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
SUTRON CORPORATION 401(K) PROFIT SHARING PLAN plan number
002
(PN) »
1c Effective date of plan
01/01/1990
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SUTRON CORPORATION (EIN)  54-1006352
2C Plan sponsor’s telephone number
22400 DAVIS DRIVE 703-406-2800
STERLING, VA 20164 2d Business code (see instructions)
339900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SUTRON CORPORATION 22400 DAVIS DRIVE 54-1006352
STERLING, VA 20164 3C Administrator’s telephone number
703-406-2800
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 72
Total number of participants at the end of the Plan YEar. ..ot 5Sb 70
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 69

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 3536424 4719371
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 3536424 4719371
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 158304
(2) Participants 8a(2) 336604
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 747148
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 1242056
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 59109
€ 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 59109
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 1182947
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:

2E 2F 2G 2J 2K 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 500000
10d X

10e X

10f X

X

10g 149306
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. 09/20/2010 SIDNEY C. HOOPER

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 5§500-SF Short Ferm Annual Return/Report of Small Employee OIS Nea. T210-0010
munldhhmay Benefit Plan
Rarvama Bondica This form ls required to be fad uncrlﬁrs:a‘uon? 51Al;4 an;! 40&:'5 ngtgg I‘E;?pl'n&aa 2009
Pt Ralrmment Income Sacurity Acl of 1974 {ERISA}, and sacllon8058(n) of the
%Lwaiiw% Intemal Revanue Gode {lhe Code), Thin F"""‘;‘I;E:l?;'nm Publls
Fanatzn Banst Guarardy Carporsiion »_Compinto all entrigs In gseordanca with the Instructions ta tro Form 6500-5F,
[EIPartili]_Annual Report Identification information
ur calendar plan yoar 008 or lacal plan year baginning pi/01/2008 aiid andinp 1273172009
A This ralumirepor I3 for; @ singia-emplayer plan D muliiple-employer plan (nol mulismpleyar) D enpe-periicipant plan
B This relumimpon 1s for; [] ot retumirepon [] finel retumirepont
[| an amandad ralumeporn [] shor plan yaar ralumireport {fass then 12 menths)
C Check boxiffilng under:  [X] Form 6558 [] autematic extension (] oFve progrem
[] apecial exienslon {entar doascriptian)
{ Partilll| Basic Plan Informatlon—entor all requesied liformalion

13 Nome of glan 1h Three-digll

SUTRON CORPORATION 401 (k) PROFIT SHARING PLAN plan number

{FN) b 002
1c Efieciva dala of plan
01/01/1950

2a ress {employsr, if for singla-employer plan) 2b Employer Idantilication Numbar

EW&B%FHBRBB&&%E ( pIoy g P ‘E.!.&} 4—1005352

2c. Flap sponsur's [elephane number
(703) 405-2800

2d Buslness coda {soe Instruciions)
338800

22400 DAVIS DRIVE

STERLING . VA_ 20164
da L{fn administraler's name ard address (Il same as Flan sponsor, enler *Same”) 3b Adminlstratar's EIN

Jc Adminisirator's lelephona qumbar

4 Iftha nama andfor EIN of tha plan spansor has changed Elnes the last relumJepor [ad for this plan, enlar the 4b EIN
nome, EIN, and the plan numbar from the last relumfreporl. Bponaers name

4c PN
Sa Tale! number of participants at tha beginning of the plan year Ba 72
b Tolal number of paricipants at te and of tha plan yaar. 8h 70
€ Tate! number of paricipants with sceount balances as of the end of the plan yoer (defined benefl plans do not
campiaie (hls tein) - S . . i 8c 69
6a Were afl of the plan'a ansets during ihe plan year Invasled In eliglble asseta? (Seo nalructions.) Yes D Nao
b Arm you claiming a walver of the snnual examinallon and repor of an Independent quallfied publle acezuntant {IGPA)
under 28 GFR 2520.104-487 (Sne Instructlons an walvar efigl\ity and condiions } \ E Yes D No

l_lf_ynu answarad "No* to olthar Ba ar B, the pion eannot uss Form 5500-9F and must Inatoad ugo Form 5500,
{. Partiili]_Financial Infarmation

T  Plan Asse!s and Llabilifes {a) Beginning of Year (b} End of Yaar
a Tolalplan assets 3,536,424 4,718,371
b Tolstplan labifites
C_Netplan aooets (subtraed line 28 fm INe 70)smeecmemeinmmperes]  Ta 3,536,424 4,718,37]
8  income, Expenses, and Transtor for thls Plan Year SRR {0} Amount
2 Coniributlons reectved or recalvable frem; PEMIL
(1) Employers Bn{4) 158, 304 i
{2) Partcipanta  Baf) 336, 6044
{3} Others (including rollavera), ga(3) ;
b OtherIncama (toss), ih 747, 148[;
G Tolal tncome {add I(nes Ba{1), 8a{2), BA(3), DR BR) vvomvomrorerrcmrne|_ 85 L5k L (EFr O ViR
d BeneMs paid {inciuding direct rolovers and insurance promiuns "
to provide benafitay,......, \ Bd 59, 109)4;
& Cerlain deamed andlor corvectlve disirbullons (sea lnslmc'unna).... 2o
f Admintstrativa sarvico providars (satario, fees, commisslans.,.....|  af
g Olheroxpenses Bg
h Yatal expences (add fnao ad, de, 8f, and Bg) ih
{ Netincome {loss} {sublract line Bh frem Jing [: [ RN w01 . 1,182,947
§ Transfors to {from) the plen {zea Ll e ve—— i ;.ijgi?gitigﬁgm?rﬂ}";’!}.;‘i‘~'~“"r L
For Paporwosd Reducllon Acl Rolien anil QLB Gantral HOMRaTs, 300 017 [ATUEans for Form EE00TT, w&%ﬁf

