OMB Nos. 1210-0110

Annual Return/Report of Employee Benefit Plan
1210-0089

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).

Form 5500

Department of the Treasury
Internal Revenue Service

2009

Department of Labor
Employee Benefits Security
Administration

» Complete all entries in accordance with
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  01/01/2005 and ending  12/31/2005

|:| a multiple-employer plan; or
D a DFE (specify)

D a multiemployer plan;

a single-employer plan;

A This return/report is for:

B This returnireport is: D the first return/report;

D an amended return/report;

D the final return/report;
|:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here

|:| Form 5558; |:| automatic extension; the DFVC program;

|:| special extension (enter description)

D cCheck box if filing under:

Part I Basic Plan Information—enter all requested information

1b Three-digit plan
number (PN) »

1a Name of plan
PLEXUS PARTNERS 401K PLAN

001

1c Effective date of plan
01/01/2004

2b Employer Identification
Number (EIN)

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

PLEXUS PARTNERS LP 45-0520222
2C Sponsor's telephone
number
646-827-8151
666 5TH AVE 666 5TH AVE -
SUITE 14111 SUITE 14111 2d Business code (see
NEW YORK, NY 10103 NEW YORK, NY 10103 instructions)
523900

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. 09/02/2010 MICHAEL WHITEHOUSE
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




Form 5500 (2009) Page 2

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

3b Administrator's EIN

PLEXUS PARTNERS LP 45-0520222
666 5TH AVE 3C Administrator’s telephone
SUITE 14111 number

NEW YORK, NY 10103

646-827-8151

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
Total number of participants at the beginning of the plan year 5
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, 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
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
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
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f
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
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2E 2F 2G 2J 2K B3E

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) 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) X| R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) X | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




e _(‘)__102_8_2 RFS
: [_ 840555%0¢. 5376.02. 00604
SCHEDULE D DFE!Participating Plan Information il Uae Grir

{Farm 55Q0) OMB No. 1210-0110

Dapsrimam of the Tesasery This schovle ks required o bo filed under section 104 of the Employeo -
tnleznal Ruveeve Sernce ﬂﬂﬂwﬂ'ﬂm incame Securtty Act of 1574 (EAISA] 2005
" Gepar . This Form ts Open to
Emplayet au;::lr::mst::-:z':::mimmwcn ) » Fllo 83 an pitockment to FW 5500, ‘ Puhlic h'\spf?:tlon.

For calender plan-year 2005 or fiscal plan year beglaning

and ending

+

A Namo of planor DFE
PLEXUS PARTNERS 401K PLAN

8 Theo-dimgi
*  plannumber P

001

C Plan or DFE sponsor's namo 2s shown on fimo 28 of Form 5560
PLEXUS PARTNERS LP

D Employer tdenifcation Number

45-0520222

|PaRN] Information on interests in MTIAs, CCTs, PSAs and 103-12 IEs (to be completed by plans and DFEs)

(a)
{b)

Nazme of MTIA, CCT, PSA. or 103-12IE SSGA EAFE INDEX FUND

Hame of eponsor of anttyl.'mndln {a) STATE STREET BANK & TRUST CO.
Collar valus of intarast In MTIA, CCT. PSA,

{c) emn-pn 04-0025081-462. {d) Entity code C (e} or 103-12IE 1 end of year (see instructions) 3092
(8) Namoof MTIA, CCT, PSA; o1 103-12E SSGA RUSSELL 2000 TINDEX STRAT
; |
{t) 'Nmos sponsorofonmyl‘xstadln(a) STATE STREET BANK & TRUST CO. *
Doﬂm'\rahmchn‘tarmlnMTlACCT PSA,
(¢) Em-pn_04-0025081-084 (d) Ertitycods C__ {e} or100-12iE etend of year (co8 instructions) 7731
. . . 1
{8) Namo of MTIA CCT, PSA, or 106-12IF '
(b) Name of sponsor of ety Ested in (0)
' Danarva.‘uaol intsrest lnMHA.CCI' PSA.
(c) Bn-PN (d) Emiycode (€} or109-12E mendofyna(mommm}
- (@} Nameof MTtA, CCT, PSA. of 103-12E 1 )
. {b] Narme of sponsar of entlty [sted in (8},
' ' Dolier velye of interest in MTIA, CCT, PSA,
(c) EN-PN (d) Enttycose (e} or 103-12iE a1end oiyuur(seo instructons)
TTve2 | Schedulo D (Form 5500) 7005

