Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
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: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
HSN, INC. RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/2009
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
HSN, INC. 26-2590893
2C Sponsor's telephone
number
727-872-7527
1 HSN DRIVE -
ST. PETERSBURG, FL 33729 2d Business code (see
instructions)
454110

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 accompanying schedules,
statements and attachments, 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. 10/08/2010 EMILY BIEL
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

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

HSN, INC.

1 HSN DRIVE

ST. PETERS

BURG, FL 33729

3b Administrator's EIN
26-2590893

3C Administrator’s telephone
number
727-872-7527

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 7395
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 5807
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 1281
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 7088
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 7088
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 5894
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 789
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a 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 23 2K 2S5 2T 3D 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMS No. 1210-0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
ﬁS,?\IaTI\IeCOprIIEaTnIREMENT SAVINGS PLAN B Three-digt
e plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HSN, INC. 26-2590893

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

CHARLES SCHWAB & CO. INC. AND AFFIL

94-1737782
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009

v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2009

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

SCHWAB RETIREMENT PLAN SERVICES INC

34-1479833
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1550 64 NONE 65303

Yes D No

Yes D No [[

Yes D No D

(a) Enter name and EIN or address (see instructions)

CHARLES SCHWAB TRUST COMPANY

42-1558009
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

49 50 52 59
62

NONE

26

Yes No D

Yes El No D

Yes E No |:|

(@) Enter name and EIN or address (see instructions)

CHARLES SCHAWB & CO., INC.

94-1737782

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

59

NONE

Yes No |:|

Yes D No

Yes No D




Schedule C (Form 5500) 2009
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(a) Enter name and EIN or address (see instructions)

(b)

(c)

(d)

()

()

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

CHARLES SCHWAB & CO AND AFFILIATES

59

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

SEE ATTACHMENT

11-1111111

SEE ATTACHMENT

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
AS Nam(é of plan < . B Three-digit
HSN, INC. RETIREMENT SAVIN PLAN plan number (PN) > 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HSN, INC. 26-2590893
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: FID MGD INC PORT II

b Name of sponsor of entity listed in (a):

FIDELITY MANAGEMENT TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-3022712-025 code c 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: SCHWAB STABLE VALUE FUND
o ) CHARLES SCHWAB TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 81-0625180-001 d Entity c € Dollar value of interest in MTIA, CCT,_ PSA, or 15904244
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2009

v.092308.1



Schedule D (Form 5500) 2009
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

» File as an attachment to Form 5500

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
HSN, INC. RETIREMENT SAVINGS PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

HSN, INC.
26-2590893
Part | |Asset and Liability Statement
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report

the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NoNINterest-bearing Cash .............cocovveveurveveeereeeeeeee e la 25
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 2655
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 30199
(B) OHNBT .ttt eenees 1b(3) 28906
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 3515006
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 15904244
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) et e 83890318
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 0 103371353
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 0 103371353
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

802932

2a(1)(B)

10644036

2a(1)(C)

171792

2a(2)

2a(3)

11618760

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

209149

2b(1)(F)

2b(1)(G)

209149

2b(2)(A)

2b(2)(B)

2b(2)(C)

889993

2b(2)(D)

2b(3)

889993

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount (b) Total
2b(5)(A)
2b(5)(B)
2b(5)(C) 0
2b(6) 487423
2b(7)
2b(8)
2b(9)
2b(10) 21157618
2c
2d 34362943
2e(1) 7337393
2e(2)
2e(3)
2e(4) 7337393
2f 5378
29 61244
2h
2i(1)
2i(2)
2i(3)
2i(4) 29882
2i(5) 29882
2j 7433897
2k 26929046
21(1) 76442307
21(2) 0

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes |:| No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: ACCELL AUDIT AND COMPLIANCE PA

(2) EIN: 27-0563459

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)...... da X 88
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
HSN, INC. RETIREMENT SAVINGS PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HSN, INC.
26-2590893

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 42-1558009

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITORS’ REPORT

To the Investment Committee of the
HSN, Inc. Retirement Savings Plan:

