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Case Type: H-1B
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B-A-L

Richardson Office

2400 N Glenville Drive, Building

A
Suite 100

Richardson, Texas 75082

United States
(469) 940-7789 main
(415) 398-1808 fax

OFFICES
Austin

Boston
Chicago
Dallas

Denver
Houston

Lake Charles
Los Angeles
New York City
San Francisco
Santa Clara
Tysons
Washington DC

BAL.COM
See website for list of
corporate entities,

BERRY APPLEMAN & Gilberto Orozco Jr.
LEIDEN LLP Associate
gorozco@BAL.com

(469) 940-7789

June 27, 2023
Via Overnight Courier

Premium Processing Service

U.S. Citizenship and Immigration Services
California Service Center

ATTN: -129 H-1B

24000 Avila Road, 2nd Floor, Room 2312
Laguna Niguel, CA 92677

HATTENTION: PREMIUM PROCESSING REQUESTED***

Re: H-1B Petition (Form -129)
Petitioner: Meta Platforms, Inc.
Beneficiary: Yanxin Lu

Dear Adjudicating Officer:

Enclosed please find the H-1B petition by Meta Platforms, Inc. on behalf of the
above-named beneficiary. Please notify this office of any action taken on this
case. Thank you for your attention to this matter.

Sincerely,
BERRY APPLEMAN & LEIDEN LLP

(50~

Gilberto Orozco Jr.

GOIsl
Enclosures



Request for Premium Processing Service USCIS

. Form 1-907
Department of Homeland Security OMB No. 1615-0048
U.S. Citizenship and Immigration Services Expires 11/30/2025
Request Physically | Returned Resubmitted Receipt
Received by USCIS
For | Date Date ‘ Date
USCIS
Use
Only Date Date Date Action Block
Remarks
To be completed by an Select this box if Attorney State Bar Number | Attorney or Accredited Representative
attorney or accredited Form G-28 or (if applicable) USCIS Online Account Number (if any)
representative (if any). Form G-281 is California 323603 »
attached. i

» START HERE - Type or print in black ink.

Part 1. Information About the Person Filing This Request

1. Alien Registration Number (A-Number) (if any) 2. USCIS Online Account Numbser (if any)
> A- lﬂ > ' !

3. Family Name (Last Name) Given Name (First Name) Middle Name
|0rozco Jr. J [Gilbelto \ [

4.  Company or Organization Named in the Related Case (If filed on behalf of a company or organization)
Meta Platforms, Inc.

5. Mailing Address
In Care Of Name
Street Number and Name Apt. Ste. Flr. Number
|2400 N Glenville Drive, Bilding A 1 ® O |10 ]
City or Town State ZIP Code  USPS ZIP Code Lookup
|Richardson i | [75082 ]
Province Postal Code Country
! ] [United States |

6.  Isyour current mailing address the same as your physical address? [¥] Yes [JNo

If you answered "No" to Item Number 6., provide your physical address in Ttem Number 7.

o e0ze | IRERATLSE PR RTat B R Rk b W Fee el



Part 1. Information About the Person Filing This Request (continued)

7.

Physical Address

Street Number and Name Apt. Ste. Flr. Number
|0 O 0|

City or Town State ZIP Code

Province Postal Code Country

Request for Premium Processing Service (select only one box):

[] 1am the petitioner who is filing or has filed a petition eligible for Premium Processing Service.

[¥] Iam the attorney or accredited representative for the petitioner who is filing or has filed a petition eligible for Premium

Processing Service. (Complete and submit Form G-28, Notice of Entry of Appearance as Attorney or Accredited

Representative, or Form G-281, Notice of Entry of Appearance as Attorney In Matters Outside the Geographical Confines of
the United States, if Form G-28 or Form G-281 has not been submitted with the petition.)

[[] 1am the applicant who is filing or has filed an application eligible for Premium Processing Service.

[] Iam the attorney or accredited representative for the applicant who is filing or has filed an application eligible for
Premium Processing Service. (Complete and submit Form G-28 or Form G-28I, if Form G-28 or Form G-28I has not been

submitted with the application.)

[Part 2. Information About the Request

1.

Form Number of Related 2.  Receipt Number of Related 3.  Classification or Eligibility
Petition or Application Petition or Application Requested
[1-129 | |Filing concurrently H-1B
Petitioner or Applicant in the Related Case

Family Name (Last Name) Given Name (First Name) Middle Name
Beneficiary in the Related Case

Family Name (Last Name) Given Name (First Name) Middle Name
L | [vanxin

Name of Point of Contact for the Company or Organization

Family Name (Last Name) Given Name (First Name) Middle Name
‘Aboobaker {Azmina | |

Position Title

Director, US Immigration

Company or Organization IRS Employer Identification Number (EIN) (if any)

201665019

Form 1-907 Edition 11/03/22

]t el o s st ot o d ]

Page 2 of 7



Part 2. Information About the Request (continued) )

8.  Address of Petitioner, Applicant, Company, or Organization Named in Related Case

Street Number and Name Apt. Ste. Fir. Number
1 Hacker Way (aka 1601 Willow Rd.) |0 O O [mrea
City or Town State ZIP Code
Menlo Park CA 94025

Province . Postal Code Country
[ United States

|Part 3. Requestor's Statement, Contact Information, Declaration, Certification, and Signature

NOTE: Read the Penalties section of the Form 1-907 Instructions before completing this section.

I understand that U.S. Citizenship and Immigration Services (USCIS) will refund the Premium Processing Service fee to the person
listed in Part 1. of this request if USCIS does not take an action on the related case within the applicable processing timeframe. 1
understand that case actions include a referral for investigation of suspected fraud, misrepresentation, or the issuance of an approval
notice, a request for evidence, a notice of intent to deny, or a denial notice.

Regquestor's Statement
NOTE: Select the box for either Ttem A. or B. in Ttem Number 1. If applicable, select the box for Ttem Number 2.

1.  Requestor's Statement Regarding the Interpreter

A. [¥] Tecanread and understand English, and I have read and understand every question and instruction on this request and
my answer to every question.

B. [] The interpreter named in Part 4. read to me every question and instruction on this request and my answer to every

question in r , a language in which I am fluent, and

I understood everything.

2.  Requestor's Statement Regarding the Preparer
[] At my request, the preparer named in Part 5., I

prepared this request for me based only upon information I provided or authorized.

Requestor's Contact Information

3.  Requestor's Daytime Telephone Number 4. Requestor's Mobile Telephone Number (if any)
|469) 940-7789

5.  Requestor's Fax Number (if any) 6.  Requestor's Email Address (if any)
|415) 398-1808 slara@BAL.com

Regquestor's Declaration and Certification

Copies of any documents T have submitted are exact photocopies of unaltered, original documents, and T understand that USCIS may
require that I submit original documents to USCIS at a later date. Furthermore, I authorize the release of any information from any
and all of my records that USCTS may need to determine my eligibility for the immigration benefit that T seek.

T furthermore authorize release of information contained in this request, in supporting documents, and in my USCIS records, to other
entities and persons where necessary for the administration and enforcement of U.S. immigration law.

Form [-907 Edition 11/03/22 I“l mmwmammmgmpj m&ylgmmm Il m Page 3 of 7
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Part 3. Requestor's Statement, Contact Information, Declaration, Certification, and Signature
(continued)

I cestify, under penalty of perjury, that all of the information in my request and any document submitted with it were provided or
authorized by me, that I reviewed and understand all of the information contained in, and submitted with, my request and that all of

this information is complete, true, and correct.

Requestor's Signature
Date oV/Signary(e (mnv/dd/yyyy)
(oo 0o/05 rzz3

g T
NOTE TO ALL REQUESTORS: If you do not completely fill out this request or fail to submit required docnémnts listed in the
Instructions, USCIS may deny your request. .

7.  Requestor's Signature

Part 4. Interpreter's Contact Information, Certification, and Signature

Provide the following information about the interpreter.

Interpreter's Full Name
1.  Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name)

|

2. Interpreter's Business or Organization Name (if any)

Interpreter's Mailing'A ddress

3.  Street Number and Name Apt. Ste. FIr. Number
[ |0 OO
City or Town State ZIP Code
Province Postal Code Country

Interpreter's Contact Information
4.  Interpreter's Daytime Telephone Number 5.  Interpreter's Mobile Telephone Number (if any)

L | | ]

6. Interpreter's Email Address (if any)

Interpreter's Certification

I certify, under penalty of perjury, that:

I am fluent in English and ‘ , which is the same language specified in Part 3.,

Item B. in Item Number 1., and I have read to this requestor in the identified language every question and instruction on this request
and his or her answer to every question. The requestor informed me that he or she understands every instruction, question, and answer
on the request, including the Requestor's Declaration and Certification, and has verified the accuracy of every answer.

Fom 507 difon TG/ I RE RS P RO MR B R EER NS Freo ot



Part 4. Interpreter's Contact Information, Certification, and Signature (continued)

Interpreter's Signature
Date of Signature (mm/dd/yyyy)

|

Part 5. Contact Information, Declaration, and Signature of the Person Preparing this Request, if Other
Than the Requestor

Provide the following information about the preparer.

7.  Interpreter's Signature

Preparer's Full Name
1.  Preparer's Family Name (Last Name) Preparer's Given Name (First Name)

| I

2.  Preparer's Business or Organization Name (if any)

Preparer’s Mailing Address
Apt. Ste. Flr. Number

3.  Street Number and Name

O 0OoO|
City or Town State ZIP Code
Province Postal Code Country
Preparer’s Contact Information
4.  Preparer's Daytime Telephone Number 5.  Preparer's Mobile Telephone Number (if any)
6.  Preparer's Email Address (if any)
Preparer’s Statement
7.A. [] 1am not an attorney or accredited representative but have prepared this request on behalf of the requestor with the
requestor's consent.

B. [] Tam an attorney or accredited representative and my representation of the requestor in this case
[] extends [ ]does not extend beyond the preparation of this request.
NOTE: If you are an attorney or accredited representative, you may need to submit a completed Form G-28 or Form G-28T with this
request.

Page 5 of 7
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Part 5. Contact Information, Declaration, and Signature of the Person Preparing this Request, if Other
Than the Requestor (continued)

Preparer’s Certification

By my signature, I certify, under penalty of perjury, that I prepared this request at the request of the requestor. The requestor then
reviewed this completed request and informed me that he or she understands all of the information contained in, and submitted with,
his ‘or her request, including the Requestor's Declaration and Certification, and that all of this information is complete, true, and
correct. I completed this request based only on information that the requestor provided to me or authorized me to obtain or use.

Preparer's Signature

8.  Preparer's Signature Date of Signature (mm/dd/yyyy)

Page 6 of 7
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Part 6. Additional Information

If you need extra space to provide any additional information within this petition, use the space below. If you need more space than
what is provided, you may make copies of this page to complete and file with this petition or attach a separate sheet of paper. Type or
print your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item Number to
whiich your answer refers; and sign and date each sheet.

1.  Family Name (Last Name) Given Name (First Name) Middle Name

2. A-Number (if any) > A- |

3.A. Page Number 3.B. Part Number 3.C. ltem Number

3.D.

4.A. Page Number 4.B. Part Number 4.C. Item Number

4.D. !

5.A. Page Number 5.B. Part Number 5.C. Item Number

5.D.

Form 1-907 Edition 11/03/22 l"l mmtmmw‘mﬁﬂ:wjm?" m;m#ﬁmm l, I” Page 7 of 7



Department of Homeland Security

Notice of Entry of Appearance DHS
as Attorney or Accredited Representative

Form G-28
OMB No. 1615-0105
Expires 05/31/2021

Part 1. Information Ahout Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or
Accredited Representative

1. USCIS Online Account Number (if any)
gl |

Name of Attorney or Accredited Representative

2.a. Family Name

(Last Name) [Orozco Jr. . '
2.b. Given Name :
(First Name) ‘ Gliberto ‘

2.c. Middle Name | I

Address of Attorney or Accredited Representative

3. Streat Number | 5490 N Glenville Drive, Building A
and Name

3b. (JApt. [ste. [JFr [100

3.c. City or Town lRichardson

3d. State 3.e. ZIP Code [75082

3.f. Province I

3.g. Postal Code [ J

3.h. Country
LUnited States

Contact Information of Attorney or Accredited
Representative

4.  Daytime Telephone Number
| 469) 940-7789 j

5.  Mobile Telephone Number (if any)
6.  Email Address (if any)

|gT>rozco@BAL.com |

7.  Fax Number (if any)
| (415) 398-1808 |

Select all applicable items.

1.a. I am an attorney eligible to practice law in, and a
member in good standing of;, the bar of the highest
courts of the following states, possessions, territories,
commonwealths, or the District of Columbia. If you
need extra space to complete this section, use the
space provided in Part 6, Additional Information.

Licensing Authority
[ California ]

1.b. Bar Number (if applicable)
|california 323603 ]

L. I(select only one box) [¥] amnot [ ] am
subject to any order suspending, enjoining, restraining,
disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space
provided in Part 6. Additional Information to provide
an explanation.

1.d. Name of Law Firm or Organization (if applicable)
[Berry Appleman & Leiden LLP

2.a. [ ] lam an accredited representative of the following
qualified nonprofit religious, charitable, social
service, or similar organization established in the
United States and recognized by the Department of
Justice in accordance with 8 CFR part 1292.

2.b. Name of Recognized Organization

| |

2.c. Date of Accreditation (mm/dd/yyyy)

3. [ Iam associated with

| |

the attorney or accredited representative of record
who previously filed Form G-28 in this case, and my
appearance as an attorney or accredited representative
for a limited purpose is at his or her request.

4.a. [] Iam alaw student or law graduate working under the
direct supervision of the attorney or accredited
representative of record on this form in accordance
with the requirements in 8 CFR 292.1(a)(2).

4.b. Name of Law Student or Law Graduate

|

Form G-28 05/23/18

Page 1 of 4



Part 3. Notice of Appearance as Attorney or
Accredited Representative

If you need extra space to complete this section, use the space
provided in Part 6. Additional Information.

