
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
       sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2009 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X 

D  Check box if filing under:                        X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit plan 

number (PN)  001
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  1c Effective date of plan 

YYYY-MM-DD 
2a  Plan sponsor’s name and address (employer, if for a single-employer plan) 
      (Address should include room or suite no.) 

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.  
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of plan administrator Date Enter name of individual signing as plan administrator 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of DFE Date Enter name of individual signing as DFE 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009) 
v.092307.1 

  
 

  

ASI SYSTEM INTEGRATION INC 401K PROFIT SHARING PLAN

212-620-0700

001

Filed with authorized/valid electronic signature.

541519

01/01/2007

01/01/1997
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48 WEST 37TH STREET
NEW YORK, NY 10018

12/31/2007

X

A S I SYSTEM INTEGRATION INC

X
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NEW YORK, NY 10018

04/30/2010
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 
the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants..................................................................................................................................................................... 6a 123456789012
  
b Retired or separated participants receiving benefits................................................................................................................. 6b 123456789012
  
c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012
  
d Subtotal.  Add lines 6a, 6b, and 6c........................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits................................................... 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item).................................................................................................................................................................... 6g 123456789012
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested.............................................................................................................................................................. 6h 123456789012
7  Enter the total number of employers obligated to contribute  to the plan (only multiemployer plans complete this item) ........ 7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

   1x   1x   1x   1x   1x   1x   1x   1xx  1xx  1xx 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
         1x   1x   1x   1x   1x   1x   1x   1x   1xx  1xx 
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust (3)  X  Trust 
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) (1)  X H  (Financial Information) 

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary (4)  X  C  (Service Provider Information) 

(5)  X  D  (DFE/Participating Plan Information) (3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary (6)  X  G  (Financial Transaction Schedules) 
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SCHEDULE I 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information—Small Plan 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009
 

This Form is Open to Public 
Inspection  

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

B Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Complete Schedule I if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a 
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE. 

Part I  Small Plan Financial Information 
Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan 
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar 
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from 
insurance carriers. Round off amounts to the nearest dollar. 
1 Plan Assets and Liabilities:  (a) Beginning of Year (b) End of Year 
a Total plan assets ............................................................................... 1a -123456789012345 -123456789012345

b Total plan liabilities............................................................................ 1b -123456789012345 -123456789012345

c Net plan assets (subtract line 1b from line 1a).................................. 1c -123456789012345 -123456789012345

2 Income, Expenses, and Transfers for this Plan Year:  (a) Amount (b) Total 

a Contributions received or receivable:    

(1) Employers ................................................................................. 2a(1) -123456789012345 
(2) Participants................................................................................ 2a(2) -123456789012345 
(3) Others (including rollovers) ....................................................... 2a(3) -123456789012345 

b Noncash contributions....................................................................... 2b -123456789012345 

c Other income..................................................................................... 2c -123456789012345 

d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c)................... 2d  -123456789012345

e Benefits paid (including direct rollovers) ........................................... 2e -123456789012345 

f Corrective distributions (see instructions) ......................................... 2f -123456789012345 

g  Certain deemed distributions of participant loans  
(see instructions) .............................................................................. 2g -123456789012345 

h Administrative service providers (salaries, fees, and commissions). 2h -123456789012345 

i Other expenses................................................................................. 2i -123456789012345 

j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) .............................. 2j -123456789012345

k Net income (loss) (subtract line 2j from line 2d)................................ 2k -123456789012345

l Transfers to (from) the plan (see instructions) .................................. 2l  -123456789012345

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets 
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions. 

 Yes No Amount 

a Partnership/joint venture interests.......................................................................................... 3a   -123456789012345

b Employer real property........................................................................................................... 3b   -123456789012345

c Real estate (other than employer real property) .................................................................... 3c   -123456789012345

d Employer securities................................................................................................................ 3d   -123456789012345

e Participant loans..................................................................................................................... 3e   -123456789012345
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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 Yes No Amount 

3f Loans (other than to participants) .......................................................................................................... 3f   -123456789012345

g Tangible personal property .................................................................................................................... 3g   -123456789012345
 

 

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If “Yes,” enter the amount of any plan assets that reverted to the employer this year........................... X  Yes   X No       Amount:  -
12345678901234 

 

