Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

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

D an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
IESMARTSYSTEMS L.L.C. RETIREMENT SAVINGS PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
IESMARTSYSTEMS L.L.C. (EIN)  76-0628189
2C Plan sponsor’s telephone number
15200 E. HARDY STREET 281-447-6278
HOUSTON, TX 77032 - - -
2d Business code (see instructions)
238900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
IESMARTSYSTEMS L.L.C. 15200 E. HARDY STREET 76-0628189
HOUSTON, TX 77032 —
3C Administrator’s telephone number
281-447-6278
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 94
Total number of participants at the end of the Plan YEar. ..ot 5Sb 153
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 38

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 719169 919782
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 719169 919782
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 77703
(2) Participants 8a(2) 133629
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 55348
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 266680
d Benefit; paid (inpluding direct rollovers and insurance premiums 66067
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 66067
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 200613
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1
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Part IV Plan Characteristics

9a

b

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

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

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
X
10a
X
10b
10c| X 30000
X
10d
X
10e
X
10f
X
109 45349
X
10h
. X
10i

‘Part \ ‘Pension Funding Compliance

11

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

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIG Filed with authorized/valid electronic signature. 08/01/2011 DOUGLAS COLVIN

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF Short Form Annual Return/Report of Small Employee O Mo, e
Department of the Traaeury Benefit Plan
Intermal Revenoe Service This form |s required to be flled undar sectlons 164 and 4066 of tha Employes 2010
Dapartment of {_abar Retirament Income Securlty Act of 1974 (ERISA), and saction G058(a) of the ] ]
Employas Banaflta Securty Adminlstratcn Internal Ravenue Code (the Code), This Form is Opan to Piblic
Inspection
Panzlen Banaft Suaranty Gorparation r Gomplets all antries in accordance with the instructions to the Form 5500-SF,
[ Part! | Annual Report Identiflcatlon Information
For calendar plan year 2010 or fiscal plan year beginring 01/01/2010 and ending 12/31/2010
A This return/report is for: El single-emplayer plan D muHiple-emplayer plan (not multiemployen) D ane-participant plan
B This returniraport is for: |:| first returm/repart |:| finat returmreport
D an amanded return/report D shott plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension |:| DFVC program
D special extension {enter description)
| Part Il | Basi¢ Plan Informatlon—enter all requested Information
1a Name of plan 1b Three-digi
TESMARTEYSTEMS L.L.LC. RETIREMENT SAVINGS PLAN plan number
PNy ¥ 0ol
1c  Effective date of plan
0l/01/2002
2a Plan sponsor's name and address (emplayer, if for single-employer plan) 2b Employer ldentification Number
IES TEYSTEME L.L.C (EIN) 76 ~0628189
2 Plan sponsor's telephone number
15200 E. HARDY STERET 281-447-6378
2d Business code (see instructions)
HOUSTON T 77032 23IRG00
3b Administrators EIN

3a F‘Ian administrator's name and address (if same as Plan sponsar, anter “Sama”)
ESMARTSYSTEMS L.L.C.

76-0628189

15200 E. HARDY STREET 3¢ Administrator's telephone number
HOUSTON 77032 281-447-6278
4 if the name andfor EIN of the plan spensor has changed since the |ast return/repart filed for this plan, enter the 4h EN
name, EIN, and the plan number from the last return/report. Sponsor's name
4¢ PN
§a Total number of participants at the beginning of the PIAN YEAT ..o | B 94
b Total number of pariicipants at the end of the PlaN YEar. ... b BH 153
¢ Total number of padicipanta with account balancas as of tha end of the plan year {(defined banafit plans do nat
cornpleta this tem)... } 5S¢ 38
Ga Waere all of the plan's assets durlng the plan year Invested In ellgible assets? (See instructlons.) . @ Yes D No
b Are you claiming = waiver of the annual axamination and raport of an Indepandent quatifled publlc—. accountant, (IQF'A)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)...

If you anawered “No™ to either 6a or 6b. the plan cannot use Form 5500-5F and must instead use Fﬂrrn 5500

@ Yes D Mo

[ Partlil | Financial Information

T Plan Assets and Liabilities {a) Beginning of Year (b} End of Year
A Tolal plan assets . ... rn] 730 719169 919782
b Total plan lablitles .............ocoooee e eeeeeee] T
C Net plan assets (subfract line 7b from ling 7a)..coeiiiicicniinnd 76 719169 915782
8§  Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions recelved or receivable from:
(1) EMPIOVETS ovvinvnvirereserirnrrminiseesrensresessresiessmsnn e esnarssenee] SR 77703
(2) Participlnts . ..coooicee e BE(2) 13329
{3) Others {including rollovers).........ocooeiieeeeeeeeeeeeeeeeeene.]. 82D
b Other incomea (loss)... SRR ORURTURRRRTONY I - 3 E5348
C Total income (add lines 8a(1), 8a(2), 8a(3), and &b) ...........ccc.......... gc 266680
d Benefits paid (including direct rellovers and insurance premiums
to provide BaRERItEY ... 2d 66057
& Certain deemed and/or correclive distributions (see instructions) ... Ba
f  Administrative service providers (salaries, fees, commissions)......., af
g Other expenses.. et amte et ent e dea e e o8t e amn s da e nennnenn e e 8g
h Totsi expenses (add lines 3d, Se, &f, and 8g)... 8h 66087
i Metlncome (loss) (subtract Ine 8h from ling Bc).... 8l 200613
i Transfers io {from}) the plan (see iNStructions) .........ooeeeveeeeeeeee e 8j
For Paperwork Reduction Act Motice and QMB Control Numbars, see the Instructlons for Form 5500-5F. Form 5500-5F {2010)

v, 0492308, 1
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Part IV Plan Characteristics

