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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

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

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)
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
CALLCOPY INC 401 (K) PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
07/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CALLCOPY, INC. (EINy  20-1012884
2C Plan sponsor’s telephone number
530 WEST SPRING STREET 614-340-5004
SUITE 100 - - -
COLUMBUS. OH 43215 2d Business code (see instructions)
' 511210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CALLCOPY, INC. 530 WEST SPRING STREET 20-1012884
SUITE 100 —
COLUMBUS, OH 43215 3C Administrator’s telephone number
614-340-5004
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 27
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 0

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 339717 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 339717
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 0
(1) Employers....... 8a(1)
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeueeee. 8c 0
d Benefits paid (including direct rollovers and insurance premiums 0
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ 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
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

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 2J 2K 3D

b 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 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 X 0
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt 10b 0
C Was the plan covered by a fidelity DONA?.......coouiiiiii e 10c X 0
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X 0
OF ISNONESLY? ..t b e e s e e b s sb e e s ae e sae e b 10d
€ 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 X 0
1Y (0 w1 o =) RSBSOS 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovoveveeieeeeeeeeeeeens 10f 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)............cccccceveeeneennn. 10g 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.001-3.) 1ottt E e E R R R e E Rttt n et n e nre e nrs 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e 10i
‘ Part VI ‘ Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
55500)) ..t eeeeeeeeeteteeessesteestet et et ezaeeseeteeetesesessaeeetetaeesoeasaetetetes et e aeeseeeeeeten et e seaeeeeetee et e anaeeseaeseeeeeeet et es s eaeeetetee et ae e ansneeeee et an s nsnaeeet et e s snaneneetans D Yes m No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes m No
(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 0
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c 0
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 0
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
) . . . . . v Xl N N/A
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................ccoccoeiiiiiiiiiiiiiicc e €s 0

‘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.

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

]13a‘

D Yes No
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.)

D Yes 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.

SIG Filed with authorized/valid electronic signature. 05/25/2011 JAMES CONSOLATI

IGN

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




Form 5500-SF Short Form Annual Return/Report of Small Employee

Oepariment of e Treasury BenEﬁt PIEII’I

Internad Revenue Service

Enplayee Berefte Secunty Adminisiration

Pension Benelit Guaranty Corporation

This form is required to be [ilec under sections 1G4 and 4065 of the Emplayee
Departmant af §,abor Relirerment income Security Act of 1974 (ERISA), and section 6058(a) of the
Inlernal Revenua Coda (the Code).

» Compiete alf entrles in accardance with the instructions to the Form 5500-SF.

GMB Nos. 1210-8110
1240-0089

2010

‘This Form is Open o Public
Inspection

Part| | Annual Report identification Information

Far calendar plan year 2010 or fiscai plan year beginning 772010 and ending 1273172070
A This returnirepart is for: @ singie-emplayer plan D multiple-emplayer plan {not multiemployer) D ane-paricipant pian
B This returrveeport is for: D first refurn/report Q final relurnireport
D an amended returrifrepon D short plan year relurvrepon (less than 12 months)
C Check box if fiting under: [} Farm ss58 [] automatic extension [ | 6#VG program

D special extension {enter description)

Part Il | Basic Pian Information—enter alt requested information

1a Name of plan 1b Three-digit
CaillCopy 401 (k) Profit Sharing Plan f;:)"';mber 0ot
ic Effective date of plan
72007
2a Plan sponsor's name and address (empioyer, if for single-employer plan} 2b Employer Identilication Number
CallConv (EINY 201012884
2¢c Plan spansor's telephone number
5143405004
2d Business code {ses insiructions)
530 West Spring Sireet 511210
Suite 100
Columbus
OH
43215
3a Plan administralor's name and address {if same as Plan sponsor, enter "Same”) 3b Administrator's EIN
201012884
CallCopy Ic Admimslr?tg‘s telephone number
&
530 West Spring Sireetl
Suite 100
Columbus
CH
43215
4 1f the name andfor £IN of the plan sponsor has changad since the last return/report filed for this plan, enter the 4b EIN
rame, EIN, and the plan number from the [ast refurmfreport. Spensor's name
4c PN
5a Tolal number of participants at the eginping af the PIBn YBAT ... s srsersssrsesamsimsersessmsiecs e sesesscineees | Gl 27
b Talal number of panicipants af the end Of the PIEN YEBI ... e oseresersarsesnscsmsensonsetonennescns | G 59
¢ Tatal number of parﬁcipanls with account balances as af the end of the plan year {defined benefil plans do not 5 14

complete this ilem)...

were all of the plan's assels during the plan year invested in eligible assels? [See Instructions.) .,

b Are you claiming a waiver of the annual exarnination and report of an independent qualified pubhc accounlam (IOPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibllily ang conditions. }...