This appearance relates to immigration matters before
(select only one box):

l.a. [*] U.S. Citizenship and Immigration Services (USCIS)

1.b. List the form numbers or specific matter in which
appearance is entered.

IForm 1129 for LU, YANXIN |

2.a. [ ] U.S.Immigration and Customs Enforcement (ICE)
2.b. List the specific matter in which appearance is entered.
3.a. [] U.S. Customs and Border Protection (CBP)

3.b. List the specific matter in which appearance is entered.

I |

4.  Receipt Number (if any)
>| |

5. 1 enter my appearance as an attomey or accredited
representative at the request of the (select only one box):

{1 Applicent .[x] Petitioner [] Requestor
] Beneficiary/Derivative [0 Respondent (ICE, CBP)

Information About Client (Applicant, Petitioner,
Requestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)

6.2. Family Name
(Last Name) IAboobaker |

6.b. Given Name .
(First Name) |Azmina |

6.c. Middle Name [ |

7.a. Name of Entity (if applicable)
| Meta Platforms, Inc. |

7.b. Title of Authorized Signatory for Entity (if applicable)

IDirector, US Immigration |

8.  Client's USCIS Online Account Number (if any)

> | |

9.  Client's Alien Registration Number (A-Number) (if any)

> A |

Client's Contact Information

10. Daytime Telephone Number
|460) 940-7780 |

11. Mobile Telephone Number (if any)

| ]

12. Email Address (if any)
|gorozco@BAL.com l

Mailing Address of Client

NOTE: Provide the client's mailing address. Do not provide
the business mailing address of the attorney or accredited
representative unless it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

13.a. asl"lfde;g;‘r‘[‘l’:‘be'h Hacker Way (aka 1601 Willow Rd.)

13b.[JApt. [Iste. [JFr [wRBAL

13.c. City or Town |Menl0 Park

]
|
|
13.d. State 13.c. ZIP Code [04025 |
|
|

13.f. Province r

13.g. Postal Code l

13.h. Country
|United States |

Part 4. Client's Consent to Representation and
Signature

Consent to Representation and Release of
Information

I have requested the representation of and consented to being
represented by the attorney or accredited representative named
in Part 1. of this form. According to the Privacy Act of 1974
and U.S. Department of Homeland Security (DHS) policy, T
also consent to the disclosure to the named attorney or
accredited representative of any records pertaining to me that
appear in any system of records of USCIS, ICE, or CBP.

Form G-28 05/23/18

Page 2 of 4



Part 4. Client's Consent to Representation and
Signature (continued)

Part 5. Signature of Attorney or Accredited
Representative

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (the client)
and his, her, or its attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may
change these elections through written notice to USCIS.

la. I request that USCIS send original notices on an
application or petition to the U.S. business address of
my attorney or accredited representative as listed in
this form.

1.b. [] Irequest that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that T
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If you would rather
have your Form 1-94 sent directly to you, select
Ttem Number 1.c.

1.e. [] Irequest that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

Signature of Client or Authorized Signatory for an
Entity
2.a. Signature of Client orAuthiorized Signatory for an Entity

* | \(\ A/ yA I

NY WV
2.b. Date of Signature (mm/dd'yyyy)

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. I declare under penalty of perjury
under the laws of the United States that the information I have
provided on this form is true and correct.

1. a. Signature of Attorney or Accredited Representative

L (5o, ]

- F i
1.b. Date of Signature (mm/dd/yyyy) %@ﬁ
2.a. Signature of Law Student or Law Graduate

2.b. Date of Signature (mm/dd/yyyy) L J

Form G-28 05/23/18

Page 3 of 4



Part 6. Additional Information 1 | 4.2, Page Number 4.b. PartNumber 4.c. Item Number

If you need extra space to provide any additional information [:] | ! l
within this form, use the space below. If you need more space 4.d.
than what is provided, you may make copies of this page to

complete and file with this form or attach a separate sheet of

paper. Type or print your name at the top of each sheet;

indicate the Page Number, Part Number, and Item Number

to which your answer refers; and sign and date each sheet.

1.a Family Name l
(Last Name)

1.b. Given Name | J
(First Name)

1.c. Middle Name | ‘

2.a. Page Number 2.b. Part Number 2.c. Item Number

1 1 [

24d.

5.2, Page Number 5.b. PartNumber 5.c. Item Number

L1 L1 |

§.d.
3.a. Page Number 3.b. PartNumber 3.c. Item Number
| | ]
3.d. 6.a. Page Number 6.b. Part Number 6.c. Item Number
I e R |
6.d.

Form G-28 05/23/18 Page 4 of 4



Petition for a Nonimmigrant Worker USCIS

Form 1-129
Dep'a.rtmen.t of IHomel_and _Securit;r OMB No. 16150009
U.S. Citizenship and Immigration Services Expires 11/30/2025
Receipt Partial Approval (explain) Action Block

For
USCIS

Use

Only
Class: : [C]Classification Approved
No. of Workers: [JConsulate/POE/PFI Notified
Job Code: At:
Validity Dates: '
Froinl: Y [C]Extension Granted
To: [[]COS/Extension Granted
> START HERE - Type or print in black ink.
Part 1. Petitioner Information | ]

.Tf you are an individual filing this petition, complete Ttem Number 1. If you are a company or an organization filing this petition,
complete Item Number 2.

1. Legal Name of Individual Petitioner
Family Name (Last Name) Given Name (First Name) Middle Name

|

2.  Company or Organization Name

lMeta Platforms, Inc.

3.  Mailing Address of Individual, Company or Organization
In Care Of Name
Azmina Aboobaker, Director, US Immigration

Street Number and Name Apt. Ste. FIr. Number

1 Hacker Way (aka 1601 Willow Rd.) O O O |MreaL
City or Town State ZIP Code
Menlo Park CA 94025
Province Postal Code Country

J United States

4.  Contact Information
Daytime Telephone Number Mobile Telephone Number Email Address (if any)
(469) 940-7789 il | [gorozeo@BAL.com

5.  Other Information
Federal Employer Identification Number (FEIN) Individual IRS Tax Number U.S. Social Security Number (if any)
» | 201665019 >| >

o o024 | IRERAE et R R R R BRI W ) pese Torse



e e e e T T T i A e e ]
Part 2. Information About This Petition (See instructions for fee information) ]

1. Requested Nonimmigrant Classification (Write classification symbol): [H-1 B ‘

2.  Basis for Classification (select only one box):
[] a. New employment.
[] b. Continuation of previously approved employment without change with the same employer.
[] e Change in previously approved employment.
[] d. New concurrent employment.
[] e. Change of employer.
[¥] £ Amended petition.

3.  Provide the most recent petition/application receipt number for the » I OE8 247901906
beneficiary. If none exists, indicate "None."

4. Requested Action (select only one box):
[] a- Notify the office in Part 4. so each beneficiary can obtain a visa or be admitted. (NOTE: A petition is not required for
E-1, E-2, E-3, H-1B1 Chile/Singapore, or TN visa beneficiaries.)

[C] b. Change the status and extend the stay of each beneficiary because the beneficiary(ies) is/are now in the United States in
another status (see instructions for limitations). This is available only when you check "New Employment" in Ttem
Number 2., above.

[¥] e. Extend the stay of each beneficiary because the beneficiary(ies) now hold(s) this status.
[C] d. Amend the stay of each beneficiary because the beneficiary(ies) now hold(s) this status.

[] e. Extend the status of a nonimmigrant classification based on a free trade agreement. (See Trade Agreement Supplement
to Form 1-129 for TN and H-1B1.)

[ f. Change status to a nonimmigrant classification based on a free trade agreement. (See Trade Agreement Supplement to
Form I-129 for TN and H-1B1.)

5.  Total number of workers included in this petition. (See instructions relating to » |1
when more than one worker can be included.)

Part 3. Beneficiary Information (Information about the beneficiary/beneficiaries you are filing for. Complete the
blocks below. Use the Attachment-1 sheet to name each beneficiary included in this petition.)

1. If an Entertainment Group, Provide the Group Name

2.  Provide Name of Beneficiary
Family Name (Last Name) Given Name (First Name) Middle Name

[ | [vanxi ]

3.  Provide all other names the beneficiary has used. Include nicknames, aliases, maiden name, and names from all previous marriages.

Family Name (Last Name) Given Name (First Name) Middle Name

4. Other Information

Date of birth (mm/dd/yyyy) Gender U.S. Social Security Number (if any)
10/17/1989 | EMale []Female »| |

Form 1-129 Edition 11/02/22 I"I m‘mﬁ’m m’wﬂi mmwﬁm}"m “ﬁmw’ I| “I Page 2 of 36




Part 3. Beneficiary Information (Information about the beneficiary/beneficiaries you are filing for. Complete the
blocks below. Use the Attachment-1 sheet to name each beneficiary included in this petition.) (continued)

Alien Registration Number (A-Number) Country of Birth
> A-[2 18056 2 0 3| [chia

Province of Birth Country of Citizenship or Nationality

Guizhou China

5. . If the beneficiary is in the United States, complete the following:
Date of Last Arrival (mm/dd/yyyy) [-94 Arrival-Departure Record Number Passport or Travel Document Number

08/04/2023 » 47657 26,7.2A 3||E93603635

Date Passport or Travel Document ~ Date Passport or Travel Document Passport or Travel Document Country of
Issued (mm/dd/yyyy) Expires (nm/dd/yyyy) Issuance

03/28/2017 03/27/2027 China

Current Nonimmigrant Status Date Status Expires or D/S (mm/dd/yyyy)
H-1B | |08r2172025

Student and Exchange Visitor Information System (SEVIS) Number (if Employment Authorization Document (EAD)
any) Number (if any)

|

6.  Current Residential U.S. Address (if applicable) (do not list a P.O. Box)

Street Number and Name ' Apt. Ste. FIr. Number
12421 Sanford St OOd

City or Town State ZIP Code
Los Angeles ca 90066

Part4. Processing Information

1. Ifabeneficiary or beneficiaries named in Part 3. is/are outside the United States, or a requested extension of stay or change of
status cannot be granted, state the U.S. Consulate or inspection facility you want notified if this petition is approved.

a. Type of Office (sclect only one box): [] Consulate [] Pre-flight inspection [ ] Port of Entry
b. Office Address (City) c. U.S. State or Foreign Country

| . |

d. Beneficiary's Foreign Address

Street Number and Name Apt.Ste. FIr. Number

IEligibIe for extension of status J O>0Og I
City or Town State

Province Postal Code Country

I L

2. Does each person in this petition have a valid passport?  [¥] Yes [ ] No. Ifno, go to Part 9. and type or print your
explanation.

Page 3 of 36
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| Part 4. Processing Information (continued)

3.

10.

11.a.

11.b.

Are you filing any other petitions with this one?
[] Yes. If yes, how many? » [*] No

Are you filing any applications for replacement/initial 1-94, Arrival-Departure Records with this petition? Note that if the
beneficiary was issued an electronic Form 1-94 by CBP when he/she was admitted to the United States at an air or sea port, he/
she may be able to obtain the Form 1-94 from the CBP Website at www.cbp.gov/i94 instead of filing an application for a
replacement/initial 1-94.

[] Yes. If yes, how many? > | I [¥] No

Are you filing any applications for dependents with this petition?
[] Yes. If yes, how many? B | [¥] No

Is any beneficiary in this petition in removal proceedings?
[] Yes. Ifyes, proceed to Part 9. and list the beneficiary's(ies) name(s).  [¥] No

Have you ever filed an immigrant petition for any beneficiary in this petition?
[x] Yes. If yes, how many? P |1 petition ] No

Did you indicate you were filing a new petition in Part 2.7
[] Yes. Ifyes, answer the questions below. [x] No. Ifno, proceed to Item Number 9.

a. Has any beneficiary in this petition ever been given the classification you are now requesting within the last seven years?
[[] Yes. Ifyes, proceed to Part 9. and type or print your explanation. [ ] No

b. Has any beneficiary in this petition ever been denied the classification you are now requesting within the last seven years?
[[] Yes. Ifyes, proceed to Part 9. and type or print your explanation. |:| No

Have you ever previously filed a nonimmigrant petition for this beneficiary?

[¥] Yes. Ifyes, proceed to Part 9. and type or print your explanation. [] No

If you are filing for an entertainment group, has any beneficiary in this petition not been with the group for at least one year?
[] Yes. If yes, proceed to Part 9. and type or print your explanation. [] No

Has any beneficiary in this petition ever been a J-1 exchange visitor or J-2 dependent of a J-1 exchange visitor?
[ Yes. Ifyes, proceed to Item Number 11.b. [¥] No

If you checked yes in Item Number 11.a., provide the dates the beneficiary maintained status as a J-1 exchange visitor or J-2
dependent. Also, provide evidence of this status by attaching a copy of either a DS-2019, Certificate of Eligibility for Exchange
Visitor (J-1) Status, a Form IAP-66, or a copy of the passport that includes the J visa stamp.

|

I Part 5. Basic Information About the Proposed Employment and Employer |

Attach the Form 1-129 supplement relevant to the classification of the worker(s) you are requesting.

1.

Job Title 2. LCA or ETA Case Number
| Software Engineer | | 1-200-23171-129105 |
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Part 5. Basic Information About the Proposed Employment and Employer (continued)

3.  Address where the beneficiary(ies) will work if different from address in Part 1.

Street Number and Name Apt. Ste. Flr. Number
12421 Sanford St OO0 ]
City or Town State ZIP Code
Los Angeles CA ‘ 90066
4.  Did you include an itinerary with the petition? [] Yes [¥] No
5.  Will the beneficiary(ies) work for you off-site at another company or organization's location? (] Yes [x] No

6.  Will the beneficiary(ies) work exclusively in the Commonwealth of the Northern Mariana Islands (CNMI)? [] Yes [¥] No

7. Isthis a full-time position? [*] Yes [] No
8.  Ifthe answer to Item Number 7. is no, how many hours per week for the position? P | ‘]
9. Wages: $|%$203,766.97 per (Specify hour, week, month, or year) L 2 ‘year

10. Other Compensation (Explain)
Standard company benefits

11. Dates of intended employment From: (mm/dd/yyyy)|08/28/2023 To: (mm/ddlyyyy)|07/02/2026

12. Type of Business 13. Year Established
|Social Networking | |2004

14. Current Number of Eroployees in the United States  15. Gross Annual Income 16. Net Annual Income
[58926 $116.609 billion $23.20 billion
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Part 6. Certification Regarding the Release of Controlled Technology or Technical Data to Foreign
Persons in the United States

(This section of the form is required only for H-1B, H-1B1 Chile/Singapore, L-1, and O-1A petitions. It is not required for any other
classifications. Please review the Form I-129 General Filing Instructions before completing this section.)

