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U.S. Department of Homeland Security

National Records Center
P.O. Box 648010
Lee's Summit, MO 64064-8010

U.S. Citizenship
and Immigration
Services

January 25, 2013 NRC2012115981

Anna Stepanova

Murphy Law Firm

10451 Mill Run Circle, Ste. 100
Owings Mills, MD 21117

Dear Anna Stepanova:

This is in response to your Freedom of Information Act/Privacy Act (FOIA/PA) request received in this
office December 27, 2012 regarding Jayesh Srivastava.

We have completed the review of all documents and have identified 179 pages that are responsive to your
request. Enclosed are 178 pages released in their entirety, and 1 page released in part. We have reviewed
and have determined to release all information except those portions that are exempt pursuant to 5 U.S.C.
§ 552 (b)(6) of the FOIA.

The following exemptions are applicable:

Exemption (b}(6) permits the government to withhold all information about individuals in personnel,
medical and similar files where the disclosure of such information would constitute a clearly unwarranted
invasion of personal privacy. The types of documents and/or information that we have withheld may
consist of birth certificates, naturalization certificates, drivers’ licenses, social security numbers, home
addresses, dates of birth, or various other documents and/or information belonging to a third party that are
considered personal.

As a result of discussion between agency persennel and a member of our staff, as a matter of
administrative discretion, we are releasing computer codes found on system screen prints previously
withheld under exemption b(2). There may be additional documents that contain discretionary releases of
exempt information. If made, these releases are specifically identified in the responsive record. These
discretionary releases do not waive our ability to invoke applicable FOIA exemptions for similar or
related information in the future.

The enclosed record consists of the best reproducible copies available.
If you wish to appeal this determination, you may write to the USCIS FOIA/PA Appeals Office, 150

Space Center Loop, Suite 500, Lee's Summit, MO 64064-2139, within 60 days of the date of this letter.
Both the letter and the envelape should be clearly marked "Freedom of Information Act Appeal.”

WWW.USCis.gov
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NRC201211598!
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The National Records Center does not process petitions, applications or any other type of benefit under
the Immigration and Nationality Act. If you have questions or wish to submit documentation relating to a
matter pending with the bureau, you must address these issues with your nearest District Office.

All FOIA/PA related requests, including address changes, must be submitted in writing and be signed by
the requester. Please include the control number listed above on all correspondence with this office.
Requests may be mailed to the FOIA/PA Officer at the PO Box listed at the top of the letterhead, or sent
by fax to (816) 350-5785. You may also submit FOIA/PA related requests to our e-mail address at
uscis.foia@uscis.dhs.gov.

Sincerely,

=

HILA. éégleston
Director, FOIA Operations
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e ]
C S
OMB No. 16150023

Form I-485, Application to Register 1,

Department of Homeland Security

U.S. Citizenship and Immigration Services Permanent Residence or Adjust Status '::
START HERE - Type or Print (Use black ink) For USCIS Use Only ij:
Part 1. Information About You Returned Receipt P
Family Name (Last Name) ~ Given Name (Firsi Name)  Middle Name ,_
\ SRIVASTAVA | | JAYESK | | J > - [u
Address - Street Number and Name Apt. # ——————— A= &
Resubmitted o i

[STRAWBERRY CT. —| 2124 o gy
C/O {in care of) L= i
| S= |

City State Zip Code Reloc Sent §§ % 1'5.1
lEDISON | INew JERsEY | [ogs17 | x——JU i
Date of Birth (mm/dd/yyy) Country of Birth =05 -
1979 | [1xp1a | R
Country of Citizenship/Nationality U.S. Social Security # (if any) A # (if any) Reloc Rec'd r—— lt
| 1NDzA/ INDIAN | | — | |200-856-760 ] e R
Date of Last Arrival (mm/ddAyyy) 194 # — o
112/04/2010 | [188778096 25 = -
Current USCIS Status Expires on (mm/dd/yyy) Applicant &
[H1-B | lossz0/2012 | L N
Part 2. A| Appllcatmn Type (Check one) Sertion of Lowr fud
I am applying for an adjustment to permanent resident status because: Sm 209(a), INA @“)“
a. [X] An immigrant petition giving me an immediately available immigrant visa bumber 22 %2953 : g‘;‘/ 57 \\ w0
that has been approved. (Attach a copy of the approval notice, or a relative, special %\Sm 245, IN o
imrigrant juvenile, or special immigrant military visa petition filed with this w

Lo o ; : . ; . Sec. 249, [N
application that will give you an immediately available visa number, if approved.) 0 s:g 1 Act of 11/2/66 ’J 9&— OJ;J

b. L1 My spouse or parent applied for adjustment of status or was granted lawful fﬁé: Actof 11/2/66 ~
permanent residence in an immigrant visa category that allows derivative status [ A &
for spouses and children, Country Chargeable fod

f

e. [ 1 entered as a K-1 fiancé(e) of a U.S. citizen whom I married within $0 days of . N
entry, or [ am the K-2 child of such a fiancé(e). (Arttach a copy of the fiancé(e) ZLU\ (E\ké\

petition approval notice and the marriage certificate.) Eligibility Under See. 245 o

d. [ 1was granted asylum or derivative asylum status as the spouse or child of a person Appraved Visa Petition Y
granted asylum and am eligible for adjustment, Spgg“‘]i?“ ",fg;'_;‘n“tc’p‘“ Alien o

1al Imrmni ‘.T.

1 am a native or citizen of Cuba admitted or paroled into the United States after [Jother ;
January 1, 1959, and thereafter have been physically present in the United States === - o
for at least | year. Preference (= 7|5 :lkﬂ l(O o]

I
£. [J1amthe husband, wife, or minor unmarried child of a Cuban described above in Action Block &

(¢}, and [ am residing with that person, and was admitted or paroled into the United
States after January 1, 1959, and thereafter have been physically present in the
United States for at least 1 year.

g O 1have continuously resided in the United States since before January 1, 1972,

h. [ Other basis of eligibility. Explain (for example, I was admitted as a refugee, my
status has not been terminated, and I have been physically present in the United
States for | year after admission). If additional space is needed, see Page 2 of the

instructions, ' = —
1 am already a permanent resident and am applying to have the date I was granted To be Completed by
permanent residence adjusted to the date I originally arrived in the United States as Attorney or Representative, If any
2 nonimmigrant or parolee, or as of May 2, 1964, whichever date is later, and: 0 Fill in box if Form G-28 is attached to
( Check one) represent the applicant.
i 31 am a native or citizen of Cuba and meet the description in (e) above. VOLAG #
b D [ amn the husband, wife, or minor unmarried child of a Cuban and meet the ATTY State License #

description in (f) above,

T T
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o)

o

Part3. Processing Information

A, City/Town/Village of Birth

Current Occupation

’HYDERABAD

l lPROGRAMMER ANALYST

Your Mother's First Name Your Father's First Name
| RAJANT | [saorane |

Give your name exactly as it appears on your Form [-94, Arrival-Departure Record

’JAYESH SRIVASTAVA

Place of Last Entry Into the United States

In what status did you last enter? (Visitor, student, exchange

(City/State) visitor, crewman, temporary worker, without inspection, efc.)

’NEWARK/ NEW JERSEY l IHl-B

Were you inspected by a U.S. Immigration Officer?  Yes Ne []

Nonimmigrant Visa Number Consulate Where Visa Was Issued

1C3000163 | [xoLrata ]
Date Visa Issued (mm/dd/yyyy)  Gender Marical Status

[11/04/2010 B Male [] Female Martied [ ] Single [ Divorced [] Widowed

Have you ever applied for permanent resident status in the U.8.?

U] Yes (If "Yes” give date and place of
Jfiling and final disposition.)

Nu

space is needed, see Page 2 of the instructions.)

B. List your present spouse and all of your children (include adult sons and daughters). (If you have none, write "None " If additional

Family Name (Last Name) Given Name (First Name) Middle Initial| Date of Birth (mm/dd/yyyy)
UMBRALKAR PAYAL S I 1032
Country of Birth Relationship A% (if any) Applying with you?
INDIA WIFE 000-000-000 Yes No []
Family Name (Las? Name) Given Name (First Name) Middle Initial | Date of Birth (mm/dd/yyyy)
NONE
Country of Birth Relationship A# (ifany) Applying with you?

Yes [] No []
Family Name (Last Nume) Given Name {First Name) Middle Initial | Date of Birth (mm/dd/yyy}
NONE
Country of Birth Relationship A#(ifany) Applying with you?

Yes [1 No []
Family Name (Last Name) Given Name (First Name) Middle Initial | Date of Birth (mm/ddAnyy)
NONE
Country of Birth Relationship A# (ifany) Applying with you?

Yes [ | No []
Family Name (Lasr Name) Given Name (First Name) Middle Initial | Date of Birth (mm/dd/yyy)
NONE
Country of Birth Relationship A#fifany) Applying with you?

Yes [ ] No []

LU DRI L

Form 1-485 (Rev. 01/18/11) Y Page 2
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C ®

Part 3. Processing Information (Continued)

5. Do you intend to cngage in the United States in:
a, Bspionage? Yes[ ] No v

anf
£
[y
s
ha
)

b. Any activity a purpose of which is opposition to, or the control or overthrow of, the Government of the Yes[ ] No

United States, by force, violence, or other unlawful means? !

<. Any activity to violate or evade any law prohibiting the export from the United States of goods, Yes D No -
technology, or sensitive information? \[:n
. 5
6. Have you EVER been a member of, or in any way affiliated with, the Communist Party or any other Yes[ ] No [@
totalitarian party? B
7. Did you, during the period from March 23, 1933, to May 8, 1945, in association with either the Nazi Yes[ ] No L
Government of Germany or any organization or government associated or allied with the Nazi Govemment L
of Germany, ever order, incite, assist, or otherwise participate in the persecution of any person because of -
race, religion, national origin, or political opinion? :
B
i
8. Have you EVER been deported from the United States, or removed from the United States at government Yes[ | No o
expense, excluded within the past year, or are you now in exclusion, deportation, removal, or rescission sl
praceedings? iy

9. Arc you under  final order of civil penalty for violating section 274C of the Immigration and Nationality Yes[ ] No
Act for use of fraudulent documents or have you, by fraud or willful misrepresentation of a material fact,
ever saught to procure, or procured, a visa, other documentation, entry into the United States, or any e
immigration benefit?

10. Have you EVER left the United States to avoid being drafted into the U.S. Armed Forces? Yes[ | No a3

11. Have you EVER been a ] nonimmigrant exchange visitor who was subject to the 2-year foreign residence Yes[ | No e
requirement and have not yet complied with that requircment or obtained a waiver? Foi

12. Are you now withholding custody of a U.S. citizen child outside the United States from a person granted Yes | No i
custody of the child? o

T T

=
o

13. Do you plan to practice polygamy in the United States? Yes[ ] No

14. Have you EVER ordered, incited, called for, committed, assisted, helped with, or otherwise participated in
any of the following:

T

Th il
i ERLY

e
8. Acts involving torture or genocide? Yes[] No :;
b. Killing any person? Yes[] No ~
¢. Intentionally and scverely injuring any person? Yes[] No
d. Engaging in any kind of sexual contact or relations with any person who was being forced or threatened?  Yes[ | No
e, Limiting or denying any person's ability to exercise religious beliefs? Yes[ ] No

15, Have you EVER:

a, Served in, been a member of, assisted in, or participated in any military unit, paramilitary unit, police unit, Yes[ | No
self-defense unit, vigilante unit, rebel group, guerrilla group, militia, or insurgent organization?

b, Served in any prison, jail, prison camp, detention facility, labor camp, or any other situation that involved  Yes[ | No
detaining persons?

16, Have you EVER been a member of, assisted in, or participated in any group, unit, or organization of any Yes[ ] No
kind in which you or other persons used any type of weapon against any person or threatened to do so?

LU R

“I Form -485 (Rev. 01/18/11) Y Page 4
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Part3. Processing Information (Continued)

17. Have you EVER assisted or participated in selling or providing weapons to any person who to your Yes[ | No
knowledge used them against another person, or in transporting weapons to any person whe to your
knowledge used them against another person?

18. Have you EVER reccived any type of military, paramilitary, or weapons training? Yes[ | No

Partd. Accommodations for Individuals With Disabilities and/or Impairments (See Page 10 of the instructions
before completing this section.)

Are you requesting an accommodation because of your disability(ies) and/or impairment(s)? Yes[ ] No
If you answered "Yes," check any applicable box:

(] a. Iam deaf or hard of hearing and request the following accommodation(s) (if requesting a sign-language interpreter,
indicate which language (e.g., American Sign Language)):

[J b. Iamblind or sight-impaired and request the following accommodation(s):

[ e. Ihave another type of disability and/or impairment (describe the nature of your disability(ies) and/or impairment(s) and
accommodation(s) you are requesting):

Part5. Signature (Read the information on penalties on Page 18 of the instructions before completing this section. You
must file this application while in the United States.)

Your Registration With U.S, Citizenship and Immigration Services

"] understand and acknowledge that, under section 262 of the Immigration and Nationality Act (INA), as an alien who has been or will
be in the United States for more than 30 days, I am required to register with U.S. Citizenship and Immigration Services (USCIS). [
understand and acknowledge that, under section 265 of the INA, I am required to provide USCIS with my current address and written
notice of any change of address within 10 days of the change. I understand and acknowledge that USCIS will use the most recent
address that T provide to USCIS, on any form containing these zcknowledgements, for all purposes, including the service of a Notice
to Appear should it be necessary for USCIS to initiate removal proceedings against me. 1understand and acknowledge that if T change
my address without providing written notice to USCIS, T will be held responsible for any communications sent to me at the most
recent address that I provided to USCIS. 1 further understand and acknowledge that, if removal procecdings are initiated against me
and | fail to attend any hearing, including an initial hearing based on service of the Notice to Appear at the most recent address that I
provided to USCIS or as otherwise provided by law, [ may be ordered removed in my absence, arrested, and removed from the United
States."

Selective Service Registration

The following applies to you if you are a male at least 18 years of age, but not yet 26 years of age, who is required to register
with the Selective Service System: "I understand that my filing Form [-483 with U.S. Citizenship and Immigration Services
(USCIS) authorizes USCIS to provide certain registration information 10 the Selective Service System in accordance with the Military
Selective Service Act. Upon USCIS acceptance of my application, I authorize USCIS to transmit to the Selective Service System my
name, current address, Social Security Number, date of birth, and the date I filed the application for the purpose of recording my
Selective Service registration as of the filing date. If, however, USCIS does not accept my application, I further understand that, if so
required, I am responsible for registering with the Selective Service by other means, provided I have not yet reached 26 years of age.”

Form 1-485 (Rev, 01/18/11) Y Page 5
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C o

Part 5, Signature (Continued)

Applicant's Siatement (Check one)

1 can read and understand English, and | have read and understand each and every question and instruction on this form, as well u
as my answer to each question. -

[J Bach and every question and instruction on this form, as well as my answer to each question, has been read to me in the
language, a language in which [ am fluent, by the person named in Interpreter's Statement and £
Signature. ] understand each and every question and instructicn on this form, as well as my answer to each question.

1 certify, under penalty of perjury under the laws of the United States of America, that the information provided with this application is “‘
all true and correct. I certify also that I have not withheld any information that would affect the outcome of this application. by
1
T authorize the release of any information from my records that U.S. Citizenship and Immigraticn Services (USCIS) needs to ke
determine eligibility for the bencfit I am seeking. ‘
Date Daytime Phone Number !
Signature (Applicant] Print Your Full Name (mm/ddfyyyy)  (include area code) o
| Aoper- |{saveEsn srIvasTava | [o2/22/2012] | (848) 219-0503 |
iy
NOTE: [f you do nat completely fill owt this form or fail to submit required documents listed in the instructions, yow may not be found !
eligible for the requested benefit, and this application may be denied.
Interpreter’s Statement and Signature 5_;
o
1 certify that [ am fluent in English and the below-mentioned language. o
Language Used (language in which applicant is fluent) ry::
[
. . [N
I further certify that I have read each and every question and instruction on this form, as well as the answer to each question, to this 4
applicant in the above-mentioned language, and the applicant has understood each and cvery instruction and question on the form, as .
well as the answer to each question.
Date Phone Number o
Signature (Interpreter) Print Your Full Name (mm/ddlyyyy)  (include area code) I
|

L 1 1L

Part 6. Signature of Person Preparing Form, If Other Than Above

SRt

R Tt )
[

I declare that I prepared this application at the request of the above applicant, and it is based on all information of which [

have knowiedge.
Date Phone Number

Signature Print Your Full Name (mm/ddiyyyy)  (include area code)

I I I 11 |

Firm Name and Address E-Mail Address (if any)
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Department of Homeland Secu; . S
U.8. Gitizenship end Immigration s s R o

I-797, Notice of Action

*SRC-10-501-63697 LI T140 I140
3 901-6 | IMMIGRANT PETITION FOR ALIEN WORKER

RECELFT DATE PRIDNITY DATE . P'ET!‘I'IOM-IR

August 12, 2010 February 9, 2010 _FIRST TEK TECENOLOGIES INC
[ NOTICE DATE PAGE

. uwmmu A200 856 760
March 1, 2011 1l ef 1 SRIVASTAVA JIBYESH

‘Notice Type: Approval Notice
FIRST TEK TECHNQLOGIES INC Section: Mem of Profession w/Adv Deg,or
C/Q DOREEN VILLAVERDE HR MANAGER R of Exceptn’l Ability
1551 S WASHINGTON AVE STE 402A S Sec.203(b) (2}
PISCATAWAY NJ 0BBS54 ; N

{ The above petition has been approved. ' The petifion qu
United States and will .epply &4r sdjuschedt of status.”
person for whom you are petitioning is not eligible to f‘
\.—‘ 3

Additional information about eligibility for adjuumé‘: ot
the area where the person foxr whom you are petiucni

he pgrson for whom you are petitioning ia- in the
uatmanl: of stacus application at thiw -time.
R,

be obtained from the local USCIE office serving

Unkil the pe:lon for whom you are petitioning fiilee a

¢ ication, or application for an immigrant visa,
this approved patitmn will be stored in this offlce I_v'l.\,

on for whom You are petitioning decides to apply for
on, the petitioner should file Form I-824, Application

to request that we send the petition to the
Department of State Naticnal Visa lenter (NVC). ‘ ‘

The NVC processes all approved immigrant visa petxt‘ioria t
consular post is the appropriate consulate to complete vis
that consulate.

“consular action. The NVC also determines which
It will then [orward the approved petition to

The approval of this visa petition does not in itself 'gzalf
beneficiary will subsequently be found to be’ eligl‘ble tpr al
extension, change, or adjustment of status.

gﬂbion gtatus and does not guarantes that the alien
.a,ﬁ@r h&u-sion te the United States, or for an

e

THIS FORK IS NOT A VISA NOR MAY IT BE USED IN PLACE OF ,A‘vri;A.» )

1]

Please see the additional information on the back, You wul be noﬁfréd scparately about any other cases you filed.
NEBRASKA SERVICE CENTER S

U. S. CITIZENSHIP & IMMIG SERVICE
P.O. BOX 82521

LINCOLN NE £8501-2521 BRI
Custemer Service Telephone: 800-375- 5283 R

Bsion submifrad iith e peCéthon showe rhiat ‘the. = .|

fd )J‘ .I_HI’

i

s EA ;2_-;':._1

Form 1.797 (Rev. 01/31406) N
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o

@FirstTek

Success Delivered

Fr =

1

March 8, 2012

i
it
g
i
A
rt
g
Kl

USCIS T
Attn: AOS ‘i
2501 S State Hwy 121 Business 0
Suite 400 t
Lewisville TX 75067 0

i
RE: Beneficiary: JAYESH SRIVASTAVA,

Position: COMPUTER SOFTWARE ENGINEER, SYSTEMS SOFTWARE

Dear Sir/ Madam: s

This is to reconfirm our offer of employment, as previously indicated on our
Form I-140 Immigrant Petition for Alien Worker for Mr. Jayesh Srivastava as a o
Computer Software Engineer.

When granted lawful permanent resident status, Mr. Jayesh Srivastava will be it
employed with us as a Computer Software Engineer and will be responsible to '
research, design, and develop complex computer software systems, applying 5
principles and techniques of computer science, engineering and mathematical 1
analysis. i
We are engaged in the design, development, and documentation of custom- :;
developed application software. We have clients in public and private sector ‘i
across the nation many of who are Fortune-500 and Fortune-100 companies. 4

;:I'r

i)
Mr. Jayesh Srivastava will work for forty (40) hours per week, for 52 weeks in a 5

|

year. He will receive a salary of $1721.20 per week.
Should you have any questions in this matter, please direct them to us.

