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
PHOENIX SALES, INC. EMPLOYEE RETIREMENT PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/1995
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
PHOENIX SALES, INC. (EIN)  59-3026050
2C Plan sponsor’s telephone number
3100 PENNINGTON DRIVE 407-294-4922
ORLANDO, FL 32804 2d Business code (see instructions)
423990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
PHOENIX SALES, INC. 3100 PENNINGTON DRIVE 59-3026050
ORLANDO, FL 32804 3C Administrator’s telephone number
407-294-4922
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 27
Total number of participants at the end of the Plan YEar. ..ot 5Sb 25
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 16

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 377253 505612
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 377253 505612
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 1634
(2) Participants 8a(2) 42126
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 106382
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 150142
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 21765
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 18
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 21783
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 128359
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

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 23 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 2289
10b X

10c | X 50000
10d X

10e| X 2358
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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] 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

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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. 09/27/2010 F. SCOTT HALL

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. 120 o
Department of the Treasury Beneﬁt Plan
internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement income Security Act of 1974 (ERISA), and section 6058(a) of the . ] i
Employee Benefits Security Administration Internal Revenue Code (the Code). This F°";‘ is OPt?" to Public
: , nspection
Pansion Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
{ Part! | 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: K] singte-employer plan [ ] muttipte-employer plan (not multiemployer) [] one-participant plan
B This return/report is for: |:| first return/report D final return/report
D an amended return/report D short plan year return/report (less than 12 months)
C Check box if fiting under: EI Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
41a Name of plan 1b Three-digit
Phoenix Sales, Inc. Employee Retirement Plan plan number
(PN) P 001
1c Effective date of plan
01/01/1995
2b Employer Identification Number

2a PJan sponsor's name and_address (employer, if for single-employer plan
g J{‘xgaies, nc. (employ 9 ployer plan)

oe I

3100 Pennington Drive

Orlando

(EIN) 59-3026050

Plan sponsor's telephone number
(407)294-4922

FL 32804

Business code (see instructions)
423990

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

Administrator's EIN

3¢ Administrator's telephone number
(407)294-4922
4 | 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 YEAT..............cocovivvirieereeeeeeeeeeeee e e e eer s e 5a 27
b Total number of participants at the end of the PIAN YEA................co.oov oo v senns 5b 25
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE BNIS IEM)........oooevieeeeeveceeronseseesescnonsenseneseesensnseesesessasensessensssesssssisssssessessessssssesssesessesessesesssssssoseos 5¢c 16
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSIrUCONS.) .........ovoveveeeeeeeeereoeoeeeseeeeeeeeee Yes D No
b 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.)..............ccoovouieiiiiieeiei e,

If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No

[ Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @ssets.........ccooviriiiiiicieie e s 7a 377,253 505,612
b Total plan liabilities..........cco.coovrrverreeiiee e, 7b
C Net plan assets (subtract line 7b from line 7a) 7c 377,253 505,612
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ......oocvcecee ettt 8a(1) 1,634
(2) Participants ...........cccoiirieiiiiee e 8a(2) 42,126
(3) Others (including rOllOVErS)............c.ceeveviiereeceeeeeeeereee s 8a(3) 0
D Other income (10SS)..........c.ovoveeceeeieeeeceeeeee e, 8b 106,382
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ............coo........ 8c 150,142
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE BEMEMIS)...........veeeeveeeereeeeeee e eeeeeeeee oo, 8d 21,765
e Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
G OtREr @XPENSES......ovvirieiiiereiietee ettt ettt ettt 8g 18
h Total expenses (add lines 8d, 8e, 8f, and 8g)............ccovrevevrereenn.n. 8h 21,783
i Netincome (loss) (subtract line 8h from line 8c)..... 8i 128, 359
j Transfers to (from) the plan (see iNStructions) .................oooovovvevve. .. 8j 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500-SF.
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. PartlV | Plan Charactensucs, ,
a !the plan provides |Pnsmn he 5 mllm ln- apn!u Al pension f

Fture codes rom Ihe List ot P Oharaciensts Cotes o heoanstipehons

E s o AN

b e plan proviaes wellare Beaehls enter the «nwh-.nh!e welfarg {eatue codes tom the List of Plan Charactensts Codies a the nghiuctions

