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B-A-L

BERRY APPLEMAN & Storm Estep
LEIDEN LLP Associate Immigration Attorney
sestep@BAL.com

(469) 505-2653

Richardson Office

2400 N Glenville Drive,
Building A

Suite 100

Richardson, Texas 75082
United States

(469) 505-2653 main
469-729-5886 fax

OFFICES
Austin

Boston
Chicago
Dallas

Denver
Houston

New York City
San Francisco
Santa Clara
Tysons
Washington DC

BAL.COM
See website for list of
corporate entities.

August 9, 2022

Via Overnight Courier

Premium Processing Service

U.S. Citizenship and Immigration Services
California Service Center

ATTN: I-129 H-1B

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

***ATTENTION: 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,
P

Storm Estep

SE/bs
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 05/31/2024
Request Physically Returned Resubmitted Receipt
Received by USCIS
For | Date Date Date
USCIS
Use -
Only Date Date Datc Action Block
Remarks
To be completed by an | D 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-28l is TX 24092394 , ] I i l
attached.
P START HERE - Type or print in black ink.
Part 1. Information About the Person Filing This Request e
1. Alien Registration Number (A-Number) (if zny) 2. USCIS Online Account Number (if any)
> A [T g [T TT
3.  Family Name (Last Name) Given Name (First Name) Middle Name
Estep Storm
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, Building A 0 1 O {10
City or Town , State ZIP Code  ySpS ZIP Code Lookup
Richardson TX 75082
Province Postal Code Country
United States
6.  Is your current mailing address the same as your physical address? [] Yes [INo
If you answered "No" to ltem Number 6., provide your physical address in ltem Number 7.
Form 1-907 Edition 05/31/22 91.13190.19 Page 1of 7



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

0T !

7

Physical Address

Street Number and Name Apt. Ste. Flr. Number
O a g

City or Town State Z1P Code

Province PPostal Codce 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.

[*] 1am 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-28l has not been submitted with the petition.}

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

[] 1 am 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-28), if Form G-28 or Form G-281 has not been

submitted with the application.)

Part 2. Information About the Request

T

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 Casc

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

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 [RS Employer Identification Number (EIN} (if any)

201665019

Form 1-907 Edition 05/31/22

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. Flr. Number
1 Hacker Way (aka 1601 Willow Rd.) O O O [mrsaL
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.

[ 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.

- W - -

Requestor's Statement _‘TE R

21 .

NOTE: Select the box for either Item A. or B. in Item Number 1. [fapplicable, select the box for Item Number 2.
1. Requestor's Statement Regarding the Interpreter

A. [x] Ican read and understand English, and 1 have read and understand every question and instruction on this request and
my answer to every question.

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

question in , a language in which | am fluent, and

I understood everything.

2.  Requestor's Statement Regarding the Preparer

(] Atmy request, the preparer named in Part 5., ,

prepared this request for me based only upon information 1 provided or authorized.

'Requestor's Contact Inform;uioh B ]
| N— - - - P | M . .
3.  Requestor's Daytime Telephone Number 4.  Requestor's Mobile Telephone Number (if any)
(469) 505-2653
5.  Requestor's Fax Number (if any) 6.  Requestor's Email Address (if any)
469-729-5886 basung@BAL.com
Eifquestor’s Declaration and Certificarion i N ]

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

1 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 1-907 Edition 05/31/22 Page 3 of 7



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

(continued) s i L

| certify, 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 | 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.

- * -:-.' ""Il' —— —I
b emen
Date of %nany((mm/ddlyyyy)

8/t 7 2o22—

Instructions, USCIS may déhy your request.

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

Provide the following information about the interpreter.

. . . . . - - -
{Interpreter ‘s Full Name } ‘ '
- - . e i —r— ———" L= oW [ —_——— e S ol
1. Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name)

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

ERE LR ———

fInterpreter 's Mailing Address

+
Ll B - mmbiasn —

3. Street Number and Name Apt. Ste. Flr. Number
O o0ood
City or Town State ZIP Code
Province Postal Code Country
!Interpreter 's Contact Informatioh . _5': :_ . J
4.  Interpreter's Daytime Telephone Number 5.  Interpreter's Mobile Telephone Number (if any)

6.  Interpreter's Email Address (if any)

{Imerpreter's Certification

1 certify, under penalty of perjury, that:

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

Item B. in Item Number 1., and | 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,

Form 1-907 Edition 05/31/22 Page 4 of 7



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

. LT

i

Hnterpreter's S ignature . o

_ ——t o

7. Interpreter’s Signature

Date of Signature (mm/dd/yyyy)

Than the Requestor . F _ !

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

!
1L

Provide the following information about the preparer.

Ereparer s Full Name

1. Preparer's Family Name (Last Name)

- f . [— L._ -._: -——. f. . --..‘L:. - —I

Preparer’s Given Name (First Name)

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

C e —— - -
"

'Preparer’s Mailing Address

— —_ —

| = 3 b el — ' ——
3

. Street Number and Name

Apt. Ste. Flr. Number

0O oo
City or Town State ZIP Code
Province Postal Code Country
lPrej,umrrw‘ 's Contact Infarmatfon . ]

4. Preparer's Daytime Telephone Number

6.  Preparcr's Email Address (if any)

Preparer’s Mobile Telephone Number (if any)

E’ieparer 's Statement

7.A. [] 1 am not an attorney or accredited representative but have prepared this request on behalf of the requestor with the

requestor'’s consent.

B. [ ] Iam an attomey 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-28! with this

request.

Form 1-07 Edition 05/31/22

Page 5 of 7



Part 5. Contact Information, Declaration, and Signature of the Person Preparing this Request, if Other
Than the Requestor (continued) 1: 1

r - - - - I:.E_ . g
'Preparer’s Certification T N o —I
By my signature, I certify, under penalty of perjury, that [ 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. | completed this request based only on information that the requestor provided to me or authorized me to obtain or use.

-

EPreparer 's Signature R -

' ; ]
A O i T PO

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

Form [-907 Edition 05/31/22 Page 6 of 7



Part 6. Additional Information

[f you need extra space to provide any additional information within this petition, use the space below. [f 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 scparate 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
which your answer refers; and sign and date each sheet.

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

2. A-Number (fany)» A-| | | | | |

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

3.D.

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

4.D.

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

5.D.

Form I-907 Edition 05/31/22 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 About Attorney or Lo
Accredited Representative ‘

Part 2. Eligibility Information for Attorney or

Accredited Representative

1.  USCIS Online Account Number (if any}

SHEEEEERENEEE

[Name of Attorney or Accredited Representative

2.a. Family Name

(Last Name)
2.b. Given Name
(First Name) [storm

|
Estep |
|
|

2.c. Middle Name |

'Address of Attorney or Accredited Representative |

3.a. Street Number . . .
and Name | 2400 N Glenville Drive, Building A

3b. [(apt [xse. [JFr. 100

|
|
3.c. Cityor Town |Richardson |
|
|
|

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

3f. Province |

3.g. Postal Code |

3.h. Country
|United States |

"Contact h{f‘ormalian of A, ttorney or Accredited”
Representative -

4.  Daytime Telephone Number
l(469) 505-2653 |

5.  Mobile Telephone Number (if any)

6.  Email Address (if any)
Isestep@BAL.com |

7. Fax Number (if any)
|469-729-5886 |

Select all applicable items.

l.a. [ [am an attomey ¢ligible to practice law in, and a
member in good standing of, the bar of the highest
courts of the following states, possessions, territories,
commoenwealths, 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
[ |
1.b. Bar Number (if applicable)
|TX 24092394 |

l.c. 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.

l.d. Name of Law Firm or Organization (if applicable)

IBarry Appleman & Leiden LLP

2.a. [ ] 1am 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. [] 1am associated with

I |’

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

4.a. [] 1am a law student or law graduate working under the
direct supervision of the atiormney 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):

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

:CTliem 's Contact Information ]

e

10. Daytime Telephone Number
|(489) 505-2653 |

11,  Mobile Telephone Number (if any)

| |

12. Email Address (if any)

1.b. List the form numbers or specific matter in which |sestep@BAL.c0rn I
appearance is entered,
|Fom1 1-128 for LU, YANXIN I "Mailing Address of Client ]

2.a. |:] U.8. Immigration and Customs Enforcement (ICE}

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

| |

3.a. [] U.S. Customs and Border Protection {CBF)

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

4.  Receipt Number (if any)
JENNNEENNNNNEE
5. 1enter my appearance as an attorney or accredited
representative at the request of the (select only one box):
(] Applicant  [¥] Petitioner [_] Requestor
] Beneficiary/Derivative [_| Respondent (ICE, CBP)

'Information About Client (Applicant, Petr'rian;;r,
lIh?t,]rue:stor, Beneficiary or Derivative, Respondent,
:ar Authorized Signatory for an Entity) !

? Y

6.2. Family Name
(Last Name) |Aboobaker

6.b. Given Name
(First Name)

6.c. Middle Name I

IAzmina

7.a. Name of Entity (if applicable)

IMeta Piatforms, Inc. |

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

IDirector, US immigration |

8.  Cliient's USCIS Online Account Number (if any)
s(T T P01
9.  Ciient's Alien Registration Number (A-Number) (if any)

sal LT

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 maiting address on the
application or petition being filed with this Form G-28.

13.a. Strect N“mb°f|1 Hacker Way (aka 1601 Willow Rd.)
and Name

13b. [ ap. (s [JFr  |MRBAL

13.c. City or Town |Menlo Park

13.d. State 13.. ZIP Code [94025

13.F. Province |

13.g. Postal Code I

13.h. Country
|united states |

Part 4. Client's Consent to Representation and

Signature .

"Consent 1o 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, |
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 Representatlon and !
Signature (continued) .

Part 5. Signature of Attorney or Accredited

Representative

rw‘*ﬂ_‘-—n e e
‘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 cither
through mail or electronic delivery. USCIS wili send all secure
identity documents and Travel Documcnts to the client's U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attomey or accredited representative of record rather
than to you, plcase select all applicable items below. You may
change these elections through writlen notice 1o USCIS,

B4 1 request that USCIS send original notices on an
application or petition to the U.S. business address of
my aitorney or accredited represcntative as listed in
this form. ’

1.b. [T] I request that USCIS send any sccure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document} that |
receive 10 the U.S. business address of iy attorney or
accredited representative {or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contains Form [-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
Item Number 1.c.

I request that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

te [

[Slgnature of Client or Authorized Stgnato: -y for an
’Enntv

J— "

2.a. Signature of Client or Authorized Signatory for an Entity
- | Cem |

2.b. Date of Signature (mmv/dd/yyyy) |C)8 4 2022 i

1 have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. [ declare under penalty of perjury

L.b. Date of Signaturc (mm/dgffyyy)

/ |
—7
? / %Z Zﬂ-“—l
2.a. Signature of Law Student or Law Grafluate

2.b. Date of Signawre (mm/dd/yyyy) | |

Form G-28 05/23/18

Page 3 of 4



Part 6. Additional Information

If you need extra space to provide any additional information
within this form, 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 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 [tem Number
to which your answer refers; and sign and date each sheet.

l.a Family Name |
(L.ast Name}

1.b. Given Name
(First Name)

1.c. Middle Name I

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

| | |

24d.

L

3.a. Page Number 3.b. Part Number 3.e. ltem Number

3d.

L

4.a. Page Number 4.b. Part Number d.c. ltem Number

1 1 |

4.d.

5.a. Page Number 5.b. Part Number S.c. [tem Number

1 1 |

5.d.

6.a. Pape Number 6.b. Part Number 6.c. [tem Number

7 1 |

6.d.

Form G-28 05/23/18

Page 4 of 4



Petition for a Nonimmigrant Worker USCIS

. Form 1-129
Department of Homeland Security OMB No. 1615-0009
U.S. Citizenship and Immigration Services Expires 09/30/2021

Receipt Partial Approval (explain}) Action Block
For
USCIS
Use
Only
Class: [[JClassification Approved
No. of Workers: [JConsulate/POE/PFI Notified
Job Code: AL
Validity Dates: ]
F?o]ml:ty ales [ ]Extension Granted
To: DCOS/ Extension Granted
» START HERE - Type or print in black ink.
Part 1. Petitioner Information it A R

If you are an individual filing this petition, complete Item 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 Nnme

Meta 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
Menlc Park CA 94025
Province Postal Code Country

United States

4, Contact Information
Daytime Telephone Number Mobile Telephone Number Email Address (if any)
{469) 505-2653 sestep@BAL.com

5. Other Information
Federal Employer Identification Number (FEIN) Endividual IRS Tax Number U.S. Social Security Number (if any)
P 201665019 I >




1. Requested Nonimmigrant Classification (Write classification symbol): (H-18

Part 2. Information About This Petition (See instructions for fee information)

2, Basis for Classification (select only one box):

a.
b.
c.
d.
e.

f.

HOOOOd

3. Provide the most recent petition/application receipt number for the > WIA clatolalz2]lsls!il1l7ls
beneficiary. If none exists, indicate ""None."

New employment.

Continuation of previously approved employment without change with the same employer.
Change in previously approved employment,

New concurrent employment.

Change of employer,

Amended petition.

4.  Requested Action (select only one box):

Da.
] b
[x] <

O 4.
] e

M.

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

Notify the office in Part 4. so cach beneficiary can obtain a visa or be admilied. (NOTE: A petition is not required for
E-i, E-2, E-3, H-1B1 Chile/Singapore, or TN visa beneficiaries.}

Change the status and extend the stay of cach beneficiary because the beneficiary(ics) isfare now in the United States in
ancther status (sec instructions for limitations). This is available only when you check "New Employment” in Item
Number 2., above.

Extend the stay of each beneficiary because the beneficiary(ies) now hold(s) this status,
Amend the stay of each bencficiary because the beneficiary(ies) now hold(s) this status.

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

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

Part 3. Beneficiary Information (Information about the beneficiary/beneficiaries you are filing for. Complete the

1.  If an Entertainment Group, Provide the Group Name

blocks below, Use the Attachment-1-sheet to name each beneficiary included in this petition.)

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

Ly

YANXIN

3.  Provide all other names the bencficiary has used. Include nicknames, aliases, maiden name, and names from ali 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)

101171989 [¥] Male [ Female » |
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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) Couniry of Birth
> A-|2]|1]8|o|s|6}2|0]3| [china

Province of Birth Country of Citizenship or Nationality

Guizhou China

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
06/06/2022 »|8}8 3;3 6|s|5|1!s|a|2| E93603635

Date Passport or Travel Document  Date Passport or Travel Documenl Passport or Travel Document Country

Issued (mm/dd/yyyy) Iixpires (mm/dd/yyyy) of Issuance

0372812017 0372712027 China

Current Nonimmigrant Status Date Status Expires or D/S (mm/dd/yyyy)
H-1B 0512712023

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

Number (if any) Number (if any)

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

Street Number and Name Apt. Ste. Flr. Number
11950 Idaho Ave ' (x] ([ |13
City or Town State ZIP Code
Los Angeles CA 90025

Part 4. Processing Information

LI

1

1.