For Paperwork Aoduciion Act Notice anu DMB Contre! Numbcrs, see, me Instructions tor Form 6500,
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I'" 840555802 576 . .02 . 0DBODS
Schadute O {Form 5500) 2005 Paga 2 .
Otlielat Use Onty
{8) Namo of MTIA, CCT, FSA, ar 103-12iE
(b) Namo of spansor of enity listad in o)
Dobar vatee of Intorest in MTIA, CCT, PSA,
{c) an-PN {d) Ertlty cods (€) or 103-12E et end of yoar {see insmucdons)
{8) Nama of MTIA, GCT, PSA, or 103-121E
{(b) Narma of sponsor of ety Estod In (a) , - .
Dollar value of Interest in MTIA, CCT, PSA,
{c) EN-PN (d} Emiycods {e) or 103-42E st ond of year {sus inshuctons)
t
(a) Numoof MTIA, CCT, PSA or 103-121E
{t) Nemo of sponsor of enty listed in{a)
Dolia vaiuo of Imarest in MTIA, CCT, PSA.
(c} EIN-PN . {d) Entty code {€) or 103-12IE o1 end of yoar (see insTuctions)
{a) Name of MTIA CCT,FSA o 103-12E
{b} Naroc! spoﬁsor of entity Istad in (8)
Dollas valup of imterest in MTIA, CCT, PSA,
{c) BN-PN {d) Emtycoda  (©) or103-12IE « end of yo (es Irstructions}
(8) Namo ol MTIA, CCT, PSA or 103-12IE ’
{b) Namn of sponsor of entity listed in{e) -
. . ’ Ociler value of intarest in MTIA, CCT. P5A,
{c} &N-PN (d) Enttycods __ {e} or 103-12 at end of yoar (see lnstiuctons)_
(8) Namo of MTIA, CCT, PSA, or 103-121E
(b} Mazme of sponsor of er;uty listed in {8} 1
Doltas value of Interest in MTLA, CCT, PSA,
{c) EN-PN {d) Enttycode ___ (6) or 103-12IE ot and of your {500 Instructions)
. [ 4
Y )
ﬁ'l . i ) . _
] (] 1 -
d d [ i { ] 4 &
] ] d 'l ] (] ] i -
i ] 1 ] () d ] ] j .
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(c) EN-PN

e _010282. 3]
s4U555802. 576.02. DODS
u ;
Schedubo D (Form 5500) 2005 Pagé 3
) . _;. . Oihcal Usn Cnly
_ ]Fﬁ'ﬁ:"ﬁ]lﬁ Information on Parficipating Plans (to be completed by DFEs) 3
{a} Ptan nama .
(b} Narme of plan spor;mr ) 1 {c) BIN-PN
. .
(8) Panname «
{b) Namo of plan sponsor : {¢} EIN-PN
g
(a} Plen pamo 1
(b) Nama of plan sponsor _ 1 {c) EN-FN
i
{a) Plan namo i
[4)] Nmulp!ar;sporrsor 3 (c) Emn-PN
() Plan namo ’l
(&) Nemo of plan spensor :(C) EIN-PN
(a) Planname__ ‘ _
. v
{b) Namy of plan sponsor i (c) EN-PN
( .
1
(a) Pian namg :
{b} NWems of plan sporsor i (¢} EIN-PN
' (8} Pian n_m‘né E
(b} Nemo of plan sponsor

e P e
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.. _010282.RF5 _ _ _
BA4LE5330¢2. 376. G2 . BLU7
. + .
?E;{n?éjslb%)l Financial Information -- Small Plan =N
Oemartzent of the Traasury This scheduta is required to be fed undar Section 104 of the Employee GMB No. 1210-0110
tnwgrmal Aevanie Service Retiremant Incoma Security At of 1974 (ERISA) and section 6056(a) of the
Deperiment of Labor Intemal Revenue Codo (e Cods). 2005
Enployes Benelils Sscurity . .
Agminbitation ) » Fila o5 on sttachmont to Form 5500, This Form |s Cpen to
Pension Densfll Guoranty Cerporation o . Public Inspection,
For calondar year 2003 or fisca) pian year beginning . end andmg . .
A Name of plan B Thres-digit
PLEXUS PARTNERS 401K PLAR plan numbear  » 001
C Plan sponsor's nama s shawn on [ine 22 of Form 5500 . D Empioyer.identification Number
PLEXUS PARTNERS LP 45-0520222