If you answered “No” to either 6a or 6b, the pian cannot use Form 5500-5F and musl fnslead use Form 5500

| Partlli | Financial information

7

Plan Assels and Liabilities {a) Beginning of Year (o} End of Year
a Tolai plan essels Ta 339717 743926
b Total pian fabiities.. 7b 0 g
C Met plan assels (subtract line 7b from §ine 78). ool 76 339717 743928




JQa hao oo

——

Ingome, Expenses, and Transfers for this Pian Year {a} Amourd {b} Total
Contributions received or receivable from:

(1} Employers ... Ba(l} 101727

{2) Parlicipanis ..... Ba(2) 210807

{3} Others {including roliovers]..... Za{d) 628

Other iNCome (I058)....evreeeerrererarens remeenansemrenneeses| B0 91640

Tolal incame {add lites Ba(1), Ba(2) Ba(B), and Bb) ., corceener] Be 404662
Benefils paid (including direct roflovers and insurance premiums

10 PrOVILR BENERLS). ...ttt e ad 0

Certain deemed and/or corrective distributions (sea instructions) .., fe 0

Administrative service providers (salaries, fees, commissions).. 8f 383

Other expenses... SO S : 1 | g

Tolal expenses (actd lines Bd, Be, &f, and 8g)... dh 393
Net income (loss) {sublract line 8k from line Sc) Bi 404209
Transfers to (from) the plan {See iNStuctions).........c..cceeeee. 8] 0

Part IV f Plan Characteristics

9a

I the plan provides pension benefils, enter the appiicable pension feature codes from the List of Plan Characterislic Godes in the nstruclions:

28 2F 26 20 2K 3D

b W the plan provides welfare banelits, enter the applicable welfare fealure codes irom the List of Plan Characleristic Cades in the Instrustions:

LPart v lCompIiance Questions

10 During the plan year Yes | No Amount
8 Was there a fallure to lransmit io the plan any participant contributions within the lime period described in
29 CFR 2510.3-1027 (Ses instructions and DOL's Voluntary Fiduciary Correction Program) ... 10a X 0
b Were there any nonexempl trensactions with any panty-in-interesi? (Do nof include ransactions repoﬂed
online 10a.)... e bbb et ee e e 10b 0
€ Was the plan covered by a fidelity bond7.......... 10c]| 3 50000
d Did the plan have a loss, whelher or not refmbursad by the ptan s fi Gelzly hand, that was caused by fraud
ot dishonesly? ........coeeven.... et e e b e e E s St st e mat At 14§ RS 1A 404 SRR 1R € 1ALt e 10d X Q
€ Were any fees or conunissions paig to any brokers, ageals or other persons by an insurance carrier,
insurance service or olher organlzailon that prowdes some or all of the benefils under the plan? (See
instructions.) ... e L e e e e keSS 1SS AR 15 L2444 f et e e e en e renane e nenn 10e pd
Has the plan failed ta provide any benefit when due under the plan? ......ooocccoooovoiveeceeerecees 10f e G
g Did the plan have any pariicipant loans? (If "Yes,” snler amount as of year and.)... 10g Y 0
b If this is an individual account plan, was there & blackout periad? {See instructions and 29 CFR P
2520.101-3.) .. - 10k X
i if 10nwas answered “Yes,” check :hs box if you either prcmded the reqmred nolice or ane of the
exceplions to providing the nofice applied under 29 CFR 2520.101-3... peetenenrens 10
lPart Vi IF’ension Funding Compliance
11  Is this a defined benefit plan suhjecl o minimum {undmg reqwrements? {If "Yes," see instructions and complete Schedule SB {Form
1 O T N
12 Is this a defined contribulian plan subject to the minimupm funcﬂng requiraments of seclion 412 of the Code or section 302 of ERISA? . D Yes @ No
{If "Yes." complele 12a or 12b, 12¢, 12d, and 12e betow. as applicabie. )
a W a waiver of the minimum fundmg standard for & prior year is being amortized in this plan vear, see insiructions. and enter the dale of the letter ruling
granting the waivar.
If you compleled line 1?.a camp eta Elnas 3 9 and 10 of Schedule MB {Form 5500}, and skip to hns 13.
b Entar the minimum required cantribution for this plan year... 12b
€ Enter the amount cortributed by the employer 16 the plan for this plan year... S
d Subtract the amount in ine 12¢ from Ihe amount in line 12b. Enter the resull (en!er a minus sign o the Ieft of a 12d
negative amount) .. b et baa e feen L e LA AL £ ntee et eemran s e s ems s en re T saat s aenn

e

Will the minimum fundmg amount reparied on fing 12d be mel by the funding deadline?..........co. o vooooo oo,

D Yes D No D NIA

IPart

Vi [ Plan Terminations and Transfers of Assets

13a

B2 were all the pian assets distributed to paricipants or beneficiaries, transterred 1o annther plan or brougm under the cantral

ﬂ Yes EF o

Has a resqlulion {o terminate the plan been adopied during the plan year or any priar YBAIT oot e,
[ 13

i "Yes,” enler the amount of any pian assets thal reverted to the employer Whis year...

of the PBGC?...

D Yes E]i No



Caution: A penalty for the late or Incomplete filing of this return/report will be assessed unless reasgnable cause Is establishad,

Under penalties of perjury and ather penailies set lorth in the instructions, | dectare [hat | have examined this relurnfreperl, including, if applicable, a Schadule

$B or Schedule MB completed and signed by an enrolled actuary, as wel as lhe e

belief, it Is true, correct, and complete.

ectronic versian of {hs relurnfreporl, and 1o the best of my knowledge and

P —

Szl

Mack A Sode

SIGN

HERE Stgnature of plan administrator Gate Enter name of individual signing as plan adnsinistrator

SIGN

HERE Signature of employer/plan sponsar Date Enter naine of individual signing as emplover or plan sponsor