Select Item Number 1. or Item Number 2. as appropriate. DO NOT select both boxes.

With respect to the technology or technical data the petitioner will release or otherwise provide access to the beneficiary, the petitioner
certifies that it has reviewed the Export Administration Regulations (EAR) and the International Traffic in Arms Regulations (ITAR)
and has determined that:

1. 4 Alicense is not required from either the U.S. Department of Commerce or the U.S. Department of State to release such
technology or technical data to the foreign person; or

2. [] A license is required from the U.S. Depariment of Commerce and/or the U.S. Department of State to release such
technology or technical data to the beneficiary and the petitioner will prevent access to the controlled technology or
technical data by the beneficiary until and unless the petitioner has received the required license or other authorization to
release it to the beneficiary.

Part 7. Declaration, Signature, and Contact Information of Petitioner or Authorized Signatory (Read
the information on penalties in the instructions before completing this section.)

Copies of any documents submitted are exact photocopies of unaltered, original documents, and 1 understand that, as the petitioner, I
may be required to submit original documents to U.S. Citizenship and Immigration Services (USCIS) at a later date.

1 authorize the release of any information from my records, or from the petitioning organization's records that USCIS needs to
determine eligibility for the immigration benefit sought. Irecognize the authority of USCIS to conduct audits of this petition using
publicly available open source information. I also recognize that any supporting evidence submitted in support of this petition may be
verified by USCIS through any means determined appropriate by USCIS, including but not limited to, on-site compliance reviews.

If filing this petition on behalf of an organization, 1 certify that I am authorized to do so by the organization.

I certify, under penalty of perjury, that I have reviewed this petition and that all of the information contained in the petition, including
all responses to specific questions, and in the supporting documents, is complete, true, and correct.

1. Name and Title of Authorized Signatory

Family Name (Last Name) Given Name (First Name)
Aboobaker Azmina

Title

Director, US Immigration

2,  Signature and Date
Signature of Authqrized Signatory Date of Sighaturg/{mm/dd/yyyy)

= \f\\/\/\ /Oé/ﬂﬁlé

v
3.  Signatory's Contact\lrzformation
Daytime Telephone Number Email Address (if any)

Yo7-94o - 7769 | | dovozco RBAL Con

NOTE: Ifyou do not fully complete this %‘01411 or fail to submit the required documents listed in the instructions, a final decision on
your petition may be delayed or the petition may be denied.
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Part 8. Declaration, Signature, and Contact Information of Person Preparing Form, If Other Than
Petitioner

Provide the following information concerning the preparer:

1.

Name of Preparer
Family Name (Last Name) Given Name (First Name)
Orozco Jr. Gilberto

Preparer's Business or Organization Name (if any)

(If applicable, provide the name of your accredited organization recognized by the Board of Immigration Appeals (BIA).)

Berry Appleman & Leiden LLP

Preparer's Mailing Address

Street Number and Name Apt. Ste. FIr. Number
2400 N Glenville Drive, Building A OBk Og I100
City or Town State ZIP Code
Richardson [TX I 75082
Province Postal Code Country

]| United States

Preparer's Contact Information

Daytime Telephone Number Fax Number Email Address (if any)

(469) 940-7789 ] (415) 398-1808 gorozco@BAL.com

Preparer's Declaration

By my signature, I certify, swear, or affirm, under penalty of perjury, that I prepared this petition on behalf of, at the request of, and
with the express consent of the petitioner or authorized signatory. The petitioner has reviewed this completed petition as prepared by
me and informed me that all of the information in the form and in the supporting documents, is complete, true, and correct.

5.

Signature and Date
Signature of Preparer

Date ofSigpfture (mm/dd/yyyy)

o

# [ oymﬁ

Form1-129 Edition 11/02/22
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Part9. Additional Information About Your Petition For Nonimmigrant Worker

If you require more space fo provide any additional information within this petition, use the space below. If you require more space
than what is provided to complete this petition, you may make a copy of Part 9. to complete and file with this petition. In order to
assist us in reviewing your response, you must identify the Page Number, Part Number and Item Number corresponding to the

additional information.

1.  A-Number >A-|2 1805620 3

2.  Page Number Part Number Item Number

[ ] CH

See attached.

3.  Page Number Part Number Item Number

4. Page Number Part Number Item Number

[ ]

Form 1-129 Edition 11/02/22 l"l mt'mmtm mm m‘:&mwﬁmmﬁlﬁm .l "I Page 8 of 36



H Classification Supplement to Form I-129 USCIS

. Form I-129
Department of Homeland Security OMB No. 1615-0009
U.S. Citizenship and Tmmigration Services Expires 11/30/2025
1.  Name of the Petitioner
Meta Platforms, Inc. ]
Namie of the beneficiary or if this petition includes multiple beneficiaries, the total number of beneficiaries
2.a. Name of the Beneficiary
LU, YANXIN |

OR

2.b. Provide the total number of beneficiaries

3.  List each beneficiary's prior periods of stay in H or L classification in the United States for the last six years (beneficiaries
requesting H-2A or H-2B classification need only list the last three years). Be sure to only list those periods in which each
beneficiary was actually in the United States in an H or L classification. Do not include periods in which the beneficiary was in a

dependent status, for example, H-4 or L-2 status.

NOTE: Submit photocopies of Forms 1-94, I-797, and/or other USCIS issued documents noting these periods of stay in the H
or L classification. (If more space is needed, attach an additional sheet.)

Period of Stay (mm/dd/yyyy)

2 ng!
Subject's Name From To

LU, YANXIN (H-1B) 01/16/2019 Present

*Eligible for AC-21

4.  Classification sought (select only one box):
[¥] a. H-1B Specialty Occupation
[] b. B-1B1 Chile and Singapore

[] e. H-1B2 Exceptional services relating to a cooperative research and development project administered by the U.S.
Department of Defense (DOD)

[C] d. H-1B3 Fashion model of distinguished merit and ability
[] e. H-2A Agricultural worker

[] f. H-2B Non-agricultural worker

[] g. H-3 Trainee

(] h. H-3 Special education exchange visitor program

5. If you selected a. or d. in Item Number 4., and are filing an H-1B cap petition (including a petition under the U.S. advanced
degree exemption), provide the beneficiary Confirmation Number from the H-1B Registration Selection Notice for the
beneficiary named in this petition (if applicable).

|

6.  Are you filing this petition on behalf of a beneficiary subject to the Guam-CNMI cap exemption under Public Law 110-229?

[ Yes [¥] No

o e 316024 I TN T SR A e I )



7.  Are you requesting a change of employer and was the beneficiary previously subject to the Guam-CNMI cap exemption under
Public Law 110-229?

] Yes [x] No
8.a. Does any beneficiary in this petition have ownership interest in the petitioning organization?
[[] Yes. Ifyes, please explain in Item Number 8.b. [¢] No

8.b. Explanation
N/A

Section 1. Complete This Section If Filing for H-1B Classification

1.  Describe the proposed duties.
Please see attached.

2.  Describe the beneficiary's present occupation and summary of prior work experience.
Please see attached.

Statement for H-1B Specialty Occupations and H-1B1 Chile and Singapore

By filing this petition, I agree to, and will abide by, the terms of the labor condition application (LCA) for the duration of the
beneficiary's authorized period of stay for H-1B employment. I certify that I will maintain a valid employer-employee relationship
with the beneficiary at all times, If the beneficiary is assigned to a position in a new location, I will obtain and post an LCA for that
site prior to reassignment. *

1 further understand that 1 cannot charge the beneficiary the ACWIA fee, and that any other required reimbursement will be
considered an offset against wages and benefits paid relative to the LCA.

Signature of Petitiopey Name of Petitioner .
ﬂ\| \[\/\ | IAzmina Aboobaker, Director, US Immigration
)

Statement for H-1B Specialty Occupations and U.S. Department of Defense (DOD) Projects

As an authorized official of the employer, I certify that the employer will be liable for the reasonable costs of return transportation of
the alien abroad if the beneficiary is dismissed from employment by the employer before the end of the period of authorized stay.

Signature of Authtapized Official of Employer Name of Authorized Official of Employer Date (min/dg/'yyyy)
[ \(\/\ A ‘ ]Azmina Aboobaker, Director, US Immigration l b @lz
VR

Statement for H-1B U.S. Department of Defense Projects Only

I certify that the beneficiary will be working on a cooperative research and development project or a co-production project under a
reciprocal government-to-government agreement administered by the U.S. Department of Defense.

Signature of DOD Project Manager Name of DOD Project Manager Date (mm/dd/yyyy)

| [ | | | |
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Addendum to H Classification Supplement to Form 1-129
Meta Platforms, Inc.

LU, YANXIN

Page 14 Section 1 ltems 1 and 2

The position being offered by the petitioner is professional in nature and scope and requires at minimum a
Bachelor’s degree (or equivalent) in the following field (or a related field): Computer Science

The beneficiary is highly qualified for this specialty occupation position. The beneficiary earned
a degree that is directly related to the position.

Proposed duties:

Design core, backend software components, and code using primarily C/C++, Java, and PHP.
Software Engineers will interface with other teams to incorporate their innovations and vice
versa, They will also conduct design and code reviews, and analyze and improve efficiency,
scalability, and stability of various system resources.

Software Engineers will use their experience to build large-scale server applications; develop
and debug in C/C++ or Java/C#. They will also use their knowledge of Perl, PHP or Python;

and background working with software operating system internals, file systems, programming
language design, and compilers to complete software engineering projects they are assigned

to.

91.13190.24



H-1B and H-1B1 Data Collection and

Filing Fee Exemption Supplement USCIS
. Form 1-129
Department of Homeland Security OMB No. 1615-0009
U.S. Citizenship and Immigration Services Expires 11/30/2025

1. Name of the Petitioner

Meta Platforms, Inc.

2. Name of the Beneficiary
LU, YANXIN

Section 1. General Information

1. Employer Information - (select all items that apply)

a. s the petitioner an H-1B dependent employer? [x]Yes []No
b. Has the petitioner ever been found to be a willful violator? [JYes [x]No
¢. Isthe beneficiary an H-1B nonimmigrant exempt from the Department of Labor attestation [¥]Yes [INo
requirements?
¢.1. Ifyes, is it because the beneficiary's annual rate of pay is equal to at least $60,000? [¥]yes [JNo
e.2. Or is it because the beneficiary has a master's degree or higher degree in a specialty related to [JYes [JNo
the employment?
d. Does the petitioner employ 50 or more individuals in the United States? [x]Yes []No
d.1. If yes, are more than 50 percent of those employees in H-1B, L-1A, or L-1B nonimmigrant [JYes [¥]No
status?

2. Beneficiary's Highest Level of Education (select only one box)

[] a. NO DIPLOMA [] f. Bachelor's degree (for example: BA, AB, BS)
[J b. HIGH SCHOOL GRADUATE DIPLOMA ot [ & Master's degree (for example: MA, MS, MEng, MEd,
the equivalent (for example: GED) MSW, MBA)
D c. Some college credit, but less than 1 year [J h. Professional degree (for example: MD, DDS, DVM, LLB, ID)
[] d. One or more years of college, no degree [¥] i. Doctorate degree (for example: PhD, EdD)

D e. Associate's degree (for example: AA, AS)
3. Major/Primary Field of Study

Computer Science
4. Rate of Pay Per Year 5. DOT Code 6. NAICS Code
$203,766.97 0 3 0 51913

Section 2. Fee Exemption and/or Determination

Tn order for USCIS to determine if you must pay the additional $1,500 or $750 American Competitiveness and Workforce
Improvement Act (ACWTA) fee, answer all of the following questions:

1. Are you an institution of higher education as defined in section 101(a) of the Higher []Yes [¥]No
Education Act of 1963, 20 U.S.C. 1001(a)?

2. Are you a nonprofit organization or entity related to or affiliated with an institution of higher education, [JYes [X]No
as defined in 8 CFR 214.2(h)(19)(iii)(B)?

o 002t I DR P B s e I |



Section 2, Fee Exemption and/or Determination (continued) I

3.  Are you a nonprofit research organization or a governmental research organization, as defined in [JYes [¥]No
8 CFR 214.2(h)(19)(iii}C)?

4, s this the second or subsequent request for an extension of stay that this petitioner has filed for this [¥] Yes [INo
alien?

5. Is this an amended petition that does not contain any request for extensions of stay? [JYes [x]No

6.  Are you filing this petition to correct a USCIS etror? [JYes [x]No

7. Is the petitioner a primary or secondary education institution? [JYes [¢]No

8.  Isthe petitioner a nonprofit entity that engages in an established curriculum-related clinical training of [JYes [¥]No

students registered at such an institution?

If you answered yes to any of the questions above, you are not required to submit the ACWIA fee for your H-1B Form I-129 petition.
1f you answered no to all questions, answer Ttem Number 9. below.

9. Do you currently employ a total of 25 or fewer full-time equivalent employees in the United States, [JYes [INo
including all affiliates or subsidiaries of this company/organization?

1f you answered yes, to Item Number 9, above, you are required to pay an additional ACWIA fee of $750. Tf you answered no, then
you are required to pay an additional ACWIA fee of $1,500.

