Department of the Treasury

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | 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: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . . .............. ...

D Check box if filing under: Form 5558; D automatic extension;
D special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
PERSISTENT SYSTEMS, INC. RETIREMENT PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/2004

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

PERSISTENT SYSTEMS, INC.

2055 LAURELWOOD RD
SANTA CLARA, CA 95054

2b Employer Identification
Number (EIN)
77-0584954

2C Plan Sponsor’s telephone
number
408-332-0423

2d Business code (see
instructions)
541511

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 accompanying schedules,
statements and attachments, 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. 04/06/2017 PREETI PISOLKAO
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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.

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 502
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 488
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 584
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 29
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 613
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 613
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ..ottt st ee et e ee et e e e e s e en e s s e s eneenese s s e eene st s e ene st eeeneeses s 69 110
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _0_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon )
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
PERSISTENT SYSTEMS, INC. RETIREMENT PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PERSISTENT SYSTEMS, INC. 77-0584954

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ALLIANCEBERNSTEIN L.P.

13-4064930

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BLACKROCK INVESTMENTS, INC.

23-2784752

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DEAWM DISTRIBUTORS, INC.

36-3976708

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123



Schedule C (Form 5500) 2015 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DELAWARE INVESTMENTS 2005 MARKET STREET
PHILADELPHIA, PA 19103

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

EAGLE FUND DISTRIBUTORS, INC.

59-2385219

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FRED ALGER & COMPANY, INCORPORATED

13-2510833

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

INVESCO DISTRIBUTORS, INC.

74-1894784

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

J.P. MORGAN INVESTMENT MANAGEMENT I

13-3200244

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MFS FUND DISTRIBUTORS, INC.

04-2747644

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

NYLIFE DISTRIBUTORS, LLC 169 LACKAWANNA AVENUE
PARSIPPANY, NJ 07054

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

OPPENHEIMER FUNDS INC.

13-2527171
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PHOENIX - VIRTUS 56 PROSPECT STREET
PO BOX 150480
HARTFORD, CT 06115

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PRUDENTIAL INVESTMENTS LLC

22-3468527
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
T. ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
THORNBURG SECURITIES CORPORATION 2300 NORTH RIDGETOP RD.

SANTA FE, NM 87506

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VICTORY CAPITAL MANAGEMENT

13-2700161

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2015

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

ADP, LLC
13-3036745
(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1550 64 RECORD KEEPER 850 0
Yes NOI:I Yes No[l Yes[l No
(@) Enter name and EIN or address (see instructions)
STATE STREET CORPORATION
04-1867445
(b) ©) (d) e o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2199 DIRECTED 0 500
FRUSTEE/CUSTOD Yes No D Yes No D Yes |:| No
(@) Enter name and EIN or address (see instructions)
ADP BROKER-DEALER
22-3319984
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
formula instead of

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

an amount or
estimated amount?

60 59 63 49 |RECORD KEEPER
99

Yes No D

Yes D No

Yes No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

LPL FINANCIAL (LPL RELATED)

1850 GATEWAY DR, SUITE 600
SAN MATEO, CA 94404

(b)

()

(d)

(€)

(f)

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 99 ADVISOR 0 0

Yes No D

Yes D No

Yes BI No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

LPL FINANCIAL (LPL RELATED)

99 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ADP BROKER-DEALER

22-3319984

0.0025 BASIS POINTS

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ALLIANCEBERNSTEIN L.P.

13-4064930

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BLACKROCK INVESTMENTS, INC.

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

23-2784752
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

DEAWM DISTRIBUTORS, INC.

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS

36-3976708
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

2005 MARKET STREET
PHILADELPHIA, PA 19103

DELAWARE INVESTMENTS

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

EAGLE FUND DISTRIBUTORS, INC.

59-2385219

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

FRED ALGER & COMPANY, INCORPORATED

13-2510833

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

99 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

INVESCO DISTRIBUTORS, INC.

74-1894784

ANNUAL RATE 0.00780 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

J.P. MORGAN INVESTMENT MANAGEMENT |

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

13-3200244
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MFS FUND DISTRIBUTORS, INC.

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

04-2747644
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

169 LACKAWANNA AVENUE
PARSIPPANY, NJ 07054

NYLIFE DISTRIBUTORS, LLC

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

OPPENHEIMER FUNDS INC.

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

13-2527171
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

56 PROSPECT STREET
HARTFORD, CT 06115

PHOENIX - VIRTUS

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PRUDENTIAL INVESTMENTS LLC

22-3468527

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS




Schedule C (Form 5500) 2015

Page 4- |6

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

99

0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

STATE STREET CORPORATION

04-1867445

ANNUAL RATE 0.00630 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00670 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00870 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00750 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

100 EAST PRATT STREET
BALTIMORE, MD 21202

T. ROWE PRICE

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

THORNBURG SECURITIES CORPORATION 2300 NORTH RIDGETOP RD.
SANTA FE, NM 87506

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

VICTORY CAPITAL MANAGEMENT

13-2700161

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury k _
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
PERSISTENT SYSTEMS, INC. RETIREMENT PLAN plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
PERSISTENT SYSTEMS, INC.

D Employer Identification Number (EIN)
77-0584954

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO STABLE ASSET

b Name of sponsor of entity listed in (a): INVESCO TRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 27-3884161-001 code 103-12 IE at end of year (see instructions) 566163
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE ST INTL IDX SECLEND VI
o ) STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-336 .’ " ’ 85946
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE ST RUSS SC IDX VIII
- . STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
C EIN-PN 90-0337987-340 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 32355
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE ST S&P 500 IDX IX
o ) STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-344 » . ’ 353040
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE ST S&P MD CP IDX NL J
- . STATE STREET BANK & TRUST CO
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 90-0337987-347 code 103-12 IE at end of year (see instructions) 109365

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2015
v. 150123
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2015 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2015

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
'IS\EF'Q\ISaImS?FgI\IgIaSnYSTEMS INC. RETIREMENT PLAN B Three-digi
T plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
PERSISTENT SYSTEMS, INC.

77-0584954

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 4917 4860
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 1059652 1146869
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 277884 044458
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2015
v. 150123
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1342453

2096187

19

1h

1

1j

1k

1l

1342453

2096187

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

1014489

2a(1)(C)

98455

2a(2)

2a(3)

1112944

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

246

2b(1)(F)

2b(1)(G)

246

2b(2)(A)

2b(2)(B)

2b(2)(C)

60598

2b(2)(D)

2b(3)

60598

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) -8799

(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (6.0, MUl NGt 20(10) 71100
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1093880
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 339296

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 339296
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1)

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3)

(B) ONET oottt 2i(4) 850

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 850
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 340146

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 753734
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2) 0

Part Il |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
[ ] unquaiified  (2)[ | Qualified 3) [{ Disclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:SILICON VALLEY ACCOUNTANCY CORP (2) EIN: 77-0573994

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

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 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4da X 62442

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 135000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

5b I, 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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes |:| No D Not determined

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 12100110
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Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2015
Internal Revenue Service Employee 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 This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
PERSISTENT SYSTEMS, INC. RETIREMENT PLAN plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PERSISTENT SYSTEMS, INC. 77-0584954

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 57-1198022

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
V=T LSOO
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes D No D N/A

If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both I:I No

| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ || Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiieiniieenniee e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaChMENT. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b 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).

22cC 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

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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and Business Advisors
Independent Auditors’ Report

To the Plan Administrator and Participants
of the Persistent Systems, Inc. Retirement Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Persistent
Systems, Inc. Retirement Plan (“the Plan”), which comprise the statements of net assets
available for benefits as of December 31, 2015 and 2014, and the related statement of
changes in net assets available for benefits for the year ended December 31, 2015, and
the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these
financial statements in accordance with accounting principles generally accepted in the
United States of America,; this includes the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting the audits in accordance with auditing standards generally accepted in the
United States of America. Because of the matter described in the Basis for Disclaimer of
Opinion paragraph, however, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974, the Plan Administrator instructed us not to perform, and we did not
perform, any auditing procedures with respect to the information summarized in Note 4,
which was certified by State Street Bank and Trust Company (“State Street”), the
trustee and custodian of the Plan, except for comparing the information with the related
information included in the financial statements. We have been informed by the Plan
Administrator that State Street holds the Plan’s investment assets and executes
investment transactions. The Plan Administrator has obtained a certification from State
Street as of December 31, 2015 and 2014, and for the year ended December 31, 2015,

3150 Almaden Expwy, Suite 105
San Jose CA 95118

Tel: 408-448-8000
WWwWw.cpas-svac.com
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that the information provided to the Plan Administrator by State Street is complete and
accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we have not been able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion. Accordingly, we do not express an
opinion on these financial statements.

