Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| 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)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
STABILITY ENGINEERING, LLC plan number
001
(PN) »
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
STABILITY ENGINEERING, LLC (EIN) 31-1837789
2C Plan sponsor’s telephone number
431 W. PONCE DE LEON, SUITE 4 404-377-9316
DECATUR, GA 30030 2d Business code (see instructions)
541330
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
STABILITY ENGINEERING, LLC 431 W. PONCE DE LEON, SUITE 4 31-1837789
DECATUR, GA 30030 3C Administrator’s telephone number
404-377-9316
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 3
Total number of participants at the end of the Plan YEar. ..ot 5Sb 3
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.) .........ccocveerieeeenieeeninns

3
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 84878 131922
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 84878 131922
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 10140
(2) Participants 8a(2) 12872
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 24157
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 47169
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 125
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 125
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 47044
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

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 23 2K

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 10000
10d X
10e X
10f X
10g| % 20001
10h X
10i X

‘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

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 Day Year
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 PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
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 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D 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
Lo IR Y=Y = =TT D Yes No
C 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.)

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

13c(2) EIN(s)

13c(3) PN(s)

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. 08/23/2010 FRANK HARRISON

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 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos 1210-0110
Daparimenl of e Treasury Benefit Plan
| lolemslRevene Senice This form is raquired Lo ba filed under sections 104 and 4085 of the Employae 2009
Dapartmen of Labor Relirerent Income Security Act of 1974 (ERISA), and section 6056{a) of lne i i
Eimployea Benefits Gacurty Adminlslration Internal Revenue Code (lhe Code) Thls Form is Open to Public
; ingpachion
Ponsion Bansfit Gueranty Corporsiion » Complete mll entries in accordance with the Instructlans o the Form §500-SF.
| Part1 [ Annual Report Identification Information
For calendar plan year 2009 or fiscal pian yaar beginning 0L/01/2009 and ending 12/31/2006
A This relurnfrepor is for: @ single-employer ptan D mulliple-employar plan {not mulllemployer) D one-padicipant pfan
B This relurnirepor is for: D ilvst returnfreport D linal relurnfreport
D an amandad relurnfrepant D shorl plan year rettim/reporl (less than 12 montha)
C Cheek box if filing under: D Form 6558 D automatic extension D DFVC program
D spacial extengion (arler dascription)
| Partll [ Basic Plan information—enter all requested informafion 7

-Ta MName of plan ' 1b Threa digit

STABRILITY ENGINEERING, LLC plan numbar

(FN) » 001
1¢ Effeclive dala of plan
' 01/01/2006

2a Plan 5 g {em r, if for single-employar plan) 2b Employer Identilicalion Mumber

ERRERYSS "R SR ey (&N 311837789

2c Plan spansor's felephone number

431 W. PONCE DE LEON, SUITE 4

(404)377-9316

DECATUR Ga 30030

2d

Business code (see insfruclions)
541330

3a Jﬂgn adminlstrator's name and address (if sama as Plan spanser, snler "Same")

3b

Adminlstrator's EIN

3¢ Adminlsirator's telephone nuntber
{404)377-9316
4 ifthe nams andfor EIN of the plan sponzor has changed since tha last raturnireport fited for Inis plan, enler the 4db BN
name, EIN, and the plan number from the Jast retura/repon Spensors name
. 4c PN
8a Total number of parlicipants at he baginning ofthe planyear . . ... s, Ea 3
b Total number of participants at lhe end of the planyear.... ... .. .. [ 3
€ Tolal number of participants with account balances as of the end of the plan year (defined benefit plans do nol ‘
COMDIELE TIS OMY. . vvescicee s crrs e sssssnssss e srrarsss st s msr s eeees e srcemessssesseraeeseseeeeeeesseseseeeeeeoesoesseseooens | BE 3

Ga Wore all of (o plan's assals during Ihe plan year invesled in eligibla assels? (Ses hsliuclions.) . ... .. ...

b Are you ctaiiming a walver of the annual examination and report of an independent gualilled public accounlanl {IQPA)

undar 29 CFR 2520,104-457 (See inslructions on waiver eligbility and condilions 1

If you answerad “"No™ fo elther §a oy 6b, lhe plan cannot use Form 5500-SF and must Instead use Form 5500,

@ Yes D Nod
@ Yas D No

|_Part Ill | Financial [nformation

7 Plan Assets and Liabilities - (a) Beginning of Year (b) End of Year
A Total plan assels . . . Ta 84,878 131,922
B Totalplanliabiliies ... ... o 7b
C Net plan assels (subtract line 7h from ine 7a)....oooooeoe | e 84,878 131,922
8 income, Expensas, and Transfors for this Pian Year {a) Amount (b} Total
a Contrlbuilons raceived or recelvable from:
(1) Employers ... ..o oo veee . gal) 10,140
(2) Paricipanls . . .. ... #a(2) 12,872
(3) Othars (Including rollovers) .. e v s v | Ba(8)
b Otherincoms (os8). . ... oo e .1 8D 24,157
€ Tolalincome (add lines Ba(1), da(2), Ba(3), and 8b) ........... .....] Be 47,169
tl Benefils paid (including direct rellovers and insurance premiums
teprovide benefils) . . . e ) gd
6 Cerlain deemed and/or corrective distribulions (see instructions) fe
f  Administrativa service providers (salaries, fzes, commigsions).. .. Bf 125
g Olher 8Xpenses. ... v v oo+ . . 8y
h Total expsnses {add lines 8d, 8e, 8, andBg)....... ... .......| B8R 125
i NalIncome (ioss) {(sublracl line 8h from line d¢). ... . ... ... .| @i 47,044
j Transfers lo (from) the plan (see Islrucions). ... .. ... o B