NOTE: A petitioner seeking initial approval of H-1B nonimmigrant status for a beneficiary, or seeking approval to employ an H-1B
nonimmigrant currently working for another employer, must submit an additional $500 Fraud Prevention and Detection fee. For
petitions filed on or after December 18, 2015, an additional fee of $4,000 must be submitted if you responded yes to Ttem Numbers
1.d. and 1.d.1. of Section 1. of this supplement. This $4,000 fee was mandated by the provisions of Public Law 114-113.

The Fraud Prevention and Detection Fee and Public Law 114-113 fee do not apply to H-1B1 petitions. These fees, when applicable,
may not be waived. You must include payment of the fees when you submit this form. Failure to submit the fees when required will
result in rejection or denial of your submission. Each of these fees should be paid by separate checks or money orders.

Section 3. Numerical Limitation Information

1.  Specify the type of H-1B petition you are filing. (select only one box):
[] a. CAP H-1B Bachelor's Degree [[] e CAP H-1BI Chile/Singapore
[J b. CAP H-1B U.S. Master's Degree or Higher [¥] d. CAP Exempt

2,  Ifyou answered Item Number 1.b. "CAP H-1B U.S. Master's Degree or Higher," provide the following information
regarding the master's or higher degree the beneficiary has earned from a U.S. institution as defined in 20 U.S.C. 1001(a):

a. Name of the United States Institution of Higher Education

b. Date Degree Awarded c. Type of United States Degree

I | |

d. Address of the United States institution of higher education

Street Number and Name Apt. Ste. Fir. Number
oo | |
City or Town State ZIP Code
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Section 3. Numerical Limitation Information (continued)

3.  Ifyou answered Item Number 1.d. "CAP Exempt," you must specify the reason(s) this petition is exempt from the numerical
limitation for H-1B classification:

[] a. The petitioner is an institution of higher education as defined in section 101(a) of the Higher Education Act, of 1965,
20 U.S.C. 1001(a).

] b.  The petitioner is a nonprofit entity related to or affiliated with an institution of higher education as defined in 8 CFR

214.2(h)(B)()(F)(2).

[[] e The petitioner is a nonprofit research organization or a governmental research organization as defined in 8 CFR
214.2(h)(B)(I)(F)(3).

[] d. The beneficiary will be employed at a qualifying cap exempt institution, organization or entity pursuant to 8 CFR
214 2(M)(B)DF)A).

[] e. The petitioner is requesting an amendment to or extension of stay for the beneficiary's current H-1B classification.
4

[(] £ The beneficiary of this petition is a J-1 nonimmigrant physician who has received a waiver based on section 214(1)
of the Act.

g. The beneficiary of this petition has been counted against the cap and (1) is applying for the remaining portion of the
6 year period of admission, or (2) is seeking an extension beyond the 6-year limitation based upon sections 104(c) or
106(a) of the American Competitiveness in the Twenty-First Century Act (AC21).

[] h. The petitioner is an employer subject to the Guam-CNMI cap exemption pursuant to Public Law 110-229.

Section 4. Off-Site Assignment of H-1B Beneficiaries ]

1.  The beneficiary of this petition will be assigned to work at an off-site location for all or part of the []Yes [¥]No
period for which H-1B classification sought.

If no, do not complete Item Numbers 2. and 3.

2.  Placement of the beneficiary off-site during the period of employment will comply with the statutory [1Yes [INo
and regulatory requirements of the H-1B nonimmigrant classification.

3.  The beneficiary will be paid the higher of the prevailing or actual wage at any and all off-site locations. [JYes [JNo
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Employee: Yanxin Lu

Parent Project Matter Number: 91.13190.24
Parent Project Case Type: H-1B

LCA Matter Number: 91.13190.25

LCA
COVER SHEET
06/20/2023



OMB Approval: 1205-0310
Expiration Date: 12/31/2024
Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E
U.S. Department of Labor

Please read and review the filing instructions carefully before completing the Form ETA- 9035 or 8035E. A copy of the Instructions can be found at hitps://
www.dol.qov/agencles/eta/forelun-labor/. In accordance with Federal Regulations at 20 CFR 655.730(b), incomplete or obviously Inaccurate Labor
Condition Appiications (LCAs) will not be certified by the Department of Labor (DOL). For all submisslons, both electronic (Form ETA- 9035E) or paper
(Form ETA- Form 9035 where the employer has notifled DOL that It will submit this form non-electronically due to a disability or received permission from
DOL to file non-electronically due to lack of internet access), ALL required flelds/items contalning an asterisk (*) must be completed as well as any flelds/
items where a response Is conditional as indicated by the section (§) symbol,

A. Employment-Based Nonimmigrant Visa Information

1. Indicate the type of visa classification supported by this application (Write classification symbol): * H-1B

B. Temporary Need Information

1. JobTitle®  goftware Engineer
2. SOC (ONET/OES) code * 3. S0C (ONET/OES) occupation title *
15-1252.00 Software Developers
4. Is this a full-time position? * Period of Intended Employment
@Yes 0ONo 5. Begin Date * 6. End Date *
imnvilyyyy) 7/3/2023 (i) 7/2/2026

7. Worker positions needed/basis for the visa classification supported by this application

1 Total Worker Positions Being Requested for Certification *

Basis for the visa classification supported by this application
(indicate total workers in each applicable category)

0 a. New employment * 0 d. New concurrent employment *

0 b. Continuation of previously approved employment 0 €. Change in employer *
without change with the same employer*

0 ¢. Change in previously approved employment * 1 f. Amended petition *

C. Employer Information

1. Legal business name *
META PLATFORMS, INC.

2. Trade name/Doing Business As (DBA), if applicable

3. Address 1 *
1 HACKER WAY*

4. Address 2
(*ALSO KNOWN AS 1601 WILLOW ROAD)

5. City* 6. State 7. Postal code *
MENLO PARK California 94025
8. Country * 9. Province
United States Of America
10. Telephone number * 11. Extension
+1 (408) 533-5781
12 Federal Employer Identification Number (FEIN from IRS) * 13. NAICS code (must be at least 4-digits) *
20-1665019 51913
Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Pagc 1 of 6

Case Number: 1-200-23171-129105  Case Status: Certified Period of Employment: 7/3/2023 o 7/2/2026




OMB Approval: 1205-0310
Expiration Date: 12/31/2024
Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E
U.S. Department of Labor

D. Employer Point of Contact Information

Important Note: The information contained in this Section must be that of an employee of the employer who is authorized to act on behalf of
the employer in labor certification matters. The information in this Section must be different from the agent or attorney information listed in

Section E, uniess the attorney is an employee of the employer.
1. Contact's last (family) name * 2. First {(given) name * 3. Middle name(s)

ABOOBAKER AZMINA N/A
4, Contact's job title *

DIRECTOR, US IMMIGRATION
5. Address 1*
1 HACKER WAY*
6. Address 2
(*ALSO KNOWN AS 1601 WILLOW ROAD)
7. City* 8. State * 9. Postal code *
MENLQ PARK California 94025
10. Country * 11. Province
United States Of America
12. Telephone number * 13. Extension | 14. E-Mail address
+1 (408) 533-5781 IMMIGRATIONFYI@FB.COM

E. Attorney or Agent Information (If applicable)
Important Note: The employer authorizes the attorney or agent identified in this section to act on its behalf in connection with the
filing of this application.
1. Is the employer represented by an attomey or agent in the filing of this application? * Yes O No

If “Yes,” complete the remainder of Section E below.
2. Attorney or Agent's last (family) name § 3. First (given) name § 4. Middle name(s)
OROZCO JR GILBERTO
5. Address 1§ -
2400 N, GLENVILLE DRIVE -
6. Addre
BUlLDlNG A SUITE 100
City § 8. State § 9. Postal code §

RICHARDSQI\L Texas 75082

10. Country § 11. Province

United States Of America N/A

12. Telephone number § 13. Extension 14. E-Mail address

+1 (469) 940-7789 slara@BAL.COM

16. Law firm/Business FEIN§ —

15. Law firm/Business name §
BERRY APPLEMAN & LEIDEN LLP

17. State Bar number (only if attorney) §

94-3068076

18. State of highest court where attomey is in good
standing {only if attorney) §

323603 California
19. Name of the highest State court where attomey is in good standing (only if attorney) §
CA SUPREME COURT
Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page 2 of 6§

Case Number:-200-23171-129105 Case Status; Certified Period of Employment: 7/3/2023 ¢ 7/2/2026




OMB Approval: 1205-0310
Expiration Date: 12/31/2024

Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E
U.S. Department of Labor

F. Employment and Wage Information

Important Note: The employer must define the intended place(s) of employment with as much geographic specificity as possible. Each
intended place(s) of employment listed below must be the worksite or physical location where the work will actually be performed and cannot
be a P,O, Box. The employer must identify all intended places of employment, including those of short duration, on the LCA. 20 CFR
655.730(c)(5). If the employer is submilting this form non-electronically and the work is expected to be performed in more than one location,
an attachment must be submitted in order to complete this section, An employer has the option to use either a single Form ETA-9035/9035E
or multiple forms to disclose all infended places of employment. If the employer has more than ten (10) intended places of employment at
the time of filing this application, the employer must flle as many additional LCAs as are necessary to list all intended places of employment.
Sea the form instructions for further information about identifying all intended places of employment.

a, Place of Employment Information 1

1. Enter the estimated number of workers that will perform work at this place of employment under 1
the LCA.*
2. Indicate whether the worker(s) subject to this LCA will be placed with a secondary entity at this OYes @ No
place of employment. *

3. If “Yes" to question 2, provide the legal business name of the secondary entity. §

4. Address 1*
12421 Sanford St
5. Address 2
6. City* 7. County*
Los Angeles Los Angeles
B. State/District/Territory * 9. Postal code *
California 90066
10. Wage Rate Paid to Nonimmigrant Workers * 10a, Per: (Choose only one)*
From* § 203766 _ 97 To: § ] O Hour O Week O Bi-Weekly O Month E1 Year
11. Prevailing Wage Rate * 11a. Per: (Choose only one)*
$ 147410 _ G0 O Hour 1 Week [ Bi-Weekly O Month 4 Year

the source used for the prevailing wage (P omplete only.one); *

12. . a. PWD tracking number §
D A Prevailing Wage Determination (PWD) issued by the Department of Labor

A PW obtained Independently from the Occupational Employment Statistics (OES) Program

a.Wage Level (check onej: § b. Source Year §
O On Om \V; O NA 7/1/2022 - 6/30/2023
Ei A PW obtained using another lagitimate source (other than OES) or an independent authoritative source
a. Source Type (check one): § b. Source Year §

COcea [Opbea [scA [ other/ PW Survey
c. If responded “Other/ PW Survey” in question 14.a, enter the name of the survey producer or publisher §

d. If responded "Other/ PW Survey" in question 14.a, enter the title or name of the PW survey §

Form ETA-9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page3of 6
Case Number: 1"200-23171-128105  Case Status: Certified Period of Employment: 7/3/2023 1, 7/2/2026




OMB Approval: 1205-0310
Explration Date: 12/31/2024

Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E
U.S. Department of Labor

G. Employer Labor Condition Statements

, Imporfant Note: In order for your application to be processed, you MUST read Section G of the Form ETA-9035CP - General

Instructions for the 9035 & 9035E under the heading "Employer Labor Condition Statemenis” and agree to all four (4) labor condition
statements summarized below:

(1) Wages: The employer shall pay nonimmigrant workers at |east the prevailing wage or the employer’s actual wage, whichever is higher,
and pay for non-productive time. The employer shall offer nonimmigrant workers benefits and eligibility for benefits provided as
compensation for services on the same basis as the, employer offers to U.S, workers, The employer shall not make deductions to recoup
a business expense(s) of the employer including attorney fees and other costs connected to the performance of H-1B, H-1B1, or E-3
program functions which are required to be performed by the employer. This includes expenses related to the preparation and filing of
this LCA and related visa petition information, 20 CFR 655.731;

(2) Working Conditions: The employer shall provide working conditions for nonimmigrants which will not adversely affect the working
conditions of workers similarly employed. The employer's obligation regarding working conditions shall extend for the duration of the
validity period of the certified LCA or the period during which the worker(s) working pursuant to this LCA is employed by the employer,
whichever is longer. 20 CFR 655.732;

(3) Strike, Lockout, or Work Stoppage: At the time of filing this LCA, the employer is not involved in a strike, lockout, or work stoppage in
the course of a labor dispute in the occupational classiflcation in the area(s) of intended employment. The employer will notify the
Department of Labor within 3 days of the occurrence of a strike or lockout in the occupation, and in that event the LCA will not be used to
support a petition filing with the U.S. Citizenship and Immigration Services (USCIS) until the DOL Employment and Training
Administration (ETA) determines that the strike or lockout has ended. 20 CFR 655.733; and

Notlce: Notice of the LCA filing was provided no more than 30 days before the filing of this LCA or will be provided on the day this LCA Is
filed to the bargaining representative in the occupation and area of intended employment, or if there is no bargaining representative, to
workers in the occupation at the place(s) of employment either by electronic or physical posting. This notice was or will be posted for a
total period of 10 days, except that if employees are provided individual direct notice by e-mail, notification need only be given once. A
copy of the notice documentation will be maintained in the employer’s public access file. A copy of this LCA will be provided to each
nonimmigrant worker employed pursuant to the LCA. The employer shall, no later than the date the worker(s) report to work at the
place(s) of employment, provide a signed copy of the certified LCA to the worker(s) working pursuant to this LCA. 20 CFR 655.734.

