Form 5500-SF Short Form Annual Return/Report of Small Employee OB o o089
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!l | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning ~ 07/01/2009 and ending  04/30/2010
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 final return/report
D an amended return/report 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
PRIME RECOGNITION DEFINED BENEFIT PENSION PLAN plan number
003
(PN) »
1c Effective date of plan
07/01/2000
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
PRIME RECOGNITION (EIN)  94-3207389
2C Plan sponsor’s telephone number
21827 NE 137TH STREET 425-895-0550
WOODINVILLE, WA 98077 2d Business code (see instructions)
334110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
PRIME RECOGNITION 21827 NE 137TH STREET 94-3207389
WOODINVILLE, WA 98077 3C Administrator’s telephone number
425-895-0550
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 0
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.) ........cccccveevveeiiieeeninne.

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 986540 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 986540
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 32150
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 32150
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 1018665
€ 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 25
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 1018690
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -986540
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



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:

1A 1H 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 100000
10d X

10e X

10f X

10g X

10h

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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] 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.

Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a

0

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

Yes D No

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. 02/10/2011 BECKY KONG

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 07/01/2009 and ending 04/30/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
PRIME RECOGNITION DEFINED BENEFIT PENSION PLAN plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PRIME RECOGNITION
94-3207389
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _07 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 986540
D AGHUANAI VAIUE ... 2b 986540
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 0
C  For active participants:
0
842619
842619
O TOMAl e 3d 3 842619
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.56 %
6 Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/23/2010
Signature of actuary Date
HERBERT NADLER,M.A. A A ,A.S.A..E.A. 08-01334
Type or print name of actuary Most recent enrollment number
CONSULTING ACTUARY 212-534-7986
Firm name Telephone number (including area code)

49 EAST 86TH STREET
NEW YORK, NY 10028-1060

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



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

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 78 0
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 78 0
10 Interest on item 9 using prior year's actual return of L 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 111258
b Interest on (a) using prior year's effective rate of L7 0
C Total available at beginning of current plan year to add to prefunding balance ........... 111258
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)........... 78 0
Part l1I Funding percentages
14 Funding target attainment percentage.................... 14 117.07 o
15 Adjusted funding target attainment percentage 15 117.07 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 125.10 o
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ..ottt

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ............ccccoooeeeveeereeeveseenenennn

.......... D Yes No
.......... D Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

1) 1st ) 2nd @3) 3rd

@) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 6.07 9% 6.55 04 6.59 04 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 1
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 0
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Hos. 1110.0089
eparitvent of e Traesry Benefit Plan
iriems! Revance Sarvice This form Is requirad to be filed undsr sections 104 and 4065 of the Employes _ 2009
Refirament Income Securily Act of 1974 {ERISA), and section 8058(a} of tha
Dapartman of Labor ™ Intatnal Revenue Code {the Code). This Fom;itOpoﬂto Public
rupectlon
Pevaion Baneft Querarty Coporaton | »_Complets all entries In accordance with the instructions 10 the Form 5600-SF.
B  Annual Report Identification Information .
For the calendar plan year 200§ or fiscal plan year beginning 07/01/2009 and onding 04/30/2010
A This returr/report I8 for: B single-empioyer plan D muliple-employer pian (not mutiempioyer) I:] ona-paricipant plan
B This retumirepart is for: [] first retusnvraport [ #nat returmiraport
[] an amended retunvreport [ stort plan year retumvraport {less than 12 monthis)
C Chsck box H fiing under. [ Fom s558 [] automatic extension [} oFve program
[7] speciai extension (enter cescription)
) RN . : AL A i requested RiNIton.
18 Mame of plan 1b Thres-digit
plan number
PRIME RECOGNITION DEFINED BRNEFIT PENSION PLAN (PN} > 003
1¢ Effactive dala of plan
07/01/2000

2a Plan sponsors namo and address (smploysr, if for single-ermployer plan) 2b Employer dentification Number

PRIME RECOGNITION (EIN)  94-3207389

2¢ Flan spansor's tefaphone number

21827 NE 137TH STRRET : (425) 395-0550
J8 WOODINVILLE WA 98077 2d Basinoss codo (see natructions)
3a Plan administrator's name and sddress {If sBme as plan empioyer, enier “Same™) 3b Administator's EIN