Ccrr;gie‘:a Schodule | if the plan covered fewer than 100 partictpants es of the beglnning of the plan year. You may g'so complate Schedula §it you
o fling as 8 smak plan under the B3-120 prvticipant rule (see tnstructions). Complete Schedule H ¥ repotting os e largs plan or DFE.

Parl]  Small Plan Fingnclal Information :

Repon betow tha current valuo ¢f assot and figbiRtiey, Incoms, expenses, transters and changss n nat nssfm during the plan yoar. Comblne the

_valu of plan esse’s huld in more than one TusL Do not entes the vatuo of the portion ¢f an irsurgrsa contradl that guaranecs during this plan yoar to
pay a specilic dofler bonef a1 a tuturs date. Includs &l incoma end exponses of the plen Induding any trust(s] ur soparalely mantained fund(s) and
any payments/receipts toftrom Insurance casriers. Hound ol emountg to the neorest dollar. .

1  #Plan Assots end Lisbilties: B {a) Beginning o! Year (b} Eng of Year
@ TOUE PR BSSEIE . 0 vt eneannnnncriaenaearanncr s 1a 118685 132165
b Total plan fsbifies. ... ...oovimiiarrana s U 1b
C Nt plan assets (subtrect Unp b tromfina 18) . ... o teaaeseeiess ic : 118685 132165
2 Income, Exponses, end Trensters for thic Plan Year R {0) Amount (b} Total
B Contibutions recelved or racgivable ; . T s
{5) EMMIYRIS o v veen i . 2a(1)
(2) PERICIDANG ...\ veee e e 2e(2) §1951
(3 Others (incleding FOMOVOME) - o vt v e eeeees e iaanaens 2a(3)
b Nonoash COMABUIONT .. ...ovnenensirnnnsancerrmrrasnnens 20 . :
€ OMBINGOME < oo ieaerarae s e 2¢ * 5012
d Tow (ncoms (agd Gnos 2a(1), 2(2), 2a(3), 2b, NG 26) . . voeveers s 20 |9 i
e Bonefits paid {incluting dlrect rBOVERS) . .. ..o L 2e : 33523
{  Comsetve distributions {See Fstructions). . . .. et 2t .
g Certuin déemed distributions of partcipant logns (530 instructions) . ... | 2
P OREf GXPENSES « oo veeusvammore e tnn s naaast iy n s aans 2h ' &
I° Yot oxponsed {add Enes 20, 21, 29, 800 2 .. ..o oen e 2 [ ' SR
] Netincome {loss) {subrect ne 2 from ing 2d) ... ... e 2
K Trensfors o (trom) the plan (seg insructions). . ... ooeeeenracsees 2k =
T Spocitic Assets: |f the plan held pstots at anytime wnn? the plan yeer in eny of the following cetegortes, check "Yes™ and gntat tha cument
value of any aesgts remalning in the plan es of the end of the plan yer, Alipcato the velue of tve plan's Intgrgst in & commingled tust contalnlng

1ha £ssets of more than ane plan on 8 fing-by-fino basis unlass the tust MOYE onC of e specific exceptions doscribed In the-nstructions.
; - Yas | No Amount
8 Portnership/oim ventura Interests ... ......- TP 3a] . | X :
b Emgioyerred propurty ... ... ... e isaeisaiaiiaaiariecisate ... |38} .. 1 X
For Puperwork Raduction Act Notice ond OMB Control Numbers, see the Ingtructions tor Form 5500, vaz - s:ha_dula | (l_=orm 5500} 2005
P ﬁ : .
r A\ .
fia i i 1210280
syl dlap dit i Pl r ol .
1]l oye i NN e e
nrigsiuLu i iydiipwis ( .
ol aled Y ' 1pdlih i
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Schedule | {Form 5500} 2005 ) Pege 2 |
: R OiNicial Usa Oniy
. : Yes| No Amount
30 FRes! estate {other than ermployer reg Propamy). . oo v ivrinaenevininereenin, R < - X
. Employerescutios .. ... oeiiiiiiieeenas e e 3d X

e Patcipsrtioans....... s e et “t3e] X 29503

f Loans (other than I PAITEDEIMS} ... .0 vrvveerrrreeiaciorareessrssroreasr.oserns 3 X