2.

If a beneficiary 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 (select only one box): [7] Consulate { | Pre-flight inspection [ ] Port of Entry
b. Office Address (City) ¢. U.S. State or Foreign Country

d. Beneficiary's Foreign Address

Street Number and Name Apt.Ste. Flr. Number
Eligible for Amendment and extension of status in the U.S. HEEEN

City or Town State

Province Postal Code Country

Does each person in this petition have a valid passport?  [*] Yes [_] No. [fno, go to Part 9. and type or print your
explanation.
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Part 4. Processing Information (continued) " |. [J]

T i rll [ 'l
o Fyt v Nid e~k Iz

3.  Are you filing any other petitions with this one?
[] Yes. Ifyes, how many? b [¥] No

4.  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 CI3P when he/shc 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 CBI' Website at www.cbp.gov/i9d instcad of filing an application for a
replacement/initial 1-94,

[] Yes. If yes, how many? » [x] No

5.  Are you filing any applications for dependents with this petition?
[] Yes. Ifyes, how many? » [x] No

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

7. Have you ever filed an immigrant petition for any beneficiary in this petition?
[*] Yes. if yes, how many? » |1 ' ] No

8.  Did you indicate you were filing a new petition in Part 2.7
[[] Yes. Ifyes, answer the questions below. [¥] No. If no, 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. If yes, 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

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

E Yes. If yes, proceed to Part 9. and type or print your explanation. (] No

10.  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

11.a. 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. [x] No

11.b. 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 |AP-66, or a copy of the passport that includes the J visa stamp.

Part 5. Basic Information About the Proposed Employment and Employer

Attach the Form [-129 supplement relevant to the classification of the worker(s) you are requesting.
1. JobTitle 2. LCA or ETA Case Number
Software Engineer 1-200-22215-394292
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Part S. 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. FIr.  Number
1130 S Michigan Ave (<] O [ [1713
City or Town - State Z1P Code
Chicago IL 60605
4.  Did you include an itinerary with the petition? (] Yes [x] No
5.  Will the beneficiary(ies) work for you off-site at another company or organization's location? (] Yes [¥] No

6.  Will the beneficiary(ies) work exclusively in the Commonwealth of the Northern Mariana Islands (CNM1)? [] Yes [x] No

7. Is this a full-time position? (x] Yes [] No
8.  I[fthe answer to Item Nurmber 7. is no, how many hours per week for the position? >
9. Wages: §($182998.75 per (Specify hour, week, month, or year) P> |year

10. Other Compensation (Explain)

Standard company benefits

11.  Dates of intended employment From: (mm/dd/yyyy)|08/29/2022 To: (mm/dd/yyyy){08/21/2025

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

14.  Current Number of Employees in the United States  15. Gross Annual Income 16. Net Annual income
56411 $117.929 billion $39.37 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 scction of the form is required only for H-1B, H-1B Chile/Singapore, L-1, and O-1A petitions. 1t is not required for any other
classilications. Pleasc review the Form [-129 General Filing Instructions before completing this section.)

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

With respect to the technology or technical data the petitioner will release or otherwisc provide access to the benefliciary, the petitioner
certifics that it has reviewed the Export Administration Regulations (EAR) and the International Traffic in Arms Regulations (ITAR)
and has detcrmined that:

1. [x] Alicense is not required from cither the U.S. Department of Commerce or the U.S. Department of Statc to relcase such
tcchnology or technical data to the foreign person; or

2. [] A licensc is required from the U.S. Department 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 aceess to the controlled technology or
technical data by the beneficiary until and unless the petitioner has received the required license or other authorization to
relcase it to the bencficiary.

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

Copics of any documents submitted are exact photocopics of unaltered, original documents, and | understand that, as the petitioner, |
may be required to submit original documents to U.S. Citizenship and Immigration Scrvices (USCIS) at a later date,

I authorize the releasc of any information from my recerds, or from the petitioning organization's records that USCIS needs to
detenmine cligibility for the immigration benefit sought. 1 recognize the authority of USCIS to conduct audits of this petition using
publicly available open source information. | also recognize that any supporting cvidence 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.

| certify, under penalty of perjury, that [ have reviewed this petition and that all of the information contained in the petition, including
all responsces to specific questions, and in the supporting documents, is complete, true, and correcl.

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 Authorized Signatory Date of Signature (mm/dd/yyyy)

= i 08[1H2022

H
3. Signatory's Contact Info\'maiinn
Daytime Telephone Number IEmail Address (if any)

MGG~ 505 - 1603 | [ 2eskeq ) BALCom

NOTE: If you do not fully complete this form or fail to submit the required documents listed in the instructions, a final deeision 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 S '

Provide the following information concerning the preparer:

1.  Name of Preparer
Family Name (Last Name) Given Name (First Name)
Estep I |Storm
2. 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
3. Preparer's Mailing Address
Street Number and Name Apt. Ste. Flr. Number
2400 N Glenville Drive, Building A 1 (=1 (] 100
City or Town State ZIP Code
Richardson T 75082
Province Postal Code Country
United States
4.  Preparer's Contact Information
Daytime Telephone Number Fax Number Email Address (if any)
(469) 505-2653 469-729-5886 sestep@BAL.com
; - g ety ; — "
Preparer's Declaration E I _

By my signature, 1 certify, swear, or affirm, under penalty of perjury, that | 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

Sifaature - Date of $fnatugd (mm/dd/yyyy)
7z &77 ’ 7/2032,

Form 1-129 Edition 03/10/21

Page 7 of 36



Part 9. Additional Information About Your Petition For Nenimmigrant Worker

If you require more space (o provide any additional informalion within this petition, use the space belew. [f 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|1]8lo0is{e|2|0}3

2. Page Number Part Number Item Number
4 4 9

See attached.

3.  Page Number Part Number Item Number

4.  Page Number Part Number Item Number
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H Classification Supplement to Form 1-129 USCIS

. Form 1-129
Department of Homeland Security OMB No. 1615-0009
U.S. Citizenship and Immigration Services Expires 09/30/2021

1.

Name of the beneficiary or if this petition includes multiple beneficiaries, the total number of beneficiaries

Name of the Petitioner

Meta Platforms, Inc.

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 ina
dependent status, for example, H-4 or L-2 status.
NOTE: Submit photocopies of Forms [-94, [-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.)
Subject's Name Period of Stay (mm/dd/yyyy)
From To
LU, YANXIN (H-1 B)* 01/16/2019 Present
+ Biode. Sor AC-UN
4.  Classification sought (select only one box):
[¥] a. H-1B Specialty Occupation
[] b. H-1BI 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)
[] d. H-1B3 Fashion model of distinguished merit and ability
] e. H-2A Agriculturai worker
[ ] £. H-2B Non-agricultural worker
[ ] g H-3 Trainee
L] h. H-3 Special education cxchange visitor program
5.  Ifyou selected a. or d. in Item Number 4., and arc liling an H-1B cap petition {(including a petition under the U.S. advanced
degree exemption), provide the Beneficiary Confinnation 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
Form 1-129 Edition 03/10/21 H Classification Supplement Page 13 of 36
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7. Arc you requesting a change of employer and was the beneliciary previously subject 1o the Guami-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. Ifycs, please explain in Item Number 8.h. [¥] No

8.b. [xplanation
N/A

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

1. Describe the proposcd duties.
Please see attached letter.

2. Dcscribe the beneficiary's present occupation and summary of prior work expericence.
Please see attached letter.

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

By filing this petition, | 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. | certify that | will maintain a valid employer-employce relationship
with the beneficiary at all times. If the beneficiary is assigned to a position in a new location. [ will obtain and post an LCA for that
site prior to reassignment.

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

Signature of Petitioner Name of Petitioner Date (mm/dd/yyyy)

-| <?\/\ | |Azmina Aboobaker, Director, US Immigration l |OB h:}. 2022 |
\ T

Statement for H-1B Spccialty Qccupations and U.S, Department of Defense (DOD) Projects

As an authorized official of the employer, I certily that the employer will be liable for the reasonable costs of return transporiation of
the alicn abroad if the beneficiary is dismissed from employment by the cmployer belore the end of the period of authorized stay.

Signature of Authorized Official of Employer Name of Authorized Official of Employer Date (mm/dd/yyyy)
—1-8- /\‘ I lAzmina Aboobaker, Director, US Immigration 08 ! ﬁ-! 2022 |

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

[ certify that the beneficiary will be working on a cooperalive rescarch and development project or a co-production project under a
reciprocal government-to-government agreement administered by the U.S. Department of Delense.

Signature of DOD Project Manager Name of DOD Project Manager Date (mm/dd/yyyy)
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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 09/30/2021

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. Isthe petitioner an H-1B dependent employer? [*]Yes [No
b. Has the petitioner ever been found to be a willful violator? [Jyes [¥]No
c. Is the beneficiary an H-1B nonimmigrant exempt from the Department of Labor attestation [x]Yes [No
requirements?
c.1. If yes, is it because the beneficiary's annual rate of pay is equal to at least $60,0007 [*]yes [ ]No
¢.2. Or is it because the beneficiary has a master's degree or higher degree in a specialty related to [JYes [No
the employment?
d. Does the petitioner employ 50 or more individuals in the United States? [x]Yes [INo
d.1. If yes, are more than 50 percent of those empleyees in H-1B, L-1 A, or L-1B nonimmigrant [(JYes [x]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)
[ ] b. HIGH SCHOOL GRADUATE DIPLOMA or [ & Master's degree (for example: MA, MS, MEng, MEd,
the equivalent (for example: GED) MSW, MBA)
(] c. Some college credit, but less than | year [] h. Professional degree (for example: MD, DDS, DVM, LLB, JD)
] d. One or more years of college, no degree [B i. Doctorate degrec (for example: PhD, EdD)

[] e. Associate's degree (for cxample: AA, AS)

3. Major/Primary Field of Study
Computer Science

4, Rate of Pay Per Year 5. DOT Code 6. NAICS Code
$182,998.75 o| 3] o s|1fe|1]3

Section 2. Fee Exemption and/or Determination

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

1. Are you an institution of higher education as defined in section 101(a) of the Higher [JYes [x]No
Education Act of 1965, 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)?

Form 1-129 Edition 03/10/21 H-1B and H-1B1 Data Collection and Filing Fee Exemption Supplement Page 19 of 36
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Section 2. Fee Exemption and/or Determination (continued)

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

4.  Isthis the second or subsequent requesi for an extension of stay that this petitioner has filed for this [*] Yes [No
alien?

5. Isthis an amended petition that does not contain any request for extensions of stay? [dyes {[x]No

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

7. Isthe petitioner a primary or secondary education institution? [dYes [x]No

8.  Isthe petitioner a nonprofit entity that engages in an established curriculum-related clinical training of [JYes [x]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 [-129 petition.
If you answered no to all questions, answer Item Number 9. below.

9. Do you currently employ a toial of 25 or fewer full-lime equivalent employees in the United States, [JYes [x]No
including all affiliates or subsidiaries of this company/organization?

[f you answered yes, to Item Number 9. above, you are required to pay an additional ACWIA fee of $750. [f you answered no, then
you are required 1o 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 afier December 18, 2015, an additional fee of $4,000 must be submitted if you responded yes to Item 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 pelitions. These fees, when applicable,
may not be waived. You must include payment of the fees when you submit this form. Failure {o 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. (selcct only one box):
[T} a. CAP H-1B Bachelor's Degree {] ¢. CAP H-1BI Chile/Singapore
[ b. CAPH-IB U.S. Master's Degree or Higher (%] d. CAP Exempt

2. If you 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 ¢. Type of United States Degree

d. Address of the United States institution of higher education

Street Number and Name Apt. Ste. FIr. Number
ood
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(8XiN(F)(2).

[] e The petitioner is a nonprofit research organization or a governmental research organization as defined in 8 CFR

214.2(hB)i)F)(3).

[_] d. The beneficiary will be employed at a qualifying cap exempt institution, organization or entity pursuant to 8 CFR

2142(h)(8)(ii)(F)(4).

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

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

[E 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 secking 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 1o 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 [JYes [No
and regulatory requirements of the H-1B nonimmigrant classification.

3. The benefictary will be paid the higher of the prevailing or actual wage at any and all off-site locations, [JYes [No
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OMB Approval: 1205-0310
Expiralion Date: 12/31/2024
Labor Condition Application for Nonimmigrant Workers

Form ETA-8035 & 9035E
U.S. Department of Labor

Please read and reviow the filing Instructions carefully before complating the Form ETA- 9035 or S035E. A copy of the instructions can be found at
hitp/fwww.foreignisbarcert.doleta.gov). In accordance with Federal Regulations at 20 CFR 655.730(b), Incomplete or obviously Inaccurate Labor
Condition Applications (LCAs) wlli not be certiffad by the Department of Labor (DOL). For alf submissions, both electronic {Ferm ETA- 9035E) or paper
{Form ETA- Form 5035 where the employer has notified DOL that it will submit this form non-electronically due to a disability or recelved permission from
DOL to file non-elactronically due to lack of Internet access), ALL required fialds/items containing an asterisk {*} must be complated as well as any
fields/iterns whore & response is conditional as Indicated by the soclion (§) symbol,

A. Employment-Based Nonlmmigrant Visa Information

1. Indicate {he type of visa classification supporied by this application (Write classification symbol): * H-1B

B. Temporary Need Information

1. JobTitle”  gopware Engineer
2. S0C (ONET/OES) code * 3. 30C (ONET/OES} aoccupation title *
15-1252.00 Software Developers
4. Is this a full-time position? * Period of Intended Employment
@ Yes 0QONo 5. Begin Date * 6. End Date *
(e thyyyy) 82212022 (e ) 8/21/2025

7. Waorker 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)

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

0 b. Conlinuation of previously approved employment 0 e, Change in employer *
without change with the same employer*

0 c¢. 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 RD.*)

5. City * 6. State * 7. Postalcode *
MENLO PARK California 94025

8. Country * 9. Province

United States Of America

10. Telephone number * 11. Extension

+1 (408) 533-5781

12, Federal Employer |dentification Number (FEIN from IRS) * 13. NAICS code {must be at least 4digils) *
20-1665019 51913 '
Form £TA- 9035/9035E FOR DEPARTMENT OF LABOR USE ONLY Page | of &
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OMB Approval: 1205-0310
Explrallon 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

|mportant Note: The information conteined in this Section must be that of an employee of the employer who is authorized to act on behalf of
the employer in labor cerllfication malters, The Information In this Section must be diffarent from the agent or allorney information listed in
Section E, unless the allorney is an employee of the employer,

1. Contact's Jast {family) name * 2. First (given} name * 3. Middle name(s)
Aboobaker Azmina
4, Contact's job titie *

Director, US Immigration

5. Address 1*
1 HACKER WAY*

6. Address 2

{(*ALSO KNOWN AS 1601 WILLOW RD.")

