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» 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
HELICAL SOLUTIONS, LLC 401K PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
HELICAL SOLUTIONS, LLC (EIN)  01-0540362
2C Plan sponsor’s telephone number
29 SANFORD DRIVE 207-854-5581
GORHAM, ME 04038 2d Business code (see instructions)
339900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
HELICAL SOLUTIONS, LLC 29 SANFORD DRIVE 01-0540362
GORHAM, ME 04038 3C Administrator’s telephone number
207-854-5581
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 31
Total number of participants at the end of the Plan YEar. ..ot 5Sb 34
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 26

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 286908 412078
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 286908 412078
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 9423
(2) Participants 8a(2) 47115
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 246
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 68386
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 125170
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 125170
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 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 45000
10d X

10e X

10f X

10g| % 23321
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. 10/04/2010 LAURIE HOOKER

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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12160110
Eropatrmnt of thee Ty E‘&ﬂﬂﬂt Flan
Irleial Raven.s Serves Ths form 15 required 1o be fled undar sections 104 and 4065 of the Employae 2009
I Tvad of Lotar Retirement Mncames Secunly Acl of 1974 (ERIZA), and saclian G058(a) of the
Empdowe Horeiky Secutfy Amiiginaon taternal Revenwe Code (e Cade), Thia Fw\;n iz Open o Putyic
" erion Bana Gty Corporaion »_templets all antries in accordance with the Instructione to the Form 5500-SF. nepectian
Annual Report Identification information
For calandar 2003 of fiscal plan yagr beginni Q] 70y 7009 ang ending 1 /73T enng
A This relurmvrepor is for: [ single-empioyer pian [} muttipsa-empioyer plan (not rultlermploper) [] ene-parcipant peen
B This returvieper is for D first retorndeapon D fal returnirepon
D an amanded relomiraport D ahor plan year metarnireport {legg han 12 months)
C Chack bos i fing wumder E Form 5558 D aulomatic extansion D CFVE program
[] special axtension gsnter description)
[_Past il [ Basic Plan Information—omar 8l requestsd Infarmaticn
1a Name of glan 16 Threa-digit
flelical Solutions, LLC 401k Tlan plan numbar
{Fry b 901
18 ERectiver date of plan
. 01701 /2008
2a géai- pRongorg mg%dnng?mn@mwm. if for single- eraployer pan) 20 Employe _-ldﬂﬂlﬁnﬂtbn Nivbar
(EiM) 01-0540262
2¢ Plan sponsor's telephone number

29 Banford bOrive

{2071 B54-558]

2d Business code (see instructions}
Gorham ME_ 04038 329940
Ja ﬂgn adminiswaters neme and addresa {if aere as Plan Aponegy, anlar “Sama’) Ib Adminisiestors EIN
3¢ Administralors lehaphons nunder
4 I the nams andior EIN of the plan spansar has ¢hangad sitce tha lest relurmirepont fiad for this plan, enter he db &N
name, BN, and the plan numier from tha lagt retmireporl. Sponsor's name
4C PN
S5a Tolel number of participants al the beginning of the plan FBR Lttt e marrs e et Sa 31
b Total numbar of participants af the end of the gian BEDT e Se——— 34
& Tolal rumbar of parlicipants wilh aceounl balances as of the atvd oF the plan yaar (defined benefl plarne do not
GOPplote (RE M. oo e e N TITO PP B -1 26

Ba
b

Whera all of the plan's agasts durng the ﬁlan ¥ear [nvasted i sllgiblé assels? {See inatrustions.) .
Ara youl dalming 2 waiver of the annus! examination and repart of an ndapendent quaikd
under 29 CFR 2620, 104467 (San naotnictlons on waiver eligicliy and congillons.b..........

ad public acoeuntant [IGBEa)

[ ves [] Mo
EY&EDM

id anewersd "Ne” 1o slther Ba or 6b, the plan canngt use Form S500-5F snd must Instend ime Form 5500,
— - e e T OTTH AN D aned LUl -
i Part i F Financial Information _

T Plan Assets and Liabilities i) Baginning of Year {b} End of Year
A Towlplanagsels. . ... T B | | 286, 808 412,078
b Touw pan L R B { 0
€ Mot plan assels {sublract line 70 from bne ¥a)........... .} e ZhE, 305 412,078
8 Inteme. Expanses, and Tranefers ko Lhis Plan Year ' {a) Atnount ) Total
a Confibutlons recefved or receivable fram: A
LY (211 9,423
{2} Partlcipants ... daf2} 47,115
(3] Others inchaling roloversa). . --f_Raf3} 246
B Olber incarme (0S8}.................__. PPV [ . 18 €5, 394 L
€ Total income (add tnas 8a(1). Ba(2), Baf?) and @b} ... | %o 125,170
d Benefits pid {ncluding dirsct rollovars end insurange premiuma . BN
bo prorviie Bemetll®]. i [P S (- |
8 Carain desmad andfor surredtive distibulions (sea Instructons) .| 8s
F Administrative servica providers (salarias, fees, commisslons) .| g
R Tota expanses (add lines #a, 8, BF, and =51 ) IO (Y a
I Nelincome {ioss} jsublract line 8h from fine e i 125,170
1 Transfars i (fram) Ine plan (see INSACHONS) ..o e B . T
v Pevert e R o S OV ConaT N B T e e e “Form SRS 20