We were engaged to audit the accompanying statement of net assets available for benefits and the
related statement of changes in net assets available for benefits for HSN, Inc. Retirement Savings
Plan as of December 31, 2009 and for the year then ended. These financial statements are the
responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by Charles Schwab Trust
Company, A Division of Charles Schwab Bank, the Trustee of the Plan, except for comparing
such information with the related information included in the 2009 financial statements and
supplemental schedule. We have been informed by the plan administrator that the Trustee holds
the Plan’s investment assets and executes investment transactions. The plan administrator has
obtained a certification from the Trustee as of and for the year ended December 31, 2009, that the
information provided to the plan administrator by the Trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not
express an opinion on the accompanying financial statements and supplemental schedules taken
as a whole. The form and content of the investment information included in the financial
statements and supplemental schedules, other than that derived from the information certified by
the custodian, have been audited by us in accordance with auditing standards generally accepted
in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974,

Accatt Audt slenglianes, 4

Tampa, Florida
September 22, 2010

1300 East 8% Avenue, F300 ®* Tampa, Florida 33605 ® 866.683.2727




HSN, Inc. Retirement Savings Plan
Statement of Net Assets Available for Benefits

December 31,
2009

5
103,200,581

- Netassets available for bendfits, at fair value

Adjustment from fair value to contract value for fully
benefit-responsive investment contracts 108,987

See accompany notes to financial statements



HSN, Inc. Retirement Savings Plan
Statement of Changes in Net Assets Available for Benefits

December 31,
2009

1 222 449__
209,149

Davadends and mterest
Partlclpant Ioan inferest
Other income

© . Total inyestmentingome ol e TSRS

ContributionS'

Recerved from pr1or trustee ‘. S 76,442 307”

L 88 061,067

Total additions 110,805,250
Deductxons from net assets: SRS _
 Benefits paid to particlpants . _ - o 7337 393
L Cor ._ctlve distributions = CRLT R TR

Deemed dlstrlbutlons - 61244

End of the year $ 103,371,353

See accompany notes to financial statements



HSN, Inc. Retirement Savings Plan
Notes to Financial Statements

1. Description of Plan

Organization

The following description of the HSN, Inc. Retirement Savings Plan (the Plan) provides
general information about the Plan’s provisions. HSN, Inc. (the Company or Employer) is the
Plan sponsor. The Plan was established and effective January 1, 2009 for the benefit of
certain eligible employees and their beneficiaries. Participants should refer to the Plan
document and Summary Plan Description for a more complete description of the Plan’s
provisions, copies of which may be obtained from the Plan sponsor.

On August 20, 2008, the Company separated from IAC/InterActiveCorp (IAC) in a
separation transaction referred to as the “spin-off.” Prior to the establishment of the Plan,
substantially all employees of the Company were covered by the IAC/InterActiveCorp
Retirement Savings Plan until December 31, 2008, after which the Plan was established by
the Company. In January 2009, approximately $76,442,000 was transferred into the Plan
from the previous trustee, Fidelity Management Trust Company.

General

The Plan is a defined contribution plan covering substantially all eligible (as defined in the
Plan) employees of the Company who have at least three months of service and are age
eighteen or older. Eligible participants are automatically enrolled in the Plan once they have
completed three months of service unless they affirmatively decline to participate.

The Company is responsible for the general administration of the Plan. The trustee of the
Plan is Charles Schwab Trust Company, a division of Charles Schwab Bank (the Trustee).
The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974, as amended (ERISA).

Contributions

Each year, participants may contribute from 1% to 50% of their pre-tax annual compensation,
as defined in the Plan. The Plan also allows for contributions to a Roth 401(K). In addition to
pre-tax and Roth contributions, participants may also make after-tax contributions to the Plan.
The amount of the after-tax contributions may not exceed 10% of a participant’s
compensation for the year. Participants may also contribute amounts representing
distributions from other qualified plans. If automatically enrolled, a participant’s deferral is
set at 3% of eligible compensation until changed by the participant. All contributions are
subject to certain limitations of the Internal Revenue Code (the Code or IRC). The annual
limitation was $16,500 for 2009. Participants who have attained age 50 before the end of
the year are eligible to make “catch-up™ contributions to the Plan of up to $5,500 for 2009,
For the year ended December 31, 2009, the Company contributed 10 cents for every dollar
contributed by the participant up to 6% of the participant’s total contribution. Effective April
1, 2010, the Company increased the matching contribution to 25 cents for every dollar
contributed by the participant up to 6% of the participant’s total contribution. Additional
profit sharing contributions may be contributed at the discretion of the Company’s Board of
Directors. For the year ended December 31, 2009, the Employer’s matching contribution was
approximately $803,000.