4

—

1.1 have read and agree to Labor Condition Statements 1, 2, 3, and 4 above and as fully explained in
Section G of the Form ETA-9035CP — General Instructions for the 8035 & 9035E and the Yes QO No
Department’s regulations at 20 CFR 655 Subpart H. *

H. Additional Employer Labor Condition Statements —~H-1B Employers ONLY

., Important Note: In order for your H-1B application to be processed, you MUST read Section H ~ Subsection 1 of the Form ETA 9035CP —

Genera Instructions for the 9035 & 9035E under the heading "Additional Employer Labor Condition Statements” and answer the questions
below.

a. Subsection 1
1. At the time of filing this LCA, is the employer H-1B dependent? § Yes [ No

2. At the time of filing this LCA, is the employer a willful violator? § OYes ®ENo

3. If "Yes" is marked in questions H.1 and/or H.2, you must answer “Yes" or “No” regarding
whether the employer will use this application ONLY to support H-1B petitions or extensions of Yes 0O No
status for exempt H-1B nonimmigrant workers? §

4. If "Yes" is marked in question H.3, identify the statutory basis for the @ $60,000 or higher annual wage
exemption of the H-1B nonimmigrant workers associated with this QO Master's Degree or higher in related specialty
LCA. § O Both

H-1B Dependent or Wiiiful Violator Employers -Master's Degree or Higher Exemptions ONLY

5. Indicate' whether a completed Appendix A is attached to this LCA covering any H-1B
nonimmigrant worker for whom the statutory exemption will be based ONLY on attainment of a OYes ONo BRNA
Master's Degree or higher in related specialty. §

Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page 4 of 6
Case Mumber: 1-200-23171-129105 Case Status: Certified Period of Employment: 7/3/2023 to 7/2/2026
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Expiration Date: 12/31/2024

Labor Condition Application for Nonimmigrant Workers
Form ETA-9035 & 9035E
U.S. Department of Labor

If you marked “Yes” to questions H.a.1 (H-1B dependent) and/or H.a.2 (H-1B willful violator) and “No” to question H.a.3 (exempt H-1B
nonimmigrant workers), you MUST read Section H — Subsection 2 of the Form ETA 9035CP — General Instructions for the 9035 & 9035E
under the heading “Additlonal Employer Labor Condition Statements” and indicate your agreement to all three (3) additional
statements summarized below.

b. Subsection 2

A. Displacement: An H-1B dependent or willful violator employer is prohibited from displacing a U.S. worker in its own workforce within the

period beginning 90 days before and ending 90 days after the date of filing of the visa petition. 20 CFR 655,738(c);

Secondary Displacement: An H-1B dependent or wiliful violator employer is prohibited from placing an H-1B nonimmigrant worker(s)
with another/secondary employer where there are indicia of an emplyment relationship between the nanimmigrant worker(s) and that
other/secondary employer (thus possibly affecting the jobs of U.S. workers employed by that other employer), unless and until the
employer subject to this LCA makes the inquiries and/or recsives the information set forth in 20 CFR 655.738(d)(5) conceming thal
other/secondary employer’s displacement of similarly employed U.S. workers in its workforce within the periad beginning 90 days before
and ending 90 days after the date of such placement, 20 CFR 655.738(d). Even if the required inquiry of the secondary employer is
made, the H-1B dependent or willful violator employer will be subject to a finding of a violation of the secondary displacement prohibition
if the secondary employer, in fact, displaces any U.S. worker(s) during the applicable time period; and

Recrultment and Hiring: Prior to filing this LCA or any petition or request for extension of status for nonimmigrant worker(s) supported
by this LCA, the H-1B dependent or willful violator employer must take good faith steps to recruit U.S. workers for the job(s) using
procedures that meet industry-wide standards and offer compensation that is at least as great as the required wage to be paid to the
nonimmigrant worker(s) pursuant to 20 CFR 655.731(a). The employer must offer the job(s) to any U.S. worker who applies and is
equally or better qualified for the job than the nonimmigrant worker. 20 CFR 655.739.

6. I have read and agree to Additional Employer Labor Condition Statements A, B, and C above and
as fully explained in Section H — Subsections 1 and 2 of the Form ETA 9035CP - General OYes ONo
Instructions for the 9035 & 9035E and the Department’s regulations at 20 CFR 655 Subpart H. §

I. Public Disclosure Information

.’ Important Note: You must select one ar both of the options listed in this Section.

1.

Employer’s principal place of business

Public disclosure information in the United States will be kept at: *
0 Place of employment

J. Notice of Obligations

A.

B.

C.

Upon receipt of the certified LCA, the employer must take the following actlons:

o Print and sign a hard copy of the LCA if filing electronically (20 CFR 655.730(c)(3));

o Maintain the original signed and certified LCA in the employer's files (20 CFR 655.705(c)(2); 20 CFR 655.730(c)(3); and
20 CFR 655.760); and

o Make a copy of the LCA, as well as necessary supporting documentation required by the Department of Labor regulations,
available for public examination in a public access file at the employer’s principal place of business in the U.S. or at the place of
employment within one working day after the date on which the LCA is filed with the Department of Labor (20 CFR
655.705(c)(2) and 20 CFR 655.760).

The employer must develop sufficient documentation to meet its burden of proof with respect to the validity of the statements made in its
L.CA and the accuracy of information provided, in the event that such statement or information is challenged (20 CFR 655.705(c)(5) and
20 CFR 655.700(d){4)(iv)).

The employer must make this LCA, supporting documentation, and other records available to officials of the Department of Labor upon
request during any investigation under the Immigration and Nationality Act (20 CFR 655.760 and 20 CFR Subpart I).

I declare under penalty of perfury that | have read and reviewed this application and that to the best of my knowledge, the
information contalned therein is true and accurate. | understand that to knowingly furnish materially false Information in the
preparation of this form and any supplement thereto or to aid, abet, or counsel another to do so Is a federal offense punishable by
fines, imprisonment, or both (18 U.S.C, 2, 1001,1546,1621).

1. Last (family) name of hiring or designated official * | 2. First (given) name of hiring or designated official * | 3. Middle initial §

Aboobaker Azmina

4. Hiring or designated official title *
Director, US Immigration (SL/13190)

;{ Signature * @/\\ |gne //Z(n,'s

Form ETA- 9035/9035E ) FOR DEPARTMENT OF LABOR USE ONLY Page5of 6
Case Number: 1-200-23171-129105 Case Status: 'Certiﬁed Period of Employment: 7/3/12023 to 7/2/2026
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K. LCA Preparer

Important Note: Complete this section if the preparer of this LCA is a person other than the one identified in either Section D (employer
point of contact) or E (attomay or agent) of this application.

1. Last (family) name § 2. First {given) name § 3. Middle initial

4. Firm/Business name §

§. E-Mail address §

L. U.S. Government Agency Use (ONLY)
By virtue of the signature below, the Department of Labor hereby acknowledges the following:

This certification is valid from 7/3/2023 to 7/2/2026
< . a =
Cossgir—  Gai—- il 6/27/2023
Department of Labor, Office of Foreign Labor Certification Certification Date (date signed)
1-200-23171-1291056 ‘ Certified
Case number Case Status

The Department of Labor is not the guarantor of the accuracy, truthfulness, or adequacy of a certified LCA.

M. Signature Notification and Complaints
The signatures and dates signed on this form will not be filled out when electronically submitting to the Department of Labor for processing,
but MUST be complete when submitting non-electronically. If the application is submitied electronically, any resulting certification MUST be
signed immediately upon receipt from DOL before it can be submitted to USCIS for final processing.
Complaints alleging misrepresentation of material facts in the LCA and/or failure to comply with the terms of the LCA may be filed using the
WH-4 Form with any office of the Wage and Hour Division, U.S. Department of Labor. A listing of the Wage and Hour Division offices can be
obtained at www.dol.goviwhd. Complaints alleging failure to offer employment to an equally or better qualified U.S. worker, or an employer's
misrepresentation regarding such offer(s) of employment, may be filed with the U.S. Department of Justice, Civil Rights Division, Immigrani
and Employee Rights Section, 850 Pennsylvania Avenue, NW, # [ER, NYA 9000, Washington, DC, 20530, and additional information can be
obtained at www.justice.gov. Please note that complaints should be filed with the Civil Rights Division, Immigrant and Employee Rights
Section at the Department of Justice only if the violation is by an employer who is H-1B dependent or a willful violator as defined in 20 CFR
655.710(b) and 655.734(a)(1)if).

For public burden statement information, please see Form ETA-3035CP General Instructions.

Form ETA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page6of 6
Case Nlumber: [-200-23171-129105 Case Status: Certified Period of Employrent: 7/3/2023 to 7/2/2026




1 Hacker Way
Menlo Park, CA 94025
Inited States

N Meta

November 1, 2021

U.S. Department of State
LS. Citizenship and Immigration Services
1.8, Customs and Border Protection

Re: Confirmation of Entity Name Change
To whom it may concern:

This letter confirms that on Qclober 28, 2021, Facebook, Inc. changed its
name from Facebook, Inc. to Meta Platforms, Inc. This change was a
name change only. The federat tax identification number {(FEIN} remains
the same and there are no changes fo nonimmigrant and/or immigrant
petitions filed by Facebook, Inc. prior to the name change. Evidence of
the name change is enclosed.

Meta Platforms, Inc. ("Meta™) builds technologies that help people
connect, find communities, and grow businesses, When Facebook
launched in 2004, it changed the way people connsect. Apps like
Messenger, Instagram and WhatsApp further empowered billions around
the world, Now, Meta is maving beyond 2D screens toward immersive
experiences like augmented and virtual reality to help build the next
evolution in social tachnology.

If you have any questions relatad to this petition, please contact me and |
wolld be happy to provide additional informaticn.

a Abooba
irector, US Immigration



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE RESTATED CERTIFICATE OF “FACEBOOK, INC.”, CHANGING
ITS NAME FROM "FACEBOOK, INC." TO "META PLATFORMS, INC.", FILED
IN THIS OFFICE ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2021,

AT 2:33 O'CLOCK P.M.

Joffray W. Subigek, Secertury of Siate

3835815 8100
SR# 20213643318

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204539177
Date: 10-28-21




-1- August 2023

United States Department of State
Bureau of Consular Affairs

VISA BULLETIN

Number 80 Volume X Washington, D.C.
IMMIGRANT NUMBERS FOR AUGUST 2023

A. STATUTORY NUMBERS FOR PREFERENCE IMMIGRANT VISAS

This bulletin summarizes the availability of immigrant numbers during August for
“Final Action Dates” and “Dates for Filing Applications,” indicating when immigrant
visa applicants should be notified to assemble and submit required documentation to
the National Visa Center.

Unless otherwise indicated on the U.S. Citizenship and Immigration Services (USCIS)
website at www.uscis.gov/visabulletininfo, individuals seeking to file applications
for adjustment of status with USCIS must use the “Final Action Dates” charts below for
determining when they can file such applications. When USCIS determines that there are
more immigrant visas available for the fiscal year than there are known applicants for
such visas, USCIS will state on its website that applicants may instead use the “Dates
for Filing Visa Applications” charts in this Bulletin.

1. Procedures for determining dates. Consular officers are required to report to the
Department of State documentarily qualified applicants for numerically limited visas;
USCIS reports applicants for adjustment of status. Allocations in the charts below
were made, to the extent possible, in chronological order of reported priority dates,
for demand received by July 7t", If all reported demand could not be satisfied, the
category or foreign state in which demand was excessive was deemed oversubscribed. The
final action date for an oversubscribed category is the priority date of the first
applicant who could not be reached within the numerical limits. If it becomes
necessary during the monthly allocation process to retrogress a final action date,
supplemental requests for numbers will be honored only if the priority date falls
within the new final action date announced in this bulletin. If at any time an annual
limit were reached, it would be necessary to immediately make the preference category
“ynavailable”, and no further requests for numbers would be honored.

2. Section 201 of the Immigration and Nationality Act (INA) sets an annual minimum
family-sponsored preference limit of 226,000. The worldwide level for annual
employment-based preference immigrants is at least 140,000. Section 202 prescribes
that the per—country limit for preference immigrants is set at 7% of the total annual
family-sponsored and employment-based preference limits, i.e., 25,620. The dependent
area limit is set at 2%, or 7,320.

3. 1INA Section 203(e) provides that family-sponsored and employment-based
preference visas be issued to eligible immigrants in the order in which a petition
on behalf of each has been filed. Section 203(d) provides that spouses and children
of preference immigrants are entitled to the same status, and the same order of
consideration, if accompanying or following to join the principal. The visa
prorating provisions of Section 202(e) apply to allocations for a foreign state or
dependent area when visa demand exceeds the per—country limit. These provisions
apply at present to the following oversubscribed chargeability areas: CHINA-
mainland born, INDIA, MEXICO, and PHILIPPINES.



—4- August 2023
A. FINAL ACTION DATES FOR EMPLOYMENT-BASED PREFERENCE CASES

On the chart below, the listing of a date for any class indicates that the class is
oversubscribed (see paragraph 1); "C" means current, i.e., numbers are authorized
for issuance to all qualified applicants; and "U" means unauthorized, i.e., numbers
are not authorized for issuance. (NOTE: Numbers are authorized for issuance only for
applicants whose priority date is earlier than the final action date listed below.)

All Charge-
ability Areas CHINA-
Except Those mainland

Listed born INDIA MEXICO PHILIPPINES
EEglozﬂent—
Based
1st 01AUG23 01FEB22 01JAN12 01AUG23 01AUG23
2nd 01APR22 08JUL19 01JAN11 01APR22 01APR22
3rd 01MAYZ20 01JUN19 01JANOS 01MAY20 01MAY20
Other 01MAY20 01SEP15 01JANO9 01MAYZ20 01MAYZ20
Workers
4th 01SEP18 01SEP18 01SEP18 01SEP18 01SEP18
Certain 01SEP18 01SEP18 01SEP18 01SEP18 01SEP18
Religious
Workers
5th C 08SEP15 01APR17 C C
Unreserved

(including C5, T5, I5, R5}

5th
Set Asides:

Rural (20%) C C C o C

High o C C C C
Unemployment
(10%)

Infra- Cc C C C C
structure
(2%)
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8/4/23. 8:20 AM : 194 - Official Website

& For: YANXIN LU

| .S, Customs and Border Protécﬂon g

lBOcun"ng' Amarica’s Borders

Most Recent 1-94

Admission (1-94) Record Number : 476572672A3
Most Recent Date of Entry: 2023 August 04
Class of Admission : H1B

Admit Until Date : 08/31/2025

Details provided on the 1-94 Information form:

Last/Surname : LU

First (Given) Name : YANXIN

Birth Date : 1989 October 17
Document Number : E93603635

Country of Citizenship: China

(ot Teavel istory |

- Effective Aprll 26, 2013, DHS began automating the admission process, An alien lawfully admitted or paroled into the U.S. Is no
longer required to be in possesslon of a preprinted Form 1-94, A record of admission printed from the CBP website constitutes a
lawful record of admission. See 8 CFR § 1.4(d).

