
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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). 

 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 I  Annual Report Identification Information 
For calendar plan year 2010 or fiscal plan year beginning                                                                       and ending                                                         

A This return/report is for:  X  single-employer plan X  multiple-employer plan (not multiemployer) X  one-participant plan 

B  This return/report is for:  X  first return/report X  final return/report 

 X  an amended return/report X  short plan year return/report (less than 12 months)  
C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 
 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit 

plan number 
(PN)  001 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1c Effective date of plan 
  YYYY-MM-DD 
2b Employer Identification Number 

(EIN)  012345678
2c Plan sponsor’s telephone number

 1234567890

2a  Plan sponsor’s name and address (employer, if for single-employer plan) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901 UK

2d Business code (see instructions)   
123456 
3b Administrator’s EIN 

 012345678
3a  Plan administrator’s name and address (if same as Plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3c Administrator’s telephone number
 1234567890

4b EIN 012345678 4  If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the       
name, EIN, and the plan number from the last return/report.  Sponsor’s name  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  4c PN                                     012 
5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year............................................................................................  5b 12345678
c Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item).....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)................................................................................ X Yes X No
 If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345

b Total plan liabilities............................................................................. 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a)................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers).......................................................... 8a(3) -123456789012345 

b Other income (loss)............................................................................ 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits)............................................................................. 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions)......... 8f -123456789012345 

g Other expenses.................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g).................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c)................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2010) 
v.092308.1
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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:   

 1x   1x   1x   1x   1x   1x   1x   1x   1 x   1x  
b If the plan provides welfare benefits, enter the applicable welfare  feature codes from the List of Plan Characteristic Codes in the instructions:  

 1x   1x   1x   1x   1x   1x   1x   1x    1x  1 x  

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 
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............  10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) .............................................................................................................................................  10b   -123456789012345

c  Was the plan covered by a fidelity bond?...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? .........................................................................................................................................  10d    -123456789012345

e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan? ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).................................. 10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................  10h   

i 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....................................................  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 

5500)) ........................................................................................................................................................................................................... X Yes X 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? .. X Yes X 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 waiver. .................................................................................................................................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 plan year.......................................................................................... 12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year............................................................... 12c -123456789012345

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 
negative amount) ......................................................................................................................................................... 

12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline?....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted during the plan year or any prior year? ................................................  X Yes X No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...................................................... 13a -123456789012345

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC?...........................................................................................................................................................................  X Yes X 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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 012

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 012

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, I declare that I 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. 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

LORI J DAVIS

1

10000

X

X

Filed with authorized/valid electronic signature.

X

2E 2G2F

0

2K2J 3D

X

Filed with authorized/valid electronic signature.

X

X

LORI J DAVIS

73

X

X

X

05/25/2011

X

X

05/25/2011

X
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Short Form Annual Return/Report of Small Employee
Benefit Plan

Thlg form lg requlrcd to be flled under eectlons 104 and /t08S of tho Employee
R€tlrement Income Socurlty Act of t 974 (ERISA), and sectlon 80gB(q) o,f the

Inlernal Revenue Code (the codo).

> Complete all sntrlsE In accordanEo wlth the Instructiong

Form 5500-5F
Dopartmonl of lhe TrgFEury
IntFmal RBvgntl9 SeNlce

Oepenmsnl of Labor
Employ66 B6nofilt Socurlty Admrnts116ilsn

Panrlon B€n€f lt OUB[en(y CorDoratlon

For th€ cafondor plan year 2010 or flscal plan yeer beglnnlng 0t/ 0L/20L0 snd endlng

OME Noe, 1210-0110

12't 0{08s

2010
ThlG Form ls Open to Publlc

Incpecllon

t2/37/2JLo
A Thlg €hrm/report is for:

B This relurn/report ls for:

C Check bor if filing under:

I singte.employer plan

| first return/report

I trflptu-u.ploy€r plan (nol multlemployer)

fi nnal re(urn/report

l_j one.partlclpant plah

! DFVC pr0gr€m
f] "n 

a-enOed return/reporl I sr''ort plan yoar rerurn/report (less than 12 montha)

I rorm ssoe I automatic extenslon

1a Nams ef pl6n

FasC llcne

speclal extenslon (6nter degcription)

elothing Corupeny, Inc, 401-(I<) ProfIt eharlng Plon

Flan eponsor's namo and addreDs (employer, If for slnglo.omployer plan)

Fest Lane Clothlng Compeny, Inc,

Aox 1L7779

08 Tampa FlJ 33680-37?9
3a Plan adminlsuatofg name

Same

1b

1c Effectlve dule of plan

Th|ee^dl9|t
plan nuilber

001

01,/01/ 1998
2b Employer ldentificatlon Number

t;9-246S345
Plun sponsor's telephone number
(813) 879-32e8
Buslnesr; code (see instrucllons)

Admlnls(rator'E EIN

3c Admlnlstralor's telephone number

0

0

0

ia
b

I

a

b

9,
I
I

e

b
c

b
c
d

and address (lf seme ag plan employer, enter "Same")

lf the narne and/or EIN of th€ plen sponsor has changod since the last retum/repo( filed for thls plan, entet the
neme, EIN and the plan number from the las( retum/report, Sponsofs Name

Totel number of partlclpanls at the beglnnlng of the plan yesr .
Total number of parllclpants at the end of the plan yoar ,

TotHl number of partlclpants with Sccount balances Bo of ihe end of the plan year (deftned benelit plans do not

Were all of the plan's assets durlng the plEn year Invested in etiglblo assetB? (See Instructione,)

lf you answercd ''No" to elthsr 8a or 6b, the plan cannot u*e Form 5s0o€F and must lnst€ad uae Form 8600,

Financial
Plsn AeBels and Llabilltieg

Total plan aseete ,

Totel plsn llabllltles

line 7b hom line 7

Ineorne, Expenaee, and Transfero for thls plan yeer

Contributlone r€eeived or rec€lvabte from:
(1) Employers. ,

(2) Partldpants

(3) Ohem (includlng roilovers).

