Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

single-employer plan
first return/report

D an amended return/report
Form 5558

D special extension (enter description)

A This return/report is for: D multiple-employer plan (not multiemployer)

B This return/report is for: D final return/report
D short plan year return/report (less than 12 months)

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
CELESTECH, INC 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CELESTECH, INC (EIN)  76-0726861
2C Plan sponsor’s telephone number
14425 PINROSE PLACE, SUITE 350 703-961-1003
CHANTILLY, VA 20151 2d Business code (see instructions)
541511
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CELESTECH, INC 14425 PINROSE PLACE, SUITE 350 76-0726861
CHANTILLY, VA 20151 3C Administrator’s telephone number
703-961-1003
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 10
Total number of participants at the end of the Plan YEar. ..ot 5Sb 14
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

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

14
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 0 239279
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 239279
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 75564
(2) Participants 8a(2) 124255
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 39460
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 239279
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
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 239279
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

2E 2F 2G 2H 23 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 25000
10d X

10e X

10f X

10g X

10h X

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/13/2010 TELL GATES

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. 1210-0110
Depastment of the Treasury Benefit Plan
imoml Revenue Servoe This form is required ta be filed under sections 104 and 4085 of the Empioyee 2009
Cepastment of Labor Retirement Income Security Act of 1874 (ERISA), and section 8056(a) of the
Emcicyss Bermlie Senaity Adminisiration internal Revenue Code (the Code). ) This Fon'n Is Open to Public
Pomelon Sert QL Corpormian »_Complets all entries tn accordance with the instructions to the Form 5500-GF. nepection
{ Partl: | Annual Report Identification Information
For calendar plan year 2009 or fscal plan year beginning 01/01/2009 and ending 12/31/72009
A This returireport is for: B singie-employer pion [ muttipie-employer plan (not mulbemployer) [] one-participant pian
B This retunireport is for frst refurnvreport [] final retumirepon
[] an amended retumreport [} short plan year returmireport (lees than 12 months)
C Check box If filing under: @ Form 5558 D automatic extension D DFVCG program
[ ] speciat extension (enter description)
{_Part Il | Basic Plan information—enter all requested information
1a Name of pian 1b Three-digit
Celestech, Inc 401i(k) Plan ' + plan number
PNy b 001
1¢ Effective date of plan
01/01/2009
2a Plan sponsor’s name and address (empioyer, if for single-employer pian) 2b Empiayer Identification Number
Celeatech, Inc {EIN)76-0726861
sponsor's teleph
14425 P@'chse Place, Suite 350 2c i'aon3 _961_81003 0ne number
Chantilly vA 20151 2d Business code (ses instructions)
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Adminigtrator's EIN
Celestech, Inc 76-0726861
14425 p?nrose Place, Suite 350 3¢ Administrator's kelephone number
Chantilly VA 20151 703-961-1003

4 itthe name and/or EIN of the plan sponsor has changed since the last retum/raport filed for this plan, enter the db EIN
name, EIN, and the plan number from the last retumi/report. Sponsor's neme

4¢ PN
Sa Total number of participants at the beginning of the plan year ........... . R - 10
b Total number of participants at the end of the plan yesr.................. S I N 14
€ Total number of parficipants with account balances as of the end of the plan year (defined benefit pians do not
complete this Bem)........................ Sc 14
6a Ware all of the plan's assets during the plan year invesled in eligible assets? (See instructions.) B ves [] no
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (1QP —
under 20 CFR 2620, 104467 (See Instructions on waiver aligiblity and cONGIIONS.)..............cvo........ Yes [ No
3 answeinsd “No” to either 8a or 6b, the Form 5500.
7  Pian Assets and Lisbilities N E {a) Beginning of Year {b} End of Year
a Totalplanassets ..., R I 1 0 239279
b Total plan llabiites.................... y b 0 0
C Net plan assets (subtract Iine 7b from line 7a)............... v TG o] 239279
8  Income, Expenses, and Transfers for this Plan Year Jas () Amount
@ Contributions received or receivable from: i
(1) EMPIOYRIS .ecvoveci oo | 8ai1) 75564F: &
{2} PAIHOIDANIS ..o eooe e eeeeeeeeassssessesstsessnesnsseseeseeeeeseeseseennennene 8a(2) 124255&1

(3) Others (inchadling rOIOVEES).........c.o—ccvrvoeessrssrsrssseeemeeersroreren] B03) of & "3
Other INCome JOSE)..........cooomeeeeecveeo oo, . 8b 39460}, %
o W
8d
8e
8t

Total income (add lines Ba(1), 8a(2), 8a(3), and 8b) ....ccocreoe.e..ea.,
Benefite paid (including direct rollovers and insurance premiums
ta provide benefits) .

