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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

single-employer plan
D first return/report

A This return/report is for: D multiple-employer plan (not multiemployer)

B This return/report is for: 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
GENUINE INTERACTIVE, INC. 401K PLAN plan number
001
(PN) »
1c Effective date of plan
09/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
GENUINE INTERACTIVE, INC, (EIN)  20-1330466
2C Plan sponsor’s telephone number
500 HARRISON AVENUE, 4F 617-451-9700
BOSTON, MA 02118 2d Business code (see instructions)
541990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
GENUINE INTERACTIVE, INC, 500 HARRISON AVENUE, 4F 20-1330466
BOSTON, MA 02118 3C Administrator’s telephone number
617-451-9700
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 22
Total number of participants at the end of the Plan YEar. ..ot 5Sb 33
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 33

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

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 196269 628483
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 196269 628483
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 110949
(2) Participants 8a(2) 109487
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 38509
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 182374
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 441319
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 9105
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 9105
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 432214
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 2T 3D

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 65000
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

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. 09/16/2010 JOHN GRAYSON

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 5500.5F Short Form Annual ReturniReport of Smali Employee M Nas, Ja};;{;—é_
1

Dopatmen: i rersuy
Irternist Frenri e Sefinn

Faerkariraenl ks Aloi
Tropiboyivg Aials St NH&H’:‘I‘I}?D}:"‘W‘

PBarster Benchl Snaranty Garparabor

Benefit Fian

This foirn ¥ required 1o be filed under s2ofons 104 and 4085 of te Emgloyaes
.Retireraant Income Secunty At of 1574, [ERISAL snd seahign G Bis; of 1he
Ireeral Riverud Dode (e Doiel,

» Compdéle all enities in accordance with fhe idstructions to fhe Form 3500-5F, .

260G

Thiz Fam is Ogeh o Public
inspection

| Farti

| Annual Report identification imformation

" For calendar plan year 2E09-or fseal panyesr beginning i

7 =r
[

And BnEing

L&y 3L/ 2099

A This retuimirgpott is o
B This refuriireparn fs g

G Check hox if Rlng under

@ singie-empiovel alar E:| muilliple-employer Blan (not motio malEyer )

E:| figai [limiepoit

D an airetided refumiteport E:| Gaatplan pear Felurrdreporl [Bss than 12 .months)
E| Fom: 5558 E] attomathraylension

|:| ‘pecizl extension ferter desciction)

|:| fire r&'turnfreptlrt

D ‘ere-pEfcEsEn plan

|:| B3y groaran

i Partl | Basic Plan infermaticn-—anter ol requestad infgrmation

13 Mame of plan
Gl L

Interadhjin,

1

Ini. #21k Flan

Thirmi-digit
pkEr Lk
(F B

1o

EFective date of plan
DELO A0

Za Flar SpOﬂ&UF_ﬁ N3 umd aﬂd”EﬁE [grr [Flayer. i for singfe-g mnlsyer plan)

HESR NI Inkbor

SO0 Harelssn Avenue,

Bizstcr

e 2b Eqpinyer lelerdiieation . Number
; Bl 201520456
2L Pian BIONEOTS: '.ele.}hnne st b
4 [Hi7heny.

2

Bosipass code {sea Instrucions:
DA FR

3a {ﬁlﬂaﬂﬂ administrators nams and atoress ¥ same.z2s Plan Spangan, entd "Same™)

3b

Acdminstratars BN

36 Admirisliatoriteleshone nomber
4 #ihe pame andior EIM oFthe pran sponsor has chanded e e las! returirenart Hled for this gin, aftal tha | 4 g
rzme, EIM, gpd thé pian pumber from SHe @sl ralurpirepoit. Spensor's name : -

. - . s 4¢ Pu
Ba Tolal nupbar of pasficipdnts ab the heginnin SFHe DRAWEHT . e et e ga | =5
¥ Tolal nusiber of particy psms at the and of the glan yeat, . s e et e | G 33

