Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/03/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; the final return/report;
D an amended return/report; a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
COREMETRICS, INC EMPLOYEES' 401K PLAN number (PN) »
1c Effective date of plan
04/01/2000
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
COREMETRICS, INC C/O IBM 23-3004348
2C Sponsor's telephone
number

914-765-4424

1 NORTH CASTLE DRIVE

MAIL DROP 218 2d Business code (see
ARMONK, NY 10504 instructions)
541519

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 accompanying schedules,
statements and attachments, 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.

SIGN [Filed with authorized/valid electronic signature. 08/01/2011 RAINU CLIMACO
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
COREMETRICS, INC C/O IBM

3b Administrator's EIN
23-3004348

1 NORTH CASTLE DRIVE
MAIL DROP 218
ARMONK, NY 10504

3C Administrator’s telephone
number
914-765-4424

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN

the plan number from the last return/report:
a Sponsor's name 4c PN

Total number of participants at the beginning of the plan year 5 247

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 0
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 0
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2E 2F 2G 2J 2K 3D 2T

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) X| Insurance (1) X' Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) K| Trust ?) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) X H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) X i A (Insurance Information)
actuary 4) X C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) z D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insur

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as

» Insurance companies are required to provide the information

ance Information

OMB No. 1210-0110

an attachment to Form 5500.

2010

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/03/2010
A Name of plan B Three-digit 001
COREMETRICS, INC EMPLOYEES' 401K PLAN plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500.

D Employer Identification Number (EIN)

COREMETRICS, INC C/O IBM 23-3004348
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
STANDARD INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
93-0242990 69019 800529 0 01/01/2010 12/03/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

14835

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

WELLS FARGO INS SRVCS INVESTMENT AD A
305 WALNUT ST

R

TTN ACCOUNTING - MS E-5
EDWOOD CITY, CA 94063-1731

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

14835

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule A (Form 5500) 2010
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Schedule A (Form 5500) 2010 Page Z-E

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P N/A
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end Of the YEAI ........cooiii i 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) || deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s 7b 1126212
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 242445
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 33605
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 47871
(5) Other (SPECIfY DEIOW).........vvvresceerrveeerrersrsssssmseessrensssesssssneessseeeessesssnne 7c(5) 3634
p LOAN PAYMENTS
(B)TORA! AUTIIONS +..vvevoevveereeeeeoeeeeeeseeeseseeeseeeeeeseeseeee s eees e e e e eeeee e e e e e e s e ees s s e e see e eee s eees s eees e eessereeesees 7¢(6) 327555
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 1453767
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 194900
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 503
(3) Transferred to separate account . 7¢e(3) 1295137
(4) Other (SPECIY DEIOW).........c.evivereeeeeeeeeeeeeeeeeeeeseeeee s 7e(4) 2627
p LOAN ISSUES
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 1453767
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



R : : OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: )
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/03/2010
A Name of plan B Three-digit 001
COREMETRICS, INC EMPLOYEES' 401K PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COREMETRICS, INC C/O IBM 23-3004348

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

STANCORP FINANCIAL GROUP

93-1253576
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2010

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

STANCORP FINANCIAL GROUP

93-1253576
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
12 1518 50 |NONE 36992

Yes D No

Yes D No [[

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes |:[ No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D
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(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2010

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/03/2010
A Name of plan B Three-digit
COREMETRICS, INC EMPLOYEES' 401K PLAN 001
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COREMETRICS, INC C/O IBM 23-3004348

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT A

b Name of sponsor of entity listed in (a):

STANDARD INSURANCE COMPANY

d Entity p €  Doallar value of interest in MTIA, CCT, PSA, or

C EIN-PN 93-0242990-005 code 103-12 IE at end of year (see instructions) 0

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2010

v.092308.1



Schedule D (Form 5500) 2010
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/03/2010
A Name of plan B  Three-digit
COREMETRICS, INC EMPLOYEES' 401K PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
COREMETRICS, INC C/O IBM

23-3004348

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 70177 0
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCcCoUNtS...........cccveeereereirerreeerennes 1c(10) 3417431 0
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) \f/uz:;:tég)of interest in registered investment companies (e.g., mutual 1c(13)
oIS e et | rea) 1126212 0
(15) OhBT ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 4613820 0
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1 ‘ 4613820 0
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

791702

2a(1)(C)

24190

2a(2)

2a(3)

815892

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

570

2b(1)(F)

33605

2b(1)(G)

34175

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2010 Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  OHNET ..ottt 2b(5)(B)
() 105 20E)A) A (B s 26()(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 471467
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME..... ittt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1321534
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 679777
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccovveieeieveveeenn. 2e(4) 679777
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1) 1525
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e 2i(2)
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 1525
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 681302
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k 640232
| Transfers of assets:
(1) TO RIS PIAN.... et 21(2)
(2) FTOM IS PIAN ¢ neeoe 21(2) -5254052

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified 3) [ pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? E Yes |:| No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: MILLER, KAPLAN, ARASE & CO., LLP (2) EIN: 95-2036255

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt e ettt et b et 4b

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 Lol (=T 1 TP PP TP PR RUPI 4d

€  Was this plan covered by a fidelity DONA?..........ccoooiiiiiiiieeece e 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak

| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt am X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:

5b  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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

IBM 401(K) PLUS PLAN 13-0871985 005




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Employee g:r?;ﬁ?ggt:ﬂfritbagzrministration b File as an attachment to Form 5500. This Formsi;eocﬁ)i%r:’].to Public
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/03/2010
A Name of plan B Three-digit
COREMETRICS, INC EMPLOYEES' 401K PLAN plan number 001
(PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
COREMETRICS, INC C/O IBM

D Employer Identification Number (EIN)

23-3004348
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 93-0242990
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..........cc.cccooovorooeoncononcnnnnnns []ves [] No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditors' Report

Plan Administrator

Coremetrics, Inc. Employees’ 401(k) Plan
c/o IBM

1 North Castle Drive

Mail Drop 218

Armonk, New York 10504-1725

We were engaged to audit the financial statements of the Coremetrics, Inc. Employees’ 401(k) Plan as of
December 3, 2010 and December 31, 2009 and for the period January 1, 2010 to December 3, 2010, as
listed in the accompanying index. These financial statements are the responsibility of the Plan's
management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 5, which was certified by Standard Insurance Company, the custodian of
the Plan, except for comparing such information with the related information included in the financial
statements. We have been informed by the Plan administrator that the custodian holds the Plan's
investment assets and executes investment transactions. The Plan administrator has obtained a
certification from the custodian as of December 3, 2010 and December 31, 2009 and for the period from
January 1, 2010 to December 3, 2010, that the information provided to the Plan administrator by the
custodian is complete and accurate.

As further explained in Note 1-C of the financial statements, in conjunction with the acquisition of
Coremetrics, Inc. by IBM Corporation, assets and account balances maintained under the Plan were
merged into the IBM 401(k) Plus Plan on December 3, 2010.

Because of the significance of the information that we did not audit, we are unable to, and do not,
express an opinion on the accompanying financial statements taken as a whole. The form and content of
the information included in the financial statements, other than that derived from the information certified
by the custodian, have been audited by us and, in our opinion, are presented in compliance with the
Department of Labor Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

Mty Kiphar), Craw § Gt 3£

MILLER, KAPLAN, ARASE & CO., LLP

July 25, 2011

OVER 70 YEARS OF PROFESSIONAL SERVICE TO THE PUBLIC 1



EXHIBIT "A"
COREMETRICS, INC. EMPLOYEES' 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 3, 2010 December 31, 2009

ASSETS
Investments, at Fair Value $ - $ 4,543,643
Notes Receivable from Participants - 70,177
TOTAL ASSETS - 4,613,820
NET ASSETS AVAILABLE FOR BENEFITS $ - $ 4,613,820

(Attached notes are an integral part of this statement) 2



EXHIBIT "B"
COREMETRICS, INC. EMPLOYEES' 401(k) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
JANUARY 1, 2010 TO DECEMBER 3, 2010

ADDITIONS

INVESTMENT INCOME

Dividends and Interest $ 33,605
Net Appreciation in Fair Value of Investments 471,467
NET INVESTMENT INCOME 505,072

CONTRIBUTIONS AND OTHER ADDITIONS

Participant Contributions 791,702
Rollovers 24,190
Interest on Notes Receivable from Participants 570
TOTAL CONTRIBUTIONS AND OTHER ADDITIONS 816,462
TOTAL ADDITIONS 1,321,534

DEDUCTIONS
Withdrawals and Distributions 679,777
Administrative Expenses 1,525
TOTAL DEDUCTIONS 681,302
NET INCREASE BEFORE TRANSFER 640,232
TRANSFER OF NET ASSETS TO IBM 401(k) PLUS PLAN 5,254,052

NET ASSETS AVAILABLE FOR BENEFITS

BEGINNING OF PERIOD , 4,613,820

END OF PERIOD $ -

(Attached notes are an integral part of this statement) 3



COREMETRICS, INC. EMPLOYEES’ 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 3, 2010 AND DECEMBER 31, 2009

NOTE 1 - DESCRIPTION OF THE PLAN

The following brief description of the Coremetrics, Inc. Employees’ 401(k) Plan (the "Plan") is
provided for general information purposes only. Participants should refer to the Plan document for
more specific provisions.

