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
SALIRA SYSTEMS, INC. 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
06/01/2005
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
HITACHI COMMUNICATION TECHNOLOGIES AMERICA, INC. (EIN)  84-1674786
2C Plan sponsor’s telephone number
3920 FREEDOM CIRCLE, SUITE 101 408-845-5200
SANTA CLARA, CA 95054 - . -
2d Business code (see instructions)
541990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same” 3b Administrator's EIN
HITACHI COMMUNICATION TECHNOLOGIES AMERICA, 3920 FREEDOM CIRCLE, SUITE 101 84-1674786
INC. SANTA CLARA, CA 95054 —
3C Administrator’s telephone number
408-845-5200
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 34
Total number of participants at the end of the Plan YEar. ..ot 5Sb 32
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 23

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 935250 1039387
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 935250 1039387
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 127043
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 127043
d Benefit; paid (inpluding direct rollovers and insurance premiums 22583
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 323
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 22906
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 104137
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:

2E 2F 2G 2J 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 100000
X
10d
X
10e 1446
10f
10g
X
10h
. X
10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

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

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.

D Yes No

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

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. 07/08/2011 TOM SAKAMOTO

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 Smali Employee OME Nos. 1210.0110
Depadimend of tha Treasury Benefit Plan
Intentel Revertuo Savios I his form Is required o be filed tinder sections 104 end 4065 of the Employae 2010
3 otk O L8E Retrement Income Secuiily Act of 1974 (ERISA)}, and secilan 6058{a) of the
Empiyso Bt Senety Admsiion Internat Revenue Gode {the Coda), This Forf;:l L’L gclﬂtfgnio Puitlle
Pension Baneil Gueranly Gopordion » Complete afl aniries In scgordence with the Instructions to the Form 5500-5F.
| Partl [ Annual Report identification Information
For calendar plan year 2010 or Tiscal plan year beginning 03 /01/201¢ and ending 12731772010
A Thls returiraportls for: [ singte-employer plan [ ] multipte-employet pian (not multiemployer) [] one-particioant plan
B This refum/repart [s for: B first relumfrepert |:| finat return/report
D an amended refumfraport D short plan yeer relumnireport (lass than 12 monihs)
C Check box If filing undar: D Form 5658 D automalic extensten D DFVC program
D special exenslon {enter descriplion)
I Part It | Basic Plan Information—enter all requasied Information

1a Nams of plan b Three-digh

Salira Systems, Inc., 401{(k} Plan plan ngmbser

{FN) ) 001
16 Effective date of plan
0670172005
, IE £

28 o S S AR S Ry o g emvioverein - R AT Y R

America, Inc. 2¢ Plan sponsor’s telephons numbsr

3920 Freedom Circle, Suite 101 {408) 845-5200

2d Business cods (see Insiractions}

Santa Clara CA 95054 541880

Ja Blan edministrator’s name and eddress (f sams as Plan sponsor, enter "Same®) 3b Adminisiiator's EIN

3¢ Adminisirator's telephane number
{408} 845-5200

4 Ifihe name andfor EIM of the plan sponsor has changed sincs the fast relurnfreport filed for this plan, enter the 4bh EIN
name, EIN, and the plan rumber from the last relurniraport. Sponsor's name

4¢ PN
§a Tolal number of participants at the beglnning of the plan year... Ba 34
b Total number of parlikctpants at the end of the plan year.... O SRSOOTY 3 - ' 32
¢ Total number of parllclpants with eccount balances as of the end of the phn year (deﬂned henefif p'ans do not
somplate this tem)... ittt A 01100t et e erees | O 23
6a  Wore all of fha plan’s assets dudng the plan year invested in eliglb!a asse!s? (See Instructions.} ... erc e s e @ Yas D No
b Are you clalming a walver of the annual examinallon and report of an Independent qualifisd puhlte amountanl (IQPA)
under 28 CFR 2520,104-467 (See instruglions on waiver eligibliily and conditlonsduwairia e @ Yes D No

If you answered "No” to aifhor 62 or 8b, the plan cannot use Form §500-8F and must Inatead s Form 5500
[Partiii_[ Financlal information

7  Plan Assels and Liabilllles ) {a) Beginning of Year {b} End of Year
A Tolad DN BSSEIS .o et Tl 935,250 1,039,387
B Tolal plan Iiablhlles..... S Ceenre s e R R ebt 1 h
¢ Nel plan assels (subtracl line 7k from Iina ?a} reenn e I 1Y 935,250 y 1,039,387
8§ Income, Expenses, and Transfers for this Plan Yeor {a) Amount {b) Total
a Contibutlons recelved or racelvabls from: )
(1) EMDPIOYETS it ssnmismmnsnsimasssasssnssasssmnadd 8801
(2) Padlolpants ... JE SR DT ROUU PPN S |- ¥4 |
{3} Others (inc!u:mq roﬂovers) TR s . Ba(3)
b Ctherincome (foss).. e et bk st sr i 8l 127,043
& Total Income (add tinas 83(4), 8a(2), 8a(3), and 80 .vrurrammunns} 80 127,043
o Benafits pald (ncluding drect rollovers and insurance premiums
10 PIOVIHS DENORS uverssscsss v simsssssonresmstbsssmsisissssnisinsmmisresneond___ 88 22,583
& Certaln desmed sndlor ¢corrective distributions (see Instruclions)....} Be
f Administrallva service providers {salarles, fees, commisslons)...... & 323
g Other expenses.... gg
b Total expenses (add mas 8d, ae. sr and 89). S gh ' 22,906
T Mot lncoms (loss) {subtract ltne 8h from ling Bc) 8l 104,137
j Transfers (o (from) the plan (588 ISIRIGHONS) ovcrvrsimmrscmnnivinn| g ’