&= If an employer, local, state or federal agency requests admission information, present your admission (1-94) number along with
any additional required documents requested by that employer or agency.

#~ Note: For security reasons, we recommend that you close your browser after you have finished retrleving your 1-94 number.

OuB No. 1651-0111
Explration Date: 0873172022

For inquiries or guestions regarding your -94, please click here
Accessibility | Privacy Policy,

Privacy - Tennz

https://i94 cbp.dhs.gov/194/#/recent-results 171
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I=797A | NOTICE OF ACTION | oumenes mensswumy
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Sandpt Mgk Coe Typu

JORSZ4 I IS 1175 - PRTTFION FOR A NUNIMMIGRANT WORKIR

1 TEb criiels m,a&mms NG

MNatlre Dty - . [ Banafilmy

AN lof2 1X], YANEIN -

META PLATFORMS INC Notlee Type: Approval Notice

cio ESTEP, STORM NMIN Class: BiB

-BERERY APPLEMAN & LEIDEN LLP Velid frony O829/2027 1o 0&!27_12025

2400 N GLENVILLE DR BLINi A §TH, 100
RICHARDSON T3 75082

The shave peffton e socrrapanying requost for an extensiom of say Eave been spproved. The sty of the-samed beoeficiaryGies) in s clagsificatin
iy vaild s inficodod on the 1-94 suwched betvw. The benficiary{iee) can work foc the petitiuncr pasuant 1o iz uppeoery sl notise, ot cnly ox dewaihad inthe
petition end dusng the pefition vatidity pewnd tnclicated abuvd, unhees cibirsive solkodecd by Zow, Changes In emploympnt o» training may regaies you i
s & new Form I-128, Petilica for a Nostrumigont Wosker.

“The detes By he 104 aitached hrdow xipht nol be G the saine duie, o5 the petition validity 4499 dhove because the 194 balow may coatain & geade perind
o rp e 10 g befove and op Lo L0 days afier the prition walidily getind S the folicwing clasifieatidne: CW-1, E-1, B2, B3, . B, A28, 8:3, L.14,
L-iB. O 1, 8%, P-1, P-18, P-3, P78, I3, 245, TN-1, and T2, An 04 for H-2A nosimmigesrts may conin 4 pooe period of o 15 ons week before
and 30 cagw afler the pelicion vasidity poriod, However, the teneficiacy(les) may not wok during auch groe poiod, mnlow olbereis sotforized by o,
The decision 10 grant o pracs petiod and the ength of the pravird pimes prried in discrcivmaty, Gual, and oanoot be contested on malion 2 dppen) Flease
crmpact the IRS with my questionr sboet ot withhelding.
mmﬁmwmmwmmummm;mbmmmugmmmmm}mmmwmuwﬂ»
Tight pant (e 1.94 postinn) with I o er ather Borers 1-5, Aol vl Depirsce Bocord. Thw 1M goction should be g'ven fo G U.8, Lastrns ind Honler
Poptertion whes be or dhs lesves the Uaited Sigtes, The tcft part is for bin v fer mecords, A person grented & sxiontion of say wivs leaves the U5, aad is
14t wsa-cumenye swst norrmatly obiuin o vew visa befoteaetuining, The Jofk pat cap be used when sppliying forthe mew visa, IF 8 viesIsnot rqwivsd, he

ar she should peessnt i, dong with any ot mquired docuxmotation, when spplying for ¢ oty besed va this apprownd sotioe i 1 post of eotry of pre-
fighe inspaction sitinn. ‘L pefifiome may also Sie Fotts 1824, Appt oation for Action w 2 Approved App¥ication or Perition, i magest fhat we polifya
ommullate, port of ntyy, of pre-fHghs inapertion, offics of this spproval.

The appeoel of s petifinn doex pol gussntee et Gic beneliciary(ion) will be fund 0 ba eligiblatr wis, for admisdon tr rho Uniied Stwes fit tryeling
shoed aod vesking re wirigsion). or £ & absequent extension of sy, change of steing, or sdjustmont of dis,

Pl zon The Adcitionsl infornalion o he back, §np will ho nriiticd spammely shom uny ofher cases you fijed, : '

TSTIS encocrages you i Gpn vp ToF &1 31 1< oolie eceocal. T3 lowrn mare abuni CroRiieg B0 ASPDEDE KK 0% TP+ UaS, g 60 herps/
vrorgrsantda.poreiTle-uuliet.

Californin Service Center

.8 CTIIZENSHIP & IMMWIRATION SV

PO Pox 3010

Laggurs Nigued CAB2607-H11 .
TBCIR Cantiat Contor: wermaissis gosooniscicemier

PLEASE TEAR FIPE PORAS 354 FIRENTKD NELOW SRS FTAFLE. 19 SITTIRAL 194 B AVARAILE
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Detach This Half for Peysonal Records gaams.ls A3
Recelpt# 10RE247901%05 t Receipt Number I0RBT01506
, O 883365518 A2 ;uscm:nmhipmdkmimsm
NAME LV, YANKIN b .
CLASS B ;mnewmkecord
VALID FROM oszzo02002 UNTIL 18312075 ¢ Petitioner: META FLATPORMS INC
PFETITIONER . ; T4_Family Name
' 5
META PLATFORMS INC | S A
1 EACKER WAY AKA 1601 WILLOW R MRBAL, i i [
MENLOTARK CA 94025 1§17, Conatiy of Clilzenship .
: Chine.

FORM I°YE7A TREV OR//A0G]



(ketdips Momksr ' Tuth Srqei
WALIIZE1T7s ) 1120 PCTITION FOR A HORNTMMICRAN £ WORK PR
Factived Date ‘l:::r:| Bind ) | F_ﬂlliuqu
Il ] FACEBOOK INC,
Neticg Dara P - Buoeficiary
FTORTIIY) ) Jof2 1Y, YANXN
FACFROOK INC Kotice Type: Approul Hotice
o/n DLENA NS _ Clas: HIB ‘
BERRY AFPLEMAN & LEIDEK LLP i Va'id frrm DG/ 142020 o 052742023

240 N GLUNYILLE DK BLDG A STE 10
RICHARDSON TX 75082

1he ahnve petizina and accumpanym regucst Tor at cxlargicn of slev trars been approvid, The slaue. of e mones bereficiany(i=) in this a5z ificaiw

i valid s inelicate 7 21 the -84 stached below, The = aeflorary(ies) cun wios S the pelitionter puranuan to this cparoval potice, Dat ods as dutaibod i e

Pttt and deeirg e peiltdun velidity perkid miticsted shere. sinders atfuradc authre fzed by Jaw. Chenges @ e aymont or immg v Tequire you b

fite 5 new §oom 12129, Petinn Fir g Wendioenigramt Wosker,

The duid b e I-74 Atached bolos might ot be £ the same deiz o the 1 tigon yelidity dates shove boewse tha 1-3 1 holw may corviin 8 grars period

pfup o 0 davs beliee and up n ”) day= yer fhe pition validits proied o the Bllovijng Jieificsticns: CW-1, B-1, B-2, -3, H-1B .10, B4, 114,
1-18,0-1, 0.2, -0, (5,12, 08, P-.... T35, 1N-1, aml I'Nots Av 54 lor i10A nomETTIgrICYY iy contiin i gpmr.v‘md o up ta one i avh bafine

amf 20 deys adber the 2otiten v idity poricd. Herwever, the Seuehiciary(ies) mey net werle during sush grace £xiods, toluis clhawise sulhutinen by Lawr,

Tha deeronn w grsnt 2 geae pariod md th, 'teseh of the granted gracy. period '8 o sercticnsry, final, sng cannol be cante:ted an wotizn or sopend, Tlase

zonmet the TRE with ey Qivutaons ol Lux wilbholbiag.

The petitinner sheald ceop the oy poartom of this novies . (he Jower partin ghivd:! b= goven to the benelacingn ey The benefisinryeies) sloudd keop the

siggil g e 104 portiondd with bl orhur utieer Foris 194, A-tivabDoparture ®ecord. Tae B9 partina skon'd he given <o the L 5. L astome ur Border

Prnutim whom he o gbr fzgwen th Upied S, The kot pant s for Bis erherrocords, A petson granted a exdegan nf-m bt fooves 2 TR, gl s

268 v g wsenpt wigs. 2ol iy oboie uraw visg buio eefurning. 'The left pard e hxarad when thmp;hw 8 nov. s, [F 8 %0sh s metsageired, b

or she should | present it, slonz mth sry réher sequired desubentati.o, whin app!y g S eeenlyy Lased v this spproval nolics el ot of oatey o -

feiplt iasproction slaTore U prdldmg e ey «lon file Panr, 1829, Appocation lor Ar‘.lcn i an Approved Applicalon o Petitior, g hd we Bl o

eorsulate asttof sy, or gre-Fight hopeoton ofTie ol thic apennal,

The aepeval uf ihig polition does nul g usruntes tist the baneficianytes) will he ouad to be cligible for 2 vise, tor adwesson 1o e Unaite2 States 6l
teaspins abroud and seeking ro-admisrice’y, oo for a s sepeent otz o sion of sy, change of shame, or sdjusment of datus

THIS FORM 1S NOT A VISA AND MAY NOT BE USED TN PLACE OF & YISA.

Pitaw seo Ua SU0IC G Llenmaiog oo 1oe bk, 7 o8 will ks nobeol Stpamticly €5 UL a0y PIIT S £ yiu el

Calilurgia Sovios Lok |
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PO Rt 3 f |
Loptd Migdel CA 42507 0112 '
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DSOS Contact Centrr: wwrwanicisgrvienntgricrster

FREASE TEAN OFF FORM | 84 PAINTES BELGR SNDEFUSLE IFuiRUMAL 19 ek AVARE Ands

- . r = bt
Detach 7his Half for Persnnnl Reconds I 299ULI390 A2
Receipté WAC2022551176 | Receipt Nomber WACIIZZ851176
E-94# 289922390 A2 :175 Citizenship and Tmmigration Services
NAME LU\, YANXDY ]
CLASS 118 . !]‘M Departere Recnrd
YALID 1 ROM astta2oo UNTIL set6rzan  Petitioner: VACLAKIK PN
PETITIONER b
TFACTHONE INC, = ,
| HACKER WAY AKA 1631 WILLOW RD 1 ioipl i il
MENLUPARK CA 34021 $ 117, Conntry «f Cilireenbip
1| CHNA, FEOPFLE'S RFPUREIC.
| joF

FORM 1-797A [REV. 000118



Rorvipt Numire— - 1 ave Typm:

WACI814652712 _ 1123 - PEYITION FOR A NONIMMIGRANT WORKER

Huexivel thae Prisriy Prge o —

Q1272018 FACEROOK DNC

Kobae Date Frge Rewitfirinry

0571442018 1ck?2 LU, YANXIN
FAURBOOK INC Notice Type:  Approval Nntics
cfo DEREK PENNARTZ. Class: HIB
BFRRY APPLEMAN & LEIDENLLP Valid frows 1041172018 to 0772542021
2400 N GLENVILLE DR BL.DG A STE 100 Consulate: GUANGAHOU
RICHARDSON TX 75082

The above petitivm e been apprevvedt and natitication has been sene 10 (e Lnted vousalaie, You may abso sene the = off bottara pan of this notice 10 e
virker(s) 13 ow the approval, Pleas: contsut o wunsnlute with amy questions ghaut visaismarce 'THES FORM EZ NOT A VIRA AND MAY YOO BE
TCHED IN MLACK OF A VISA,

Fetitinn appeor 3k doee not cuthoripr cuplovmcat of iraining, Whes urs workers am pranmst satos wpon sdiviasion s the United Stares, they can then

worh for the petitioner, hat anly as deslled i e petition snd for the poriod authtrized Whe secdangz 2imission to the Tinired Staes, te (ollowing
elassifications may be eligible for v gussr periad of wp to 10 daye hetone, and ap 10 10.days afley the petiticn validity puriod: CW-1, B-1, B2, B-3, K18,
H-2B. -3, L-1A, LB, D-1. {3, B 1, P-2. P-3 TN 1, o TN-2 H-2A povinmigrants may ke aligibie for & prace period'of vp (o nne sl befone and
30 duys after k7 petition validity perimd, i provides! at admiseion, this grace peiod witll b2 asnosied un the tencficiary'z 1.94 by Crstoms acd Border
Frotection (CBIM ) he grace period s o posiod of authoivk stay but docs uﬂtpmu:lc the: bemaficiary anbodzaion 1o wark eyoad the perition walidity
petiod. Please vontuct the IRS with any questions shont 1ax withhelding.

If cimumstanzzs charge, the priticner cap file Foem J-824 o have os nolily ncdher consulam of fi anprewal . Wany of the workess are alrcadyin the VR,
e petitiangy ~on file G new Fomn 129 to seck th change or exter A heis satos based on this petiticy, Clumges in enployment oriesining ray slse regrirs
u 2w priitos. Iclode 2 copy of 4 2 petics wirh uby viher reqoired docomentatinn.

“The approval ~f*his visn petitiun dues oot i kel grant sny rwmigestion status and does nat garanice tal e alien bumsheiury will subsrquently be Tourd
to be eligible for & visn, for sdmisdom ta the United States, ar fae en extepsion, chanpe, or mljustmend of siatus.

Numberaf dorkes: |

Ploase see the addsbonal informatton oo the ook, Viou vall be notificd scparsely shaut any oiher v2ees yoo filed,

Califocnia Senviow Conler

LS. CITIZENSHIF o MMIGRATION 3VQ

PO, Box 30113 |
Laguna Nipuel CA 2607 0711

Coalowyer Service Telophume: (8003 1755201
Pleasz: txar 011 portion belvw and formasd g (e ahen worker.