Thank you.
Very truly yours,

(O s

Doreen Viilaverde
HR Manager

1551 South Washington Avenue, Suile 402 A, Piscataway, N) 08854 Phone: (732) 745-0700 Fax: (732) 309-2319 www First-Tek.com
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o Qo

PO FirstTek e

Success Delivered 'n:
Y]
P
o
P

March 8, 2012 t
&

USCIS 2
Attn: AOS %
2501 S State Hwy 121 Business b
Suite 400 ‘i
Lewisville TX 75067 &
Re: FORM 1-485, APPLICATION FOR ADJUSTMENT OF STATUS 4
Applicant: JAYESH SRIVASTAVA =
Derivative: PAYAL UMBRALKAR ‘A

Dear Sir/Madam: o

With reference to the captioned matter regarding the Form [-485, Application to -

Adjust Status pursuant to the I-140, Immigrant petition filed by First Tek Inc =
on behalf of Jayesh Srivastava, attached please find the Form 1-485, along with =
the following supporting documents: o
1. A check of $1070.00 payable to Department of Homeland Security 5
towards the filing fee for Form 1-485, Adjustment of Status and Bio- 2
Metrics Fee; 4

2. Form G-325A, Biographic Information 3

3. Form [-765, Application for Employment Authorization; +

4, Form I-131, Application for Advanced Parole; w0

5. Offer of employment issued by First Tek, Inc; -

6. Copy of Form 1-797, Approval Notice of the Form I-140, Immigrant ™

petition for Immigrant Worker;

Copy of Form 1-797, H-1B Approval along with previous approvals
Copy of Birth Certificate/Affidavits;

. Copy of passport pages along with 1-94;

10.Copy of latest pay stubs / Copy of previous three year tax returns;
11.Sealed medical report;

12, Six (6) passport size photographs.

CE

1551 South Washington Avenue, Suite 402 A, Piscataway, Nj 08854 Phone: (732} 745-0700 Fax: (732) 909-2319 www.First-Tek.com
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C o

PO FirstTek

\ Success Delivered

Derivative: PAVAL UMBRALKAR spouse of JAYESH SRIVASTAVA

13.A check of $1070.00 payable to Department of Homeland Security
towards the filing fee for Form 1-485, Adjustment of Status and Bio
Metrics Fee;

14.Form G-325A, Biographic Information,;

15.Form I-765, Application for Employment Authorization;

16.Form I-131, Application for Advanced Parole;

17.Copy of Form 1-797, Approval Notice of the Form I-140 of spouse,
Immigrant petition for Immigrant Worker;

18.Copy of Form 1-797, H1B Approval;

19.W-2 copies and recent paystubs;

20.Copy of Birth Certificate/Affidavits

21.Copy of passport pages along with [-94

22.Sealed medical report

23.5ix(6) passport size photographs

Should there be need of any further information/documentation, please do not
hesitate to contact us or the beneficiary. Your courtesy and co-operation in this
matter will be highly appreciated.

Thank you,
Sincerely:

O

Doreen Villaverde
Human Resource
732-745-0107

hr@first-tek.com

1551 South Washington Avenue, Suite 402 A, Piscalaway, Nj 08854 Phone: {732} 745-0700 Fax: {732) 909-2319 www Firsi-Tek.com
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o Q

OMB No. 1615-0008; Expires 08/31/2012
Department of Homeland Security ’ I

U.S. Citizenship and Immigration Services G-325A, Biographic Information
(Family Name) {First Name) (Middle Name) | DY Male  jDate of Birth Citizenship/Nationality | File Number
(mm/dd/yyyy}
SRIVASTAVA JAYESH [0 Female | 979 |INDIA/INDIAN |A 200-856-750
All Other Names Used (include names by previous marriages) City and Country of Birth U.S. Social Security # (if any}
N/A HYDERABAD/ INDIA I
It
Family Name First Name Date of Birth (City, and Country of Birth City and Country of Residence ,i.j
(mm/ddyyyy)  (if known) s
Father SRIVASTAVA BAJRANG I 1037 HYDERABAD/INDIA HYDERABAD/INDIA
Mother
(Maiden Neme) SAYENA RAJANT [ 45 |FYDERABAD/INDIA HYDERABAD/INDIA
Currlelnt:liu.shand or \iife {ar ""“fé 50 state) First Name Date of Birtth  (City and Country of Birth |Datc of Marriage [Place of Marriage
Family Name (For wife, give maiden name) (mnvddiyyyy) LODI, NEW JERSEY ,"r;
UMBRALKAR PAYAL B 1552 | MUMBAL/INDIA 09/11/2010 ‘
15!
Former Husbands or Wives (If none, so state)| First Name Date of Birth Date and Place of Marriage Date and Place of Termination of e
Family Name (For wife, give maiden name) (mm/dd/yyyy) Marriage ;’
N/A N/A N/A N/R N/A L)

Applicant's residence last five years, List present address first,

Street and Number City Province or State Country Muntthm Year Montth Year
2124 STRAWBERRY CT. EDISON NEW JERSEY  |USA 01 2010 Present Time
832 APT.D MAIN STREET BELLEVILLE NEW JERSEY Usa 09 2008 |01 2010 |
27 DOW ST. NEW LONDON CONNECTICUT |USA 03 2008 {08 2008 |
838 APT B MAIN STREET BELLEVILLE NEW JERSEY Usa 08 2007 |03 2008 }:C:
6 HIGHPOINT CIRCLE APT.814 [QUINCY MASSACHUSETT |USA 10 2006 {08 2007 | %
Applicant's last address outside the United States of more than 1 year. / 'F:

Street and Number City Province or State Country Mon mme Vear qMonth“ Vear ’\fl
50 SUNLEIGH ROAD WEMBLEY LONDON UNITED KINGDOM 12 !2004 \Oi |2006 1§
Applicant's employment last five years, (If none, so state,) List present employment first. .

Full Name and Address of Employer Occupation (Specify) Montthm Year MonthTo Year

FIRST TEK TEC,1551S WASH.AVE #4022 PISCATAWAY NJ|PROGRAMMER ANALYST 10 2008 Present Time
INFOKALL, 510 THORNALL ST. SUITE 260 EDISON NJ |PROGRAMMER ANALYST 10 2008 |10 2009
SRG AMERICA, 485 US-1S0UTH SUITE 240 ISELIN NJ |PROGRAMMER ANALYST 10 2006 |09 2008
Last occupation abroad if not shown above. (Include all information requested above.}
LADBRCKES, IMPERIAL DR. RAYNERS LN HARROW UK DEPUTY MANAGER ]El } 2004 | 03 | 2006
This form is submitted in connection with an application for; Signature of Applicant Date
( Natralization ] Other (pecify): Ao~ 0212212644
[X] Status as Permanent Resident

If your native alphabet is in other than Roman letters, write your name in your native alphabet below:

WAL PRE] |

Penalties: Severe penalties are provided by law for knowingly and willully falsifying or concealing a material fact.
Applicant: Print your name and Alien Registration Number in the box outlined by heavy border below.

Complete This Box (Family Name) (Given Name) (Middle Name}) (Alien Registration Number)
SRIVASTAVA JAYESH A 200-856-760

Form G-325A (Rev. 08/08/11) Y

i1
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Department of Homeland Security
U.S. Citizenship and Immigration Servic

1-797A, Notice of Action

%
2ot EO

%THE UNITED STATEQ OFAMEIRI(JA “3“

EAC-09-244-51077

RECEIPT NUMBER CASETYPE T7199

PETITION FOR A NONIMMIGRANT WORKER

Septembexr 14, 2009

RECEIPT DATE PRIORITY DATE PETITIONER

FIRST TEK TECHNOLOGIES INC

Cctober 5, 2009 lof1l

NOTICE DATE PAGE BENEFICIARY

SRIVASTAVA, JAYESH

FIRST TEK TECHNOLOGIES INC

C/0 RASIKA KAPSHIKAR MANAGER-HR AND
6§22 GEORGES ROAD 102

NORTH BRUNSWICK NJ 08302

Class: H1B

Notice Type: Approval Notice

valid from 10/05/2009 to 08/30/2012

request that we notify a consulate, port of entry, or
The approval of this visa petitien dees not in itseif

extension, change, or adjustment of status.

Please contact the IRS with any questions about tax withhqld

The petitioner should keep the upper portion of this 'uoti.'c ;
she ghould keep the right part with his or her Form I- ;
1-94 when departing the U.S. The left part is for his or Mex Ij
the U.$. must normally cbtain a visa in the new claasxfxca};on Yefore returning.
for the new visa. If a visa is not required, he or she s'ncxhld
when applying for reentry in this new classification at & rr. of:
petitioner may alsoc file Form I-824, Application for Action o an_}lppr

pre- fl;ghﬁ’ napection office of this approval.

grank’; 3

beneficiary will subsequently be found to be eligible for z .i.s,,.'wfbr;admission to the United States,

THIS FORM IS NOT A VISA NOR MAY IT BE USED IN PLACE OF A VISA.

r portion should be given to the worker. He or
94, ArrivalRefdrture Record. This should be vurned in with the
tox, A person granted 2 chenge of status who leaves
The lefc part can be used in applying
nt it, along with any other required documentation,
try or pre-flight inspection station. The

ed Appiication or Petition, with this office to

mjg'ration status and does not guarantee that the alien

7
&
The above petition and change of status have been approved. 'rhe ‘gtatus of the named foreign worker(s) in this i
clasaification is valid as indicated above. The foreign wc::r:lce:rm’?t can work for the petitioner, bubt only as detailed in )
the petition and for the period authorized. Anv change in emn yvuant reguires a new petition. S§ince this emplovmsnt "
autherization stems from the filing of this petition, aeparate pient authorization documentation is not reguired. o

or for an

IMMIGRATION & NATURALIZATION SERVICE
VERMONT SERVICE CENTER

75 LOWER WELDEN STREET

SAINT ALBANS VT 05479-0001

Customer Service Telephcne: {800} 375

rorm i797A (Rev. U%/07/93)iN

Please see the additional information on the back. You will be notified separately about any other cases you filed.

-5283

i
ok
L
+
.\l‘f‘ 1
e
¥

PLEASE TEAR OFF FORM I-9 PRINTED BELOW, AND STAPLE TO ORIGINAL I-M |F AVAILABLE

Detach This Half for Personal Records
Receipt # Eac-09-244-51077
[-94# 042003455 12

NAME srivastava, Javesm
CLASS His

VALID FROM 10/05/2009 UNTIL 08/30/2012
PETITIONER: FIRST TEK TECHNOLOGIES IN

622 GEORGES ROAD 102
NORTH BRUNSWICK NJ 08302

a
| 042003455 12

Immigration and
Naturalization Service

I-94

14. Family Name
SRIVASTAVA

Receipt Number eac-09-244-51077

Departure Record ~ Petitioner: rirst Tex TEC

15. First {Given) Name

JAYESH

16. Date of Birth

| Sl

17, Country of Cilizenship
INDIA

|
|
|
|
|
|
!
|
|
|
I
|

Form [-797A (Rev. 10/31/05) N2
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U.S, Department of Justice . \
Immigration and Naturalization Service o Notice of Action o

o Il
e - . l”
; ‘ . ¥

I]Nm:‘.‘l) STATEQ OFAMEBILA 3

_-._—_._............._..._...._____._____‘ )5!

RECEIPT NUMBER [
BEAC-05-134-51275 Ll
PETITICN FOR A NONIMM’IGRANT WOR!@R ‘:

RECEIPT DATE PRIORTTY DATE PETITIONER a1
April 12, 2005 . ry
SOFTWARE RESEARCH GROUF INC b

NOTICE DATE PAGE 5
Rpril 28, 2005 1 o0of1 - : f‘a‘v
. i L5

, Notice Type: Approval Notice ",if

— SOFTIWARE RESEARCH GROUP INC I Clags: H1B g
C/0 NARAYAN RAVISETTI CEO \ Valid from 10/01/2005 to 10/01/2008 ,ﬂ
: 5]

485E ROUTE 1 SOUTH 240 “
ISELIN NJ 08830 l T
odkat

The above petition has been approved, and not:flcation h'.li fbeen sént to the listed consulate. You may alaoc send the i
tear-off bottom part of this notice to the worker(s) to §ow the approval. Please contact the consulate with any e

questions about visa issuance. THIS FORM IS NOT A VISH A NOT BE USED IN PLACE OF A VTSA

(érh are granted status based on this petition they can
4 for the period authorized. Please contact the

k)
Petition approval does not authorize employment. Whe%
then work for the petiticner, but only as detailed in’
IRS with any guestions about tax withholding. !

If c¢ircumstances change, the petiticner can file Form 11'924" hé."fe ue notify another consulate of this approval. If
any of the workers are already in the U.5. the pe::tmn#r od.ﬁ fide a new Form I-129 to seek to change or extend their
status based on this petition. Changes in employment al teqwgﬁz a new petition. Include a copy of this notice with
any other regquired documentation. b

ly' enter the United States, substitutions of different
' thé allocated nonimmigrant visa numbers can be re-used. L

If any of the worker(s) included in this petition do ndt ag
workers are not mace, the petitioner must .notify this’ .:Sf[

Wumber of workers: 1 "
Name DOB coB . “fikss Consulate or POE 0CC Code
SRIVASTAVA, JAYESH NN 1579 INDIA . B H1B LONDON 030

. P

Please see the additional information on the back. You wlii be notified separately about any other cases you filed.
IMMIGRATION & NATURALIZATION SERVICE
VERMONT SERVICE CENTER mm

SRR RN TN

75 LOWER WELDEN STREET
SAINT ALBANS VT 0547%-0001 :
Mfgtarar SQarwice Teleophoma: {2N9) 2176.8907

Form [797B (Rev. 09/07/93)N ) ey
: ., Please tear off portion helow and forward it to the alien warker,

AT

The alien may use this pomon whtn applymg for a visa at an American consul.m; nnmad. or if no visa is required, when applying for admission to the 1.8,

Receipt#: EAC-05-134-5127S Case Type: uzé
Notice Date: April 28, 2005 Petitioner: SOFTWANE RESEERCE GROUP INC
Petition Validity Datems: 10/01/2005 through 10/01/200% Nurber of Workers: 1
Name DOB COB Clags Consulate or POE 0CC Code
sx1vasTava, JAYESE [k 9 1voI1a H1B LONDON 030

i

KA -

13
Foarm T707R (Rev 09/07/9IN
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Department of Homeland Security
U.8. Citizenship and Immigration Servi

I-797A, Notice of Action

v‘?‘m UNITED QTATE 0FAMEl{l("A ?3"
3 Tl

RECEIPT NUMBER CASE TYPE T129
EAC-08-236-50753 L
PETITION FOR A NONIMMIGRANT WORKER N

RECELPT D';GTE PRIORITY DATE FETITIONER | *i
September 3, 2008 i
P : INFOKALL INC w2
NOTICE DATE PAGE BENEFICIARY 3
September 10, 200841 of 1 g
e ’ SRIVASTAVA, JAYESH v

T L

Notice Type: Amended Approval Notice 3

INFOKALL INC Class: H1B r?:
C/0 B R VENKATESH Valid from 10/02/2008 to 10/01/2011 :__rj
2850 RED HILL AVENUE 140
: [
SANTA ANA CA 92705 5@
Al

e

g

]

The above petition and extension of stay have been approved. The, status of the named foreign worker(s} in this i
classification is valid as indicated above The foreign worker(a) can work for the petitioner, but only as detailed in W
e opvitign and ry o the povisd autherizsd, Rry 2hange o in emplogwent roguiTos & nsw potitica.  Sinet Eais employmeni i
authorization stems from the filing of this petition,” separate ewployment authorization documentation is not required. .-ia
Please contact the IRS with any questions about tax withholding. B ..
A i"‘\

The petiticner should keep the upper porticn of this notice. The lower portion should be given to the worker. He or 5'{,
she should keep the right part with his or her Form I-9¢, Arrival-Departure Record. This should be turned in with the w
1-94 when departing the U.5. The left part is for his or her records. A person granted an extension of stay who leaves :’
the U.S. must normally obtain a new visa before returningi” The left part can be used in applying for the new visa. If t_*]
a visa i3 not required, he or she should present it, along with any other required documentation, when applying for :’_

reentry in this new classification at a port of entry or pre- flzght inspection station, The petitioner may also file Jule
Form ¥-824, Application for Action on an Appraved Application drPezmon with thia office to request that we notify a
consulate, port of emtry, or pre-flight inspecticn office of this approval.

The approval of thig visa petition does not in iteelf grant a.ny immigration status and does not guarantee that the alien
beneficiary will subsequently be found to be eligible for a wisa, for admisaion to the United States, or for an S

extension, change, or adjustment of status.

THIS FORM IS NOT A VISA NOR MAY IT BE USED IN PLACE OF A VISA. o

Please see the additional information on the back. You will be notified separately about any other cases you filed,

IMMIGRATION & NATURALIZATION SERVICE 2
VERMONT SERVICE CENTER Il i | i i
75 LOWER WELDEN STREET 4‘ T , ‘ &
SAINT ALBANS VT 05479-0001 : | i i
Customer Service Telephone: (800) 375-5283 &3
Eorm 7074 (Rev. 00/07/01N B

PLEASE TEAR OFF FORM [-94 PRINTED BELOW, AND STAPLE TO ORIGINAL 1-94 TF AVAILABLF

042003455 12
Receipt Number rac-o08-236-50753

|
Detach This Half for Personal Records i
. [
Receipt # Eac-08-236-50753 |
[-94# 042003455 12 | Immigration and
NAME srivastava, gavesu : Naturalization Service
CLASS H1B I 1_94
|
]
|
|
[
f
|

VALID FROM 10/02/2008 UNTIL 10/01/2011 Departure Record Petitioner: 1wroxars 1nc

14. Family Name
PETITIONER: INFOKALL TN y
OKALL INC SRIVASTAVA
2850 RED HILL AVENUE 140 B PG R I

JAYESH 79

17. Country of Citizznship
INDIA

SANTA ANA CA 92705

Form 1-797A (Rev. 10/31/05) N4
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Department of Homeland Security
U8, Citizenship and Immigration Servig

I-797A, Notice of Action

&j;
i
-
4‘ '

(o

RECEIPT NUMBER CASETYPE  TgE39

- - - «b
EAC-05-139-54102 APPLICATION TO EXTEND/CHANGE NONIMMIGRANT STATUS o
RECEIPT DATE PRIGIITY DATE APFLICANT i
?

r

April 15, 2009 SRIVASTAV, JAYESH B.

NOTICE DATE FPAGE BENEFICIARY -
May 29, 2009 Lol SRIVASTAV, JAYESH B. N
JAYESH B. SRIVASTAV Netice Type: Approval Notice %
€/0 VCC EDUCATION Class: F1 ©5
66 MIDDLESEX AVENUE 104 Valid from 05/26/2009 f
ISELIN NJ 08830 valid for Duration of Status ,

e

The above application for change of nonimmigrant gratus is approved. The new gtatus is listed above. The length of [

authorized temporary stay in this status, for the applicant(s) wamed, is also listed above. ind
. f

Fuiik T-2u I (mluuent Copy) i3 alec bean encorsed to show the gtudent’'s new clasaification, This is an important ’a
document that he or she must submit with any future applications to this service as long as he or she remains in student ,-_'L;.
status. RN !"%
= . al

An updated I-94 ig included in the lower porticn of this nptiée. Each applicant must surrender his or her Form I-54
when leaving the U.§. "

i

N ,_:‘_

1f any person included in this application must depart th;iU.S., he or she may wish Lo take thie notice with them to ';’]

facilitate their return to thie status. He or she must 6btain a new visa in the new classification before returning to [
the U.5.