Olher Income (loss)

Total Income(add llnos SE(1), ga(2), ea(3), and Bb)
Beneflls paid (includlng direct rollovors Bnd IDsurance premtums
to provlds beneflts)

e Ce(aln d€emed and/or correcflve dislribuilons (soe instrucflons)
i Admlniglrqtive sorvice providere (nalarles. f€ee, coDmtsstons) .

J Other expenses

I Tot6l exgonees (edd lines ed, ge, gf, Encr Eg)
Net lncome (losa) 1sr.161661 llne gh l.rom llne 0c) .

to (fiom) lhe Inslructions) . ,

0

-

lSlYes llNo
Are you clalmlng a wBiver of the annual exBmination and report of an lndependent quallfled publlc accounlanl (lOpA)
under 29 CFR 2520,104-a6? (See ,nsrructlonE on walver ellglblltty snd condlttonq,) . ffivea !ruo

(l)l End of Year

99 t345

F.cductt6o AGi snct OMB Coatrol lt,

(96,301)



PAGE 8I
85/24/2o1'l 22:L3 3138712835 FAST LANE

Form5500.9F2O'lO - Ar I
HBge 4-L_J _

9a

b

Plan Characteristics
lf the plan ptovldea penslon benefits. enfer lhe appllceble pension feeture codes lroril thG List of Plan Chat€cterisllc Codes In lhe tnetruciions:

2E 2E 2G 2J 2R 3D
lf the plan provldes wolfere bonefits, entef tho eppllcable welfare feature codes from tho List o{ Plan Characteristic Codes in the iner:ructlons:

Quen
l0 Durlng the plan year:

6l Was tbere a failur€ to transmit to lhe plan any panlcipant contrlbution wlthin the timc period descdbed In
29 CFR 2510.3-102? (Seo instructlons and DOL's Volunlary Fiduciary Correction Program)

b Were there eny nonexempt tf8nsactions with any party-ln-interest? (Do not lnclude trangactlong reported
on llne 10a.)

Wee iho plEn covered by E fidellfy bond?.

Dld the plen hav€ 6 loss, whethor or not reimbursed by the plan'g fidellty bond, that wat caused by traud

10, 000

or dishonegty?

Werc any feee or commlslons pald to any broke|s, agents. or other perRons by an lneurance carrlor,
lnsurgnce seNices or other organlzatlon that provides some or all of lhe banelits under the plan? (See

Insiructions.)

Has the plen failed hr provlde any benefit when due under the plan? .

Dld the plan have 6ny p6(iclpant loans? (lf "Yes." enler amounl aa of yoer end.)

lf this ls an indlvlduel account plan. wee thero a blEckout perlod? (Soe instructions and 29 CFR

2520.101.3,\

lf 10h was gnsyvered "Yes," check lhe box lf you olther provided the requlred notlc€ or one of the
to cFR 2520j

Penslon F
lg this a deflnod beneflt plan subject lo rninimum fundlng requlrements? (lf "YeB,'' seo in8truciions and complete Schedule SB (Fornr
ssoo)) flves @uo

Amount

c
d

I
g
h

12 ls this a defined contribuilon plan subject to the mlnimum fundlng requlrements of secllon 412 of tho Code or sec(lon 302 of ERISA')
(lf "Yes." complete 12a or 12b, 12c, 12d. and 12e below. as applicable.)

a lf a walver of the minlmum funding standard for a prlor year ls being €morllzed in thig plan year, see Instructlons, and enter the dnte of the
gfEnting the walver Month _ Day__

. flvee ffiHo

letter ruling
Yeer ._-_---

lf you completed llno 12a, complole llnes 3, 9, and l0 of Schedule MB (Form 6500), and rklp to llne 13.

b Enter the mlnlmum required contrlbuilon fo/ this glan ye€r . I t2b 
I

C Enlor the amount contribulod by the employer to the plan for thls plan yoar , | 1Zc 
I

d Sublracltheamountinllnel2cfromthoamountlnlinol2b,Entertheresull (enleraminuaglgntotheleftofa l.^, I
negatlve amounl)

e Wlll the mlnimum on llne 12d be met bv the f])'es fluo INrn
and Transfenr of Assets

3a Has a resolutlon lo terminato the plan been adop(od durlng the pl6n yeaf or any prlor ye€r?.
lf"Yes,"6ntertheamountofanyplanarsetsthgtrovertedlotheemployerlh{6ye6r ,l fS, I O

b Wore all the plan essels di8trlb[.rted to pqrticlpants or benenciaries, tranaferred to another pten, or brought under tho control
of the PBGO? filvea flruoC lf during thig plan year. any assets or llabllltlea were ransferred from this plan to anoiher plan(s), identlt the plan(5) to
whlch assets or llsbili(los were trEnsferred, (S6e inslructlons.)

for tha late or ot thle rt wlll be eesorsod unlore reasonabla

ief, lt ls true.

I{O!1 't.

of hdlvldual

admlni€trator

der penalties of perJury Bnd other penalllee eet forth ln the lnstrucllone, I declarc that I have examined thig returnireport, lnctucllng, if appllc€rble, a Schedule

9: :T9!r* -Y%ltt]:tr and slgned by an enrolled actuary. as well as the electronic version of rhis return/report, afld to the best of my (nowtedge and