& Total mnmher of parllclpaﬂtﬁ wita azccumt balsnces asof Ihe anid-of thi pFan yea’ gdaﬁ'ﬁeu ben&f't planz-do pat

compiele 1his el TSV N TP e e .| Be L4

Ware #lvof the mans asaets :Emng 1he pian year invesiad in Bghle Bssete? {Sue M emEons e e
‘b Are your claiming a wa iver of e Bonual examinatice .and repast f an independzn sialifled pulbG &EQGL:“».a"&t ngF-'A]

yader 29 SFRIEI0 HH-A6T [Bea nsthytions o wWaiver efigibiity spd Sanditions L.
Hvad answered o™ to wither Ga or Ak, the plan tavhot ise Form S5400-5F am:[ mustjns’lﬂarj g For"n 55aa

; ¥as D ‘Ha
E Yes : Mz

E Part Il | Financial information

¥ Prar Assets and Lishilitiss fer} Begliring of Yoar {EY End o Yeéar
a Tolal pian AHEEE . e | T _ HET T BB, 403
B Total pisn fiEhilEes. o v e [SPPSPN [ 0 i
€ Netplan gssels. fsublrast ine T e e TEbn e | YR L9E, 2E9 575,483
'§  Iroome, Expenses, and Transfers for this Plap Year (a) Amount . 1;L1} Tatal
‘2 Conlribsiions rer—.:EI»ed ne ol atsler !r:rrn.
i1} Emplgyers .. TP O O NV PO R g I 111 110,547
i) Paﬁtlclpﬂ=1l$.: ........ ot et Fee e oo ek e en e sriem e . ga{f) . 109, ARy
i3] Sxbyers fnolitding oBOVETS e e e £af3) 55, E09
B Diher inooma Joee) e, S | e Thy 50
© Total income [add limes 3a{1, Be(2), aam ang Bb}.....x....: ___________ .. BE d4%, 716
d Benests paid {inciudmng direct rallavars and insusrance ;ire—murrs '
W provide behefllEl .o Lt e e e e v, i Bd O, IR
€ Tedzin deemed andior eorractive dlatrbu ‘ons {seeinstruchions) ] Be
¥ Bdministrative s5rvice pleniters (RalartEs; Toes, commissionsy. ... af
O MRECErFENEES e i et et e, #g
b Tolal expanses {add ines Bal, Ba, B and S 8 g, 105
! "Mk inkoe [foss) (sl btrastling BR framiTing Bl e g 438,214
I Teanskérs to ) the pik (See nSrelions) .o, i .
For Papendord Reduclion Act Metce id OME Cohtiof Bumzers, sae the inghwations for Formy 5503..3?_ ; me TEOBF ;zuhs;

w.A9zA0E A



Foem 5500-5F 2065 paga 2]

I Part V| Plan Characteristics
9a lithe plan povides persor: WHPN% enter ks apgiicable pesision fastire vodes fron;- e Lial of Pian Charaniensts Cidas m he mebuehoms:
"A PR PF Xm0 33 T 3D
B ¥ the flan groviges waare ben&f'ﬂs. enier ihe applicalile welfare Yealure codesfrom the Laf of Plan Characterishic Coges i fhesetuslions:

i; Farty ! Compliance Questions

0 During the plan yaar ) Vas | Mo Amoont
‘d Was Fered feilure o transingt ta fe ;: i any padicipant contrbotlens within the tine rEriod described in
i CFR-2510.3-102% iBee instuctions and DOL'S Yeleritary Fidy igiary Darrention Progremi . 10a -
b Wers Fere gry nonexemnpt ransacions with a2hy paErtv-in-intarssty (Do nat nelude iranﬁauunns r&pndgd .
anine 108 e p s TR, e e e e e e e e R e e 10k e
£ Waa the pien cavare® bea Teelife hand® . . o e 10| = G5, 000

o Di thé plan haws a foss, whalher or pol reimbiised by the pian 5 !’n::ehtg, bond, lhal was savsed h}.r fraud
arishonesty? ... e v e e e e e e et 194 X

B WEre Gry TeEs of cOMMissis paid in oy h'{\lr-ers ageﬂts ar sther nEfSDNRS &y 80 TsUrgnes 3miar,
IMSyranae SAFvics or.oiter oigarigatian iat. prcﬁ.'neﬂes sorte ar all of the benefits indar the plan? [Zoa