7. City ™ 8. State * 9. Postal code *
MENLO PARK California 94025

10, Country * 11. Province

United States Of America

12. Telephone number * 13. Extension | 14. E-Mail address

+1 (408) 533-5781 ImmigrationFYl@fb.com

E. Attorney or Agent Information {If applicable)

Important Note: The employer authorizes lhe 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 0 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)
Estep Storm

5. Address 1 §
2400 N Glenville Drive

6. Address 2
100
7. City § 8. State § 9. Postalcode §
Richardson Texas 75082
10. Country § 11. Province
United States Of America
12. Telephone number § 13. Exiension 14. E-Mall address
+1 (469) 505-2653 basung@BAL.com
15. Law firm/Business name § 16. Law firm/Business FEIN §
Berry Appleman & Leiden LLP 96-3068076
17. State Bar number (only if altorney) § 18. State of highest court where attomey is in good
24092394 standing (only if attorney) §
Texas

19. Name of the highest State court where attomey is in good standing (only if attomey) §

Supreme Court of Texas
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F. Employment and Wage Information

Jmportant Note: The employer must define the intended place(s) of employment with as much geographic specificily as possible. Each
intended place(s} of employment listed below must be the worksile or physical location whera the work will actually be performed and cannot
be a PO, 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 submilling 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 seclion, An employer has the option to use either a single Form ETA-S035/9035€
or multiple forms to disclose all Intended places of employment. If the employer has more than ten (10) inlended places of employment at
the time of filing this application, the employer must file as many addilional LCAs as are necessary {o list all intended places of employment.
See the form instruclions 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 OvYes @ No
place of employment. *

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

4, Address 1*
1130 S Michigan Ave

5. Address 2
1713
6. City* 7. County *
Chicago Cook
8. State/DistrictTerritory * 9. Postal code *
lllinois 60605
10. Wage Rale Paid to Nonimmigrant Workers * 10a. Per: (Choose only one)”
From* § 182998 75 To: § 0O Hour O Week O Bi-Weekly O Month Year
11. Prevailing Wage Rate * 11a. Per: (Choose only one)*
$ 134118 00 O Hour O Week O Bi-Weekly O Month @ Year
Questions 12-14. ldentify the source used for the prevailing waqe (PW) (check and fully complele only one). *
12. a. PWD tracking number §

D A Prevalling Wage Determination (PWD) issued by the Department of Labor

A PW obtained independently from the Occupational Employment Statistics (OES) Program
a. Wage Level (check one): § b. Source Year §
i On O W] O Nnia 71112022 - 6/30/2023

E] A PW obtained using another legitimate source {other than OES) or an independent authoritative source

a. Source Type (check one): § b. Source Year §
Ocea [Opea [Osca [ Othed PW Survey

c. lfresponded "Other/ PW Survey” in question 14.a, enter the name of the survey producer or publisher §

d. If responded "Other/ PW Survey” in queslion 14.a, enter the title or name of the PW survey §
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G. Employer Labor Condition Statements

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

Instructions for the 9035 & 9035E under the heading “Employer Labor Condition Statements” and agree {o al] four {4} labor condition
staternents 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 benelils and eligibility for benelils 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-181, 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 petilion information. 20 CFR 655.731;

(2) Working Conditions: The employer shall provide working conditions for nonimmigranis which will not adversely alfect the working
conditions of workers similarly employed. The employer's cbligation regarding working conditions shall extend for the duration of the
validity period of the cerified 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 nol involved in a strike, lockout, or work stoppage in
the course of a lzbor dispute in the occupalional classification 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. Cilizenship and Immigration Services (USCIS) until the DOL Employment and Training
Administration {(ETA) detemines that the strike or lockout has ended. 20 CFR 655.733; and

{4) Notice: Notice of the LCA filing was provided ne 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 nolice was or will be posted for a
tolal period of 10 days, except Ihat 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 lo 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,

1.8 have read and aqree 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 M Yes O No
Depantment'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-18 application to be processed, you MUST read Section H — Subsection 1 of the Forrn ETA 9035CP -

General Instructions for the 9035 & 9035E under the heading “Additional Employer Labor Condition Statements™ and answer the questions
below,

a. Subsection 1
1. Al the time of filing this LCA, is the employer H-1B dependent? § @Yes ONeo

2. At the time of filing this LCA, is the employer a willful violator? § OYes & No

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 @dYes O No
slatus for exempt H-1B nonimmigrani workers? §

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

H-1B Dependant or Wlliful 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 exemplion will be based QONLY on attainment of a OYes ONo QGNA
Master's Degree or higher in relaled specialty. §
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IF you marked “Yes” to questions H.a.1 (H-1B dependent) andfor H.a.2 (H-1B willful violator) and "No’ to question H.a.3 (exempt H-18
nonimmigrant workers), you MUST read Section H - Subsection 2 of the Form ETA 9035CP - General Instructions for the 9035 & 9035E
under the heading *Additional 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 willlu] violator amployer is prohibited from displacing a U.S, worker in its own worklorce within the
period beginning 90 days before and ending 90 days alter the date of filing of the visa petition. 20 CFR 655.738(c);

B. Seccndary Displacement: An H-1B dependent or willful violator employer is prohibited from placing an H-1B nonimmigrant worker{s}
with another/secondary employer where there are indicia of an employment relationship between the nonimmigrant 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
amployer subject to this LCA makes the inquirles and/or receives the information set forth in 20 CFR 655.738(d)(5) conceming that
alher/secondary employer's displacement of similardy employed U.S. workers in its workiorce within the period beginning 90 days before
and ending 90 days after the date of such placement, 20 CFR 655.738(d}. Even if lhe 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 facl, displaces any U.S. worker(s) during the applicable time period; and

C. Recruitment and Hiring: Prior to filing this LCA or any petition or request for exlension of status for nonimmigrant worker(s) supported
by this LCA, the H-1B dependent or willful viclator 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 greal as the required wage to be paid to the
nonimmigrant worker(s} pursuant to 20 CFR 655.731(a). The employer musl 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. | 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 0Yes 0ONo
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 or both of the options listed in this Section,

@ Employer's principal place of business

1. Public disclosure information in the United States will be kept at; *
O Place of employment

J. Notice of Obligations
A. Upocn receipl of the certified LCA, lhe employer must lake the following actions:

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

o  Maintain the original signed and cerlified 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 accass file at the employer's principal place of business in the U.S. or at lhe place of
employment within one working day after the date on which lthe LCA is filed with the Depariment of Labor (20 CFR
695.705(c)(2) and 20 CFR 655.760).

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

C. The smployer 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 Nalionalily Act (20 CFR 655,760 and 20 CFR Subpan |).

| declare under penalty of perjury that | have read and reviewed this application and that to the best of my knowledge, the
information contained therein Is true and accurate. | understand that to knowingly furnish materlally false information in the
preparation of this form and any supplement thereto or to aid, abet, or counsel another to do so s a federal offense punishable by
fines, imprisonment, or both {18 1.5.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 (BS/13190)

5. Signature * S\? 6. Dale signed *
7\ 8lw [072
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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 idenlified in either Section D (employer
point of contacl) or E (attorney or agent} of this application,

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

4. Firm/Business name §

5. E-Mail address §

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

This certification is valid from 8/22/12022 to 8/21/2025
Gy e G 8/10/2022
Department of Labor, Office of Foreign _abor Certification Certification Date (dale signed)
1-200-22215-394292 Certified
Case number Case Stalus

The Department of Labor is nol the guarantor of the accuracy, truthfulness, or adequacy of a cerlified LCA.

M. Signature Notification and Complaints
The signalures and dates signed on this form will not be filled out when eleclrenically submitting to the Department of Labor for processing,
but MUST be complete when submitling non-electronically. If the applicalion is submilled electronically, any resulting certification MUST be
signed immediately upon receipt from DOL tefore it can be submitted to USCIS lor 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. Deparimeni of Labor. A listing of the Wage and Hour Division offices can be
obtained at www.dol.goviwhd. Complaints a leging failure to offer employment to an equally or better qualified U.S. worker, or an employer's
misrepresentation regarding such offer(s) of amploymeni, may be filed with the U.S. Department of Justice, Civil Rights Division, Immigrant
and Employee Rights Section, 950 Pennsylvania Avenue, NW, # IER, NYA 9000, Washington, DC, 20530, and additional information can be
oblained at www.justice.gov. Please nole lhat complaints should be filed with the Civil Rights Division, Immigrant and Employee Rights
Section at the Department of Juslice only if he 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){ii)-

For public burden statement information, please see Form ETA-8035CP General Instructions,
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N Meta

1 Hacker Way
Menlo Park, CA 94025
United States

August 15, 2022
U.S. Citizenship and Immigration Services

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

Dear Adjudicating Officer:

This letter supports the petition by Meta Platforms, Inc. (*"Meta”) to authorize the temporary employment of Mr. Yanxin
Lu in a specialty occupation in the position of Software Engineer al their residential home address in Chicago, lllinois.

The Petitioner

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 connect. Apps like Massenger, Instagram and
WhatsApp further empowered billions around the world, Now, Meta is moving beyond 2D screens toward immersive
experiences like augmented and virtual reality to help build the next evolution in social technology.

The Position
The Software Engineer will perform the following professional 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 knowiedge 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.

The position is professional in nature and scope and requires, at a minimum, a Bachelor's degree in Computer
Science, Computer Engineering, Electrical Engineering, or a related field, or equivalent.

Please be advised that Meta is an actual employer. Meta is not a staffing agency, nor is it an agent representing
multiple employers. Meta will be the actual and sole employer of the H-1B beneficiary. The beneficiary will work on
Meta's premises and will be managed sclely by Meta's own personnel. Mela has the exclusive right to hire, pay,
supervise, and control the work of the beneficiary. The beneficiary will be employed as a regular, full-time employee
of Meta, not as a contractor.

The Beneficiary's Qualifications

Mr. Lu is highly qualified for Meta's position of Software Engineer. Mr. Lu earned a degree that is directly related to
the position.



N\ Meta

1 Hacker Way
Menlo Park, CA 94025
United States

Conclusion

Please approve this petition as soon as possible so that we may be assured of the beneficiary's most
valuable service at the earliest possible date.

Sincerely,
Meta Platforms, Inc.

Coh

Azmina Aboobaker
Director, US Immigration
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7129122, 3:34 PM 194 - Official Website

& For YANXIN LU

- UJ.S. Customs and Border Protection

| Securing Amarica’s Borders

Most Recent 1-94

Admission (I-94) Record Number : 883365515A2
Most Recent Date of Entry: 2022 June 06

Class of Admission : H1B

Admit Until Date : 05/27/2023

Details provided on the |-94 Information form:

Last/Surname : LU

First {Glven) Name : YANXIN

Birth Date : 1989 Cctober 17
Document Number ; E93603635

Country of Citizenship: China

Get Travel History

P Effective April 26, 2013, DHS began automating the admission process. An alien [awfully admitted or parolad Into the U.S. is no
longer requlred to be In possession of a preprinted Form |-94, A record of admission printed from the CBP website constitutes a
lawful record of admission, See 8 CFR § 1.4(d),

P 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 retrieving your 1-94 number.

OLB Ko, 18510111
Lrplraden Date: ONTIDIT

Eor inguiries or guestions regarding your 1-94, please click here

Accessibility | Privacy Policy

Privacy - Terms

https://i94.cbp.dhs .gov/I94/recentresults in
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1-797 | NOTICE OF ACTION | a‘;ﬁz:im::::f;nms.sm:v.cas

Steceipi Humber Case 'lyvpe ‘
LIN2025750217 1140« IMMIGRANT PETITION FOR ALIEN WORKER
Heceived Date viorly Dare Pedtioner
072272020 094222019 FACERUOK INC
Notice Dae Fagr Denefiviary A21E 056 203
07/292020 . lot'l LU, YANXIN
" FACEBOOK INC Notice Type: Approval Natice
“c/o GLORIA LUAN Section: Mem of Profcssion w/Adv Deg,or of
BERRY APPLEMAN LEIDEN LLP Exceptn'l Ability Sec.203(b)(2)
50 CALIFORNIA STREET FLR 2 Consulate:
SAN FRANCISCO CA 94111 ETA Case Number: A1926159588
SOC Code: 151133 Skill Level: 2
Waork Site: MENLO PARK CA

The above petition has been opproved. The petition indicates that the person for whom you are petilinning is in the Unitcd Siates and will apply for
adjustment of status. He ar she shoutd contact the toca) USCIS oftice 10 obtain Fonn 1-485, Application 1o Register Permanent Residence or Adjust Status,
A copy of this riotice should be submiticd with the application, with appropriate fee, to this Service Cenwer. Additional infurmation about eligibility for
adjustmen of status inay be obmined fiom the loval USCIS office serving the area where he or she Jives, or by calling 1-800-375-5283,

I the person for whom you are petitioning decides to apply lor a visa outside the United Siates based upun this petition, the petitioner should file Form
1-R24, Application for Action on an Approved Applicativn or Pelition, 1o sequest that we send the petition (o the Depariment of State Nationa! Visa Center

(NVC).
The NVC processes all approved immigrant viso petitions that reguire consular action. The NVC also dewenmines which consular post is the appropriate
cansulate 10 complete visa processing. It will then forward the approved peivion 1 thal consulate,

The approval of his visa petition does not i itsell grant uny immigration stalus and docs not guarantee that the alien beneficiary will subsequently be found
1o be eligible for a visa, for admission to the United States, or for an extension, change, or adjustment of status.

THIS FORM IS NOT A VISA AND MAY NO'T BE USED IN PLACE OF A VISA,

The Smail Business Kegulmory Enforcement and Fairness Act established ihe Office of the National Ombudsman (ONO) at the Small Business:
Administration. The ONO assists small busingsses with issucs related to federal regulations, If you are a smatl business with a comment or complaint ahout
regulatory enforcement, you may contact rhe ONO it www sha,goviombudsman or phone 202-205-2417 or fax 202-431-5719.