Part II Compliance Questions 
4 During the plan year:  Yes No Amount 

   a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102?  Continue to answer “Yes” for any prior year failures until fully 
corrected.  (See instructions and DOL’s Voluntary Fiduciary Correction Program.).............................. 4a   -123456789012345

   b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan 
year or classified during the year as uncollectible? Disregard participant loans secured by the 
participant’s account balance................................................................................................................. 4b   -123456789012345

   c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? ........................................................................................................................................ 4c   -123456789012345

   d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a.) ............................................................................................................................... 4d   -123456789012345

e Was the plan covered by a fidelity bond? .............................................................................................. 4e   -123456789012345
   f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 

fraud or dishonesty? .............................................................................................................................. 4f   -123456789012345
   g Did the plan hold any assets whose current value was neither readily determinable on an established 

market nor set by an independent third party appraiser? ...................................................................... 4g   -123456789012345
   h Did the plan receive any noncash contributions whose value was neither readily determinable on an 

established market nor set by an independent third party appraiser? .................................................  4h   -123456789012345
   i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel 

of real estate, or partnership/joint venture interest?.............................................................................  4i   -123456789012345
   j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan, 

or brought under the control of the PBGC? .........................................................................................  4j   

   k Are you claiming a waiver of the annual examination and report of an independent qualified public 
accountant (IQPA) under 29 CFR 2520.104-46? If “No,” attach an IQPA’s report or 2520.104-50 
statement. (See instructions on waiver eligibility and conditions.) ................................................................. 4k   

l Has the plan failed to provide any benefit when due under the plan? .................................................  4l   -123456789012345
   m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.).........................................................................................................................................  4m   
   n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of 

the exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........................................  4n   

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 
transferred. (See instructions.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  123456789 123 
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BOil CD- 1 E*X 1F YI]{J HAYE ANY t]UES] l ONS, XX
'x"x REFEIilfO THIS TNF0RltA"tI0N,; )6x

NUI'IBER oF TllI S N0TICE : Cp -4S J
iIATF ntr THIs NOTICE: 0i*.t E-A0I0
Tr\XPAYER IDEHI-. NUH; 1J- S6TZZOl
F0RH r 550'o FLAN + : O0 t
FLAN YEAR ENDINGT tZ-31-4002

O6DEbI UT 84201-001s

A S ] SYSTEII
qB W 37TIJ S'I
NHI,I YORK NY

I NTE6I?AT I ON I HC

r0018*7q87996
015?78

RESUEST FOR INFORFIATiON ABOUT YOUR FORH
IdR I TTEN NH SPONSE R[AU I

l{hy Are You CIctting Tlris Notice?

We do not have a necorcl of rece
trom the 0epartnent of Laborrs
Administratiorr ( EBSA) f on the T)irrdicated belsw;

550 0 on F0RM 550 0 * SF

ivins your Forln 5500 inforrnation
(D01") Enrployee Benefits SecuritV
lan nunLrer and,/or plan periocl endi rt:J

PLan Nunber plan periocl Endi.ng001 1?-31_2007

l.ihat You Need To Do

l,Je urge you to review ilre i.tenrs berool, conrplete trre arrpropriatesection of t'his notice and retunn it ts us by 03_ tS_2010.
l" If you ftl.eci the neturn withrn the Ias'l four weeks and usect tlrerlalll€r empl.oyen identificiltion nunrber (HIN) and plan nuntber. shown above: disregarr.l tlris rrotice,?-. Dornpl.ete Section I of this notice if yorr have aLready fifed thereturn -

3' Coml:l-ete sectiolr r af this nutice il'yoLl l'iled 1e r-etupr usilgan EIf,l , plan noher Flan nun[:er, ar ]:lan year endlng differ€ntfrofll th0se shown atrove.q, Cotnplete $ection II of -bh js notice if you are not required tofile fon the plan number and,r'or plan year encJirrg shoi.rn above.5, rf you ars regui'^ad to fil.e a Fonn Eb00 ,,r Fornr 5500-sFel-ectronicaLly and you fieed nr0re informatjonr go to
vrr^rw. irs. govlep anrj click on elEctronic f iling f or efttpf oyeeplans.

6- If vou ane requi.ed to fiLe a Fonm 5s00 and [:ave nst firedr vou
nnay be eliqlbLe to partjcj.pate in the DOL Delinquent FilErvoluntary f,onrpliance prograrn (DFV0p), u.rrriclr alror^ls f orsubstantially reduced FB$A penalties for delinquent fiLersand sLimirrates the IRS penaLty. Infornra,Liorr about tlre DFVCpis ava5la,b1e on llUL's website, !,rww.dol.gov,/ebsa. If, you afeel1gib1e fon and have sati.sfiecJ the nequirernents forparticipation in the DFVCpT check the box belob, and enter thedate tlrat yo, apprierl for- particirration iu the nFVcp.
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tlU14BIR OF 1-llIg FIOTICE: CP-4t]3
I)ATF oF TIIIS N0TICET 02*15-201fl
TitXFAYER Illi:N'I. NUtl: l5*5672VA1.
F 0Rl'lr 5500 PtAt'l {t I 0 0 t
PLr\N YEAR ENillNGt I?^31-2007