VAN
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| Part v | Plan Characteristics

Sa  Irtha plan provides pension benalts, gntar the Bpplicable pansion leaturs codes from the List of Flan Characiarislic Codes in 1he InBiructions.;
25 *E 2F G 2.T 28 2T o
b Mihe plar prevides welfaro banafits, antar tha applicatie welare feature codesd from tha Ligl of Plan Charactenstic Codes In tha iMEruCtiana:

] Part V ICamplianne Questigns

10 Durng the plan year: Yoz | Ho Amournt
2 Wag there a lailvre to tranaci 1o the plan any participant contsibartions within the hme penod desoitan
2% CFR 2510.2-1027 {See instructions and DOL's Wokmnlary Fldudary Cormection Programy ... 10a x
b Woera there any nonmmmm traraclions with 2oy p.arly-ln -terast? (Do nolinglude transecians reporied
an e 1088y B oo e e e e e ety naen {118 X

£ Wag the plan mwmdhyaﬁdellly bond® .. - Wel 45, 30

o m™d maplmhavuluss wfu&ﬂlarnrhﬂtraln'mumad I:rythn plans ﬁdallyhurpd ﬂl-aiw-aa L‘:msadh:.r frawd
or dighonasziy? ., . - 1od x

&  Wary any feas or commissiogns pawr! Ler any hmkars, aqanta ar uthw e b:.r #n Inmnca :amur
inmrance sarvice ar olher urganjzatlnn that mm 2omae o alf of the bmaﬁm undes the plan? {Sa
nalructlons),,, - - F 108 X

f  Has e plan Eailucr I pru-.-ida any hsnaﬂl whan dus undar tha phan‘? S Tof ®
g Ord the plan have any participant bans? (F"¥as, "~ anter amount asufyaarandj 4 " 73,321
M I this is an individuer socount plan, was thera B biackoul p-enod? {Sm instructians and 29 CFR o
251012 ., 10h X
i f10hwes answnral:l "r’es. cha-nk l:ha bm: Pfynu allher pmwdad tha raqulrsd nuijca orF one nfthu ]
Bxcapliong Lo providing Tha notice spphad wnder 2% CFR 2520.101-3, PG gty 14l

IPart hid IFansh:m Funding Compliance

11 15 this 5 defined benafil plan suh]act 10 minimum funﬂlrrg rewlrarnsnts? {!r "‘ras. 888 nstruetions and mpla:n Scheduke sa {Forrn
500 . ﬂ ¥ag H Mo

12 Is this a defined conlribulion plan mtda::! to the mmrrnum fundhg FaquUirerents of section 412 of tha Code o asction 302 of ERIBA? D Yasg E Mo

(F=¥e." complate 12a or 12b, 122, 124, and 12e bedaw, as apphicatie. )
A IF g wahaer of the minimum funding standar for 8 prio yaar is being 2micrized in this plan vear, saa ingtructiane, and snier the date of tha fefier ruting

grenting the waiver, - Month Day o Yaar_

H you complated line 123, ::umpim Iln&s 3 n and m af Sc.h-r.lufe HH {Fnrm Sﬁﬂﬂ} nm:t nlir,!p ln lina 13,

B Ender the minimwn requirsd contribution for e plan year... 12k

€ Enler the amount contributed try the empicyar ko the plan for 1his pian YEear... T

d Subtrac the amount i line 12¢ from the amount In flne $2b. Enter Ihe rasth {arrlara mtnua a1gn o lha Bal"l ufa 12d
nagalkes amount) .., . e

©_Will the minlmum fund amaun raporled on line 12d be met tha funding deadling?. ..o f ] Yes [ Mo [T A

Ll-"art hill l Flan Terminations and Transfera of Assets
132 Hes a resolution to termpnale the plan been adopled during e plan year or 8ny prior year? ... [_f e @ Ma

HYes,” anter the smount of ey plan assets thal revertad to fha smployer ihis year,. I 13* }

b Woemaline ptlan egsets distrbulad (o parlﬁcrparﬂs or baneftcianies, ransiamed to mthar plarr ar hmugh! ungar the controt
of tha PBGCY. ... - [1 ves B neo

¢ M durng Lhis plan YEAr, ANy aam!s or Hahul:lras L] lransfarrsd t-om Lhis pian to annlhar pkm{s}, i-dan!ir-_.- ma plan{s} 1::
which aueets or ilabilties wone renslema, B, {Ses instrctions )

135(1) Nama af plan{s); 13c(2) EIN{g) 185¢{3) FNis)

Cauttan: A panatty far the late or ecom fMling of thia rat ort witl be assessed unioss reasonabls cousa Is astabished,
Under panallias of perjusy and other panalties set Forih in the instrucins, | declans thal | have sxamined {hia returnireport, hluding, if epplicaiie, o Schedule

58 or Schedte and signed by an enrdlled actuary, as well a5 tha alectronic vargion #f iz ralumdreport, and 1o he best of My knowhedoe and
balial, it iz ln,E L and comphata, . , .
— . : C?! I |Laurie Hooker
; r

HERE \\_dionature of ptan adminlstrator Date Enter name of mdividual signing s plan administrator

-
SIGN -
HERE Stgnatura of amployer/plan sponsor Dete Enlar name of indlvidval slgning as employer or glan sponsar