A.

General

The Plan is a defined contribution plan that was established in 2000 by Coremetrics, Inc. (the
“Company”) to provide benefits to eligible employees, as defined in the Plan document. The
Plan was amended and restated in its entirety effective November 1, 2009 to comply with the
Economic Growth and Tax Relief Reconciliation Act (EGTRRA) and other legislative changes.
The Plan administrator believes the Plan is designed and operated in compliance with the
applicable requirements of the Internal Revenue Code (the “Code”) and provisions of the
Employee Retirement Income Security Act of 1974 (ERISA), as amended.

Administration and Expenses

An officer of the Company serves as Plan trustee. An Administrative Committee (the
“Committee”) manages the operation and administration of the Plan. Standard Insurance
Company (“Standard”) is the Plan custodian and third-party administrator who maintains the
records of participant data. Investment fund management fees, contract administration fees,
commissions and operating expenses are charged directly to the funds and thereby factored
into each fund as a reduction of investment return. A majority of other costs of administering the
Plan are paid by the Company.

Plan Merger

On July 30, 2010 the Company was acquired by International Business Machines Corporation
(“IBM”). Eligible employees of the Company who became employees of IBM or a member of
IBM’s controlled group of companies following the acquisition became eligible to participate in
the IBM 401(k) Plus Plan (“IBM Plan”) on September 1, 2010. The Plan was frozen effective
August 31, 2010 pending the merger of the Plan into the IBM Plan. A total of 156 participant
accounts and assets valued at approximately $5,254,000 were transferred from the Plan to the
IBM Plan on December 3, 2010.

Participant Contributions

The Plan covers substantially all employees of the Company of age 21 or older, but specifically
excludes union employees, nonresident aliens and leased employees. Prior to the time the
Plan was frozen on August 31, 2010, participants could elect to have the Company contribute
from 1% of their eligible pre-tax compensation, as defined in the Plan, to the maximum amount
allowable under Code provisions. Participants who elected to have the Company contribute a
portion of their compensation to the Plan agreed to accept an equivalent reduction in taxable
compensation. Participants of age 50 or older were permitted to make additional catch-up
contributions of up to $5,500 in 2010. Effective January 1, 2010, Roth after tax contributions
were allowed under the Plan.

Participants were also permitted to make rollover contributions of amounts received from other
tax-qualified retirement plans. Such contributions were invested in accordance with the
participant’s investment directions and Plan provisions.



COREMETRICS, INC. EMPLOYEES’ 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 3, 2010 AND DECEMBER 31, 2009

NOTE 1 - DESCRIPTION OF THE PLAN (Continued)

E.

Employer Contributions

The Plan allows for Company discretionary matching and profit sharing contributions as
approved by the Board of Directors. No matching or discretionary profit sharing contributions
were made from inception of the Plan.

Vesting

All participant accounts were comprised solely of participant contributions and rollovers and
were 100% vested on the date of the merger of the Plan into the IBM Plan.

Participant Accounts

Each participant’s account is credited with the participant’s contributions, rollovers and the
participant’s share of Plan earnings or losses and expenses. Plan assets are invested based
solely on instructions received from participants.

Payment of Benefits

Normal retirement age under the Plan is age 65. Upon termination of service, death, disability or
retirement, a participant or beneficiary may choose to maintain his or her account in the Plan or
to receive benefits in a lump sum or installments equal to the value of the participant's account
balance. Hardship distributions are permitted under limited circumstances, as defined in the
Plan and approved by the Plan administrator.

Notes Receivable from Participants

Participants are allowed to borrow from $1,000 to the lesser of $50,000 or 50% of their vested
account balance. A loan is secured by a participant’'s vested balance, bears interest at a fixed
rate established by the Plan administrator at loan inception, and carries a maximum term of
five years unless the loan is used for the purchase of a principal residence in which case the
maximum repayment period may be extended to ten years. Outstanding participant loans
valued at approximately $24,000 were included in the transfer of Plan assets to the IBM Plan
in December 2010.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A.

Basis of Accounting

The Plan maintains its accounting records on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America. Benefit responsive
investment contracts held by a defined contribution plan are required to be reported at fair value.
The Plan’s investment in the Standard Guaranteed Interest Account meets the definition of a fully
benefit responsive contract (Note 7).

New Accounting Pronouncement

The Financial Accounting Standards Board (FASB) recently issued ASU 2010-25, Reporting
Loans to Participants by Defined Contribution Pension Plans — a consensus of the FASB
Emerging Issues Task Force, clarifying the classification and measurement guidance on



COREMETRICS, INC. EMPLOYEES’ 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 3, 2010 AND DECEMBER 31, 2009

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

B. New Accounting Pronouncement (Continued)

participant loans of a defined contribution pension plan. The ASU requires participant loans to be
classified as notes receivable from participants and measured at their unpaid principal balance
plus accrued unpaid interest. This guidance is a change to the requirement to classify participant
loans as investments recognized in accordance with ASC 820, Fair Value Measurements
Disclosures. The new guidance is effective for fiscal years ending after December 15, 2010 and
must be applied retroactively. Early adoption is permitted. The Plan adopted this new guidance
for the period beginning January 1, 2010.

C. Estimates
The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the Plan administrator to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
may differ from those estimates.

D. Investment Valuation and Income Recognition

Plan investments are stated at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date (Note 6).

Purchases and sales of investments are recorded on the trade-date basis. Dividends and
interest income are recorded on the accrual basis. Net appreciation includes the Plan’s gains
and losses on pooled separate account investments bought and sold during the year.

NOTE 3 - INCOME TAX STATUS

The Company adopted a volume submitter plan that received a favorable opinion letter from the
Internal Revenue Service. The Company believes the Plan was operated in accordance with, and
qualifies under, the applicable requirements of the Code and related state statutes, and that the
trust, which forms a part of the Plan, is exempt from Federal and state income taxes.

The Plan has adopted guidance on accounting for uncertainty in income taxes issued by the Financial
Accounting Standards Board. The Plan administrator believes the Plan has taken no uncertain tax
positions that require adjustment to the financial statements to comply with provisions of this
guidance. Information returns for years for which the applicable statutes of limitations have not
expired are subject to examination by authorities.

NOTE 4 - RELATED PARTY TRANSACTIONS

Plan assets include investments in pooled separate accounts and an insurance company general
account investment provided by Standard Insurance Company, the custodian and record keeper.
Purchases and sales of units of these funds, while considered party-in-interest transactions under
ERISA regulations, are permitted under the provisions of the Plan and are specifically exempt from
the prohibitions of party-in-interest transactions under ERISA.



COREMETRICS, INC. EMPLOYEES’ 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 3, 2010 AND DECEMBER 31, 2009

NOTE 5 - FINANCIAL INFORMATION CERTIFIED BY STANDARD INSURANCE COMPANY

In accordance with CFR 2520.103-5 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA, all of the information disclosed in the accompanying
financial statements including investments held at December 31, 2009 and, and interest and
dividends and net appreciation in fair value of investments for the period January 1, 2010 to
December 3, 2010, were obtained or derived from information supplied to the Plan administrator
and certified as complete and accurate by Standard Insurance Company, the Plan custodian. The
following table presents the fair values of investments and investment funds that include 5% or
more of the Plan’s net assets available for benefits:

December 3, 2010 December 31, 2009

Guaranteed Interest Account $ - $ 1,126,212
Vanguard 500 Index Signal Fund - 431,258
Vanguard Value Index Fund - 234,985
Aston Optimum Mid Cap Fund - 353,239
Rainier Small/Mid Cap Equity Fund - 381,345
Harbor Capital Appreciation Fund - 370,521
Harbor International Fund - 314,509
William Blair International Growth Fund | - 244,072
Other Investments Individually Less Than 5%

of Net Assets Available for Benefits - 1,087,502

Certified dividends and interest for the period January 1, 2010 to December 3, 2010 were $33,605.
Certified net appreciation in fair value of pooled separate account investments including gains and
losses on investments bought and sold was $471,467 for the period January 1, 2010 to
December 3, 2010.