Investment Options

Participants direct their elective contributions into various investment options offered by the
Plan and can change their investment options on a daily basis. If a participant is automatically
enrolled, their contributions are invested in a target date fund based on their age and an
expected retirement age of 65 until the participant changes their election. The Company’s
contributions are allocated in the same manner as that of the participant’s elective
contributions.

Participant Accounts

Each participant’s account is credited with the participant’s contributions and the Company’s
matching contributions and allocations of Plan earnings, and is charged with an allocation of
administrative expenses. Plan earnings are allocated based on the participant’s share of net
earnings or losses of their respective elected investment options. Allocations of
administrative expenses are based on the participant’s account balances, as defined. The
benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon.
Vesting in the Company’s matching contributions is based on years of continuous service. A
participant is 100 percent vested after two years of credited service. In addition, participants
will become 100 percent vested in their accounts upon reaching normal retirement age, upon
their death while they are still a participant in the Plan, or upon suffering a disability while
they are still a participant in the Plan.

Forfeitures

Upon termination of employment, participants forfeit their nonvested balances, Forfeited
balances of terminated participants’ nonvested accounts are used to reduce future Company
contributions or reduce administrative expenses. Forfeitures used to reduce Employer
contributions totaled approximately $198,000 for the year ended December 31, 2009. The
balance of unallocated forfeitures as of December 31, 2009 was approximately $255,000.

Participant Loans

Participants may borrow from their accounts in amounts of no less than $1,000 up to a
maximum equal to the lesser of $50,000 or 50% of their vested account balance. Loan terms
range from 1-5 years or up to 15 years for the purchase of a primary residence. The $50,000
limit is reduced by the participant’s highest outstanding loan balance during the preceding 12-
month period. A participant may not have more than two loans outstanding at any point in
time. If a participant has more than one loan, it must consist of a general loan and a principal
residence loan. The loans bear interest at a rate commensurate with local prevailing rates at
the date of issuance as determined quarterly by the Plan Administrator. Principal and interest
is paid ratably through monthly payroll deductions. Upon termination of employment, all
loans immediately become due and payable. If the loan is not repaid, it will automatically be
treated as a distribution to the participant,

Payment of Benefits

Upon separation from service due to death, the vested interest will be distributed to the
participant’s designated beneficiary as soon as administratively feasible. Upon separation
from service with the Company due to reasons other than death, a participant’s vested interest
will be distributed upon payment request. If the participant’s vested balance is $5,000 or less,
it will be distributed in a lump sum as soon as administratively feasible directly to the
participant, or to another qualified retirement plan, at the participant’s election. In-service
‘withdrawals are available in certain limited circumstances, as defined by the Plan. Hardship
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withdrawals are allowed for participants incurring an immediate and heavy financial need, as
defined by the Plan. Hardship withdrawals are strictly regulated by the Internal Revenue
Service (IRS) and a participant must exhaust all available loan options and available
distributions prior to requesting a hardship withdrawal.

Administrative Expenses

The Plan’s administrative expenses are paid by either the Plan or the Company, as provided
by the Plan’s provisions. Administrative expenses paid by the Plan include recordkeeping and
trustee fees. Expenses relating to purchases, sales or transfers of the Plan’s investments are
charged to the particular investment fund to which the expenses relate. All other
administrative expenses of the Plan are paid by the Company.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event the Plan terminates, participants will become 100 percent vested in their
accounts.

Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of
accounting and in conformity with generally accepted accounting principals in the United
States (GAAP).

Payment of Benefits
Benefits are recorded when paid.

Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the IRS
are recorded as a liability with a corresponding reduction to contributions. As of December
31, 2009, there were no excess contributions payable.

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management to
make estimates that affect the amounts reported in the financial statements and accompanying
notes and supplemental schedules. Actual results could differ from those estimates.

Investment Valuation and Income Recognition
Investments are stated at fair value. Refer to Note 4 for additional details regarding the
Plan’s valuation methods.