Other Matter — Supplemental Schedules

The supplemental Schedule of Delinquent Participant Contributions for the year ended
December 31, 2015 and the Schedule of Assets (Held at End of Year) as of December
31, 2015 are required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
and are presented for the purpose of additional analysis and are not a required part of
the financial statements. Because of the significance of the matter described in the
Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedules.

Report on Form and Content in Compliance With the Department of Labor’s Rules
and Regulations

The form and content of the information included in the financial statements and
supplemental schedules, other than that derived from the information certified by State
Street, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

Other Matter — Plan Merger
As further discussed in Note 1, Persistent Systems, Inc. decided to merge the Plan into

the TriNet 401(k) Plan in 2016 in accordance with the Employee Retirement Income
Security Act of 1974.

Shiven %//@7 A'C—L«ou,.«fw CV\%W

SILICON VALLEY ACCOUNTANCY CORPORATION

San Jose, California
April 6, 2017




PERSISTENT SYSTEMS, INC. RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2015 2014
Assets:
Investments at fair value $ 2,091,327 $ 1,337,536
Assets held for investment purposes 2,091,327 1,337,536
Notes receivable from participants 4,860 4,917
Participants contributions receivable 48,589 56,593
Total assets 2,144,776 1,399,046
Liabilities:
Excess contributions payable 148,625 -
Total liabilities 148,625 -
Net assets available for benefits $ 1,996,151 $ 1,399,046

The accompanying notes are an integral part of the financial statements.



PERSISTENT SYSTEMS, INC. RETIREMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year ended
December 31, 2015

Additions:
Investment income:
Dividends $ 60,598
Interest income on notes receivable from participants 246
Contributions:
Participants 1,006,485
Rollovers 98,455
Total additions 1,165,784
Deductions:
Investment loss:
Net depreciation in fair value of investments 79,908
Benefits paid to participants 487,921
Plan expenses 850
Total deductions 568,679
Net increase in net assets 597,105

Net assets available for benefits:
Beginning of year 1,399,046

End of year $ 1,996,151

The accompanying notes are an integral part of the financial statements.
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PERSISTENT SYSTEMS, INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014 (See Independent Auditors’ Report)

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Persistent Systems, Inc. Retirement Plan (“the
Plan”) provides only general information. Participants should refer to the Plan
agreement for a more complete description of the Plan’s provisions.

In 2016, Persistent Systems, Inc. (“the Company” or “Plan Administrator”) decided
to merge the Plan into the TriNet 401(k) Plan in accordance with the Employee
Retirement Income Security Act of 1974 (“ERISA”). As of August 31, 2016, plan
assets in the amount of $1,885,855 were transferred into the TriNet 401(k) Plan.
The blackout period related to this merger was from August 25, 2016 to
September 23, 2016.

In July 2015, the Company acquired Akshat Corporation dba RGen Solutions.
Akshat Corporation decided to continue its own Plan and did not merge with the
Persistent Systems, Inc. Retirement Plan. In 2016, the Akshat 401(k) Plan merged
into the TriNet 401(k) Plan.

General - The Plan is a defined contribution plan that was that was established on
January 1, 2004 by the Company covering all eligible employees of the Company
and its participating affiliates Persistent Telecom Solutions, Inc. and Cloudsquads
Inc., as defined in the Plan agreement. The Plan is subject to the provisions of
ERISA.

A Plan Committee (“the Committee”) manages the operation and administration of
the Plan, including the appropriateness of the Plan’s investment offerings and
investment performance. The Company has contracted with State Street Bank and
Trust Company (“State Street”) to act as trustee and custodian and with a third-
party administrator to process and maintain the records of participant data.

Contributions - Each year, participants may contribute an amount of eligible pre-
tax annual compensation as defined in the Plan agreement, not to exceed the
maximum statutory amount. The Plan allows for ROTH deferral contributions.
Participants who are age 50 or older can elect to make catch-up contributions to
the Plan not to exceed the maximum statutory amount. Participants may also
contribute amounts representing distributions from other qualified eligible plans.

The Plan allows for a discretionary employer matching contribution and/or
discretionary employer nonelective contribution subject to certain eligibility
requirements; none were made for the year ended December 31, 2015.



PERSISTENT SYSTEMS, INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)
DECEMBER 31, 2015 AND 2014 (See Independent Auditors’ Report)

Participant Accounts - Each participant's account is credited with the
participant’s contribution, the Company’s discretionary matching contribution (if
any), an allocation of the discretionary nonelective contribution (if any), plan
earnings and losses, and plan expenses as applicable to the Plan. Allocations of
the discretionary nonelective contribution are based on eligible compensation.
Allocations of plan earnings and losses are based on investment choices. All
contributions/investments are participant directed. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s
vested account.

Certain investment and fund fees are charged to the funds and are included in
plan investment income and losses and charged to participant accounts.
Participants should refer to the funds’ prospectuses for further information on
these fees.

Vesting - Participants are 100% vested in their contributions and rollover amounts
plus actual earnings thereon. Vesting in the discretionary matching and
discretionary nonelective employer contributions and earnings is based on 25%
per year with full vesting after four years of credited service. Participants become
fully vested in the event of death, disability, normal retirement age, or plan
termination.

Notes Receivable from Participants - Participants may borrow from their fund
accounts a minimum of $500 up to a maximum of $50,000 or 50% of their vested
account balance, whichever is less. One outstanding note per participant is
permitted at any given time. The note is secured by the balance in the participant’s
account and bear interest at rates which are commensurate with prevailing rates
as determined by the Plan Administrator. Outstanding notes receivable from
participants as of December 31, 2015 and 2014 carry an interest rate of 5.25%.
Principal and interest is paid ratably through payroll deductions. The notes must
be repaid within a five-year period, unless it is used for the purchase of a principal
residence in which case the maximum repayment period may be longer. The Plan
Administrator establishes the specific terms and conditions of such notes.

Payment of Benefits - Upon the satisfaction of certain distributable events,
participants or their beneficiaries may elect to receive their vested account balance
and are paid in accordance with plan provisions. The Plan allows for automatic
distribution of terminated participant balances between $1,000 and $5,000 to an
IRA Rollover account.



PERSISTENT SYSTEMS, INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)
DECEMBER 31, 2015 AND 2014 (See Independent Auditors’ Report)

Forfeited Accounts - Forfeited non-vested employer contribution accounts can be
used to reduce employer contributions, pay plan expenses or restore amounts for
eligible employees who return after termination or break-in-service as applicable.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The financial statements of the Plan are prepared on the
accrual basis of accounting.

Use of Estimates - The preparation of financial statements in accordance with
accounting principles generally accepted in the United States of America requires
management to make estimates and assumptions that affect the reported amounts
of assets and liabilities and changes therein, and disclosure of contingent assets
and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition - Investments are reported at
fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the
measurement date. The Plan’s Committee determines the Plan’s valuation policies
utilizing information provided by State Street. See Note 5 for discussion of fair
value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest
income is recorded on the accrual basis. Dividends are recorded on the ex-
dividend date. Net appreciation (depreciation) includes the Plan’s gains and losses
on investments bought and sold as well as held during the year.

Notes Receivable from Participants - Notes receivable from participants are
measured at their unpaid principal balance plus any accrued but unpaid interest.
Related fees are recorded as administrative expenses and are expensed when
they are incurred. No allowance for credit losses has been recorded as of
December 31, 2015 and 2014. Delinquent participant notes are recorded as
distributions on the basis of the terms of the Plan agreement.

Excess Contributions Payable - Amounts payable to participants for
contributions in excess of amounts allowed by the Internal Revenue Service
(“IRS”) are recorded as a liability. As of December 31, 2015, there were excess
contributions payable which are recorded on the financial statements. As of
December 31, 2014, there was no excess contributions payable.