NOTE 6 - FAIR VALUE MEASUREMENTS

Accounting guidance establishes a hierarchy which prioritizes valuation inputs into three levels
based on the extent to which inputs used in measuring fair value are observable in the market.
Under the fair value hierarchy Level 1 inputs are based on quoted prices in an active market.
Level 2 inputs are based on quoted prices for similar instruments and model-based valuation
techniques for which all significant assumptions are observable in the market or can be
corroborated by observable market data. Level 3 inputs are generally unobservable and typically
reflect management’s estimates of assumptions that market participants would use in pricing the
asset or liability.

Units of pooled separate accounts are valued at the fair value per unit reported by Standard based
on closing market prices of the accounts’ underlying securities. The fair value of the Standard
Guaranteed Interest Account is an estimate made by Standard of the value participants would
receive if they withdrew or transferred funds from account prior to maturity. The following table
summarizes the Plan’s investments at December 31, 2009 based on the inputs used to value them:



COREMETRICS, INC. EMPLOYEES’ 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 3, 2010 AND DECEMBER 31, 2009

NOTE 6 - FAIR VALUE MEASUREMENTS (Continued)

Level 1 Level 2 Level 3 Total

Pooled Separate Accounts:
Large Cap $ - $ 1,261,971 $ - $ 1,261,971
Small/Mid Cap - 1,172,594 - 1,172,594
International - 558,581 - 558,581
Balanced Asset Allocation - 304,084 - 304,084
Bond - 120,201 - 120,201
Guaranteed Interest Account - - 1,126,212 1,126,212
$ - $ 3,417,431 $ 1,126,212 $§ 4,543,643

The following table reconciles the beginning and ending fair value of the Plan’s Level 3 securities:

Guaranteed
Interest
Account
Balance, December 31, 2009 $ 1,126,212
Purchases, Sales, Issuances and
Settlements (Net) (1,126,212)
Balance, December 3, 2010 3 -

NOTE 7 - GUARANTEED INTEREST ACCOUNT

Plan investments in the Standard Guaranteed Interest Account are maintained in a general account
by Standard. The fund is credited earnings on underlying investments and charged for participant
withdrawals and administrative expenses. Standard is contractually obligated to repay principal and
a specified interest rate to the Plan.

Because the fund is fully benefit responsive, contract value is the relevant measurement attribute for
that portion of the net assets available for benefits attributable to the account. Contract value
represents contributions made to the fund, plus earnings, less participant withdrawals and
administrative expenses. Participants generally may direct the withdrawal or transfer of all or a
portion of their investment in the account at contract value. The fund was liquidated at contract value
preceding the transfer of Plan assets to the IBM Plan in December 2010.

The crediting interest rate of the account is based on a formula. The account's average yield was
3.37% and 3.16% for 2010 and 2009, respectively.
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July 25, 2011

Plan Administrator

Coremetrics, Inc. Employees’ 401(k) Plan
c/o IBM

1 North Castle Drive

Mail Drop 218

Armonk, New York 10504-1725

We have audited the financial statements of the Coremetrics, Inc. Employees’ 401(k) Plan (the “Plan”) for
the period January 1, 2010 to December 3, 2010. Professional standards require that we provide you with
information about certain matters related to the financial statement audit that are, in our professional
judgment, significant and relevant to the responsibilities of those charged with governance in overseeing
the financial reporting process. The following summarizes various matters that must be communicated to
you under auditing standards generally accepted in the United States of America.

The Auditor’s Responsibility under Generally Accepted Auditing Standards

Our responsibility under auditing standards generally accepted in the United States of America, except as
permitted by 29 CFR 2520.103-8 of the United States Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, has been
described to you in our engagement letter.

Accounting Policies and Practices

The plan administrator is responsible for the selection and use of appropriate accounting policies. The
significant accounting policies used by the Plan are described in Note 2 to the financial statements.

The Financial Accounting Standards Board (FASB) issued ASU 2010-25, Reporting Loans to Participants
by Defined Contribution Pension Plans, clarifying the classification and measurement guidance on
participant loans of a defined contribution pension plan effective for years ending after December 15,
2010. The ASU requires participant loans to be classified as notes receivable from participants and
measured at their unpaid principal balance plus accrued unpaid interest. This guidance is a change to the
requirement to classify participant loans as investments recognized in accordance with ASC 820, Fair
Value Measurements Disclosures. The plan administrator adopted this new guidance for the period
beginning January 1, 2010.

OVER 70 YEARS OF PROFESSIONAL SERVICE TO THE PUBLIC



Plan Administrator July 25,2011
Coremetrics, Inc. Employees’ 401(k) Plan Page 2

No other new accounting policies were adopted for 2010, and there were no changes in application of
existing accounting policies in the 2010 financial statements. We noted no transactions for which there is
a lack of authoritative guidance or consensus. All significant transactions have been recognized in the
financial statements in the proper period.

Audit Adjustments

Professional standards require us to accumulate all known and likely misstatements identified during the
audit, other than those that are trivial, and communicate them to the appropriate level of management.
We are aware of no uncorrected misstatements that are material to the Plan’s financial statements.
Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a financial
accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that could be
significant to the financial statements or the auditor’s report. No such disagreements arose during the
course of our audit.

Difficulties Encountered in Performing the Audit

We did not encounter any difficulties in dealing with management relating to performance of the audit.

Management Representation

We have requested certain representations from management that are included in the management
representation letter dated July 25, 2011.

Management Consultations with Other Independent Accountants

We are not aware of any consultations management had with other accountants about accounting or
auditing matters. "

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and auditing
standards, in the normal course of our professional relationship and our responses were not a condition to
our retention.

This information is intended solely for the use of the Plan Administrator and those responsible for Plan
governance and is not intended to be and should not be used by anyone other than these specified parties.

Sincerely,

/
W, Kptard, Crawi { G, 24P
MILLER, KAPLAN, ARASE & CO., LLP
MKA:jv

MILLER, KAPLAN, ARASE & CO., LLP CERTIFIED PUBLIC ACCOUNTANTS
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1¢ Effective date of plan

R R e
:\/-’4-;’\\}’6 ubu:’

228 Plan spomsor's nere and adiress {emplover, 1 for a single-amployar plan) Zh Emoloyer demuma%n
{Aduasg shﬂu i mz:%vcin room oF suite no ) "i her (EIN}
48
2 Sp:)ﬂSGI’Sy telephane
Fidreer

(914} 765~

2d Business o
insuctions}?

W
MY

i
5

Caution: A penalty for Hie late or mcomplete filing of this retwrnireport will be assessed unlass reasonable cause is established,

Linder panatfies of perlary and other panaltiés selforth in e insiructions, | declare ihat | have examined this refurnfraport, induding acsornpanying schedulas,
siatements and sHachinents, 25 wall as the elecironic version of this retu mffepcrL ang to the Dest of my knewlsdge and beliaf, s tus, corast, and complate,

, %/zg‘ﬂf A CLiF/RCo
Signatura nf'-;}laﬂ stminisirator Drale Enger s%ame of indbsitiusl Si0ming 25 dlan administraior
Fash | Ramy Crimmco
ﬁigﬂatum of empkzyerfp!an SPONSG! Date Entarname of individual sianing s emplover of plan Sponsar
S Bignatare of mFE Dats Enter name of Indhviduat signing 25 OFE
For Pape:work Reduction Acl Hotice and OME Contro! Numbers, ses the nstructions for Foom 5300, ] Form 5509 (2018)

wDBZRET.Y



Form 5500 {2010} Page 2

~ 3a Plan administraior's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
SAME

3¢ Administrator’s telephone
number

4 Ifthe name and/or EIN of the plan spensor has changed since the last return/report filed for this plan, enter the name, EIN and 4h EIN
the plan number from the last return/report:

a Sponsor's name 4c PN

8§ Total number of participants at the beginning of the plan year 5 247

€  Number of participants as of the end of the plan year (welfare plans complets only lines 6a, 6b, B¢, and &d).

e B e oY oo T S USSPV U TS U RS PTROOT SO 6a 0
b Retired or separated participants receiving benefits..........oocoooviiveevvevenonennn, Leeem ettt et ere et e ee et e anm b este et et eeetesnee et be e seranreas Gb - 0
C Other retired or separated participants entilad 10 fUtUre DeNBMTS.. ... s Bc 0
d Subtotal. Add lines 6a, Bb, and 6C..........evv v OSSO OSSR 6d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benafits...........iiiiivee be 0
T Total. AQG NES B NE BO..........oooo o cetreoeoreeeorceereamsiesoe eemessss e seesssoms e ore s st 58S s 6f 0
g Number of participants with account balances as of the end of the plan year (only defined cordribution plans

COMPIBER S JBIM Yoottt eeas s mmns s ennnes st as st b bst ettt eereeeneneen ] O 0
h  Number of partici‘pants that terminated employment during the plan year with accrued benefits that were .