The fully benefit-responsive investment contract is stated at fair value and then adjusted to
contract value in the statements of net assets available for benefits. The contract is presented
on a contract value basis in the statement of changes in net assets available for benefits.

Purchases and sales of securities are recorded on a trade-date basis. Interest and dividend
income is recorded on an accrual basis. Dividends are recorded on the ex-dividend date.

Investment management expenses charged to the Plan for investments in the mutual funds are
deducted from income earned on a quarterly basis and are not separately
reflected. Consequently, investment management expenses are reflected as a reduction of
investment return for such investments.



Participant loans are valued at their outstanding balance, which approximates fair value.

New Accounting Pronouncements

In April 2009, the Financial Accounting Standards Board (the FASB) issued guidance with
respect to fair value measurements. This guidance provides additional information on
estimating fair value when the volume and level of activity for an asset or liability have
significantly decreased in relation to normal market activity for the asset or liability. It also
provides additional guidance on circumstances that may indicate that a transaction is not
orderly and on defining major categories of debt and equity securities in meeting the fair
value disclosure requirements. This guidance is effective for reporting periods ending after
June 15, 2009, and the Plan adopted this guidance for the year ended December 31, 2009,

In June 2009, the FASB issued guidance that establishes the FASB Accounting Standards
Codification as the source of authoritative accounting principles recognized by the FASB to
be applied by nongovernmental entities in the preparation of financial statements in
conformity with GAAP. This guidance is effective for the Plan’s financial statements for the
year ended December 31, 2009. This guidance does not change GAAP and its adoption did
not impact the Plan’s financial position or results of operations.

In January 2010, the FASB issued an update regarding improving disclosures about fair value
measurements. The update provides amendments requiring entities to disclose separately the
amounts of significant transfers in and out of Level 1 and Level 2 fair value measurements
and describe the reasons for the transfers. In addition the update requires entities to present
separately information about purchases, sales, issuances, and settlements in the reconciliation
for fair value measurements using significant unobservable inputs (Level 3). The disclosures
related to Level 1 and Level 2 fair value measurements are effective for the Plan in the first
quarter of 2010 and the disclosures related to Level 3 fair value measurements are effective
for the Plan in the first quarter of 2011. The Plan administrator is currently assessing the
future impact of this new accounting update but does not expect it to have a material impact
on its financial statements or disclosures.

. Investments

Individual investments that represent 5% or more of the Plan’s net assets available for
benefits are as follows:

Pecember 31,

2009
Fidelity ContraFund 17~ W g ggossy
Growth Fund of AmerzcaRB _______________________ - 5,822,334
P}IMCOTotaI'RétumFund 7 154 802

Schwab S&P 500 Index Fund - 7,205 676‘_'

3 54, 216 746




The Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) appreciated in value as follows:
December 31,

2009

4,031

‘Common/co E.’.C.tivé trust fund

Other than the adjustment from fair value to contract value for fully benefit-responsive
investment contracts, all investment information disclosed in the accompanying financial
statements and supplemental schedules including investmenis held at December 31, 2009,
and net appreciation/(depreciation) in fair value of investments, interest and dividends for the
year ended December 31, 2009, was obtained or derived from information provided to the
plan administrator and certified as complete and accurate by the Trustee.

Fair Value Measurements

Fair value accounting, as prescribed by GAAP, defines fair value and establishes a
framework for measuring fair value based on a three-level hierarchy:

Level 1—Valuations based on quoted prices for identical assets and liabilities in active
markets.

Level 2—Valuations based on observable inputs other than quoted prices included in Level 1,
such as quoted prices for similar assets and liabilities in active markets, quoted prices for
identical or similar assets and liabilities in markets that are not active, or other inputs that are
observable or can be corroborated by observable market data.

Level 3—Valuations based on unobservable inputs reflecting our own assumptions,
consistent with reasonably available assumptions made by other market participants. These
valuations require significant judgment.

The Plan’s participant-directed investments measured at fair value on a recurring basis are as
follows:

Fair Value Measurements at December 31, 2009 Using

Quoted Prices Significant
in Active Other Significant
Markets for Observable Unobservable
al Assets .. ...Anputs

Hdentie

Total elid) L (evel )
at fair value: —— e y o
Common/oollective frustfiind =+ 21§11 18795257 10§ 5 RSSO DT g e
Mutoal funds = . .., 53,890,318 y T
Participantiontis 11 0 i 3815006 S

Total
 investinents at

3515006

Cash balances and receivables are carried at cost which approximates fair value due to their
short term nature, There were no transfers between Level 1 and Level 2 assets during 2009.