PERSISTENT SYSTEMS, INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)
DECEMBER 31, 2015 AND 2014 (See Independent Auditors’ Report)

Plan Expenses - Substantially all expenses incurred for administering the Plan
are paid by the Company. Distribution fees are paid by participants as applicable.

Payment of Benefits - Benefits are recorded when paid.

Accounting Change - The Plan elected to early implement the provisions of
Financial Accounting Standards Board (“FASB”) Accounting Standards Update
(“ASU”) 2015-07 Fair Value Measurement (Topic 820): Disclosures for
Investments in Certain Entities That Calculate Net Asset Value per Share (or Its
Equivalent) that was issued in May 2015. FASB ASU 2015-07 removes the
requirement to categorize investments for which fair value is measured using net
asset value (“NAV”) as a practical expedient within the fair value hierarchy.

The Plan elected to early implement certain provisions of FASB ASU 2015-12 -
Plan Accounting: Defined Contribution Pension Plans (Topic 962) that was issued
in July 2015. Under FASB ASU 2015-12, employee benefit plans are allowed to
simplify certain disclosures about plan investments. The early adoption of ASU
2015-12 removed the requirement to disclose individual investments held which
exceed 5% of net assets available for benefits, removed the requirement to
disclose net depreciation in fair value of investments by type of investment held,
and removed the requirement to disaggregate investments reported in the fair
value hierarchy table by class of investment.

The Plan elected to adopt FASB ASU 2015-07 and FASB ASU 2015-12 for the
2015 plan year; however, the retrospective approach requires that the prior year
be presented in accordance with FASB ASU 2015-07 and FASB ASU 2015-12 as
applicable.

Subsequent Events - The Plan has evaluated subsequent events through April 6,
2017, the date the financial statements were available to be issued.

NOTE 3 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are
exposed to various risks such as interest rate, market, and credit risks. Due to the
level of risk associated with certain investment securities, it is at least reasonably
possible that changes in the values of investment securities will occur in the near
term and that such changes could materially affect participants’ account balances
and the amounts reported in the statements of net assets available for benefits.



PERSISTENT SYSTEMS, INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)
DECEMBER 31, 2015 AND 2014 (See Independent Auditors’ Report)

NOTE 4 - CERTIFIED INFORMATION

In accordance with 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA, information certified by
State Street regarding the current value of assets held as of December 31, 2015
and 2014, and transactions entered into during the year ended December 31,
2015, was used in the preparation of the accompanying financial statements and
supplemental schedules.

NOTE 5 - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (Level 1) and the lowest priority to unobservable
inputs (Level 3). Valuation techniques maximize the use of relevant observable
inputs and minimize the use of unobservable inputs. The three levels of the fair
value hierarchy under FASB ASU Subtopic 820-10 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices (unadjusted) in
active markets for identical assets or liabilities that the Plan can access at the
measurement date.

Level 2 - Inputs other than quoted prices included within Level 1 that are
observable for the asset or liability, either directly or indirectly, such as:
e (uoted prices for similar assets or liabilities in active markets;
e (uoted prices for identical or similar assets or liabilities in inactive markets;
e inputs other than quoted prices that are observable for the asset or liability;
e inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 - Inputs that are unobservable inputs for the asset or liability.
Following is a description of the valuation methodologies used for assets

measured at fair value. There have been no changes in the methodologies used at
December 31, 2015 and 2014.



PERSISTENT SYSTEMS, INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)
DECEMBER 31, 2015 AND 2014 (See Independent Auditors’ Report)

Mutual Funds: Valued at the daily closing price as reported by the fund. Mutual
funds held by the Plan are open-end mutual funds that are registered with the U.S.
Securities and Exchange Commission. These funds are required to publish their
daily NAV and to transact at that price. The mutual funds held by the Plan are
deemed to be actively traded.

Common/Collective Trust Funds:

1. Invesco Stable Asset Fund: Valued on a unitized share basis based on the
value of the underlying investments. The net unit values are determined as of the
close of each business day. The trust invests in various underlying securities
(primarily synthetic guaranteed investment contracts) which use different valuation
techniques based on the type of investment. Generally, the trust’s investment
contracts are carried at contract value which is equal to principal balance plus
accrued interest plus deposits less withdrawals. The NAV is used as a practical
expedient to estimate fair value for the fund. This practical expedient would not be
used if it is determined to be probable that the fund will sell the investments for an
amount different from the reported NAV. For this fund there are no unfunded
commitments and the units can be redeemed daily by participants at the net unit
contract value. The Plan is required to give 12 months’ notice to close the fund
and may redeem units at any time upon 10 business days’ notice at the lesser of
the market value or the contract value of the redeeming units.

2. State Street S&P 500 Index Securities Lending Series Fund (formerly the
SSgA S&P 500 Index Securities Lending Series Fund), State Street
International Index Securities Lending Series Fund (formerly SSgA
International Index Securities Lending Series Fund), State Street Russell
Small Cap Index Securities Lending Series Fund (formerly SSgA Russell
Small Cap Index Securities Lending Series Fund), and State Street S&P
MidCap Index Securities Non-Lending Series Fund (formerly SSgA S&P
MidCap Index Securities Non-Lending Series Fund): Valued on a unitized
share basis based on the value of the underlying investments in the trusts valued
using a market approach. The net unit values are determined as of the close of
each business day. The investment valuation policy of the trusts is to value
investments at fair value, which is generally determined as the amount that could
reasonably be expected to be realized from an orderly disposition of securities and
other financial instruments. For these funds there are no unfunded commitments
and the units can be redeemed daily. The Plan may redeem all units in these
funds upon 15 days advance notice of trade date for all plan-directed contributions
or redemptions that are of significant size, as determined by State Street.

10



PERSISTENT SYSTEMS, INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)
DECEMBER 31, 2015 AND 2014 (See Independent Auditors’ Report)

The preceding methods described may produce a fair value calculation that may
not be indicative of net realizable value or reflective of future fair values.
Furthermore, although the Plan believes its valuation methods are appropriate and
consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s
assets at fair value as of December 31, 2015, and 2014. Classification within the
fair value hierarchy table is based on the lowest level of any input that is significant
to the fair value measurement.

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Mutual Funds $944.458 $ - $ - $ 944,458
Total assets in the fair
value hierarchy 944,458 - - 944,458
Investments measured at
net asset value (a) - - - 1,146,869
Investments at fair value $944,458 $ - 3 - $2,091,327

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Level 3 Total
Mutual Funds $277,883 $ - $ - $ 277,883
Total assets in the fair
value hierarchy 277,883 - - 277,883
Investments measured at
net asset value (a) - - - 1,059,653
Investments at fair value $277,883 $ - 3 - $1,337,536

(a) In accordance with FASB ASU Subtopic 820-10, certain investments that
were measured at NAV (or its equivalent) have not been classified in the
fair value hierarchy. The fair value amounts presented in this table are
intended to permit reconciliation of the fair value hierarchy to the line items
presented in the statement of net assets available for benefits.

11



PERSISTENT SYSTEMS, INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)
DECEMBER 31, 2015 AND 2014 (See Independent Auditors’ Report)

NOTE 6 - PARTY-IN-INTEREST AND RELATED PARTY TRANSACTIONS

The Plan has a number of service providers. Such providers are parties-in-interest
under ERISA regulations but are permitted under the provisions of the Plan and
are specifically exempt from the prohibition of party-in-interest transactions under
ERISA.

NOTE 7 - TAX STATUS

The Plan has adopted a prototype plan, which has received an opinion letter dated
July 8, 2014 from the IRS. The Plan has been amended since, however, the Plan
Administrator believes that the Plan is designed, and is currently being operated,
in compliance with the applicable requirements of the Internal Revenue Code and,
therefore, believes the Plan is qualified, and the related trust is tax exempt.

Accounting principles generally accepted in the United States of America require
plan management to evaluate tax positions taken by the Plan and recognize a tax
liability (or asset) if the Plan has taken an uncertain position that more likely than
not would not be sustained upon examination by various taxing authorities and
government agencies. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress.

NOTE 8 - RECONCILIATION OF FINANCIAL STATEMENTS TO THE FORM
5500

The differences between the information reported on the financial statements and
the information reported on the Form 5500 arise primarily from presenting the
financial statements on the accrual basis of accounting and Form 5500 on the
cash basis.