1888 Than T00% VESIEA. -1 oo sttt sttt eseeme s eense st esmeeasnssnesssesesssnmemerssesesseessseeneeasesnssnsneeneseenenese]  ON] 0

7  Enter the total number of employers obiigated to contribute to the plan {only multiemployer plans compiste this item)......] 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E - 2F 2G 2dJ 2K 3D 27 .
b Ifthe plan provides welfare benefits, enter the applicabie welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check ali that apply} . 8b Plan benefit arrangement (check all that apply)
(1 Insurance {1) [{| Insurance
2 Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
(3) Trust {3} 7 Trust
(4 General assets of the sponsor 4 General assets of the sponser

10 Check all applicable boxes in 10a and 10k to indicate which schedules are attached, and, where Indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
(1) R (Retirement Plan Information} ‘ (1) § ' H (Financial Information)
{2} MB {Multiemployer Defined Benefit Ptan and Certain Money {2} I {Financial Information — Small Plan)
Purchase Plan Actuarial Information} - signed by the plan 3} ¥ i A (Insuranca Information)’
actuary (4} ¥ C (Semvice Provider Information)
(3} I:I SB (Single-Employer Defined Benefit Plan Actuarial {5} X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6} G (Financial Transaction Schedules)




SCHEDULE A
{Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employes Beneflts Security Administration

Pension Benefi{ Guaranty Corporation

Insurance Information

This schedule is required to be filed under saction 154 of the
Employee Retirement Income Security Act of 1974 (ERISA).

b File as an attachment to Form 5500.

P insurance companies are required to provide the information

OMB No.

12100710

2010

pursuant to ERISA section 103(a)(2).

This Form is Open to Public

Inspection
For calendar pian year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/03/2010
A Name of plan B Three-digit
plan number (PN) b 0ol

Coremetrics, Inc Employees'

401K Plan

G Plan sponsor's name as shown on line 2a of Farm 5500.

Coremetrics, Inc

D Employer Identification Number (EIN}

23-3004348

Information Conceming Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
cn a separate Schedule A. Individual contracts grouped as a unit in Parts Il and |1l can be reported on a single Schedule A,

1 Coverage Information:

(a} Name of insurance carrier

STANDARD INSURANCE COMPANY

{e) Approximate number of Policy or contract year
b EIN (c} NAIC . (d)_ Comract or 4 at end of
) code identification number pe;(s)ﬁg; g%i:\etrait frgare # From {g} To
93-0242990 6390195 800529 0 01/01/2010 1270372010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin item 3 the agents, brokers, and other persons in

dascending order of the amount paid.

(a) Total amount of commissions paid

{b) Total amount of fees paid

14,835

3 Persons ref;eiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Namme and address of the agent, broker, or other persen to whom commissions or fees were paid

WELLS FARGO INS SRVC3 INVESTMENT AD

ATTN ACCQUNTING - MS E-3
305 WALNUT ST
REDWOOD CITY

CA

94063-1731

(b} Amount of sales and base

Fees and other commissions paid

commissions paid

{c} Amount

(d) Purpose

{e) Organization code

14,835

{a) Name and address of the agent, broker, or other persen to whom commissions or fees were paid

{bY Amount of sales and base

Fees and other commissions paid

commissions paid

{c} Amount

{d) Purpose

(e} Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule A (Form 5500} 2010
’ v.092308.1



Schedule A (Form 5500) 2010 Page2-[ |

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e} Organization
commissions paid {c) Amount {d} Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e) Organization

commissions paid {¢) Amount - __(d) Purposs code

{b) Amount of sales and base Fees and other commissions paid {¢) Organization
commissions paid (¢) Amount (d) Purpose code

(b} Amount of sales and base Fees and other comemissions paid {e} Organization
commissions paid () Amount (d) Purpose code

{b) Amount of sales and base Fees and other commissions paid (e} Organization
commissions paid {e} Amount (d) Purpose code




Schedule A (Form 5500} 2010

Page 3

Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individuat contracts with each carrier may be trealed as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end . .. 4 4]
5 Current value of plan’s interest under this contract in separate accounts at Year end .............o.ocoveeeeeveeeeeesoeeeeeaen LE 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates b N/A
b Fremiums paid to carrier .. 6b
¢ Premiums due but unpald at the end of the year el B
d  Ifthe carrier, service, or other organization incurred any speciiic costs in connection with the acquisition or 6d
retention of the contract or policy, 8nter @MOUNT.............cooi e s
Specify nature of costs P
e Type of contract: (1) D Individual policies 2) D group deferred annuity
3) D cther (specify) P
f If contract purchased;, in whale or in part, to distribute henefits from a terminating plan check here 4 |:|
7 Contracts With Unallocated Funds {Do not include portions of these contracts maintained in separate acceunts)
a Type of contract: (n @ deposit administration (2} D immediate participation guarantee
{(3) D guaranteed investment (4} D other P
b Balance at the 6nd of e BIEVIOUS YEED ..o ittt eeeeee ettt ee et eeeeee ettt eee et eemreee s eres I 7h 1 12 0,212
G Additions: (1) Contributions deposited during the year 7e(1) 242,445} LA A
{2) Dividends and CreditS ..ocve.ovveoeerseeeerees e ereeeeseesesseeebeeeeneneeneneneenne| 1C{2)
{3} Interest credited dUrng the YEAM ..o 7c(3) 33,605}
(4) Transferred from Separate ACCOUNT .........ocoveeeeeeee e 7c{4) 47,871}
{5) ONET (SPEGCIRY DEIOWS. 1o eoe oot se e tee e ee e 7c(5) 3,634
p LOAN PAYMENTS e ok
{BYTOEAL BAGEIGIS 1.rvvvesrcaessrescnsesreesecenresssasem s e tess ettt beoetseeeses st seeseeeseeeeeeeeseeremt e eeeees s beme s e e et rmeneeesestossenereseeenesees 7c(B) 327,555
d Total of balance and additions {add b and {B)). ......ooeeeeerreeerereeeees e, 1,453,767
€ Deductions: R e
{1} Disbursed from fund to pay benefits or purchase annuities during year 7e{1) 194,900}
(2) Administration Charge Made BY SAITIOT. ......ooooee oo eeeeeee oo 7e{2) 503}
(3) Transferred 10 SeParate aCCOUNT .......o.....oeoo s ierrieseeiee e eeeeee s Te(3) 1,255,737]
(4) ONEr (SPECHTY DBIOW)....ovvvsieeeeecccnrrssienoaeseastr s teessresasteteeesessesseeseeeseeseeeees 7e{4) 2,627¢
p LOAN ISSUES "
(5} Total daductions .. . . 7e(5) 1,453,767
f Balance at the end of the current year (subtract e(5) from d) ................................................................................. 7§ 0




Schedule A (Form 5500) 2010 Page 4

Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
informaticn may be combined for reporting purposes if such contracis are experience-rated as a unit. Where contracts cover individual empioyees,

the entire group of such individual confracts with each carrier may be treated as a unit for purposes of this report.