For Paperwork Raduclion Acl Nollce and OMB Conirol Numbers, ses the Instruclions for Eorm 6300-5F,

Form 4500-5F (2008)
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| PartiV | Pian Characteristica

9a Ifthe plan provides penzion benefits, enler the applicable pension fealure codes from the List of Plan Gharacleriatic Godas In the instruclions:

X 2a 2E 2F 2G 27 2K

b Ifthe plan providas wellaro benefits. enler [fia applicable walfare fealure codes from the List of Flan Characleristic Codes in e insiructions:

' Part VvV ]Comp]lance Questions

10 During he plan year: Yes | No Amount
& Was lhere a failura lo fransmit to Lhe plan any pariicipant contrlbulions within the lima parlod described in
29 CFR 2510 3-1027 (See inslruclions and DOL’s Volunlary Fiduclary Corectien Program) . 10a X
b ‘Were Ihera any nonexempt lrangactions with any pary-in-interest? (Do not include Iransactions reported
onlina 10a}... e e e e e 10h X
€ Was tha plan covered by a RAElly DORGT oo . o 106 x 10, 000
d Did lhe plan have & loss, whether or not reimbursed by the plans fi deluty bond, {hal was ¢aused by fraud
T AISHORES? . s e T e 10d X
8 Worg any fees or commissions pafd {o any brokers, agenis, or olhar persons by a&n insurance carfigf,
insurance zarvice o7 olher erganizalion Ihat provides some or all of the benelils under the p!an? (See
instructiong.) .. f e s s e 10e X
f Has the plan falled lo provide any banefit when due under (he PIaR? oo oo 10f X
g Did the plan have any padicipant loans ? {if "Yes,” enlor amount as of yearend ). ... ... ... [10g| ¥ 20,001
h If this is an individual account plan, was there a blackout perlod? (See inslructions and 28 CFR
2520.101-3) . . 10h X
i If 10h was answerad "Yes check lhe box 1f you eilher pmwdﬂd lha requlred nolice oF one of the
exceplions Lo providing the npllcs appiied under 29 CFR 2820.101-3.., e 10f X

fPart Vi [Pansion Funding Compllance

11 s this 3 defined benefil plan subjacl to minimum fundmg requiremenls? {If"Yes," see inslruclions and complele Schedule 58 (Form

D Yes Iﬂ No

12 1z this a defined conlribution pian subject Lo tha minkmum funding requirements of segtioh 412 of the Gode or saclion 302 of ERISA?

(If "Yes,” complete 12a or12b, 12¢, 12d, and 12e below, as applicable )

D Yes @ No

& I[fawalver of the minimarm funding standard for a prior year is being amortizad in lhis plan ysar, see inslructions, and enter the dale of lhe leltar ruling

granling the waiver. ...Month Day Year
If you completed {Ine 12a, comp!etﬂ Ilnas 3 9 and 10 af Schedule MB (Form 5500} and Sklp icn Ime 13.
O Enter the minimum required contribution for this pian year . 12b
¢ Enlerihe amounl conbribulad by the simployer o the plan for iais plan year... o i2c »
d Sublract the amounl in fine 12¢ from the amount In fine 12b Enter ihe resuft (enler a mlnus sign 1o the Jeﬂ of a 4124
negative amount) .\ ... ..o e e o e e et e

8 Will lhe minimum funding amounl reported on lina 12d bo mat by Lhé Tunding deaghing?................couvvireeee oo s

[1yes []no [] wa

lPart vil | Plan Terminations and Transfers of Assets

134 Has a resolulion lo leminate the plan been adopied during the plan year or any prioryear? . . . ... .

iF"Yes,” enler the amounl of any plan assets that raverted lo the employer his year....

ﬂ Yes [‘E] No

|‘13a|

I

b Were all Iha pian assets dislributed lo par[lr:lpanls or benafigiaries, transferred to annther plan or hrough[ under ]he conlrol

of Iha PBGC?..

D Yes @ No

C Ifduring (hig plan year, arly assefs or Ilabnhllas were transferred from thls plan 1o ano!her plan(s) :denlufy the plan(s} 10

which assets or liabilities were transfarred. (See instructions )

13c{1) Namg of plan{s):

13¢(2) EIN(s) 13c(3) PN(s)

Crution: A panalty for the Jate or incomplets filing of this returnirepart will be azsessed unloss reasonable cause ig oztabllghsd.

Under penalties of perjury and olhar panalties set forth in the instruclions, i declare that | have examined this returnfrsport, including, if applicable, a Scheduls
SB or Scheguls mpleted and signed by an enrolied acluary, as welt as |he electrants version of Ihis raturniraport, and lo Ihe besl of my knowladge and
belief, it igfrua, corrgel, and mplele lete.

120 2 T ol

s1G

PTERRE COIRON

HER

,3/1/ namf-e of mﬁyﬂministmtor

Dale/ ;

Enlar namg of individual signing as plan adminlslialor

17/l

PIERRE COIRON

Ny &y
HER'?/ 8‘/gnéture th;n\ﬁﬁ;;erlp!an Bl

s T

Enter name of Individual signing as amployer or plah sponsar

e T T e




