Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2008 and ending  12/31/2008
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
COREMETRICS, INC EMPLOYEES' 401K PLAN number (PN) »
1c Effective date of plan
04/01/2001
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
COREMETRICS, INC 23-3004348
2C Sponsor's telephone
number
650-762-1400
1840 GATEWAY DR, SUITE 320 1840 GATEWAY DR, SUITE 320 -
SAN MATEO, CA 94404 SAN MATEO, CA 94404 2d _Busme;s code (see
instructions)
541519

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 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.

SIGN [Filed with authorized/valid electronic signature. 07/08/2010 BEN VENABLE
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
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




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
COREMETRICS, INC

1840 GATEWAY DR, SUITE 320

SAN MATEO

, CA 94404

3b Administrator's EIN
23-3004348

3C Administrator’s telephone
number
650-762-1400

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 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 251
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 238
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 49
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 287
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 287
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 180
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
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:

2E 2F

2G 23 2K

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) X| Insurance (1) Xl Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck 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

Q) R (Retirement Plan Information) 1) H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




»

Form 5500 Annual Return/Report of Employee Benefit Plan Gificial Use Only
Departmentof the Traasury This form is required to be filed under sections 104 and 4065 of the Employee OMB Nos. }%}8 - 88;3
tnternal Revenue Service Retirement Income Security Act of 1974 (ERISA} and sections 6047(e), 2008
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code), :
Employee Benefils Security . o .
Administration P Complete all entries in accordance with This Form Is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5800. Public Inspection.
| Part L]  Annual Report Identification Information
For the calendar plan year 2008 or fiscal plan year beginning  01/01/2008 _andending 12/31/2008,
A This return/reportis for: (1) a multiemployer plan; {3) a multiple-employer plan; or
2) a single-employer plan (other than a {4) a DFE (specify)
multiple~-employer plan);
B This return/report is: (1) | | the first return/repont filed for the plan; {3} | | the final return/repont filed for the plan;
(2} 1X] an amended returnfreport; {4} | | a short plan year return/raport (less than 12 months),
€ Iithe plan is a collectively-bargained plan, Ghotk HEre . .. ... or ittt e e et e e e e e e e B
B It iling under an extension of time or the DFVC program, check box and attach required information. (see instructions). . ... .. .c.....\.. ... b IX
[ Part 11 Basic Plan Information ~— enter all requested information,
1a Name of plan 1B Thres-digit
COREMETRICS, INC EMPLOYEES' 401 (K) PLAN - plan number (PN) b 001
1¢  Effective date of plan {mo., day, yr.}
O 4 / 01 / 2 O 0 O
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer ldemlﬁcation Number (EIN)
(Address should Include room or suite no.) ' 23-3004348
COREMETRICS, INC 2¢  Sponsor's telephone number

650-762-1400

2¢l Business code (see instructions)
541519

1840 GATEWAY DR, SUITE 320

SAN MATEOQ CA 94404

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

Under penalties of perjury and other penaities set forth in the instructions, | declare that | have examined this return/report, including accompanyiag schedules, statements and
aitachmenis, as well as the ale ic vafsion of this return/report if it is being filed electronically, and to the best of my knowledgs and belief, it is true, correct and complate,

SIGN
HER G/? % Do ONGUIAND
/S/EQIW{JI‘Q of plan administrator Date Type or print name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor/DFE Date Type or print name of individual signing as employer, plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, vi1.3 Form 5500 (2008)
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Form 5500 {2008) Page 2

Official Use Only

3a Plan administrator's name and address (if same as plan sponsot, entar "Sarme")
SAME

3b  Administrator's EIN

3c Administrator's telephone number

4 It the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, b EN
EIN and the plan number from the last return/report below:
& Sponsor’s name C PN
5 Preparer information (optional) & Narne {including firm name, if applicable) and address b EIN
€ Telephone number -
6  Total number of participants at the beginming of the PIAN VEAI . . . ..\ vy ir e e s s et e e eaeess 6 251
7 Nurmber of participants as of the end of the plan year {(welfare plans completa only linss 7a, 7b, 7c, and 7d) S sy
B ACHVE PARICIDANIS. . . o ettt ittt et e e e e e e e s 7a 238
b2 Retired or separated participants recelving Benefits ... .. v vttt e e e 7h 0
C Other retired or separated participants entitfed to fUture BENSMtS . .. .. .ot it e e 7¢ 49
¢ Subtotal. Add INEs 78, 7B, RO 7€ . .\ o vttt e e e e e e e 7d 287
e ODeceased participants whose heneficiaries are receiving or ar¢ enfitted to receive banefits . ... ................ Te 0
f Total, Addlines Zd and 78 . . ..o vvierineir s e O 7 287
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
T 1o =R N 1Yo 1) I R TP | 7a 180
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
F00% VESIBA . « v vttt v et e e e 7h ¢
I 1f any participant(s) separated from service with a deferred vested bensfit, enter the number of separated
participants required to be reported on a Schedule SSA (FOIM 5500) ... .\t v ettt ettt e s aieae s 71 23
8 Benefits provided under the plan (complete 8a and 8b, as applicable)

