Form 5500-SF Short Form Annual Return/Report of Small Employee OB o o089
Department of the Trea§ury B en ef It Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ) ) )
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
’ - - Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part!l | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: D first return/report final return/report
D an amended return/report D short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
REAL BRANDING LLC SAVINGS & RETIREMENT PLAN plan number
001
(PN) »
1c Effective date of plan
08/22/2001
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
REAL BRANDING LLC (EIN)  91-2044284
2C Plan sponsor’s telephone number
2325 THIRD STREET, SUITE # 108 415-522-1045
SAN FRANCISCO, CA 94107 2d Business code (see instructions)
541800
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
REAL BRANDING LLC 2325 THIRD STREET, SUITE # 108 91-2044284
SAN FRANCISCO, CA 94107 3C Administrator’s telephone number
415-522-1045
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 31
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ........cccccveevveeiiieeeninne.

0
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 338038 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 338038
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 86679
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 81513
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 168192
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 94591
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 1960
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 96551
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 71641
j Transfers to (from) the plan (See INSUCIONS) ......ceuveurerrereereeneenae. 8] -409679

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

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

Part

\Y] Plan Characteristics

Oa If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2]

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X
10b X
10c X
10d X
10e X
10f X
10g X
10h X
10i

‘Part \ ‘Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan year

C Enter the amount contributed by the employer to the plan for this plan year

Day

D Yes No

Year

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

negative amount)

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................ccoccoeiiiiiiiiiiiiiicc e

12b

12c

12d

[]ves [] No [] N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne.

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

c

Yes D No

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

REAL BRANDING LLC 401(K) PLAN

91-2044285

002

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/08/2010 PAT HAGERMAN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN

HERE

Signature of employer/plan sponsor Date

Enter name of individual signing as employer or plan sponsor




Form 3500-SF Short Form Annual Return/Report of Small Enjployee OMB Nee. 1210012
Orpartmant of tha Traazury Benefit Plan
Intemal Ravenua Serdan Thie form ¢ required to be filed under seclions 104 and 4085 of tho Employee 2009
oy m"m‘.’."""{’.‘?’. - Retirement ‘mm?nmﬁ'zm:: ?::;4&25(2@8 %)c’;:)d saction 8058(a) of the This Form fs Open to Public
Panclon Bonafit Guaranly Conparation » Comploto all entrios in accordanco with tho Inetructions to the Forin 5500.8F. Inspaction

| .Pait}. | Annual Report ldentification Information

For calendar plan year 2009 or fiscal plan year beginning_ 01/01/2009 and ending 12/31/2009
A This retumfreport is for: [ singia-empioyer pian [] muitpie-empioyer pian (nat multiemployar) O one-p&aﬂieipant plan
B Thisretumireportis for. | | first retumireport fina! retumireport
. D an amanded retum/report D ahort plan year return/report {(lcao than §2 menths)
C Check box if filing under: D Form 5558 D automatic extension D DFVG program

U special extension (enter description)
[ Partil | Basic Plan Information—enter &ll requested informaticn

12 Name of plan 1b Threa-diit
Real Braudinyg LLC Saviungs & Rutlitocweul Plan plan number
(PN) » 001
1c Effoctivd date of plan
08/22/2001
2a Plan sponsor’s name and address (employer, If for single-employer plan) 2b Employel identification Number
Real Branding LLC [EIN)91-2044284
2¢ PI 's tetephone numbe
2325 THIRD STREET, SUITE # 108 415- 2?_’104?, et
SAN FRANCISCO cA 94107 2d 85“:','.‘3’;,:"“ (see instructions)
3a Plan edminisirator’s name and address (if same as Plan sponsor, antar “Sama”) 3b Administutors EIN
Real Branding LLC 91-20144284
2325 THIRD STREET, SUITE # 108 3c Adminietator'e tolophone number
SAN FRANCISCO CA 94107 415-522-1045 ‘
4l the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the 4b EIN
name, EIN, and the plan numbar from the last retum/raport. Sponsor's name 4
C PN
5a Total number of participents at the beginning of the plan year Sa 31
b Tolal number of participants al Uie enu of Wi plars yaur o, Sb o
€ Total numbar of participants with account balances as of the and of the plan year (defined bencfit plans do hot
cOMPlete this eM)... ..ccreereesecsusssszeeesisssressssnsesssessszemsass R e _ 0
6a wvere all of the plan's assets during the plan year invested In eligible assets? (See Instructions.) Yes [] No

b Ara you clalming a walver of the annual examination and report of an independent qualified pubfic acoount?nt (1QPA)
under 28 CFR 2520.104-487? (See instructions on waivar eligibility and conditions.)