£} Tengbio POrSDRE) PrOPEIY . . «oeoe e e o ieitse iaa i ne sy sty i 3 X

-LPanﬁlj Transactons During Plan Year . - :
Ouring the plan yoer:

A Did the omployer fell to trensmmit to tho plan eny partcipant contritutions within the tma j 2 Drgaemlgy. Ly
pertod described in 29 CFR 2610.3-1027 {Ses brstructons and DOL's Voluntayy Fiduciary | DpatRE| SR {0 36 -‘:“m‘ R
Comection Program.). ...t O f e bt rara e aaaann |

b Ware any loans by tha plan or fued [ncome obligations dus the plan i detault £s of the
closa of tho plen yesr or classified during the year a3 uncoliactibia? Disregarg partcipam
Inans secured by tha parbchpant's BRCOUNt BAIANGE ... . voerrnierirarianes e

C Werg any laases t which the plan wes a party n defauh or classified during tha year as
uncollectitde? ........ et e et ey e

d Wero thero any nonexemp ransactions with any party-h-Interest? {Do ot Inttude
vansactans mponed ONTINB AB) . .. ...\ v iiinarrien s sar e

£ Was the plan govered by a fidelty BONGT . .. . ..o eeveiirsseaanriinee s eanniinns

T Did the plan have a loss, whother of not rimbursed by the plan's fidalfy bond, thad was

eased by rRud or BShomesty? .. .. ..viiniireri s e

§ Olc the plan hold any essats whose cummnt vake was neithe; readily dorerminable on en Y
estiblishod markel nor set by an independant third party appratser? .%o X

h Oid the plan receive any nencash contibytions whoss valuo wes nelther raadily Laslks
doterminablo on an estgblishod market nor ga? by an ndependent third party uppraiser? . . .. L

| Uid the plan.a eny tmo hotd 20% or more of 1ts BsSuts in gny sing'e securily, debt, z %
mortgege, parce! of raal este, ot pannershipfiolnt venture [T SN s I8 X

§  Warn all tho plan essats ehther distributed o particlpants of banoficimied, transtared to ﬂﬁh ~
another plan, or brought under the cantol of e PBGC? . .....ovvvvinivs N I X

K Aso you ciaiming & waiver of the annuel examination and repart of an Independent qualfiod I '
pubiic accountant (IQPA) under 23 CFR 2520.104-467 i na, gttach an IQPA's repornt or ! AL
2520,104-50 -statement. (566 instyctions an walver eligibilty end conditons). .. ... ....... 4k || X

63 Has g resolution to tenminzio the plan been adopted during tho plan yoar or any prior plan yaaﬂ' It yes, enter the amount 01 any plnn asstm that
revord to the ermployer this year. ........ - T U [Jves [0 -amount

Sb 1Ii during this plan yeas, any essuts of Itablilas were lram‘!prrod from this plan to anolher plan{s). identity the plan{s) to which assets or liabdaies
wore transtonred. (Sea instructiona.) ' : ‘ S . : '
SB{1) Nams of planis) ‘ 5b(2) BN | . su:a)_ PNis)

] |||||||||l‘||ll||||||||i". T
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SCHEDULE P Annual Return of Fiduélary ) Oticlat Usa Only
(FORM 5500) of Employee Benefit Trust . OMB iNo. 1210-0110
' This schadute may be fllad to satisly the requirements under section 6033(s) for en
ennuaf InformeYon retum from every sectlon ¢404(a) orgenization exeny from tox 2005
‘under szction S01{a).
Filing this tarm will start the runrdng of the strtuts of limlla‘uorm under section
asm(a) for any trust dascribad In coction 401(a) that ls exempt trom tas under 1 ThisFormis Oponto
Oeparrsont of 1ho Tredzury - secthon 801(a), . Public Ingpection.
tnternal Apvenge Bervitn ¥ Fils 88 en aitachmen! to Form 5500 or 5500-E2.
For tust calendar yaar 2005 of fisca) year beglnaning . and ending !