9a

b

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

2B 2F 2G 2J ZK 2T 3D

IfFthe plan provides wealfars benefits, snter the applicable walfare feature codes from the List of Plan Characteristic Cades in the instructions:

LF'art \I«_lCOmpliance Questions

10  During the plan year; Yes | No Amount
a Was thers a tailure o fransrmit to the plan any participant contributions within the time period described in B
29 CFR 2510.3-1027 (See instructions and DOL's Valuntary Fiduciary Correction Program) e, 10a
b Ware thera any nonexampt transactions with any party -in-interest? (Do not Include transactions reportad ¥
on ling 10a.) ... S . 10b
C Was the plan covered by a fidelity BORAT ... et 10c| X 30000
d Did the plan have a loss, whather or not reimbursed by the plan 5 fidelity bond, that was caused by fraud 5
or dishanesty? ... 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or oiher Brganazatmn that prcwldes some or all of the benefits under the plan‘? (See T
instructions.) .. - - - 102
Has the plan fafled to provide any benefit when due under the plan? 10f X
g Did the plan have any participant loans? (IF"Yes,” enter amount 45 o yoar end.)..........orerirrnn 1mg| X 453459
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
ZE20.10T-3.) torviiescieit vt er e sere s e R AR R e e 10h
i IF10h was answerad "Yes," check the hox if you either providad the required notice or one of the %
exceptions to providing the natice applied under 29 CFR 2520.107-3 .00 mmemmrssimm e e 10i
|Part Vi | Pension Funding Compliance
1T Is this a deflned benefit plan subfect to minimum funding requirements? (If "Yes," see Instructions and complete Sehedute SB (Form
ES00)) veesseresesseressesesevesrrecssreseesseeesesseserssseseressesssveesseeessessesesseesesseensmsessmserssneresssseessnsossseseesssserssssseseesseseesssssersseeessserssernne.re | | Y85 1] NO
12 Isthis a defined contribution plan subject to the minimum funding requiraments of sectfon 412 of the Code or saction 302 of ERISA7 .. |:| Yes @ No

{If "Yes," complete 12a or 12h, 12c, 12d, and 12e below, as applicahle.)

a If a walver of the minfmum funding standard for & prlor year 15 belng amortized in this plan year, see instructions, and enter the date of the letter raling

If
b

[
d

e

Year

granting the Waiver. ... cenen Month Day
you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution far this PIAN YEaM .. s s s s 12b

Enter the amount contributed by the employer 1o the plan for this PIAN YEAM......wremmmismmmin s | 128

Subtract the amount In line 12e from the amount in line 12b. Enter the result {onter a minus sign to the |ef; of a 12d

NEGALVE AITIOUNTY 1 iirisirarsriniarsinssns s 110008 £0 5010851001510 4 00008018108 E 10803 1000028400481 LR L e+ 4 ke £s o e ek bmsan e e e n s e e esmms s emmen s bennnsesme e

Will the minimum funding amount reported on line 12d be met by the funding deadling?

|:| Yes D No I:l N/A

‘Part Vil | Plan Terminations and Transfers of Assets

13a

Has a resolution to terminate the plan been adopted during the plan year or any prior YEarT? . miiw s seierisis

If "Yes," enter the amount of any plan assets that reverted to the employer this year

D Yes @ No

b wers al the plan assets distributed (o particlpants ar beneficiaries, transferrad to another plan, or brought under the cantral

C

of the PBGC?...

If during this plan year, any asgets or ||ab|[|t|es were transferred from thlS plan to anuther plan(s) identlfy the p!an(s) to

which assets or liabilities wears transferred. {See instructions.)

D Yes @ No

13c(1) Name of plan(s}:

13¢(2) EIN(s}

13¢(3) PN(s)

Cauiign: A penalty for the late or incamplete filing of this returnfreport will be assessed unless reasonable cause is established.

Under penalties of perjury and ather penalties sel forth in the instructions, | declare that | have examined this retura/report, Including, if applicable, a Sehedule
58 or Scheduls MB£ompletad and signed by an enrcllied actuary, as well as the etectronic version of this return/freport, and to the best of my knowledge and

belief, it is true, © e‘r famd complete. / ),

516N Y E}/ / |poucras corvin

HERE lan administrator D"{ df/// Enter name of individual signing as plan administrator
H—

SIGN A, ) DOUGLAS COLVIN

HERE

A
Slgnature of employer/plan sponsor DE}}_&W// Enter name of individual signing as ermplayer ar plan sponsor
[