1f you answarad “No" to aither 6a or 6b, the plan cannot use Form 5500-SF and must instead use Fgrm $500.
[Partin | Financlal Information

Yes [] No

7  Plan Anseta and | inhilitias Y (s) Raginning of Yehr b) End of Yaar
a Total plan asgets Ta 338038 0
b Totel plan liabilities 7b 0 0
C Net plan assets (subtract line 7b from iine 7a) e 3p8038 (1]
8 Income, Expenses, and Transfers for this Plan Year BRI (2) Amount {b) Total
a Contributions received or receivable from: B
(1) Employers | 8a(1)
(2) Paricipanta |__8a(2)
(3) Others (including roflavers)...... 0a(d)
b Otherincome (loss) Bb 81513 - s
C Total income (add Unes 8a(1), 8a(2), 8a(3), and BD) wmmsessmsormerises] __BE SRR 168192
d Benafits pald (Including direct rollovers and Insurance premiums ' : )
to provide benafits) 8d 94591 N
e Cenaln deemad and/or comactive distributions (see instructions)....| 8o Of o o |
f Administrative service providers (saleries, fees, COMMISZTONS)..w  8f 0]~ : -
g Other expanses 8 1960 :
h Total expenses (aco lines 849, 8e, 81, snd 8g) 8h _. 96551
| Netincama (loss) {sublract ind Bh from e BC)....ummrerereereessemsenes] 8l RO IR T 71641
J Transfers to {from) the plan ($ee INSBUCONS) crveessamsssarcsnomcnins] g3 -409679(" " T R
For Paparwork Reduction Att Notice and OMB Control Numbers, sea the Inetructions for Form 5500-SF, m

v.002308.1




Form S500-SF 2009 Page 2 |
[ Part V.| Plan Characteristics
9a Ifthe plan provides pension banefits, enter the applicable pensien feature codes from the List of Plan Chargcteristic Codas in thy instructions:
2A 2E 2F 2G 27
b fthe plan prowdes welfare benefits, anter the appiicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
l PartiV l Compliance Questions
10  During the plan year Ves | No Amourst
3 Was there o failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Flguciary Comection Program) .....c........ ua
b Were there any nonexempt transactions with any party-in-Interest? (Do not Include transactions reperted X
online 10a.) 100
C Was the plan covered by a fidelity bond? Mevssssarssarassrsnssssessnsmonssense 10c X
d Did the plan have a loss, whether or not relmbursed by the plan’s fidelity bgnd, that was caused by fraud X
or dl,haM"lf’ 10d
e Were any fecs or commisslons paid to sny brokers, agents, or other parsons by an insurance carr(et.
insurance service or other organization that provides some or all of the benefits under the plan? (See X
insimintions.) ........ e
f Has the plan falled to provide any benefit when du@ under the PIaNT .uassmaosooomns 101 X
G Did the plan have any participant loans? (if Yes,” enter amount 85 of yeor end.) 10g X -
h I this is 8n individual account plan, was there a blackeut perled? (Sce Instructions and 29 CFR X ~".
2520.101-3)) “ RN IO SRR LSRR SRR RIS s b s s s ammena benabs e o0s 10h
i If 10h was answered "Yes.” check the box if you eilher provideq the required notice of one of the
exceptions 10 providing the notice appfied under 28 CFR 2520.101-3 104
lPdn'-\ﬁ l{ Pension Funding Compliance
11 Is this a defined benem plan subject 10 minimum funting requbsmams? (If “Yes,” see intustivin wnd onplele Schedute 3B (Rorm
B500))... et s e RN (A N [] Yes ]:] No
12 s this a defined contribution plan subject to the minimum funding requirements of saction 412 of the Codg or section 302 of ERISA? .. D ves [X No
(if "Yes," complete 12z or 12, 12¢, 12d, and 12e below, as applicable.)
a If a walver of the minimum funding standard fof a priar year is being amontized In this plan year, see instruftions, and enter tha date of the letter rufing
gronting the waiver. ........ Month Dsy Year
IF you comploted line 123, complete linas 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 134
b Enter the minlmum requived contribution for this plan year 12b
€ Entor the amount contributad by the employer 1o the plan for this plan yoar...c..eee 12c
d Subtrect the amownt in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the lefjof a 12d
ncgative amount) .
€ WHI lli i fuigliig awxanyt seporied o Ene 12d be met by the funding deadlinc? fves [] no [] twa
|Part:Vii-| Plan Terminations and Transfers of Assets
132 Hass 5 resolution to tarminata the plan bean adoptod during tha plan yoar or amy pror yesr? .............. . D Yes No
If "Yes,” enter the amount of any plan assels that reverted to the employer Wis vear l 13a |
b were all Ine plan assets distibuted to particlpants or beneficiaries, ransferred to another plan, of Dfoughl under the control
ol Uns PBGC?....... rnen E Yes D Na
C i during this plan yesr, any assets or Inabnrnes were transfen'ed fram this plan to another plan(s), identify the plan{s) to
which asscts or liabllities were transferved. (See instructions.)
13c(1) Name of planis): 13e(2) EIN E) 13¢(3) PN(S)
Real Branding LLC 401(k) Plan 91-20442%5 002
Caution: A penaity for the late or incomplete fillng of thio rewrn/report will be sgsessed untess reazonatilo cauro g ostablichod.
Under penalties of perjury and other penaities st forth In the Instructions, 1 declare that | have examined this refurnireport, Including, ] applicable, 8 Schedule
$8 ar Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this retumryreport. and to the beit of my knowledge and
Mlm! it Is g, eorrect, And complete.
siani- \\‘h—'\" HCenmAN b [ )] f {2  [PAT HAGERMAN
| HERE!| 5 Iu Enter name of hdividus] signing 85 Han administrator
| sicit i 1o PAT HAGERMAN
| HERE : S|gmturggLe_mM{Ms_pwu Date Enter name of Individual signing as er of plan spensor