Saxe

3¢ Administrator's ielephone number

}  Ifthe name and/or EIN of the plan sponscr has changed sinca the [as! refumeport fied for this plan, enter the 4b EIN
name, EIN and the plan number from the last refumieport. Sponsor's Name 3c pn
38 Total Pumber of participants at tha baginning oftheplanyear ., . + « . + « « + + » +« « « + « « +| &8 3
b Totsl mumber of participants atthe endoftheplanyear. . + + « + » « « « + + = + + « v+ « .| Db o
C Tolal number of participants with accouni balances as of the end of the plan year (defined banefit plans do not
wmplﬂothbﬂem} % % F % w & %N » B & w W = P & a4 m ¥ _E ¥ & w4 v b+ & 4 4 0w 5c
fa ‘Ware ali of the plan's assets during the plan year invested In eligible assets? (Seemstrucllons.)  » .« .+ .+ + « o 4 . &Elves [(ne
b Are you clalming a waiver of tha annual exarmination and raport of an Independent quakified public sccountant (JQPA)
under 20 CFR 2520.104-467 (Sea instrucllons on waiver sligiblityandconditions.) . + + « + + « + & & 3 5 o v ¢ o o [E]Yea DNo
H you answered "No" to ekher Ba or 8b, the plan cannot use Form $500-5F and must Instead use Form 88500,
mlnanclal Information
" Plan Assets snd Liabiiities (a) Baglnning of Year {b) End of Year
d Tomiplanassels . ., . . . . . .« . . . e x s s e s _Ta 986,540 o
b Tomiplaniavhes ., ., ., ., ..., 7 0 0
€ Net pion assets (subiraci ine 7b from line78) . . - . . » . T7¢ 966,540 o
i Incoms, Expenses, and Transfars for this Plan Year {a) Amount b Total
a4 Contributions recelvad or recalvable from: .
(Y Employens. . « « » s 5 « &+ v o o« o o+ o» o« | Eult) Q
(2) Particlpants . . . . .+« = o« v b os e oeow v o Gaid) 4]
{3 Others (including rofovers). « » « « « » » v =+ » o S83}_ 0
B Oherkcome(ioss) . . . » » « » + « o & « + s = s 8 32,150
& Total Incoma{add iines Ba(1), Ba(2), Ba(3y, and B8) . . « » + &c 32,150
d Benefits paid (ncluding direct roliovers and insurance prem
toprovidebenaflts}) , . . . - . . s 4 . e+ s o« s o] B 1,018,665
3 Certsin deamaed and/or corrective distributfons (soe nstructions} . .| 8e 0
F Administrative sarvice providers (salaries, fees, commissions} - . .| Bf 0
J Otherexpsnaes . - . . v« ¢ o s r 0 o+ o+ o+« o 8 25
1 Totel sxpensos (add knes 8d, 8, BT, and8g) - . . - - . . 1,::8,:;0
Netincome (loss) (subject Bre Bhomlnedd). . . + « « « « M (986,540)
Transfers 1o (from) the pian (sae instructiona) . .+ « « « + « o 8 0
*or Paperwork Reduction Act Notice and OMB Control Numbers, soe the structions for Form 8500-8F. Form ssoo-atr n(ﬂz_ﬂ::’)‘ ,



Form 5500-8F (2009) Poge2[ |

Plan Characteristics

| If the plan provides pengion bensfits, onter the applicable pension featurs codes from the List of Plan Characteristic Codes In the Instructions:

1 18
? if the plan provides welfare benefits, entsr the appicable welfare featurs codas from the List of Plan Charactariatic Codes in tha Instructions:

m Compliance Questions

} During tha plan yea:: Yos [ No Amount
Wanhereataﬁuratounn:mhtoihnplmanypsnmmmmmhhmemwdesubedin z
29 CFR 2510.3-1027 (Ses instructions and DOL's Voluntary Fiduclary Correction Program) . . [12a
b wWere thers any nonexempt Iransactions with any party-indnsrest? (Do not include tramacﬁonarepoﬂed
B T S [ x
cWuttwplancovsmdtryaﬂdeﬂtybond?....................,‘wcx 00,900
d  Did the plan have a loss, whether or nof reimbursed by tha plan's fideily bond, that was caused by fraud
OTdISNONORY?  + 4 &+ o = e 0 s e b o w s v ow o= oe s e w4 o4 b x4 o« o« = |10d X
@ Waere any fass of commisions paid (o any brokers, agenis, or othar persons by sn insurance carier,
Insurance sorvices or other organizatien thal provides seme or af of the benefits under the pian? (See "
PEHUCHONE} + » « = « » = » ¢ « o o ¢ = 5 s « & n ¢ o o x 1 2 s o 5 (108
f Hasthe plan falled to provide any bansfit when dueundertheplan? « . . « + + + « « + « . . [101
g Did the plan have any participant loans? (if "Yes," enter smouni as of yearend) « + . « » . . . . |10g : 4
b If this is an individuat account plan, was there a blackout period? (Ses instructions and 28 CFR
2520000:3) . s 4 v 4 a v b x s s e v a4 e s v e ron s e o o« s |00
i 11 10hwes answered "Yes,” check the box if you elther provided the required notice or one of the :
eptions 1o providing the netice applled under26 CFR2620.1093 ;. . « o+ o+ + » « « , « - 10t 2
Compliance
Is 1huadeﬂmd baneiit plan subject o minimum funding requirements? (i *Yes," se¢ instructions and complete Scheduls 5B (Fonn
B A AN Elves [ INo