NOTICE: Although this application ur petition has been approved, USCLS and the U.S. Depariment of Homelund Securily reserve the right 10 verify this
information before and/or after making a decision on your case 5o we can ensure that you have complicd with applicable laws, rules, regulations, and other
legal nuthoritics. We may review public information and records, contact others by mail, the inicrnet or phone, conduct gite inspections of businesses and
residences, ar usc other methads of verification. We will use the information utitained v determine whether you are eligible for the benefit you seck. If we
find any derogatory information, we will follow the law in determining whether to provide you (snd the legol representaive listed on your Form G-28, if you
submitred one) an opportunity 10 address that information before we make a formal decision on your case or slart proceedings,

Piense see the additonal information on the back. You will be notified separatety about any other cases you fifed.

Nebraska Service Center T
U, 8, CITIZENSHIP & IMMIGRATION SVC ! 1
P.O. Box 82521 - il
Lincaln NE 68501-2521 i

|1

USCIS Contuct Center: wiww.uscis.gov/contacicenter

FORM I-797 [REV. 0B/01/1€]




-4- ARugust 2022

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 issuvance only for
applicants whose priority date is earlier than the final action date listed below.)

All Charge-
ability Areas
Except Those CHINA- E EL SALVADOR

Listed r‘?x‘é"i“"nl“"a{}i] GUATEMALA
porn._— HONDURAS INDIA MEXICO PHILIPPINES
Employment-
Based
1st C C C C C C
2nd o fOIHPRIQ C 01DEC1l4 o C
3rd C 22APR18 C 15FEB12 C C
Other 08MAY19 01JUN12 08MAY19 15FEB12 08MAY19 O08MAY1S
Workers
4+h C C o8nNOvV17 C 01APR20 C
Certain C C 08NOV17 C 0lAPR20 C
Religious
Workers
5th C 22NOV15 C C C C
Unreserved

(including €S, T5, I5, RS5)

5th
Set Asides:

Rural (20%) C C C C C C
High C C C C C C
Unemployment

(10%)

Infra- C C C C C C
structure

(2%)
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Receipt Number Case Typs

WAC2022551176 1129 - PETITION FOR A NONIMMIGRANT WORKER

Received Date Priority Date Petitiener

06/16/2020 FACEBOOQK INC,

Notice Date Page Beaclhcisry

07/28/2020 lof2 LU, YANXIN
FACEBOOK INC Notice Type: Approval Notice
¢/0‘'ELENA NESCH Class: HIB - .
BERRY APPLEMAN & LEIDEN LLP Valid from 06/16/2020 to 05/27/2023

2400 N GLENVILLE DR BLDG A STE 100
RICHARDSON TX 75082

The above petition and accompanying request for an extension of sty have been approved, The status of the named beneficiary(ies) in this classification

is valid as indicated on the I-94 allactied below. "I'he denciiciary(ies) can work for the petifioner pursuant to this approval notice, bul ouly as detaiied in the
petition and during the petition validity peried indicated above, unless otherwisc autherized by law. Changes in criiployment or training may require you to
fite a new Form 1-129, Petition for a Nonimmigrant Workzr.

The dates in the [-94 attached below might not be for the same dates as the petition validity dates above because the 1-94 betow may contain a grace period
of up to 10 days before and up to 10 days afier the petition validity period for the following classifications; CW-1, E=1, E-2, E-3, H-1B, H-2B, H-3, L-1A,
L-1B, O-1, 0-2, P-1, P-15, P-2, P-2§, P-3, P-35, TN-1, end TN-2, An 1-94 for H-2A nonimmigranis may contain a grace period of up to one week hefore
and 30 days aller the petition validity period. However, ths bencficinry(ics) may not work during such grace periods, unless otherwise authorized by Jaw,
“The decision to grant a grace period and the tength of the granted grace period is diserctionary, final, and cannot be contested on motion or appeal, Please
contact the IRS with any questions about tax withholding.

The petitioner should keep the upper portion nf ihis nolice, The lower portion should be given to the beaoficiary(ics). The beneficiary(ics) should keep the
right part (the 1-94 portion) with his or her other Fonms 1-94, Arival-Departure Record. The [-94 portion should be given to the U.S. Customs and Border
Protection when he or she leaves the United Stotes. The lelt past is for his or her records. A persun granted u extension of stay who leaves the U S. and is
not visa-exempt must normally abtain a new visa before returning. The left pan can be used when applying for the new visa, If a visa is not required, he

or she should present it, along with any other requircd documentation, when applying for reentry based on this approval notice al a port of entry or pre-
flight inspection station, The petitioner may also file Form 1-824, Application for Action on an Approved Application or Petition, to request that we notify a
consutate, port of entry, or pre-flight inspection office of this approval.

The approval of this petition does aot guarantes that the beneficiary(ics) will be found to be cligible for a viss, for admission to the United States (if

THIS FORM IS NOT A VISA AND MAY NOT BE USED IN PLACE OF A VISA.

Please sec the additional information on the back. You will be notiticd scparalcly about amy other Gascs you fiicd.

laguna Niguel CA 92607-0111

traveling ebroad and seeking re-admission), or for o subsequent extension of stay, change of status, or adjustment of status,
UJSCIS Cuntdct Center: www.uscls.pov/contacteenter IIIIII

California Service Center
U. S. CITIZENSHIP & IMMIGRATION SVC !
P.O. Box 30111

'PLEASE TEAR QFF FOEM 524 PRINIED SELOW AND STAPLI TU GURIGINAL 104 1¥ AVAN ABILE

Detach This Half for Persqnal Records : 289922390 A2
Receipt# WAC2022551176 | Receipt Number WAC2022551176
1-94# 289922390 A2 : US Citizenship and Immigration Services
NAME LU, YANXIN |
CLASS HIB : 194 Departure Record
VALID FROM 06/16/2020 UNTLL 06/06/2023 { Petitioner; FACEROOK INC
PETITIONER | 14 Famity Name
FACEBOOK INC,- e : —
I HACKER WAY AKA 1601 WILLOW RD 15 o o) Nome S e
MENLO PARK CA 94025 { _
| | 17. Country of Citizenship
Il CHINA, PEOPLE'S REPUBLIC
|

FORM 1-797A [REV. 08/01/16]
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Recript Nomber Case Type

WACI814652712 1129 - PETITION FOR A NONIMMIGRANT WORKER

Reteived Date Priority Dnte Prtitioner

04/12/2018 FACEBOOK INC

Notice Date Poge Baneficlory

a5/14/2018 lof2 LU, YANXIN
FACEBOOK INC Notice Type: Approval Notice
c/o DEREK PENNARTZ Class: H1B
BERRY APPLEMAN & LEIDEN LLP Valid from 10/01/2018 to 07/25/2021
2400 N GLENVILLE DR BLDG A STE 100 Consulate: GUANGZHOU
RICHARDSON TX 75082

The above petition hus been approved, &nd notification has been sent (o the listed consulate. Yoo may also send the (ear-off hattom pant of this notice to the
worker(s) to show the approval. Please comtact the consulate with any qucstions about visa issuance, THIS FORM IS NOT A VISA AND MAY NOT BE

USED IN PLACE OF A VISA.

Pertition approval does not suthorize employinent or training. When the workers are granted status upen admission to the United States, they can then
work for the petitioner, but only es derailed in the petition nad for the period authorized. When sccking admission 1o the United States, the following
classifications may be eligibte for a grace period of up to 1C days before, and up to 10 days after the petition validity period: CW-1, E-1, E-2, E-3, H-1B,
H-2B, H-3, L-14, L-18, O-1, 0-2, P-1, P-2, P-3, TN-1, and TN-2. H-2A nonimmigranis may be eligible for a geace period of up to one wock before and
30 days afier the petition validity perivd. If provided at admission, this grece period will be annotated on the beneficiary’s 1-94 by Customs and Border
Protection (CBP). The groce perind is a penod of authorized stay but does not provide the beneficiary authorization (o work beyond the petition validity
period. Please centact the IRS with any questions aboul wx withholding.

If circumnstances change, the peritioner can file Form 1-824 10 buve us nofify snother consulate of this approval. If-any of the workers are already in the U.S.
the petitioner can filc a ncw Form I-129 to seck 10 change or extend their stats based on Lhis petition. Changes in employment or training may also require
a rew petition. Include a copy of this notice with any other regquired documentaticn.

The approval of this visa petition does not in itself grant eny immigration status and does not guarantee that the alien beaeficiary will subsequentty be found
to be cligible for a visa, for admission to the United States, or for an extension, change, or adjustment of status.

Number of workers: |

Please see the additional infermation an the back. You will be notified separztcly abont any other cases you (iled.

California Service Center

U. 8. CITIZENSHIP & IMMIGRATION §VC
P.O.Box 30111

Laguna Nigucl CA 92607-0111

Customer Service Telephone: (800) 375-5283

|. ....... L L L LT L e L L L LTI L L LT L R Y T LT T T ypupuppppay L Y E T Ty

The alien may use this pantion when applying for a visn a1 an Americen cogsulaty abroad, ar if ng vian is required, when appiying for admission to the U5,

Receipt#: WAC!1814652712 Casc Type: 1129

Notice Date: May 14, 2018 Petitioner: FACEBOUK INC,
Petitioner Validity Dates: Valid from 1040172018 w 02/252021  Number of Workers: |
Norne (b1 4] COoB Quss  Consulae/POE ace
LU, YANXIN L0/17/1989 CHINA, PEOPLE'S RE.. BIB GUANGZHOU 039

FORM 1-7978 [REV. 0B/01/16]
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Bepartment of Homeland Security
U.S. Immigration and Cusloms Enforcement

1-20, Certilicate of Eligibility for Noninumigrant Smudent Status
OMB NO. 1653-0018

SEVIS ID: NO005300210

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Lu Yanxin

PREFERRED NAME PASSPORT NAME

Yanxain Lu

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP _—
CHINA Lt R CHINA -

DATE OF BIRTH ADMISSION NUMBER

17 SCToOBER 1989 ACADEMIC AND
FORM ISSUE REASON LEGACY NAME LANGUAGE
CONTINUED ATTENOANCE Yanxin Lu

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Rice University 6100 Main Strest, M5 - 163, Houston, TX 77005

Rice University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
lrena Aleksic
Program Manager & Sr.

SCHOOL CODE AND APPROVAL DATE
ROU214100061000

International Advisor 09 JhHUARY 2903

PROGRAM OF STUDY -~

EDUCATION LEVEL
DOCTORATE |

MAJOR 1
Computer and lntormation Scienges,
Ganeral 11.010:

ENGLISH PROFICIENCY NOTES

MAJOR 2
_ Nong 00,0000

PRGGRAM ENGLISH PROFICIENCY EARLIEST ADMISSION DATE

Required Stuodent is proficient

START OF CLASSES PROCRAM START/END DATE

10 AUGUST 2012 19 AUGUST 2012 - 12 (ECEMBER 2018
FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 5 MONTIIS STUDENT'S FUNDING FOR: 5§ MONTHS

Tuition and Fees 5 1,524 Personal Funds S 0
Living Expenses s 10,005 Tuition waiver and stipend $ 13,553
Expenses of Oependents (D} $ wunds Frem Another Source §

Summer Expenges % 2,000 On-Campua Employment 5

TOTAL S5 13,52% TOTAL $ 113,553
REMARKS

Student requires additional time to complete research rue to initisl problems on his dissercation topic (prograr-
aplicling).

SCHOOL ATTESTATION

I certify under penalry of perjury that all informiation provided above was ernered before [ signed this form and is true 2nd correct. | exccuted this form in the United
States afler review and evaluation in the United States by me or ather officials of the schoo! of the student’s application, transcripts, ur vther ceconds of courses taken
and prool of financiul respoasibility, which were received ot the sehool prior 1o the execution of this form. The school has determined that the zbove named studen?’s
qualifications meet all standards for admission to the school and the student will be required 1o pursuc a full program of study as defined by 8 CFR 214.2(D(6). Lama
designated officinl 4f thg nboy, schdol and am gubonized o ivwue this form.

X R N DATE ISSUED
SIGNATURE OF; [cana Alcksic, Pragram Manager % Sr. 02 Februnry 2018
International Advisor

STUDENT ATTESTATION

PLACE ISSUED
finuston, TX

[ have read and agreed to comply with the tesns and conditlions of my admisvion and thuse of any estension of stay. | eenify that all infermation provided on this form
refers specificnlly to me and is truc and caireet to the hest of my knowledge. | eertify that D seck 10 enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the schoul named above. [ alse authorize the named school 1o release any information from my records needed by DHS
pursuant to § Ckaﬂ determine my nonimmigrant status, Parent or guardian, and student, must sign if student Is under 14,

02/05 /20183

DATE

x %
SICGNATURE OF: Yanxin Lu

X
SICNATURZ

NAME OF PARENT OR GUARDIAN ADDRESS (city/state or provinee/tountry) DATE

ICE Form I-20 (3/31/2018) Page 1 of 3
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Department of Homeland Security
U.S. Immigration and Customs Enforcement

1-20, Cextificate of Eligibility for Nonimmigrant Student Status

OMB NO. 15530038

SEVIS ID: N0005300210 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Yanxin Lu

CHANGE OF STATUS/CAP-GAP EXTENSION

I .

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURRENT SESSION START DATE
08 JRANUARY 2018

CURRENT SESSION END DATE
02 MAY 2018

TRAVEL ENDORSEMENT

endorsement is valid for one year.

