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
A/R RECOVERY, INC. 401(K) AND PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
A/R RECOVERY, INC. (EINy  43-1852132
2C Plan sponsor’s telephone number
7 EAST 8TH ST., #154 866-444-2030
NEW YORK, NY 10003 - . -
2d Business code (see instructions)
561440
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
A/R RECOVERY, INC. 7 EAST 8TH ST., #154 43-1852132
NEW YORK, NY 10003 —
3C Administrator’s telephone number
866-444-2030
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 4
Total number of participants at the end of the Plan YEar. ..ot 5Sb 4
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 4

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 179004 227347
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 179004 227347
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 8637
(1) Employers....... 8a(1)
(2) Participants 8a(2) 26638
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 13253
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 48528
d Benefits paid (including direct rollovers and insurance premiums
{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 185
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 185
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 48343
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



Form 5500-SF 2010 Page Z-E

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 23 2K 2G 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 30000
X
10d
X
10e
X
10f
X
109 1594
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 D 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. 07/25/2011 NOLA DEVITT

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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remd/Rearua Sanes This.form Is requlred to be fled ander secticns 104 sd 4085t the Ervlojee. | _ 2010
Wm%m . Retirement income Sal?;m ﬁ ::E"I_?J: éﬂ?ﬁﬁ. Egid :?ctlnr: EOSB(a) of ths | Thm:an;l‘-isl Qlaan 0 Pubtic
P Barl Gkl Corpiniin +- Complete all entrles in accordance with the Instructions to thé Eadn 5500-5F, “repaction
: ] Annual Rapart Identificatinn Information. ‘
.Far catandarplan yeere 3010 ot fiscal plan vear begiming. 01101/2 010 _-and endirig 12733142610 .
A s faliiapart ia for E SIH‘HT"P‘"Y"—F plan [] muliple-smplayar. plan fraf maidemgloyen [ driespaicipant pian
B Thsmtmepertistor [ frs [ Bal retumvrepoit "
D g amendad mlunﬂmpcrt f] short plan year retumirepor (lass than 12 manfhe).
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[2e .

Plan sponser's telephona numbar
8664442030
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) Incarne, Expenses, and Trancldrs ot lhls Plan Year {a) Amewiit {b) Total
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i 9a. ll’ the plan pmvldes panslun ’nenerts. SAler the appucahle pension feature codes fromiihe: List ol Plan Characlerlstic Codes i, e Pr—
2E 28 2K ZG 313

b. I the'plsn providas weliare benefis; enter the applicable wellar:: fadlure cddes Wam the LISV ol Plan Chiaracteristic Codes In iho Fsiriclions:

-[:Cbi-rihlia’nr:a"ﬂuﬁlims

10 Turing the plan yisr: " ‘ Yes | No | Amouin
B Was. Ihere aTolivre 1o transmit it thex plan any particlian contrdbutons within-ing:ime perod dascritad fn | x
23 CFR 251031027 {See Wilicilons and DO's Volurtary Fiductary, Currectian ngram] N T0a :
b -Wara Iharn eny nofexempl | lransnclluns with: any paﬂy in-lnlerasl? [Dn nul lm:lu:!u rdngatiions reparied. ) x |
g fine 10, L R e ey 10k :

e Wasihuplanwuemﬁbyal'ldnlllybcnd? ivesricinsnivi e |10e| X IpuGo

d Did thi= plan have s Toss; nmather ornat relmnursed by jhe: plans rdemy bioad, thal was caused by fowd ) e
urdlshunesty? RS, - frsws iod:

B Wera Bry feés or tommissions. iy Iu any l:ru!lars ugnnLa ar.ober parsms by ari lnsuran:a carffar,
urance: sendce or offier orgdalzetion <hat, prwldr.s some:dr nr fha baneﬁ!s I.mdar he' plan? (See

mslru:l!ms,] . 1o .,.x :
‘ falléd. o pruvida argrhenel'twhen Hue! Underll'mplan'f Savgbni s riestind] ity X
1wl % | | 1591

2820100 ) isvoei : . i ¥
1 Ir70nwas answored "'r’as, chm:!L thie! hux i yau enher pruvtded'mii 'rnqulrad nolice.arone ol the | x
ux::epiims i prnvidlng the nblica applled undar 28 CFR 2520,107-3 b - 40

art | Penision Funding Compliance o
11 isfHds:edefined benﬂﬂl pllr_: Subijzet ta mi_n_lmum Tunfﬁr"lu iequimmeril's? tur “Yos," som Insisuctions and complate Schedile S8 (Form
S5O0 e e e . e [1 Yes [ no
12" Isthis a dsfingd edniibulion plansubjncl a lha mirimumdunting requirements of section 492 of 1he Cotle or-skellon 302 of ERISAT,. [ Yes @ No
{r*Yes,” complele 128 04 125, 3¢, 12d, snd 12! briow, a5 appileable; 3
8 [Fowaivsrofihe: rnrnfrnum  Tuniling: slnm:lurrf fnr B prlur year Is helng amofllzﬂd in ks pPlanyear, seg instiucilons, andenigr fhe daleof e lelier riding

*gmntlng 1 walve' e Month Day | Yaar
l!_vnu :nmpk:led Ilrla V28, eampileto lines 3, 8; snd 10 lSchuduIn ME (Form SSDD} ‘and sklp iy T 43,
b Eriter:the tifsioinn rabiiied conls SUon Tor I BB YBER ...t e misesi i - 12b

G “Enlerthe amolinl conlribuiled 6y the.emplayer 16 he plan forthis pon yenr. .. .uumwe. — v W2
. BubiFAcr i smgin rn l'na 121: rrum !hs. amuunl Inﬂne 12!: Enl:er tha resull (nnler 8 mlnus slgn lo the Tef dia 2d
[?\l m'no ll i

R T

T "l Yes '|'] No [ s

132 Hasa r&wlullnn i terminate the pl:m tigen adupled ring NG, BN, year or iy BHGC JEATT srmems st itsissininessons i [] Yes: E Na
IF "Yis." anter the dmibnl of any'plan sssets thal revared o the employer this year ki ..E 13a
b Waredl e plan assats: dfslrfbuu:d LY pnrltclpanls of. l:anuﬂcfanas. u-ansrarred ln anuthi:r-p!an. ar. Brﬁ'ugm und’er lhelcu'nlml
Yo S ket L] ves 4 na

€ Irdurlrlg thils: planyer an y assgls orfiabiilids War tranalarred rom this plan 18 armlm:r plan(sl, ldemlry the plan(s) o
__which’ assels nrnahmdes w:a‘imnsfernzd {See fnstrictions.Y:

13::(2) EiMisl | T3e(3] PN(s)

fiets Mg af ks roiumireport will ba: assesséd unlees finsafishis catias 1 ‘matablishad,

Under pnalties of pmjury ‘and slhar penajting sel funh in‘lhe lnslrdcunrs 1 declare that | hava exdrined this retumirepo, |nnlud{ng It- 8ppiicatie, a. Schedule
5B.0r Scheduls M2 wofmpiead:end slgaod Gy arenrolled actuary. ds welt -as [ elecironic version of (his. roturniraparl, arida he best af my knowedge pnd

belalq !s Uiie,, cnrmtj,_a.u‘d :pmp!ale

] 7/22/, [poiA mEvITT
 adimtlstratn s . Date . _|.Etierssime o ndiidyal: s.!gnlnq a5 plan administealer
e 7/;_.,1/“ NOLA DEVITT

L’i‘iqnali:rn:nfumgluynrlpﬁn sponsor Date | :Entername-of Individual 5lgn:r_r,; 5 empldyer i plan Sponsor




