Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Trea§ury B en ef It Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . . ]
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
’ - - Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part| | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 02/01/2009 and ending  01/31/2010
A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: D first return/report D final return/report
D an amended return/report D short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
IMAGECOM, INC. PROFIT SHARING PLAN plan number
003
(PN) »
1c Effective date of plan
02/01/1992
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
IMAGECOM, INC. (EIN)  95-3209796
2C Plan sponsor’s telephone number
12942 POLVERA CT. 858-565-7440
SAN DIEGO, CA 92128 2d Business code (see instructions)
443120
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
IMAGECOM, INC. 12942 POLVERA CT. 95-3209796
SAN DIEGO, CA 92128 3C Administrator’s telephone number
858-565-7440
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 3
Total number of participants at the end of the Plan YEar. ..ot 5Sb 3
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 3
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSLIUCHIONS.) ...........cceeeeeveeerereeeeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONIitioNS.).........coiiiiiiiiiiie e e e Yes D No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Part Ill | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 558287 493953
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 558287 493953
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... .. 8a(l)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -64334
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c -64334
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -64334
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2009)

v.092308.1



Form 5500-SF 2009 Page 2-|1

Part IV Plan Characteristics

9a

b

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

2E 3E 23

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
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

12

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

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

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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen 0
€ 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. 11/15/2010 MICHAEL DAVIS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 11/15/2010 MICHAEL DAVIS

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




. 5558 A|_)p|icatior_| for Extension of Time OME No. 1545.0212
(Rev. January 2008) To File Certain Employee Plan Returns

Department of the Treasury » For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only
Internal Revenue Service

m Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions).
ImageCom, Inc. Employer identification number (EIN).
Number, street, and room or suite no. (If a P.O. box, see instructions
( ) 95-3209796
12942 Polvera Ct. 0 - -
City or town, state, and ZIP code Social security number (SSN)
San Diego CA 92128
c Plan name Plan Plan year ending—
number MM DD YYYY
1 ImageCom, Inc. Profit Sharing Plan 0. 0. 3 1 31 2010
2 i i
3

m Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 | request an extension of time until 11 , 15 , 2010 5 file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: (a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b) the date on line 1 is no more than 2%
months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.

Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.

xzlifll] Extension of Time to File Form 5330 (see instructions)

2 | request an extension of time until / / to file Form 5330.
You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax . > | a |
b Enter the payment amount attached > b
c For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date > c

3  State in detail why you need the extension

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am
authorized to prepare this application.

Signature » Date »
MGA Form 5558 (Rev. 1-2008)




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1210-0089
Department of the Treasury Beneﬁt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . ] .
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation InsPeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 02/01/2009 and ending 01/31/2010
A This return/report is for: single-employer plan I:] multiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: D first return/report D final return/report
D an amended return/report D short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit

ImageCom, Inc. Profit Sharing Plan plan number

(PN) » 003
1c Effective date of plan
02/01/1992

2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number

ImageCom, Inc. (EIN) 95-3209796

2¢ Plan sponsor’s telephone number
(858)565-7440

12942 Polvera Ct.
2d Business code (see instructions)
San Diedgo CA 92128 443120
3a Sliﬁn administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN

3¢ Administrator's telephone number
(858)565-7440

4 |f 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 YEar...........ccocceveeiveieeeieeeeceece et 5a 3
b Total number of participants at the end 0f the PIAN YBAT...........cc.cocveireereieeceeeee e seee s seesesnestensseenas 5b 3
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEEE RIS IEIM)...... oot be e s sce e s st eb e senseeeateacemesseeesssssonsssassaersssrsisnsserssnes 5¢ 3
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS.) ........cccvevvrierierveisieerreceeieriesrere s @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).......c..cccevecrrniiiincieni e @ Yes D No

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

7 Plan Assets and Liabilities i - (a) Beginning of Year (b) End of Year
A TOtal PIAN @SSEES ....c.vvv. ettt es 7a 558,287 493,953
D Total plan HabilIties .............voorerveeeeeereeeeeeeeeeeererereeseressseeseresesreresrens 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccoccevevvereennnn. 7c 558,287 493,953
8 Income, Expenses, and Transfers for this Plan Year S (a) Amount (b) Total
a Contributions received or receivable from: : Gt naan
(1) EMPIOYEIS .oieiiiieciceieciieere et saeee e see e seaann e 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........c.cceviieiiiicci e 8a(3) L
B Other iNCOME (I0SS)........occvvvrrerieeerreoeeeseeeeereseeseeemeesseeeeeesseseseessnees 8b (64,334)]
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .........c.occovcm...... 8 |
d Benefits paid (including direct rollovers and insurance premiums
to provide Denefits)........cccireiniciciin e 8d
e Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPeNSES........cocoiviiiiiiicrie e 8g e
h Total expenses (add lines 8d, 8e, 8f, and 8Q).......covcoeverrcreeeeernne. 8h b 0
i Netincome (loss) (subtract line 8h from line 8¢)........c.ccveveveveeemeene. gi | (64,334)
j Transfers to (from) the plan (see InStructions) ...........ccoo.evevvrerernneens 8j e . -
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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| PartIV | Plan Gharacteristics