Designated Schoot Olficial TITLE
Frogram Manager &

SIGNATURE

This page, when properly endorsed, may be used for re-cntry of the student te attend the same school after a tempozary absence from the United Siates. Each

oL
trena Ateksic Sontor Internationat Advisar Xr ), 4 Q\MQ_’_ 212018
X ' . '

DATE ISSUED

PLACE ISSUED

AU :

ICE Form [-20 (3/31/2018)

Page2 ol 3



Department of Homeland Sccurity [-20, Cenificate of Eligibility for Nonimmigrani Student Status

U.S. Immigration and Custorns Enforcement OMB NO. 16530038
SEVIS ID: N0005300210
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Lu Yanxin
PREFERRED NAME PASSI'ORT NAME
Yanxln Lu
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP )
CHINA CHIHA
DATE OF BIRTH ADMISSION NUMBER
17 QCTORER 198% CADEMIC AND
FORM ISSUE REASON LEGACY NAME A LAANG UACJ:'AE
CONTINUED ATTENDANCE - Updated Form [-20 or Name Yanxin Lu
Converslon
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Rice University 6100 Main Street, MS - )65, Housten, TX 77005
Rice Universlity
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Irena Aleksic HOU214F00061000
Pcogram Managecr & Se. International Advisor 09 JANUARY 2003
PROGRAM OF STUDY
[EvUCATION LEVEL MAJOR | MAJOR 2
DOCTORATE Computer and [nformation Sciences, Mone 00.0000
Genecal 11.0101
PROGRAN ENGLISH PROFICIENCY ENCGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Roquired Student is proflcient
START OF CLASSES PROGRAM START/END DATE
10 AUGUST 2012 10 AUGUST 2012 - 12 MAY 2018
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees 5 37,112 Persanal Funds S 0
Living Expanses s 17,750 Fellowahip $ 62,110
Expenses of Dependents (O) s Funds From Another Soucce S
Summer $ 2,000 On-Campus Employment 5
TOTAL S 56,862 TOTAL $ 82,710
REMARKS
SCHOOL ATTESTATION

[ certily under penalty of perjury that all infonmation provided above was entered before | signed 1his form and is truc and comect, | execuled this form in the United
Swtes after review and evatuation in the United States by me or sther officials of the school of the snudent’s application. imnscripts, or other records of courses taken
and proof of financial responsibility, which were reccived at the school prior 1o the cxecution of this farm. The school has determined that the above named student’s
qualificotions mccet all standords for admissien to the school and the student will be required 10 pursuc o full program of siudy as dct'ncd by 8CFR 219.2(M)}6). lama
ulgmtcd Umo tejal fl]lc(bv mid school nq,d am autherized to issue this form,

DATE ISSUED PLACE ISSUED
SIGNATURE OF: Irena Aleksic, P:oqram Mnnagc: & Src. 27 Marech 2017 Houston, TX
International Advisor
STUDENT ATTESTATION

| hove read and agreed to comply with the terms and conditions of my admission and those ol any extension of siay. [ centily thal all informatiun provided on this form
refers specifically to me and is true and correct 1o the best of my knowlede, | cenily that § seek to enter or remain in the United States temporarily, and solely for the
urpase of persuing o full program of study at the schoo! nained above. 1 also authorize the named schoal to relcase any information from my reconds necded by DHS

ursuant to 8 CFR 114.3{g) 10 detgrmine my nonimmigront siatus. Porent or guardiun, and student, must sipgn if stedent Is under §8.
X ; Ji o /038/ 2017
SIGNATUR!. OF: Yanxin Lu DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE _ ADDRESS {city/stute ur provinec/country) DATE

TICE Form I-20 (3/3172018) Papel of 3



Department of Homeland Sccurity 1-20, Ceniificute of Eligibility for Nonimmigrant Student Stalus

LS. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVIS ID: N0005300210 (F-1) NAME: Yanxin Lu

EMPLOYMENT AUTHORIZATIONS

TYPE FULL/FART-TIME  STATUS START DATE END DATE

CPT FULL TIME APPROVED 15 MAY 2017 04 AUGUST 2017
EMPLOYER INFORMATION

TYPE AUTIHORIZATION DATES

ceT 15 MAY 2017 - 04 AUGUST 2017

EMPLOYER NAME START DATE END DATE CITY & STATE

Facebook, Inc. 15 MAY 2017 04 AUGUST 2017 Menlo Park, CA

CHANGE OF STATUS/CAP-GAP EXTENSION

L

AUTHORIZED REDUCED COURSE LOAD

L_ |

CURRENT SESSION DATES
CURRENT SESSION START DATE CURRENT SESSION END DATE
09 JANUARY 2017 03 MAY 2017

TRAVEL ENDORSEMENT

This page, when properly endorsed. may be used for re-entry of the studenl to attend the same school after o iemparary obsence from the United Suates. Each
endorsement is valid for one year.

Designated Schoo! OfMclal TITLE SICNATURE DATE ISSUED PLACE ISSUED
PYog, . Manager +51.

ena Aleksic int Adwsor M&h& el Pooston, TX

ICE Form 1-20 (3/31/2018) Page 2ol 3
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Departutent of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Stalus
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVIS ID: N0O005300210

ISURNAME/PRIMARY NAME g GIVEN NAME CLASS

Lu Yanxin

PREFERRED NAME PASSPORT NAME

Yanxin Lu :

COUNTRY OF BIRTH . COUNTRY OF CITIZENSHIP ]
CHINA CHINA

DATE OF BIRTH ADMISSION NUMBER

17 OCTOBER 1989 CADEMIC AND
FORM ISSUE REASON LEGACY NAME A I?ANGUAGAEIJ
CONTINUED ATTENDANCE - Updated Form [-20 or Name Yanxin Lu

Conversion

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Rice Universicy 6100 Main Stceet, M5 - 365, Houston,TX 77005

Rice Universlity

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Elmira Ganiyeva HOUZLAF00GE1000

Intecnational Deleogate & Compliance Specialist 09 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR | MAJOR 2

DOCTORATE Computer and Informatlion Scilences, Kone 00.0000

General 11.0101

NORMAL PROGRAM LENGTH PROGRAM ENGLISIN PROFICIENCY ENGLISH PROFICIENCY NOTTS

72 Months Required Student is proficient

PROGRAM START DATE PROGRAM END DATE

10 AUGUST 2012 12 MAY 2013

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees 5 137,112 Parsonal funds 5 [}
Living Expenses 5 17,750 Fellowship 5 62,710
Expenses of Dependents (0} E Funds EFrom Another Source $

Summer 3 2.000 On-Campus Employment ]

TOTAL 5 56,862 TOTAL 5 62,710
REMARKS
SCHOOL ATTESTATION

{ certify under penalty of perjury thar all information provided above was enteced belore [ figned this form and is wrue and comect. [ executed this form in the United
States after review and evaluation in the United States by me or other officinls of the schoul of the student’s upplication. iranscripts, or other records of courses tken
and proof of financial responsibility, which were received at the school prio to the eaccution of this form, The sehool has determined that the above named student's
qualifications meet all standards for 2admission 1o the sehoo! and the student will be required to pursee a full program of study s defined by 8 CFR 214.2(1H6). Lam a

designated school official yf the above nagped schoul wind 2m authorized e (ssue this form.

X _/g/i,—«ff , . DATE ISSUED PLACE ISSUED
ISIGNATURE OF: Elmira Gani',(cva. International Delegatn § 08 Octobar 2015 Houston, TX
Compliance Specialisc e L

STUDENT ATTESTATION

i huve read and ngreed to comply with the terms and condirions of my adinission and those of any extension of stey. 1 certify that ull information provide! un this form
refers specifically to me and is rue and eorrect to the best of my knowledge. I centily that [ seek 10 enter or remain in the United States temporarily, and solely for the
Ipurpese of pursuing a full prograim of study at the school named sbove. | alvo authorize the named school 1o relense any information fram my records needed by DHS
lpursuant Io% tod%dnc my nonimmigrant status. Parent or guardian, and student, must sign il student ls under 18.

X - Z{/ ”/23/2.0'5‘
ISIGNATURE OF: ¥8nxin Lu \ DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (clty/state or province/country}  DATE

ICE Form 1-20 (331/2018) Page L of 3



Department of Homeland Security 1-20, Cenificate of Eligibility for Nonimmigrant Swdem Status

U.S. Immigration and Customs Enforcement OMB NO. 1653.0018

SEVIS ID: N0005300210 (F-1) NAME: Yanxin Lu
EMPLOYMENT AUTHORIZATION

EMPLOYMENT STATUS TVPE

EMPLOYMENT START DATE EMPLOYMENT END DATE
EMPLOYER NAME EMPLOYER LOCATION
CONMMENTS

CHANGE OF STATUS/CAP-GAP EXTENSION

|REQUI:‘.S'!‘E‘.D VISA TYPE REQUESTA'ETITION STATUS RECEIFT NUMBER BENEFIT START DATE/REQUEST DATE 1
EVENT HISTORY
EVENT NAME " EVENT DATE
Reqistratian 04 SEPTIMOER 2012
OTHER AUTHORIZATIONS
[sutHORIZATION START DATE END DATE ]
TRAVEL ENDORSEMENT
This page when properly endnrsed. may be used for reentry of the student to oticnd the same schoal afier a temporary absence fmm the United States. Each
cectificalion signature is valid for onc year.
SCHOGL GFFICIAL hﬂwm SIGNATURE DATE ISSUED PLACE IS5UED
o Goryara Ao specat  x A teel o lofalls”
Gl Gantyeva & Compliance Speciae X G A O6[Y (A Housion, TX
X o
X

1CE Form 1-20 (¥/31/2018) Page2of 3




U.S. Department of Justice Certificatc of Eligibility for Nonimmigrant {F-1) Swdent Page 1

!mmigration and Naturatization Service Status - For Academic and Language Students (OMB NO. 1653-0038)
Pltease read | nstructionson Page 2 SE
This page must be completed and signed in the U.S. by a designaled schoal offidal. VIS
1.] Family Name (sumame): ' For Immigraiion Official User Stident’s Copy
Lu ¥0005300210
First (given) Name: Middle Name:
Yanxin
Country of birth: Date of binh{mo/day/year:
CHINA 10/17/1989
Couniry of citlizenship: Admissien number.
CHINA
2. | School (Schoo! district) name: “
Rica Univaraity
Rice University -
School Official 1o be notified of stwdentX amival in U.5 (Nome ond Title): M
Jannifer Brydon m
Program Manager & Sr. International Advisor Visa issuing post Date Visa Issued %
School address {include zip code): m
6100 Main Sctreet, MS - 3565 ==y
Houston, TX 77005 m
Sehool code (including 3-digit suflix, il any) and npproval date: - 2y
HOU214FO0061000 approved on _01/09/2003 A e
— Reinsiated, extension granted to: Lyanciass
3. Thiscertificate is issued to the tudent named above for: Fembied
Continuad attendance at this achool.
Reprint raessen: TRAVEL . . . . R
4. Levd of education the sudent is pursuing or will pursuain the Uniled States
DOCTORATE
5. The student named above has been accepted for afull courseof study a this 8. This school has information showing the foliowing as the student' s
school, maoring in Computor and Information Sciences, Gena . means of support, estimated for an academicterm of 12
The student is expected to report to the school no later thanos/10/2012 manths (Use the same number of months givenin item 7),
and complete studies not lder than 8571272018 . Thenorma length of a  Student's persona funds $ 0 00
studyis__72  months, b.  Funds from this school $ 62.710.00
. . Specify type Fallowship
6. English profidiency: ¢ Fundsfrom ancther source $ 006
This school raquiras English preficioncy. Spexify t
Tha student has the raguired English preficiency. ¥ lype
. . A d.  On-campus employment k3 0.00
7. Thisschool estimates the student’s average costs for an academic terrn of Total s 62 710 00
12 {upto 12) monthstobe
a Tuition and fees $ 37112 00 9. Remaks
b. Living expenses 3 17 75000
¢ Expensesof dependents{o ) $ o_on
d.  Other (specify): sumner 3 > _000_00
Totd % 56.862.00
10. School Certification: 1 cerlify under penalty of perjury that dl information provided sbove in iterms 1 through 9 was completed before | signed this form
and istrue and correct; | executed this form in the United States dler review and evavation in the United States by me or other officids of the schodl of
the student’s gpplication, transcripls, or other records of courses taken and proof of finandid responsbility, which were received a the school prior to the
execulion of this form; the school etermi nex that the above named student' s qualifications meat al standards for admission to the school; the student
will be required to pursie a fultBourse of study as defined by B CFR 214.2(1)(6). | am a designated offida of the dbove named school and am authorized
to issuathisform. - Program Manager & Sr. I-
Jennifer Brydon e nternational Advisor G5/05/2014 Hounton, TR
Name of School Offica Signature of Designated OQificial Title Daelsued Place Issued {cily and state)
11, Student Centification: | have read and agread to comply with the lerms and conditions of my admission and those of any extension of stay a5 specified on

page 2 | certify that all informalion provided on this form refers specifically to me and is true and corred to the best of my knowledge. 1 certify that |
seek to enter or remain in the United Stales temporarily, and soldly for the purpose of purasing afull course of study a the school named on page 1 of this
form. | al=o authorize the named school (o release any information from my records which is needed by the INS pursuant to 8 CFR 214,3{g) to determine
my nonimmigrant status.

Name of Studen! Signaure of Student Date
Name of parent or guardian Signature of parent or guardian Address (city) (State or Province) (Country) (Date)
If stedent under 18

Farm 1-20 A-B (Rev, 04-27-83)N For Otficial Use Only

Microfilm Index Number




Page 3

IF YQU NEED MORE INFORMATION CONCERNING YOUR F-1 NONIMMIGRANT STUDENT STATUSAND THE RELATING
IMMIGRATION PROCEDURES, PLEASE CONTACT EITHER YOUR FOREIGN STUDENT ADVISOR ON CAMPUS OR A NEARBY

IMMIGRATION AND NATURALIZATION SERVICE OFFICE.
SEVIS

FAMILYNAME: Lu FIRST NAME: Yanxin n
Primury Mnjor: 11.0101 Conputer and Information Sciences, Gano Sudent’s Copy
Student Emplovment Authorization: N0005300210
Employment Siatus: Type:
Durztion of Employment - From {Dxe): To (Date);
Employer Name:
Employer Location:

Commenis:

N"u'\

|

Event History

Event Name: Event Date
Registzatien 09/04/2012

Curremt Authorizations: ’ Start Date: End Date:

This page when properly endorsed, may be used for reeniry of the student to attend the same school after a temporary sbsence from the United Stales,
Each certification signatureis valid for one yesr.

Name of School:
Program Manager & Sr. I-
-
Jennifer Brydon / S / nternational Advisor 05/05/2014 Hougton, TX

Nameof Schodl Offidd~ # Signalure of Designaled School Official Title Dde Issed Place issued (city and state)
Name of School Officid Sgraure of Designaled Schodl Offica Title Ddolssid  Place lssued (Gty and dale)
Name of School Officia Signaure of Designaled Schodl Officia Title Daelsued  Place lssued (cily and state)
Name of School Officia Signalure of Designaed School Official Title Dae |sased Prace Issuad (cily and dale)

Form 1-20 A-B (Rev, 04-27-BB)N



Page 1

U.S. Department of Justice Certificate of Eligibility for Nonimmigrant (F-{) Student
[mmigration and Naturalization Service Status - For Academic and Language Students (OMB NO. 1653-0038)
Please rezd lnstructions oo Page 2 . SEVIS
‘This page must be completed and sigoed in the U.S. by n designated school ofMicial.