18 Ihis & defined conirfbution pan subject to the minkmum Runding requirements of section 412 of the Code orsecuonaczofERISA? e o Clves XJNo
(I *Yea." complate 128 or 12b, 12¢, 12d, and 12 below, as applicable.)
a If a waver of the minimum fimding standard far a pduryear is being amoriizad in thia plan year, ses Instructions, and entar the date of he letier nuiing

graningthewalver  » . . + « &+ « & e .1 Day Yoaor

if you completed tine 12a, compiets lines 3, §, and 10 ol’ Schedule MB (Form §500), and skip to line 13.

k3 Enter the minimum required contributlon for IS DIBNYEBF « « -+ v o+ 5 5 ¢ 5 = = b e o e s 12b

G Enier the amounl contribuled by the smployar to the planfor thisplenysar  » .+ « =« « = v ¢ 0 v s 12¢

d  Subiract the amount in ine 12¢ from the amount in na 12b. Enter the resull (enter @ minus sign to the keft of @ 124
NEatve AMOUNEE  + + » + « & « v & & 0 s x e v e x & 2 4 e 4 @ T e r o= s .

® Wi the minimum funding amount reportad on line 12 be mel by the funding degdine? . . o o . - sz s s . Clves  [No  [Citva
HE  Plan Terminations and Transfers of Assets i

A Has a resohtion (o teminate the plan been adopted during ha plan year orany praoryear?, « + o « v « + v + . , [lves [ne

1f "Yes," anar the amount of any pian assels that reverted to the employerthisysar .« « v + « « 4 s « | 1%a | °
D Wore all the pian assets distributed topuﬂdpwsorbeneﬁdadﬂ mmdtoanoﬂarplan orbrouthurﬂerlhecontml
ofha PBOC? « ¢ 4+ o v v o+ v » » P T P ] """"""'EYG‘DNO

C i durtng this plan year, Bny assels or Uablitlas wera tmnsiarrad from thia plan 10 another plan(s), Identﬂy the plan{z} o
which magsats or flabliies were transfermad. (Sas instructions.}

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

13¢(2) EIN(s] 13¢{3) PN(s)

tion: A pensity for the late or incompiote filing of this rehurn/report wilt be asseased uUnloss resaonable cause s extabiished.

jar penaliles of parjury and other panaities sat forth In the Insiructiona, | declarg {hat | have sxaminad this retumirepor, Inchuding, i appiicable, & Schedule
or Schedule MB completed and signed by an anroiled sciuary, as well s the electronic version of this iunvrepor, and 1o the best of my knowledge and

f it Is true, gy, and eompioa n
. : i[ﬁﬁ( Zenn Dahl
Date Enter name of individual signing s plan adminstreior

2/ é’ Tenn Dabl
Daie Eniter nama of individual signing as amployer or plan sponsor
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
{Form 5500} Actuarial Information

Department of the Treasury . 200 9

Internal Revenue $ervics This schedule is required tc be filed under section 104 of the Employes
Dapartment of Labor Retrement Income Security Act of 1874 [ERISA) and section 6059 of the
Emplcyee Banefils Securty Administation Internal Ravenue Code {the Code), This Form is Open to Public
Panzsion Benefil Guaranty Corporalion Inspection
> Fllo as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 07/01/2009 and ending 04/30/2010