8 BSenefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dantal : c |:| Vision
e D Temporary disability {accident and sickness)  f D Long-term disability a |:| Supplementai unemployment
D Stop loss (large deductible} j D HMGC contract k |:| PPO contract

m || Other (specify) b

d I:I Life insurance
h D Prescription drug
! |:| Indemnity coniract

9 Experience-rated contracts:

a Premiums: (1) Amount received... 9a(1)
(2) Increase (decrease) in amount due but unpald ...................................... 9a(2)
(3) Increase (decrease) in unearned Premium reSernve. ... 9a(3} .
4y Earned (1) + (2) - (31 revvvereerorrreevceonrsesreormssreen . 9a(4)
b Benefit charges (1) Claims paid
{2) Increase (decrease) in Claim rESEIVES .......ccoo oo 9b(2)
(3) Incurred claims (Add {11 AN {2)) oo ettt e a e e a ettt 9b(3)
{4) CIAIMS ChANGEU. ..ottt ettt e et et e s et e s te st etssemet e e e sete et s e b e eataeeaee e st abetate et et eteseneeseaemnsneeaon 9b(4}
€ Remainder of premium: {1) Retention charges (on an accrual basis) --
(A) Commissions.. ceererimrnenninnsensnesennenenennsesececnner] JC{THA)
(B) Administrative service or other fees s sseene . 3E{1}(B)
{C} Other specific acquisition costs.. .| 9e(1)(C)
{D) Other 8XPENSES oot reme e e eereee e seneas 9c(1){13)
{E) TBXES 1. evvveeecere e e aes et sesss st ses s enessans st 9c(1)(E)
{F) Charges for risks or other CONtINGENTIES ... crrereerieeseoseeeonern Sc(1)(F)
{G) Other retention GhAIGES ...ttt 9¢(1){(G) [
{HY Total retantion ... b 9c(1)(H)
(2) Dividends or retroactive rate refunds. (Theses amounts were D paid in cash, or D credited.) .. 9¢(2)
d Status of policyholder reserves at end of year: (1} Amount held to provide benefits after retirement.................. 9d{1}
(2 ClAIM FTESEIVES ..ottt ettt re ettt bt e e b et et es bt eae 4o 2 e sm s s et sees 2o hemne s e s e es e e se st eas s o mam et s s et amnr e e eeereeean 9d(2)
(B} OtNET TESEIVES ... it cear ettt e s e reces ot ren e nae s Eee e e e e et e £ eE e o et eeseae s £ amE e e e e e st emat e nee e e et anens 9d(3})
€ Dividends or retroactive rate refunds due. (Do not include amount enterad in ¢(2).) ..o 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 GaMTIer ... e 10a
b ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or peiicy, other than reporied in Part |, item 2 above, report amount. ... 10b

Specify nature of costs 4

| Partiv:| Provision of Information

414 Did the insurance company fail to provide any information nacessary to complete Schedule A? ............. - D Yes

@ND

12 if the answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULEC | Service Provider Information OME No. 1210.0110
(Form 5500)

Department of the Treasury This schedule is required te be filed under section 104 of the Employee 2010
intemal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab . . ;
Employse Bonefis. Sacurty Administation ¥ File as an attachment to Form 5500. This Form is Open to Public
Penslon Benefit Guaranty Corporation ) Inspection.
For calendar nlan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/03/2010
A Name of plan |B Three-digit .
plan number (PN} 4 001

Coremetrice, Inc Employees' 401K Plan L
C Plan sponsor's name as shown on line 2a of Form 5500 ‘ D Employer Ideniification Number (EIN)

Coremetrics, Inc 23-3004348
" Partl  Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the informaticn required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything slse of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person recsived only eligible indirect compensation for which the plan received the required disclosures, you are required o
answer line 1 but are not required to include that person when completing the remainder of this Part. -

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received anly eligible
indirect compensation for which the plan raceived the required disclosures (ses instructions for definitions and conditions).. .............. @ Yes D Ne

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirsct compensation. Complete as many enfries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures' on gligible indirect compensation
StanCorp Financial Group

93-1253576
(b)Enter namé .a.r%d EIN .or. addressof person whoprowdedyou disclosure on elégible i‘ndifect co.rﬁ;s.ensa{ion
{b) Enter ﬁémé and EIN or é;j.ciiress 0;‘ p.erson wﬁo pmwded yt:;u .d.iscl‘osures an eligibié ind.irec.t‘ c.r;;r;gehsat.ion
- (b) Enternameand E]N or addreéé of =peré(;n »\./;10 provnded S/.c.m c.i.isciosures an e.ligit;ié ina.irect cémpensation ........................
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010

v.092308.1
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Scheduie C {Form 5500) 2010

Page 3

2. Information on Other Service Providers Receijving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” fo'line 1a above, complete as many entries as needed to list each person receiving, direcily or indirectly, $5,000 or more in total compensation
(i.e., money or anything eise of value) in connection with services rendered to the plan cr their position with the plan during the plan year. (See instructions).

{a)} Enter name and EIN or address (see instructions)

StanCorp Financial Group

93-1253576

{0} Service Code(s) 12 15

18 50

(c)
Reiationship to
smployer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(N
Did indirect compensation
include eligible indirect
compensation, for'which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

persen known to be enter -0-. other than pian or plan plan received the required aligible Indirect an amount or
a party-in-interest Spenser) disclosures? cempensation for which you [estimated amount?
answered “Yes” to element
{f). If none, enter ~0-.
Yes No Yes D No D Yes [] No D
NONE 36,992 D EI
(a) Enter name and EIN or address {see instructions)
(b} Service Code(s) _
(c) {d) (e) {h)

Retationship to
. employer, employee
organization, or

Enter direct
compensation paid
by the plan. if nong,

Did service provider
receive indirect
compensation? (sources

Did indirect compensation
inciude eligibie indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

perscn known to be snter -0-., other than plan or plan plan recsived the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
’ answered “Yes” to element
{f). If none, enter -0-,
Yes[] NOD Yes[l NOD YGSD NOD
{a) Enter name and EIN or address {see instructions)
(Iz) Service Code(s)
(c) (d} (e) (h}

Relationship to
amployer, employee
organization, or
person known to be
a party-in-interest

Enter direct
compensation paid
by the plan. If none,
anter -0~

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

Did indirect compensation
include sligitle indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answerad "Yes" to element
{f. If none, enter -0-,

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No D

Yes D No D

Yes [] No[]




Schedule C (Form 5500) 2010

Page4- |

(@) Enter name and EiN or address (see instructions)

(o) Service Code(s)

(c}
Relationship to
employer, empioyee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? {sources
other than plan or pian
sponsar)

(f)

Pid indirect compensation
include eligible indirect
compensalion, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amaount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address {see instructions)

(b) Service Code(s)

(c)
Relationship to
employer, employes
organization, or
person known to be
a party-in-interest

(d})
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? {sources
other than plan or plan
sponsar)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

giigible indirect
compensation for which you
answered "Yeg” to element
(f). If nona, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

{a) Enter name and EIN or address (see instructions)

(b} Service Code(s)

(c)
Relationship fo
aemployer, employee
organization, or
person known to be
a party-in-interest

(d})
Enter direct
compensation paid
by the plan. If none,
enter -0-,

(e)
Did service provider
receive indirect
compensation? {sources
other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the reguired
disclosures?

Enter totai indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
arovider give you a
formula instead of

an amount or
estimated amount?

Yes D Neo D

YesD.NoD

Yes D No D




Schedule C (Form 5500} 2010
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' [Service Provider information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than sligibie indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeging services, answer the following
questions for (@) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service

~ provider gave you a fermula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

: (a) Enter service provider name as It appears on line 2

(b) Service Codes {c} Enter amount of indirect
(see instructions} compensation

{d) Enter name and EIN (address) of source of indirect compensation’

(e} Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes {c) Enter amount of indirect

(see instructions) compensation

{d) Enter name and EIN (address) of source of indirect compensation

(e} Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensaticn.

{@) Enter service provider name as it appsars on line 2

(b) Servce Codes {c) Enter amount of indirect
(ses instructions) compensation

{(d} Enter name and EIN (address) of source of indirect compensation

(&) Describe the indirect compensation, including any
formula used to determine the service provider's sligibility
for or the amount of the indirect compensation.
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- Partil.| Service Providers Who Fail or Refuse to Provide Information

this Schedule.

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

{(a) Enter name and EIN or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

(c) Describe the Information that the service provider failed or refused to
provide

insfructions)

] (b) Natl)}e 7of 7

Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

instructions)

Service
Code(s)

(c) Describe the information that the service provider failed or refused to

provide

(@) Enter name and EIN or address of service provider (se
instructions)

(b) Naturs of |

Service
Code{s)

{c) Describe the information that the service provider failed or refused to
. provide

(&) Enter name and EIN or address of service provider (see
instructions)

. (b) {\I.atL‘Jre of..

Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

instructions)

a (b} Nature of

Service
Ccde(s)

(¢) Describe the information that the service provider failed or refused to
provide
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| Termination information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed) '

a Name: b_ EIN:

¢ Position: : B e e
d  Address: @ Telephone:

Explanation:

a Name:
€ Position:
d  Address: e Telsphone:

I

Explanaticn:

¢ Position:
d  Address:

e Telephone:

Explanation:

4 Name:
¢ Position: : L
d Address: - |_& Telephone:

b oEN

Exgianation:

A  Name:
< Position: i
d  Address: e Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Departmant of Labor
Emploves Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500,

GMB No, 1210-0119

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 cr fiscal plan year beginning 01/01/2010 and ending 12/03/2010
A Name of pian B Three-digit
ptan number (PN} b 001

Coremetrics, Inc Employees' 401K Plan

C Plan or CFE sponsor's name-as shown on iine 2a of Form 550C

Coremetrics, Inc

23—

D Employer Identification Number (EiN)

3004348

|| Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
1 (Complete as many entries as needed to report all interests in DFEs)

Name of MTIA, CCT, PSA, or 103-12 IE: Separate Account A
b Name of sponsor of enttty listed in (a): Standard Insturance Company
d Entity e Dollar value of interestin MTIA, CCT, PSA, or
¢ EIN-PN 53-0242590 005 code F 103 12 IE at end of year (see mstructlons) ______ 0
a Name of MTA CCT F’SA or 103 12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e  Daliar value of interestin MTIA, CCT, PSA, or
code 103 12 \E at end of year (SBE \nstructnons)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponser of entity listed in (a):
C EIN-PN d Entity e  Dollar value of interest in MTIA, CCT, PSA, or
code 103 12 ]E at end of year (see 1nstructlons)
a Name of MTiA CCT, F'SA or 103 12 EE
b Name of sponsor of entity listed in {a):
£ EIN-PN d Entity e  Dollar value of interest in MTIA, CCT, PSA, or
_ code 103 12 IE at end of year (See :nstructlons}
a Name of MTIA CCT PSA or 103 12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity €  Dollar value of interest in MTIA, CCT, PSA, or
code 1{}3 12 IE at end of year (see mstructlorls)
a Name of MTIA CCT PSA ar 103- 12 1E: -
b Name of sponsor of endity listed in {a):
e EIN-PN d Entity €  Dollar vaiue of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
a Name of MTIA CCT PSA or 1{}3 12 1E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Enity e  Doliar value of interest in MTIA, CCT, PSA, or
) code 103-12 |E at end of year {see Instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule B (Form 5500} 2010

v.092308.1
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@ Name of MTIA, CCT, PSA, or 103-12 I£:

b Name 6f sponser of entity listed in (a):

¢ EIN-PN d Entity Doliar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instructions)

a8 Name of MTIA CC‘I’ PSA or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103- 12 IE at end of year. (See mstructlons)

a Name of MTIA CCT PSA or 103 12 IE:

b Name of sponsor of entity listed in (al:

c EIN-PN d Entity Doilar value of interest in MTIA, CCT, PSA, or
code 103 12 EE at end of year (see snstructlons)

a Name of MTIA CCT PSA or 1(]3 12 IE

b Name of spensor of entity listed in {a);

c EIN-PN d Entity Dotilar value of interest in MTIA, CCT, PSA, or
code ) 103 12 IE at end of year (see mstructlons)

a Name of IVITIA CCT PSA, or 103-12 IE

b Name of spensor of entity listed in {a):

& EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
cade 103 12 IE at end of year (see mstructlons)

a Name of MTIA CCT PSA or 103-12 |E:

b Name of spensor of entity listed in (a):

¢ EIN-PN d Entity Doliar value of interest in MTIA, CCT, PSA, or

: code 103 12 IE at end Df year (see |nsiruct|0ns)

a Name of MT!A CCT PSA or 103 12 IE

b Name of sponsor of entity listed In (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, F3A, or
code _ 103-12 IE at end of year (see insfructions)

a Name of MTIA CCT PSA or103 12 IE:

b Name of sponsor of entity fisted in (a):

& EIN-PN d Entity Dollar value of interest in MTiA, CCT, PSA, or

_ _ code 103-12 IE at end of year (ses instructions) _ _

a Name Df IVITIA CCT PSA or 103—12 IE:

b Name of spensor of entity listed in (a): b

© EIN-PN d Enty Doliar value of interest in MTIA, CCT, PSA, or
code _ 103—12 IE at end of year (see |nslruct|0ns)

a Name of MTIA CCT PSA or 103 12 IE:

by Name of sponsor of entity listed in (a):

& EIN-PN d Entity Dallar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see Instructions)
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Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed fo report all participating plans)

Plan name

Name of C  EIN-PN
plan sponsor

a Planname

Name of ) ‘ € EIN-PN

Plan name

Name of ¢ EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of i ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN

Plan name

b Name of C EIN-PN
plan sponsar
Pian name

b Name of C EIN-PN

plan sponscr

Plan name

Name of C EIN-PN
plan sponsol

Plan name

Name of Cc EIN-PN

plan sponsor

Plan name

Name of ¢ EIN-PN
plan sponsor

Flan name

Name of . C EIN-PN

plan sponsor




SCHEDULE H : Financial Information | OME No. 1210-0110
(Form 5500)

Denartment of the Treasu This schedule is required to be fitled under section 104 of the Employee 201 0
' |n?emm Revenue Semc,?’ Retirement income Security Act of 1974 (ERISA), ard section 6058(a) of the
Internal Revenue Code {the Code).

Department of Labor

Employee Benefils Security Adminisiration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benstfit Guaranty Corporation : Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending - 12/03/2010
A Nams of plan B  Three-digit
plan number (PN) | 001
Coremetrics, Inc Employees' 401K PBlan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EiN)
Coremetirics, Inc 23-3004348
. Partl | Asset and Liability Statement

1 Current value of plan assets and liabilities at the heginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the vaiue js repartable on
lines 1¢(9) through 1¢{14). Do not enter the value of that portion of @n insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete (ines 1b(1), 1b{2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |IEs aiso do not complete lines 1d and 1e. See instructions .

Assets

{a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...

by Receivables (less allowance for doubtful accounts):

(1) Employer contributions 1b(1)
(2) Participant contributions ... 1b(2)
(3) ORI e 1h{(3)
C General invesiments: g L
{1} Interest-bearing cash {include money market accounts & certificates 1¢(1)
OF ABPOSIL) ..eiveeier et

(2) U.S. Government securilies 1c(2)

(3) Corporate debt instruments (other than employer securities): SR
(A} Prefarmad oot 1e(3)(A)

{B) AlLOET . oooovvovveeseieveass e 1¢{3}(B)
(4) Corporate stocks (cther than empioyer securities): .
(A PEETEITE oo 1e{d)(A)
(B} COMUTION .ovovveeresvesesesesve et snsesseseessesesssessessenssensnsssessensessenemn s 1c{4)(B)
(5) Partnership/joint VEnture MEErasts ... vvonriieissnsise s sereeeseon 1¢(3)
{6) Real estate {other than employer real property) .....ccocrnnininienen. 1e(6)
{7) Loans {other than to participants) 16(7)
(B} ParliCipant 08NS ...c..c.coiric et e 1¢(8) 70,177 0
(9} Value of interest in commOon/Collactive trUSIS......oo.e.cereveeee v evreereeanas 1¢(9)
(10} Value of interest in pooled separate acCounts ... 1e(1h) 3,417,431 0
{11} Value of interest in master trust investmant accounts .........c.....oco.co..... 1e(11}
(12} Value of interest in 103-12 investment eniities .. 1c(12)
{13} }Larizz)cf interest in registered investment companies (e g., mutual 1c(13)
Rl A S L ) 1,126,212) 0
F 3 T - O U 1e(15)
For Paperwork Reduction Act Nofice and OMB Conirol Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2010

v.092308.1
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1d Employerrelated investments: (a) Beginning of Year {b) End of Year
(1) Employer securities ........ s eeee e ettt 1d(1}
(2) Employer real property ...........o..cooeeeeiiiieene 1d(2}
€& Buildings and other property used in plan operation...........cce o viiniee e le
T Total assets (add all amounts in lines 1a through 18) .o 1f 4,613,820 0
Liabilities
g Benefit claims PayabI® ... oot 1g
N Operating payables ..o ettt 1h
i ACQUISHION INAEBLEANESS ..o 1i .
J OB ADITHES. ... cvooreereree e eeeene et e see s reee e 1]
l& Total liabilities (add all amounts in lines 1g through1j) e 1k 0 0
Net Assets
I Netassets (subtract line 15 from fin 18 oo 1 4,613,820 0
ﬁ' Part i Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separaiely maintained
fund(s) and any paymenis/receipts to/from insurance carriers. Round off amounts to the nearest doliar. MTIAs, CCTs, PSAs, and 103-12 [Es do not complete

a

b

lines 23, 2b(1)E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........cccoeeeeeveeveenne..
(B} Participants ..o i e

{€) Others (including rolfoVEIS) ..o eeree e

(2) Noncash contributions ...
{3) Total contributions. Add lines 2a(1}{A), (B), (C}, and line 2a(2} .
Earnings on investments:

(1) interest:

(A) Interest-bearing cash (including money market accounts and
certificates of deposit).. ...