Certain deemed and/or comective distributions (see instructions) ...
Administrative service providers (salaries, fees, commissions}........

aH o

Net income (loss) (subtract ine 8h from ne 8¢)........ccccoiieiecennne
] Tmansfers to (from) the plan (888 INSUCHONS) ..........ovecveeveeecennieninnne
For Paperwork Reduction Act Notics and OMB Cofitrol NUmbers, $0¢ the Ietructons for Form 8500-8F,

-
;
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Form 5500-SF 2009 Page 2| ]

| art IV | Plan Characteristics
9a [f the plan provides pension benefits, anter the applicable pension faature codes from tha List of Plan Cheraciaristic Codes in the instructions:
2E 2F 2G 2H 2J 3D

b I the plan provides welfare banefits, enter the spplicable welfare feature codes from the List of Plar Characteristic Codes in the Instructions:

| Paft V.; | Compliance Questions

10  Dwring the plan year: Yas | No Amount
@ Was there a failure to transmit to the plan any participant contributions within the time period described in ¥
29 CFR 2510.3-1027 {See instructions and DOL's Voluntary Fiduciary Comection Program) ... 108
b were there any nonexempt transactionhs with any party-in-interest? [Do nat include u'ensactlons reponed x
on kina 10a.)... 10b
C Was the plan covered by a fidelity bond?.... imraeseus v tse et s ap s bR srabe R 10¢)| X 25000
d Didthe plen have a loss, whether or not reimbursed by the prans ﬁdelity bond, that was caused by fraud X
OF ORSTIOREEIY T +ooiroitiitsssirnsenaensentosns vonarsas s ras b sras e arsbd b tase e 1110t bt serssmvesneasshs s benberen 10d

e Waeanyfe%ormmssmnspaldmanybrokers agents oroﬂmsrp«sonsbyamnsa.rancecamer
!rsmmesewiceormhaaganlzadonthapovides some or all of the benefits under the plan? (See

HISITUCKIONS.) «.o.cvvvuvsimstineenscras s sssss s s bs s et sarasts sae e s et v sss AeemsmOE a8t 4348 be b bt ok smeome e eeerenperentesee st nbetes 108 X

f Has the plan failed to provide any baneﬁtwhenduemderme plan? 10f X

g Did the plan have any panticipant loans? (if “Yes,” emter amount as of year end.)............ec.eeomenerevnnren | 10g X

h Ifthis is an individual account plan, was there a blackout period? (See instructions and 26 CFR x
2520.101-3) ... 1Gh

i ffwhwasanswered‘\’es checkmeboxlfywelmerpmvidedmereqmmdmﬂcaoronaofm Rt LR
excaptions t9 providing the notice applied under 28 CFR 2520.101-3... 108 B ik g@

lfm Vi [Ponslon Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (Ff "Yes,” see instructions and complete Schedule SB {Form
LT [1 ves [ No
12 Isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or saction 302 of ERISA? . D Yes H No
(if "Yes,” complete 12a or 12b, 12c, 12d, and 12e below, &5 applicabla.)
a [ o waiver of the rrinimum funding standardforapﬂoryaarnsbemgamomzedm this plan year, see instructions, and enter the date of the jetter ruling

granting the waiver, O Month Day Year
I you completed line 12a, compiets iines 3, 9, and‘!ﬂdScheMB(Furmsm and skip to line 13.
b Enter the minimum reguired contribution for this plan YBer................evronione.. SR I -
€ Enter the amount contributed by the emplayer to the plan for this plan year e et et ar e b s f2c
d Subtractmearrmminﬂmmdmmthearnoumanlimub Emermarasulttemerannnussignwmeleftofa 12d
NEGBIVE BITIOUILY oo cer e rvesasass b a0 181 b s e wemreaaes e B FoRE R e ke ettt entme s seprEpe sete e sen bt s
e Wmlhemnlmmﬁmdlngmoumrapomedon line 1zuhametbymefundmmadme? : 1 ves [] Mo [] wa
|Part Vit: | Pian Terminations and Transfers of Assets
132 Has a rasolution 10 terminate the plan been adopted during the plen year or any prior year? [] ves [ No

If “Yes," enter the amount of any pian assets that reverted 1o the S o 132 |
b Wereallmeplanasseisdsmtmedmpa'mpamsorbmeﬁuarles transferredtoamherplm orhroughtmderthacnml

OF HU8 PBGCT. v enarsonss reersasess e o oo s as ettt et et e etees e [ ves f no
€ if during this pfarl yesr, any assets or llabimies were uansfarred from this plan to anolher plan[s), identify the plan(s) to

which assets or liabilities wers transfomed. (Ses instructions.)

13¢(1) Name of plan(s): 130(2) EIN(s) 13c(3) PNs)
Cautlon: A for the Iate or | filing of this Wil be assessed unless reasonable cause ks established.
Under ‘sofpeljwyandomerpanalnessatfurmmunmmldadaremmlhmexamhodmsmmmdudmg, If applicable, a Schedule
SBor MB completed and signed by an enrolied actizary, as well as the efectronic version of this returnireport, and to the best of my knowiedge and
befief, itis jue, and complete.
I \‘ |6 n,\ o ({Tell Gates
HERE Datg Enter narma of individuel signing as plan sdministrator

SIGN olnllo  [rell cates
HERE | WW Date Enter name of individual si as employer of plan sponsor
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Celestech, Inc. 401(k) Plan
Authorization to Electronically Sign and File 5500

Thereby authorize Cremen, Clements & Associates Pension Administration, Inc., ("Service
Provider") to electronically sign and file 5500 forms on my behalf.

1 further understand the following:

¢ [ must sign & paper copy of the completed 5500 form.

* Animageofmynignmwﬂlbeinnludedwiﬂlﬂ:erestofthemepoxtpostedbythe
Department of Labor on the intemet for public disclosure,

» [ may revoke or change this authorization at any time by written notification to Service
Provider.

Dated: X IOl l'b‘ 1o B:n_&‘d_q;[\