[ e A A R AR AA LA AT RSN SR SN SRR R LGNS .- ey TR AR Y A ARG E NS A NS R Ay A ALY AP RIS A VRS E MEaERE S

“The: aliea asy we, this serthen when applviy for 2 visz at e A me foes eunsilnia phecad; o if no vl nuqqlm, wilseii apskying fir admbzion o gw 118,

Reedipth, WACIBI465271L Caze Type: 1529
Mutics Date: klay 14, 2018 Petitunuer: PACKBOOR NG,
Petitiover Validity Trales: Valin from  IWOLZME 07250021 Numnber of Workers: 1
BoB CoB Clasz  Consalane POR (s o

Moane
EA3. ¥ AN 10v127198% CHINA,PEOPLES RE. HIB  GUANGZHUL 03
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RICE UNIVERSITY

AN AMERICAN INSTITUTION
DEDICATED TO THE ADVANCEMENT
OF LIBERAL AND TECHNICAL LEARNING
AND THE PROGRESS OF HUMANKIND
IN LETTERS SCIENCE AND ART
FOUNDED AND ENDOWED
AD MAIOREM DEI GLORIAM
BY WILLIAM MARSH RICE .

IN FREEDOM FOR RESEARCH
TO SOBER FEARLESS PURSUIT
OF TRUTH BEAUTY RIGHTEOUSNESS
AND TO ALL HIGH, EMPRISE, CONSECRATED
WOULD HAVE ALL KNOW BY THESE PRESENTS
THAT IN THE PRESENCE OF THE TRUSTEES FACULTY
STUDENTS AND FRIENDS OF THIS UNIVERSITY
IN PUBLIC CONVOCATION ASSEMBLED
THE TRUSTEES HAVE CONFERRED UPON

YANXIN LU
A STUDENT OF THE UNIVERSITY

THE DEGREE OF DOCTOR OF PHILOSOPHY

WITH ALL THE RIGHTS DUTIES AND PRIVILEGES
APPERTAINING TO THAT DEGREE

11:1(&)/\\[(J :LT;I"IE;EIAS M ‘Z/X-@@o"t_/

A. D. MMXIX PRESIDENT
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RICE UNIVERSITY

: AN AMERICAN INSTIT UTION
DEDICATED TO! THE ADVANCEMEI\T
OF. LIBERAL AND TE(‘HNICAL LEARNING
AND THE PROGRESS OF HUMANKIND
. IN- LETTERS SCIENCE AND: ART
- FOUNDEDIAND ENDOWED
| AD MAIOREM DEI GLORIAM:
v “BY WILLIAM MARSH RICE -
- IN FREEDOM FOR: RESEARCH
1O SOBER FEARLESS PURSUIT
OF TRUTH BEAUTY RIGHTEDUSNESS
~ AND TO ALL HIGH; EMPRISE CONSECRATED.
WOULD 11AVE ALL KNOW BY THESE PRIZ.SENTS |
THAT IN THE PRESENCE OF THE TRUSTEES FACULTY ..
b'I‘LDFN 'TS’AND FRIENDS OF THIS UNIVERSITY
N PUBLIC 'CONVOCATION' ASSEMBLED
_THE musm«s HAvr CUN[PRRFD UPON

YAN XIN I.U
A STUDI_‘,NT OF THE UNIVERSITY
THE D}:.GRLF. OF MASTI:R OF SCIENCE -
WITH ALL THE RIGHTS'. DUTIE_S:AND-PRIVILEGES
"APPERTAINING TO THAT DEGREE -

iIUUSION TEXAS
DECLMBUR THIRTESTH ; . _ _
A, . MYV ' ' mzsmﬂm'.'_ L
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_?\ ! Y 4 : William Marsh Rice University
' ‘ Houston, TX 77005
I Student No:S01179519 Date of Birth: 17-OCT-1989 Date Issued:08-MAY-20200FFICIAL
3517 North ITills Dr. Subj Ne. ' Title Cred Grade Pts R
Apt. AT0d
Austin, TX 78731 INSTITUTION CREDIT;
Tsanreil Fo d YANXIN LU “Eall Semester 2013
Major: Computer Science
Conrselevel 2 Gridirite COMP 600  GRADUATE SEMINAR 100 8 0.00 1
COMP 800 GRADUATE RESEARCH 5.00 S 0.00 T
’ Current Program STAT 640 DATA MINING & STAT LEARNING 3.00 B+ 9.99
Major:
Computer Science Earned Hrs GPA-HArs QPts GPA
900 300 999 3.33
Degree Information:
Degree Awarded; Doctor of Philosophy 11-MAY-2019 Spring Semester 2014
Major: Computer Science
Major:
Computer Science COMP 411 PRINCIPLES OF PROG LANGUAGE 400 A 16.00
l Doctoral Thesis COMP 600 GRADUATE SEMINAR 1.00 S 000 1
Corpus-Driven Systems for Program Synthesis and COMP 607 AUTOMATED PROGRAM 106 U 0.00 1
Refactoring VERIFICATION
Director: Swarat Chaudhuri ' COMP 800 GRADUATE RESEARCH 400 S 0.00 I
Degree Awarded: Master of Science 30-DEC-2015 Earned Hrs  GPA-Hrs QPts GPA
9@ | 400 M 1 4.00
Major:
Computer Science untrer Semester 2014
' Masters Thesis Master's Candidacy Achieved
Improving Peer Evaluation Quality in Massive Open Major: Computer Science
Online Course
Director: Swarat Chandhuri COMP 800 GRADUATE RESEARCH 6.00 S 0.00 I
= = “Earmed Hrs  GPA-Hrs ~ QPts  GPA
Subj No. Title Cred Grade Pts R 600 0.00 0.00 0.00
' INSTITUTION CREDIT: Fall Semester 2014 I
Magter's Thesis Defended
Fall Semester 2012 ;
e E i
Major: Computer Science Mafor: CompltgiScienis
M RITH -
COMP 412  COMPILER CONSTRUCTION 400 A 1600 POMED, ALGURITHMIC REGUME, -y
COMP 507 COMPUTER-ATDED PROGRAM 400 A 16.00 COMP 509 ADV LOGIC IN COMPUTER SCIENCE 400 B- 10.68
DESIGN - ) . COMP 600 GRADUATE SEMINAR 1.00 S 0.00 1
{y] RAD '
COMP 527  COMPUTER SYSTEMS SECURITY 400 B 1200 COEL SO0 URADLALE RESEARCH 400 2 01
COMP 500 ~ COMPUTER SCIENCE PROJECTS 1.00 A 400 Cared Wi GPATI G -
’ COMP 600  GRADUATE SEMINAR Lo0 S 0.00 I 13.00 8.00 25.36 317
7 “Earned Hrs GPA-Hrs QPts GPA Spring Semester 2015
14.00 13.00 48.00 3.69 Major: Computer Science
Sy denenter 2002 g‘““" ;",‘3 COMP 600  GRADUATE SEMINAR 100 S 0.00 1
~“Major: Computer Science COMP 607  AUTOMATED PROGRAM 100 S 0.00 I
VERIFICATION
' g O e, gy B 128 COMP 800  GRADUATE RESEARCH 800 S 0.00 T I
COMP 590 COMPUTER SCIENCE PROJECTS 400 A 16.00 1 NG §500 SSQDUATE L CATIONS 000 5 0.00
COMP 600 GRADUATE SEMINAR 1.00 S 000 1
COMP 607  AUTOMATED PROGRAM 100 s 0.00 1 Ewmed s GPA-Hrs QP cra
VERIFICATION 10.00 0.00 0.00 0.00
- BarnedAirs  GPA-Hrs QPts e Surmniher Semester 2015
1000 8.00 ﬂ 330 Master's Thesis Turned In
’ mmer Semester 2013 Major: Computer Science
Major: Computer Science COMP 800  GRADUATF RESFARCH 900 S 0.00 1
COMP 800  GRADUATE RESEARCH 600 S 0.00 [ - BarscdFire —CPAHTS oG —
9.00 0.00 0.00 0.00
Earned Hrs GPA-Hrs QPta GPA
' 600 000 060 0.00 Fall Semester 2015 I
= ace—

Official Page 1 of 2 ol
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RIC

William Marsh Rice University
Houston, TX 77005

Student No:S01179519 Date of Birth: 17-OCT-1989 Date Issued:08-MAY-20200FFICIAL
Subj No. Title Cred Grade Pts R Subj No. Tite Cred Grade Pts R
INSTITUTION CREDIT: INSTITUTION CREDIT:
Major: Computer Science
COMP 600 GRADUATE SEMINAR .00 S 0.00 1
COMP 600 GRADUATE SEMINAR 1.00 S 0.00 I COMP 800 GRADUATE RESEARCH 9.00 S 0.00 I
COMP 300 GRADUATE RESEARCH 9.00 S 0.00 1
MUST 117 FUNDAMENTALS OF MUSIC 1 300 A 12.00 Earned Hrs GPA-Hrs QPts GPA
10.00 0.00 0.00 0.00
Earned Hrs  GPA-Hrs QPis GPA ]
13.00 _3.00 12,0 4,00 Summer Semester 2018
¢ Major: Computer Science
Spring Semester 2016
Major: Computer Science COMP 800 GRADUATE RESEARCH 9.00 S 0.00 I
COMP 600 GRADUATE SEMINAR 1.00 S 0001 Earmed Hrs  GPA-Hrs QPts GFA
COMP 800 GRADUATE RESEARCH 900 S 0.00 I 9.00 0.00 0.00 0.00
MUSI 317 THEORY FOR NON MAJORS I .00 B+ 9.99 I
" EarnedHrs  GPA-Hrs Qrts GTA Doctoral Thesis Defended
13.00 3.00 9.99 3.33 Major: Computer Science
Summer Semester 2016 COMP 600 GRADUATE SEMINAR 100 S 0.00 T
Major: Computer Science COMP 800 GRADUATE RESEARCH 9.00 S 0.00 1
ENGI 601 ENGINEERING COMM WORKSHOP 000 S 0.00
COMP 800 GRADUATE RESEARCH 2.00 § 0.00
EarnedArs  GPA-Hrs  QPs  GPA
Tarned Ars  GPA-Hrs “QPis GPA 10.00 0.00 0.00 0.00
9.00 0,00 0.00 0.0
Fl Transeripy foials Earaed His GPA Hes Points
Fall Semester 2016
Major: Computer Science TOTAL INSTITUTION 192.00 4500 15933 3.54
COMP 600 GRADUATE SEMINAR 1.00 S 0.00 [ TOTAL TRANSFER 0.60 0.00 0.00 0.00
COMP 800 GRADUATE RESEARCH 9.00 S 0.00 I
ELBC 677 INTRODUCTION TO DEEP 3.00 B+ 9.99 OVERALL 192,00 159.33 3.54
LEARNING T
Earned Hrs GPA-Hrs QPtx GPA
13.00 3.00 9.99 333
Spring Semester 2017
Major: Computer Science
COMP 600 GRADUATE SEMINAR 100 S 0.00 1
COMP 800 GRADUATE RESEARCH 900 S 0.00 I
Earned Hrs GPA-Hrs QPts GPA
10.00 000 000 0.00
Summer Semester 2017
Doctoral Candidacy Achicved '
Major: Computer Scicnce I
COMP 800 GRADUATE RESEARCH 900 S 0.00 I
Earned Hrs GPA-Hrs QPts GPA
2.00 0.00 0.00 0.00
Fall Semester 2017
Major: Computer Scieiice
COMP 600 GRADUATE SEMINAR 100 S 0.00 1
COMP BDO GRADUATE RESEARCH 9.00 S 0.00 I
Earned Hrs  GPA-Hrs QPts GPA
10.00 0.00 0.00 0.00
Spring Semester 2018
Major. Computer Science I
Official Page 2 of 2 ' -
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Recordof: Lu, Yanxin

fssued To: Yanxin Lu

Parchment ;11446955
Official PD¥ Transcript

Course level: Undergraduate

Currert Progyam
Degree

College

Major @

: BS in Camputer Science
¢ Sahool of Engineering & Com Be |
Computar Scisnce

B8 in Comx!u: Boience 11-MAY-2012
Computar Science
Gue Lawde

Dagxee Marded :
Majex ¢
Inat. Honors:

SUAT NO. COURSE TITLE

TRANSFER {REDIT ACCEPTED BY THE INSTITUTION:

Spring 2009 CBE BAYLOR KXAM

Intermediata Chinese

Intarmadiate Chinese
AHRS EHNS CPARRS
&.00 €.60 0.00
.00 6.40 0,00

CHI 2314
CHY 2320

Current:
Cumalntive:
Summer 2010 MCLERNAN CMN?Y COLLBGE
THE ¢HRISTIAN HERITAGE

AMERS ENRS GPAMRS

3.00 3.00 0.00

$.00 2.00 0.00

REL 1350

Courrent:
Cumulative;

IHSTTTULION CREDIT:

Fall 2008
School of Engineering & Com B0
1088 Chapel
1430 Intre to CSI I with Eab
1302 Thioking & Writing
1321 Caloulus I
1420 General Physias I
ARRS ENRS GPANRS
14,00 14.00 314,00
23.00 23.00 14.00

Current:
Cunmulative:
Dean's List

Spzing 2009
$ohood of Engineering & Com 6¢
CER 1088 Chapel
1440 Intro Computar Sci IX with Lab
2350 Piscrece Structuxes
i3az2 Caloulus II

1306 ogic
FEkREASRRRRTRAAArer CONTINUBD ON NESYT COLUMN

4,60 CR
400 A
3.00 A
3.00 A

3.00 &
EEURATNRRREARA NN

A

24-0CT-2016
17-OCT
khkk-kk-3464
Undergraduate

Date Issued:
Date of Birth;
SSN:

Level:

|soBs wo. COURSE TITLE

| Institution Information continued:
Ry 1430 Gemozal Physice II
AHRS EHRE GPAHRS
17.00 17.00 17.00
40.00 40.00 31,00

GER
4.00
4.00

| cuzrent:

Cumulative:

bean's List
|

Bumner 2609
school of Engineering § Com Sc
CS3 2334 Intyrs to Computer Systams
MTH 2311 Linsar Algebra
REL 1310 The Christian Soriptures
AfARS BHARS GPAHRS
9.00 5.00 6.00
49.60 46.98 37.00

GPA
4.00
4.00

Cuxrent:
Cumulative:

¥all 2009

8chool of Engiowering § Com 8g
13061 Bas Prin Mod Chemistry I
3334 Data Structures
3336 Systams Programming
2301 Intellectual Yrad Ancient Wrld
2350 Modern Physics
AHRS BHRS GPAHRS
18.00 15.00 15.00
64.00 61.00 32.00

CRE
(-3 4
c3I
X
PRY
GEA

3.7¢
3.91

Cuzrent:
Cupuslative:
Daan's List

Bpring 2010

Suhool of Enginesering & Com Bo
C8I 3344 Introduction to Algoritims
CSX 3439 Computer Axchitecturs
ics: 347 Software Engineezing 1
C81 4v9é Special Topics
ENG 2304 Amaripan Literature
PSC 2302 hmer Constitutional Dev
' AHRS  ERMRS GPABRS
| Current: 18.00 18,60 18.00
| Cumulative: 82.00 79.00 76.00
ID-an't List

|

¥Fall 2010
Sohaol of Pngineering & Com §c

RERREAARREXANDEREN AT CONTINUED OM PAGK 2 HACRAkRathkeadadrabnd

AN OFFICIAL SIGNATURE IS BLACK WITH A YELLOW BACKGROUND

This officialty sesled and signed transeript is printed on green security paper with
tha namea of the universily printed in Stna typo dcross the face of the entire documesnt.
A ralaed seal is not required,

FEDERAL LAW PROHIBITS ACCESS TO THIS RECORD WITHOUT STUDENT 'S SIGNED CONSENT.

