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)

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

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
CORPORATE IMAGING CONCEPTS, INC. 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
07/01/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CORPORATE IMAGING CONCEPTS, INC. (EIN)  36-4097586
2C Plan sponsor’s telephone number
308 WAINWRIGHT DRIVE 847-412-6627
NORTHBROOK, IL 60062 - . -
2d Business code (see instructions)
454390
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CORPORATE IMAGING CONCEPTS, INC. 308 WAINWRIGHT DRIVE 36-4097586
NORTHBROOK, IL 60062 —
3C Administrator’s telephone number
847-412-6627
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 22
Total number of participants at the end of the Plan YEar ..o 5b 20
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 11

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 206326 298714
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 206326 298714
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) 26664
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 8907
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 57355
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 92926
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 538
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 538
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 92388
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)
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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 3D 3F

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 21000
X
10d
X
10e
X
10f
X
109 7812
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. 07/28/2011 BRIAN K ABRAMS

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 8mall Employee OMB Nos. 1210-00 7
Dla?:p_‘mml atthe ‘gmgury Benefit Plan
£y ol Hevan . - .
VoS SenEs This form is required to be filed under sactions 104 and 4085 of the Employee 2010
Dopurinient of Labar Retirament Income Security Act of 1974 (ERISA). and section 6058(a) of the
Employaa Exneits Securly Adminlsustion Internal Revanue Coda (ihe Coda). This Form Is Open to Public
panaion Bernwft nspection
i, il Hanefi Guaraniy CoRorHo" » Gomplete all entries In accerdance with the instructions to the Form 5500-SF. i
"Rari.] Annual Report identification lnformation
Eor calendar plan year 2010 or Tiscal Dlan year beglning 0L/01/2010 and ending 15731/2010
A This retumireport Is for: @ single-gmployer plan D multiple-smplayer plan (not multiemployer) [] ane-pariicipant plan
B This return/report is for: D first return/report D final retuin/report
D an amended return/report D short plan year returnireport (lass than 12 months)
C Gheck box if fillng under: D Form 5558 D automatic extension [] DEVE program
]_-] special extension (enter description)
{"Partil_| Basic Plan Information—enter all roquested information
1a Name of plan 1b Threa-digi
CORPORATE IMAGING CONCEETS, INC. plan number
401 (K) PLAN ) ¥ o1
1¢ Effectve date of plan
g7/01/2002
2a Plan spon Pt t v, if for gingle-emple A 2k Employer ldentification Number
Blen SpSHS MR RSO SRR gt gingle-emplcyer plan) N 36-2097586
2¢ Plan sponsar's lelephona number
308 WAINWRIGHT DRIVE (847) 412 G627
2d Business code (see instructions)
NORTHRROOK IL 60062 454390
3a gﬂ}l Edministmtnr‘s name and address (if same as Plan sponsor, enter *Bame") ah Administrator's EIN
¢ Administrator's telephone number
4 the name and/or EIN of the plan spongor has changed since the last returnfreport filed for this plan, anter the 4b EIN
name, EIN, and the plan number from the last retumireport. Bponsor's name
4c PN
Ba Tolal number of participants at the beginnlng of the plan Year. ... 5a
b Total number of participants at the NG OF 118 PIAN YOAT 1ereecsiairrenssrsss e obprssss sttty 5b 20
© Total number of parficipants with ageount balances as of the end of the plan year (defined penefid plans do not .
B ot 8 HOM o1 B LS 5¢ 11

ga
b

Were git of the plan's assets during the

Ara you claiming a waiver of the annual examination and ropo
under 28 CFR 2520,104-467 (Sea instructions on walver wiigibility and condifions .} oo

I you answered "No” to aither 6a or G, the plan cannot use Eorm £500-3F and Mug

plan year invested in aligible assets? (3es Instructlons.) .ooe e

inatend yss Form §500,

rt of an independent guailiied public accountant {IAPA)

@ Yes D No
Yes D No

[Partill.| Financial Information

7 Plan Assets and Liabliities L {a) Beginning of Yoar (b} End of Year
a Tolsl plan ausels o Ta 206,326 298,714
Iy Total plan labitities..... i
¢ Net plan agsets (subtract line 7h from Ing 7a) oo 7c 206,328 298,714
8 Income, Expenses, and Transfers for this Plan Year B (a) Amount (b} Tota
a Contributions received of recelvablg from:
(1] EMPIGYBIS cosseemnsniosrsmmssrssss oot galt}
(2) PEAEIPANS oot .| Ba{2) 26, E_E_':t_L
(3) Others (ncluding FOHOVETE) v oo | _ga(3) 8,807
b OHNGE INGOME (O] rreortrnes st 8b . 57,358
¢ Total Income (add ines Ba(1), Ba(2), Ba(8), and 8b) .. 8c P 92,926
o Bensfits paid (Including direct rollovers and insurance premiums "
to provide T YU gd
@ Cerlalh desmed and/or carractive distributions (see instructions) ... 8o
§ Adminlsirative service providers (salariay, foes, LoMMISSIoNS} (..o af
g Other By ST E 8o .
h Total expenses (add lines 84, 8e, Bf, and BE)cosveemererennions gh - 538
i Natincome (loss) (subtract fine 8h from e Bel e 8t ,
j Transfers to (from) the plan (see SLUGHONE) Lo arrerrneans 8j A R
Form SE00-BF (2010)
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[Part1v [ Plan Characteristics
ga If the plan provides ponsion benefits, enter the applicable pansion feature wodas from the List of Plan Characteristic Codes in the instructions:
28 IF 2G 2 3o 3F