0&.1
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kipariiV!] Plan Characteristics
8a [fthe plan providas pansion bensbls, anler the applicahle penslon fealure codes from the List of Plan Gharatlensallc Gades [n tie nstreciona:
2E 2F 2G 2d 2K 2T i
b Ifthe plan provides welfare benefita, enter tha sppleable welfare fealure codes fron the Usl of Plan Characleristic Cordes in tha natrucions:

liparéni] compiiance Questions

10 During the plan yoer; Yea | No Amount
a Was thare a fallura (o tronamit (o the plan any paricipant contributions wilhin the time perod deseribed In
29 CFR 2510.3-1027 (See alruclions and DOL's Valuntary Flduclary Comection PIOBRm) i 10z X

b Wam thera any nonexampt trensadiions wlth any party-n-Interest? {Co not kncfude lansaciions mponed

on line 10a.) 10b X
C Was the plan rovered by a fidellly bong? 10} x 500,000
d Pld the plan hava B ioss, whether or not relmbursed by the plan’s fidetity bond, that was caused hy faud

ar dishenacty? 10d X

£ Ware any fass or commissions psld to any brakers, agenls, or other persons by en Insurance camier,
Insurance servica or other organtzation thal provides some or all of the banefits urdar the plan? (See

Instrucilons.) 100 X
F Has tha plan fallad Ip provide sny banefit whan due under the plan? JES— 107 X
g Did the plen have sy parilcipen] loans? (I ~Yae,” anlar BMount a8 oF YERr 80} .umuucreessessesresaees igarnns tog} X
v 1rthis s an individual accaunt Flon, was thare & blackou! perlad? (See Instuctions and 28 CFR

2520.101-3,) T0h X
i #10h wes snswered "Yas,” check lhe box If you elihar provided the raquired nolice gr one of the

excaplons {a providing lhe nollce epplied under 20 CFR 2620,104-3 " 101

lﬂari:\'?i;'l':ailPenstun Funding Compliance
11 5 this o defined hanefil plan subject in minimum funding raguimmonts? (il “Yes,” sea insbucllons and complele Schedule SB (Form
5500)).... - e || Yes [ No
12  is1his a dafined contribulicn pan subject to the mintmum funding requlrements of secion 412 af the Code ar sectlon 302 of ERISAT.. D Yes E No
{If "Yes,” complets 120 ar 12b, 12¢, 124, end 120 below, as epplicabla,)
@ Ifa waiver of the minfmum funding slendard Jor a prior yearis belng amoriized In this plan year, see Instrucilans, and enter the date of tha leller nuling

granlng he walvar. Monlh Day Yaar

Il you compiatad lina 12a, comglots linos 3, 8, and 10 of Schadule MB [Form 5600), and skip to line 13, _

b Entar the minimum required contributlon far this plan yeor. : : T2b

C Enlar the amount conliibuled by the emplayer to the plan for thls plan yoar. 12c

d Sublrect the smount In ina 12c fram the emount n fine 42b, Enter the result fenlera minus sign lothe leA of 8 12d
noagallve amouni}

e _Will the minimum lunulng amaunt raporsd on line 12d ba melt by the fundlng desdine? ) ves [T No [ wa

lF'&i'r't'i\?lli,fi[ Plan Terminatlons and Transfers of Assets
13a Hen a resolidlon o taminele Lhe plan heen adopted duting ihe plan year ar ony prior year? ﬂ Yas ﬂ No

I Yes.” entor the amounl of ny plan ssasts thal reverled to the amplayer th year, i 13a [

b Were all Ihe plan apsels distibuled lo paricipants or beneficlaros, transferred to anather plan, or broughl unter tha contral
of ihe PRGC? D Yes E No

€ ltduring this plan year, any essels or llobifilies were transfemed fram (his plan to anothar plan(s}, Ideallfy tha plan{s) to
which assefs or Pabifldes wera transfarred. (See Inglruciions.)

13c{1) Name of plan(s): 13c{2) EINfs} 13c(3) PN{b)

Cautlon: A gonalty for the lato or Incempleta filing of thts retumirgpart will be assossod unloss resanabla catss ks oestabllshad.
Undar peneltias of perjury and other panaiitos sal forth in tho Instructions, | daclare that | have exantingd this returirepor, Including, if appilcable, o Schedule

5B or Schedula MB completed and signed by an enrclied acluary, as wall as the elasironle varsion of this relurvrepart, and to Lhe best of my knowladge and
beltal, It bs tryg, eagroct, and cample i \ ,
e . 4120} ® 1wty C L Wew ped

=4

4 =
DL Slgrmtmg'/qf B,'B!l ndmlr_l_lslmlp:; Dnip ) Enter nima of !ndlbldua! glgning o5 plan a\iminlﬁtmtur

G‘W _ Okl'?:nlm S 18vey Co \"\Dopd’

hd

(31N, A
-] Blgnoture of a@:f?iplbnn gpongor Dale Entar name of lndlhdual signing es emg[\gar or plan-apensor