The following is a reconciliation of the 2015 financial statements to the 2015 Form
5500:

Net assets available for benefits as of December 31, 2015 per the

financial statements $1,996,151
Less: Participants contributions receivable as of December 31, 2015 (48,589)
Add: Excess contributions payable as of December 31, 2015 148,625

Net assets available for benefits as of December 31, 2015 per the

Form 5500 $2,096,187

12



PERSISTENT SYSTEMS, INC. RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)
DECEMBER 31, 2015 AND 2014 (See Independent Auditors’ Report)

Total participants contributions per the financial statements $1,006,485
Less: Participants contributions receivable as of December 31, 2015 (48,589)
Add: Participants contributions receivable as of December 31, 2014 56,593
Total participants contributions per the Form 5500 $1,014,489
Net assets available for benefits as of December 31, 2015 financial

statements $ 487,921
Less: Excess contributions payable as of December 31, 2015 (148,625)
Net assets available for benefits as of December 31, 2015 per the

Form 5500 $ 339,296

Net assets available for benefits as of December 31, 2014 per the

financial statements $1,399,046
Less: Participants contributions receivable as of December 31, 2014 (56,593)
Net assets available for benefits as of December 31, 2014 per the

Form 5500 $1,342,453

NOTE 9 - NONEXEMPT TRANSACTIONS

During 2014, certain participant contributions in the amount of $62,442 were not
deposited with the custodian on a timely basis, in accordance with the Department
of Labor’s regulations. The Plan Sponsor reimbursed the Plan for lost earnings in
the amount of $162 (prohibited transaction amount) in 2017 and filed the excise
tax return with the IRS in 2017.

NOTE 10 - SUBSEQUENT EVENTS

In 2016, the Plan’s trustee and custodian was changed from State Street to
Reliance Trust Company.

During 2016, the Company determined it may not have completed non-
discrimination testing for the Plan for certain prior years. The Company is currently
evaluating its available options and intends to comply with IRS regulations for
those years.

13



SUPPLEMENTAL SCHEDULES

REQUIRED BY THE DEPARTMENT OF LABOR



PERSISTENT SYSTEMS, INC. RETIREMENT PLAN EIN: 77-0584954

PLAN #001
LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
DECEMBER 31, 2015
Participant
Contributions | 14ta) that Constitute Nonexempt Prohibited Transactions
Transferred Late Total Fully
to Plan Corrected Under
Contributions Contributions VFCP and PTE
No late Participant| Contributions Not . Pending 2002-51
Corrected Outside .9
Loan repayments Corrected VECP Correction in
VFCP
*$62,442* *$62,442*

*Represents participant contributions which were deposited late into the Plan in 2014. The Plan
Sponsor reimbursed the Plan for lost earnings (prohibited transaction amount) in the amount of
$162 in 2017. The Plan Sponsor made the necessary excise tax filing with the IRS in 2017.

See Independent Auditors' Report.
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Form 5500 Annual Return/Report of Employee Benefit Plan L) byl

Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Iniemal BEYeie semice and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 201 5
Employee Be_neﬁt§ Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
LPart | | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A This retumnreportis for: D a multiemployer plan; D a mglpplg-employer pla?n (Fllerst chfacklng this box rpust attach g list of.
participating employer information in accordance with the form instructions); or
@ a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
@ an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check NEIE. . . ... ... ..ottt e e e e e » D
D Check box if filing under: [}:(] Form 5558; D automatic extension; D the DFVC program;

D special extension (enter description)

Part i Basic Plan Information—enter all requested information

1a Name of plan
PERSISTENT SYSTEMS, INC. RETIREMENT PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2004

2b Employer Identification

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 77-0584954

PERSISTENT SYSTEMS, INC. 2c Plan Sponsor's telephone
number £v§ -545-§|5 @

408=332-0423

2055 LAURELWOOD RD 2d Business code (see

instructions)
541511

SANTA CLARA CA 95054

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 accompanying schedules,
statements and attachments, 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.

B 207 -06 -04 o . o~
SIGN Q OQ/Q”T’; 2016=10=17 |RAHUL UPASANI GQSZEF'H PrsoLr AR

HERE
Signature of plan/Mr’ator Date Enter name of individual signing as plan administrator
Pengr i't‘n" 5)' SFerg .

T
SIGN W‘ﬁs’ 2e1F-0L 4| in RPASINILA VFAP HZE

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

SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
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. Form 5500 (2015)
v. 150123



FILING AUTHORIZATION
2015 Form 5500 / Form 5500-SF

Plan Name Persistent Systems, Inc. Retirement Plan
EIN /PN 77-0584954 / 001
Plan Year Ending 12/31/2015

PART I - Authorization of Practitioner to Electronically Sign and File

[ hereby authorize Flynn, Shojinaga & Associates, Inc. (FSA) to electronically sign and file the
above-named return/report through EFAST?2.

[ understand that in granting this authority:

o I/we must manually sign and date page 1 of the Form 5500 and / or page 2 of Form 5500-SF and provide a
scanned copy of that signature page to FSA before the electronic filing can be initiated;

o FSA will retain a copy of this written authorization in its records;

e FSA will notify the individual(s) signing below as plan administrator/employer about any inquiries and
information it receives from EFAST2, DOL, IRS, or PBGC regarding this annual return/report; and

o A copy of my signature, as it appears on page 1 of the Form 5500 and / or page 2 of Form 5500-SF, will be
included with the return/report posted by the Department of Labor on the Internet for public disclosure.

o FSA shall not be deemed an administrator or other fiduciary with respect to any Plan solely on account of the
services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for Plan
year end stated above.

Plan Administrator Name: Mr, RahulUpasani M4 | P.(ta,),f Prso) ka <€
Plan Administrator Signature: :) \\.,j‘\) Date: 20/

AL
Employer/Plan Sponsor: / Date: ‘H ¢ !2_ @)

(if not the Plan Administrator) :4 /, ; .
WC/“}' rv. Pe,;,.;’-t—,’ 375}'(-714 L e ¢

PART II — Acknowledgement of Receipt of Authorization

On behalf of Flynn, Shojinaga & Associates, Inc., I hereby certify that the firm will use the authority granted
only for the express purposes described above; that the firm will not disclose confidential information to any
parties other than the DOL, as required for EFAST filing; and that the firm will take reasonable steps to
assure that confidential information provided by the Plan Administrator or Plan Sponsor is protected from
unauthorized disclosure.

For Flynn, Shojinaga & Associates, Inc.: Date:

The designated service provider must retain this authorization.

DO NOT SUBMIT THIS FORM TO THE DOL UNLESS REQUESTED TO DO SO.

FLYNN, SHOJINAGA & ASSOCIATES, INC.
Management and Actuarial Consultants




Form 5500 Annual Return/Report of Employee Benefit Plan L) byl

Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Iniemal BEYeie semice and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 201 5
Employee Be_neﬁt§ Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
LPart | | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A This retumnreportis for: D a multiemployer plan; D a mglpplg-employer pla?n (Fllerst chfacklng this box rpust attach g list of.
participating employer information in accordance with the form instructions); or
@ a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
@ an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check NEIE. . . ... ... ..ottt e e e e e » D
D Check box if filing under: [}:(] Form 5558; D automatic extension; D the DFVC program;

D special extension (enter description)

Part i Basic Plan Information—enter all requested information

1a Name of plan
PERSISTENT SYSTEMS, INC. RETIREMENT PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2004

2b Employer Identification

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 77-0584954

PERSISTENT SYSTEMS, INC. 2c Plan Sponsor's telephone
number £v§ -545-§|5 @

408=332-0423

2055 LAURELWOOD RD 2d Business code (see

instructions)
541511

SANTA CLARA CA 95054

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 accompanying schedules,
statements and attachments, 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.

B 207 -06 -04 o . o~
SIGN Q OQ/Q”T’; 2016=10=17 |RAHUL UPASANI GQSZEF'H PrsoLr AR

HERE
Signature of plan/Mr’ator Date Enter name of individual signing as plan administrator
Pengr i't‘n" 5)' SFerg .

