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

Form 5500

Department of the Treasury
Internal Revenue Service

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).

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  01/01/2006 and ending  12/31/2006

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

a single-employer plan;

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

D an amended return/report;

D a DFE (specify)

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; X| the DFVC program;
1

|:| special extension (enter description)

D Check box if filing under: |:| automatic extension;

Part I Basic Plan Information—enter all requested information

1b Three-digit plan
number (PN) »

1a Name of plan

001
PLEXUS PARTNERS LP 401(K) PROFIT SHARING PLAN AND TRUST

1c Effective date of plan
07/01/2003

2b Employer Identification
Number (EIN)
45-0520222

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

PLEXUS PARTNERS LP

2C Sponsor's telephone
number
646-827-8150

666 5TH AVENUE 14TH FLOOR
SUITE 14111
NEW YORK, NY 10103

666 5TH AVENUE 14TH FLOOR
SUITE 14111
NEW YORK, NY 10103

2d Business code (see
instructions)
541600

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. 09/07/2010 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”)

666 5TH AVENUE 14TH FLOOR

PLEXUS PARTNERS LP

3b Administrator's EIN
45-0520222

SUITE 14111
NEW YORK, NY 10103

3C Administrator’s telephone
number
646-827-8150

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 2G 2J 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) 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)
©) 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)




SCHEDULE |
{Form 5500)

Dapartment ot the Traadury

Financial Information — Small Plan

Thie schedule is required ta be filed under Section 104 of the Emplayee
Retirement Incame Security Act of 1974 (ERISA) and section 8058(a) of the

IMeraal Revanue Service
. Dopartmbat of Lakaor
Employee Banaills Security
Adminiairatan

L e—————
Pyiocaiwu Bovglit Quoranily Sudpurallun

Internal Revenue Caode (the Cade).
P File as an attachment to Farm 5500.

93:12 L@B2-T1Nr-68

Grtleial Use Only

OMB No. 1210-6110
2006

This Form i3 Cpen ta
Public Inspection.

For calendar year 2008 or fiseal plan year beginning

and ending

A name of plan

FLEXUS PARTNERS LP 401 {K)

FROFIT SHARING PLAN & TRU

B Three-digit
plan number W

001

C " Plan sponsor's name as shown on Iing 23 of Form 5500

PLEXUS

PARTRERS LP

D Employer Identification Number

15-0520222

Camplete Schedule | if the plan covered fawar than 100 parficipants as of the beginning of the plan year. You may also complete Schedula § if you
are filing as a small plan uhdar the 80-120 participant nule {see instructions). Complete Schadule H if reponting as a large plan or DFE.

[Bart]

Small Plan Financial Information

®

ort hejow the currant value of assers and liabilities, income, expenses, transfers and changes in net asseis during the plan year. Cambing the
ue of plan agsets held in rmare than oné trust. Do not amer the value of the pantian of an inaurance cantract that guaranices during this plan yoar tw

pay a specific dollar banefit at a tuture date, Include all income and expanses of the plan including any trust(s} or separately maintained fund(s) and
any payments/receipts to/from Insurance carriers. Agund off amounts 10 the nearest dollar.

1 Pian Assets and Liabliites: b {a) Baginning of Year (b) End of Year
A Totalplanassstd. . ......oovuveennnn... i 1a 243583
D Totalplaniiabillen. ... ... ovr e e e e 1b N
€ Nat plan assels (subtract Ine 1b from fine1a) . ....... e 1c 243583
2  Income, Expenses, and Transters for this Plan Year: (a) Amount
a8 Comibuthns igvcived e 1eccivable
(1) Employers ... ... e, 77467
{2) PariDANIS L. et et e e e e 45000
0

(3) Othera (including roflovers)
b Nancash contributions

e Benefits paid (including direct roliovers)
1 Comective distributions {gae ingtructions)
g Cemain dsemed distributions of panicipant loans (see instructions) . . . .

