i ¥ 107 was answered “Yes, check the box i wou 2ithes pig 2 fEqUEEd NoLice of one of the
SACEPUORS (2 providing the notice applicd under 24 LFR 2° Sl . 100
J Dt the pian trust incur unreiated business taxabie income® R 16 X

‘art VI [Pension Funding Compliance

11 s this 3 defined benefi: plan subiect to minimum unding reqguirers
5300) and line 11a below...... e v e TP
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(f "Yas " commpiete line 12a or ines 12b. 120 12d and 12e velow, as appicabla i

a8 if a wawer of the minimum fundmg standara for a prior year is being amo
granting the wawer

i

ed in this pian year, see instructions, and enter the dale of the &
vvvvv . . . . Month Day Yea
it you completed line 12a, comptete lines 3, 9 and 10 of Schedule MB (Form 3500) and skip to line 13,

N o
@
¢

b Enter the minimum requred contribution for this plan year . .. .. 12b

12

C Enter the amount contnbuted by the employer {o the plar

d Subtract the amount i fine 12¢ from the amount in line 124

\ 12d
aegatve amount)

e Wil the minimum funding amount recorted an line 12d be mei by the funding ¢

2art Vi l Plan Terminations and Transfers of Assets

13a Has aresoluion (o tlerminate the plar been aropie

i Yes. enter the amount of a0y plan assats th

]

Tpinyer this year . 1 13a

1o nrought undear the contrad [

b Were all the plan assets distnibuted to parucipants of beneficianes transferred to an
of the PBGC?

C ifaunng this olar year. any assets of habiines were transhe red
which assets or llabiltes were transferred (Sas instructiors, ¢

13¢(1) Name of planis. 13¢(2) FiNis; 13¢(3} PNis:

NS plan o anolhier plams; wdentfy the planis) ¢

art VIl | Trust Information
f4a Name of trust 14b Trust's EIN

14¢ Name of trustee or cuslodian 14d Trust :
telephone n,.'“m"

Part IX f IRS Compliance Questions

15a Isthe plan 3 401(k) plan? . . TR

based >ate
tiartior

15b f “Yes, now does the 401{k) pian satisfy the nondis
matching contributions (as applicable) under sections

s deferrgls and ermpioyer

uirent
faliime.

163 Check the box to indicate the metnod used Gy the plan 1o sabisty the cove rage requirem

18b Does the plan satisfy the coverage and nondiscrimination tests of setions 441 ¢
this plan with any other plans under the permissive aggregation rules?

<
[
@

17a Has tre plan been timely amended for at requirad tax iaw cf

17b Date the iast plan amendmenyr
for ax law changes and codes). .
17¢ If the plan sponsor s an adopler of a r'es f mas
advisory letier_enter the date of that favorable letter ‘
17d if the plan 15 an individually-desigred pian and received a favorah
deermination lelter

talarment for the required tax

changes was adoo

20 zha i
number

18 e Plan mamntained in a U.S. teriory (Le . Puento Rico (f o election under ERISA secuon 1022
made) Amencan Samoa. Guam. the Commonwealth of the No 1 Mariana Islands o S veginglandsy? . (07 LT
19 Were n-service distributions made dunng the plan year? . .
. . I
f°Yes." enter amount .. . et e e R oo . RO R 19 |
30 Wers required minimum distubutions made tc 5% owners who have aliained uj; 70 % {regardless of whether or not i’ Yes
4

retred) as required under section 401{a)&y? L . .