1a Neme of rustee or custodlen

STATE STREET BANK & TRUOST :
b Number, svoest, end room or suke no. (il a P.O. box.seema mstuctions bor Fonm 5500 or S500-EZ)

200 NEWPORT AVENUE | ' .
€ City of town, state, and ZP code '

QUINCY " MA 02171-0000
28 Nemoof tust : :
PLEXUS PARTNERS 401X PLAN

b Trust's employer identification number 57-1198022 =
3  Namsof pian If ditferont ko name of trust

4 Rave you humished the participaing employee beneft plants) with the tuss inancial informatan required

10 b EpOMaT by (18 PRIET -« <o« eer o eseeeee e eenre e et ae e T URTIUTR Ryes [Ono
S Enu:*: the plan sponsor's employer lantfication number &S shown on Fam 5500
mSSWEpZ SPO ..... b‘ﬁf ................................................ » 45-0520222
Under ponaites ol parjury, | dedlare that i hawa axaminad this schadufa. and to the bast of my knowledge and belef i t5 Tue, comest, and mmpluw.
«{SIGN}  Signaturo of
v B
NERE oductory > (el _Osa b_05/24/2006
For Paperviork Reduction Act Notico and OB Control Numbers, - v8.2 Schedule P [Form 5500) 2005
- go® the ingtructions for Form 5500 or SS00-EL ) .. .
1
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SCHEDULE R
{Form 5500)

Depe-iment pf the Trexsury
ttemal Ravenut Sonvice
Qepartment of Labor
. Empbyes Benofiu Securlly
Agminiztration

Pension Banglit Guaranty Cosperation
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Retirement Plan Information

Ofticlat Usa Only

OMB No. 42100110

This schedulo ks required to ba fled under cectong 104 and 4085 of the
EmP!oYL‘B fetrement Security Art of 1974 (ERISA) and section 5058(3) of the
 Imermal Ravenue Cade (the Code),  *

2005

4 T

b Fito 65 an Attachment to Form 5500,

This Form s Open to
Publlc Inspection.

Fer cefandar yoar 2005 or fiscal plan year bopinndng

. and ending . )

A Name of plan
‘PLEXUS PARTNERS 401K PLF\N

B Throe-dght
plannumber P

001

C Plan sponsors name as shown on fine 2a of Form 5500
PLEXUS PARTNERS LP

D Erployet Identification Numbet
: © 45-0520222

[Par4] Distributions : ‘ .
All reforencas to distributions relats only to payments of banefite during the plan year. .
1 Total value of dismibutions paid in propenty other than in cash of the toms of property spediied
R et R
2  Enter the EIN{s) of payor(s) wha paid banefits on bahan ol the plan to partclpans or bereeﬁuarlm ’
during tha year (f more than two, entsr EINS of the two payors who pald tho groatest dollar amounis
of bangfits)L 57-1199022
Profit-sharing plans, ESOPs, and stock bonys plans, skdp lino 3.
3 Number of pertiipams {iving or decoasad) whose benefils were distibuied In a single sum, dunng
D ) i I R S PP T PSS ST ST SR T ETTEE TERREL ELEE e
|}P_a'l‘!-§ ] Funding tntormation {1 the plan ts not subject to the minimum tunding requirements ol saction 412 of tha latoma Revenua -
Cado or ERISA sectlan 302, sidp this Pant)
4 1s the plan adminisuzior making an ekection undor Cado seaon ¢12{c)(8} or ERISA soction 302(CKET. .. ... .. [Tves [Jne nia
1t the plan Is e dofiied benofil plan, go to ling 7.
5 i e walver ol the inimm fundling standasd for 8 prior yaaris bemg amortzed in this

plan yoar, see Instrctons, Bad entor the dato of the ruling letter granting O WEVEr o vvvnrennns > Morth Day Yoar
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