LI Famity Name (sumame): For Immigration Officia) User Student’s Capy
Lu ) o H0005300210
First (given) Name: Middlc Name: e L % 43
Yanxin o T g —
Country of birth: Datc of birth(me/dayfycar): s N
CHINA 10/17/1983 & AUG1S 2012 s
Country of citizenship: Admission number: g _— {

CHINA oo ] -

-
2. [School (School district) name:; ? ﬁ / f

Rico University
Rice Univarsity

Schoal Official 1o be notificd of student's arrival in U.S.(Name and Title):

Matthaw Stein
Ioternational & Sponscred Student Advisor Visa issuing post Date Visa Lssued

School address (include zip code):
6100 Main Street, MS - 365 / t ?DIZ
Housten, TX 77005 M‘V‘j Z%

School code (including 3-dipit suﬁ;, if any) and approval date:
HOUZ14F00061000 approved on_01/09/2003

Ay

Reinstated, cxtension granted to:

3. This certificate is issucd 1o the student named above for:
Transfar Pending From: Baylor Univoroity

4. Level of education the student is pursuing or will pursuc in the United States:

DOCTORATE
5. The student named above has been accepted for a full course of study atihis 8. This school has information showing the following as the student’s
school, majoring in Computer and Information Secionces, Gene . means of support, estimated for an academic term of 12
The student is expected Lo report to the school no later than 9871072012 months (Use the same number of months given in item 7).
and complete studies not later than 0S/12/2018 . The normal length of a.  Student's personal funds b 0.00
studyis___72  months. b. Funds from this school $ 62,710.00
. ) ) Specify type:Eallowahip _
6. ]'Err!':gihSh proficiency: . o . ¢.  Funds from another source M 0.00
Theﬂagﬁgzgt §§g"c§:°r${’.}igg E:;li:lj;eggéiclency. Specify type:
. d.  On-campus employment b 0.9
7. This school estimates the student’s average cosis for an academic term of Totsl $ 62.710,00
12 {up to 12) months 1o be:
a.  Tuilion and fees 5, 37.112.00 9. Remarks:
b. Living expenses S 17.750.00_
¢.  Expenses of dependents (¢ ) $ .40
d.  Other (specify): gummer b 2,000 an
Total $ ____  56.862,00

10. School Centification: [ certify under penalty of perjury that all information provided above in items 1 through 9 was completed before I signed this form
and is true and carrect; I executed this form in the United States after review and evaluation in the United States by me or other officials of the schoo! of
the student’s application, transeripts, or ather recards of courses taken and proof of financial respensibilily, which were received at the school prior to the
execution of this form; the school has determined that the above named student’s qualifications meet all standards for admission to the school; the student
will be required to pursue a full course of study as defined by § CFR 214.2(f)(6); [ am a designated official of the above named school and am avthorized
to issue this form. International & Sponsor-

Matthaw Stain ¢d Student Advisor 05/14/2012 EHEouston, TX

Name of Schoo! Qfficial Signature of Defignated Schoo! Official Tite Date Issued Place Issued (city and statc)

1. Student Certification: I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay as specified on
page 2. I certify that afl information provided on this form refers specifically to me and is true and correct to the best of my knowledge. 1 certify that
seck 1o enter or remain in the United States temporarily, and solely for the purpose of pursuing a full course of study at the schaol nemed on page | of this
form. [ also authorize the named school to relense any information from my records which is needed by the INS pursuant to 8 CFR 214.3(g) to detenmine

%onimmigmi status. W O}13/251 2

N W
Name of Student Signature of Student Date
Name of parent or guardian Signature of parent or guardian Address (city) (State or Province) (Country) {Date)
I€student up_dcr 18
Form 1-20 A-B (Rev. 04-27-38)N For Official Use Onty
icrafilm Index Number




Page 3

IF YOU NEED MORE INFORMATION CONCERNING YOUR F-1 NONTMMIGRANT STUDENT STATUS AND THE RELATING
IMMIGRATION PROCEDURES, PLEASE CONTACT EITHER YOUR FOREIGN STUDENT ADVISOR ON CAMPUS OR A NEARBY
IMMIGRATION AND NATURALIZATION SERVICE OFFICE.

SEVIS

FAMILYNAME: Lu FIRST NAME;: Yanxin Stdent's Copy
Primnry Major: 11.01¢1 Cemputor and Information Sciences, Gene
Student Emplovment Authorization:

Employment Status: Type:

Duration of Employment - From (Date): To (Datc):

Employer Name:

Employer Location:

N0005300210

Comments:

Event Histary
Event Name: Event Date:

Current Authorizations: Stant Date: End Date:

This page when properly endorsed, may be used for reentry of the student to attend the same schoo! after a temporary absence from the United States.
Each certification signature is valid for anc ycar.

Name of School:
/M/\ﬂ. International & Spongor-
Matthew Stein ‘Q/L_,\ ad Student Advigor 05/14/2012 Boustoa, TX

Name of Schoo! Official Signature of Dm‘ﬁnafed School Official Title Dats Issued Ploce Issued (city and state)
Name of School Official Signature of Designated Schoo! Offtcial Tille Date Issued Place Issued (city and state)
Name of School Official Signature of Designated Schoo! Official Tile Date Issued Place Issued {city and siatc)
Name of School Official Signature of Designated Schocl Official Title ' Date Issued Place Essued (city 2nd siate)

Form [-20 A-B (Rev. 04-27-88)N



1..S. Department of Justice Centificate of Eligibility for Nonimmigrant (F-1) Student

Pagel

Immigration and Naturalization Service Status - For Academic and Language Students (OMB NO. 1653-0038)

Piease read Instructions on Page 2
This page must be completed and signed In the U.S. by a designated school officlal. SEVIS

L

Family Nome (sumame): For Immigration Officlal User Student’s Capy
Lu N0005300210

Fimt (given) Name: Middle Mame:
Yanxin

Country of birth: Date of birth{mo/day/ycar):
CHINA 10/17/1989

Country of citizenship: Admission number:
CHINA

. |School (School district) name:

Baylor University
Baylor University (Maco, Taxaa)

Schoot Official to be notified of student's arrival in U.5.(Name and Title):
Alexia English
Administrative Associate Visa issuing post Date Visa [ssued

School address (include zip code):
One Bear Placas #9573B1
Waco, TX 768798-7381

Schoal code {including 3-igit suftix, if any) and approval date:

SRAZ14F00338000 approved on _01/25/2003

10.

11.

Relnstated, extenslon granted to:
This certificate is issued to the student named above for:
Continued attendance at this school.

Level of education the student is pursuing or will pursue in the United States:

BACHELOR'S
The student named above has been accepled for a full course of study at this 8. This school has information showing the following as the student’s
school, majoring in Computer Science : means of support, estimated for an academic term of 9
The student is expected to report to the school ro later than 08/18/2008 months (Use the sarme number of months given in item 7).
snd complete studies not Iater than 12/17/2012 - The normal length of a. Student's personal funds $ 0,00
study is 48 months. b.  Funds from this school 5 5.00¢.00
) ) Specify type:Dann'a Gold Scholazship
]'SrnxﬁhSh pr:ﬂciency: . s dah eiot ¢.  Funds from another source $ 33.415.00
{a].] . H .
Thn-n:&dene i:gut;:athgir:d g::li:h.gggﬂcllncy. Specify type:paxenta
i ] ] d. On-campus employment s 0,00
This school estimates the student’s average costs for an academic term of Tolak s 38,415,00
9 {up to 12) months to be:
a.  Tuition and fees S 28.334.00 9. Remarks:
b. Living expenses S i0.801.00
¢. Expenses of dependents (o0 ) $__  _  o.oo0
d.  Other (specify): mealth Ine. 5
Total 3 38,415.00

School Certification: I certify under penalty of perjury that all information provided above in items | through 9 was completed before 1 signed this form
and is true and correct; I executed this form in the United States afler review and evaluation in the United States by me or other officials of the school of
the student’s applicalion, transcripts, or other records of courses taken and proof of financial responsibility, which were received at the school prior to the
execution of this form; the school has determined that the above named student’s qualifications meet sl standards for admission to the school: the student
will be required to pursue a full gyurse of study ns defined by § CER 214.2(N)(6); [ am a designated official of the above named school and am authorized
to issue this form.
Alexia Bnglish

~
/txﬂ 7( ; Adminiatrative Associata 02/03/2012 Waco, TX

Name of School Official Signature o Bewifirfated School Official Title Date [ssued Plzce Issned (city and state)

Student Centification: 1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay as specified on
page 2. I certify thot ell information provided on this form refers specifically to me and is true and convect to the best of my knowledge. I certify that T
seek to enter or remain in the United States temporarily, and solely for the purpose of pursuing a full course of study at the school named on page 1 of this
form. 1also authorize the named school to release any information from my records which is needed by the INS pursuant to 8 CFR 214.3(g) to determine
my nonimmigrant status,

Name of Student Signature of Student Date
Name of parent or guardian Signature of paren or guardian Address (city) (Statc or Province) (Country) (Datc)
If student under 18

Form 1-20 A-B (Rev. 04-27-88)N For Official Use Ouly
icrofilm Index Number




Page 3
IF YOU NEED MORE INFORMATION CONCERNING YOUR F-1 NONIMMIGRANT STUDENT STATUS AND THE RELATING
IMMIGRATION PROCEDURES, PLEASE CONTACT EITHER YOUR FOREIGN STUDENT ADVISOR ON CAMPUS OR A NEARBY
IMMIGRATION AND NATURALIZATION SERVICE QFFICE.

SEVIS

FAMILYNAME: Lu FIRST NAME: ___ Yanxin "
Primary Major; 11.0701 Computer Beience Student’s Copy

Student Emolovment Authorization:
Employment Status: Type:
Duration of Employment - From (Date): To (Date):
Employer Name:
Employer Locatian:

N0005300210

Commenis:

BEvent History

Event Name: Event Date;
Registration 09/23/2008

Current Authorizations: Start Date: End Date;

This page when properly endarsed, may be used for reentry of the student to attend the same school afler a temporary absence from the United States.
Each certification signature is valid for one year.

Name of School:
Alexia Bnglish t.( (’..) / SL—’ Adminiptrative Rssaciate 02/03/2012 Waco, TX

Name of School Ofﬁcial S:gnan.!re of D&ngnﬂﬁ' School Official Title Date [ssued Place Issued (city and state)
Name of School Officind Signature of Designated School Official Title Date Issued Place Issued (city and state)
Name of School Official Signature of Designated School Official Title Date issucd Place Issucd {city and state)
Name of School Official Signature of Designoted School Official Title Date Issued Place Issued (city and slate)

Form I-20 A-B (Rev. 04-27-38)N



U.S. Department of Justice
lrﬁ'migmlion and Naturalization Scrvice

Please read Instructions on Page 2
This page must be completed and sipned in the U.S. by a deslgnated schoo! officlal.

Certificate of Eligibility for Nonimmigrant (F-1) Student

8

Pagel
tatus - For Academic and Language Students (OMB NO. 1653-0038)

SEVIS

L Family Name (surname):
Lu

First (given) Name: Middle Nome:
Yanxin

Country of birth: Date of birth{mo/day/year):
MNA

CHI 10/17/1989

Country of cilizenship: Admission number:
CHINA

2. ISchool (Schoo! district) name:
Baylor University
Bayleor Univeralty (Waco, Texas)

School Official to be notified of student's arrival in U.S.{Name and Title):
Trova Hall
HEVIS Coordinator

School address (include zip code):
P.O. Box 97331
Waco, TX 76798-7381

School code (including 3-digit suﬁx, if any) and approval date:
BNA214F)0338000 approved on_01/25/2003

Student’s Copy

For immigration OfMicial User
NO005300210

Visa lssuing post Date Visa Issued

3. This certificate is issued to the student named above for:
Continued attendance at this school.

4. Level of education the student is pursuing or will pursue in the United States:
BACHELOR'S

5.  The student named above has been accepted for a full course of study at this
school, majoring in Computer Science .
The student is expected to report to the schoel no later than pa/18/2008

and complete studies not later than 12/17/2012 . The normel length of

study is 48 months,

6. English proficiency:
This school requires BEnglish g:oticinncy.
The student has the required glish proficlency.

7. This school estimates the student’s average costs for an academic term of

9 (up to 12) months to be:
a.  Tuition and fees $ 26.234.00
b. Living expenses 5__  i10.,8m32.00
¢.  Expenses of dependents (o ) $ p.00
d.  Other (specify): Hoalth Ins. $ __ 3.3m0.00
Total b3 38,415.00

Relnstated, extension granted to:

8. This school has information showing the following as the student’s
means of support, estimated for an academic term of 92
months (Use the same number of months given in item 7).
8. Student's personal funds 3 0.00
b. Funds from this school 3 5.000,00
Specify type.paan's Gold Scholarship
€. Funds from another source b 31,.415.00
Specify type: Paranta
d.  On-campus employment 3 0,00
Total 5 38,415.00
9. Remarks:

10.

11.

School Centification: I certify under penalty of perjury that all information provided above in items 1 through 9 was completed before I signed this form
and is true and correct; I executed this form in the United States afier review and evaluation in the United States by me or other officials of the school of
the student’s application, transcripts, or other records of courses taken and proof of financial responsibility, which were received at the school prior to the
execution of this form; the schoo! has determined that the above named student’s qualifications meet all standards for admission to the school: the student
will be required to pursue a full course of study g defined by 8 CFR 214.2(f)(6); | am a designated official of the above named school and am authorized

to issue this form. ("
7 et/

Treva Hall JSeLyr— SEVIS Coordinator 032/13/2010 Waco, TX

Name of School Official Signature of Designated Sckool OfTicial Title Date Issued Place Issued (city and state)

Student Certification: | have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay as specified on
page 2. [ certify that all information provided on this form refers specifically to me and is true and correct to the best of my knowledge. Icertify that I
seck to enter or remain in the United States temporarily, and solely for the purpose of pursuing a full cousse of study at the school named on page 1 of this
form. 1also authorize the named school to release any information from my records which is needed by the INS pursuant to 8 CFR 214.3(g) to determine
my nonimmigrant status.

Name of Student Signature of Siudent Date

Name of parent or guardian Signature of parent or guardian Address (city) (State or Province) (Country) {Date)
If student under 18

Form 1-20 A-B (Rev, 04-27-88)N ,M For Officia) Use Only

icrofitm Index Number




Page 3

" 'IF YOU NEED MORE INFORMATION CONCERNING YOUR F-] NONIMMIGRANT STUDENT STATUS AND THE RELATING
IMMIGRATION PROCEDURES, PLEASE CONTACT EITHER YOQUR FOREIGN STUDENT ADVISOR ON CAMPUS OR A NEARBY
IMMIGRATION AND NATURALIZATION SERVICE OFFICE.

SEVIS
FAMILYNAME: Lu FIRST NAME: __ Yonxin

Primary Major: 11.0701 Corputer Science Student's Copy

Student Emplovment Authorization: 10005300210
Employment Status: Type:
Durstion of Employment - From (Date): To (Datc):
Employer Name:

Employer Location:

Comments:

Event History

Event Name: Event Date:
Registration 0972372008

Current Authorizations: Start Date: End Date:

This page when propedy endorsed, may be used for reentry of the student to attend the same school after a temporary absence from the United States.
Each ceqtification signature is valid for one year.