The following table presents the changes in the fair value of the Plan’s Level 3 investments
measured at fair value for the period January 1, 2009 to December 31, 2009:

Level 3 Assets

Beginning balance as of J¢ FERE o
Transfers to the plan 3,159,262
Tssnances and settlements, et =
Ending balance as of December 31, 2009 $ 3,515,006

Common/Coellective Trust

The Charles Schwab Stable Value Fund (the Fund) is a collective trust fund which invests in
a diversified portfolio of stable assets which include, but are not limited to, units of collective
trust funds consistent with the Fund’s objective of stable value, guaranteed investment
contracts, bank investment contracts, alternative and separate account investment contracts as
well as short-term money market instruments. The Fund primarily invests in investment
contracts such as traditional guaranteed investment contracts (GICs) and wrap contracts.

In a traditional GIC, the issuer takes a deposit from the Fund and purchases investments that
are held in the issuer’s general account. The issuer is contractually obligated to repay the
principal and a specified rate of interest guaranteed to the Fund.

In a wrap contract, the underlying investments are owned by the Fund and held in trust for
plan participants. The fund purchases a wrap contract from a high quality insurance company
or bank. The wrap contract amortizes the realized and unrealized gains and losses on the
underlying bonds, typically over the duration of the bonds, through adjustments to the future
interest crediting rate. All wrap contracts provide for a minimum interest crediting rate of
Zero percent,

Wrap contracts’ interest rates typically reset on a monthly or quarterly basis. Most wrap
contracts use a formula that is based on the characteristics of the underlying bond portfolio.
Over time, the interest rate formula amortizes the Fund’s realized and unrealized market
value gains and losses over the duration of the underlying bonds. Changes in market interest
rates affect the yield to maturity and the market value of the underlying bonds. As a result,
these changes can have a material impact on the contract’s interest crediting rate. In addition,
participant withdrawals and transfers from the Fund are paid at contract value but funded
through the market value liquidation of the underlying bonds, which also impacts the interest
crediting rate. The resulting gains and losses in the market value of the underlying bonds
relative to the contract value are represented on the statements of net assets as the adjustment
from fair value to contract value for fully benefit-responsive investment contracts, which was
approximately $109,000 as of December 31, 2009.

The average yield earned by the entire Fund, which is calculated by dividing the annualized
earnings of all investments in the Fund by the fair value of all investments in the Fund, was
2.65% for the year ended December 31, 2009. The average yield earned by the entire Fund,
with an adjustment to reflect the actual interest rate credited to participants, was 3.06% for
the year ended December 31, 2009.

In the event that the Plan is terminated, there is a material adverse change to the provisions of
the Plan, or the Company elects to withdraw from the fund in order to switch to a different
investment provider, the amount withdrawn from the fund would be payable at fair value

9



rather than at contract value. The Plan administrator, however, believes that the occurrence of
such event is not probable.

The issuer may terminate the contract upon receiving short notice of the Plan’s loss of its
qualified status, incurable material breaches of responsibilities, or material and adverse
changes to the provisions of the Plan. If one of these events was to occur, the issuer could
terminate the GICs at the hypothetical market value based upon a contractual formula while it
could terminate the wrap contract at the market value of the underlying bonds.

Tax Status

The Plan received an IRS opinion letter dated May 23, 2008, with respect to the prototype
adopted by the Plan, which indicates that the prototype as designed at the date of the letter is
in compliance with the applicable requirements of the IRC.

In May 2010, the Company requested from the IRS a determination letter stating that the Plan
with an effective date of January 1, 2009, as designed, is in compliance with the applicable
requirements of the IRC. The Company and Plan management believe that the Plan is
currently designed and operated in compliance with the applicable requirements of the IRC
and that the Plan and related trust continue to be tax-exempt. Therefore, no provision for
income taxes has been included in the Plan’s financial statements.