THIS FORM IS NCT A VISA NOR MAY IT BE USED IN PLACE OF A VISA. e

;

i

%

i)

[

e

=

f.2

L

i

T - : : o

Please see the additional information on the back, You will be notified separately about any other cases you filed. o

IMMIGRATION & NATURALIZATION SERVICE c:lil

VERMONT SERVICE CENTER
75 LOWER WELDEN STREET

SAINT ALBANS VI 05479-0001 wmmwmmwﬂlm

Customexr Service Telephone: (800) 375-5283 o
Form I797A (Rev, 09/07/93)N o

-

e

PLEASE TEAR OFF FORM [-94 PRINTED BELOW, AND STAPLE TQ ORIGINAL i-94 IF AVAILABLE

SO - I

Detach This Half for Personal Records | 042003455 12

Receipt # eac-09-139-54102 Receipt Number zac-09-139-54102

I
l P
[-94#% 042003455 12 { Immigration and
NAME srivastav, gavesH s. : Naturalization Service
CLASS i1 e | 1-94
VALID FROM 05/26/2009 e .
Valid for Duraticn of Status : Dep arture Record Petitioner:
PETITIONER: SRIVASTAV, JAYESH B. | | sRrvasTay
66 MIDDLESEX AVENUE 104 | e e ST
ISELIN NJ 08830 | JAYESH 579
17. Couniry of Citizorship
I INDIA
[

Form [.797A (Rev. 10/31/05) N>
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v L4
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i ““ - e

V DUMIIBAY T -

PCC issued for __| NEW REALAND

REF: USANC 0|3/ 4009 -
DATE  JUN 11 2009

s
HARAYAN MDD
ASSISTANT CONSULAR QFFICER &
CONSULATE GENERAL OF INDIA B
NEW YORK %

QA YERT

LA TR

4 6 | visas
dom [ visas 5

N S .__-__._,-,__&_.g._,l___._.__-__._.___.._.‘_%__ 4
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i s Warning A ponimmisrant who horized e’ -7 sporacion.
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New Zealand Immigration Act 1987
Residence Visa

= Must ot afve after: 227AUg 208
Chent Numiber; 34455470 Y ,
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P Warning A popimmigrant who accepls unauthorized gor s * :ponation. -

P | visas

3 Jl!lt,LL#\llbl!‘lilil\‘lliJ.ll.. [ . PR . <:. J_

New Zealand Immigration Act 1987
Returning Resident’s Visa

V<NZLSRIVASTAVA<<JAYESHC<LLCLCLLLLLLLLLLLLK

r8425077<2 INp 7903 (K < < < <<<<<<<<<<<<
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‘!A.IJ..IJH Warning A nonimmigrant who accepts ==p=c..o_‘,_snn employment is subiect to deportation. -
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ithin 30 4,
on page 2 of Form 1-20 prior Sm..ﬁ:....wﬂ..wh.w_cg 1@ the same school, see “Arivai.
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1T SHGULY BE 1 SLE cUsTony wirpen op THR HOLEER oR op
A FCRSON 8y E2 8% THE HOLDER. I" MYET Nt ug [i%:A
RED O MUTILATAT 5% AWY way,

THIZ PASSPCRT I THE

logg, Tier gn LTYRUCTION GF PASSPORYS SHOULD BE Mz,
DIATILY REPOAT: T0 THE NEAREST PASBPORT AUTHCRITY [N
MO R i JiQLDER 15 ABRGAD) TO THR NEAREYT INDIAN
MIBHICK 4up 7o THE LOCAL POLICE, CUNLY APTER EXHAUSTIVE
INQUIRIES SHALL A REPLACEMENT PASSPORT R I8SUED,

3

CRENY

L T T - T . MName of FatherLegal Guardian

BAJRANG PRASAD SRIVA

STAVA

Ceusn

= w1 e Name of Bother

RAJINY SRIVASTAVA

wﬁumﬂummdw

=tw JAddress

21-~1-568 RICAB GUNJY
JUBILEE PoOST OFFICE

CHARMINAR HYBERABAD Ap

T

of isswe

.

No. with data &nd Bi
___ _HYDERABASD

'‘assport No.

P
299

SR = T vl fatly 700

AT SR owd oA e T

-1 . g

A7T67875S

e

23704 /1

y STy T

fFila N

HYDNO1282706

=

———
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R e

DEPARTMENT OF -.-Oz_m—.bl_u mmn..-a_.-:\
U.S. Customs and Border Protection

\u“ux

Departure Record .

Adgmission Number

18871809b 25 28 ﬁﬁw
(LTI r1Trl
\Q\@ m&mu\wf_

{8, Family Name
SIRITI 7TIAIN]|A
# W 19. First {Given) Name

JialdIEISIHE |

21, Country of Citizenship

EPEEL\[‘____:_

CBP Form 1.94 (0508)

See Other Side STAPLE HERE

o
'

26
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27

B - A
i 1HOdHIY 18D i

i3] £ H
“ 91 E@ﬁwﬁ%mﬁg@gso%dmg. i

|

. Departure” on Page 2 of Form I-20 prior to surren

- Across the Canadian border, o a Canadian Official;
= Across the Mexican barder, 16 2 U.S. Official
Students Planning (o reenter the U S. within 30 d.

ays to retum 0 the same school, see “Arrival-
dering this permit.

Record of Changes

//
Port:

Departare Record
Date:

Carrier:
Flight NoJ/ Ship Name:
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Do v i e s m— m— e i — iy germa s Sm—

5276 8 No: 527553

' Book No

%

"&:EM z@a n%mmmn svausm@na, mnpmw@n“,
: Form No 5. _ 2.

-

P

&
o
>

2L

) Government of Andhra Pradesh

‘ Department of Medlcal & Health

(SeeRule8) - .o
o

s
X

P

BIRTH CERTIFBGATE ER.

(Issued Under Sectfon 12/17) = _ o -
S .

Thls is to certlfy that the followmg mformatlon has been taken from the orgmal record E :
of birth which is the register for ward 5A clrcle 8 of- Greater Hyderabad Mumcupal e

' Corporatlon, Andhra Pradesh State, Indta S o :

- "_Name JAYESH SRIVASTAVA

_DateOf'Birth i -1979«‘? Sex MALE -

Place of Birth ‘DR SATWALKER GENERAL HOSPITAL, | o

Name of Father DR BAJRANG PRASAD
Name of Mother : RAJINI o , o o

 Date O'f‘Registration . _ o

Address at the ame of  HYDERABAD.,CMOH PROC NO. 3173/2009, DT: 05-09-2000 !
Birth | | R . B

Regfstrat:on Number 200

REGISTW

 BIRTH & DEA TﬁQWGﬂEtNCBﬁt‘ls and Daaths
ABIDS

" ry?’,\;/ o Circls No. 8, Cantral 2one
g - Greater Hyderabad Municipal Cmpomnny

28
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-~ ~
or et
CopyB I Be Filed with Employee's 2011 Gopy 2 To Be Filed With Employec's State 2017
FEB%RA qrax Return. 038 No. 1545-0008 Clty, or Local Income Tax Re ur?x. " | oMB No. 15050008
» Empioyee’s SSN 1 Wages, tips, other comp. 2 Federal ncome Bx wihheid 2 Emplayea’s SSN T Wages, lips, olher comp, 2 Fadoral ncoma 1ax witheld :
85910.00 14213,00| 85910,00 14213, 007
- Y500l Security véages 4 Social securily fax withhal 3 Social securily wages 4 Seoial security 1az withheld I;
yT—— 910.00 3608.22 85910,00 3608, 22|
() 5 Madicars wages ang Ups 6 Medicare lax withheld b Enploa 10 0. (E1) $ Medicare wages acd lips & Medicare tax withhelg ! ;i
85910.00 1245.70) | 85910,00 1245,70| >
| ¢ Employer’s name, addiess, and 21 code ¢ Employer's name, address, and 215 code L
FIRST TEX, INC FIRST TEK, INC
1551 8 WASHINGTON RVENUE, SUITE! 1581 § ﬁASHINGTON RVENUE, SUITE:
PISCATAWAY NJ 08854 PISCATAWAY NJ 0B854
d Centrol number * 9 Coniral number
@ Employes's name, address, and ZiP code Suff, & Employse’s name, address, and 2P code uk.
JAYESH SRIVASTAVA JAYESH SRIVASTAVA
2124 STRAWBERRY COURT 2124 STRAWBERRY COURT
EDISON NJ 08817 EDISON NJ 08817
TSocial securily lips 8Allocated tips 7Social securily tps 8 Allocaled Tips
[10Dependent care beneiis 11 Nengualified plans o See msl. X [10 Dependent care benaTils |11 Nonqualified plans 12a Code See insl. for box 12
13 T4 Gthar 12 Code 13 14 Cther 12b Code :ﬁ‘S
[Stalulory empiorss NJ~SDI 148.00 Statutory employee NJ~5DI 148.00 A
NJ-5UT 113.22| 12¢Code NJ-8UI 113,22 12¢Code r®
Roirsast Pan NJ-HED 12.43 Reliasent Pan NJ-HED 12.43 ey
NI-FLI 17.76| 12dCode NJ-FLY 17.76{ 12d Code ’
Third-padty sick pay IThird-party ick pay
NJ 85910.00 3573.53) vo | 85810.00 3573,53| 1
18 Stale Erployer's stale ID number  [16 State wages, tips, etc. {17 Stale incom lax 15 Sists Emplayer's stats ID number {16 State wages. fips, st |17 $tate income tas e

18 Local wages, lips, ete. 19 Local incoms tax

Localily nama

Fﬁ"u%ym":rm'ﬁm ﬂg s‘h?d' ?ulwrrr?elml Revenus Servica.

Tis infor mation 15 besg furnished to the Intaenat Revans Srviom 1t

Dapl, of tha Treasury - IRS

7 yequired to B a tax raturn, » regligence

penally or othar sanction may be impasad on you if iy kicane is taxl and you foil 0 report it,

18Local wagos, lips, ete. |19 Local income tax

20 Locality name

Form W-Z Wage and Tax Statsment

Dept. of the Treasury - IRS i«j:}

QBMBZ2C  09/09M1
Copy G Far EMPLOYEE'S RECORDS, 201 Copy 2 To Be Flled With Employee's State, | 2011
See Notice to Employees), OMB No, 15450008 City, or Local Income Tax Return, o | OMB No. 1545-0008 o
» Employee's SSN 1 Wages, hps, other comp. 2 Fedaral income tax withheld a Emplcyeo’s SSN 1 Wagos, tips, other comp, ¢ Federal income tax withheld E,: ‘ 1
85810,00 14213.00 85910.00 14213.00] 1.
_ 3 Social secunty wapes 4'Soclal sacurity (% withheld : _ 3 Social security wagas 2 Social security Yax witheld o
» Employer 1D o, (EN) 85910,00 3608.22) [y moyer 1o, e 85910.00 3608, 22| %
§ Medicare wages and Gps & Medicare tax withheld § Medicare wages ang lips & Madicare {ax withheld i
85910.00 1245.70/ [ 85910.00 1245.70f 7
© Employer's nama, address, and 7P code ¢ Employer's name, adcress, and ZIP coda
FIRST TEK, INC FIRST TEK, INC
1551 S WASHINGTON AVENUE, SUITE: 1551 § WASHINGTON RVENUE, SUITE:
PISCATAWAY NJ 08854 PISCATAWAY NJ 08854
d Conlrol number d Contrel number
« Employee's name, address, and ZIP cods Suff, v Employee’s name, address, and ZIP code Suff,
JRYESH SRIVASTAVA JAYESH SRIVASTAVA
2124 STRAWBERRY COURT 2124 STRAHBERRY COURT
EDISON EDISON NJ 08817
7 Social security lips 8 Allocaled lips 7Social security tips 8Allocatad lips

15 Sighe Employer's siale 1D number

18 Stals wages, lips, elc. 117 State income tax

10 Depandant care benofits |11 Nonqualified plans Code See wsL. for bax 12 [10Depandent care benefils 11 Norgualified plans
T4 0ther 12bCade 13 14.Clher 12 Code
NJ-8DI 148.00 Statiney smpioyse N3-5D1 148,00
NJ-§U1 113.22{ 12cCode NJ-SUI 113,22| 12¢Cade
NJ~WFD 12.43 [Retlrement Pisn NJ-WED 12.43
NJ-FLI 17,76| 12dCode NJ-FLI 17,76} 12d Ceds
Third-party sick pay
859%10.00 3573.53| [NJ §5910,00 3573.53

18 Shals Employer's state ID numbar 16 State wages, tj

ps, ¢l¢. |17 Stale income lax

19 Local income tax

18 Local wages, lips, stc.

20 Locality name

18 Local wacges, tips, ete. 19 Local income Lax

20 Locality name

Form W2 Wage ang Tax Slatemant

Dept. of the Treasury - IRS

Form W-2 Wage and Tax Sialemant

Dep!. of the Treasury - REG
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0 o Be Flled with Employed’s 0 0 Be Filod WIth Employee's Stale, 2010
FEBERAL Tax Return. Py OMB No. 1545-0008 | llgyor Lecal Income Tax Re! ur?a. " | oMB Mo, 15450008
. , tps, other comp, ¢ Federal Incoma tax withfeld | 1 Wages, Ups, other comp. 2 Federal income tax withheld
a Emyployes's SSN aes a Employes's SSN " :
70860, 00 11191, 00 |*E™ 70860.00 11191.00
- 3 Soctal securily wegas 4 Soclal security lax withheld 3 Seclal securly weges 4 Social securlly tax wilhheid
70860.00 4393 32! 1p topo 70860.00 4393,32
b Enplow 0 . E1) % Medicare wages and lps 6 Medicare tax withheld b 0m. (B9 § Medicera wages and lips 6 Medicare tax wilnheid
[F 70860.00 1027.47 70860.00 1027,47
< Employer's name, address, and ZIF code yar's name, address, and ZIP code
FIRST TEK, INC FIRST TEK, INC
1551 5 WASHINGTON AVENUE, SUITE: 1551 8 VWASHINGTCN AVENUE, SUITE:
PISCATAWAY NJ__ 08854 PISCATAWAY - NI 08854
¢ Gundral number d Conlrdl number
¢ Employee’s name, address, and 2IP cods Suft. © Employae's name, address, and ZIP code Suff,
JAYESH SRIVASTAVA JAYESH SRIVASTAVA
2124 STRAWBERRY COURT 2124 STRAWBERRY COURT
EDISON NJ 08817 EDISON NJ 08817
7Social security tips 8Allccated lips ‘FAGvanca EIC paymant 7 Soslal secirlly tips BAllacaled ps 9Advance EIC payment
0Dependend cero benefits  [11 Nonqualified plans 12aCode Soe insl. for box 12 LITDependent covd banefila (17 Nongualified plans 12aCode Sea Inst. for box 12
i e 125 Coe ] TaCHher Titcem
Statviory empioyee NJ-SDI 148.50 IStatiory employee NJ-8DI 148.50
NJ-3UI 113, 60| 12:Code © |NJ-suI 113. 60[ 12 Code
(Fotirwmont Plan NJ-WFD 12.47 Retiremwrt Plan NJ-WFD 12.47
NJ-FLY 35. 64| 12dCoda NJI~FLI 35. 64| 12dCoce
Third-party sick pay [Thind-paity $ick pay
M | 70860.00 2564.18|; 70860.00 2564.18
15 Slate  Employer's slate ID number  [16 Slate wages, fios, etc. 117 State income tax [15 Stale Employer's stale ID number 16 State wages, lips, elc. (17 Stats income {ax
18 Local wages, lips, elc, {19 Locat Income lax 28 |ocallly neme 18 Locnl wages, tips, alc. |19 Local Income tax 0 Locality nama
q;rr #ﬂwwm Ti; §tgwmml Revenwe Dapt. of the Treasury - WJ Form W-2 Wage and Tox Stalement Dept, of the Treasury + IRS
This Information Is eng Rurnished to the Invernal Revera Sarvice, |1 you are required o filg 1z negfigence
mllyowllﬂwnﬁg b lposed on o I this incame is tan owmmrémmm. | . QBMBZ2C 101310
Copy C For EMPLOYEE'S RECORDS, 2010 Copy 2 To Ba Filed With Employee's State, 2010
{See Notice to Employess). OMB No. 1545-0008 City, or Local Incoms Tax Return, OMB No. 1545-0008
a Employes's SSN 1 Wagas, lips, other comp. 2 Federal Income lax wilhheid 2 Employed's SN 1 Wages, tips, other comp. 2 Federal income 1ax wllhhur
70860,00 11181.00 70860, 00!: 311181.00
3 Social securily wages 4 Sociat security lax withheld 3 Soclal secully wages 4 Social securily tax withheld
& Emrorer D 8 70860. 00 4393, 32| [ fuplom . () 70860.00 4393,32
S Medlcare wagas and tips 6 Mediceare {ax withheld § Madicare wages and lips 6 Medicars lax wiliheid
(I 70860, 00 1027.47 70860, 00| 1027.47
¢ Employer's name, address, and ZIP coda ¢ Employar's name, address, and ZIP code
FIRST TER, INC FIRST TEK, INC
1551 5 WASHINGTON AVENUE, SUITE: 1551 S WASHINGTCN AVENUE, SUITE:
PISCATAWAY NJ 08854 PISCRATAWAY NJ 08854
d Conlrot number d Control numbear
@ Employee's name, address, and ZIP code Sutf, s Employes's name, addrass, and ZIP cods Suff.
JAYESH SRIVASTAVA JAYESH SRIVASTAVA
2124 STRAWBERRY COURT 2124 STRAWBERRY COURT
_EDISON NI 08817 EDISON NJ 08817
7 Social securlty tips 8Allocaled tips 9 Advanca EIC paymant 7Social security tips 3 Allocated lips PAdvance EIC payment
NODependent care benefits {11 Nenqualified plans 124 Code See inst. for box 12 110 Depsndent cara bansfits |11 Noaqualified plans 12aCode See Ins, for box 12
13 1&0lher 12bCoda 13 140ther 12h Coda
Statudory smployce NJ-8DY 148,50 Statulory employea NJ-5D1 148.50
NJ-8U1 113. 60| 12cCoda NJ-SUI 113, 60| 12¢Code
Retirameet Plan NJ-WFD 12,47 Retirecaat Plan NJI-WFD 12.47
NJ-FLI 35, 64| 12dCoda NJ-FLI 35, 64| 12dCode
70860,00 2564.18 70860.00 2564,18
15 Stsie Employer's stale ID number 8 Siale wages, 1ips, elc. {17 State income lax 15 State Employer’s stats I numbar 6 State wages, lips, ele. |17 State income fax
18 Local wages, Uips, ele, 19 Local Incorme tax 20 Locality name 18 Local wages, tips, sle. |19 Local Income lax 20 Locallty name

Form W-2 Wage and Tax Slatement

Depl. of the Treasury - IRS

Form W-2 Wage and Tax Slemant

L4BL,

Depl. of the Treacury - IRS

S

g o
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C 9

F

? 1 040 Departmant of the Treasury - Internal Revenus Service (99)
m - U.S- |ndIVIdU3| Income Tax Retum 201 1 OMB No. 1545-0074 RS Usa Only-Do not write or staple in this space.
For the year Jan, 1-Dec. 31, 2011, or ather lax year beginning , 2011, ending .20 See separate instructions. )
Your first name and initial Lasl name Your social security number L‘;'
JAYESH SRIVASTAVA I
it a joint relurn, spouse’s first name and initial Last name Spouse’s social security number ”l
PAYAL UMBRALKAR I
Home address (number and street). I you have a P.O. box, $ee instructions. Apt. no. Make sure the SSN(S) above :\:
2124 STRAWBERRY COQURT end on line 6c are comect. |
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Praskiantial Elaction Campaign et
i Check here if you, or yaur spousa If filing "<’
F Edl SOII'I NJ - - 08817 jointly, went $3 to go to this fund. Checkii: 1
oreign country name Fareign province/county Forelgn postal code | 5 pox below will not change your tax or o
‘ . you [ ] spousef:
. 1 Single 4 Head ol household (with qualifying person). {See instructions ) If ™
Flllﬂg \ . . . X the qualifying person is a child but not your dependent, enler this o
Status Married filing jointly (even if only one had income) child's name here. it
Chack only Married flling separately. Enter spouse’s SSN above > ) I‘
one box. and Tull name hers. I 5 I i Qualifying widow{er) with dependent child i
Exemptions 6a | X| Yourself. If someone can claim you as a dependent, do notcheckboxBa .. ........ } mﬂmﬁm 200
B X SPOUSB . . . . T No.ofchidren %
¢ Dependents: (2) Dependent's (% Depandent's (il e onficwhol o
{1) First name Last name social security number relationship to you 'ZEEE'H:%E;?:’!;? : Z:d“n::‘v:::th __;_%
I youdve todivorce
o 3ep !f.‘
! moreJ th?n f::: (] {s00 lr::\:lovn; —=
p . on -
instryctions an L mn\undm __.'_»:;_
check hore ¥ ) [:I Add numbers .
n on lines L
d Total number of exemptions claimed . . . . ., . s s e e e ks e e e e e e e above Py o2
Income Wages, salaries, ips, etc. Attach Fom(s)W-2 .. . . . e e e ? 173,246
8a Taxable interest. Attach Schedule Bifrequired . . . .. ... .. ..« e v
) b Tax-exempt interest. Do notincludeonline8a . . . ... .
Attach Forms) ‘-exe p res incl :
W-2 here. Also 9a Ordinary dividends. Attach ScheduleBifrequired . . ... ... ... .. .. ... ... e
attach Forms b Qualfieddividends . . . . v o v v i e e - H
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes ‘*,
mgwlﬂn:::fd 11 AMOMYIBCEIVED « « » v v e e e e e e e e e e e e e e
) 12 Business income or (loss). Attach Schedule C or C-EZ P I :—:
I vou did not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » D 13 : “‘
g W 14 Othergains or (108588). ABCH FOMATET o o v v e s s v oo snns 14 %
e : T
see instructions. 15a [RAdistributions . . ... 15a b Taxable amount ... .. 15b
16a Pensions and annuities . . | 16a b Taxable amount ... .. 16b i
Encloss,butdo 17 Rental real estate, royalties, partnerships, S corporations, trusts, stc. Attach Schedule E Co 17 R
notattach,any 18  Famincome or {loss). AfBchSChedUIB F . .o v v vt e e 18 B
;;l.aey;::r:ﬁ:w 19 Unemployment compensation . . . . v v s v v v v v e e e e 18 A,
Form 040y, 202 Social securty berefts . . | 20a | b Taxableamount . . . . . 20b %
21 Otherincome oo
22 Combine the amounts in the far right col for lines 7 through 21. This is your total Income » 173, 246
Adjusted 23  Educatorexpenses . .. .......... AR 23 -
GI'OSS 24 Certain business expenses of reservists, perfarming artists, and
income fee-basis government officials, Attach Farm 2106 or 2106-EZ . . . . . 24
25  Health savings account deduction. Attach Form 8888 ... | 25
26 Movingexpenses. AftachForm3903 ., ........... 26
27  Deductible pant of self-employment tax. Attach Schedule SE | 27
28 Self-employed SEP, SIMPLE, and qualified plans . . . . .. 29
29  Self-employed health insurance deduction e e e e 29
30 Penatty on early withdrawal of savings . . . ... .. ... 30
31a Alimony paid b Recipient's SSN b a
32 RAdeduclion . ............. .00 32
33 Studentloan imerestdeduction .. ....... A <
34  Tuition and fees, Atach Form8917 . . ...........[ ¥4
35  Domestic production activiies deduction. Attach Form 8903 35
36 Addlines23through 35 L . o i v s h i e e s e e e e e s
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . ... . ... 4 173,246