éf’art V Compliance Questions

10 Duting the plan year __|Yes| No Amount
a  Was there a failure to transmii Lo the plan any participant contribulions within e time penod descning m T o -
29 CFR 2510.3-102? (See mslructions and DOL's Voluntary Fiduciary Coneclion Frogram) 10a] = o
b Were there any nonexempt r1ansachons wilh any patly-m-inderast? (3o not inctude transachnns ieporied I A ) N
on fine W0a) . 10b} <
C Vias the plas coverad By a fidehty bond? 10c| .

d Oud the ptan have a10ss whether o1 nol reimbiu sodd ty the plan s fidaihty bondg that was causad by fraud
o hishonesty? 10d

e \Were any lees o comnussions paus 10 any brekers agents of other persens by an inswance ¢ ,)me;
inswrance service o other orgamzabion that pravides some ot all of the Benobts under i plap™ (3

ngtruchons ) 10e
f Has e pian taded 50 provide any benehtwhaen due gode the pian” 10f
g ind the plan have any paricipant loans? (1 Yes  anter amot ag of vear e 109
h it ttus s an mdividuat acceunt plian was thers a blackout penod? (See nstrushons ang 26 1
2520 W01-3 10h
i 110N was answersd “Yas  cherk the box o you either providest he requicsd nobice o1 one of the
exceplions (o providing tha natice apphad under 24 CFR 2520 161 3 104
‘Part VI 'Pension Funding Compliance
11 s ttus a aefined benetil plan subject o nummum funding requuaments” 31 "Yas 7 see nstiuchons and compiole Schedule SE i ons — —
5500)) ) CrEs X No
12 Isihis a defined contribution plan subject to the minmmum funding requitements of section 412 of the Code or seclion 302 af ERISA? Lo Yes N Mo

{t"Yes.” complete 12a or 12b. 12¢. 12d. and 12e below. as applicable )
a It a waiver of the minimum funding standacd for a pnor year is being amortized in this plan year ses inslrucions andg enter he date of the jettar ruling

wraniing the wawer . Ronin {ay Yo
Ityou completed line 12a, compilote lines 3. 9, and 10 of Schedule MB (Form 5500). and skip to line 13,

B Erter the nuumum rsqueed contibution for ths plan year 12b

C Etnter the amoumt contnbivlzd by the employar to the plan e the jtan year 12¢

t Subtract the amount in fine 12¢ from the amount in ng 12 Enter the zsolt (enlo: 3 munus Sige 10 s et ot 4 12d
negative amotnts -

e Vil the aunimum lundgmy amount reponted on ine 12d ba me! by the Tty deaitlnie L‘ Ve, 2]

{Part VII 5 Plan Terminations and Transfers of Assets

13a  Has a resoiution 1o 1erminate the pian been adustey dunng e plan year o any puor year” Covey o No
H
e amount of any plan assels that tevenad 10 the employir this oot b 13a }

b wWaore an the plan assels diskibuted to padicipsns o (u,mofu,uxms vanstenad W wul?w ian wn.\;m tifters ”u»n.mll(t?
of the PRGC? fiey
C  Wdinng this plan year any assels o hatylitios wers tansteoad fram s RN 10 anadber planess dantfy the plands to
. wmieh asseats of habiilies were bansterrag PG INSHULHIONS )
A LR " SRR o - e g IO - . e
_13c(1) Name of pianis) e | 13c(2| Fr'~ux. 13e{3) s,
Vf..nmon A pmmlty for the latc or mcomplme ming o! ll i relumlrv-pcm wnl bc assnssed unless reasonable cause if' oslablls hed
Unda penatiies of peary and ather penattias sel fonth o the mstiuctions aeclane that | have examimed ths retunfrapon melaging dmm(‘at:rr‘ A Sehadubs

SB ar Sevedute !.,l nird and signed by an envolied actuay: as well as the Blectonic voranne o9 e rdamiapon aar 1o e Best of sy Knovedie anig
Lehe! 1tis tiue, copfect mp,elu

siGN | ; . ({M/\

HERE 2 Slgllalurﬁr pl;(r; adminis{trmo:

0t saine of gt NG S I Qadea g At

SIGN , _
HERE

.Smmmwﬂcw@mmwﬂwwww“

Lt 03tres o oy

et Se g s MGG Or e GG




