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)

D one-participant plan

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
COOPER RIVER PARTNERS, LLC EMPLOYEE SAVINGS PLAN plan number 001
(PN) »
1c Effective date of plan
09/14/2009
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
COOPER RIVER PARTNERS, LLC (EIN)  27-0931577
2C Plan sponsor’s telephone number
1588 BUSHY PARK ROAD 843-820-6000
GOOSE CREEK, SC 29445 - - -
2d Business code (see instructions)
531120
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
COOPER RIVER PARTNERS, LLC 1588 BUSHY PARK ROAD 27-0931577
GOOSE CREEK, SC 29445 —
3C Administrator’s telephone number
843-820-6000
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 33
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 34

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 36555 1495061
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 36555 1495061
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() 107456
(2) Participants 8a(2) 241358
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 1159681
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 172011
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 1680506
d Benefit; paid (inpluding direct rollovers and insurance premiums 222000
{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
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 222000
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 1458506
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
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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 2K 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 0
X
10b 0
10¢ X 0
X
10d 0
X
106 2461
X
10f 0
X
109 64888
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. 07/26/2011 MARC FETTEN

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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Form 5500-SF Short Form Annual Return/Report of Small Employee OB o,
Department of the Tramaury Beneﬂt Plan
Iniarnal Revanuo Service This form Is required to be filed under sections 104 and 4085 of the Employee 201 0
Dopartmant. of Labar Retirament Income Security Act of 1974 (ERISA), and section 6058(a) of the j
Empicyos Benafits Security Administration Internal Revenue Code (the Code). Thie Fon‘n is O&icn to Public
nspection
Parwion Bansfil Guaranty Corparaton » Complete all entrias In accordance with the Instructions to the Form 5500-8F. Pe
BN ; Annual Report Identification Information
For calendar plan year 2010 or fiseal plan year beglnning 1172070 and ending 1273172070
A This retum/report Is for: @ single-employer plan D maltiple-employer plan (not multlemployer) D one-participant plan
B This retum/report is for: D first rewrn/repont D final return/report
D an amended return/report D short plan year rewirn/repart (less than 12 months)
C CheckboxIffingunger: | | Form 5558 [ automatic extension [] oFvC program
D spocial extension (entar description)
partil:] Basic Plan Information—enter ail requested information
1a Name of plan 1b Three-digit
Cooper River Partners, LLC Employee Savings Plan :’;:‘)":mb" 001
1c Effective dats of pian
9/14/2009
2a Plan sponsor's name and address (emplayer, If for single-employer plan) 2b Employer Idenﬂﬂcatlon Number
Caoper River Partners, LLC (EIN) 31577
2¢ Plan sponsor’s tolephone number
8438206000
2d Business code (see Instructions)
1588 Bushy Park Road 531120

Goose Creek

SC
29445
3a Plan administrators name and address (if same as Plan sponsor, enter “Same") 3b Adminigtrator's EIN
270931577
Cooper River Partners, LLC 3¢ Admlnlstra(gr E (% ghone number
1588 Bushy Park Road
Goose Creek
SC
29445
4 If the name and/ar EIN of the plan sponsor has changed since the last rawm/reporl filed for this plan, enter the 4b EIn
name, EIN, and the plan number from the last return/report. Sponsor's name
4¢c PN
52 Total number of participants at the beginning of the plan year 5a 34
b Total number of participants at the end af the PIAN YEBT.....cco..— ..ot st eeeee oo eeeeee oo sssa s 5b 33
€ Total number of particlpants with account balancas as of the end of the plan year (defined benefit plans do not 34
COTPIBTE IS M), ..o stisvis1 et e o peam ettt Sc
6a Waero all of the plan’s asssts during the plan ysar invested in eligihle as5e15? (SE INSTUCHONS.) -...vc.ecvvvrrrrrrsirssrssoeeeeeeeeoeeeeeeeeeeeesrenees El Yes D No
b Are you claiming a waiver of the annual examination and report of an Independent quallfied public accountant (IOPA)
under 29 CFR 2520.104-467 (Ses instructions on waiver eligibllity and conditions.).... - . E| Yes |:| No
If you answered “No™ to either 6a or 8b, the plan cannot use Form 5500-SF and muat lnslnad use Form 5500
{ Financlal Information
7 Plan Assets and Liabilities M (a) Beginning of Year {b) End of Year
@ TolAl PIAN @SOS .u.......eeeeeceeen st it it s er e r g e 7a 36555 1495061
D Total Plan HEBIHIES . c.v.o.oomeeeeeeeee st ateeeee e eeeeeeene ere et b Q [
€ Net plan aszets (subtract line 7b from line 7a).... 7c 36555 1495061
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-