» Round off amounts to nearest dollar.
» Caution: A penaity of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Thieedigit
PRTIME RECOGNITION DEFINED BENEFIT PENSION PLAN pian number (PN}
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ ployer IenuﬁtnNumber EiN)
PRIME RECOGNITION 54-3207389
e of i j _3 i F_Prior year plan size: Ehoo orfewer | 1101-500 [ | More than 500
1 Enter the valuation date: Month __07 Day _01 Year 2009
2 Assets: .- it
A MBrKEIVBILE . v v 4 o v i it e e e e e e s b et e e e .. | 28 986,540
D Actuanalvalue . . . v v v v v i s et e e e st e s e sttt e an s sss .. | 2D 986,540
3 Funding target/participant count breakdown (1} Number of participants {2) Funding Target
a For retired paricipants and beneficiaries receivingpayment . . . . . . . . 3a 0 ]
b Forterminated vested participants .+ v v . v v v b e e . [ 3D o | _ 0
€ For active participants: . : ' - . .
{1) Non-vesltedbenefts . . . « ¢« o o v e v v v e v b n s b n n n e s
(2) Vestedbenefits . . + + v v ¢t Lt u i e e e e e B42,619
{3 Totalactive v v v v v v o v s h s e s e s e e B42,619
[« I 1 I S SN 842,619
4 Ifthe plan is at-risk, check the box and complete lines a and b [ :

@ Funding target disregarding prascribed at-risk assumptions . . . . . . .
b Funding target reflecting at-risk assumptions, but disregarding transition rule for ptans that have been

at-risk for fewer than five conseculive years and disregarding foadingfactor . . v v v v v v v v v n .. | 4D
5 FEffectiveinterestIale . o v v v o v 4 o 4 o 4 b s e 4 b e e s e st e e a e s e s s e s e n s | D 556 H,.5 L A
B TargatnOMMAICOSt + v v 2« v v v v e x4« b e e x s e e e e v ke e e ke e e e e e e e ... | 8

Statement by Enrolled Actuary

To the bext of my e plied in ths chibe and hadL and h , il any, »nd Each p wiks applied m
with 80f law and Ir| my opéan, sach other muﬂr.lbun ia renscnabie {taking ImMo sccount the upodenu of Ihe plan snd reasonabie a:pemlmns} wha Juch olhor assumptians, in

combination, offer my bexl estimale of wnlici p under iha plan
,%-% MJ hﬁg&’ﬂ’ , 2ol0
ignature of actuary Date
EERBERT NADLER. M.A.A.A.,A.S9.A,,B.A, 0B8-01334
Type or print name of actuary Most recent enroliment number
CONSULTING ACTUARY (212) 534-7986
Firm name Telephone number {including area code)
45 EAST B6TH STREET
U3 NEW YORK NY 10028-1060

Address of the firm
If the actuary has not fulty reflected any regulation or ruiing promulgated under the statute in compieting this schedule, check the box and see
instructions [1
For Paperwork Reduction Act Notice and OMB Control Numbers, ape the Instructions for Form 5500 or 5500-8F. Schedule 8B (Form §500) 2009
v.092308.1




Schedule SB (Form 5500} 2009 Page 2
Partll| Beginning of year carryover and prefunding balances
{a) Carryover balance {b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (itern 13 from prior

year} . . . . . Ve e s ki) 4]
B Portion used to offset prior year's funding requirement (item 35 from prior year) 0 0
9 Amount remaining {(item 7 mMINUS M 8} « v + o « v + s 4 s s 4 o 1 a2 o s e . 78 0
10 Interest on tem 8 using prior year's actual return of % e e e e 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (itlem 3B from pricr yeard « v ¢ « v v v v 4 v v v e n e, 111,258

b Interest on (a) using prior year's effective rate of % e n e 0

c Total available at beginning of current plan year to add to prefunding balance. . . . 111,258

d Portion of itern (c) to be added to prefundingbalance .« + « v o v v 4 0 v 4w 0
12 Reduction in balances due to elections or deemed elections  + « « + v« v v« 4 4 s 0
13 Balance at beginning of current year (item 9 + tem 10 + item 11d -item 12). . , . . - 78 0
|Partiit | Funding percentages
14 Funding tarqet attainmeni percentage . « o v « o o+ s o s b 4 4 bt e @ b b s s 4 s s s s v 8wt a s e aaas s 14 117.07 %
15 Adjusied funding target attainmentpercentage . + v v+« v v e w e v s e e v e e C i i s s e e | 1B 117.07 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's funding requirement  + + s+ v v s s« s s w v e 4 v v s 4 e s s s . PP 125.10 %

17 %

17_|If the current vaiuge of the assets of the plan is less than 70 percent of the funding target, enter such percentage T
PartIV | Contributions and liquidity shortfalls