{B) U.S. Government SECUMTIES ...t et

(€} Corporate debt INstruments ..o

(D} Loans {other than to particinants) ...
(E) Participant Ieans .. .o e
(P} BT e b bt
(G} Total Interest. Add lines 2b(1){(A) through (F) ...

(2) Dividends: (A) Preferred stOCK.......ccoo e
{B) COMIMON SLOCK L.eoiiiii ittt
(C) Registered investment company shares (e.g. mutuai funds)..............
(D} Total dividends. Add lines 2b{2){A}, (B}, and (C)

(3] RIS e e e

(4} Net gain {loss) on sale of assets: (A) Aggregate proceeds ..........cco..........

{B) Aggregate carrying amount (see instructions} ........ooooooeeicicne

{C} Subtract line 2b{4)(B) from line 2b(4)(A) and enter rasuft..........o.

(b) Total

(a} Amount

2a{1)}(A)
2a(1)(B) 791,702
2a(1)(C) 24,190}
2a(2)

2a(3)

815,892

2b{1){A)

2b(1){B)

2b(1)(C)

2b(1){D)

2b(1)E)

2b(1)(F)

2b(1}G) |1

2b{(2)(A)

2b{2)(B)

2b{2){C})

34,175

2b(2)(D) |

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C) |
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(a) Amount {b} Total
2b (5) Unrealized appreciation {depreciation) of assets: (A} Real estate..........cc.owee.e.. 2b(5){A) ' i
(B} OHET oo eeeeereee s svessresnseeersanen s snsnsnnnns | 22{B)(B)
AN ZH(SNAL S0 (B) e 2b(5)(C)
{6) Net investment gain (loss) from common/collective trusts ... 2b(6}
{7} Net investment gain (loss) from pocled separate accounts...................... | 2P(7) 471,467
(8) Net investment gain (loss) from master trust investment accounts ........... 2h(8)
{9) Netinvestment gain (lcss) flrom 103-12 investment entities ... 2b(9)
{10} Net inve_strnent gain {loss) from registered investment 2b(10)
companies (e.9., MUtual FURGS)......cooo e e
€ OB INMCOMIE . ot rn e n e e 2c
d Totalincome, Add all income amounis in column (b) and enter total...........c....o..... 2d 1,321,534
Expenses
e Benefit payment and payments to provide benefits:
{1} Directly to participants or beneficiaries, Including direct rollovers .............. 2e(1) : 679,777}
{2) To insurance carriers for the provision of benefits ... 2e{2)
{B) OURET e eneeem e eemeeees e erenen e veeeesnssneenns | 2E(3)
{4) Total benafit payments. Add fines 2e{1} thtough {3} Ze(dy | i ni 679,777
f Comective distributions (588 INSITUCHONS) ..eovov.iveri e ceeee e 2f
¢ Certain deemed distributions of participant loans (see instructions)..........ov.- 29
N INtErest EXPENSE.......o.ivceeeee et e s 2h
i Administrative expensas: (1) Professional 68 ..o 211 1,525]
(2) Contract adminisirator feesS ..o 2i(2)
(3) Investment advisory and management fees ... e Zi(3)
() OHNET oo reemenes s s onenes e | 20 :
(5} Total administrative expenses. Add lines 2i{(1) through {4)........cc..cevvveenen. 2i(5) 1,525
j Total expenses. Add all expense amounts in column (b} and enter total......... 2 681,302
Net Income and Reconciliation
K Netincome {loss). Subtract line 2j from line 2d...... T 540,232
| Transters of assets: i
[ T o v o= o TSP
(2) From this plan ... e (5,254,052)

fl}!?ai'ﬁti‘lllé : :‘ Accountant's Opinion
3 Complete lines 3a through 3c if the opinion of an independent gualified public accountant is attached to this Form 5500. Gomplete line 3d if an opinion is not
attached.

& The attached opinion of an Independent qualified public accountant for this plan is (see instructions):
M[] unquatified (2} ] Qualified (3) [x] Disclaimer @[ ] Adverse
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? @ Yes [[ No

C Enter the name and EIN of the accountant {or accounting firm) below: :
(Y Name:Miller, Kaplan, Arase & Co., LLP {(2) EIN: 85-2036255

¢l The opinion of an independent qualified public accountant is not attached because:
{1 D This form Is filed for & CCT, PSA, or MTIA. (2) I:I It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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[

Partl\.f[ Comp!iaﬁce Questions

4

CCTs and PSAs de not complete Part IV, MTIAs, 103-12 |Es, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4] and 41. MTIAs aiso do not complete 41
During the plan year:

Was there a failure to transmit to the plan any participant contribytions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yas” for any prior year failures
until fully corrected. (See instructions and DGL's Veluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. {(Attach Schedule G (Form 5500} Pant | if “Yes® is

[ g 1=t =T I TSSOSO USSP O PO RP VST ORISR

Were any leases 1o which the plan was a party in default or classified during the year as
uncollectible? {Attach Schedule G (Form 55C0) Part Il if “Yes” is checked.) .....cccocvevviceeeeeinn.

Were there any nonexempt transactiens with any party-in-interest? (De not include transactions i

reported on line 4a. Attach Schedule G (Form 5500) Part [I1if “Yes” is
checked. ). T PSP O O PSSR PSP P PP OPTO VTS UPTPUPUUDPPRTROI

Was this plan covered by a fidelity BONET ... e

Did the plan have a loss, whather or not reimbursed by the plan’s fidelity bond, that was caused |

by fraud or diSRONESIYT Lot e e eb et r e e

Did the plan hold any assets whoss current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...

Did the plan receive any noncash contributions whose value was neither readily
determinable ¢n an establishaed market nor set by an independent third party appraiser? .........

Did the plan have assets held for investment? (Aitach schedule(s) of assets if “Yes” Is checked, S

and see instructions for format regquiremEntS. . e

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requirements.)........ocvninn R PP PP PO PPN

Were all the plan assets either distributed to participants or beneficiaries, transferred tc another !

plan, or brought under the control of the PBGC? ...

Has the plan failed tc provide any benefit when due under the plan? ... ieceeeiecneeee.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
ZEZ0.T0T=30) ettt et ettt e bbb e bbb 14 b e A A ed ke b R st

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one L

of the exceptions to providing the notice applied under 28 CFR 2520.101-3. .......oovieeev i

Yes

No

Amount

4d

500,000

5a

5b

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

If yes, enter the amount of any plan assets that reverted to the employer this year............cccoceoee D Yes @ No Amount:

If, during this plan year, any assets or liabilittes were transferred frem this plan fo another pian{s), identify the plan(s) to which assets or liabilities were

transferred. {See instructions.)

5b(1} Name of plan{s}

TBM 401 (k) Plus Plan

5b8(2) EIN(s)

5b(3) PN(s}

13-0871985

D05




Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

Plan Name Coremetrics, Tnc Fmployees' 401K Plan

EiN: 23-3004348

Plan Spensor's Name

Coremetrics,

Inc

001

(a) {b) Identily of issue, borrower, lessor, or similar party

(e} Description of investmant including maturity dats,

rate of interest, coilateral, par, or maturity value.

{d} Cost .