Name of School:
Treva Hall % SEVIS Coordinatoer 02/13/2010 Waco, TX

Name of School Official Signature of Designated Schoc] Official Title Date Issued Place Issucd (city and state)
Name of School Official Signature of Designated Schocl Official Titte Date Issued Place Issued (city and state)
Name of School Official Signature of Designated Schoc! Official Title Date Issued Place Issued (city and state)
Name of School Officinl Signature of Designated Schoc] Officinl Title Date Issucd Place Issued (city and state)

Form 1-20 A-B (Rev. 04-27-88)N
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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

HOUSTON, TEXAS
MAY ELEVENTH w % %.,_/

A D. MMXIX : PRESIDENT .



LL55-BAFF-YSU3

RICE UNIVERSITY

AN AMERICAN INSTITUTION
DEDICATED TO THE ADVANCEMENT
OF LIBERAL AND TECHNICAL LEARNING
AND THE PROGRESS OF HUMANKIND
IN LETTERS SCIENCE AND ART
JOUNDED AND ENDOWED
AD MAIOREM DEI GLORIAM
BY WILLIAM MARSH RICE
IN FREEDOM FOR RESEARCH
TO SOBER FEARLESS PURSUI'T
OF TRUTH BLEAUTY 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 MASTER OF SCIENCE

WITH ALL THE RIGHTS DUTIES AND PRIVILEGES
APPERTAINING TO THAT DEGREE

HOUSTON, TEXAS
DLCEAMBLR THIRFLETL o ‘/rg/ e B

A D MMXY PRESIDENT



ﬁ
l' ﬁ f’ﬂ V @ ’D y ‘ﬂ) ‘\’Vllham Marsh Rlce University,
‘i ‘g L | £ Houston, TX 77005
’ L Ao s
Student No:S01179519 Date of Birth: 17-QCT-1989 Date [ssued:08-MAY-20200FFICIAL
R(‘tord al Y anyin Lo -
' 3517 North Hills Dr. V/arl/a \ T IRY 4 e ()Subj No. Title Cred Grade  Pis RF
Apt. AI0d 3r ) T TR e 1 ( TR RT, (
4 Rusin, TX 78731 R i =P\ INSTITUTION CREDIT: “Lrl' U r U
Bovued To : YANXIN LY Fall Semester 2013
Major: Computer Science
Course Level (-nulusm' COMP 600 GRADUATE SEMINAR .00 0.00 1
I COMP 800  GRADUATE RESEARCHY T\ &7 5.00 0.00 I
Carreni Program rram STAl 640 DATA MINING & STAT LEARNING 3.00 B+ 9 99
Mnjor W .l Lrw N
Computer Sclcncc 4 —— J [:.lrm:d Hr CPA-Hrs QPts GPA
.n—'—-900\. 3.00 9.99 333
Degree Information: A

Sgrlng §em;§ler 2014

Mnjor Computer Sc:cucc

PRINCIPLES OF PROG LANGUAGE fY4.00 43 1600
GRADUATE SEMINAR 1,00 / S 0.00 1 (I
u

Depree Awarded: Doctor of Philosophy  11-MAY-2019

=Major: o

I ”
' Computér Science

Dectoral Thesis "

11 Cnrpus Driven Systems for Program Symhesns and yl COMP 607 e AUTOMATED PROGRAM 1.00 0.00 |
Refactoring Qo ~N VERIFICATION #F
Drirector: Swarat Chaudhuri e COMP 800 ~»  GRADUATE RESEARCH 4,00 S 0.00 1
Degree Information: e W 27 NN
Degree Awarded: Master of Science 30-DEC-2015 = e Laraed Hrs  — GPA-Hrs QPis GPA
o - 900:1)!."400'5/"}1600 X *a00
i Mnjor - "
Computer Sctence f ah ter. ”.
’ Masters Thesis [ ; Master’s Candidacy Achieved | H
Improving Peer Fvaluatlon Quality in Mast:nve Open ; i Major: Computer Science
Ontine Course . COMP 800 GRADUATE RESEARCH 600 S 0.00 1
Director: Swarat Chaudhuri v _ . .
N\ N1 jr_uit

Eorned Iivs GPA-Hrs QPis
1:600 ‘t:ooo‘l hooo!ll ooo""*

Falt §cme§ter 20! fe
Master's Thesis Defended
Major: Compuler Sclem:e

ALGORITHM[C ROBOT!CS 400 A- 14.68
; ADV LOGIC IN COMPUTER SCIENCE 400 B- 10.68

Subj No. Title

=
& Fall Semesler 2012

Major: Computer Science

a

COMP 412 COMPILER CONSTRUCTION

COMP 507 COMPUTER-AIDED PROGRAM

COMP 600 GRADUATE SEMINAR ~ 100 s 0.00 f

' Ig, "s'Tl! QTIQN CRFDIT

DESIGN A\
COMP §00 RADUATE RESEARCH 400 S ooo I
\ COMP 527  COMPUTER SYSTEMS SECURITY VEOTT /G ,’,Ll), P l'::T /4
COMP 590 , COMPUTER SCIENCE PROJECTS 1,00 YA T TP oP <P
} COMP 600 (,G____,R-“DU“TE SEMINAR : 13.00_o#T8.00 T\ _25361 ££3.17
. . - =7 :
Farned His  GFA-Tirs QFts et Sp 105 § ‘(ZIIIS \.
14.00 13.00 48.00 - y Major: Computer Science
Spring Sepester 2013 s COMP 600 1 GRADUATE SEMINAR 100 S
Majur Compulcr}clcncc j) . ﬂ, ; COMP 607 fAUTOMATED PROGRAM I.UO\/S 0 DO l
i VERIFICATION f¥ ~ Iy
gfoﬁf 2 ){?gg;&fg:&?g““i@) )‘ P i oY CRABUATE sESEARCH ﬂ », Boof s 000F
ek 2 y v 0.0 0
COMP $90 ™ COMPUTER SCIENCE PROJECTS 400 A 16.00T® \RENGIi600 E;GDU"TE COMMUNICATIONS ot 5 9.00
COMP 600  GRADUATE SEMINAR 106§ 0.00 I
COMP 607  AUTOMATED PROGRAM 106§ 0.00 1 i Gm u" GFG =%
VERIFICATION 10.00 0.00 0.00
Enrned ilrs GPA-llrs QPts GFPA S t
lp il Ziir ruiiin n 3 obd= oo
f .\
' Summer Scmcster 2213 []J U 18]0' Computer Sc‘len:jcc ) ‘ k
Major: Computcr Scicnce co.vn- §00  GRADUATE RESEARCH 900 S 0.00
COMP 800  GRADUATE RESEARCH 600 S 0.00 1 TGP PG PR
| 9.00 0.00 0.00 0.00
Farned Itrs GPA-Hrs QFts GPA
' 600, sy 000 0.00m™ ’,0'0.0 i b r"? 1= A' Fnll Semester 2015 ‘!l-‘:' C(
b { ' M . /- I
/ b V & Lu o (l T S: AL
Cfficial Paye | of 2

Rice Uuwenny
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Student No:S01179519 Date of Birth: 17-0OCT-1989 Datc Issucd:08-MAY-20200FFICIAL

Rm‘or(l of s Yunvin Lu

Subj No.  ‘Title Cred Grede PG R "(( Subj Mo, Tile Tred Crade PRV Y @I
T} T v 7T, :
fwsrn unok creorr: e B O INSTITUTION CREDIT: \os WA U

Major: Computer Science
COMP 600 GRADUATE SEMINAR 1.00 5 0,04 1

COMP 600 GRADUATE SEMINAR 100 S 0.00 1 COMP 800 GRADUATE RESEARCH 900 S 0.00 |
COMP 800 GRADUATE RESEARCH 900 S 0.00 1
MUSI 117 FUNDAMENTALS OF MUSIC | 3o A 12.00 Earncd Hrs  GPA-Hrs GPA

/7 P W W 81 W 24 C@ A7 1000 000} f‘ooor‘:—‘-'h 0.00 %7
Earncd Hry GPA-Hrs QPts GPA | ' g .
1300 B\ 300 AYi200 FT400 l Summer Semester zgng P U [r/ )7
—_— = - = e Major: Computer Science
Spring Semester 2016 ..--_—""---‘;\
Major: Computer Science / COMP 800 GRADUATE RESEARCH 900 S 0.00 1
%y

COMP 600  GRADUATE SEMINAR 1.00 sz 0.00 1 Esrned irs _ GPA-Hrs Qe cr,\
«COMP 800 _ GRADUATE RESEARCH ¢ 200 0.00 | 900 FC 000 SN0

el

Smusii 37 rHeEORY FOR NON MAJORS |\ 300 mm/ 999/ WSS YLY/
11 1=t J'/  Fn)] Semester 3018 \ (I
A Earned i GPA-HT QFu GPA ‘t ‘ « Doctoral Thesis Defended ‘
13.00 3.00 999 ~¥ 3313 c lu " Major: Cumpuler Sctcnce R\
Summer Semester 2016 \ s COMP, 500 t GRADUATE SEMINA 1.00 5 0.00 1
Major: Computer Science COMI‘ 800 GRADUATE RESEA RCH 00 5 0.00 !
AN 5

T ENGIZ 601 ENGINEERING COMM WORKSHOP 0.00

} ] Y A -
. ‘ GFA-TIrs QPis GFA D
PA ) 1000 \NY 000" 0.00 T 0.00 '
9.00 o 0.00 -t 000F ¥ 000 LI NT—w_ M - IWw™Ls MLl &/
. T———
iy

*"-w Earned Hrs G'A Hr> Poinly
Full Semester 2016
Major: Computer Scicnce
COMP 600 GRADUATE SEMINAR

SCOMP 800% GRADUATE RESEARCH
l ELEC_677 Y INTRODUCTION TO DEEP ' |

LEARNING %

Earned Hry GPA-Hrs Qs GFA
13.00 3.00 9.99 !_\ 3.33

COMP 800 GRADUATE RESEARCH /- 9.00
L 7 7 un\ Earned 1073
Earned Hrs GPA-lrs Qs GPrA

159.33 3.54

0.00

Spring Semester 2017
Major: Computer Scicnce

| L340
7

QMP 600 GRADUATE SEMINAR
OMP 800 GRADUATE RESEARCH

Earned Hrs GPA-lrs QPis GPA
10.00 0.60 0.00 0.00

Summeyx Semester 2017

" Doctoral Candidacy Achicved . - . !
MIlJOI' Compul_cr Scicnce f : r ’ ! ) '
.I ’.—J A e : (
CO‘\dP 800 GRADUATE RESEARCH , . X " 4

Enrned Hey GPA-Hrs QPi1s GPA
9.00 0.00 0.00 0.00

Fall Semester 2017

Majer: Computer Scienc P bl 1 r: 1 '
4 "(f 70NN \/ G f Y L g fl:’?‘:\/
COMP 600 | GRADUATE SEMINAR 1.00 3111 g::g : { U » . !

——

COMP 800  GRADUATE RESEARCH 9.00 =95
Earned tirs GPA-Hrs QFis GPFA
10.00 0.00 0.00 0.00
Spring Semester 2018
|-.\'1:!Jor Compulcr Science C@ |) }‘J :IEQ O £g y (*@P V C(l
JIF Y k | o €. o/ 2o ) (
Official Pnge 2 of2 Umiveryity Regisirns
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CONFIDENTIAL DOCUMENT « DO NOT REPRODUCE + DO NOT DISTRIBUTE

Page: 1 .
d of: i
necord of: Lu, Y.anxln Date [ssued: 24-0CT-2016
Issued To: Yanxin Lu Date of Birth: 17-0CT
Parchment:11446955

SSN: **d-_*%-3464
Level: Undergraduate

Official PDF Transcript

Coures Level: Undergraduate SUBJ HNO, COURSE TITLE CRED GRD RPT

Currant Program Institution Information continued:
- Degree : BS in Cowputer Science PHY 1430 Ganaral Physies II 4.00 A
5 Collage : School of Engineering & Com Sc AHRS EHRS GPAHRS GPA
[¥2] Major : Cowputer Sciance Currant: 17.00 17.00 17.00 4.00
t Sumalative: 40.00 40.00 31.00 4.00
7 Dagree Awarded : BS in Computar Science 11-MAY-2012 Depan’'s List
[V Major : Computer Scimnce
w Inet. Honors: Cum Laude
2 Summer 2009
g BUBJ HNHO. COURSE TITLE CRED GRD RPT School of Enginsering & Com Sc
1] €31 2334 Intro to Computar Systems 3.00 A
I MTH 2311 Linear Algsbra 3.00 A
= TRANSFER CREDIT ACCEPTED BY THE INSTITUTION: RIL 1310 Tha Christian Scriptures 3.00 poP
g - AHRE EHRE GPAHRS GPA
-4 Epring 2009 CBE BAYLOR EXAM e g Current: 9.00 6.00 6.00 4.00
[m] Cumulative: 49.00 46.00 37.00 4.00
% CHI 2310 Intermadiate Chinens 3.00 CR
@] CRI 2320 Intermediate Chinese 3.00 CR
o AHRS EHRS GPAHAS GRA - Fall 2009
g Current: 6.00 6.00 0.00 0.00 School of Enginesring & Com Bc
[&] Cumulative: 6.00 6.00 0.00 0.00 . ' CHE 130 Bas Prin Mod Chamistry I 3.00 A
< CSI 3334 Data Structures 3.00 A
@ Summar 2010 MCLENHAM CMNTY COLLEGE car 3336 Systems Programming 3.00 B+
|_|z_| GTX 2301 Intellectual Trad Ancient Wrid 3.00 B
% REL 1150 THE CHRISTIAN HERITAGE 3.00 TR PHY 2350 Modern Fhysics 3.00 A
[G] AHRS EHRS GPAHRS GPA AHRS EHRS GPAHRS GEA
P Currant: 3.00 3.00 0.00 0.00 Current: 15.00 15.00 15.00 3.70
72} Cumulative: 9.00 9.00 0.00 0.00 Cumulativa: 64.00 61.00 52.00 3.91
% Daan's List