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. EEA Form 1040 (2041)
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Fom 1040 (2011) JAYESK SRIVAQVA & PAYAL UMBRALKAR

38

Tax and 38 Amountfromling 37 (adusted grosSINCOMB] .+ & v . v v v e i e e e e e 173,246
Credits 39a Check { You were born before January 2, 1947, H Blind. y Total boxes i
Standard if: Spouse was born before January 2, 1947, Blind. ¥ checked » 3%a
Deduction Lb If yaur spouse Itamizes on a separate return or yau were & dual-status alien, check here ... p 3%
! ?gome who 40  Iltemized deductions (from Schedule A) or your standard deduction (see lelt margin) 17,70 7:‘@
chockany |41 SUbFACHINE ADTOMING3B . . . o v\ v ettt e 155,539
gg’é%’; !_',,"9% or |42 Exemptions. Multiply $3,700 by the numberonline 64 . . .. ... ... ... ... ... 7,40 Of
whocanbe |43  Taxable income. Sublract line 42 from line 41. If line 42 is mora than line 41, enter Q- , . , 148,139
Sgé"gﬂ;iﬂ 44  Tax(see instructions). Check if any from; a DForm(s) 8614 b DForm 4972 © Dsaz slection 29,548
m clions. 45  Alternative minimum tax (see instructions). Attach Form 6251 . . . . . ] Ve i
» Aloherss |96 Addlinesddandds . ... ... ... ... » 29,548%
Singls or 47 Foreign tax credit, Attach Form 1116 ffrequired . . . . . . . . a7 ok
Mam;‘d““ﬂ 48 Credit for child and dependent care expenses, Attach Form 2441, . , .| 48 )
59500 " |49 Education credits from Forn 8863, ine 23 . . ... ...... 49
Mariedfiing |50  Retirement savings contributions credit, AtachForm 8880 . ., . | 50
nt foin 51  Child tax credit (see instrucions) . . =« o . o .o u . 59
wiowlen, |5 Residente energy credits. Attach Forn 5695 . . . . .. . .. 52 -
Hea'd of 53 Other credits from Form: a D 3800 bD 8801 ¢ D 53 I;).
Eguss(%o'd' 54 Addlines 47 through 53. These are yourtotalgredits . . . .. ... ... ... ...... "

: §5  Subtractline 54 from ling 46, Hfline 54 is more than line 46, enter-0- . . . .. ... .. b 29,54 8:‘%,
Other 56  Sel-employmenttax. Atach ScheduleSE . ... .. ... .. BN ‘,":‘
Taxes 57 Unreported social securty and Medicare tax from Form: a[ |#4137 b[ Jaors o

58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required oo
592 Household employment taxes from Schedule H . . . .70 v ot o i e iy
b Firsttme homebuyer credit ropayment. Attach Form 5405 ifrequired ™ . . . . .. . . . ... L
60  Othertaxes. Enter code(s) from instructions [
61 Addlines 55 through 60. This is your tetaltax_ . . . . . T » 29,548
Payments 62 Federalincome tax withheld from Forms W-2and 1099 . . . . | 62 £
1 B3 2011 eslimated tax payments and amount applied from 2010 retum , . . ., | B3 "
gtf:l:]f;::; ®2  s4a Earned income credit EIC) ...t 64a
child, attach b Nontaxable combat pay slection . . . 64b| i -
Scnedule EIC. | g5 Addiional chid tax credit Attach Form 8812 . . . . . . . . . &5
66  American opportunity credit from Form 8863, line14 . . . .. . 66
67  First-ime homebuyer credit from Form 5405, kine 10 . , . . . . | 67 }
68  Amount paid with request for extensiontofle . ... . ... . 68 ,j
69  Excess social security and tier 1 RRTA taxwithheld . . . . . | 68 L
70 Credit for federal tax on fuels. Attach Fom4136 . . . . ... 70 ‘
71 Credits fom Form: e D 2433 b l:l 8339 ¢ D 8801d D eses | 71 :al
72 Add lines 62, 63, 64a, and 65 through 71. These are your total payments . , . . . . . » 29,671
Refund 73 Ifline 72 is mare than fine 61, subtract line 61 from ling 72. This is the amount you everpaid 123 1
742 Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . P [] 123
Direct doposit?  » b Routingnumber | 0|2 |1[2]0/0[3!3]9 |PeType: | X| Checking F_I Savings L?
See e ¥ O Accwntrumper (3[8[1[8[6[0[8[9f8[9] | T | | [ | |
75 Amount of line 73 you want applied to your 2012 estimated {ax e 4 » I 75 l
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, sae instructions » | 76
You Owe 77 Estimated tax penalty (ses instructions) e | 7
Third Pa rty Do you want to allow another person to discuss this retum with the IRS (ses instructions)? B{ Yes. Complete below. U No
Dasignee's Phone i
Designee "™} MANOJ INAMDAR b 732-398-3995 mmme " » || | GGG
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and slatements, and to tha best of my krnowledge and balief,
Here thay are true, correct, and complete. Declaration of preparsr (other than taxpayer) is based on sll informatian of which preparer has any knowledge.
Joint retum? See  Your signature Data Your occupation Daytime phone number
insfructions.  \ 77052 02-17-2012COMPUTER ENGINEER| 848-219-0503
;(osey?):rwpy Spouse’s signature. If a joinl return, both must sign, Date Spouse's accupation Identity Protection PIN (8e# inst.}
records. 96622 ANALYST { | [ l
Preparer’s signalure Date Gheck it
Pald MANOJ INAMDAR 02'17'2012 self-employed P0£545976 .
Preparer Print/Typs preparer's namMANOJ INAMDAR § g
Use Only Firtn's name 4 MANOJ INAMDAR Firm's EIN b :
Firm's address 4 32 PEBBLE CREEK RD
Dayton, NJ 0B810 Phoneno. 732-398-3995

EEA

Form 1040 (2011F
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C

9

SCHEDULE A Itemized Deductions OMB No. 15450074
(Form 1040) 2014

i Altachment
a?gmrlnagtv ;’.', L:aSLrRTOs:w . P Attach to Form 1040, b Sea Instructions for Schedule A (Form 1040). Sequence No. 07 (=
Name(s) shown on Farm 1040 Your social sacurity number

JAYESH SRIVASTAVA & PAYAL UMBRALKAR

Caution. 0o not include expenses reimbursed or pald by others.

Medical
and 1 Medical and dental expenses (see instructions) . . . .. ... ..
Dental 2 Enter amountfrom Form 1040, ine 38 | 2 | o
EXPeNSeS 3 Mutiplyline 2by7.5% (075) .+ o v e e v e e 3
4 Subtractline 3 from line 1. Ifline 3ismore thanline ,enter-0- . . . .. ... ... . ... i
Taxes You § State and local (check only one box): 'i.*
Paid al¥l Incometaxes, or L L ... ... .. 5 7,420 s
b D General sales taxes .Ja
€ Real estate taxes (seeinstrugtions) . .. ... ... o .. o
7 Personalpropetylaxes . ... ... ...aae e |
8 Othertaxes. Listtype andamount P
9 AddBNesSIOUGN 8 . . vt e i et 7,420 I
Interest 10 Home mortgage interest and points reported to you en Form 1008 "
You Pald Home mortgage interest not reported to you on Form 1088. If paid :!;33
Note. to the person from whom you bougtlnl the home, see instructions f:;
Your morigage and show that person's name, identifying no., and address > Bl
interest &
deduction may o
be limited (see 12 Points not reported to you on Form 1098. See instructions for ol
instructions). SpeciallUBs . . . . o i i e e e e 12 [
13 Morigage insurance premiums (see instructions) . . . ... ... 13
14 Investmentinterest. Attach Form 4952 if required. (See Instructions.) 14 P
15 Addlines 10tough 14 . . ot i e el T
Gifts 1o 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity seelnstructions . . . . . . L L L. e e e e e e A
I you mado s 17 Other than by cash or check. If any gift of $250 or more, see -
gift and got a instructions. You must attach Form 8283 ifover $500 . . . ., . 17 ;.'l:.'
:::e::i ::L; i'li.a"s 18 CanmyoverfrOMpPHOFYEar . . . v v v e e e e e e 18 ‘
19 Addlines1Bthrough 18 . . L L L. e e e 325 (¢
Casualty and i
Theft Lesses 20 Casualty or thett loss(es). Attach Form 4684, (Ses instructions.) Ce Cs o
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job 1
and Certaln education, etc. Attach Form 2106 or 2106-EZ if required. (See instr.) A
Miscellaneous P STM 01 13,227 ‘
Deductlons o7 Taxpreparationfes . . . . . v v v v e ... e 200
23 Other expenses - investment, safe deposit box, etc. Listtype
and amount P
24 Addlines2ithrough23 . . . . . . . h i i e e e 13,427
25 Enter amount from Form 1040, line 38 | 25 |
26 Muliplylne 25by2% (02) . . v oot e e 3,465
27 _Subtract line 26 from line 24. If ine 26 is more than line 24, enter - et e e e e 9,962
Other 28 Other - from list in instructions. List type and amount P
Miscellaneous
Deductions
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
Itemized on Form 1040, lned0d . . . .. .. ... e e e e e e e 28
Deductions 30 If you elect o itemize deductions even though they are less than your standard

deduction, checkhere . . . .

RN S N

RN B S S

e Al

For Paperwork Reduction Act Notice, see Form 1040 instructions.

EEA

Schedule A (Form 1040) 2011
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ol
rom  2106-EZ . OMB No. 1545-0074
Unreimbursed Employee Business Expenses 2011
Department of the Treasury Aftachment !‘:
Internal Revanue Servica(go] P _Attach to Form 1040 or Form 1040NR, Sequence No. 129A
‘Your name QOccupation [n which you Incurrad axpenses Social security number 1L]
JAYESH SRIVASTAVA OMPUTER ENGINEER - B

You Can Use This Form Only i All of the Following Apply.

P
® You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is {
common and accepted in your field of trade, business, or profession. A necessary expense is one that is heipful and appropriate for &
your business. An expense does not have to be required to be considerad necessary. .
® You do not get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 are not &
considered reimbursernents for this purpose). FL.
® [fyou are claiming vehicle expense, you are using the standard mileage rate for 2011, rﬁ
Caution: You can use the standard mileage rate for 2011 only if: (a) you owned the vehicle and used the standard mileage rate for the first year K
you placed the vehicle in service, or (b} you leased the vehicle and used the standard mileage rate for the portion of the lease period after 1997. efi
o
Figure Your Expenses =
1 Complete Part Il. Multiply ine 8a by 51 cents (.51) for miles driven before July 1, 2011, and by 55.5 cents r;l
(.558) for miles driven after June 30, 2011. Add the amounts, then enter the-resulthere . . . . . . . 1 2,815 &
o
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not invalve overnight i'}
tavelorcommutingtoand oM Work . . . . . ..l e e e e e e e 2 190
3 Travel expense while away from home avernight, including lodging, airplane, car rertal, etc. Do :H
not include meals and enfertainment . . . . . .. L L. L L e e e e e e 3 :
4  Business expenses not included on lines 1 through 3. Do not include meals and
111 4 1,
§  Meals and entertainment expenses: § 1,180 x50%(50) (Employees subjectto
Department of Transportation (DOT) hours of service limits: Multipty meal expenses incurmed ;
while away from homa on business by 80% (.80} instead of 50%. For details, see instructions.) R § i
6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040}, line 21 (or "‘
on Schedule A (Form 1040NR), line 7). (Armed Forces reservists, fee-basis state or local 4
govemment officials, qualified performing artists, and individuals with disabilities: See the !
instructions for special rules onwhera o enterthisamount) . . o oL o e e e . . 6 4,935%
Information on Your Vehicle. Complete this part only if you are claiming vehicls expense on ling 1. li‘%
-
7 When did you place your vehicle in service for business use? (year, month, day) » 2011-01-01 13
t‘.__j
8 Oflhe total number of miles you drove your vehicle during 2011, enter the number of miles you used your vehicle for.
a Business 5,520 b Commuling (see instructions) 4,980 cOther
9 Was your vehicle avallable for personal use during ofFdUtY hOUS? & . v vt i e e e Yes [] No
10 Do you (or your spouse) have another vehicle available for personal Use? .+ . . vt i e e e e X Yes [ No
112 Do you have evidence 10 5UPPOr YOUFdBAUTHONT + o o v v vt e et e e e e e e e e e X Yes [] Mo
b K "Yes IS the evidenCe WIHIEN? . . . . . i i e e e e . @ ves []No
For Paperwork Reduction Act Notice, sea your tax return Instructions. EEA Form 2106-EZ {2011)
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C 9

Employee Business Expenses

Forn 2106

Department of the Treasury
Internal Revenue Sarvice (99) p Attach to Form 1040 or Form 1040NR.

» See separate Instructions.

OMB No. 1545-0074

2011

Attachment
Saquence No. 129

Your name Qecupation in which you incurrad expenses

Soclal securily number

PAYAL UMBRALKAR ALYST
' Employee Business Expenses and Reimbursements

Column A

Step 1 Enter Your Expenses Otter Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29. (Rural mail camiers: See

NSTUCHONS.) 4 v ¢ v v o v v v v v bt ot e n e s ne i n e 1 5,437

2 Parking fees, tolls, and transportation, including train, bus, etc., that

did not involve overnight travel or commuting fo and fromwork ., , . . | 2 915

3 Travel expense while eway from home ovemnight, indluding lodging,
airplane, car rental, etc. Do not include meals and entertainment P 3

4 Business expenses rot included on lines 1 through 3. Do not include

mealsandenterdainment . . . . L. L L. e e e 4 600

§ Meals and entertainment expenses (ses instructions) e e 5

6 Total expenses. In Column A, add lines 1 through 4 and enter the
result. InColumn B, enter the amountfomlnes . .. ....... .. 6

;
e

Sa

2,680

Note: [f you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. o

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1 e

7 Enter reimbursements received from your employer that were not
reported to you in box 1 of Form W-2. Indlude any reimbursements
reported under code “L." in box 12 of your Form W-2 (see
INSIIUCHONS) v v o v v v v v e e e e e e e e e e e e e e e e 7

Step 3 Figure Expenses To Deduct on Schedule A {Form 1040 or Form 1040NR)

8 Sublract line 7 from line 8, If zero or less, enter -0-. However, ifine 7
is greater than line 6 in Calumn A, reporl the excess as income an
Form 1040, line 7 {oron Form 1040NR, line8) . ... ... e e

6,852

Note: If both columns of line 8 are zero, you cannot deduct
employee business expenses. Stop here and attach Form 2106 to
your retum,

9 In Column A, enter the amount from line 8. In Column B, multipiy line
8 by 50% (.50). (Employees subject to Department of Transportation
{OOT) hours of service limits: Multiply meai sxpenses incurred while
away from home on business by 80% (.80) instead of 50%. For
details, see instructions.) . . . . .. .. .. . oo e

6,952

1,340

.....

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total an
Schedule A (Form 1040), line 21 (or on Schedule A (Form 1040NR), line 7). (Armed Forces
reservists, qualified performing artists, fee-basis state or local govemment officials, and individuals
with disabilities: See the instructions for special rules onwhere toenterthe total) . . . . . .. L

10 8,292

For Paperwork Reduction Act Notice, see your tax return instructions. EEA

Fom 2106 (2011

)
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Fom2106(2011) PAYAL UMBR.AI.QR
fPartli| Vehicle Expenses

Sectllo!'\ A - Qeneral Information (You must complete this section if you (a) Vehidie 1 (b) Vehicle 2 (2
are daiming vehide expenses.) et
11 Enler the date the vehicle was placed in service e | M2011-01-01 i
12 Total miles the vehicle was drivenduring 2011 . . . ... .. ... 12 16,800 miles )
13 Business miles included on line 12 e R I 10,660 mies

14 Percent of business use. Divide line 13byline 12 . . .. . ... .| 14 63.45 %

15 Average daily roundinp commuting distance e e .| 15 miles

16 Commuting miles included on ling 12 e R (- 6,140 wmiles

17 Other miles. Add lines 13 end 16 and subtract the total from line 12 17 miles

18 Was your vehicle available for personal use during ofi-duty hours? e e e e e e e e X Yes

19 Do vyou (or your spouse) have another vehicle available for personaluse? .. . . . . . . . . . ... 0oL, Yes

20 Do you have evidence to support your deduction? Yes

21 1i"Yes,"is the evidence written? P P A R TR e e e X Yes

Section B - Standard Mileage Rate (See the instructions for Part |l to find outwhether 1o complete this saction or Section C.)

22 Multiply line 13 by 51 cents (.51) for miles driven before July 1, 2011, and by 55.5 cents (.555) for miles

driven after June 30, 2011, Add the amounts, then enter the result here andontinet . . . . . ... .. | 22|
Section C - Actual Expenses {a) Vehicle 1 (b} Vehicte 2 L
= — -t -

23  Gasoline, oil, repairs, vehicle
insurance,elc . .. ... PPN

24a Vehiclerentals .. ........

b Inclusion amount (see Instructions)

¢ Subtract line 24b from lire 24a o | 240 |
25  Value of employer-provided vehicla
(applies only if 100% of annual
lease value was included on Form
W2 - see instructions) PR

26 Addlines 23,24c,and25 .. ...

27 Mutiply line 26 by the percentage
oniinedd ... ....... ...

28 Depreciation (see instructions)

29 Add lines 27 and 28. Enter total
hars and on line 1 e e e

Section D - Depreciation of Vehicles (Use this section only if you awned the vehicle and are oornpleﬂng Section C for the vehicie.)

{b) Vehicle 2

30  Enter cost or other basls (see
instructons) e e e e e

31 Enter section 179 deduction and
speclal allowance (see instructions)

32 Multiply line 30 by line 14 (see
instructions if you claimed the
section 179 deduction or spedal
glowance) . ....... Ce e
33 Enter depreciation method and
percentage (see instructions) e

34 Multiply line 32 by the percentage
on line 33 {see instruclions) e e

35 Addlines31and34 ... ... ..

38  Enter the applicable limit explained
intheline 36 instructions ., . . ..

37 Multiply line 36 by the percentage
onfing14 .. .....

38  Enter the smaller of line 35 or line
37. I you skipped lines 36 and 37,
enter the amount from ling 35.
Also enter this amount on line 28
gbove ... ... e

EEA » “ Form 2106 (z011)
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_
Form 8879 IRS e-file Signature Authorization OMS No. 1545.0074
Department of the Treasury p Do not send to the IRS, This Is not a tax return. 201 1

Internal Revenue Service p Keep this form for your records. See instructions. [
ot 00 ) f
Taxpayer's name Social security number _'Al
Wl
JAYESH SRIVASTAVA I =
Spouse's name Bpouse's social security number 'U\:
. PAYAL UMBRALKAR _| I &
[Parti:] Tax Return Information - Tax Year Ending December 31, 2011 _(Whole Dollars Only) o
1 Adjusted gross income {Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, lined) . .. ... ..., .. 1 173,246 }
2 TolaHtax (Form 1040, iine 61; Form 10404, line 35; Form 1040EZ, fne 10) o v v o v v v v ' - v & .. |2 29,548
3 Federal income tax withheld (Form 1040, ling 62; Form 1040A, line 36; Form 1040EZ, line 7) e 3 29,671 =
4 Refund (Form 1040, line 74a; Farm 10404, line 43a; Form 1040EZ, line 11; Form 1040-8S, Part |, line 12a) 4 123 =
5  Amountyou owe (Form 1040, line 76; Form 10404, line 45; Form 1040EZ, € 12) . v v« v v e v v o v v v o 5 t‘

fPartli| Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare lhat | have examined a copy of my electronic individual income tax return and accompanying schedules and statements

for the tax year ending December 31, 2011, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts ful
in Parl | above are the amounls from my electronic income tax return. | consent to allow my intermediate service provider, transmitter, or electronic return (o)
originator (ERO) 1 send my return to the IRS and to receive rom the IRS [a} an acknowledgement of recalpt or raasen for rejection of the transmission, v

{b} the reason for any delay in processing the return cr refund, and {) the date of any refund. IT applicable, ) authorize the U.8. Treasury and its designated e
Financlal Agent to initlate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for !
paymant of my Federal laxes gwed on this return andior a payment of estimated tax, and tha financial institution to detit the entry to this account. | further :‘,f

understand that this authorization may apply to future Faderal tax payments that | direct ta be dabited through the Electranic Federal Tax Payment System A
(EFTPS). | aulhorize EFTPS to issue me a personal identification number (PIN} to access EFTPS. Thia authorization is to remain in full force and elfact until |

notify the LI.S. Treasury Financial Agent to terminate the authorization. To request that my PIN be mailed 1o me, or to revoke (cancel) a payment, | must w
conlagt the U.S. Treasury Financial Agent at 1-888-353-4537. Payment canceilatiion requasts musl be received no later than 2 business days prior to the -:}
payment (settlemant) date. | also autherize ihe financial institutions involved in the processing of the electronic payment of taxes ta raceive confidential tl“
information necessary to answer Inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) o

balow is my signature for my efectronic incoms tax return and. if applicable, my Electronic Funds Withdrawal Consent. frat

Taxpayers PN: checkonsboxony  IRREEEEEEE

(¥ lathoizeMANGT INAMDAR to enter or generate my PIN [ NEEEEENNNNNN >
ERQ firm name Entor Five numbers, but
as my signature on my tax year 2011 electronically filed income tax retur, do not anter all zers

D 1 will enter my PIN as my signature on my tax year 2011 electronically filed income tax return. Check this box only if you are

entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part lIl below. ;
Your signaturs P Data P iij
il
Spouse's PIN: check one box only ) o
@ | authorize MANCJ  INAMDAR to enter or generate my PIN -___ E|
ERO firm hare Enter five numbers, but o
as my signature on my tax year 2011 electronically filed income tax retum. do notenter il zsroe i
D I will enter my PIN as my signature on my tax year 2011 electronically filed income tax raturn. Check this box only if you are :14
entering your own PIN and your return is filed using the Practitoner PIN method. The ERO must complete Part il below. ‘31
‘_‘v i
L

Spouse’s signature » Date P

Practitioner PIN Method Returns Only - continue below
Certification and Authentication - Practitioner PIN Method Only

[Partlll]

ERQO's EFIN/PIN. Enter your six-digit EFIN followsd by your five-digit self-selected PIN, ]
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2011 elsctronically filed income tax retumn for

the taxpayer{s) indicaled above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN

method and Publication 1345, Handbook for Authorized IRS e-fils Providers of Individual Income Tax Returns.

