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
CAD ENTERPRISES, INC. 401(K) PLAN plan number
003
(PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CAD ENTERPRISES, INC. (EIN)  86-0369377
2C Plan sponsor’s telephone number
302 N. 52ND AVE. 602-278-4407
PHOENIX, AZ 85043-2723 2d Business code (see instructions)
336410
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CAD ENTERPRISES, INC. 302 N. 52ND AVE. 86-0369377
PHOENIX, AZ 85043-2723 3C Administrator’s telephone number
602-278-4407
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 104
Total number of participants at the end of the Plan YEar. ..ot 5Sb 111
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 96

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 799605 928502
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 799605 928502
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 85887
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 125797
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 211684
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 77018
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 5769
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 82787
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 128897
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:

3D 2A 2E 2G 23 2K

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 100000
10d X

10e| X 3118
10f X

10g| % 3546
10n| X

10i | X

‘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

D Yes D No

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.)

D Yes No

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. 10/01/2010 RUSSELL J. SNOW

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 Annaal Return/Report of Small Employee

Dapaniment of the Treagury Beneﬁt Plan
Inlatnel Rovanue Service This form Is required to be filed under sections 104 and 4068 of the Employea
Dapan/ent f Labor Retirement Income Security Act of 1974 (ERISA), and section 8088(a) of the
Enpioyee Benofls Seculty Adminisirglion Infernal Revenue Code (the Code).

OMB Nos. 1210-0110
1210-60B9

2009

This Form is Open to Public

Penslon Banafj Guarenly Camormtion » Complete alt entries In accordance with the Instructions to.the Form 5500-5F. tnspection
Partii: *[ Annual Report dentification information
For calendar plan year 2009 or flscal pian year bagioniig ] 01/04/2009 and endlng _ 12/31/2009
A This return/report is for: @ single-employer plan [[ multiple-smployer plan (not muliemployer) D one-participant plan
B This return/report is for: D firet return/repart D final returnfraport .
) D ah amendad retum/repon D shott plan year retum/report (less than 12 months)
C Cheok box if filing under: @ Form 6558 U automatic extension ' D DFVC program

D special extension (enter descripilon}

‘Part'll | Basic Plan lnformation—enterall rexjuesied information

1a Name of plan 1b
CAD Enterprises, Inc. 401(k) Plan

Threa-digit

plan humber

(PN) ¥

003

ic

Effective date of plan
01/01/2007

- —— ;
2a EJ&B E%Dnscg ;pn%r_{g grgi adgrags.(emplcyar, if for singie-employer plan) 2b

Empioyer ldentification Number
{Ely 86~0369377

26
302 N. &s2nd Ave,

Plan sponsat's telephone number
{602)}278+4407

2¢l Business coda (386 instructions)
Phoenix AZ B5043-2723 336410
3a Plan administrator's name and address (If sama as Plan sponzsor, enter “Same”) 3b Administrator's EIN
3¢ Adminisirator's telephone numbar
4 1 tne name andior EIN of the plan sponsor has thanpged sihoe (he last returnfrepart fifed for his plan, enter fhe 4b EIN
name, EIN, and the plan number from the fast retwrn/report, Spotisor's name
“Ac PN
5a Total number of paricipants at the beginning of the PIAN Year.......ce i | B 104
b Total number of participaitie at the end of the plan year... PSR P SUSTOPUU P YRSY I .. | 111
C Total number of partlclpants with account balances as of the and of the plan year (deﬂned henefit plans do nol
complete g BEM)..o.rurrreenssissraras e sz oom sz s oo eeectain st e R - - 96

Ba  Were all of the plan’s assets during the plan year |nver-\¢d in ehmble azsets? (Sea instrictions )

b Are you clalming a walver of the annual sxamination and report of an indepandent qua'lmsd pubhc; accountant (iQF’A)

urider 29 CFR 2520,104-467 (Sae instructions on waiver eligibility and conditions.).... SRR
If you answersd "No" to slther Ga or 81, the plar cannot uge Form 6500-5F and must mstaad uge Fnrrn 5500

@ Yas D No
Ig Yes D Mo

| Part il | Financial Information

T  Plan Assets and Llabliities

{a} Beginning of Year (k) End of Year
A Total pian ssests ... RO POURUURRRUTS! I /- 798,604 928, 5_0?3;
b Totat plan itabilfies ... cocrmnene SRR B { - 0 0
¢ Not plan assets (subiract lina 7h from line 78} e 799,605 928,502
8 Incoma, Expensas, and Transfers for this Plan Year {8} Amount {b) Total

8 Contributions received or receivable fram:
(1) EMpIoyems ..o e serareresneases s seswnernesees | BBLH : Y

{#) Parbicipants ... soeststeeemeee e traee e ee e eonrenms s sspenenrensseensrens | B72(2) 85,887
{3) Others (ncluding rofiovers) - B8a(d) ] 125,17 9?_
b Otherincome {(I088)......cvcoicnne o Bb

¢ Total incorme (add hnes 83(1) Ba(2) Ba(S}, and Sb) vrrremeeen| R 211,684

d Benefits paid (Includmg direct roltovers and insurance pren-uums .
to provide benefits).... e e e s e 8d

& Certain deemed andfor cnrraclwa@ disiributions (see mstrucuons} Be

f Administrative servica providers (salarles, faes, commissions)..... gf

¢l Other eXPenNsEE.... e IUTRURSUT? S ;- |

h Total expenses (add lines 8d, 8e, Bf and Eg} IR 31 82,787

i Metincome (loes) (subiacl fine 8h from line Bc) vivieeeeeesnid] B 128,897

] Teansfers fo (from) the plan (566 nStructions) -......u. ‘ 8 L

Far Papemork Roducilon Act Nolice and QMB-Gontro| Nurbars, see ihs instructions for Form 54500.GF.
EIN: B6-0369377 PN: 003  4663.RHO