93 If the plan prowdcu pension bunefits, enter the applicable pension feature codes fram the List of Plan Charactenistic Cades in the instiuchons
O 3 Wl

b Ifthe plan provides welfare benefils, anlor the applicable wollare feature codes from the | st of Plan Characteristic Codes in the ingtrictians:

ngzt_ v J Compliance Questions
10  During the plan year: ves | No _ Amount
a Was there a fadure to transmit 1o the plan any panicipant contributions within e lime penod described in

29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fidusiary Correclion Pragrant ... 10a ~
by ware thow any nonexempl transactions with any party—ln -intergat? (Do nat include transzchions rcpoﬂcd

OOIHE ADH) L o e ie e sestossses e s st semteme et ee e D e 10b 3
G Was Ihe plan covered by a fidelity bond?..... ... . 10¢ X

d L the plan have a less. whether or not reimbursed by the plan’s fidelity bond, thal was caused by fraugd 3
or dishonasty? L e e et e bt o 10d 5

@ Were any fees or commissions paid Lo any brokers, agants. or other persans by an insutance canier.
surance service of other organization that provides some or alf of the banelits under the plan? (See

Instructions ) e ettt . R 10¢ ks .
f Has Ihe plan lailed lo provide any benefit when due under the plan? o 10f X
g Nid the plan have any parlicipant loans? (I *Yes,” enter amount as of yearend ). oo e 10g w
h  If this i B individual accoun plan, was thoere a blackout pen'od? (See ingtrugtions and 28 CFR
2520101-3) . et s 10h X
[t 10h was answered "Yes,” oherk the box il you vither pruvmed lhc requued notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........... .. ... 10i

[Part VI [Pension Funding Compliance

11 Isthis a defined hanatil plan subjoct to minimum funding requlrememq? (*Yes," see insliuckions and complete Sehedute 58 (Form -
5500)] . e s [] Yes [ no

12 1 this a defined confribulion plan subject ta the minimum funding requiremenls of saction 412 of the Code or section J02 of ERISA? [ ves [{] no
(I{"Yes," complete 12a or 12b, 12¢, 12d, and 12¢ below. as applicablo.)

a i a waiver of the minimum funding slandard lor a prior yoar is being amortized In this plan year, sec instructions. and enfer tha date of the letter miling
yranting e Waver. . ... - Mrnth Day Yeal

It you completed line 12a, complete lines 3, 8, and 10 of Sahadulo MB (Form 5500). and skip ta line 13.

b Lnter the minimum required CONtibUTION TO7 this PIEN YEAT......cevvvvcreesiermrenssessienseeerrens e | 120
& Entorhe amount confabuted by the employer to the plan for this plan yaar.. T e | 128
d Subbract the amount in line 12¢ from the amountin ling 12b. Epler the result (emera minus "-Ign fo the lefl 0' a i2d (
negative amount) . e e J U UUUPOIOTOTN :
& Will lha mimimum rundmg amount reported on line 12d ba me! by he lunding deadling? R [ ves [] o [ na
IPart Vil l Plan Terminations and Transfers of Assets
138 Has a resolution o terminate the plan been adapted during tha plan yeay o any prior year? ... . H Yes E] Mo
_wrYes)onler e amount of any plan assets that revered to the amployer this year Ceemeeies sy l 13a l
B Were all the plan assels distributed to participants or beneficiaries, ransforred to another plﬂn or brought under the control D Vas ﬂ Na
of lhe PBGCY........ . e

€ durng ltws plan yoar, any assets or liabilities ware hd'\blel&.d from m|s plan {o another plan(S‘ ldcntlfv the plan(ﬁ‘ ta
which assets or liabilities were fransforred, (See instructions )

13c{1) Name of plar(s). 13c(2) EINGS) 13¢(3) PNEE)

Caution: A penalty for tho late of Incomplete filing of this return/report will be sasessed unloss reasonable causo ik ostablighed.

Undur penalties of perjury and other penaltios sl forthy in the instructions, | declare Ihat | have examined this 1elum/repan, including, if applicable & Scheduls
3B ar Schodule ME sompleted and s.lqned hy an enrolled actuary, as well as the eleclronic vorsion of this returnireport. and to the besl of my knowledgr and
heliet, it is bue, (ﬁr(.ul and comple}e\/

wen | [ Va1t Lf/ép,'p?"\\ ////z///z? Mali Whillen

HERE | signature of pian administrator 2 Date Enter name of individual signing as plan administrator

p - [l Zt Al [irre
SIGN ___LM M Mali Whirtoen
HERE Signature of smployar/plan sponsgr Nate Enter name of individuat signing as employor ar plan sponsor
Iy