ERO's signature » MANOJ INAMDAR pae b 02-17- 2012

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paparwork Reduction Act Notice, see your tax return instructions, EEA Form 8879 (2011)
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C- Q-

Federal Supporting Statements 2011 PpGO1
Nama(s) Bs shown on retuin Your Sccial Security Nember :*:
JAYESH SRIVASTAVA & PAYAL UMERALKAR :;
SCHEDULE A - LINE 21 - EMPLOYEE EXPENSES STM 01 :[1
i
DESCRIPTICN AMOUNT 'L;T.
FORM 2106-EZ 4,935 -
Spouse 2106 8,292 4
TOTAL 13,227 :‘
4
f. .
gl
ot
|"‘ i
£
]
R
‘ STATMENT.LD
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&

'®
ot

1040 Overflow Statement

p201Yy

Name(s) as shown on return

JAYESH SRIVASTAVA & PAYAL UMBRALKAR

Your Sacial Sacurity Number

s

Form 2106, Line 4a - Other business expenses F

Description Amount ‘:
Internet 5 360 i
Telephone 480 4
Hardware and Software 500 H
Total: § 1,340

i

g

Form 2106, Line 4a - Other business expenses

Description Amount L
Telephone S 600 "
Total: 3 600 -

;i

OVERFLOW.LD
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C —0

I Account Transaction Summary 2011
Name(s}) as shown on msturn Your Social Security Number wg:
JAYESH SRIVASTAVA & DPAYAL UMBRALKAR T

Account #1 o
Financial Institution Name i

Routing Transit Number - : 8
Account Number B

Account Type Checking I
Federal Deposit 123 t
NJ Deposit 406 oF
Net Deposit 529 E
L
N
i
s
o
[+
i
5
L
:.g;
3

e

s

Aty

PLEASE VERIFY BANK INFORMATION
1. Bank Name

2. Bank Routing Transit Number

3. Bank Account Number

4, Bank Account Typs

THIS INFORMATION IS USED TO DEPOSIT YOUR REFUND. IF YOU HAVE PROVIDED THE INCORRECT
INFORMATION OR YOU HAVE CLOSED THE ACCOUNT, YOU ARE RESPONSIBLE.

| have reviewed the above information and certify that this information is comect and authorize MANOJ INAMDAR
10 usa this account to deposit my refund.
Date Date
DD_SUMM.LD
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Q

NJ-1040 STATE OF NEW JERSEY INCOME TAX - RESIDENT RETURN
2011
For Privacy Act Notification, See Instructions
For Tax Year Jan. - Dec. 2011 or Other Tax Year :
PAGE 1 Beginning Month Ending
On-line Federzl Extension Confirmation # ‘
ﬂ:";_
SRIVASTAVA JAYESH & UMBRALKAR PAYAL §
N
.
4
2124 STRAWBERRY COURT 3
(5]
EDISON NJ 08817 1205 g
2081 b
- :
5
(|
1=
| |
E
¥
1 1 ! 10 ) i
KBy . LR ) T
) M T
1 II ) ‘4 ! T
| i | .'# i M i
L} a R
| ) ﬂ 1 I 1
% w)
1 £
1

Under the penalties of perjury, I declare that | hava examined this incoma lax return, Including accompanying schedules and statements,

and {o the best of my knowledge and belief, it is true, correct and camplete. If prepared by & person other than the taxpayer, this

declaration ia based on all information of which the preparer has any knowledge.

>

Your Signaturs Date

Spouse/CU Partner's Signature (If filing jointly, BOTH must sign)

Paid Praparer's Signature

MANQJ INAMDAR

Federal |dentification Number

Firm's NameMaANOT INAMDAR 32 PEBBLE CREEK RD

DAYTON NJ 08810

Federal Employer Identification Number

Pay amount on line 55 in full. Write
Social Security # on check or money
order and make payable fo:

STATE OF NEW JERSEY - TGI

[T you have an amount due, anclose
your check and NJ-1040-¥ payment
vouchar and your return to: NJ Division
of Taxalion, Revenue Processing Center,
PO Box 111, Tranton, NJ 08645-0111
If REFUND: NJ Divisian of Taxatlon,
Revenue Processing Center, PO Box
555, Trenton, NJ 08647-0555
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NJ-1040
2011

PAGE 2

SRIVASTAVA JAYESH & UMBRALKAR PAYAL

C

9

| \ STATE OF NEW JERSEY INCOME TAX - RESIDENT RETURN

0c1
EXT

Fs

DP
006
007
008
009
010
011
12a
12B
RSF
RST
GEF
HCA
HCB
HCC
HCD
22C

vC
CTY
PDR
DNM

PA
cov

OMNOCOODOOCMNMNOMON

OOOOOOOOOOOOI

000000
000000

OO0 OO0

1024
1205
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014
15A
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0le
017
018
019
020
021
022
023
024
025
026
27A
27B
27C
029
030
031
032
033
36A
36B
36C
037
038

2236

0

2236
165010
6723

040
40A
042
044
045
046
047
048
049
050
50B
50C
051
052
053
054
055
056
057
058
059
060
06l
062
063
63C
064
065

672
712

-
=B
IS

[1-9
<o

3
9

T OO0 C OO OMOWOOOCOODOOao

Ss#
Sp#
SS1
BY1
ss2
BY2
SS3
BY3
884
BY4
DDI

AT
FOR

PID
FID

.O()I—'OOOOOOOOI

L3 T v e

teme
X =

P

[EMPO 2
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C 9

NJ-1040 {2011} PAGE 3

RESIDENCY if you wera a New dsrsey rasidant for ONLY part of the From To

Name Social Security Number
SRIVASTAVA JAYESH & UMBRALKAR PAYAL h___f;

*

f\}

STATUS taxable year, give the period of New Jersey residency: MONTH DAY YEAR MONTH DAY YEARD-

FILING STATUS 1. D Single 2. [E Marna'dlcu Couple, filing 3. D Married/CU Partner, filing 4, D Head of Household  §. D Qualitying Wudow(am‘

separate raturn Surviving CU Parlngt
I_] Domeslic Partner Ind i
EXEMPTIONS 6. Regular 10. Number of other dependents Loy
7. Age65orOver [J 1. Dependents attending colleges s
8, Blind or Disabled [[] 12 Totals (Line12a-AddLines6,7,8and 1) .
9. Number of qualified dependent children D: (Line 12 - Add Lines 9 and 10) L 0] e
13.  Dependent's information from Lines 9 and 10. (ATTACH RIDER IF MORE THAN FOUR) y ;‘t’l: g;m-?::uxrmz i
LAST NAME, FIRST NAME, MIDDLE INITIAL SOGIAL SECURITY # BIRTH YEAR | including NJ Family Cafs
. i
privalddre
b, ather, check
. ] Eelgfen
d D 4
GUBERNATORIAL Do you wish to designate $1 of your taxes for this fund? (] ves &] No:%
ELECTIONS FUND If joint retum, does your spouse/CU partner wish to designate $17 [ ves K] No- f
14.  Wages, salaries, tips, and other employee compensation (Enclose W-2) Be sure 1o use State wages from Box 18 14 173,246." '
18a.  Texable interestincome (See Instructions) (Enclose Fed Sch B if over $1,500) ofyourW20s) - [Myey -
150, Tax exemptinterest income. DO NOT include on Line 15a (156 | s
16. Dividends 16 i
17. Net profits from business (Enclose capy of Federal Schedule C, Form 1040) 17 o
18. - Netgains or income from disposition of property (Schedule B, Line 4) 18
19. Pensions, Annuities, and IRA Withdrawals (See instruction page 24) 19 -
20. Distributive Share of Partnership Income (See instruction page 27) 20 -
21, Netpro rata share of § Corporation ncome (See instruction page 27) (Enclose Schedule) 2 i
22, Net gain or income from rents, royalties, patents & copyrights (Schedule C, Line 3) 2 S
23. Net Gambling Winnings (See Instructions page 27) 23 ,
24, Alimony and separate maintenance payments received 24 ;:E:
25, Other (Enclose Schedule) (See instruction page 28) 25 fet
26.  Totalincome (Add Lines 14, 15a, 16 through 25) 28 173, 24611
27a  Pension Exclusion (See instruction page 28} 27a 'F
27b  Other Retirement Income Exclusion  (See Werksheet and Instr. page 30) 27b 4
27¢c  Total Exclusion Amount (Add line 27a and Line 27b) 27¢
28.  New Jersey Grass Income (Subtract Line 27¢ from Line 28} See instruction page 30. 28 173,24 6
29.  Total Exemption Amount - See instruction page 30 (Part Year Residents ses instruction page 9.) 28 2,000 | .
30. Medical Expenses (See Worksheet and instr. page 31) 30
31, Alimony and Separate Maintenance Payments 31
32 Qualified Conservation Contribution 32
33 Health Enterprise Zone Deduction 33
4, Total Exemptions and Deductions {(Add Lines 29, 30, 31, 32 and 33) 34 2,000
35  Taxable Income (Subtract Line 34 from Ling 28) i 261 or lass, MAKE NO ENTRY. 35 171,246
36a.  Total Property Taxes Paid {See instruction page 32) [26a | 2,236
36b.  Check this box if you were a New Jersey homeowner on October 1, 2011 [:]
36¢c.  Property Tax Deduction (See instruction page 35) 36c 2,236
37. NEW JERSEY TAXABLE INCOME (Subtract Line 36¢ from Line 35) If zero or less, MAKE NQ ENTRY. 37 169,010
38.  Tax{From Tax Tables, page 53) 38 6,723
39. THIS LINE IS NOT USED ON COMPUTER GENERATED RETURNS
40, Credit For Income Taxes Paid to Other Jurisdictions. Enter other jurisdiction code (See instr.) [_9_]?] 40
41, Balance of Tax (Subfract Line 40 from Line 38) 41 6,723
42, Sheftered Workshop Tax Credit 42
43, Balance of Tax after Cradit (Subtract Line 42 fram 41) 43 6,723
44, Use Tax Due on Qut-cf-State Purchases (See instruction page 38) If ne Use Tax, enter ZERO. 4 0
45, Penalty for Underpayment of Estimated Tax  Check If Form 2210 anclosed. D 45
46.  Total Tax and Penalty (Add Lines 43, 44 and 45) : 46 6,723
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© Q

PAGE 3 AND PAGE 4 MUST BE ENCLOSED WITH PAGE 1 AND 2 OF YOUR 2011 NJ-1040

NJ-1040 (2011}

PAGE 4

Name

SRIVASTAVA JAYESH & UMBRALKAR PAYAL

Social Security Number

47 Total New Jersay Income Tax Withheld (Enclose forms W-2 and 1099}
48 Property Tax Credit (See instruction page 35)
49 New Jersey Estimated Tax Payments/Credit from 2010 tax retumn,
50 - New Jersey Eamed income Tax Credit (See instruction page 40) {Fill in only ona)
Fili in the box If you had the IRS figure your Federal Earned Income Credit. D
Filtin box If you are a CU couple claiming the NJ Earned income Tax Credit D
51 EXCESS New Jersey UI/SF/SWF Withheld (See instr. page 40) (Enclose Form NJ-2450)
52 EXCESS New Jersey Disability Insurance Withheid (See instr. page 40) (Enclose Form NJ-2450)
53 EXCESS New Jersey Family Leave Withheld (See instr. Page 40) (Endlose Form NJ-2450)
54 Total Payments/Credits {Add Lines 47 through 53)
55 If Line 54 Is LESS THAN Line 46, enter AMOUNT YOU OWE.

If you owe lax, you may make & danation by entering an amount on Lines 58, 59, €0, 61, 82 andfer 63 and adding this to your payment amaunt,

| 56

56 If Line 54 is MORE THAN Line 46, snter OVERPAYMENT
Deductions from Overpayment on Line 56 which you elect to credit to:
57 Your 2012 tax

56 N.J. Endangered Wildlife Fund (Jsto [Js20 [Jother
59 N.J. Children's Trust Fund [(Js10 []%20 []OCther
80 N.J. Vistnam Veterans’ Memorial Fund ' [(Jsto []s20 []oter
61  N.J. Breast Cancer Research Fund (J%10 [Js20 []other
62  U.5.5.New Jersey Educational Museum Fund [Jsto []s20 []other

63  Cther Designated Contribution (See instruction page 41) [(ste []s20 []otner
64 Total Deductions from Overpayment (Add Lines 57 through 63)
65 REFUND {Amount to be sent ta you. Subtract Line 64 from Line 56)

DIRECT DEPOSIT INFORMATICN
“1* for Refund and '4' for no.

'C 'S' for Savings)
Check Rauting Number _ Aceounl Number

Fill in check box if refund is gaing to an account cutside the United States D

| authorize the Division of Taxatlon to discuss my return and enclosures with my preparer , ., , . .,

47

49

57

Flr|BiIB|12|1818|2

K]

e
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C QO

NJ-8879 NJ e-file Signature Authorization

D,ﬁa,‘mem of the Treasury P De not send to New Jersey. Keep for your records. 201 1 Eg’

Divisicn aof Revenue ) Sea Instructions. . o
ot

au}
[0y

Taxpayer's name ) al ber |
JAYESH SRIVASTAVA % W

Spouse's nama Spousa's soclal security number or Clvil Union Prine's E
PAYAL TibRALKAR [ ] i
[Part11 Tax Return Information - Tax Year Ending December 31, 2011 _(Whole Dollars Oriy) 5
1 NewJersey Taxable iNCOMe . . . v v v v v v v et e e e e R 169,010
2 TOBIAX .« o v v v et e et e e e e e e e e e e e e e 2 65,7234
3 Newderseyincometaxwithheld . . . . L. oo e e e e e 3 7,128y
ARERING « o oot et et e e e e e e e e e e 4 4067
5 AMOUNLYOUOWE o . . v v o e v o oo P PSP EPEPUPPRPRPR I A
{Partil| Declaration and Signature Autherization of Taxpayer
Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax retum and accompanying schedules and L"’.

stalemants for the tax year ending December 31, 2011, and to the best of my knowledge and belief, it is true, comect, and complete. | further
declare that the amounts in Part | above are the amounts shown on the copy of my electronic incame tax retum. | acknowiedge that | have read the L
Consent to Disclosure and, i applicable, Electronic Funds Withdrawal Consent incuded on the copy of my electronic income tax retum and | agree e
to the provisions contained therein. | have seiected a personal identification number (PIN}) as my signature for my electronic income tax retum and, b
if applicabte, my Electranic Funds Withdrawal Gonsent. RTN -
Taxpayer's PIN: check one box only DUE DATE L
[l
ol
R lauthoize MANOJ INAMDAR o enter my PIN ’;_ as my signature -

ERO firm name

on my fax year 2011 electronically filed income tax retum. o
D | will enter my PIN as my signature on my tax year 2011 electronically filed income tax return. Check this box only if you .
are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part lli -
below. i
Your signature B Date P ;;
f,_‘t
Spouse‘s PIN: check one box only "
{or Civil Unlon Prine’s PiN) {;’l
& tauthorize MANOJ INAMDAR to enter my PIN ag my signature k2

ERO firm name o notal zor06 3

on my tax year 2011 electronically filed income tax retum. e

o

D | will enter my PIN as my signature on my tax year 2011 electronically filed income tax return. Check this box only if you i
are entering your own PIN and your return is filed using the Practitioner PIN mathod. The ERC must complste Part (i L
below. :r:

Spouse's sigrature P bate P :

AT e

.i,

or Civil Union Prinr's

Practitioner PIN Method Returns Only - continue below
FPartllli  Certification and Authentication - Practitioner PIN Method

ERO's EFIN/PIN. Enle.r your six-digit EFIN foltowed by your five-tigi seil-selected PIN.
o not enter all yoros
| certify that the above numeric entry is my PIN, which is my signature on the tax year 2011 electronically filed income tax
retum for the taxpayer(s) indicated above. | confirm that | am submitting this retum in accordance with the requirements of
the Practitioner PIN method.