b Y the plan provides welfare panafits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

l Part V lcampliance Questions

10  During the plan year Yas | No Amount
a Was there a failue to transmit to the plan any participant contributions within the time period describad in
29 GER 2510.3-1027 (See instruclions and DOL's Voluptary Fiduciary Corraction PTOQRAM) oo 10a A

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

1 11 1B s ver-rer s 1115108780 AT 106 X
G Was the plan covered by 3 fidelity bond?...... el X 21,000
d Did the plan have a loss, whather of not ralmbursad by the plan’s fidelity bond, that was causéd by fraud

OF GSIEANEEIYT 11 ersrssaser s8R T HS 104 X
& Were any fees or commissions paid to any brokers, agents, or other persons by an Insursnce carrler,

insurance service or ather organization that provldes some or al of the benefits under the plan? (See

instructions.) 108 b
f Has the plan failed to provide any benefit when due under the plan? v 10f x
g DId the plan have any particlpant loans? (i "Yes," enter amount as of year ntL).ce e 10| X 7,812
hi If this is an individual acoaunt plan, was thare a plackout pariod? (See instructions and 20 GFR
i H 10h was snswered “Yes,” ¢heck the box if you either provided the required notice or gne of the

pxeeptions to providing the notice applied under 28 CFR DLV 1 1 1 DO AL AASMALILLL wi| X

iP-art Vi ll‘-‘ansion Funding Compliance
11 Is this z defined benefit plan subject to minimum funding requirements? (if "Yes," see netructions and cormplete Schedule $8 (Form
S e s L A [ Yes [ No
12 15 this a deflned contribution plan sublect to the minimum funding requirements of section 412 of the Code or section 302 of ERIBAT . D Yes @ No
{1 “ves." complete 12a or 12, 12c, 124, and 12¢ below, as applicable.)

a I a walver of the minimum funding standard for & priar year is being amortized in this plan year, 5@ instructions, and enter the date of the letter ruling
granting the waiver. ... JUOURORS 1 [+ 4 Day Year

If you complated line 122, complets lines 3, 9, and 10 of Scheduly MB (Form §600), and skip to ine 13,
b Enter the minimum required contribution for this pIan YE&r ... e | V2R
¢ Enter the amount contributed by the employer to the plan for this plan TR 12¢
d Subtrsct the amount In line 126 frem the amaunt in line 125. Enter the result {enter a minus sign 10 the leftof a 12d
negative amoum) oo . [T TSR EPR R TTI

Yes || No || NA

e Will the minimum funding amount reported on ling 12d be met by the funding dealing?
rPar;t Vil l Plan Terminations and Transfers of Assets

I —
13a Has a resolution o terminate the plan been adopted during the plan year Of BNY Pror YEAr? ..o gt ﬂ Yes Eﬂ Ne
1f“Yes,” enter the amount of any plan assels that reverted o the employat this Y. .. l 13a
b Were all the plan assets distributed to parlicipants or beneficiaries, transiarred (o anether plan, or brought under the control
B B e et AT [] ves d no

¢ I during this plan year, any assals or jiablities ware transferred from this plan to another plan(s), idantify the plan(s) 1o
vwehich assets or llabilities werg transferrad. (Seg instrugtions.)

13¢(1) Mame of plan(s): 13c(2) EIN(8) 13¢(3) PN(E)

Caution: A penalty for the late or incomplete filing of this vaturnfreport witl be assessed unless reagsonable cayse Is gstablis hed,

Under penalties of perjury and other penalties sat forth in the instiuctions, | declare that | have examined this returnireport, including, If applicable, a Scheduls
SR or Schadule MB completed and signed by an enrollad actuary, Bs well as tha slectronic version of this return/repert, and o the best of my knowladge and
peliet, It is rue, coirect, and completa.

EGN Z—"" f( A"V‘- "?[7-*@{!! Bezyan £, Atz

HERE | gighature of plan administrator Daie Enter name of individual signing gs ptan administiator

SIGN ‘;Z—f'-‘ i/\ /4”':_———' "/‘Wﬂt\ EﬁcM K. /4’&@&#%‘

HERE | 5

ature of employer/plan sponsor Date Entur name of individual glgning as employer or plan spansor

PO/EE Jo%d 00 BNISDNWT J19E0de00
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