Related Party Transactions

Certain Plan investments are shares of mutual funds and a common/collective trust managed
by the Trustee. These transactions qualify as party-in-interest transactions; however, they are
exempt from the prohibited transactions rules under ERISA.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values
of investment securities will occur in the near term and that such changes could materially
affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

Prohibited Transactions

During 2009, the Plan sponsor inadvertently failed to deposit approximately $88 of
participant deferrals within the required timeframe as stated by the United States Department
of Labor (DOL). The DOL. considers late deposits to be prohibited transactions. Subsequent
to December 31, 2009, the Plan sponsor filed a Form 5330 and calculated that the applicable
taxes on the amounts that were not deposited within the required timeframe were zero. Had
there been an amount due, the excise tax payments would have been made from the Plan
sponsor’s assets, not from assets of the Plan. In addition, the Company will calculate and
deposit into affected participants’ accounts the amount of income that would have been
earned had the contributions been remitted on a timely basis. The amount of this contribution
is immaterial to the Plan’s financial statements.
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10. Subsequent Events
In preparing these financial statements, the Plan has evaluated events and transactions for

potential recognition or disclosure through, September 22, 2010, the date the financial
statements were issued.
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Supplemental Schedules



HSN, Inc. Retirement Savings Plan
Schedule of Delinquent Participant Contributions
December 31, 2009

Information furnished pursuant to line 4(i), Schedule H of Form 5500

Employer identification number: 59-2754337
Plan number: 001

Participant Conributions

Transferved Late to Plan Total that Constitute Nonexempt Prohibited Transactions
Total Fully
Check here if Late Contributions Contribitons Corrected Under
Participant Loan Contribations Not Corrected Quiside Pending Correction  VFCP and PTE 2002
Repayments are included; 1 Corrected VFCP in VFCP
T T — e

13



HSN, Inc. Retirement Savings Plan
Schedule of Assets (Held at End of Year)
December 31, 2009

Information furnished pursuant to line 4(i), Schedule H of Form 5500
Employer identification number: 59-2754337
Plan number: 001

(@ )] © () (e}
Description of Investment, Including
Maturity Date, Rate of Interest, Cotlateral, (1)

Identity of Issue, Borrower, Lessor, or Similar
Par or Maturity Value Cost Current Value

Party

sam3u
hssemn
4,954,178

992 212
TS
3,3:9 528

Total Investments $ 103,200,581 .

w0 Indtcatgs each. ldentlﬁed £
(1) Historical cost information ommed as itis not requlred for pamc:pmt dlrected mves!ments
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HSN, ING. RETIREMENT SAVINGS PLAN
Schedule C, Part |, Line 3 - Service Provider Indirect Compensation Information

EIN: 26-2500893
Plan Number: 001

Received by Charies Schwab & Co., Inc, (EINES4-1737782)

Fund Family/Provider EIN

Allianz Funds 33-0457728
Armerican Century Investmeants 44-6006315
American Funds 95-1411037
Artisan 39-1811840
Aston 20-4747475
Columbia 93-0577450
Dreviug 13-5673135
Harbor 04-2679462
Royce 52-2343048
Schwab Funds 94-3106735
T, Rowe Price 52-2264646
Vigtory 13-2700161
Fund Famity/Provider ElN

Fidelity Investments 06-1194217
T. Rowe Price 82-2264646

December 31, 2004

Formula

Hate of 0.39% of average daily balance of asset{s)
Rate of £.46% of average dally balance of asset!s)
Rate of 0.58% of average daily balance of assetis)
Rate of 0.39% of average daily balance of asset{s)
Rate of 0.39% of average daily balance of assel{s)
Rate of 0.36% of average dally balance of asset{s)
Aate of 0.34% of average daily balance of assel{s)
Rate of 0.41% of average daily balance of asse\{s)
Rate of 0.39% of average dailv balance of asset(s)
Rangs of 0.02 - 0.48% of average daily balance of
assels

Rate of £.39% of average daily balance of assel{s)
Rate of 0.39% of average daily balance of asset(s)

Formula
Rate of £.24% of average dally balance of asset{s)
Rate of 0.10% of average daily balance ¢f agset{s)