8 Income, Expenses, and Transfers for this Plan Year {a} Amount (b) Total
a Contributions received or recsivable from:
(1) EMDIOYOIS uvvniiniisicseeeeeeeeeeereesssressesssseesmeetesses oo 107456
(2) PAMICIDANS ovvvvuuseecceeeece oo esseesessesss sttt e eeeeeen 241358
(3) Othars (including rollovers).... 1159681
b Other income (ioss).... 172011 ki
€ Total income (add llnes 8a(1), 83(2] 89(3) and Bb) ........................ 8c ' 1680506
d Benefits paid (including direct rollovers and Insurance promiums
10 PrOVIAE BONGALE). cevuurrvicroniisceaaiaeeeeeerseerarerssrasnssssssscseeemeeemeeeeeoees 8d 222000
© Cortaln deemed and/or comrective distributions (see instructions)....| 8e
f Administralive service providers (salarles, fees, Commissions)........ 8f
G Other OXPONGEES. .uveeeceecerceeeaee s reis it seb e eeeeeeeeseetese e er v e 8g
h Total expenses (add lines 8d. 86, 81, and 8g)......v..cvcrereioseeeeece s 6h 222000
I Net income (loss) (subtract Fine Bh from line 8c¢)... 8i 1458506
] Transfers 1o (from) the plan (38 INSUCUONE) .............eeereeeseeaneen 8 0 i

B o { Plan Characteristics
9a fthe plan provides pansion benefits, enter the applicable pension feature codas from the Lisl of Plan Characteristic Codes In the Instructdans:

2E 2F 26 2J 2K 3D
b Ifthe plan provides welfare benefits, enter the applicable wafare feature codes from the List of Plan Characteristic Codes in the instructions:

[Pa i&%ompliance Questlons
10  Durlng the plan year: Yes | No Amount
@ Was there a fajflure to transmit io tha plan any perticipant contributlons within the time perlod described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) .......ower.: 10a X 0
b Were there any nanexempt transactions with any pany-m-mterest’? (Do not In¢ciude transactions reported
OM NG 108.) eecooeverrvr s sssssssseririsnn OO 111 X 0
€ Waes the plan covered by a fidality bond? 10¢c x 0
4 Did the pian have & loss, whethar or nol reimbursed by the plan ] ﬁdelity bond, that was caused by fraud
or dishonesty? ... 10d X 0

e Woere any fees or commisslons gald to any brokers, agenls or other persons by an insurance carrier,
insurarca servica or ather organization thal provides some or all of the benefits under the plan? (See

IMISUUCHONS.) .o...oo uuvasnasees e rcenrneensmenee e cesr st 8 et aER e e eeese s as e en et 140t e sees e eeees s eer et pere st 100 | X 2461
f Hag the plan failed (o provide any benefit when due under the PIAN? e 10¢ hod 0
9 Did the plan have any participant loans? (If “Yes,” enter amount as of year and.)............co.evo........... 10g | X 64888
h I this ls an individual account plan, was there a blackaut period? (See Instructions and 29 CFR

2520.101-3.) 1111t curanectereeee e r oo st s s e e sees ey RS eAb e resem e e eeeemee et see et £ et 10h
I I 10h was answered “Yes,” chack the box if you either provided the requlmd nolice or one of the

axcapﬂons to providing the notice applied under 29 CFR 2520.101-3... 101

| Penslon Funding Compliance

11 I3 this a defined benefit plan sub}ect o minimum fundlng requurernents? (If "Yeos,” see instruclions and mmplete Schedule SB (Farm n v E
5500))....... frensniaes rer e ve st in b s

12 y5 this a defined contribution plan subject to the minimum funding requurements of saction 412 of the Code or section 302 of ERISA? .. D Yes @ No

(If"Yes,” complete 12a or 12b, 12¢, 12d. and 12e below, as applicabla.)
@ If a walver of tha minimum funding standard for a prior year I8 being amorlizad In this plan year, see Instructians. and enfer tha date of tha letter rulina

granting the waiver. R EC LT T P OOV RSN
If you completed line 123, complabe llnas :i s and 10 of Schodule MB (Form 5500), and skip to line 13,
b Enter the minimum required contribution for thig PIan YEar...................veemeeesemsooreoomoeoeesosons e 12b
€ Enier the amount contributed by the employer to the plan for this plan year... . e | 12¢
d Subtract the ameunt in line 12¢ from the amount In fine 12b. Enter the result (enter a minus slgn o Lhe Ieﬂ ofa 12d
MAQALIVE GINIOUNE ..o temeun 11 enrmsise oo saene s a4 66044 S48 eesees e r1 58S HERE b remesee e

D Yeos [—| NOTN/A

€ Wil the minimum funding amount reportad on line 12d be met by the funding deadtine?...
Plan Terminations and Transfers of Assets o
13a Has a resolution to terminate the plan been adopted during the plan Year of 8RY PROF YEORI? vev..o.oooo oo eoees oo, D Yes E No
If *Yes," enter the amount of any plan assets that reverted lo the employar this year... ” ' 13a I
b wereall the plan aagets distributed to participants or beneficiaries, fransferred to anolher plan or braugh! under he control
of the PBGC7?... . D Yes B No
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Caution: A penalty for the Jate or incomplete filing of this return/repart will'be assessed unleas masonable cause It astablished.

Under penglties of perjury and other penalties set forth in the Instruclions, | declare that | have examined this retumn/report, Including, if applicable, a Schedule

SB or Schiedule MB com d and signed by an enrolled actuary, as well as the elacironic version of this ratum/report, and 16 the best of my knowledge and
belief, it is trus, corre compidle

7 25 Vi | Fiae S
ate

sunéﬁo of planﬁmlnlstmtor Enter name of individual slaning a3 plan adminlstralar

2 Signature of employer/plan sponsor Date Enter name of Individual signing as amployer or plan sponsor

TATA D A