T
SIGN W‘ﬁs’ 2e1F-0L 4| in RPASINILA VFAP HZE

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

SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
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. Form 5500 (2015)
v. 150123



Form 5500 (2015) Page 2

3a Plan administrator's name and address @Same as Plan Sponsor 3b Administrator's EIN
3¢ 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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4¢ PN
5 Total number of participants at the beginning of the plan year 5 I 502
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEaL. ... sissseesseeeni e sesineneecs 6a(1) 488
a(2) Total number of active participants at the end 0f the PIAN YEAr ......c.c.ccviveriiirieiecreinsecssnsee s 6a(2) 584
b Retired or separated participants reCeIVING BEMEMLS ...........covurviercrerieeseseesce st eess st st ssb et ens bt sess s s ses s b sbenas 6b 0
€ Otner retired or separated participants entitled t0 fUUTE DENEMS..............coowueveeceereeerereees e esseseesessssseaseeesssssessess s sesssenes 6¢ 29
A SUDLOtAL. A INES BB(2), B, NG BC. .....ceeueeeeeeereeeeeeeeeeee e erereeeereee e eeeseseeseesee s eseseess et eeeeesee s ase e eeeeesesess et eereeseseene 6d 613
€ Deceased pariicipants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T TOMal. AJG INES BA BNA BO. .......eueeoreeieeriee ettt seas et ssese s e es s s ss s ssens s sssesss e se s ssessensarees 6f 613
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 110
COMPIELE HHS HEMY ..ov.voveeeieeeeeiese sttt ee st et ese st et aesereanes st sess s ees s es s s sssess s sees e se s et cesstaesess s bsen s st s e sastnetnsansnsas 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were
1258 ThAN TO0% VESTEA ....ou.eiteeiieeseris et siesseses s ssses ettt seb bbb e et nneseeemesesessesensnensseseeseeaseasessesemnenees 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ...... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) @ R (Retirement Plan Information) ) @ H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




Form 5500 (2015) Page 3

| Part lli | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.107-2.) wovvvmsrerssimseeseeeecns see e sneens [] Yes No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2)) ........... D Yes D No

11¢ Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




. . - . 1210-01
SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemal Revenue Service Retirement income Security Act of 1974 (ERISA).
D f Lab -
Employee B:r?:frl:smgztcﬁritya/\::ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
PERSISTENT SYSTEMS, INC. RETIREMENT PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
PERSISTENT SYSTEMS, INC.
77-0584954

Part! [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ @ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ALLIANCEBERNSTEIN L.P. 13-4064930

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

ALLIANZ GLOBAL INVESTORS DISTRIBUTO
1345 AVENUE OF THE AMERICAS

NEW YORK NY 10105

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
BLACKROCK INVESTMENTS, INC. 23-2784752

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
DEAWM DISTRIBUTORS, INC. 36-3976708

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C {Form 5500) 2015
v.150123



Schedule C (Form 5500) 2015 Page 2-[ |

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DELAWARE INVESTMENTS
2005 MARKET STREET

PHILADELPHIA PA 19103

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

EAGLE FUND DISTRIBUTORS, INC. 59-2385219

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FRED ALGER & COMPANY, INCORPORATED 13-2510833

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

INVESCO DISTRIBUTORS, INC. 74-1894784

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

J.P. MORGAN INVESTMENT MANAGEMENT I 13-3200244

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MFS FUND DISTRIBUTORS, INC. 04-2747644

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

NYLIFE DISTRIBUTORS, LLC
169 LACKAWANNA AVENUE

PARSIPPANY NJ 07054

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

OPPENHEIMER FUNDS INC. 13-2527171




Schedule C (Form 5500) 2015 Page 2~ l

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PHOENIX - VIRTUS

56 PROSPECT STREET

PO BOX 150480

HARTFORD cT 06115

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PRUDENTIAL INVESTMENTS LLC 22-3468527

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

T. ROWE PRICE
100 EAST PRATT STREET

BALTIMORE MD 21202

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

THORNBURG SECURITIES CORPORATION
2300 NORTH RIDGETOP RD.

SANTA FE NM 87506

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VICTORY CAPITAL MANAGEMENT 13-2700161

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 55

00) 2015

Page3-[ |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

ADP, LLC 13-3036745
(b) (c) (d) (e) B )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,|{ compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes” to element
15 ). if none, enter -0-.
50
64 RECORD
KEEPER Yes @ No D Yes @ No D Yes D No @
850 0

(a) Enter name and EIN or address (see instructions)

STATE STREET CORPORATION

04-1867445

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

g
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known {o be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you jestimated amount?
21 answered “Yes” to element
99 (f). if none, enter -0-.
DIRECTED
TRUSTEE/ Yes @ No D Yes @ No D Yes D No E{]
CUSTODI
0 500
(a) Enter name and EIN or address (see instructions)
ADP BROKER-DEALER 22-3319984
(b) {c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

60
59

63
49

99

organization, or
person known to be
a party-in-interest

by the plan. if none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligibie indirect
compensation for which you
answered “Yes" to element
(f). if none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

RECORD
KEEPER

Yes @ No D

Yes [] No @

Yes @ No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

LPL FINANCIAL

(LPL RELATED)

1850 GATEWAY DR, SUITE 600

SAN MATEO CA 94404

(b) (c) (d) (e) ® B ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
49 (f). i none, enter -0-.
99
ADVISOR
Yes NoD ) Yes[l No@ Yes NoD
0 0
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you jestimated amount?
answered “Yes” to element
(f. if none, enter -0-.
Yes[] Nolj YesD Nol:l YesD Nol:]
{a) Enter name and EIN or address (see instructions)

(b) {c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. if none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes l:] No D

Yes D No D
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Part| IService Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or mare in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(c) Enter amount of indirect

(b) Service Codes
compensation

(see instructions)

LPL FINANCIAL (LPL RELATED)

99

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ADP BROKER-DEALER 22-3319984

0.0025 BASIS POINTS

{a) Enter service provider name as it appears.on line 2 {b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
63
60
59
0

ADP BROKER-DEALER

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ALLIANCEBERNSTEIN L.P. 13-4064930

ANNUAL RATE 0.00250 OF AVERAGE DAILY
ASSETS

{(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
63
60
59
0

ADP BROKER-DEALER

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ALLIANZ GLOBAL INVESTORS DISTRIBUTO
1345 AVENUE OF THE AMERICAS

NEW YORK NY 10105

ANNUAL RATE 0.00250 OF AVERAGE DAILY
ASSETS ANNUAL RATE 0.00200 OF
AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63
60
59

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

BLACKROCK INVESTMENTS, INC. 23-2784752

ASSETS

ANNUAL RATE 0.00250 OF AVERAGE DAILY

{a) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63
60
59

0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

DEAWM DISTRIBUTORS, INC. 36-3976708

ANNUAL RATE 0.00250 OF AVERAGE DAILY
ASSETS ANNUAL RATE 0.00350 OF
AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

{b) Service Codes
{see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63

60
59

(d) Enter name and EIN (address) of source of indirect compensation

{(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

DELAWARE INVESTMENTS
2005 MARKET STREET

PHILADELPHIA PA 19103

ASSETS

ANNUAL RATE 0.00250 OF AVERAGE DAILY
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service

provider gave you a formula used to determine the in
many entries as needed to report the required information for each source.

direct compensation instead of an amount or estimated amount of the indirect compensation. Complete as

(a) Enter service provider name as it appears on line 2

(b) Service Codes
{see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63
60
59

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

EAGLE FUND DISTRIBUTORS, INC. 59-2385219

ANNUAL RATE 0.00250 OF AVERAGE DAILY
ASSETS ANNUAL RATE 0.00250 OF
AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60
59

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

FRED ALGER & COMPANY, INCORPORATED 13-2510833

ASSETS

ANNUAL RATE 0.00500 OF AVERAGE DAILY

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

99

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

INVESCO DISTRIBUTORS, INC. 74-1894784

ASSETS

ANNUAL RATE 0.00780 OF AVERAGE DAILY
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Part | lService Provider information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on ling 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63
60
59

0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

J.P. MORGAN INVESTMENT MANAGEMENT I 13-3200244

ANNUAL RATE 0.00250 OF AVERAGE DAILY

ASSETS

(a) Enter service provider name as it appears on ling 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63
60
59

0

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MFS FUND DISTRIBUTORS, INC. 04-2747644

ANNUAL RATE 0.00500 OF AVERAGE DAILY
ASSETS ANNUAL RATE 0.00150 OF
AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63

60
59

0

{d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

NYLIFE DISTRIBUTORS, LLC
169 LACKAWANNA AVENUE

PARSIPPANY NJ 07054

ANNUAL RATE 0.00250 OF AVERAGE DAILY

ASSETS
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Part | IService Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63
60
59

0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

OPPENHEIMER FUNDS INC. 13-2527171

ANNUAL RATE 0.00250 OF AVERAGE DAILY

ASSETS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63
60
59

0

{d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’'s eligibility
for or the amount of the indirect compensation.