18 Contributions made to the plan for the the plan year by employer(s) and employees.

{a) Date {b) Amount paid by {c) Amount paid by {a) Date {b) Amount paid by {c} Amount paid by
{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY} employer(s} employees
\ . | Totals » [18(b) o [18(c)]
19 Discounted employer contributions —~ see instructions for small plan with a valuation date after the beginning of the year.
a Coniributions allocated toward unpaid minimum required contribution from prioryears « « + » v » o v+ 4+ = - - . | 192 o
b Contributions made to avoid restrictions adjusted to valuationdate . . .+« v v v v v v b b e e v s s s . | 18b ¢
€ Contributions allocated toward minimum reguired sontribution for current year adjusted to valuation date 18¢ 0
20 Quarterly contributions and liquidity shortfall(s).
a Did the plan have a "funding shortfall” for the prioryear?  « v v + o v v 0 0 0 0 o 0 o s e b et e e e e s DYes ENO
b If 20a is "Yes," were required quarterty instaliments for the current year made in a timely manner? o A 1 [ INo
c_If 20ais "Yes " see instructions and complete the following table as applicable: )
Liquidity shortfall as of end of Quanrer of this plan year
{1) 1st {2) 2nd {3) 3rd (4) 4th




Schedule SB (Form 5500) 2009 Page 3

m Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment Znd segment 3rd segment [OINA, full yreld curve used
6.07 9 6.55 o 6.55 o

bApplicable month (entercode) . . . . . . .. e e e e e e e R 21k 1

22 Weighted average retirementage . . . . . . . N A A I A S s 4 e 44 as . |22 65

23 Mortality table(s) {(see instructions) [ Prescribed -- combined |: Prescribed - separate [ Isubstitute

Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required
attachment I I T T S et b b e [ Jves [x] No

25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required aftachment .+ [JYes %] No

28 |3 the plan reguired to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment  [x]yes [ | Na

27 if the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding attachment P T T T O e e e e |27

Reconciliation of unpald minlmum requlred contributions for prior years
28 Unpaid minimum required contribution foraliprioryears . . . . . v v v v v v v v 4 v nn s . ver . | 2B o
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years
__{item18a) ... .. s kv e e e b e e e e e S e e e e . s |29 0
30 Remaining amount of unpaid minimum required contributions {item 28 minus item29) . . . . . . . v .. | 30 0
Minimum required contribution for current year

31 Target nomnal cost, adjusted, if applicable (see InStrUCONS) « + v v v v v 4 v 0 v v v v a e en |31 Q
32 Amnortization instaliments: Cutstanding Balance Installment
a Net shortfall amortization installment . . . . . . . .. Fr e e s 0 0
bWaiver amortization installment . . . « o . . . . 4 .. s s e e s s e e 0 4
33 If 2 waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
__{Month Day Year 3y and the waived amount . . . . . . Vel |33
34 Total funding requirement before reflecting carryoveriprefunding balances

fitem 31 +item32a+tem32b-item 33% . . . . . . . . 34 0

Carryover balance Prefunding Balance Total balance

38 Balances used to offset funding requirement 0 0
36 Additional cash requirement {item 34 minus tem 35} . . . . . . .. .. I |- 4
37 Contributions alfocated toward minimum required contribution for current year adjusted 1o valuation date
R - I I I I S S A A I I I A A RN v v v ks v v v a7 0
38 Interest-adjusted excess confributions for current year (see instructions) + + « - « « . . . e s .| 38 0
38 Unpaid minimum reqguired contribution for current year {excess, if any, of item 36 overitem37) . . . » . . | 39
40 Unpaid minimum required contribution forallyears . . . . . . e e e e e e R




PRIM2009

™ Schedule SB, PartV v
Summary of Plan Provisions

Prime Recognition Defined Benefit Pension Plan

94-3207389 / 003
For the plan year 7/1/2003 through 6/30/2010

Type of Entity -

Hours Required for -

Plan Entry -

Retirement: Normal -
Early -

Average Compensation:

Top Heavy Minimum Benefit -
Plan Benefits: Retirement -

Accrued Benefit -

Death Benefit -
Top H Mini .
IRS Limitati .