ERQ's signature » Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to New Jersey Unless Requested To Do So

Farm NJ-&B79 2011
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-
: @ >
? 1 0 40 Departmant of the Treasury - Inlernal Revenue Service
m U.S. Ind|V|dua| |n00me Tax Return 201 0 (89) RS Usg Only-Do not wrile or slapie in this spaca.
N For the year Jan. 1-Dec. 31, 2010, or cther tax yaar beginning , 2010, ending , 20 OMB No. 15645-0074 Fa
ame, Your fi initlal =
Address aur first name and initla Lasl name Your soclal zecurity number e
' | JAYESH SRIVASTAVA I
and SSN | - - —
a joint relurn, spousa’s first name and inltia! Lasl name Spouse's soclsl security number it
PAYAL UMBRALKAR I
lsr:::r:: eﬁnns. Hame address {number and street). If you have a P.O, box, ses instructions, Apt. ro. Make sure the SSN(Sf above-‘;{
2124 STRAWBERRY COQURT and on line 6c ars correct. 1
City, lown or post office, state, and ZIP cade. If you have a foreign addross, see instructions. Checking a box below will not )
Presidential | Edison NJ 08817 cHange your tax or refund, ‘L‘
Election Campalgn P _Check here if you, or your spouse if filing jointly, want $3to gotothisfund ... .. .. » ﬂ You [_] Spouse "~
Filing Single 4 U Head of hausahold {with qualifying person). {Ses nstructions.) If J.]
Status 2 Married filng jointly (even i only ane had income) lc’;w'll :y:a':lm:gh?:on is & child but not your dependent, enter this .
Married flling saparately. Entar spause’s SSN abave » L
Check only ey
one box. and full name here. P § | | Qualifying widow(er) with dependent child i
Exemptions Ba | A Yourself. If someons can ciaim you as a dependant, do not check box6a , . . ... ... . } ;l:gw 2 T
SPOUBE | . . e e e e e e e e e e e aa No. of chikd T
¢ Deperdonts: {2) Depandant's {9) Depandent's é;’n"";hi'd under  on &c who: wd
\ SO 7 qualifying o with vou
{1} First name Last name social security number telationship to you forlcmld lox crgdit yo ﬁ‘i
i
—— or W
If more than four {sew instructions) -
dspendents, see = D L
Instructions an = not entered '::: —-——l
check hare I D Add nunb ]
- enlines Ly
d Total numberof exemplions claimed . . . v L e e e e e e e above Pl 20
Income 7 Wages, salaries, lips, efc. Attach Form(s) W-2 125,528
8a Taxable interest. Attach Schedule B if required
Attach Form(s) b Tax.-exem'pF interest. Do not include ?n line Ba “
W-2 here. Also 9a Ovdinary dividends. Attach Schedule B if required 92 5
attach Forms b Qualfieddividends . ...............c..... e \L
W-2G and 10 Taxable refunds, credits, or offsels of state and local Incoma taxes . . ., . . . N 10 723
1099-RIFtEX 41 Alimonyreceived - « - o o v v e e e e e T 0
was withheld. ">
12 Business income or (Joss). Attach ScheduleCorCEZ .. . ... .. ... ... ...... 12 52
i vou did not 13 Capital gain or (loss). Atlach Schedule D if required. If not required, check hers » D 13 [
geyto:W»z, 14 Othergains or losses). AttachFarm4797 . . . . .. v v v v v a o | 14 ;::’1
see page 20. 18a |RAdistibutions . .. .. 15a b Taxableamount . . ... 15b g
i6a Penslons and annuities , . | 16a b Taxableamount ., ... .| 16b i
Enclose, but do 17 Rentai real estate, royalties, parinerships, S corporalions, trusts, etc. Attach Scheduie E R | 4
notaftach any 18  Fammincome or (loss). Aftach Schedule F . . . .. ... u ..., B I Iy
p;ayns":r:'sé\m' 19 Unemployment compansation . . . . v . v v e u b0 ua s e e e 19 i
B ban.y. 208 Socil securly benefls . . | 20a | | b Taxableamount . . . . . 20 3
21 Otherincome 4| e
22 Combine the amounts In the far right col for lines 7 through 21. This Is your total income P | 22 126,251 &
. fOrexXpenses . . v v v v v v v e x e e e [, i
Adjusted 23 Educ.a or expenses . 23
GrOSS 24 Certain business sxpenses of reservisis, parforming artists, and
Income fes-basis governmant officials. Attach Farm 2108 or 2106-EZ2 ., . , . . 24
25  Health savings account deduction. Atach FomB8889 . .. .| 25
26 Moving expenses. AftachForm3903 . ........... 26
27 One-half of seli-empioyment tax. Attach Schedule SE L.l 27
28  Seli-employed SEP, SIMPLE, and qualifiedplans . . ... . 28
29 Seff-employed health insurance deducon ., . . .. ... | 29
30 Penalty on eardly withdrawalofsavings . . . ... .. ... 30
31a Alimony paid b Recipient's SSNp Ha
32 RAdeducton . ............0 ... 32
33  Studentlcaninterestdeducion . . ............. 33
34  Tuition and fees. Attach Fom8317 . . . . ... ... ... M4
35 Oomestic production activities deduction. Attach Form 8203 .| 35
36 Addlines 23through 31aand 32through 35 . ., . . .. .. e, .
37 Subtract line 36 from line 22. This Is your adjusted grossincome . . . . .......,. » [ 37 126,251
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. EEA Form 1040 (2010)
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Form 1040 (2010) JAYESH SRIVAQAVA 5 PAYAL UMBRALKAR O _ I -:::

Tax and 38 Amount from line 37 {adjusted gross income) . . . . .. . . b e v .. | 38 126,251
Credits 39a Check { You were bom before January 2, 1946, H Blind. y Total boxes
if: Spouse was bomn before January 2, 1946, Blind. # checked P 39a
b If your spouse ltemizes on 8 separale return or you wers a dual-status alien, checkhare . . . . P 39bL .
40 lemized deductions (from Schedule A} or your standard deduction (see instructions) . . . 11,400
41 Subractline40fromlne38 . o v . v v v s e e e e e e e e 114,851
42  Exemptions. Muiiply $3,850 by the numberen line 6d . . . . . e e e e 7,300
43 Taxable income. Subtract line 42 from line 41, If line 42 is more than line 41, enter -0- 107,551
44  Tax (see instructions). Check if any tax is from: 2 D Form(s) 8814 b D Form 4972 . . 19,250
45  Alternative minimum tax (see Instructions), Attach Form 6251 . .. . .. e '
46 Addlinesd4anddd .. ..o i et i e e, e e e > 19,250
47  Foreign lax credit. Attach Form 1416 If required b e e e e 47
48  Credil lor child and dependent care axpenses. Altach Form 2441 . . » « 48
43  Education credits from Form 8863, line23 . . . . . v o o v - - 49
50  Retirement savings contibutions credit. Alach Form 8880 . . . 50
§1  Child tax credit (see instructions} . . . . . . . e e 51 D
52  Residential energy credifs. AttachForm 5695 . . .. ... .. 52
53  Other cradits from Form: | | 3800 bD 8801 ¢ D 53 e
54  Add lines 47 through 53, These are your total credits . . . .« v .« v o v ot e
55  Subtract line 54 from line 45. I ine 54 is more than line 46, enter -0- e » 19,250
Other 56 Setf-employmevl tax. Am Schedule SE ... ... .. e e e
Taies 57 Unreported social security and Medicare tax from Form: a D 4437 b D B919 ....
' 58 Additional ax on IRAS, olher qualified retirement plans, etc. Attach Form 5329 if required
8 al | FomsiW2boxd bl | SceduleH e[ | Fom 5405, iine 16
80  Addlines 55 through 59. Thigisyourtotaltax . . . . .o« oo o v e oo r e o 19,250
Payments 1 Federal income lax withheld from Forms W-2and 1089 . . - . | 61
: 62 2010 estimaled tax payments and smount applied from 2008 raturn . . . . 62
—————1 63  Making work pay credit. Attach ScheduleM . . ... .. ... | 63
gl}’;’lﬁy?ﬁg"e 2 eaa Earnedincomecredit(EIC) . . o v v o v e e i e e o4a
child, attach b Nantaxable combat pay election . . . | 34b|
Schedule EIC. | g5 Additional child tax credit. Attach Fom 8812 . ¢« .+« . . . .| 65
66  American opportunity credit from Form 8883, ling 14 . . . . . . 68
67  First-time homebuyer credit from Form 5405, line 10 . . . . .+ . 67
68  Amounl paid with request for extension ic file e e 68
69 Excess social security and tier 1 RRTA taxwithheld . . . . . 6%
70 Credit for federal lax on fusls. AttachFormd4136 . ... .. .| 70
71 Credits from Form:  » [:I 2439 bD 8839 &« El 8801 d D gmss | 71
72 Add lines 61, 62, 63, 64a, and 65 thraugh 71. These are your total payments 19,101
Refund 73  Ifline 72 is more than lina 80, subtract line 60 from fine 72. This is the amount you overpaid 73
74a  Amount of ine 73 you want refunded to you. If Form 8868 is atlached, check here . . P |:| T4a
Direct deposit?  » b Routing number P Type:| |Checking | | Savings |
ﬁ;:mnm‘ P d Accountnumber | | | | |
75  Amount of ine 73 you want appliad to yous 2013 d thx L WP I 75 .
Amount 76 Amount you awe. Subtract line 72 from line 60. For details on how to pay, see instructions » | 78 149
You Owe 77 CEsfimatedtaxpenally (seeinstrucions) . . .. . ... ... 77 | LR 3
Third Party Do you want ta allow another person to discuss this retum with the IRS (see instructions)? Yes. Complete below. [_] No
' Designea's P i
Designee " \" MANOJ INAMDAR b 732-398-3995mmeeny - | G
SIQI'I Under penalties of perjury, | dectare that § have axamined this return and accompanying schedules and stataments, and 1o the best of my knowladge and beliel,
Here they are trus, corract, and complete. Decieratlon of preparer {other than taxpayer) i based on all Information of which praparer has uny knowledge.
Joint retumn? Your signature Date Your occupation Daytime phone number
See page 12. } 03-02-2011COMPUTER ENGINEER | 848-219-0503
z?ﬁy%:rwpy Spouse's signalure. If 8 joint raturn, both must sign. Data Spouse's occupation Sl i .
records. ANALYST :
- Proparer's signature Date Chsc it [ PTIN
Paid MANCJ INAMDAR 03-03-2011 self-smployed
Preparer printTyps preperery namdlANOJ INAMDAR jE .
USB Only Firm's neme » MANOJ INAMDAR Firm's EIN 4
] Firm's address 32 PEBBLE CREEK RD
‘ Dayton, NJ 08810 Phoneno.732-398-3995
EEA Form 4040 (2010}
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e
SCHEDULE M o \ > OMB No. 1545-0074
Making Work Pay Credi
(Form 1040A or 1040) g y ¢ 2010
Depariment of the Treasury Attachment
internal Revenus Service (99] p_Attach to Form 1040A or 1040. p See separate instructions. Sequence No. 166
Name(s) shawn on return Your soctal security number ":'
JAYESH SRIVASTAVA & PAYAL UMEBRALKAR
CAUTION1 To take the making work pay cradit, you must include your social security number (if {iling a joint raturn, the number of elther ydu of your spouse) :U:‘
on your tax ratufn. A social security number does nol include an identification number |ssued by the IRS, Only the Social Security Administration ”,
Issues soclal securily numbers, ',‘_
P
CAUTION ! You cannct take the making work pay cradlt If you can be claimed as somaecna else’s depandant or if you are a nonresident alien. 5
g2
ok
Important: Check the "No™ box on line 1a and see the instructions if:
)
{a) You have a net loss from a business, i

{b) You received a taxable scholarship or fellowship grant not reported on a Form W-2,

{¢) Your wages includs pay for work performed while an inmate in a penal institution,

(d) You received a pension or annuity from a nonqualified deferred compensaticn plan or 2 nongovemmental
section 457 plan, or

{e} You are filing Form 2555 or 2555-EZ.

15 Do you (& your spouse if fiing jointly) have 2010 wages of more than $6 451 ($12,903 if mamied filing jointly)?
@ Yes. Skip lines 1a through 3. Enter $400 {$800 if married filing jointly) on line 4 and go to line 5.
D No. Enter your earned income (see instructions) . . . .. ... .. .. 1a

b Nontaxable combat pay included on line 1a
{see instructions) i 1b|

2 Multiplyline 1a by 62% (062) . .. .. ...t e

3 Enter 3400 (3800 Amamed filngjointly) . . . . .. ... .. oL 3

4 Enter the smaller of line 2 or fine 3 (unless you checked *Yas" onling 18) . . . . v v v v v v v v v v vy s 800
’H;ﬁ
[
§ Enter the amount from Form 1040, line 38*, or Form 10404, ine 22 . . . . . 5 126,251 v
6 Enter $75,000 ($150,000 if mamied filingjointly) . . . . . ... .. ... 150,000 o

7 s the ameunt on line 5 mera than the amount on line 67
No. Skip line 8. Enter the amount from line 4 on line 9 below.
D Yes. Subtract lineB fromtines . . . ., . ... ... L. ..

B Mulliplyline 7 by 2% (02) . . & . i i i i et e e e e e e e e et e e
9 Subtractline 8 from line 4. If zero or less, enter 0= e e e e et e e e

10 Did you (or your spouss, if filing jointly) recelve an economic recovery payment in 20107 You may
have received this payment in 2010 i you did not receive an economic recovary payment in 2009
but you recelved sodial security benefits, supplemental security income, railroad refirement
benefits, or veterans disabllity compensation or pansion benefits in Novembar 2008, December
2008, or January 2009 (sea Instructions).
No. Enter-0-on line 10 and go ta line 14.
D Yes. Enter the total of the payments you (and your spouse, if filing Jointly) received in 2010. Do
not enter more than $250 ($500 if mamied filingjointly) . . . . . .. . . .. ...

11 Making work pay credit. Subtract line 10 from line 9, If zero or less, enter -0-. Enter the result
here and on Form 1040, line 63; or Form 1040A, linedQ . . . . . . . . . . v vt i v e e et ey,
*If you are filing Form 2555, 2855-EZ, or 4563 or you are excduding income from Puerto Rico, see instuctions,

P s

(]

eea M

800

For Paperwork Reduction Act Notice, see your tax retum instructions. EEA

Schedule M (Form 1040A or 1040) 2010
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Form PMT C ACHPayment O 2010

(Keep for your records)

Name(s) shown on refum Taxpayer's SSN
JAYESH SRIVASTAVA & PAYAL UMBRALKAR

iii i Transit Number

Bank Account Number
T
Type of Account:
1 Checking
Amount of Tax Payment -
149
Requested Payment Date
2011-03-23
Taxpayer's Daylime Phone Number
B48-219-0503
Type of Form being filed
1040E

Spouse's SSN

Taxpayer's Signature Dale

Spouse's Signature Date

Form PMT (2010)
49
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fam 8879 oIRS e-file Signature Authorizatiop QB Mo, T 0om
» Do not send to the IRS. This is not a tax return.
Department of the Treasury 201 0
Internal Revenue Service P _Keap this form for your records, See instructions. i
Dedaration Control Number (DCN) ’ _
Taxpayer's nama Soclal security number
JAYESH SRIVASTAVA
Spouse’s name Spouse’s social secufity number : W
PAYAL UMBRALKAR | I
{Part| | Tax Return Information - Tax Year Ending Decamber 31, 2010 (Whale Dolars Only) o
1 Adjusted gross income (Farm 1040, line 38; Form 10404, fine 22; Form 1040EZ, line 4) e 1 126,251
2 Total tax (Fomm 1040, line 60; Form 10404, fine 37; Form 1040EZ, e 11) . . . v v vt v v e v v e e w v s s 2 19,250 77
3 Federal income tax withheld (Form 1040, ine §1; Form 10404, fine 38; Form 1040EZ, line7) . .. . .. .. .. 3 18,301 -
4 Refund (Form 1040, line 74a; Form 10404, line 48a; Form 1040EZ, line 12a; Form 1040-SS, Part |, line 12a) 4 -
5___Amount you owe (Form 1040, line 76; Form 10404, line 48; Form 1040EZ, fine13) . .. . . e e | B 149 .
(Partll] Taxpayer Declaration and Signature Authorization (Be sure yotget and keep a copy of your return}

Under penalties of perjury, | declars that | have examined a copy of my elsctronic individual Income tax return and accompanying schedules and statements
for Ihe tax year ending December 31, 2010, and to the best of my knowledge and beliel, it is true, cerrect, and comptate. | furthar declare that the afmounts I
in Part | abova are the amaunts from my electronlc income lax return. | consent to allow my Intermediata sarvica provider, tranamitter, or slectronic return i.";-
originater {(ERO) to send my return fo the IRS and to receive Irom ihe IRS {a) an acknowledgemen of recalpt or reason for rejaction of the tr

[b) the reason for any delay in processing the return or refund, and (¢} the date of any refund. If spplicable, | authoriza the U.S. Treasury and its designated
Financial Agent to inltiate an ACH electronic funds withdrawal (direct debit) entry to the fi il Insti Indlcatad in the iax preparation s
soltware Jor payment of my Federal taxes owed on this raturn and/or a payment of estimated tax, and the financial Institution to deblt the entry to !
this account. | further understand that this authorization may apply to fulure Faderal tax payments that | direct to ba debiled through the Electronic Federal Tax
Payment System (EFTPS). In order for me to initiate future payments, | request that the IRS send me a personal identification number (FIN) to access EFTPS,
This authorization is to remain in fult force and effect until | notify the U.S. Treasury Financlal Agent to tefminate the authorization. To ravoke a payment, 1 musi e
contact the U.8, Treasury Finencial Agent at 1-888-353-4537 no later than 2 businass days prlar 1o the payment (settlement) date. 1 also authorize tha financial o
inslitulions involved in the procassing ol the electronic payment of taxes to receive confid lian r y to answer inquiries and resolve issues p
related to the payment. ! further acknawledge that the personal identification number {PIN) below is my signaiure for my elecironic income lax return and, it
applicable, my Electronic Funds Withdrawai Consant.

Taxpayer's PIN: check one box only 7
| authorize MANQJ INAMDAR to enter or generate my PIN -_

ERQ firm name Enter five numbers, but :

as my signature on my tax year 2010 electronically filed income tax retum. do not snter 38 zaros ’ ’

D 1 will enter my PIN as my signature on my tax year 2010 electronicaily filed income tax retum. Check this box enly if you ’:_

are entsring your own PIN and your return is flled using the Practitioner PIN method. The ERO must complete Part Il o

below. fe

Your signature P pete P N
E
Spouse's PIN: check one box only =
X 1autroize MANOJ INAMDAR toenterorgenerate my PIN ||| 3
ERO fem rame Enter five numbers, but »
as my signature on my tax year 2010 electronically filed income tax return, do not enter ol zeros o

D I will enter my PIN as my signature on my tax year 2010 elactronically filed income tax retum. Chack this box only if you ara
entering your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part |1l below.

Spouse's signature P Date P

Practitioner PIN Method Returns Only - continue below
{:Partlll:| Certification and Authentication - Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN fallowed by your five-digit self-selected PIN. “;_‘

| certify that the above numeric entry is my PIN, which is my signalure for the tax year 2010 electronically filed incoms tax retum for
the taxpayer(s} indicated above. | canfirm that | am submitting this retum In accerdancs with the requirements of the Practitioner PIN
method and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual Incoma Tax Restums.

ERO's signawre P MANOCJ INAMDAR pae » 03-03-2011

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unlaess Requested To Do So
For Paperwork Reduction Act Notlce, see your tax return Instructions. EEA Form 86879 (2010)
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—
.
. /7 | O |
- -
Account Transaction Summary 2010

Name(s) a3 shown on return Your Soclal Securily Number
JAYESH SRIVASTAVA & PAYAL UMBRALKAR B
Account #1
Financial Institution Name
Routing Transit Number —
Account Number
Account Type Checking
Faderal Debit (149) Date of Transaction 2011-03-23
NJ Deposit 481
Net Deposit 332

PLEASE VERIFY BANK INFORMATION
1. Bank Name

2. Bank Routing Transit Number

3. Bank Account Number

4. Bank Account Type

THIS INFORMATION IS USED TO DEPOSIT YOUR REFUND. IF YOU HAVE PROVIDED THE INCORRECT
INFORMATION OR YOU HAVE CLOSED THE ACCOUNT, YOU ARE RESPONSIBLE.

I have reviewe the above information and certfy that this information is correct and authorize MANOJ INAMDAR
to use this account to deposit my refund.

Date Date

0D_SUMM,.LD
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For Privacy Act Notification, See Instructions
Far Tax Year Jan. - Dec. 2010 or Cther Tax Year

NJ-1040 STATE OF NEW JERSEY INCOME TAX - RESIDENT RETURN
2010
PAGE1 Beginning Month Ending
On-iine Federal Extension Confirmation #

SRIVASTAVA JAYESH & UMBRALKAR PAYAL

2124 STRAWBERRY COURT

EDISON NJ 08817 1205
2081

|~|~ l‘ ] '||.P: ] ] ll., [l " !’ :.l I'l.+
; b ! | #I Il [} I
ll " h".i' \ Eﬂn

..',J
A
i

L

i

e

S i

£

e

Under the penallies of perjury, ¢ declara thal | have sxamined this incama tax relurn and rebata application, Including accompanying
schedules and statements, and to tha best of my knowladga and beliel, [t is trua, correct and complete and that | occupied the rental

property for which t am app ying for the tenant rebale as my prinelpal residence an Octaber §, 2040. If preparad by a person other
than the ia 8 5 B ; ana hae any kn

>
Your Signalure Oate Spouse/CU Pariner's Signature (If filing jointly, BOTH must sign)
Paid Preparer's Signature Federal ldentification Number
MANOJ INAMPAR
Firm's NameMANOT INAMDAR 32 PERBLE CREER RO Federal Employer Identification Number
DAYTON NJ 08810

Pay amount on lina 54 in full. Wrile
Social Securily # on check or money
order and makg payabls to;

STATE OF NEW JERSEY - TGI

it you have an amount dus, enclose
your check and NJ-1040-V payment
voucher and your return to: NJ Divisicn
of Taxetion, Revenuve Pracessing Cenler,
PQ Box 111, Trenton, NJ 08645-0111
[t REFUND: NJ Dlvision of Taxation,
Revenua Processing Center, PO Box
555, Trenton, NJ 08647-0555
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O

STATE OF NEW JERSEY INCOME TAX - RESIDENT RETURN

0ol
EXT

FS

DP
006
007
008
009
010
011
12A
12B
RSF
RST
GEF
HCA
HCB
HCC
HCD
22C

vC
CTY
PDR
DNM

PA
cov

ONOOOOoOOMNONON

000000
000000

(el o B e T o B o R

1024
1205

2352

014
15A
15B
016
017
018
019
020
021
022
023
024
025
026
27A
27B
27C
028
030
031
032
033
36A
36B
36C
037
038

125778

loNeoRaoNaoNoelolel oo ool

=
]
9]
-1
-J
OO O

2000
4684

0

0

0

2160

0

2160
116934
3686

040
404
042
044
045
046
047
048
049
050
50B
50C
051
052
053
054
055
056
057
058
059
060
061
062
063
63C
064
065

368
416

o
w
© O

HOOODOOOoOOOOOMHO-NOOOOOOCOCO

N
[+

6
7

SS#
SP#
551
BY1
s582
BY2
S83
BY3
554
BY4
DDI

AT
FOR

PID
FID

OHoooooooI
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- -

NJ-1040 {2010)