IPEtuGtiong.) e e e R e e R TR RV et e e

Has the plan failed ts perede any bensfitwhen due Lmer harlan? WIf
g Did lhe planhave any participant loans™ (11 ¥es," erter amiound 85 of yedr end® i
i st thie 22 an inddidual accolint pidn, was tere a Blackout pefn:jl_':’r" (Sain iRstruelions and PO GRS

o O P RTI e e 104y %3
:i I i0h-was answeres Yes," check the ban if. yow eﬂr‘er pmnd@d tha [Fﬂul[E,d nedoe ar nng o”h&

ucEPton: o providing ihe astice spplied under 73 CFR 256200, 1v1 3 .................. ch e et e 14

[Part W1 Pension Funding Compliance
ik 45 lhiga. -defined benefi plan subjsch i mimimum funds'kg reqwmn"entsf‘ (If =5 "-see'instruc‘.se'ﬂr'ls afd cumplete Schedute SB [Fom :
SERTY e e sereeyecnr e B S S ﬂ ves [ Na
12 |z ihg a-gefinad contibuticn plan sdvjec] Ly Ihs minimum Loy reqerements of sectian 412 of the Gode or seghien 302 of EREA7. D Yes §] Mo
HE™es” eompiete 98 o0 128,120, 124, and 12e bolow, = appledbie )
A df& wsiver of g minimare fLEDEfIi'Ig giargand for & phar vesr is being 2matized tn this plan vear, seet instruclions. snd entar the date of ke l=ter ruling
SEFOTHIIRG EE SRIVEL. L o i et ettt s Merdh Day, Yaar
Fyou esmolebed line 12a, cn?nptete I!nes 3 %, and 10 of “Lhadule MB [Form EEEHJ], ar*d shkip te fine 13,

b Enter the mznl"r'.erﬂqurrﬂ{.‘ canlrGatlon for 105 plan #2800 & L . e e 1_25

£ Erler the amcunt condribubed oy e emplayver it ;:Iarl for tus plan year... e - 12c |

£ Suhlrestthe amount e kne 12c from tha amaunt itylshe 326, Eier the ezl Hen’t&r a mrnuaagn H:Lihe Jnﬂ o a 124
negafive amount) . - e b e e gt WA e e e e e L )

€ WA the minhmarr froding 2roound ;emdﬂd of Bne 124 b emet b,r the finding asadline? ... s T '_ ' ﬁ iz G Mo |:| LIy

{Part Vit | Plan Tarminations and Transfers of Asgets _ _
132 Hasa resalidion:tn terminate e plan been-adoptes duding the plan yesr a0 a.r‘xr BOOCYSAFT L, |_] e g Mo

B-"Yes," enter the gmpurt of any planassets that revertes tothe smployver this vear. et e e F 132 E

h were dllthe piah assets disttibuied o parﬁmpanfs o penefleisnaz, tkansforeed o anather phaﬂ ar L‘nrnughl u.n:ler the canlial N
OF U8 FPBEIET e ovovete oo eeeoee e et e s oot — L [] ves B te

G [Fduring this piab year, any assets of lapities were ansfemed T’cm thls nlan to-ahothar n*anisg, 4derh|"_qr the plaﬂlg] L
wirick aezpis or lighiities were iranaferred . (Seehelrugtions. 1

I3C'[,1]l.|"§dme of granis) _ S3ni2EEINiE 130(2) Phs)

Caution: A pﬂnaity-fur the late or imcomp lete filing of ERis returnireprort Wil be assassed unless reasonable coce it rEtaflighed..

Lindet pengiiesof porjury-aid other penallies sel fodh in (e Insirucions, | dectars thal | have exardiced i inlursiiepan, Inciuging, ¥ aFnIh.au'E a Schedule
35 or Seladule M3 compieted and signed by af-enrailed aclueny a6 well 28 the etectronl varsion of this relimiffepatt, ard 1o the hast of my knoisdge and
bymiferf, itis frie, BOMFEC] arui r‘tlrr'gla*ﬂ

BleN \"\-_\\fg,v’/ - Lﬁ} P Sl Fies lutizn @y a_n; an _

HERE - Sigﬁumré of plan sdit nfsteatnr _ Chate Ener name of individual sighitg as plén adrimistatar

HIGN :

HERE | | Sigriatites of ampiuyarﬁpﬂan sponsor _ Date Erter name o idividua) .sa:unjé'lg 28 ampiloyer of plan sponsar