PHOENIX -~ VIRTUS

56 PROSPECT STREET

PO BOX 150480

HARTFORD CT 06115

ANNUAL RATE 0.00250 OF AVERAGE DAILY

ASSETS

{@) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63

60
59

0

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PRUDENTIAL INVESTMENTS LLC 22-3468527

ANNUAL RATE 0.00250 OF AVERAGE DAILY

ASSETS
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Part| [Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

99

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

STATE STREET CORPORATION 04-1867445

ANNUAL RATE 0.00630 OF AVERAGE DAILY
ASSETS ANNUAL RATE 0.00670 OF AVERAGE
DAILY ASSETS ANNUAL RATE 0.00870 OF
AVERAGE DAILY ASSETS ANNUAL RATE 0.00750
OF AVERAGE DAILY ASSETS

{a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ADP BROKER-DEALER

63
60
59

0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’'s eligibility
for or the amount of the indirect compensation.

T. ROWE PRICE
100 EAST PRATT STREET

BALTIMORE MD 21202

ANNUAL RATE
ANNUAL RATE
ANNUAL RATE
ANNUAL RATE
ANNUAL RATE

.00500 OF AVERAGE DAILY ASSETS
.00150 OF AVERAGE DAILY ASSETS
.00500 OF AVERAGE DAILY ASSETS
.00150 OF AVERAGE DAILY ASSETS
.00500 OF AVERAGE DAILY ASSETS

OO O

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63

60

59
0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

THORNBURG SECURITIES CORPORATION
2300 NORTH RIDGETOP RD.

SANTA FE NM 87506

ANNUAL RATE 0.00250 OF AVERAGE DAILY
ASSETS
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Part | ]Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(@) Enter service provider name as it appears on fine 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63
60
59

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

VICTORY CAPITAL MANAGEMENT 13-2700161

ASSETS

ANNUAL RATE 0.00250 OF AVERAGE DAILY

{a) Enter service provider name as it appears on fine 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on fine 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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l Partil | Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
(&) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(¢) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2015

Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

Part Ill

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

€ Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
e Telephone:

d  Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
PERSISTENT SYSTEMS, INC. RETIREMENT PLAN plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

PERSISTENT SYSTEMS,

INC.

77-0584954

D Employer ldentification Number (EIN)

Part! | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE:INVESCO STABLE ASSET

b Name of sponsor of entity fisted in (a): INVESCO TRUST COMPANY

c ewen zr-ssssis 001 |9 T o | © Colate oo T CCT A o
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE ST INTL IDX SECLEND VIIT
b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST CO
c Enen s0-0331se7 336 |9 B | @ Dol ek ot T OO, PO o
a Name of MTIA, CCT, PSA, or 103-12 IE: g7ATE ST RUSS SC IDX VIII
b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST CO
o Emen s0-0337se7 300 | 9 G c | @ Colrie et DT ST A o
a Name of MTIA, CCT, PSA, or 10312 |E: STATE ST S&P 500 IDX IX
b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST CO
o men so-0aranr 3as |9 T c | @ Cotmmwestoe e COT PO o
a Name of MTIA, CCT, PSA, or 103-12 IE:STATE ST S&P MD CP IDX NL J
b Name of sponsor of entity listed in (a): STATE STREET BANK & TRUST CO
 Ewen so-osyrser 3e7 |4 o[ Dotk ol n AT COT Pon o
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA. CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2015
v. 150123
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 {E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Doflar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Doilar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

d Entity
code

EIN-PN

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part il | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

Plan name

b Name of C EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor




: . . OMB No. 1210-0110
SCHEDULE H Financial Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 5
Internat Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epa{tment of_Labor o i
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
PERSISTENT SYSTEMS, INC. RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PERSISTENT SYSTEMS, INC. 77-0584954

| Part] |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1), tb(2), 1¢(8), 1g, 1h,
and ti. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash ... 1a
b Receivables (less allowance for doubtful accounts):
{1) EMPIOYET CONABUHONS .....coeveeecveereeeeeeerseeeeresenssenssesssssees s enssesssssesssnnes 1b{1)
(2) Participant contributions ... . 1b(2)
(3) BT ooveoeereceesrisssssesssssssss s snersssressssssssssasssss st s ss s s s sassesasssassnsssn 1b{3)
C General investments:
(43} lnterest-b_earing cash (include money market accounts & certificates 1e(1)
OF HEPOSIE) oot esee e sreesemerrssr s rae e s me s e st e s seeesreesassnneas
(2) U.S. Government securities. 1c(2)
(3) Corporate debt instruments (other than employer securities):
{B) PIOfOITEA ....uccvveeeeertreteeereessssessresssssssss s ses s s sssse s sasssessssssanssan 1c(3)(A)
(B) Al OTNET ..ot st ss st b s st sase b s s ss s en s 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEU .....eoeeceeeee e reree et es s esnessesssssssssss e se s s sasssssnae 1c(4)(A)
(B) COMIMON oottt eee et eae ettt s et eeet e esseesnesnereaneans 1¢c(4)(B)
(5) Partnership/joint VENtUE INtEIEStS .....ovvuveieeerieereersessess e eoserssesesnes 1¢(5)
{6) Real estate (other than employer real Propeny) ......eeeeeveeevveereereeeeneeennns 1¢(6)
(7) Loans (other than t0 PartiGiPantS) .........o.ocoveeeeeereeeeeee e eceeereeeeeereeesesenne 1¢(7)
(8) PaMiCIPANE I0BNS .....e.vvvveeeeceecenieiescesiseesse st see e ceseseeeoreeeseessesseeennee 1c(8) 4,917 4,860
(9) Value of interest in common/collective trusts 1c(9) 1,059,652 1,146,869
(10) Value of interest in pooled separate aCCOUNtS ............ccoeeveimreeereensvosens 1¢(10)
(11) Value of interest in master trust investment accounts ...........ovveeurevreenen. 1e(11)
(12) Value of interest in 103-12 investment entities ...........occeoereveeeveeereenanes 1e(12)
(13) \f/alue of interest in registered investment companies (e.g., mutual 1c(13)
UNOS) e cveretrereeetrrees e st eseesessesee st eersa st erasas e st ersssesnrsnnssesrreesennes 277,884 944,458
(14) Value of funds held in insurance company general account (unallocated 1c(14)
CONMFACES) .t eeterect et sttt s e ae st e st sna e s s v s eeva e sn e s e sraeneesrenanns
{A5) ONEE covveeee et sss b sa st nens s ss st er st st st ebee e semmienens 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2015

v. 150123
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
(1) EMPLOYEE SECUIHIES 1.v.vvvevvvroeeerivereserissecmessensecssscesmnesssssssssssssssasssnssssssenees 1d(1)
(2) EMPIOYET 101 PIOPEMY ...vvovecrresreresseressesesesersirasscassesseessssrsnssmssssssssssnssvens 1d(2)
€ Buildings and other property used in plan operation.... fe
f Total assets (add all amounts in lines 1a through 1€) ..cc.eveueecrccreecrcrncsenn, 1" 1,342,453 2,096,187
Liabilities
O Benefit claims Payable ..o st 1g
D OPErating PAYBLIES ........v.eveoevceeeceere e erercsen e see s seneassassrss s sanes ih
T ACQUISIHON INAEDIBARESS .o...vuvercrescersereermarsceesecssiesesecesrsesressessssssssssnssssinsssanens 1i
J OthET HADIKHES .. ovceecerverreere e cereneasstcssssmssssssessssnnsmsnss s s s 1j
K Total liabilities (add all amounts in lines 1g through1j) 1k 0 0
Net Assets
] Net assets (subtract line 1K from line 1M)......cccoovcirvinivinininnmersiee s | 1l l 1,342,453| 2,096,187

| Part Il !Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income {a} Amount (b) Total
a Contributions:

{1) Received or receivable in cash from: (A) EMPIOYES........omvverecerrecersecernne 2a(1){A)