PAGE 3

Name Sodial Security Number
SRIVASTAVA JAYESH & UMBRALKAR PAYAL *__ e

[
&

¥

‘ ,4.-.
RESIDENCY I you woro & Now Jersay resident for ONLY pan of the From To a :
STATUS taxable year, give the pericd of New Jersey residency: MONTH DAY YEAR " MONTH DAY  ,YEAR !
FILING S8TATUS 1. H z:::ﬂc Pz‘ m[?i ln:amejcéllﬁtur acz:?l. ,fiing 3. D Mnrmﬂgﬁ;:r;:lu&;nmlng 4. D Head of Housshold 5. D g:la"l:mragéﬂa?:‘(:zf #'
EXEMPTIONS 6. Regular 10.  Number of other depandents
7. Age65arOver [] 1. Dependents attending colleges
8. Blind or Disabled [] 12 Totals (Une12a-AddLines6,7,8and11) e
9. Number of qualified dependent children N {Line 12b - Add Lines @ and 10) 1] 3’;
13. Dependent's information from Lines 8 and 10. {ATTACH RIDER IF MORE THAN FOUR) . :: al‘i:: ﬁ:mm:::rg%: nok..,
LAST NAME, FIRST NAME, MIDDLE INITIAL SOCIAL SECURITY # BIRTH YEAR luding NJ Fami] Jegf;:,% 3
a. Medicare’ -
b. o
c O ::::fu%u(::)"
@ 0
GUBERNATORIAL Do you wish o designate $1 of your taxes for this fund? [] Yes No ,}:
ELECTIONS FUND If jaint retum, does your spouse/CU partner wish to designate $17? [ Yes [] No U
14.  Wages, salaries, tips, and other employee compensation (Enclasa W-2) 14 125,778 7
15a.  Taxable interest income (See instructions) (Enclose Fed Sch B if aver $1,500) 15a ]
18b.  Tax exemptinterest income. DO NOT include on Line 15a {150 | s
16.  Dividends 18 [;
17. Net profits from business {Enclose copy of Federal Schedule C, Form 1040) 17 o
18, Net gains or income from disposition of property (Schedule B, Line 4) 18
19. Pensions, Annulties, and IRA Withdrawals (See Instruction page 23) 19 .
20.  Distributive Share of Partnership Income {See Instruction page 26) 20 o
Al Net pro rata share of $ Corporation Income (See Instruction page 26) (Enclose Schedule) 21
22, Net gain or income from rents, rayalties, patents & copyrights (Schedule C, Line 3) 22
23 Net Gambling Winnings (See Instructions page 25) 23
24 Alimony and separate maintenance payments received 24 o
25. Other (See instruction page 26) 25 . i
26.  Tolalincome (Add Lines 14, 15, 16 through 25) 28 125,778 i
27a  Pension Exclusion (See instruction page 27) 27a G
27h  Other Retirement Income Exclusion  (Ses Workshest and instr. page 27) 27b 4
27c  Total Exdusion Amount (Add line 27a and Line 27b) 27c 3
28.  New Jersey Gross Income (Subtract Line 27¢ from Line 26) Ses instruction paga 29. 28 125,778 &
29.  Total Exemption Amount - See instruction page 29 (Part Year Residents sea Instruction page 9.) 29 2,000
30. Medical Expenses (See Worksheet and insir. page 29) 30 4,684
. Alimony and Separate Maintenance Payments 31
32 Qualified Conservation Contribution 32
33 Health Entemprise Zone Deduction 33 .
34, Tolal Exemptions and Deductions (Add Lines 29, 30, 31, 32 and 33) 34 6,684
35, Taxable Income (Subtract Lina 34 from Line 28} If zero o less, MAKE NO ENTRY. 35 119,094
36a.  Total Property Taxes Paid 136a | 2,160
36b.  Check this box if you were a New Jersey homeowner on October 1, 2010 ]
36c.  Property Tax Deduction (See instruction page 30) 368¢ 2,160
37. NEW JERSEY TAXABLE INCOME (Subtract Line 36¢ from Line 35) if zero or less, MAKE NO ENTRY. 37 116,934
38 Tax(From Tax Tables, page 53) 8 3,686
39. THISLINE IS NOT USED ON COMPUTER GENERATED RETURNS
40. Credit For Income Taxes Paid to Other Jurisdictions. Enter other jurisdiction code (See instr.) [g]g] 40
41, Balance of Tax (Subtract Line 40 from Line 38) 41 3,686
42. Shettered Workshop Tax Credit 42
43 Balance of Tex afler Credit (Subtract Line 42 from 41) 43 3,686
44, Use Tax Due on Out-of-State Purchases (See instuction page 36) If no Use Tax, enter ZERO. 44 0
45, Penalty for Underpayment of Estimated Tax  Chack if Form 2210 enclosed. D 45
46.  Total Tax and Penalty (Add Lines 43, 44 and 45) 46 3,686
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C o

PAGE 3 AND PAGE 4 MUST BE ENCLOSED WITH PAGE 1 AND 2 OF YOUR 2010 NJ-1040

NJ-1040 {2010) PAGE 4
[Name SRIVASTAVA JAYESH & UMBRALKAR PAYAL Socal Securtty Number

47 Total New Jarsey Income Tax Withheid (Enclose forms W-2 and 1099} 47 ,
43 Property Tax Credit (See instruction page 30) 43

49 New Jersey Estimaled Tax Payments/Credit from 2009 fax refum. 49

50 New Jersey Eamed Income Tax Credil (See instruction page 37) (Fill in only one} 50

Fillin the box if you had the IRS figure your Fadesal Earnad Income Gredit. D
Fill in box if you ate 8 CU couple claiming the N¢ Earned Income Tex Credit D

51 EXCESS New Jersey UYSF/SWF Withheld (See instr. page 38) (Enclase Form NJ-2450) 51

52 EXCESS New Jersey Disability Insuranice Withheld (Ses instr. page 38) (Enclose Form NJ-2450) 52

53 EXCESS New Jersey Family Leave Withheid {See instr. Page XX) (Enclose Form NJ-2450) 53

54 Total Payments/Credits (Add Lines 47 through 53) 54 4,167
55 i Line 54 is LESS THAN Line 48, enter AMOUNT YOU OWE. 55

It you owe 1ax, you may make a donation by entering an amoun on Lines 59, 58, 60, 61, 62 andfor 83 and edding this to your payment amount,
56 ifLine 54 & MORE THAN Line 46, enter OVERPAYMENT [56 | 481
Deductions from Overpayment on Line 56 which you elect to credit to: ' :

&7 Your 2011 tax 57

58 N.J. Endangered Wildile Fund [Js0 [Js0 []Oter 58

5 N.J.Chidren's Trust Fund [Jsto [Js20 []oter 59

80  N.J.Vielnam Velerans' Memorial Fund []s10 [Js20 []Other 60

61 N.dJ. Breast Cancer Research Fund |:| $10 D $20 D Other 61

62 U.S.S5.New Jersey Educational Museum Fund [st0 [Js20 []oter 62

61  Other Designated Contribution (See instruction page 39) [Jsto [[s20 []oter [ |[e2

64 Total Deductions from Overpayment {Add Lines 57 through 63) 64

65  REFUND (Amount (o be sent to you. Subtract Line 84 from Line 56) 65 481

DIRECT DEPOSIT INFORMATION
1" for Rafund and ‘4’ far no. Type of account {'C’ for Chacking, 'S' for Savings) E
Check Routing Number - Account Number

Fill in check box if refund is going to an account outside the United States E]

| authorize the Divislon of Taxation to discuss my retum and enclosurgs with my preparer . , . . - E]
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C

P Do not send to New Jersey. Keep for your records.
» See Instructions.

-

NJ e-file Signature Authorization

NJ-8879

De pénment of the Treasury
Diviglon of Revenue

2010

o AL

e

) —

Taxflayer's name

JAYESH SRIVASTAVA

Spoise’s name

Soclal security number

Spause's social sscuitty numbar ar Civil Union Prinds ;‘":"

£RC firm name do not nler 3!l zeros

PRYAE UMBRALKAR ;
{Part)”| Tax Return Information - Tax Year Ending December 31, 2010 _(Whole Dallars Cnly) E
1 NewJersey TaxablBinCome & . v v v v v v vt e e bt e ot e e e 116,934 =
O 3,686
3 NewdJerseyincome taxwhheld . . . . o 0 it s it ettt e e e e e e e e e 4,167 ™
4Refund ...l Cee e e co. 4 481 &
S AMOUNIYOUOWB . o o o o o0 v o oo oo o v oo v ot e s e e e e e e s 5 &
| Part i | Declaration and Signature Authorization of Taxpayer g
Under penalties of perjury, | deciare that | have examined a copy of my electronic individual income tax return and accompanying schedules and A
staternents for the tax year ending December 31, 2010, and to the best of my knowledge and belief, itis true, cormect, and compieta. | further N
declare that the amounts in Part | above are the amounts shown on the copy of my electronic income tax retum. | acknowledge that | have read the
Consent to Disclosure and, it applicable, Electronic Funds Withdrawal Censent included on the copy of my electronic Income tax return and | agree "
to the provisions contained therein, | have selected a personal identification number (PIN) as my signature for my electronic income tax retum and, ok
if applicable, my Electronic Funds Withdrawal Consent. o
RTN e
DAN y
Taxpayer's PIN: check one box only DUE DATE o
lasthoize MANOJ INAMDAR to erter my PIN _as my signatue 1
EROQ firm name d frs
on my tax year 2010 electronically filed income tax retum.
|:| I will anter my PIN as my signature on my tax year 2010 electronically filed income tax retumn. Check this box anly if you 'L,
are entering your own PIN and your retumn is filed using the Praciitioner PIN method. The ERO must complete Part 11} -.".";u
beiow. &
Your signature P Dale b :
i
Spouse's PIN: check one box anty e
{or Civil Union Princ's PIN} i
i
[ 1authorize_ MANOJ INAMDAR toentermyPN [REMEMBNMNNN 25 my signatre 2

on my tax year 2010 electronically fited income tax retum.

[:] 1 will enter my PIN as my signature on my tax year 2010 electronically filed income tax retum. Check this box anly If you
are entaring your own PIN and your return is filed using the Practitioner PIN method. The ERQ must complete Part 1l
below,

Spouse's signature P Date b

or Chil Unian Prini's

Practitioner PIN Mathod Returns Only - continue below

I Pﬁrt Il Certification and Authentication - Practitioner PIN Method

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit sell-selected PIN.

| certify that the above numeric enfry is my PIN, which is my signature on the tax year 2010 electronically filed income tax
return for the texpayer(s) indicated above. | confirn that | am submitting this retum in accordance with the requirements of
the Practifioner PIN method.

ERO's signature 4 Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to New Jersey Unless Requested To Do So

Form NJ-8879 (2010
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C

Bank ofﬁngrica "

Bank of America (=5

Customer Gervice & Suppont

P.0. Box 25115 o

Tampa, FL 33622 E—

February 23,2012 5
JAYESH SRIVASTAVA o
2124 STRAWBERRY CT s
EDISON NJ 08817-2754
%

ToJAYESH SRIVASTAVA ‘”.‘

Thank vou for your recet pequest for laformation regarding the status of your deposit accounts at Bank "
of America, NLA. Our records lndicate the followlng status on your acconnr(s):

TYFE OF ACCOUNT CURRENT AVERAGE DATE
ACCOUNT NUMBER BALANCE BALANCE OPENED
CHECKING

CHECKING
SAVINGS o
SAVINGS

e
G}g
i
Average balance Informaten for accounts. If reported. Is based on the previous cix months, Average i
balance Information is not available for time deposit acconats, W

We truet that this confldential information will be of assistance to you. :
Sincerely, o

Bank of Aurrica
Customer Service & Suppoit
1,800.862.111]1 -Model Ref

Our reaponye is commenyurite with the purpose and amownt of your inguiry. Tho information provided ix strictly confidensial and intended for
3 wledy by the Tequesing party and i wliance on your Hatement of imended pupossoruse, Theinfommation is fumished a3 & Tutter of
comtesy withowt 2 dufy 1o do 32 and without sesponability, liability oy warmaty, express or implied, on the part of Bank of Amercato youor
any third parry, Iofoxmation i obtained from decronic dats sowees, which may oot comrain all information inBank of Armerica's postession
Infermation is ant guamniced fo be accumte snd may be 3 matter of opinion. Wo do tot accept any respangibility for exmors, omivsions or
alvecations afser delivery. The informarion is constanrly changing and thezefare mubjoct o change withowr notica, Bank of America will 1ot
vpdate this roypor s unlass another written inguiry Is meeived. This information applies to the nasme of the subject of the inquiry as styled in
your pequot and does not include any indirect or mlated accoum of obligationy, unloss expmssly specified in cUT PospoLe, Aaink of Amenca
encoumge You t contact more than ons cxedit reference prior to making any crodit docizicn. 1f you mesived thiz response by FAX, and you 2
et the intended recipicnt or an agent msponsible fordelivering it o the invended recipiers, yoo & hersoy motified that you havereceived thia
dogument in egoz, and that any wview, dinsemination, distribution or copying of the information contained in this mergeis siricily prohibired.
If vou havereceived this commumication in cmoy, please notify v1 immodixtely by telephone and refurn the message o uy by mail.
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- Department of Homeland Security.
U S. Cluzenshxp and rlmmlgratlon Semc

mioamt Y HATE "

'PAGE
lofl

......

" The abave petitzon and change ‘of s!:a.tus have beeh app "
-clasgification is leLd a@ indicated: above ‘I'he forei ;
‘| the petititn and, for, the,péricd auchqnzh - 3
'authonzatmn stems from the filing of t s‘pctitmn‘
Please ccntar:r. th: IRS wn:h any qu 'tiens abl) L ;ax

39 pprt:mn shculd be gzveﬁ to t-he wurkerh Hé ci:_ o]

o 'rhe pel:lt:dnmer shcmid keep the uppst portion of .‘:h_
we Reoord ;- This should be l:urned in mr.h the E

SO 94 when rlepartmg the .S, The 1eft part: is fo: h.hs ¢
the J.8. w\ust nprmail}r obr.am 2, v;sa in- t.he new ¢;lassx i
for the nev visa, If a vzsa ig, nct requxred. Ae or, ‘she’.
when apply:ing for reeutxy 1n tru.s new class:.f.l.canon ‘& ‘
,pet:noner Yy also fﬂe Form 1 824, Appl:carzan Iaeruan

The approval of th.is vwa pe:itf d s~uon 1}1 1tself gra ‘
. | heneficiary mn su.bsgquent:ly be found to- be el:.g:.ble torip
' ‘excensldn, change jox adjuscment of sl:a.tus E

gni: guarante.e that. \:hz al:mn R
Url ed sr.azes, m: fotan S

e

y ’I'HIS FORM IS !401‘ AVISA mmy IT'BF. U,SZD IN P’Lﬁ@ 01:‘ EVISA

lese see the addmonal m.formanon on Ehe back u vnl[ be ﬁotiﬁed -sepa.rateiy about any
| -IMMTGRATION. & HATukALIZATION SERVICE S .

| VERMONT SERVICE CENTER - '
75 LOWER WRLDEN STREET. , ;
- SATNT ALBANS VT 05479- 0001 ‘ :
Customer Service Telephone- (800) 375 5283

NAME sRIVASTAVA, JAYESH' |
‘-_‘CLASSH:tB R o
_ VALID FROM 10/05/2009 UNTIL 03/30 ’.012 Si

' ;PETITIONER FIRS’I‘ TEK TECHNOLQGIES IN ¢
: 622 GEORGES ROAD 102
NORTH ERUNSWIGK NJ 08902

LIS LT Amem A Ll e
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‘h__,ﬁ;sg’bé_pér ge:ff of ,Insticg Ed

/ Nﬂtu}e of Act

,’ knﬁuzjrr:tlon cQIafumlmdhanSemCe
TECEIPTNUMBER /7 = : _____________

EAC' 05 134 51276

)

'j)x’pf,ifl. 1}1’. 29054/
Apr.il 2//29/0/5
\/l g ”'/ "7. - ‘rv
- sopi"w;aiw REsﬁy;cn GﬁOUP' NG
“7].-€/0 HaBAY, mvxsﬁrr;/cr;;a
1 488E “RQUFE'1 SeU'I;H 249

{;’. ISEL’IMJ /ds 330

Nétipe’ iy'pe: ,«

’Glfass;fﬁlgx

jatid I;'.r’ém ,10/0,1//296/
s

. The ,a fpen,l:xan has bcen approﬁed,,ai-nd 'ng»tlflca/tl
B }{ompa*t of "thid nqt.iceféo tpe um;];ér(n;u g
1 ngscions/abo,gh visa fssua‘hce/ ‘J:"}-lf[s ;‘O/RM}S/NOT A v.{ 3 ép (,x_sgﬁ nq' P_Asm f}F /

- 7 X ~

pez’irm’n approyél dges no; ’autlmn;re eyrﬁlogmenr_ 1& g ;, 1’w'gza.lz\l:ed éf.atus bgsed '6 e/m B‘C/ t.lo,:r’ they eart
| rhen ,wofl;, fop’ r;he, pet"‘t!oner/ but onl,y ag detuied for -the ~p;ncd jut ria ea;z' con;zc; the ,
’ IRS w:.t,h anf questlpns abpn‘c t:a;( w;!:hho),ﬂing scet e J, E

/! A
”

e It »ﬁ’izC}u\étap/ esfchange‘ he pgbihmpéz qéx; cfle !-‘orm é ua nox:.fry é'nothe:‘ ccr;sﬁla

"}any of the, Aarkers are alread'i' dn, the- UeB. Jrfle.petz,x:féh A ;- new Form 1-139. to deek .
:;—m:us a:d "o t;na pention 'C‘hanges inf empioménr. “a, npw pptit,ion ’Inelyd‘é a

any qui:;éd qdcume:nt.at.’ioﬂ -~ // .

o e Ry

2 ;fk auy ef fl:ﬁe wgzker(s) inr.luded in thm peﬁitwn »do ; L

C wer:kers ‘are mage, the pptiticne;/ﬁru txfét:.fy thi. i

Nod s e .

P Mlér qf woy{ex:s”;. S /
1 pape - e pon ::on .

s;irvas‘mvﬂ JAYESji -mvg mnm ,’

t.o ;he lirﬁt }i con.sul { ]
rpafal 151eaae 9onca,cc v‘ﬁz cm 3t

saptoval /:Lf " V
p)or/ext the'{

/1‘5: bfu.s om};e wi/h/’_

i s of d’ltferan/ ’|
c;an 'be re-usqd‘

\\”;H

Pleasé sep«tﬁe addinonal ﬁmlgmmn o T b;oz Vo ﬁm
. mm GRATTON & NA IZATION SERVICF, ,
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LDEN § E'I; o
Ax;ﬁ S VT 054790001 -
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L
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E _'Departnient of HOmeis.n,d Sedunty
o I

she shquld keep thE righb parc Qith his 6? her Fo
The 1efr. part :,s for his ‘a

B reentry i
_.'Form - gz
'CQnsulate

: fmease &¢ the addidonal Infqrmanon oo he bk You wﬂlbenouﬁed
|* IMMIGRATION & NAT IZATION. SERVICE S

o SCPmtelYabou a5y et ca,ses_.irou
* ) VERMONT SERVICE co i
75

2850 R,Eb"HILL AVENUE 140
S SANTA ANA. éA 92705 L
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N D_e;p-ar‘-t'ni‘e{ﬂt‘ of’ Hom'gié,nd Secutity
© U.8. Citizénship and —Imﬂigraﬁon Semc

| APPLICATION TG E};TEND/CHANGE NONIMMIGRANT smm{ 11

‘cfd véc EbUCA"PION ‘
{ 66 MIDDLESEX AVENUE 104
'__ISELIN NJ ossao

g 'me abave’ a.pplicatmn for cnange of’ nonimmigrant sgat - The héw statua i laéted above I‘_h‘é ,Al'eng‘éh of - t':

: authorized :emporary stay in bhls status for the app : 5. ed, iﬁ a.’l.se Mstad above. L '

1 Foun I3y 19 (H*“‘iﬂl' “COpy 033 ﬂ?ﬁ M = -enﬂnta,ed f i), 8. new claaslfmatmn 'l’hm 19 an :.m::rnant S

. 'document ‘that- he or she mugt Bubmt vuth any: future 1 Iua pervice as lcng aa he q,r she remams m studenc f
R status ) _ L-ﬂ B

‘An updar.ed I 94 is mcluded in the lower pdrtmn ot t 5 ch applicant must .surrénder_ h!.a _orvhgi’ ,Potm‘_'x:yf R et

F] unen 1eavmg the u s.

or she ;Aay umh to take thu mrxce nu.th thcm tq 2

‘ If any persqn included :.n this applmaticn must dcpart :
vma 111 the new classification befare raturnmg to

Y _famhtatp thelr retum to thia status He ot sbe muat ;
the . u. s ; R

L Please sﬁe thc addzuonal mformahon on tﬁe back. You wﬂlbenonﬁed separately about auy other """ you ﬁled I
IWEI*GRATION & NA’I’URALIZATION SERVICE For } T
- VERMONT SERVICE CENTER - - '
| 75 ‘'L&WER: WELBEN: STREET - .
"} SAINT ALEANS VT 05479~ 0001
_Cuatomer Service Telephone: (800) 375 5283

- Form 17574 (Rev G9!07/93)N

""Detzu:h This I{alf for Personal Records o
__,'-'J,Recelpt# EAceos 139 54102
© 1944 vazoodass 12 .
" NAME -SRIVASTAV JAYESH B.