a (Xi Penslon benefits {check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed In the instructions): ~ [2E | {2F | {2G | [20 | [2K ] | P | | I | | |
b D Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codas from the List of Plan
Characteristics Codes printed In the instructions); I | [ ] i ] ] | i l I l [ ] ! | | | | I
Sa Plan funding arrangement (check all that apply) 9b  Plan benefit arrangement {check all that apply)
{1) {nsurance (1) Insurance
(2) . Coda section 412(e)}(3) insurance contracts (2) l Code section 412(e}(3) insurance contracts
{3) Trust - {3) Trust
{4) General assets of the sponsor {4) General assets of the sponsor
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Form 5500 (2008) Page 3

Ofticial Use Only

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Pension Benefit Schedules b Financial Schedules
{1) R {Retirement Plan Information) {1) H  (Financial information)
{2) B (Actuariat information) (2) { (Financlal Information -~ Small Plan}
(3) E  (ESOP Annual Information) ’ : {3) — A (Insurance information)
(4) S8A (Separated Vested Participant [nformation) {4) C  (Service Provider Information)
‘ (5) D (OFE/Participating Plan Information)
{6} G (Financlal Transaction Schedulss)
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. 5558 o Applicatioq for Extension of Time OMB No. 1545.0212
Rev. January 2008) - To File Certain Employee Plan Returns

Dopartment of the Treasury > For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3.
Internal Revenue Service

ZEREE 1dentification

File With IRS Only

A Name of filer, plan administrator, or plan sponsor (see instructions) B  Filer's identifying number (see instructions).
COREMETRICS INC ] Eemployer identification number (EIN).
Number, street, and room or suite no. (If a P.O. box, see Instructions) 23 E 3004348
1840 GATEWAY DR STE 320 T om :
City or town, state, and ZIP code Sogial security number (SSN)
FOSTER CITY, CA 94404 : E 3
c Plan name Plan Plan year ending—
number MM DD YYYY
1 COREMETRICS INC. EMPLOYEES 401K PLAN 0.0 : 1 ' 12 31 2008
2
3 E

XTI Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 Irequest an extension of time until __10 s 15/ 2009 o ile Form 6500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: (a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b) the date on line 1 is no more than 2V

months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above,

Note. A signature is not required If you are requesting an extension to file Form 5500 or Form 5500-EZ.

14l Extension of Time to File Form 5330 (see instructions)

2 | request an extenslon of time until / / to file Form 5330.
You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330,

| a|

a Enter the Code section(s) imposing the tax .

b Enter the payment amount attached |

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
3 State in detail why you need the extension

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am
authorized to prepare this application, '

Date b

Signature b
Cat. No. 120057 Form 5558 (Rev. 1-2008)




VU 76 200812 201023 9450 , 323108 28%
R65775 LM3 233004348
- Department of the Treasury

P Internal Revenue Service Date of this notice: June 21, 2010

073646

J] 0GDEN  UT 84201-0073 Notice Number: CP-283

Taxpayer Identification Number:
23-3006348

Tax Form: 5500

Tax Period: December 31, 2008

Pl ;
073646.740060.0327.008 2 SP 0,610 1480 an Number 001

For assistance, call:

COREMETRICS INC 1-877-829-5500
1860 GATEWAY DRSUITE 320
SAN MATEO CA 26406

Penalty Charged on Your Form 5500 Return
Why Are You Getting This Notice?

We charged a penaity under Internal Revenue Code (IRC) sections listed in the table below
because your Forms580 was filed late. For more details of your account, see the How
We Calculated the Amount You Owe shown below.

¢ According to our records, we previously sent you a proposed penalty notice (CP213) with
reference to a late filing or incomplete/missing information pertaining to the Form 5500
identified above. Penalties can be paid by following the Payment Instructions on the
following page.

How We Calculated the Amount You Owe

IRC Section +Penalties / - Credits Due by
Late Filing Penalty - § 6652(e} $300.00
Schedule SSA, missing or incomplete § 6652{d}(1) $.00
Schedule B, missing or incomplete - § 6692 $.00
Payments/Credits o $.00
Total Amount Owed $300.00 July 12, 2010

*Reminder! Interest will be c'zharged}f the account is not paid in full by the due date above.
Interest will accrue untif the account is paid in full.

For Form 5500 and Form 5500-EZ, the penalties are:

o Late Filing Penalty - $25 a day (up to $15,000) for not filing returns for certain plans of deferred
compensation, trusts and annuities, and bond purchase plans by the due date(s). See Code
section 6652(e).

¢ Schedule SSA, missing or incomplete - $1 a day (up to $5,000) for each participant for whom a
registration statement (Schedule SSA for Form 5500) is required but not filed. See Code
section 6652(d)(1).