Jonathan C. Helm, Registrar °
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SLECICE il ki Date Issued: 24-0CT-2016

Date of Birth: 17-0CT
SSN: **k-%k-.3464
Level: Undergraduate

I**’iitiiiititt*itt*ttt TRANSCRIPT TOTALS *&ddtdhhdwdtdkdtdddthd
1

1 Attspt Hrs Earned Bre GPA Hrs GFA

TOEAL INSTITUTION 127.%0 124.00 124,00 3.862

i
{
s

~ ORI T

Institution Information eontisued:

3338 Database Design 5§ Application

3372 Boftware Engineering II

4330 Foundations of Computing

4V96 Special Topics

1138 Beginning Golf

1310 The Christian Soriptures

3381 Probability and Statistics

ABRD EHRS GPAHRS GPR

Current: 17.00 i7.00 17.00 3.64
Comulative: 99.00 96.00 87.00 3.86

(-}

(=]

2OTAL TRANSFER .00 2.00 9.00 0.00
SRRARARNEHISSENNRACRNS END OF TRANSCRIPT +HhAransdsniuaktadddshh

- -}

+

(ORI I
- -B--N-- -

.

<

spring 2011
School of Enganesering & Com Sa

3101 Computers in Sociaty

4321 Data Communicstions

4V9E Parallel Programming

5325 Intre %o Machine Learning

3308 Technical Speaking

AHRS MRS AYAHRS GPA

Curzent: 13.00 13.00 13.00 3.46
Comulative: 112.00 109.00 100.00 3.81

Fall 2011
Schoel of Engineering & Com Bo

C8I 4336 Intro to Computation Theory
€81 4337 Intro to Operating Syatems
csxr 4341 Computer Graphics
PET 4345 Intermediate Logio

AHRS BHURS GPAHRS GPA
Currant: 12.00 12.00 12.00 3.9%
Cumnlstiva: 124.00 121.00 112.00 3.80
Dean's List

Spring 2012
School of Engingering & Com Bo
CBY Aa3Ce Gaming Capstone Design Prnject
3300 Technioal € Prof Writing
1124 Baginning Bowling
4350 Cybar Security Ysoh Factors
1220 Introduction to Mosis
ARRS RHRS GPAHRS GPA
Curzent: 12.00 12.00 12.00 4.060
Conalative: |  136.00 133.00 124.09 3.82 |
Dean‘'s List l
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AN OFFICIAL SIGNATURE IS BLACK WITH A YELLOW BACKGROUND

This officially sealed and signed transcript is printed on green security paper with
the name of the university printad s smak type across the facs of the entiré document.
A raised seal Is not required,

Jonathan C, Helm, Registrar

FEDERAL LAW PROHIBITS ACCESS TO THIS RECORD WITHOUT STUDENT'S SIGNED CONSENT.




N\ Meta

Meta Platforms, Inc.

1 Hacker Way Altn: Payroll Department Menk Park, CA 94025

+1 (B50) 5434800

Yanxin Lu__ 1130 S Michigan Ave Unit 1713 Chicago, IL 60605
hame ICompany Employee 10| Pay Period Begin Pay Period End Check Data] Check Number|
[Yanxin Lu Meta Platforms, Inc. 165940 07/17/2023 07/30/2023 08/04/2023
Hourts Worked Gross Pay|  Pre Tax Deductions| Employee Taxes| Post Tax Daductions Nt Pay|
iCurrent 80,00 7.451.13 550.46) 1,512,44, 0.00 5,388,23|
T 1,280.00] 137.537.78 9,968.20| 62,807.20 -20,985.83 94,748.21|
Eamings | Employse Taxes
Description Dates Hours Rate Amount YTD Hours _ YTD Amount| [Description Amount YTD
"Imp GTL 07/17/2023 - 07/30/2023 ] 0 19.64 0 308.14| [OASDI 0.00 9,932.40
"Imp Legal 07/17/2023 - 07/30/2023 0 0 1.38 0 22.08| [Medicare 174.92 3,290.25)
Life@ Choice 0 0 1,736.25| |Federal Withholding 995.87 37.132.961
Performance Bonus o} 0 18,647.00| |State Tax - CA 4,292.44
RS3(SITOnly) 1] 0 41,959.64| [State Tax - IL 34165 8,159.15
Restricted Stock Un 0 0 79,200.32
|Salary 07/17/2023 - 07/30/2023 80 93.139 7,451.13 1280 117,154.53
[TotalHrsWirkd 07/17/2023 - 07/30/2023 80 0 0,00 0,00
Earnings 7,472.15 258,027.96] | Employee Taxes 1,512.44 62,807.20
Pre Tax Deductions Post Tax Deductions
[Dascription Amount YTD| |Description Amount YTD)|
401k Bonus 1,305.29| |RSU Excess Refund -1,095.41
401k Salary 521,58 8,200.83| [RSU Tax Offset -28,890.42
Pretax Dental 4.88 78.08
Pretax Medical 24.00 384.00
Pre Tax Deductions 550.46 9,968.20| | Post Tax Deductions 0.00 -29,985.83
Employer Pald Benefite Taxable Wagss
Description Amount YTD] |Description Amount YTD
101k Employer Match 521.58 9,506.12| [OASDI - Taxable Wages 0.00 160,200.00
Medicare - Taxable Wages 7,443.27 216,606.24
Federal Withholding - Taxable Wages 6.921.69 207,100.12
tate Tax Taxable Wages - CA 0.00 41,969.64
Employer Paid Benefits 521.58 9,506.12| [State Tax Taxsble Wages - IL 6,921.69  207,100.12
Fedoral Stale Absence Plans
Marital Status Married [Description Accrued Reduced Available
Allowances 1 0| [Pald Time Off Plan (USA) B.A47 BO 59.74
dditianal Withholding 0 Sick Time {Unlimited) 0
Paymean! information
ank Account Name Account Number USD Amount Amount
Bank of America checking k43335 538823 USD




N Meta

Meta Plalforms, Inc.

1 Hacker Way Atin: PayroR Department Menlo Park, CA 94025

+1 (850) 5434800

Yanxin Lu__ 1130 S Michigan Ave Unit 1713 Chicago, IL 60805
Name Company Empleyee ID|  Pay Period Begin| Pay Period End] Check Date] Check Numiber|
yanxin Lu Meta Platforms, Inc. 165940 07/03/2023| 07/16/2023| 07/21/2023|
Hours Worked Gross Pay|  Pre Tax Deductions Employee Taxes| Post Tax Deductions Neat Pay
Current 80.00 » 7,451.13[ 550,45 1.512.43| 0.00 5,388.24
Y TD 1,200.00| 1 30.035.55[ 941774 61,284.76 -29.,985 83| 89,359.88]
Eamings Emplovee Taxes
Description Dates Hours Rate Amount YTD Hours YTD Amount| |Description Amount YTD
"imp GTL 07/03/2023 - 07/16/2023 ) 0 19.64 0 288.50] |OASDI 0.00 9,932.40
'Imp Legal 07/03/2023 - 07/16/2023 0 0 1.38 0 20.70| |Medicare 174.1 3,115.33
iLife@ Choice 0 0 1,736.25| |Federal Withholding 995.87 36,137.09|
IParformance Bonus 0 0 18,647.00| |State Tax - CA 4,292 .44
IRS3(SITONly) 0 0 41,859.64| [State Tax - IL 34165 7,817.50
[Restricted Stock Un [0} 0 79,200.32
[Salary 07/03/2023 - 07/16/2023 80 93.139 7.451.13 1200 109,703.40
TotalHrsWrkd 07/03/2023 - 07/16/2023 80 0 0.00 0.00
Eamings 7,472.15 251,555.81| | Employee Taxes 1,51243 61,294.76
Pre Tax Deductions Post Tax Deductions
Description Amount YTD| [Description Amount YTD
1401k Bonus 1,305.29] {RSU Excess Refund -1,095.41
401k Salary 521.58 7,679.25| [RSU Tax Offset -28,890.42
[Pretax Dental 4.88 73.20
[Pretax Medical 24.00 360.00
Pre Tax Deductions 550.46 9,417.74| | Post Tax Deductions 0.00 -29,985.83
Employer Paid Benefits IE ~Texable Wages
Description Amount YTD| {Description Amount YTD
1101k Employer Match 521.58 8,984 54| {DASDI - Taxable Wages 0.00 160,200.00
Medicare ~ Taxable Wages 744327 209,162.97
Federal Withholding - Taxable Wages 692169 200,178.43
tate Tax Taxable Wages - CA 0.00 41,959.64
Employer Paid Benefits 521.58 8,984.54] IStale Tax Taxable Wages - IL 6,921,69 200,178.43
| Fadaral Stale Absencs Plane
Marital Status Married Description Accrued Reduced Available
owances: 1 0} lPaid Time OF Plan (USA) 6.47 0 133.27
dditional Withholding 0 Sick Time (Unlmited) [
Payment information
Bank Account Name Account Number USD Amount Amount
[Bank of America checking Hieknt 3335 5.388.24 USD|




N Meta

Meta Platiorms, Inc.

1 Hacker Way Atin: Payroll Department Menlo Park, CA 94025

+1 (650) 5434800

Yanxin Lu__ 1130 S Michlijan Ave Unit 1713 Chicaoo, IL 60605
Name Company. Enployes D] Pay Period Bagin| Pay Periad End| Check Data| Check Number|
vanxin Lu Meta Platforms, Inc. 165940 06/19/2023| 07/02/2023| 07/07/2023 |
Hotire Worked| Gross Pay|  Pre Tax Deductions Employse Taxes| Post Tax Deductions Net Pay|
Current 80.00 7,451.13 550.46 1,460.93 0.00 5,439.74|
Y10 1,120.00 122,635.52 8,667.28 59,782.33) -29,985.83| 83,971.74
Eamnings | Employea Taxes
Description Dates Hours Rate Amount YTD Hours YTD Amount| [Description Amount YTD
"Imp GTL 06/19/2023 - 07/02/2023 0 0 19.64 0 268.86| JOASDI 0.00 9,932.40
*Imp Legal 06/19/2023 - 07/02/2023 0 0 1.38 0 19.32| [Medicare 123.41 2,940.42
l.ife@ Choice 0 0 1,738.25| |Federal Withholding 995.87 35,141.22
Performance Bonus 0 0 18,647.00| |State Tax - CA 4,292.44
RS3(SITONly) 0 0 41,950.64| [State Tax - IL 34165 7,475.85
Restricted Stock Un ] 0 79,200.32
[Salary 06/19/2023 - 07/02/2023 80 93.139 7,451.13 1120  102,25227
TotalHrsWrkd 06/19/2023 - 07/02/2023 80 0 0.00 0.00
Eamings 7.472,15 244,083.66| | Employee Taxes 1,460.93 59,782.33
Pre Tax Deductions Poat Tax Deductions
Description Amount YTD| |Description Amount YTD|
1101k Bonus 1,305.29] [RSU Excess Refund -1,095.41
K01k Salary 521.58 7,157.87| |RSU Tax Offset -28,890.42
Pretax Dental 4.88 68.32
Pretax Medical 24.00 336.00
Pre Tax Deductions 550.46 8,867.28| | Post Tax Deductions 0.00 -29,985.83
Employer Paid Benefils Taxable Wages
Description Amount YTD| |Description Amount YTD
14101k Employer Match 521.58 8,462.96| |[OASDI - Taxable Wages 000 160,200.00
Medicare - Taxable Wages 744327 201,719.720
Federal Withholding - Taxable Wages 6,92169 193,256.74
State Tax Taxable Wages - CA 0.00 41,959.64
Employer Paid Benefits 521.58 8,462.96| [State Tax Taxable Wages - IL 6,921.69  193,256.74
| Fadaral Stale Abseanes Plans
Marital Status Marnad [Description Accrued Reduced Available|
Eiﬁw&nws 1 0} [Paid Time Off Plah (USA) 6.47 0 126.8
dditional Withholding 0 1Sick Time (Unlimiled) 0.5
Payment iforimation
Bank Account Name Account Number USD Amount Amount
[Bank of America checking k3335 5439.74 USD