Other expanses

Total expenses (add fines 2e, 2, 2g,and 2h). .. .. ................
i Netincome (loss) (subtract fine 2ifram tin@2d) . ..................
K Transters w (fom) tne plan {see instructions}). ., .. ...........

4

1

2111¢

i

0

243583
0

3 Specific Assets: If the plan held assets a1 anytime during the plan year in any of the follawmg'c'

atagorias, check "Yes” and enter the current

value of any assers remaining in the plan as of the and of the plan year. Allocate the value of the plan’s interest in a commingied trust containing

the aeeate of MOTo than onc plan on & linc-by-line basis uidews Uiy rust meets one of the specific exceptons described in the instructions.
] Yes | No Amount
A Partnershipfioint venture interests . ... . .ursr v oo e s 3a X
B Employsr ibal mopemly - . e e e e 1) X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions far Form 5500, va.o Schedule | {Form 5500) 2006
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143686 - 2552181 - 0020-0G39 - PLEXUS PARTNERS LP



S@:1c L@pe-Nr-64

Schedule | (Farm 5500) 2006 Page 2
. Official Use Only
Yas | Na Amaunt

3c  Aeal estats (otherthan emplover real DrOPaMY). .. .o\ ov e e ee 3c A
d Employerseeuntios. . . . ... e e e e ta e 3d X
B PaR a0 L oottty et P | x
f  Loans (othorthan to parGipBAE) . .. ..ot v et et A, 3f b
Tanglble personal properny ¥

Erfam'm

Transactions During Plan Year

4

Duting the plan yaar;

a Did te employer fail 10 ransmit to the plan any participant comsributions within the time
narind degerlbed in 20 CFR 2610.1-1027 {See inetructione and DOL'a Voluntary Fiduciary
Carrection Program.). . ....... PR e e e e

b wers any loana by the plan or fixad Income obligations dus lhe plan in dafautt as of the
close of the plan year or clafzsuﬁed during the yoar us uncellectiblz? Disregard paricipant
loang secured by tha pasticipants account balanca e e
Were any laases w which the plan was a pary in default or classified during the year as
uncollectible? .. ... ... ... e

d Were there any nanexempt transactions with any parmy-in-interest? (Do not include
ransactons repormgg onling 4a.) ... ... ..., e .

e Wastheplancovered by afidelitybond? . .. ...t iinn e e e

f  Did the plan havs a loss, whether or not relmbursed by the plan's fidefity haned. thar was
causad by fraud or dishOnESTY? . .. ... .
Did the plan hold any assats whase current value was neither readlly determmable on an
catablizhed market nor act by an iwdeperwhenl hitd pacty appralser? ... .. .
0id the plan raceive any noncash conributions whose value was nefther readily
determinable an an established market nor set by an independent third party appraiser? . . . .
| Did the plan at any time hold 20% ar more of its assels in any single security, dabt,

morigage, parce! of real estaie, or partnership/joint venturg interest?
| Were all the plan aseete sithor distributed ta participants or boneflclaries, hansiwrred 10
anather plan, ar brought under the cantral of the PBGC?

DRI R R A SR

Are you claiming a waiver of the annual examination and report of an independant qualified
public accountant (IQPA) under 29 CFR 2520.104-467 (f no, auach an (QPA's repart or
2520.104-50 statement. {See instructions on waiver aligiblity and conditions.). . .. ...... ... AR 1
. Has a resolution to tarminate the plan been adopted during the plan yoar or any prior plan your? If yes, enter e zirmunt 6f any plan assets nat
h revenad 1o the employer thisyear. .. .................., e ... 1]Yes EI No  Amount
Sb W during this plan year, any assets or liabilities ware transferrad frorn this plan 10 anather plan(s), identify the plan(s) w which assets ar liahiliias

ware rangferred. (5eg instructons,)
Sb(1) Name of plants)

5b(2) EIN(s)

5b(3} PN(s)
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