¢ Schedule B, missing or incomplete - $1,000 for not fmng an actuarial statement. See Code
section 6692.

Page 1 (Rev. 01/2008)




073646

TIN:23-3004348  Form: 5500 Tax Period:Dec. 31, 2608 Plan Number: 061

What Steps Should You Take?

1. You need to provide the missing or incomplete items indicated in the table above, unless it was
determined that your return was incomplete or had missing information due to circumstances
beyond your control. If so, send us a detailed letter explaining why you are unable to provide
the missing/incomplete information. Attach your explanation to the Payment and Response
Stub at the end of this notice.

2. If your return was fited late, you need to provide a detailed letter explaining why you could not file
your return timely. Attach your letter to the Payment and Response Stub at the end of the notice.

3. If number 1 or 2 does not apply, attach your payment to the Payment and Response Stub at the
end of this notice.

Remaoval of Penaities - Reasonable Catise

The law allows us to remove or reduce the penalties explained in this notice if you have an
acceptable reason. If you believe you have an acceptable reason, send us a signed statement
explaining your reason and attach it to the Payment and Response Stub at the end of this notice.

We will review your request and let you know if we aceept your explanation as reasonable cause to
remove or reduce the penalty.

We'll also remove your penalty if you recelved erroneous advice from IRS. Please refer to the
procedures outlined below.

if You Beceived Erroneous Written Advice From the IRS,

a. You must meet the following criteria:
e You wrote to the IRS and asked for advice on a specific issue,
¢ You gave IRS complete and accurate information,
¢ |RS wrote back to you and gave you a specific course of action to take or explained
what actions not to take,
» You followed our written advice in the manner we outlined, and (
e You were penalized for the written advice we gave you.

b. What should you do?
s Complete Form 843, Claim for Refund and Request for Abatement.
¢ Request that IRS remove the penally for the year(s) you relied on the erroneous
advice from the IRS.
s Send Form 843 to:
- Internal Revenue Service
EP Accounts M/S 6270
Ogden, UT 84201-0073

c. Attach the following documents to your Form 843:
¢ A copy of your original request for advice from IRS,
» A copy of the erroneous written advice from IRS, and
¢ A notice (if any) showing the penalty we charged that you now wish us to remove.

How To Contact Us? q

For Retirement Plan information (including tax forms and publications) visit www.irs.gov/ep. Once
at the Retirement Plans Communitypage, click on "EP Forms & Publications” and then "Form
5500 Corner." Information pertaining to this notice will appear under "Notices from IRS.”

If you need to talk to us concerning general information about your Form 5500 account, call
1-877-829-5500.

Page 2 (Rev. 01/2006)




073646

TIN:23-3006348  Form: 5500 Tax Period: Dec. 31, 2008 Plan Number: 001

Enclosures and Additional Information

See the enclosed Publication 594, What You Should Know About The IRS Collection Process
that explains your tights and responsibilities as a filer and Notice 509A, Explanation of Penalty
Charges on Form 5500 Series Returns. '

Cotrections to Your Retirement Plan or Address

If there are any errors in your name, address, Taxpayer Identification Number, or Plan Numbet,
please provide corrected information in the space below, and return a copy of this information
with the Payment and Response Stub provided at the end of this notice.

Please Enter Your Corrected Information Below

Name:

Taxpayer Identification Number: : Plan Number:

Address:

City: State: Zip Code:

Telephone Number: Best Time to Call:

Payment Instructions

Make your check or money order payable to the "United States Treasury”.

Write your Taxpayer Identification Number, type of form and tax period on your payment,
Complete and return the Payment and Response Stub section of this notice.

Send the Payment and Response Stub and your payment to:

Internal Revenue Service
Ogden, UT 84201-0073

hLON-

Pavmeﬁt And Response Stub
1. Complete and return the Payment and Response Stub by July 12, 20610 .
2. To avoid interest, please aliow encugh mailing time so we receive your payment by the
due date.
3. Request for “Reasonable Cause Consideration” may be faxed to (801) 620-5670.

so that the IRS return address appears in the envelope window.

When responding, please detach this stub and place in the envelope
N CUT HERE ‘

Return this stub with your payment or correspondence. Amount you owe: $300,00
. , . o You will avold additional penalties
Your Telephone Number: Best Time To Call: andfor interest if we receive your full

( ) - AM PM payment by July 12, 2010

(_] Amount enclosed:

@ Make payable to United States Treasury

e Write your Taxpayer Identification Number,
tax period and tax form number on your

{ inquiry or correspondence.

[ Correspondence enclosed
201023 84037-040-24556-0

Internal Revenue Service
"OGDEN  UT BG201-0073

283 COREMETRICS INC
1191 P13 1Y% P PR PP 1 Y | PP O 1O PR AL éﬁﬁﬂmg?ggm&v DRSUITE BZOCA 94404

(Rev. 01/2008)
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