For Baperviars Hoauclion At RoTics And OMB Gontrof Humbars, 5¢@ Ihe Motricilons {0/ Form 5500.GF. Form as"Jo.SFO{szzoma
W
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| PartiV | Plan Characterlstics
Q@ l1he plan providss pension benafils, enter the applicabls pension fealure codss from the List of Plan Characterlslic Codsgs In Ihe Instructions:

2B 2 2G 2J 27 3D
by ifthe plan provides wallare benefils, snter the applicabla waliare featurercodes from the List of Plan Characteristic Godas In the insiructiona:

1 PartV ICompliance Quasflons

10  Duragtho plan year: Yes | No Amotnt
A Was there a failure la fransmit to the plan any parficipant conlributfons within the ime peried described In
28 GER 2510.3-1027 (See Instasclions and DOL's Veluntary Fiduelary Carrectlon Program) ... 10a X

b Weare there any nonexempl transactions with any pany -In-Interesi? (Do not Include ransactions reporiey

on line 10a.) st rers gsree RS eed SRS RS ST TR SRR R AR LA 10 10b X
G Was the plan coverad by 8 Adellly DONAT i sttt s | ¥ 104, 000
o Did the plan have a loss, whether or not relmbursed hy the plans fidelity bond, {hat vas causad by fraud

Or AISHONESIYT cuucernrmrinrnanns N e W (10g] | X

€ Were any fegs or commissions pald 16 any brokers agems, of ¢lher persons by an insurance carrler,
Insurance service or other organizaﬂon that prov[des some or all of the benefils under Lhe plan? {Seo

instsuctions.) ... ettssessaumresasesE s bR RERE 1 YRR S0 L4 L LR R AR RS i0a] X 1,446
f Has the plan falled fo provlda any banefil when dug under the plO? v v, P ———— 10F X
¢ Did the plan have any parficipant loans? {If*Yes,” enter amount as of year =115 ) PP 109 ¥
h I his Is an fndivideal account pian, vras there a biackeulpariod? {Sas Instructions and 28 GFR
2520.101-3.) ... v s s 10h X
1 if10hwas answered ‘Yes check the box iryou enher pro»rided 1he required nolice or ong of !he <

axceplions to providing the natlce applied ynder 28 CFR 2528.101-3.. i vrreiossnonsens snsrs mssecim 401

[Part Vi [Ponsion Funding Comptiance ]

11 15 this 2 defined benefit plan subject to minimum funding requirements? {if "Yes," see Instructlons and complela Schedule SB (Form
BBO0Y) ovserrssemsessss s s ot e s [ Yes | to

12 15 this a defined conlribution ptan sublect to the minimum funding requirements of sectlon 412 of the Code or seclion 302 of ERISA? ., D Yes . No

I *Yos,” complefe 12a or 12b, 120, 124, and 120 below, as applicable.)
a i awalver of tha minimum funding standard for a pnor year {s belng amortized In this plan year, sea Instruelions, and enter the date of the lelter ruling

granting the walver. . - .. Month Day Year

If you completad line 12a, comp!ate Hnes 3,8 and 10 of Sahedu!e MB {Form 5500), and skip to Ilna 18,

b Enter the minimum required CORTADUON 0T thiS DI YBRT..wvmrrreie serissssssessensssns s sesessrsnrsssesssssossns | 120

¢ Enter the amount contributed by the employer o the pian for Ihts plan year.,.... SEUPTR [ 11

d Sublract he amouat in fne 423 from te amount in fino 12b, Enter ihe resull (en:er & mznus efgn to ihe [aft of a 12d
negalive amount) e s rree b e et

€ Will ihe minimum fundlng amount regosted on line ‘[:2d be mel hy lhe fund!ng deadhne? b g sy Yos [_I No D MNIA

[Part Vil ] Plan Terralnations and Transfers of Assels '
132 Has a resolution to terminate the plan besn adopted durng the plan year or any prior YEAIT e mwsnirimseannnumnnsin, D Yes @ o

1 *Yes,” anter (he amount of any plan assels that raverted 1o the employer this YEaE w..cwwmwmmmansi.s 1 13 I

b Were all the plan assels distributed to parlicipanis or banefictarias, lransferred to another plan, or brought unkler {he conlral
OF 118 PBGCTvoesrvssvssseesesmrsssrsesssssmsnson sttt et s st [] Yes [ no

€ If didng this plan yaar, any assels or Habilitles were transferrad from this p!an to another p!an(s), tdentlfy the plan(s} to
which assets or lighllitles were lrangferred. (Sae Insiructions.)

43¢i1) Name of plan(s): 13c{2} EIN(s) 13¢{3) PNis)

Cautlon: A penalty for ths fate or lncomplete fillng of this returaireport wil ba assessad unloss reasonable cause {s estahlishad.

Under penalties of perjury and other penaliies set forth In the Instructions, | declare that ! have examined this refurnfreport, including, if appilcable, a Schedule
5B or Schadule MB completed and signed by an enrolied acluaty, as well asthe slactronto version of this refurafrepott, end fo the best of my knowladge end
bellef, itis frue, correct, and somplete.

SIGN = e '7/ > /77 itom Sakamoto

HERE | gignature of plan agminisirator Dale Enter name of Individual staning as plan adminlslrator

SIGN -
HERE | signature of employeriplan sponsor Date Eqter name of Individua) signing as employer of plan sponsor