Prime Recognition
C-Corporaticn
EIN: 94-3207389 TIN: 91-2089032 Plan #: 003

Effective - 7/1/2000 Year end - 6/30/2010
Top Heavy Years - 2000, 2001, 2002, 2003, 2004, 20035, 2006, 2007, 2008, 2009

All employees excluding non-resident aliens, members of an exciuded class and union
Minimum age - 21  Months of service - 12

Eligibility - 1000 Benefit accrual - 1000  Vesting - 1000

Anniversary date nearest eligibility satisfaction

Aftainment of age 65 and completion of 5 years of participation
Not provided

Highest 5 consecutive years of the last 99 years of participation
Highest 5 consecutive top heavy years of participation

0% of average monthly compensation per year of participation limited to 99 year(s)
Pro-rata based on participation

Minimum Benefit - None

Maximum Benefit - None

Maximum allowable distribution is fump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the tesser amount computed using a} §.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

2% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years

415 Limits - Percent: 100 Daollar: $1§5,000
Maxirmurm 401{a)17) compensation - $245 000
Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

Years Percent
01 0%
20%
40%
60%
80%
100%

Db Wwh

Service is calculated using all years of service



PRIM2009 ™ Schedule SB, PartV
Summary of Plan Provisions

Prime Recognition Defined Benefit Pension Plan
94-3207389/ 003

For the plan year 7/1/2009 through 6/30/2010

Present Value of Accrued Benefit; Based on the greater of 417(e) or Actuarial Equivalence
AN7(ek

Interest Rates - | Segment # Years Rate %
Segment 1 0-5 4.39
Segment 2 §-20 493
Segment 3 =20 4.93

Mortality Table - 09E - 2008 Applicable Mortality Table for 4117(e} (unigex}

Actuarial Equival .
Pre-Retirement - Interest - 7%

Mortality Table -  None
Post-Retirement - Interest - 5%

Mortality Table -  183M - 1983 Individual Annuity {male}



PRIM200S Actuarial Assumptions and Methods

Prime Recognition Defined Benefit Pension Plan
For the plan year 7/1/2009 through 6/30/2010

Valuation Date: 7172009
Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at nearest birthday and other ages at nearest birthday
New participants are included in current year's valuation
Prospective Compensation - Highest 5 consecutive years of participation

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417{g)
Applicable Mortality Table or iump sum at the agsumed retirement date of accrued benefit using plan actuariai
equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalkence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicabie Mortality Table or b) the greater of plan actuarial equivalence interest and mortality ar 417(e)

Minimum
Interest Rates - | Segment rates for the First Month Prior to Val
Date as permitted under IRC 430{h}(2}(C)
Segment # Year Rate %
Segment 1 0-5 6.07
Segment 2 6-20 6.55
Segment 3 > 20 £.59
Pre-Retirement - Mortality Table - None
Turnover/Disability -  MNene
Salary Scale - None
Expense Load - None

Ancillary Ben Load -  None

Post-Retirement - Mortality Table - 09A - 2009 Funding Target - Annuitant - IRC 430(h}(3){A)
Cost of Living - None
Lump Sum - 183M - 1983 Individual Annuity (male) at 5%
or

09E - 2009 Applicable Mortality Table for 417 (e} (unisex)
Asset Valuation Method: Fair market value of assets agjusted for contributions under IRC 430(g)(4}

Discrimination Test Assumptions:
HCE Dstermination - Based on all employees
Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees
410(b)/401{a}{4} Testing:

Pre-Retirement - Interest - 8.5%

Post-Retirement - Interest - 8.5%
Mortality Table -  183M - 1983 Individual Annuity {male)

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normai retirement age or attained age, if older

Normal Form for MVAR - Joint with 50% Survivor Benefits



PRIMZO0S “ Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Prime Recognition Defined Benefit Pension Plan
94-3207388 / 003
For the plan year 7/1/2009 through 6/30/2010

The age reported is the average of the assumed retirement ages for all active participants as of the valuation date rounded up to the
next full age. For an active late retiree, the assumed retirement age may be later than the Plan’s normal retirement age. Each
participant's rate of retirement is assumed to be 100% of his’her assumed retirement age.



RIM2002 “ Schedule SB, line 26 - **
Schedule of Active Participant Data

Prime Recognition Defined Beneflt Pension Plan
94-3207389/003
For the plan year 7/1/2009 through 6/30/2010

Years of Credited Service

Attained Under1 1to4 Eto9 10te14 151019 20024 2510290 301034 351039 40&up
Age No. No. No. No. Na. Na. No. No. No. Na.

Tnder
25

251029
301034
3510 39
40 to 44 1
45 to 49 1
6010 54 1
5510 59
B0to 64
651069
70&up