Ba/EB IV 9.2GPLEPTLT

T5:98

Form 5500-5F (2009}

v.09zZand

BiBa/18/01

A



Form 5500-SF 2008 Page 2-1 |

Part IV Plan Characteristics

9z If the plan provides penslon benefits, enter the applicable pansion feature cades from {he List of Plan Characteristic Codes in the Instructions:
3D 2B 2E 26 2d 2K

b If fhe plan provides weliare beneflts, enter the applicable welfare feature codes from the List of Flan Characlesistic Codes in the instructions:

PartV |Compliance Questions

10 During the plan year: Yes | No Amount
& Was thare a fzilure {o transmit o the plan any participant cottrlbutions withln the time period described in
20 CFR 2510.3-1027 (See insiructions and DOL's Voluntary Fidusiary Gotrection Program) ..., 10a 1 X
b Were thers any nonexempt transactions with any party-in-interesi? (Do not include transactions reporied
an line 108, e reecerieecnn 10k X
"¢ VWas the plan covered by a fidelily bond? ... 16c| ¥ 100,000,
o Did the plan have a loss, whather or not reimbursed by the plan 5 ﬁdallty band, that was caused by fraud
of HiShonestY? cwrieereceecane e NN i R et - 10d X
© Woere any fess or commissions pald to any brokers aganrs. ot mher persons by an insuranes carrier,
insurance eatvice or othet nrganlzatluh that pmv:dea gome or all of the benefits undsy the plan? (See
instructions.) .... et eremre et b RAARR I IYeet et 18RI £R 1S nromes e LY e s L ALE A ERARER eI et 10e| X 3,118
f Has the plan failed to provide any benefit when dus under the plan? 10f %
g Dld the plan have any participant Ioans? {If “Yes,” enier amount as of year end) . 10g| X 3,546
h 1 this 5 en individual account plan, was there a blackout periﬂd? (Ssa instructions and 29 CFR
25203013 .. 100 %
i If10h was answarad "Yes," cher;k the: box if you elther pruvlded the requirad nctlf:.la or ane of the
excapiions to providing the notlce applied undor 29 CFR 2520.901-3.. 101 | X

Part VI |Pension Funding Compliance

11  1sthis a defined benefit plan sub;ect to minimum funcﬂng raqunramenls? (lf "Yes," see instructions and compltate Schedule S8 (Form
e N . e e e eerepsstan . [ ves [] Mo
12 s this & defined contribution plan Bub]ec.t to the minimum funding tequirements of section 412 of the Coda or 2ection 302 of ERISAY .. D Yes @ No
(It "You," completa 12a or 12b, 12¢, 120, and 12a below, as mpplicable.)

a If e waiver of ihe minimum fundlng gtandard for a prmr yaar s bemg amortized in this plan vear, sas instructions, and enter the date of fhe [etter ruling
granting the waiver.

- JE - Memih _ Day Yoar
If you completed lina 123, comptata Ilnos 3 g, and 10 of Schedu]e MB (Furm 550[]), and sklp to Ime 13.
b Enter the minimum required cONtABULON F0r 1S PIAM YET.q..........s.cosssrssesseers oo osesmssssssesssee oo s crnnsrenes | VR
¢ Entar the amount contdbuted by the amployer te the plan for this ptan YEAL...ocuerarinre e | 120
d Subiract the ameuni in Tine 12¢ from the ameunt in line 12b, Enter the result (emer a rnlnus sxgn to the Ieﬂ uf a 124
negative amounl) ... ... S S PN [P . ekt e e et R
‘8 Will the minimum funding amount teported on fing 12d be met by the funding desdlie?...o i s H Yes ﬂ No D NIA
lPart-—.VIl l Plan Terminations and Transfers of Assets _
13a Has a resolution to tarminate the plan been adepted during the DIEN YEar or any PrOTYBRIT et i esnsrrr e o D Yo @] No
if *¥es,” enter the aiount of any plan assels that reverted fo the employer this year... l 13a |
b ‘Were all the plan sasets distribuled to pammpants at hanaficiaries, fansterred to anothar plan or bmuqht under !he conrol
OF the PBGCT v et s e e [] ves & mo

€ If during ihis plan year, any assets or hamlmes ware transfarred from thps plan 1o anoiher plan( ]. identify the pian(s) to
which assets or liabilities ware transferred. (Sea instructions.)

13c(1) Name of plan(s):

13c{2) EIN(=) 13c(3) PN(s)

Gawtion: A panalty for the late or incomplete filing of this returnirepert will be assegsod uniess reasonable calzo is establjshed,

&R ar Schedule MB romploted and{yigneddy an enroiled acfuary, as well as the alectronio versian of thig Yeturn/repatt, and to the hast of my Knowledge and

Under penalties of parjury and clherpenalties eat fatth in the [nstructions, | deolare that | have examined this return/report, ineluding, if appiicabls, a Schedule
belief, it iz lru.eb__!‘ ect, a comp&p .

SIGN é? ‘ ‘ 5 /f)“‘f‘“l(f) (x‘}l‘i'fi.L; IJ\-SQKMQ\MF

HERE | gj naty lan adnjﬁgtratnr R Date Erter nam&ck individual s:gn[}qg as plan adminisirator
7

SIGN % / A= (‘) ‘P\f [ALH) i\l@ Ln (’u\).(? e L
o L - L
HERE Signature of emloyerlplan spongor ) Date Enter name of individual gigning &5 employer or plan shonsar

BEIN: B6-0369377 PN: 003 4563 .RFY
88/50 3J9vd

9.Z2BPLEPTLT T5:98 BTBZ/1B/0T