INSTITUTION CREDIT:
'—
4
T *all 2008 gpring 2010
% School of Enginesring & Com S¢ School of Enginsering & Com Sc
[E8] cHA 1086 Chapal 0.00 CR I CBI 3344 _ Introduction to Algorithms 3.00 A
[8] 51 1430 Intro to €31 1 with Lab 4.00 A €8I 3439 Computar Architscture 4.00 A
o ENG 1302 Thinking & Writing 3.00 A €51 3471 Software Engineering I 4.00 A
0 MTH 1321 Calculus I 3.00 A C8I 4V96 Speacial Topics 1.00 & E
|:_: PHY 1420 Ganarasl Physica I 4.00 A ENG 2304 Amarican Literature 3.00 B+
L AHRS EHRS GPAHRS GPA psc 2202 Amar Conatitutional Dav 3.00 A
o Current: 14.00 14.00 14.00 4.00 AHRS EHRS GRAHRS GPA
qu Cumulative: 23.00 23.00 14.00 4.00 Current: 18.00 18.0¢ 18.00 3.91
P*§ Dean’s List Cumulativae: 82.00 79.00 70.00 3.91
uw Daan's List
[30]
I
[l Spring 2009

School of Engineering & Com Sc Fell 2010
CHA 1084 Chapal 0.00 CR b 4 Bchool of Engineering & Com Sc
csI1 1440 Intro Cﬂllpl-ltﬁr Sci I1 with Labh 4.00 A rhAhAS N e AR riahedhdss CONTINUED Gl PAGE 2 whhkk ket kb A kbbb R
€8I 2350 Discreta Structures 3.00 A
MTH 1322 Caleulus II 3.00 A
PHI 1306 Logic 3.00 A

whhA AR AR RRP T RN RE CONTINUED ON NEXT COLUMN *éanttuwndssddndnnd

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 printed in small type across the face of the entire doctsment. .
A ralsed seal is nol required. i

Jonathan C. Helm, Registrar

FEDERAL LAW PROHIBITS ACCESS TO THIS RECORD WITHCUT STUDENT’S SIGNED CONSENT.
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Page: 2

necord of: Lu, Yanxin Date Issued: 24-0CT-2016

Date of Birth: 17-0CT
SSN: w¥d_%¥_3464
Level: Undergraduate

-

S

RAEANARREARRASTRATANR S s THANSCRIPT TOTALS tasrhddtdddthd kbt bt bhhy

Attmpt Hrs Earned Hrs GPA Hra GPA

BUBJ RO COURSE TITLE CEED SRD RPT

Institution Information continued:

CSI 333s Datsbase Design & Application 3,00 3 INSTITUTION 127.00 124.00  124.00 3.82
&‘ CBI 3372 Software Engineering II 3.00 3+ TOTAL arER 9.00 5.00 0.00 0.00
qu C8I 4330 Foundations of Couq:uting 3.00 A ahtbbshbdbhhr bbb h bbb s mﬁ OF TRHNSCF;IPT tﬁi*;ii'**;tﬁtiiitil‘“‘
CSI 4Veé Spacial Topics 1.00 A |
t He 1138 Baginning Golf 1.00 A ;
7] =REL 1310 The Christian Soriptures 3.00 3+
5 STA 3381 Probability and Statistios 3,00 a
AHRS EHRS GPAHRS GPA
2
Z Current: 17.00 17.00 17.00 3.64 ¢
=) cCumulativs: 99.00 96.00 87.00  3.86 i
L i
L i
(= 1
[a] Spring 2011 |
i School of Enginesaring & Com Sc '
o P 3101 Computers in Soclaty 1.00 B :
z C8I 4321 Data Commnicationas 3.00 B
=] C5I 4V9E Parallel Programming 3.00 A I
o CSI 5325 Intxo to Machine Learning 3.00 B
¢4
[T} c5s 3308 Technical Speaking 3.00 A
Lx) AHRS EHRS GPAHRS GPA
Current: 13.00 13.00 13.00 3.46
<
m Cumulative: 112.00 105.00 100.00 3.81
=z
L
W
["d Fall 2011
o Schocl of Engingering & Com Sg
¥ cst 4336 Intro to Computation Thaory 3.00B
(g CSI 4337 Intro to Operating Systems 3.00 A .
T ¢S5 4341 Computer Graphics 3.00 A
[ PHI 4345 Intermadiate Logic 3.00 A
LZU AHRS  EHRS GPAHRS Gra
Currant: 12.00 12.00 12.00 3.75
=
=2 Cumulative: 124.00 121.00 112.00 3.80
O Dean's List
Q
[=]
2}
bl Spring 2012
L Seheol of Enginesring & Com Se
"6 C5I 43cCs Gaming Capstone Design Project 3.0 A
w ENG 3300 Tachnjcal & Prof Writing 3.0 A
&3 HP 1124 Baginning Beowling 1.30 A
E MIS 4350 Cyber Security Tech Factors 3.20 A
My MUS 1220 Introduction tc Music 2.00 R
I AHRS EHRS GPAHREB GPA
= Current: 12.00 12.00 12.00 4.00
Cumulative: 136.00 133.00 124.00 3.82
Dean's Liat
LRI LRSI LS RE 2 CONTINUOED CH NEXT COLM (LARZ AR A2 LY 2]

AN QFFICIAL SIGNATURE IS BLACK WITH A YELLOW BACKGROUND

This oflicialy sealed and signed transcrpt is printed on green sacunty papar with ’ ) / l
tha name of the university printed in small type across the face of the entire cocument. ——
A raised seal is not required. d %—

Jonathan C, Helm, Registrar

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




AN Meta

Meaila Plalforms, Inc.

1 Hacker Way Menlo Park, CA 94025

+1 (650) 5434800

Yanxin Lu 11950 Idaho Ave_Apt. 113 LOS ANGELES, CA 90025
ame Company « - Empicyee D]  Pay Period Begin Pay Period End Check Date] Check Number
[Yanxin Lu [Meta Platforms, Inc. 165940 07/104/2022 Q711712022 07/22/2022
Hours Worked]. Gross Pay|  Pre Tax Deductions Employes Taxes] Post Tax Deductions Net Pay|
ICurrant £0.00 7.423.03 547.58 1,592,12 0,00 5,283.33]
[YTD 1,200.00 127,080,21 8,315.76 64,834.45 -30,456.42 83,395.42]
Eamings - . . Employee Taxes
[Dascriplion Dates Hours Rate Amounl YTD Hours YTD Amounl| |Description Amaount YTD,
Performance Bonus 0 4] 18,802 00| [OASDI 0.00 9,114.00
"'mp GTL 071042022 - 071712022 0 0 19.53 0 289.25| [Medicare 137.27 2.977.65
"tmp Legal 07/04/2022 - 07117/2022 0 0 1.38 0 20.70| [Federal Withholding 1,029.36 35,453.00
['RestrictadStockUn 0 0 76,224.50| |State Tax - CA 425.48 15,688.20
Regular 0710412022 - Q71712022 80 9279 7423.03 1200  110,287.21] |CA VD! - CAVDI 0.00 1,601.60
[VotalHrsWikd 07/04£2022 - 0711 7/2022 80 0 0.00 0.00)
Eamings 7,443.94 203,723 66 | Employee Taxes 1,692.12 64,834.45
Pre Tax Deduclions Posi Tax Deductions
[Description Amount YTD] [Description Amount YTD
401k Bonus 1,176.14] [Stock Tax Refund -597.42
401k Salary 519.62 7.720.22] [STOCK TAX -29,859.00
Pretax Dental 4.88 73.20
Fretax Medical 23.08 346.20
Pre Tax Deductions 547.58 9.315.76] | Posl Tax Deductions 000  -30,456.42
Employer Pald Benefts Taxable Wapes
Daserption Amount YTD] Pescription Amaount YTD
401k Employer Match 519.62 8,896,36] [DASDI - Taxable Wages 0.00 147,000.00
Medlcare - Taxable Wages 741598  203,304.26
Federa) Withhokiing - Taxable Wages 6.896.36  194.407.90
Employer Paid Benefits 519,62 8,896.36] |State Tax Taxable Wages - CA 6.896.36  194,407.80
Federal] Stata Absence Plans
Marital Status Married Married) [Description Accruad Reducad Available
Allowances. 1 1} [Pald Time Off Plan (USA) 647 0 69.05
jadditional Withholding 0 Sick Tima {Unkmited) [}
| . .Payment Information
{Bank Atooun! Name Account Number USD Armount Amount
[Bank of America checking vevr3335 528333 USD




N Meta

Meta Platfarms, Inc.

1 Hacker Way Menlo Park, CA 94025

+1 {650} 5434800

Yanxin Lu 113950 Idaho Ave_Apt. 113 LOS ANGELES, CA 90025
Name [Company .. Employee ID|  Pay Period Begin Pay Period End Check Date| Check Number|
[yanxin Lu Mota Platforms, Ing. 165940 08/20/2022, 07/03/2022 Q7/08/2022
Hours Worked} Gross Payl  Pre Tax Daductions Employee Taxes| Post Tax Deductions Net Pay
Currani 80.00 7,423.03 547.58 1,562.38 0.00 5,313.07
YT 1.120.00 119,666.18}] 8.768.18| 53,242.33 -30,456.42 78,112.09
Earnings . L e o - . - -»___Employee Taxes
[Description Datas Hours Rate Amount YTD Hours  YTD Amount] [Dascription Amount YTD
[Performance Bonus 0 0 16.802.00] [OASDI 0.00 9,114,00
"imp GTL 06/20/2022 - D7/03/2022 0 0 18.53 0 269.72| |Medicare 107.53 2,840.38
*imp Legal 06/20/2022 - 07I0312022 a 0 1.38 1] 18.32] [Federal Withholding 1,029.36 34,423.64
"RestrictedStockUn 0 0 76,324.50] [State Tax - CA 42549 15,262.71
[Regular 06/20/2022 - 07I03/2022 B0 92.79 7.423.03 1120  102,864.18] |CA VDI - CAVDI 0.00 1,601.60
[TotalHrsWrkd 06/20/2022 - O7/03/2022 BO 0 0.60 0.00
Eamings 7,443,594 196,279.72| | Employee Taxes 1,562.38 63,242.33
Pra Tax Deductions 4 i S Post Tax Deductions
Description Amount YTO| {Description Amount YTD
401k Bonus 1,176,14] IStock Tax Refund -597.42
401k Salary 519.62 7.200.60] {STOCK TAX -29,859.00
[Pretax Qanlal 4.88 68.32
Pretax Medical 23.08 323,12
Pre Tax Deductions 547.58 8.768.18] | Posl Tax Deductions 0.00 -30,456.42
Emplayer Paid Banefils . Taxabls Wages
[Description Amount YTD| {Descrption Amount YTD
401k Employer Match 519.62 8,376.74] JOASDI - Taxable Wages 000  147,000.00
Medicare - Taxable Wages 741598 195.888.28]
Federal Wilthholding - Taxable Wages 6,896.36 187.511.54
Employer Paid Benofits 519.62 8,376.74] |Stata Tax Taxable Wages - CA 6.896.36  187,511.54
Fedoral] - State Abssnce Plans
Marital Status Married Married} [Descriplion Accrusd Reduced Available
flloviances 1 1} |Pald Time O Plan (USA) 6.47 o] 62.58
jadditional Withholding 0 Sick Time {Unimited) 0.5
l . Payment Information
[Bank Accounl Nama Account Number USD Amount Amount
|Bank of America checking Leeret3335 5313.07 USD




XN Meta

Mela Plalforms, Inc.
Yonxin Lu

1 Hacker Way Menko Park, CA 94025
11950 Idaho Ave, Apt, 113 LOS ANGELES, CA 90025

+1(650) 5434800

ame [Company .. Employee D] Pay Period Begin Pay Period End| Check Date] Check Number
anxin Lu Meta Platforms, Inc. 165940 06/06/2022 06/19/2022, 06/24/2022
Hours Workad Gross Pay|  Pre Tax Deductions Employee Texas| Past Tax Deductions Not Pay
Current 80.00 7.423.03 547,58 1,562,38 0.00 5,313.07
YTD 1,040,00 112,243.15 8,220.60 61,679.95 ~30.456.42 72,799.02
Earnings i - - Employee Taxes
Dascription Datas Hours Rate Amounl YTOD Hours YTD Amount| |Description Amgunt YTD|
Performance Bonus 0 0 16,802.00] |OASDI 0.00 9,114.00
"Imp GTL 06/06/2022 - 06/19/2022 0 M} 19,53 0 250.19| [Medicare 107.83 2,732.85
['Imp Legal 06/06/2022 - 06/19/2022 0 0 1.38 0 17.54| |[Federal Withholding 1.029.36 33,394.28
"RestrictedStockUn 0 0 76,324.50| [State Tax - CA 425.49 14,837.22
Regular 06/06/2022 - 06/19/2022 80 9279 7,423.03 1040 95,441.15| [CA VDI - CAVDI 0.00 1,601.60
[TotalHrsWikd 06/06/2022 - 06/18/2022 80 [\ __0.00 0.00
Eamings 7,443.84 168,835.78] | Employee Taxes 1,562.38 61,679.95
Pre Tax Deductions .- ~. .. BT - 4« Post Tax Deduclions
Descriplion Amount YTD| Pescription Amount YTD,
401k Bonus 1,176.14 FStock Tax Refund 597,42
401k Salary 519.62 6,680.98] {STOCK TAX -28,859.00
[Pratax Dental 4,88 63.44
[Pratax Medical 23.08 300.04
Pre Tax Deduclions 547.58 8.220.60] | Post Tax Daductions 0.00 -30,456.42
Employer Paid Baneflts -+ L L L. % .-= + .. Taxable Wagas
[Description Amount YT0] [Dascripilon Amgur] YTD
01k Employer Match 519.62 7.857.12] |OASDI - Taxable Wages 0.00 147,000.00
Modicare - Taxable Wages 741598  188,472.30
Federal Withholding - Taxable Wages 6.896.36  180,615.18
Employer Paid Benefiis 518.62 7,857.12] [state Tax Taxable Wages - CA 6.896.36  180,615.18
Fedaral] 1.4 State Absenca Pians
Martital Status Married] Married| [Description Accrued Reduced Available
Allowances 1 1] [Pald Time Off Pian (USA) 6.47 8 56.11
Additional Withholding 0 Sick Time (Unlimited) 0
. . } Payment Information -
Bank Accounl Name Account Number USD Amount Amount
Bank of America checking *ereti3335 5,313.07 USSR




1 Hacker Way
Menlo Parle, CA 94025
United States

00 Meta

November 1, 2021

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

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

This letter confirms that on October 28, 2021, Facebook, Inc. changed its
name from Facebook, Inc. to Meta Platforms, Inc. This change was a
name change only. The federal tax identification number (FEIN) remains
the same and there are no changes to 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 connect. Apps like
Messenger, Instagram and WhatsApp further empowered billions around
the world. Now, Meta is moving beyond 2D screens toward immersive
experiences like augmented and virtual reality to help build the next
svolution in social technology.

If you have any questions related to this petition, please contact me and |
would be happy lo provide additional information.

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 "FACEBOCK, 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.

3835815 8100
SR# 20213643318

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

Authentication: 204539177
Date: 10-28-21
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