'CLASS 1

‘o ‘-‘VALID FROM 105/35/2909 s L
! Vahd for Duratmn of Status:‘ S

V ;"-'_.-_PETITIONER SRIVASTAV, JAYESH .

"sRIVAsTAv

+". 66" MIDDLESEX AVENUE 104 B lSFm(GMn]Nm ‘ T SR e
ISELIN NJ 08830 oy lgmyess e L R 979
} V7 Gty Gt R i R

A _oIa '
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DEPARTMENT OF HOMELAND SECURITY ) OME Ne. 16310111

U.8. Customs and Border Protection

Departure Record =t

Admission Number

1887171809b mm

CTTT i T ITLl

18, Family Name

&R HZ_EVSSZ_E

cmfﬁ\

19, First (Given) Name

Sialdlelsiat | |

21. Cauntry of Citzenship

| Zinlolzial | | |

,___.:_____

See Other Side

Qv “on:— 1-94 Acm.cs

§ mi\P

U 1. v T T e
Cowloume s 58300

72
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Ty

73

Departurc” on page 2 of Form -bov_..rwauu

Arvendering this pernit.
Record of Changes

— D sy ———

o T ———

Date: Departure Record

Carrier:
Flght No/ m_-_—w Nama:
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NE

Department of Homeland Securc
U.8. Citizenship and Immigration Services

I-797, Notice of Action

ACA
636 S

SRC-10-901-63697 IMMIGRANT PETITION FOR ALIEN WORKER
[ RECELPT DATE PRIOKITY DATE PRTTIONER

Au 2, 201

qust 12, 2010 |zeprpary 9, 2010 FIRST TEK TECHNOLOGIES INC

[ ROTICE DATE FAGE BENEFICLARY A200 856 760

March 16, 2011 |1 of 1 _SRIVASTAVA, JAYESH

‘Notice Type: Approval Notice

- Section: Mem of Profession w/Adv Deg,or
of Exceptn’l Ability
Sec.203(b) (2)

FIRST TEX TECHNOLOGIES INC

C/O DOREEN VILLAVERDE HR MANAGER
1551 8 WASHINGTON AVE STE 4027
PISCATAWAY NJ 08854 '

| The above petition has been approved.. The- petition _z‘i\d

United Gtates »nd will emply Cor -adjuarmedt of statis.

person for whom you are petitioning is not eligible to_-f
B

Additional information about eligibility for adjustmﬁn e
the area where the person for whom you are petitioninﬁ“
. b

<the person for whom you are petitioning is in the .
riou puBMikrad With the. patitien Ghewve Fhat -the
ment of status application at this time.

7 be obtained from the local USCIS office serving

Uncil the person for whom you are petitioning files N, §a
this approved petition will be stored in this office. - IT
an immigrant visa outside the United States based cn this,
for Action on an Approved Application or Petition, ‘-‘Ith 4
Department of State National Visa Center [NVQ). :

capplication, or application for an immigrant visa,

_' on for whom you are peritioning decides to apply for
n, the petitloner should file Form 1-824, Application
i T request that we send the petition to the

The NVC processes all approved immigrant visa petxcmns 1]
consular post is the appropriate consulate to complete visa ¥
that consulate.

é{igﬂehﬁon status and does not guarantee that the alien
3 .ﬁ’lbr abnuasion to the United States, or for an

The approval of this visa petition does not in itmelf éran.\;
beneficiary will subsequently be found to be eligible for a
extension, change, or adjustment of starus. .

THIS FORM I3 NOT A VISA NOR MAY IT BE USED IN PLACE 70!-" A VISA.

S R

Erari

Please see the additional information on the back. You wﬂl be nnuf ed
NEBRASKA SERVICE CENTER

U. §. CITIZENSHIP & IMMIG SERVICE

P.0. BOX B2521

LINCCLN NE €B501-2521 T
Customer Service Telephone: BDO-375- 5233

separately about any other cases you filed.

LU

Form 1-797 (Rev. 01/3L/05) N
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Department of Homeland Security.
~ U.S. Citizenship snd Immigration Servi

: m Umn SME BB‘
o — ,-CMW'IIZS Eiane
PETITION FQR A NONIMMIGRANT WORKER '

EAC-09- 244 51077

FECEIFTDATE FRIORITY DATE — YETCHONER
Se er. 14 200c Co :
ptemb 1 FIRST TEK. TBC}[NOLOGIES INC
. NONCEDﬁTE “ PAFE‘ ) - - y BENEHCIARY S R :
October 5, 2009 |1 of 1 ' SRIVASTAVA omvEsH
- L ;[ | /Notice Type: Approval Notn:e S .‘ i
—_ FIRST TEK TECHNOLOGIES iNC - ' © - i €lass: HIB” : ' Tr

—| ©/0 RASIKA KAPSHIKAR MANAGER-ER AND .~ .| 'valid from 10/05/2009 to 08/30/2012 o
'622 GEGRGES ‘ROAD 102 L A B R
NORTH BRUNSWICK NT 08902 .

atus cf the named ‘foreign worker( 8) -in. this

can’ aark for the petitiomer, but only as deta:.led in
rnmrires 3 new per..tl;lm s:.uce this emplovm-nc | -
m: aul:h-orizatmn documentation ig- nct requir-d oy

'The above petition and changé of status have béety appro
classification is‘vahd as 1ndxc:ated above. The foreig
1 the petition .and for the period authorized.. Api chanae,, i,
authorization. stems from the filing of this pet:.tion, Be
Please contact the 1RS thh any u__uest.lons about  tax \-éi;hb_

=T portion should be ngen te the worker He or

The petitioner should keep the upper portmn of this .
rture Record: This ahould be turned. in with the 1=

she should Xeep the right part with his or her Form I

I-94 when departmg the U.S.  The left part is for -hls s dg A perscn granted a change of 8tatus ‘who -leaves ;.I.‘,f
the U.S. must normally obtain a visa in the new classifi ore returming. ‘The lefe. pare can be: yaed in applying i
for the new visa. If a'visa is not requived, he or ‘she ent it, along with any other required documentation, |

when applymg tor reentry in this new classihcation at
petitionex way also file Form I-B24, Apphcatran for. Action &
] request that we notify a consulate, por: of entry, . or pre-

34 nr pre-£lignt inspéction station. The -
v App.'lcavon or Petmon, with this office to

The approval of hhis visa petition does. mot in ;|.tself gran
benef:.ciary wln subgequently be found to be elxglble f0r‘
extensmn change, or adjustmem: of stal:us

7 'I']-IIS FORM IS NOT A VISA NOR HAY I'I‘ BE USED IN PLACE DF A VIS}\ ;f
4
Please see the addmonal mformatlon on the back You wﬂlbenonﬁed sepa:artely about a.ny oﬁxercasesyou ﬂled S ' )
IMMIGRATION & NATURALIZATION SERVICE . o T s
VERMONT SERVICE CENTER ' X . o . ; - il : )_
95 LOWER WELDEN STREET , - S ; , ‘ ‘ . +
SATNT ALBANS VT 05479-0001 T A | | (| [ Bl ' s
Customer Service Telephone: (800)‘_375-52‘81 S T R &
Form 1797A (Rev. UQ/'O'?IQ;)\ ’ ‘ o . =4
ST ; s PLEASETEARGFFFORMJmmmEDnﬁmw ANDSTAFLETOORIGINALI-MIFLVAMLE ‘
) — T :
Detach This Half for Personal Records ! 042003455 12
e
Receipt # Eac-09-244-51077 Ep Recelpt Number EAC 09-244-51077
[-94#. 042003455 12 | Immlgratlon and '
"NAME SRIVASTAVA JAYESH : Naturalizatmn Servme
: H1B o
CLASS oy 194 B
VALID FROM ro/ 05/2009 UNTIL 08/30/2012 1 Departure Record Petitioner: pirsr Tex TEC
Do iy FmeNlnt ) o S :
PETITIONER: FIRST ‘TEK TECHNOLOGIES w o SRIVAS'I‘AVA IR
622 GEORGES ROAD 102 . ARG : e
NORTH BRUNSWICK NJ 08902 /| oAves - . . ﬂ”ﬁ
R : " § 17 Country of Gitzenshp .. T =
- Y
I
e 76

Towre. TARAE Mi. RN InEY 3T
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" U8 Deptirtment of Justice o o T S S T
- Immigrationind Naturalization Service . : L o
¢ 4 L -'H, -l R 5 S

'I‘he abave petipmn has been approved afnd nocificatiﬂlh
‘ tear-off bogtom pa*t of- this riofice to the worker(s)
quesc;.ons abn‘gt. v15a meugmce 'I‘H'IS PORH IIS NOT A VT

“to :he listed coasulgxe Y;m: may/algo send t;he
roval. Flease contact the’ ce‘yxﬂate wzth any
; ﬁs USED IN PLAGE oyAWSA - ‘

p;? granted status based tm ‘;li:.s pﬁtitio,:t they‘ c:an
‘for the permd auth;ﬁriz,ed

Pent:.pn approval does not auchorize emplcynﬁam: h'n
then work for the petxtloner, ‘but, onl§ as detaxled i
IRS w.Lth any quest;ons about tax’ wxbhholdmg

S ." 7

K .1

& 3 new Form I-139 to seek to. cha.ngg or: e;tﬁﬁd the::.r
a new pgrit.ion Inclyde a/acpy &F l;his nobice wn_l}

e

sfatus bﬂaed zin this pe::tlon

Ch.anges in employment
any other Jequired documenta:mn '

-

IE any of the worker (s) included m this’ petltion do 4 enter the United” States, sﬁbstxt«ut;ops of diffetent

WOTKers - are uof: mac:e the petitxoner mus: not:.fy thx

EAC-05- 134 51275 A .
lu:cx-.mnl T FRORIY DATE -— 5 ‘,' et
1 2005 T e Y AR
April 12/ - 005 | o SOFTWARE RESEARCH GROUP IN/C S
'N(]’l'ICF. BAGE - - . . Py P
Apr,ll 28, ,2005 1o0f 30 7 S L /.f v -
. S &,r' R ) ) i Not:u:e ’I‘ype: Approva} Nor:{ce
- *'SOF"I'WA'RE "'RESEARCH GROUR INC .~ - . ,Class; H1B = .~ SR
= c/O NARAYAN RAVISETTI CEO , . .~ . | Val;d Erom ,10/0;/2005 to 10/61/2008 ’
485E _ROUTE 1 SOUTH 240- .~ 7 7 -1 R R .
ISELIN ﬁJ 08830 © R ST i / s

15'1533e cont.act the

‘é us not1fy anothm: consulat;é o;‘ th;s app’roval If -

e allocated nom.nm\:.grant v1;a num};ere qan be re- useﬂ .

Number qf workera-. 1 K . - / )
{dame -~ . . DOB £oB - & Consulate or. POE “DCC Sode | A o=
smvnsmva JAYESH -1979 IN‘DIA H1E LONDON a0 - o
- . ! _‘z‘ & B s
‘ < .'[' ‘,,1‘ _--';
- S

Please se&the addmona.l lnformanon OII. the back You will be ncﬂﬁed separately about any othcr ca;es you ‘ﬁled
1 IMMIGRATION & NATURALIZATION- SERVICE L d
VERMONT SERVICE CENTER . .

' 75 LOWER WELDEN STREET
SAINT ,ALBHNS VT 05479~ o0po1 .
‘Cnstomer 9arvice "‘ﬂ"mnbf?

, {'8.""\ 375~ ”93
me 17978 (Rev. 09/07/93)N : .

s ek

‘ Receipcn Eac 05-134-51275 L casé 'I'ybe :leé Lo S / _,f L
Notice Date:-Rpril 28, 2005 ““petitioner: sopi‘fimg Rtsmm ogove e < - o T s
Petition Val.td;u:y Dates: 10/01/2005 through m/o;/zuoﬁ ’ humber of Horkers g o PR

' Napie L DOB “Cladh Conerulate or POR T Qe Code
SRIVASTAVA, JAYESH -1979 INDIA HiE Lowoow ™ o e g
. ' . K ) . } R

5 3 ./' -
,f .r” - -
. PR
- ’ ,"[ /f

- D N i) A
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Departaient of Homeland Security -
103 S szenslup a-nd [mﬂugl”ﬂtloﬂ Servxoc

. CASETYPE 1129

EAC-08-~ 235 50753

PETITION FOR A NONIMMIGRANT WORK.ER

‘ .'RECEMDA‘\;; — [FREGRTBATE " FETITIONER
Septe et 3 2008 “ - EEE ¥ INFOKALL INC
“NOTICEDATE T 1 PAGE T T | ARy
September 0 200.1 of 1 : ‘ SRIVASTAVA JAYESH

INFOK.ALL :cnc o Class: mE

2850 'RED HILL AVENUE 140 : R B
SANTA ANA CA s2705 . _ Tl ;

Notice Type.., Amended Approval Notlce‘ 1

/0 BR VENKATESH - Valld from 10/02/2008 to 10{01/2011 K

-1 -Fhe ‘above pe::.t:mn ahd extension aof stéy have been ‘app status of the namecl forelg'n wox:ker(s) in. ttus
clasmticatdon i valid as indicated above. The forex.g'd-
Lre R a:'... Fo¥ 4he pericd cutheriesd. Xny ra;gh i
authonzat:.on stens. from the filing of this petxtion, ngera
Please, contact the IRS with’ any quesuona sbout tax Q!lt

5 qu‘ui!  nmey pa..qa.c

er portioti should Be given ‘to the worker

The petltaoner should keep the upper port:on of thia g
“Départure Recard.  This’ should - -be turned in with

she should keep the right part with hig or her Forw I- 54"
1-94 when departmg the U.5. The left part is for hie ox, >
the U.5. must normally cbtain a new visa before returningdis
a visd is not requ:Lred. he or .she should present it, alcgﬁ
reentry in tms new class;fication at a port of entry or,
Form I-824; Apphcanan for Acnon on an Approved Application
consulace pcrt of enr_ry, or pre- fhght mspection offic

y other required docmnentatian wien . applymg

jth r,his offlce s:o request that we noufy a
roval .

| The approval of this visa petitmn does not in 1t881f grah :
| peneficiary: will Bubyequentiy be found to be eliglble tor &-
extens:.on. Change. or adJust:ment of scatus

‘THIS FORH IS NO'I‘ F:8 VIEA NOR MAY T BE USED IN PLACE OF A VisA.

‘can work for the petitlonez b\:ﬁ ‘enly-as’ det:alled m
gt this empgloymant - ol Un
ent aul:hozizat:ion documentatmn 13 not requued e

J,napectmn statipn. . i‘he pe::tmner ‘ay -algo nle

tion status and doea mt guarantee l'.hat the alien : s
aFmission £o- t]'fe Umced s‘caces, or for dn. . .

Eeor.
the. . ot

ecords. A person grante:d Af extensicn of stay who leaves ‘F!
Teft part can be uséd in a,pp ing’ for t.he new visa, IF |

for, . e

Pleasc see the addltmnal mformanon on the back You will be notified scparatc]y about auy other cases yﬁu ﬁled
IMMIGRATION & NATURALIZATION SERVICE -
VERMONT SBRVIC‘E 'CENTER ~
75 LOWER WELDEN 'STREET )
‘SAINT BLBANS VT 05479- 0001 ) :
Customer Service Telephone: (800) 375-5283

973‘; (Rev ,,,/9'.',’9’)1‘1

042003455 12

Recelpt Number EAC oa 235 50753
Iminigration and - ,
Naturahzatxon Semce

194

Detach Thjs Half fdr 'Pé'rsonal‘ Recards
,Recelpt# ERC-08-236- 50753
- 1-94# 042003455 12

»NAME SRIVASTAVA JAYESH
' CLASS HB-

VALTD FROM 10/02/2008 UNTIL 10/01/2011

" PLEASE TEAR OFF FOKM l-NPRINTHD nsww Ahn SJ'APLB TO ORIGINAI. 1+ 96 rF A\"AEI.A!LF

Departure Record Peiitib;icii:‘ INFORALE TG

‘ TTION R: INFOKALL INC '
PE; l E . SRIVASTAVA R, :
2850 RED HILL AVENUE 140 T ‘|5 Flm(Gwen)Nm 5 15 Dﬁ#“‘sﬂﬂl -7
SANTA ANA €A 192705 - JAYESH . . —1979
17. Country of Gitizership .
INDIA

Ms ¥ AAALm

<78

andnatao 2 -
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Department of Homeland Security LR S . R
U.S. Gitizénship and Immigration Servi T - [-797A, Notice of Action

RECEPTNUMBEE = i CASEI’YPEISBB

(EAC-03-139-54102 ‘ APPLICATION TO EXTEND/CHANGE NONIMMIGRANT STATUS A
- RECEIPT DATE PRIORITY DATE - § ‘APPLICANT f«
april 15,2009 , - | srIvASTAV, JAYESH B. :
N DTICI DATE . PAGEf : N BENEHCIARY =
May 29, 2009 ot o SRIVA.STAV 'JAYESH B. L 3
JAYESH B. SRIVASTAV ' RS © | Notice Type: Ap_proval Notice s
'©/0 vCC EDUCATION ' . | crass: FL ‘ o |
66 MIDDLESEX AVENUE 104 .~ -~ | Valid from 05/26/2009" 1
.ISELIN NI 08830 S S Val;d for Duration’ of Status

The above application for change of nonimmigrant statuw is :

author:.zed. tempnrary stay in this status, for the appl!{.f med is also listed above.

5, The hew status is listed abové. The length of b

. ey
: 8 . wdt
Foxm I-Zu i., \a*uaen' copyr nhae ales Bass endoraed %} Ehﬂ Hﬁt's new class:ﬁcaucn '[‘his 18 ap unportant )
'document that he or she must submit with any future ,@pp’ his service as 1ong ag he or she remains in sfudent | 1’;
status. Sy
An updated 1-54 is included in the lower portién of ¢ ch applicant wust surrender his or her Form I-94 \’:
when lea.v,mg the U.s. ) ‘ ) f;
N . ) . o . Pl
1f any person included in this application must depart o 2 d_r 'ghe way wish to take r.}i_i_s notice with them to s
facilitate théir return to this status.. He or'shé must ) ) w visa in the new classification before returning to
the U.5.. oA ' .
. T . Lo i’.::t
THIS FORM IS NOT A VISA NOR MAY IT BE USED 'IN PLACE .CF A {VI kN

Please see the add1UOnal mfonnauon on the back. You wﬂl be nouﬁed sepa:ately about any other cases you ﬁled
IMMIGRATION & NATURALIZATION SERVICE _

VERMONT SERVICE -CENTER 3 HE

75 LOWER WELDEN STREET ~ : | il

SAINT ALBANS VT 05479-0001 o ulmlm Iﬂuﬂlﬁﬂm |

Custcmer Service Telephone: (800) 375-,52,83 o R

‘Form [797A (Rev. 09/07/93)N

& .
{ e
111
ii et
K . J

PI-EASE TEAR OFF FORM I 94 PRINTED BELOW, AND STAPLS TO OIIKHNAL 94 IF AVAILABLE

Dela‘ch_’[‘hjs’ Half for Personal Records 042003455 12

Receipt Number sac-0s-135- 54102
Immigration and

Naturalization Service
94 S
Departure Record ~ Petitioner:

Receipt # 5AC-09-139-54102
_I-94#“o'4zoo3455 12

NAME gsrivastav, Javesm B
CLASS r1-

VAL]D FROM 05/26/2009
' -Valid for Duration of Status

PETITIONER: SRIVASTAV, JAYESH B. . Farmily Name . ,
e i oot - SRIVASTAV L L
66 MIDDLESEX AVENUE 104 T P Gy e — T
ISELIN NJ 08830 JAYESH e ﬁisw
T3 Country of Citizerahip ‘ — o g ‘
INDIA -

P T AL ML
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o . Faai s
C L4

T

+ —hER sy

e
T

2]

. PCC lssucd fdr
REF USANC 9]

__INEW DEAAND

DATE JUN l

31 409 -
1 2(!]_9 |

O NARATAN St

a2 e e e e

o laell

At st

. _t u-q‘ﬂf";

galﬂ *.*

dl

_ g l.' %%Z o

i STANT CONSULAR OFFICER -

KSULATE GENERAL OF INDLA

NEW YORK

Ban | visas 5
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New Zealand Immigration Act 1987
Residence Visa ,

i : i

1 VENZLSRIVASTAVA<<JAYESHEKLLLLLLLILLLLLLLLLRKL
‘ F8425077<2IND7903155M1108279<<<<L<<LLLLLLLLL
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P
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84

o | vAS

‘New Zealand Immigration Act 1987
“Returning Resident's Visa.
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F8425077<2IND7903155M99123 1B LLLLL




Case 1:13-cv-01742-CKK Document 1-7 Filed 11/05/13 Page 88 of 90

&
i}

oy
el

pAm

™

iUl o

T8

A At T gt o R e iy

‘-Il-l Warning A nonimmigrant who acoepts uneuthorizes emplofment is subject to deportation,
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