(e} Current

value

* | STANDARD INSURANCE CO

GROUP ANNUITY CONTRACT
GUARANTEED INTEREST FUND

* |STANDARD INSURANCE CO

POOLED SEPARATE ACCT A

* |PARTICIPANT LOANS




SCHEDULE R Retirement Plan information OME No. 12100110

(Form 5500) 2010

This schedule is required to be filed under section 104 and 4065 of the

Empioyee Retirement Income Security Act of 1874 (ERISA) and section
8058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Sarvice

Department of Labor . B R
) R This Form is Cpen to Public
Employes Benefiis Sacurty Administration P File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal pian year beginning 01/01/2010 and ending 12/03/2010
A Narme of plan B Three-digit
. | b .
Coremetrics, Inc Employees' 401K Plan ' ?Pi‘)num e; 001

C Plan sponsor's name as shown on line 2a of Form 5500 - D Empioyer Identification Number (EIN)

Coremetrics, Inc 23-3004348

If Par ‘ Distributions
Alf references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSIUCHIONS. ... e e et e b st a ettt d 442t d et b et Rt e et fmmmesse e e e beeeanne e ssbemmmnasse s 1 0

2 Enterthe FIN(s) of payor{s) who paid benefits on behaif of the plan to participants or beneficiaries during the year {if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EINGs): 93-0242990

Profit-sharing pians, ESOPs, and stock bonus pians, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a singie sum, during the plan
........................................................................................................................................................................... 3

Funding Information (If the plan is net subject to the minimum funding requirements of section of 412 of the Intemnal Revenue Code or
ERISA section 302, skip this Part)

4 s ihe plan administrator making an election under Code section 412(d)(2) or ERISA section 302()2)? .. || YeS ] No ] wa
If the plan is a defined benefit plan, go to line 8.

5 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 ruling letter granting the waiver. Date: Morth Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

£ a Enter the minimum required contribution for Tis PIEM YBAM ... 6a
b Enter the amount contributed by the emplayer te the plan for this plan year........wee. s &b

€ Subtract the amount in line 6b from the amount in fine 6a. Enter the resuit
{enter a minus sign to the left of @ negative aMOLNL)... ..ot e e Bc

If you completed line 6¢, skip lines 8 and 9.

7 Wil the minimum funding amount reported on line B¢ be met by the funding deadline? ......ccoevvvvcviieco e D Yes D No D N/A
8 it achange in actuarial cost method was made for this plan vear pursuarit to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the pian sponsor or plan administrator agree

VI EF18 G BNIGE 7 ottt e oot a ettt rne ettt ettt et et e e ee et et e et e et et eees et e e e eaeeeneea D Yes D No D N/A

i--;Par_’;t.‘IIjI?;? Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adoptad during this plan
year that increased or decreased the vaiue of benefits? If yes, check the appropriate
box{es). If nO, Chatk The "NO” BOX.. . i s s st 1 et b ettt te e eee

I:I Increase DDecrease D Bath D No

Part IV ESOPs (see instructions). if this is not a plan described under Section 409(a) or 4375(e)(7) of the Internal Revenue Code,
et skip this Part.
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. Yes D No
11 8 D05 the ESOP hold ANY PrEfErmar SI0CK? ... oot eeee et eeeee et eee et et ee e eee e tese et evees et esetseee e e et et et eee st es e eeeeeeseseeees s eseenae || Yes D Na
b Ifthe ESCP has an ouistanding exempt loan with the empioyer as lender, is suchi loan part of a “back-te-back” loan? D Yes D No
{See instructions for definition of "bACK-0-DACK™ J0N. ) ..ot e
12 Does the ESOP hoid any stock that is not readity tradable on an established SBOUTTES MEFKEL? ..o......ooeeoieveeeee oot e oo D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Scheduie R (Form 5500) 2010
. v.092308.1
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.| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each empleyer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many eniries as needed to report all applicable employers.

a  Name of contributing employer

b ElN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer coniributes under more than one colfective bargaining agreement, check bax D
and see insfructions regarding required affachment. Otherwise, enfer the applicable date.) Month Day Year

e  Contribution rate information {if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete Hemns 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cents)
(2) Base unit measure: D Houriy D Weekly D Unit of product!on D Other (specify):

a Nameof contnbuhng employer

b EN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required affachment. Qtherwise, enfer the applicabie date.) Month Day Year

e  Contribution rate information (if more than one rate applies, check this box]:l and see insiructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e{2).)
(1) Contribution rate (in dolflars and cents
(2) Base unit measure: D Heurly Weekly D Umt of produchon |:| Other SpeCIfy)

a Name of contributing employer

b EIN C  Dallar amount contributed by employer

d  Date coilective bargaining agresment expires (If empioyer contributes under more than one coflective bargalning agreement, check box D
and see insiructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (i more than one rafe appiies, check this box|:| and see Insfructions regarding required attachment. Otherwise,
complete jtems 13e{1) and 13e{2).)
{1}  Contribution rate (in dellars and cents)
{2) Base unit measure: D Hourly [I Weekly D Unit of production - D Other {specify):

a Nameof comnbutlng employsr

b EwW € Dollar amount contributed by employer

d  Date coliective bargaining agreement expires (if employer contributes under more than one collective hargaining agreement, check box D
and see instructions regarding reguired attachment. Otherwise, enter the applicable dafe.) Month Day Year

@  Contribution rate information {if more than cne rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete ffems 13e(1) and 13e(2}.)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Woeekiy Unit of production D Other (specify):

a Name of contributing employer

b ENIN C  Dollar amount coniributed by employer

d Date colleclive bargaining agreement expiras (If employer contributes under more than one collective bargaining agreement, check box [[
and see instructions regarding required affachment. Otherwise, enter the applicable date.] Month Day Year

e  Coniribution rate information {if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete iftems 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base umt measure: D Hour!y D Weekly D Unit of preduction D Other (specify):

a  Name of contributing employer

b EN & Dollar amount contributed by employer

d Date colleciive bargaining agreement expires (If employsr contributes under more than one coilective bargaining agresment, check box D
and sge instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rafe applies, check this box|:| and see instructions regarding required attachment. Otherwise,

complete items 13e{1} and 13a(2).)
(1)  Contribution rate (m dollars and cen

ts
(2) Base unit measure Hourly |j Weekly Unit of production D Other (specify):
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14

Enter the number of participanis on whose behalf no confributions were made by an employer as an empioyer of the
participant for: :
B TN CUITENL YA . .ooeivoceeeeeoee e eeeeee e eeeeeee st ee et e aeemeemeeeesss s eee s eesseersreaesssaessseemeeenseensremsssesssomrsennenerennend VAL
b The pian year immediately preceding the CUITENt PIEN YEAF. ... oo eeneeen 14b
€ The second preceding Plan V@I ... ou ettt et ea ettt e e e nraa s 14c
15  Enter the ratic of the numbper of participants under the plan on whose behalf no empiayer had an obligation to make an
smployer coniribution during the current plan vear to:
@ The comrespending number for the pian year immediately preceding the current plan year ... 15a
b The corresponding nurmber for the second preceding DIEN YEAN ...........................cc...oiiviorreeroeerersereroneernn 15b
g Information with respect to any employers who withdrew from the pian during the preceding plan year:
a Enter the number of empicyers who withdrew during the preceding planyear ..........ccooeeiiiie i 16a-
by iftem 16a is greater than 0, enter the aggregate amount of withdrawal llability assessed or estimatsd to be 16b
assessed against such withdrawn employers
17 If assets and liabilities from ancther plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be Included as an attBChIMENT. L. i i e e s e et et ittt e e e e e e e e aaera et sat s tnae e naaannnn

|

“Part VI :| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan yesar consist {in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplementai

15

information 10 be Included s AN At e O et . e e ettt ettt e et e e e et e ettt et et e et e e eee e s eennnn s

[f the totai number of participants is 1,000 or more, complete items (a) through ()

a  Enter the percentage of pian assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years D 9-12 years |:[ 12-15 years D 15-18 years D 18-21 years D 21 years or mare
C  What duration measure was used to calculate ltem 18(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):




Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)
401K Pl an

Plan Name Corenetrics, |nc Enpl oyees'

Plan Sponsor's Name

Corenetrics,

I nc

EIN: 23-3004348

001

G

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

GROUP ANNUI TY CONTRACT

* | STANDARD | NSURANCE CO GUARANTEED | NTEREST FUND 0
* | STANDARD | NSURANCE CO POOLED SEPARATE ACCT A 0
* | PARTI Cl PANT LOANS 3.25% - 3.25% 0