(B) PAGIPANTS .....voocveocveeeeesvenessssessssiessnsessssesssessssssesssesssssesssessnesessenssanas 2a(1)(B) 1,014,489

(C) Others (INCIUAING FOIOVETS) ....cvovvvrrveecnneereressressenmsessresssnesssesssssressesesens 2a(1)(C) 98,455
(2) Noncash contributions 2a(2)
(3) Total contributions. Add lines 2a{1)(A), (B), (C), and line 2a(2) ................ 2a(3) 1,112,944

b Earnings on investments:

(1) Interest:

(A) Interest—bearing cash (including money market accounts and 2b(1)(A)

certificates of AEPOSIt) ......cocovvvnriiiiiiricicn e

(B) U.S. GOVernment SECURIES ..o rereereerseereeieneenens 2b(1)(B)

(C) Corporate debt instruments .. 2b(1}(C)

(D) Loans (other than to PariCIPANS) .......c.eeveivevresreeseereesssesenseessnsannes 2b(1}(D)

(E)  PartiCipant l0NS .......vveeeeerieesenssermssensesssssenssssssensssssssasssssssssssssssnnsses 2b(1)(E) 246

(F)  OHNET oottt ase s s s tens st eeeae s s re st st see s caeraeccne 2b(1)(F)

(G) Total interest. Add lines 2b(1){A) through (F) .......cccevueerrereerenrrsreeanes 2b(1)(G) 246
(2) Dividends: (A) Preferred STOCK......ouuvrieeurernrirecresreserseeserseeremsesseessesssccsnrans 2b(2)(A)

(B) Common stock 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 60,598

(D) Total dividends. Add lines 2b{2)(A}, (B), and (C) 2b(2)(D) 60,598
(3) RENS..vuiveceveeeaerieseetes st ssssssssass s essessassss s snssas s e sensees st essssesesssesenscene 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........ceeen. 2b(4)(A)

(B) Aggregate carrying amount (See INStructions) .........ceereemmeesemcmsrenanee 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: {A) Real estate 2b(5)(A)

(B) OHNCT covccieverreriees it isentssessssereeserssesssseenesensssessseensessecsinee 2b(5)(B)

b R ines SbENAT S (B et s 20(8)(C) 0




Schedule H (Form 5500) 2015 Page 3

(a) Amount {b) Total

(6) Net investment gain (loss) from common/collective trusts .........oec.eoneveeas 2b(6) -8,799

{7} Net investment gain (loss) from pooled separate aCCOUntS .........vecureeeccn. 2h(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities 2b(9)

oo o 6 Tt ) o e 2b(10) 71,109
€ Other INCOME ..ottt s e e 2c
d Total income. Add all income amounts in column (b) and enter total........c.ccc.oeun... 2d 1,093,880
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 339,296

{2) To insurance carriers for the provision of benefits ............ceecrmeveereemrereeeens 2e(2)

(B) ONET oo stee et eeebertes e ss e ss e sas s s s sest sttt sb s s et enst s 2e(3)

{4) Total benefit payments. Add lines 2e(1) through (3)......ccocereeerevvmrsereeenncens 2e(4) 339,296
f Corrective distributions (5ee INStrUCtIONS) ........ceccevverververeceeeesseesssenins 2f
g Certain deemed distributions of participant loans (see instructions).. 2g
Dl IErESt @XPENSE...creecreeceeererereescereeessescesssesssessse b asenss s ssss s snss e seennssenesaneen 2h
i Administrative expenses: (1) Professional feeS .........coeeiecveeererenreesessesronnans 2i(1)

(2) Contract adMINIStrator fEES .......rvvverreveessseeeseseesssees s sssseesssssssnssses 2i(2)

(3) Investment advisory and Management fees ..............oo.uorrerereveeressesnneses 2i(3)

{8 OHET ...ooooe v eeseeceeene st ses e csces e s sst s ss st serens 2i{4) 850

(5) Total administrative expenses. Add fines 2i(1) through (4).......c.ccovceerreeres 2i(5) 850
j Total expenses. Add all expense amounts in column (b) and enter totat........ 2j 340,146

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 753,734
I Transfers of assets:

(1) TO HDIS PEBM..eveos oo seseceresee s eseeseeesseesvesesssesesssssssessenssmes s sssesssseene e 21(1)

{2) From this plan 2i(2)

| Part i lAccountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) D Unqualified (2) D Qualified {3) @ Disclaimer (4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? @ Yes

DNO

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: SILICON VALLEY ACCOUNTANCY CORP (2)EIN: 77-05739%4

d The opinion of an independent qualified public accountant is not attached because:

(1) D This form is filed for a CCT, PSA, or MTIA.  (2) I:I it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

{ Part IV ICompIiance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 {Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 [Es also do not complete lines 4j and 4. MTiAs also do not complete line 41.

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 2510.3-102? Continue to answer "Yes” for any prior year failures
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..., d4al X

62,442

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’'s account balance. (Attach Schedule G (Form 5500) Part | if
DY@S" 1S CHECKEA.) v reerereeeeee e eseeseeseeeseresenssessasessesseseseasesses st esseneesassraseserasereeesensssasentseasemmns 4b X
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Yes No N/A Amount
€ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part [l if “Yes” is checked.) ..ocoovvevemvccrninnnnnis 4c¢ X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part lil if “Yes” is
CREEKEA.) cvvevemsivereeeessscsseac e s sessscs st sessesssessssseesasssesbasssaaesbas b e seesessasbare e sese s bes s se s sbessrassbpssans ad X
€  Was this plan covered by a fiAdety BONA? ......cov..oevverreeineeereeeeeseesssse s ssssessess e sssessssesssasssssanns 4| X 135,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ..o b e Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccocvviincniiciennna, 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requirements.) ... 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIremMEents.) ... 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........ccociiniiiieiciecrerse s 4k X
| Has the plan failed to provide any benefit when due under the plan? ..o 4] X
m  |If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.107-3.) cc v eeiieimnneretii st e secse st satenees e st et sbns e ast bbb s b ob s s me b eraa b sa e sransvanin 4m X
n if 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccooeiees 4n
O Did the plan trust incur unrelated business taxable income? ...........cccccccviivvviviieiveeven . |40
P  Were in-service distributions made during the plan year? ..........c.ccccevvvvviieriiiacenneeen e | 4P
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
if “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccvee.. |:| Yes @ No Amount:

5b

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

tfransferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5c Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? .....[ | Yes [ |No [] Not determined

IPart \i l Trust Information

6a Name of trust

6b Trust's EIN

6C Name of trustee or custodian

6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2015

This schedule is required to be filed under section 104 and 4065 of the
E}ﬁi’;’,ﬁ';}‘i;”éé’éﬁ'&ié’:i?é‘éy Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Departmentof Labor This Form is Open to Public
Employfee Beneﬁvts Security Admlmstr.anon } File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
PERSISTENT SYSTEMS, INC. RETIREMENT PLAN plan number
(PN) 4 001
C Pian sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number (EIN)
PERSISTENT SYSTEMS, INC. 77-0584954

[Partl l Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
TSHUCHIONS .o s st s a s rae £ et R et a £ 2 et e s aAn A nd e s bang et enaereaseaaes 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 57-1198022

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Partll Funding Information (f the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(B)2)7 «.v.veeeeereverrecessnees I:I Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding sa
deficiency not waived)
b Enter the amount contributed by the employer to the plan for this plan VBAT tueereeceeireeesresaessesseseessnssnessrassas 6b
C Subtract the amount in line 8b from the amount in line 6a. Enter the resuit
(enter a minus sign to the left of @ Negative aMOUNE).......cccvuri et 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ................cooo.coeverrervverecenes D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree WIth the ChANGET ..o ettt et sre s s b sas et snesaeaeens D Yes D No D N/A

Partill | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. 1 110, CHECK the “NO” DOX. «.ecrvueresereereeremeeeeeesseeeeseessesesessseeesmssssseeseeseeeseeseesseeseeeresnessaes D Increase D Decrease D Both D No
’ Part IV 1 ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Intemnal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ [ Yes No
11 @ Does the ESOP hold @NY PIERITEA STOCK? «..eu.eereeeeeeeresesseeeeseeseeeseeeseeseeereesessessenssesseessosesseseesessese s sassesssesesesssnsessseesssesssessess e | | Yes No
b Ifthe .ESOP has an outsta}r}ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-£0-DACK” 108N.) .....cooeuieiriieririrereceres ettt r ettt bene st en st rens
12 Does the ESOP hold any stock that is not readily tradable on an established SeCUNIIES MATKE? .............c.corervreverormrvsuresrrreresornreenns |:| Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form §500) 2015

v. 150123
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions reqarding required attachment. Otherwise, enter the applicable date.} Month Day Year

€ Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (m dollars and cen

ts
(2) Base unit measure Hourly |jWeekly l Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (m dollars and cen

ts
(2) Base unit measure Hourly d Weekly l Unit of production D Other (specify):

a Name of contributing employer

T

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box |:] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)

(1)  Contribution rate (m dolfars and cents

(2) Base unit measure Hourly Weekly l Unit of production D Other (specify):
A Name of confributing employer
b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (m dollars and cen

ts
(2) Base unit measure Hourly lj Weekly l Unit of production D Other (specify):

a  Name of contributing employer

o

EIN € Daliar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (/f more than one rate applies, check this box I:l and see instructions regarding required aftachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (ln dollars and cen

ts
(2) Base unit measure Hourly |j Weekly I Unit of production D Other (specify):

a  Name of contributing employer

=2

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (m dollars and cen

ts
(2) Base unit measure: Hourly Ij Weekly l l Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

B THE CUITENME YA ....eveerieveeetiureesiesessrresirasssessetasesesessasans st eaeseatesssaamsaaressebe st s ebe et emtart st eberebsanteeshsmssessrorinetmssansnn 14a
b The plan year immediately preceding the CUITENt PIAN YEaT ..........ccorveriveerrenieiceneeeeersiosesessisssesessaressesescsneeene 14b
C  The $econd PreCeaing PIAN YEAI ......couorveerrirsissesssaeressereasersessereasessasssassbass et srssseacsesstsssensenssesstssesssssssessssenssesrssnse 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year .......ccccccvevcnennnes 15a
b The corresponding number for the second preceding Plan YEar ... v e ioseeem et ettt seesensesenesesscssissessasessses 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year .......oooivirniccnncninnne 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emPlOYETS ... ireearaaiesiraateirs st e saneasssesossnenaesessaneenesarsacsssssesas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmENt. ...ttt e et e s e s et e v et e n st et ratr e rasanennan

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 if any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an AHACKHMENT ...t en bt eceebar e e e r st e s s ben e sae e e e b et ssesenneres e v aneae b rire et s

19  Ifthe total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

| Part Vi ] IRS Compliance Questions

208 1S the PIAN 8 A0TK) PIANZ..evvveveveeereeeeeseereeeeeeeeseesese s esssssss e ssssseesseses oo sesss oo eeeeeeeeeeeeeeeeeeseeeeseeeeeeeeeeee [] Yes []No
20b if“Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and I:I E;Z’?g&iied D ADP/ACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401{(M)(2)7?...c.cccvverrrveererrecrreeerreernnns method
20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(iiy and D Yes D No
TA0T (M) -2(BH2)(H)) 7 v eriiernireriss ittt ettt cerot s e rr s g eursash s sararsara s ea e s n et e s e bennenebebearaseneensesssersnnerensensann
21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section Ratio Avera
. ge
ATO(D). ottt et et s g ek A SRS b S ee Ao s e Res b ek e AR s et e bt Enen s s RS ma sttt e teneiee D percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining
; ) ser ; [] Yes [] No
this plan with any other plans under the permissive aggregation MUES? ........cocceeevceereereivseen et et
22a Has the plan been timely amended for all required tax [aW ChANGES?..........ee.eveeeee e cesesreeseseeereseeesesseeesensene D Yes D No D N/A
22b Date the last plan amendmentirestatement for the required tax law changes was adopted — Enter the applicable code (See

instructions for tax law changes and codes).

22c¢ If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume subrmitter 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

22d if the plan is an individually-designed plan and received a favorable determination letier from the IRS, enter the date of the plan s last favorable
determination letter

23 Is the Plan maintained in a U.S. territory (I e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
BSIANGSY? ettt sttt ie s s s aba g e s s et s enetsasesns s nennnesaessnssensaesersannas




Form 5558

(Rev. August 2012)

Department of the Treasury

Application for Extension of Time T —
To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

Internal Revenue Service

P Information about Form 5558 and its instructions is at www.irs.gov/form5558

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
PERSISTENT SYSTEMS, INC Employer identification number (EIN) (9 digits XX-XXXXXXX)
Numbser, street, and room or suite no. (If a P.O. box, see instructions) 77-0584954
2055 LAURELWOOD RD Social security number (SSN) (@ digits XXX-XX-XXXX)

City or town, state, and ZIP code
SANTA CLARA, CA 95054
. Plan name Plan Plan year ending—
number MM DD YYYY
0 0 1 12 31 2015
— PERSISTENT SYSTEMS, INC, RETIREMENT PLAN

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

in Part 1, C above.

| request an extension of time until 10 , 15 /2016

to file Form 5500 series (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until 10 / 15 /2016

to file Form 8955-SSA (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: {a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

Part il

Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / /

to file Form 5330.

You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposing the tax

Enter the payment amount attached .

For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » [

State in detail why you need the extension:

PLa[

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Dater ©“tlvc / 26|}

Signature » (-’;‘F\/L',\, 2.
~ I

Cat. No. 12005T

Form 5558 (Rev. 8-2012)



PERSISTENT SYSTEMS, INC. RETIREMENT PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2015

EIN: 77-0584954
PLAN #001

(@)

*

L S S S . I S N N U T T .

(b) Identity of issue, borrower,

(c) Description of investment including
maturity date, rate of interest,

(d) Current

lessor or similar party collateral, par or maturity value value

Invesco Stable Asset Fund Common/Collective Trust $ 566,163
State Street S&P 500 Index Securities
Lending Series Fund Common/Collective Trust 353,040
State Street International Index Securities
Lending Series Fund Common/Collective Trust 85,946
State Street Russell Small Cap Index
Securities Lending Series Fund Common/Collective Trust 32,355
State Street S&P MidCap Index Non-
Lendina Series Fund Common/Collective Trust 109,365
T. Rowe Price Retire Balance Fund Mutual Fund 7,656
T. Rowe Price Retirement 2010 Fund Mutual Fund 4,138
T. Rowe Price Retirement 2015 Fund Mutual Fund 173
T. Rowe Price Retirement 2020 Fund Mutual Fund 14,725
T. Rowe Price Retirement 2025 Fund Mutual Fund 54,276
T. Rowe Price Retirement 2030 Fund Mutual Fund 178,537
T. Rowe Price Retirement 2035 Fund Mutual Fund 30,797
T. Rowe Price Retirement 2040 Fund Mutual Fund 50,185
T. Rowe Price Retirement 2045 Fund Mutual Fund 40,909
T. Rowe Price Retirement 2050 Fund Mutual Fund 750
T. Rowe Price Retirement 2055 Fund Mutual Fund 6,602
Oppenheimer Gold & Special Minerals Fd Mutual Fund 5,153
AB Global Bond Fund Mutual Fund 10,829
Victory Sycamore Established Value Fund Mutual Fund 24,736
Delaware Small Cap Value Fund Mutual Fund 10,164
MFS International Value Fund Mutual Fund 18,185
Virtus Emerging Markets Opportunities Fd Mutual Fund 9,609
Thornburg International Value Fund Mutual Fund 1,579
Mainstay ICAP International Fund Mutual Fund 1,217
Prudential High Yield Fund Mutual Fund 20,257
Deutsche Real Estate Fund Mutual Fund 86,021
BlackRock Equity Dividend Fund Mutual Fund 51,852
JP Morgan Government Bond Fund Mutual Fund 45,302
PIMCO Total Return Fund Mutual Fund 83,431
Eagle Mid Cap Growth Fund Mutual Fund 35,537
Eagle Small Cap Growth Fund Mutual Fund 49,597
Alger Capital Appreciation Institutional Fd Mutual Fund 102,241
Assets held for investment purposes 2,091,327
Participant Loans/Notes receivable from
participants Interest rate of 5.25% 4,860

Total $ 2,096,187

* Held or invested through State Street, the trustee and custodian, a party-in-interest to the Plan.

The above information has been certified by State Street, the trustee and custodian,
to be complete and accurate to the best of their knowledge.

See Independent Auditors' Report.
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