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)

D first return/report D final return/report

B This return/report is for:
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
GENUINE INTERACTIVE, INC. 401K PLAN plan number 001
(PN) »
1c Effective date of plan
09/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
GENUINE INTERACTIVE, INC, (EIN)  20-1330466
2C Plan sponsor’s telephone number
500 HARRISON AVENUE, 4F 617-451-9700
BOSTON, MA 02118 - . -
2d Business code (see instructions)
541990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
GENUINE INTERACTIVE, INC, 500 HARRISON AVENUE, 4F 20-1330466
BOSTON, MA 02118 —
3C Administrator’s telephone number
617-451-9700
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 33
Total number of participants at the end of the Plan YEar. ..ot 5Sb 59
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 59

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 628483 1087492
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 628483 1087492
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa) 217133
(2) Participants 8a(2) 246843
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 77444
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 541420
d Benefit; paid (inpluding direct rollovers and insurance premiums 82411
{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 82411
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 459009
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 (2010)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

2A 2E 2F 2G 23 2T 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

X

10a
X

10b

10c| X 63000
X

10d
X

10e

10f

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

D Yes m No

12

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

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

D Yes m No

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

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

SIG Filed with authorized/valid electronic signature. 06/15/2011 JOHN GRAYSON

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
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[ Part IV | Plan Charactetistics
ga F the plan provides pension benefils, gnler tha appiicable pension lealure codas i the List of Plar Charscteristh: Codae in e imslrictions:
2R ZE 2F 2 2F b o

b B the plan pravides walfam banafils, enter the agplivable welfary featurs eodes from the st of Pian Characterlstio Cotas in e nstaglions:

! Part V | Compliance Questions

10  Curing the plan year, ¥es [ No Amount
a 'Was thafe a falure 19 transmit to (he plan any paricipanl contributions wilkin the Sme period descrloed in
2 CFR 251031027 {See natructians and DOL's Volntary Fiduciany Comeclion Progism] ... . 104 X
b wiere thero any nonexempt enaacions wils amy pirtg.r-in-mmmir? {Dq n nclude uansantmns repnrlen:l
on line $0a.}... - - Mot e erm e e e 100 X
G Was the paan coversd by 8 Bl BOMET i emniim s i foc] ¥ 63,000
d fudthe planhieve @ Jm;s, whelteer or nul rektarzed by e plnn ! flt!eilly bond, thet was cavused I:ll:..I fransd
B dEhonaely? . vraeart s 10d X

e Wers ary lees of mmmsmns plid 0 any 'bmher!. agenh or uthel persons h}r Aty AR G umar
LISLEANGE SEMice of Ohet ou'gmzaum that pmﬂd“ same OF a1 Gf (e benglits ndet the phn? 1‘,350

fmetruclions. ) .. R . L] X
f Has he pian failed to pm-.-[de any barefll what dus Ender e plan? . 1ur b4
g Did e plan haye any participact eans? (|f “es,” snter gmaount as of yaor end.)... R | 1bg ¥
h 1 this |5 an individkesl eccourt pan, wes there 8 backod pm'lnd'r“ :See melructons and 28 CFR

2520.104-3.] . o 10h x
i1t 18h wes anlwered “‘l":u chzdt tha bux |[ YLk EllhEﬂ' pmwded Ihe requm,-:i nabice of ana 1:# ihe

exceplens 1o providing e nulion appiled unde: 28 CFR 2580,105-3... S — i)

iFart vl iPensinn Funding Compliarnce

11 o thiz @ deflnud Banalit pim wmed L enimienlaTn run:lmg ra-qulrmtms'? {ﬂ “Yax,"” ans instructons and wmphte Schedule 5B {'Fofm

12 Isihiz a defined orm!:lbulmn phar sutnjﬁl:.’t 1o the minEmum furn:‘rmg I‘EquI‘EI'I'IHn[E af saction 412 of Ihe Coda ar seclon 302 of ERESAT E b E Mo
(1 ~ves" comptee 12a or 136, 12c, 12d, and T2e below, as apphcable.)
a i awaiver of the minlmumn funding standard for 2 prlar year 5 Balng armorkeed in his pian year, see ingiructione, and enter he dete of U letlar nding

grenfing the waiver .. Manin Day Year
If you compleled line 12: l:umpdnw lines 3 E anci 1£I uf 5Eh.EI:§LIEE hIE :Farm EEM} and sklp T.D Iine 13.
b Enter (Re minkmem equired contributian fof thes plan yaas,, 12b
¢ Enter Ihe amount contributed by the amaloyar ta ke pan for his plan WEAF.. o e 4 e e e tic
d Subfract the amokint i Bee 4 26 fiom the amaunt in Jine 128 Entar tha rasult {mter a minu= aiwn 153 th& jeftofe 124
negative amount) - e -

[ ves [] Ne [] N

€ WWHI tha runirrwm funding amount rapurtad on ing 12d be met tr].r the 'I'undmg deadin=? ..
Part VIl | Plan Terminations and Transfers of Assets

123 Hac arasctubion o larminale U pran been Aadopted dusing the plan year or ary prior yes? e D his E Mo
_ Il “Yas," erdes b amaunt of any plan seseis Ihat revecied Io the smployer ths year, . I tia t
"B Wers st tha plan arsels Folritutad b parll-;ipuntn or ban&ﬁ:hnes, trenafermd ta amﬂ-uur plan of bmugm redar he okl -
of the PBGGT.eooooooorooson e [] ves B Mo

C  |f during this pm.n yeaa, Ay aesMs or l]abﬂlﬂu W trarrsferrad frum ﬂ1|s |:|I.:|n I am:l'l'mr plam:s}, Ida-nir!jr tha pbnm;sj i-:s
which astels I habiiies were imnehered, (Sed REMUCEENS. )

13a{1] Name of pEn{s): o ' 13¢{2) EINs) 13c(d) PN{s)

Cairtion: A panally For the fate o theomplete filmg of this relyrtepan will ba asesszed unless redconable cause ix estabdshed.

Urncter perailies of parpry and cther penglties 3&t Bath in the insTuctions, | deciere that | heva sxamined Ihis relrmirepor, inciuding, if appiicabla, a Schodake
BB or Schegule MB complated and signed by n serolied 2oy, a8 well B3 the giedionls vergion of thie mlumdrepart, 8nd to the best of my knowledge and
kelied, it is frua, cotrect, end mpiela

—— % twft, 12s1y |John Grayson

L"HERE Aigrwtire of plan administrdtor Date Erdar nans of indlviduat signing m plan sdminialater ]
SIGN
HERE Signature of employerpian Eponsor ) Ciale Enter narma of individuat signing ne employsr of plan SHOonsor