8TSBIEE Auedwoy) JUSUNSIAU] PRINSIZsY V Y2018 PRLHISISALCG AICI01A
215016 Kuedwo)) JUSTRSIAUT PRISIZay APY DU JUSTURIISY 9011d M0y ]
710766 AuediHoy) JUSUHSIAU] PRIAISISay APV OG0T JUSUSHISY 0L 3MO0Y T
109°186 Kuedizo)) JUSUHSIAU] paIaisidey APY Ch(7 JUSTIRHSY 90LLJ 2:0Y 1
8.6 F0EC Augduio)) JSUHSIAU] PIISISay ADY O¥07 JUSUaHIY 901 amoy 1
26£°05YC Aueduio)) JUSUESIAL] PIISITDY APV CEO7 WRWBHISY 301 BM0Y |,
G00°LTTO Kuedu1o)) JSUHSIAU] paIasisay AP D07 USRI 99Ld 9m0Y |,
6EC66Y | AURAUIO)) JUSTLISIAUL PRISISTY APY ST0T WL 801 MmOy
SERIZTS Auediio]) JUSTISAAU] PAIISISaY APV (Z07 JUSWBINNY 901 9M0Y 1
896218 KueduIo JIDUNSIAU] PRIISIZay APV €107 JUSURIDY 9011d 2M0Y L
70L°TSET Aupdio)) JUSULSIAU] PoIISIEey APV (107 TUSTIRHINY 2011 om0y 1
€778l Kueduo)) JUSULHSIAU] PaIISIZay ADY COOZ USRI 90LIJ om0y 1
9L9°60T"L Auzdwo?) JUSUNSIAL] pasesday PUtL] Xapu] QO S qeamlos | 4
08.L°€62°1 AueduIo)) JUSUNSIAUL PaINSISaY 20TAINS [BIUNTA BIUBAJASHUS] SOA0Y
Z08'¥SI°L Auedwio)) JUSTHSIAU PAIISIZNY q wmay o] OOWId
SLIPSE Y Kueduro)) JUSTHSIAU] PRINSIZAY SIJSRUnRNIRIN U] snpneT |
17L°988% Auedimo)y JUSTNSIAU] PoISISIZOY AU] [RUONRWINU] JOGIEH]
PEETTEC Aurdioy) JUATHSIAU] PRINSISHY £ BOLIDWY JO PUN] {3M0I0
LELTLY Atigduo]) JUSURSBAUT PAISISIay AUT X (I puj uereds AJopLy
££2°68.L9 Kuedwoy) JUSUNSAAL] pololsiaay pun,] enuoy Aspig
608°062°¢ Kupdwior) WSUNSIAL] PaIdsIday T YD depy (Jeg 07 U0ISOg SNELu()
Lyse11°E Atpditio) STHSIAU] PaISISay 7 10TSY 79 M[EA BIGUINIOD
CISPrP'] AueduIoD) JEIAUNSIAUL PRIISIENY 7 anjea de) J[RHIS BIGUITGOD
SCSO0T° 1 Auedio)) JRUWISIAU] PRIASISay N de)D prN winudQuosy
S0P SOS' Y Auzdiuo,) AUNSSAL] paoisigey pung onpeA dedpiy Uesniy
CZO'9E6"] AupduO?) JUSWISIAUT PoISIday AQY BISIA AInjus) upslipmy
8C6°97L AttedUIon) JUDUNSIAU] PaINNSISaY W puog 1400 AImUs)) UBLIWY
PP P06°S] PUR ISNIT SATIOS]]0]) UOTIUIOT OGN HOTVA HTGVLS GVMHDS |+
900°CICE (%576 - %STy 21el 1SA1UD) SUBO] SNVOTINVJIDILYVdE

MJeA JHILIRD) (3)

3500 (p)

anea

Lz ao “aed ‘rIa)B[od sl Jo eI ‘pep
Apamgema Surpnppuy JudmIsIAn] 1o wondLasa( (9)

*
{pred F2(IEns 40 “T0SS3] “IaMOL10( “ansst 36 Oipuapy (q)] (v)

L0o

£68065¢-9¢

ugld sSuALS 10MaINSY Ll ‘NSH
*ouf ‘NSH

HHGNNN NV

NIH

NV 20 GINVN
TIOSNOGS NV A0 JNVN

(183 X Jo puy je PPH) $19SSY JO ANPAYdS - Iy Ul “H [NP3YdS