A S I SYSTHI.l INTESF:ATlON INC
4B 1,1 3 7 Tl-{ S't-
flEl^f Y0RK Ny 10018-7\8-/996

I IDfVC Pr.0gran ltate apDl.ierl

Perralties for rrc.lt Fil.ir.rcr

If:/otl t.tefs requ.i.red'to file at'lcJ l'ari.lcrJ to do so: )/ou nay be liable
under B0l- resulation.s for civi. 1 penalties nf up to $1,100 per day for
eacl'r retunn,/re!ror'1, alorrg witlr tl?S pennLties of $25 pen clay {r_rp to
$15,000).

How to 6el Fonms, Instr-r_rction_s arrcJ publications

J:orms, instnr,rctlorrs and lruhlicationii are available ot1 the IR$ rvehsiteat r.rur.r.ir.s.gov or by call.ir-rg tlre tRS Forns Dis"tritrutions Center'1o11-free at l-800-'t"AX-F0Ril (1-800-Beg-i676),

f{ovr To Ge I li el_p

For nore irrformat:i.on about tlris troticer visit tlre [ietirenrent p-lans
conmunity t'rob pase at vrr-fi,r,irs.gov/err, r:lick f,r.1 rll-F FAgs{r 1rr trre leftnavigatiqnal box arrd click on IForn 5500 Notices - CF 403 /4A6r'r.tn{j erPIarr 0peratiorrs or if you treed additional- ir':fortration on wl:our slrould"file' refer ts secticn I of the Fornr E50s or For.nr 580il-sFlnstructions. Jf yor_r do not find the jnfornrr.tion yoLt needr call tlie
lRS ilelp Line at 1*B7T-SZ9*l':500 (toLl f ree).
Response llrrra Da te

PIease send tlre ir-rfor-rrratiun tu us Lry 03-15-e0ln,
Hor.r to Seltd the Inforilert-:l.on i;o Us

Depending on hot+ you re$porrcl to this notice, sencJ us the infornation
ltsing one of 'tlre follor.ringt:,
I' If vou alFeady filed, coilplete Section I of tlris notice and send it

to Llte address Lrrcated in the heading ot'tlris t"lotl"ce or fax it to
us at 801-620-7116 (not- to]l-free).

?' If you ane not required to filer conptete Section II of tlris notice
and send it to the address locater"l in tlre trearJ'i,ng r:f thi.,s notice on
fax it to us at 801*620*7116 (not to1l.-f ree),

3' If you are reepondins to tlris rroticc fr:r mul-tiple F1ans1 please
conplete the applica[r']-e sections for each plal"l as indicated a]rove.
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tF.'.:f
tHq4E

01.52?8
CO14PLE-I"E ANI] RITURN I,/I'IH YOUR REPLY

Section I

F:nter tlle informat:i"on exactlV as shol,tn ot'l the forff filed !rj_tlt It3SA.

Empl.oyer Ident j. f icat ionName and address as sl'ror*n on tlre form
& 5 I- 5t1 5*v^-m Sirie fira*;an J,.rc :::: : : - : : :1 I -r3_- 3n L?=?-) -t{Sq""elT-1?]h 1t
/wew \orh ,VY i,

Date filed with EBSA
nunber: d l.-;rt/? 108

Pl"arr Ye.rr' l:nciiu n tLll, I Ol09r
and

4
u

Acknowledgenrerr t PLan Nunrbor 00{

Section I1
f{ot Required to fite

:1easc check tlre box that appljes to you, a fornr was not f1]ed
because:

t I Plan in question is a savings Incsntive Match plan fnr
Enrpluyees of Small Cnrployers tSItlPt-E) {:hat involves
SIilPLE IRAs.

t ] ptan .1 n question is a Siurpl-if iecJ Ernployee pension (SEp).
i ] Plerrr was terninated of rnerged into a ner", pfan. you nust

still file a f'Filia.Lt' return slrsFring zero errd-of-year assets,
zero participants, and marl< tttlre firral returrr fil-ed for
the pl"anrr box in part 1 of the form.

t I Otlrer;

$ectiorr III
fteason for not filins o11 t,irrre

T*otrin 
urhy you did not file on tine:



Aprll29,2010

To Whom It May Concern:

The original form 5500 was filed on September 15, 2008. This copy is being filed in
response to the notice CP-403 we received.

Resards"
,/7

4n


