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

m single-employer plan

first return/report

D an amended return/report
[ Form 5558

D special extension (enter description)

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

B This return/report is for: D final return/report
D short plan year return/report (less than 12 months)

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
NRI 401K PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2010
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
NEPTUNE RESEARCH, INC. (EIN)  59-2263238
2C Plan sponsor’s telephone number
1346 S. KILLIAN DRIVE 561-683-6992
LAKE PARK, FL 33403 - . -
2d Business code (see instructions)
621399
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
NEPTUNE RESEARCH, INC. 1346 S. KILLIAN DRIVE 59-2263238
LAKE PARK, FL 33403 —
3C Administrator’s telephone number
561-683-6992
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 20
Total number of participants at the end of the Plan YEar ..o 5b 20
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 14

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 66947
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 0 66947
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 29160
(1) Employers....... 8a(1)
(2) Participants 8a(2) 34847
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 3904
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 67911
d Benefit; paid (inpluding direct rollovers and insurance premiums 671
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 293
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 964
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 66947
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

3D 2E 2G 2J 2K

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
X
10d
X
10e %9
10f
10g
X
10h
10i

‘Part \ ‘Pension Funding Compliance

11

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

D Yes m No

12

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

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

D Yes m No

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

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

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

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIG Filed with authorized/valid electronic signature. 09/09/2011 CHRISTOPHER LAZZARA

IGN

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

S Filed with authorized/valid electronic signature. 09/09/2011 CHRISTOPHER LAZZARA

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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5500-8F Blectronio Filing Authorization

Plan Name: NRT 407K Profit Sharing Plan
BIN/PN: 59~2263238/001
Plan Year: QL/01/7207.0 - 12/31/2010

I hereby authorize Hankert Bickering Raughorty & Daughexky to electrunically £ile the above
return with the US Department of Labor's Rlesctronic Filing Acceptance System (EFAST).

1 heve signed rorm LbUD-SF for thia retura and understand a2 scanned copy of this return

bearing my manual signature wil) be inecluded in the electronic filing and posted on the
U5 Department of Labor's internek sika For pnblic diselosurs.

N

A-g -y X A6 -1

(date) (data)

B2/84
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Form 5500-SF | Short Form Annual Return/Report of Small Employee OB o Tatt0
Laparimant af the Tretyry BE"Eﬂt plan . —
Intoma Revenue Service Thig form is roquirad to be filod under sections 104 and 4088 of the Employes 2010
Retiramant Income Security Act of 1974 {(ERISA), and section §058(a) of the
Dapartment of Lab y
Fiployoe Bfffﬁl:‘;owrlly Agrﬂlnlalm(ion Internal Revenue Code (IHB Cﬁﬂe,. This qu: Is OPte.n to Public
; nspection
Pension Berofft Guaranty Cofparation * Complate all entriss in aceordance with the instruetions to the Form 5500-5F.
AR Annual Report identification Information
For the calendar plan year 2010 or figcal plan year baginning 01/01/2010 and ending 12/31/2010
A This retumiraport is for: @ single-employer plan ﬂ multipla-amployer plan {not rultiemployer) D one-participant plap
B This return/report is for: [’3 first returnirepart D final retum/report
D an amended return/report D shart plan year return/teport (less than 12 monthe)
G Check box if filing under: @ Form 5558 D automatic extanslion D DFVG program
D special extension (enter deseription)
HEAL L ation.
1a Name of plan 1b Three-digit
plan numbey
NRI 401K Profit Sharing Plan {PN) » Qo1
1c Effectiva date of plan
01/01i/2010

23 Plan sponsor's name and addrass {employer, i far single-smployer plan) 2b Employer ldertification Number

(EIN) 59-2263238
2c Fan sponsats telephone humber
1346 8. Rillian Drmive (581) 683-49492
2d Business code (see Instructions)

Neptuns Rasearnch, Ino.

U8 Lake Park FL 33403
3a Plan édminlstratar's name and address (If same as plan amployer, entar "Same™) 3b Administrator's EIN
Sama
3¢ Administrater's telephona number
4 IF e name snd/or EIN of the plan sponsor hias changed since the tast retum/repart filed for this plan, enter the 4b g
name, EIN and the plan numbar from the last retum/repor. Sponsor's Nama Fry.
St Total number of parlicipants gt the baginning of the plan year . v v . T .« .. .| Ba 20
b Total number of participants at the end of the Panyear. . . . . .. . .. ... ... ... .56 20
G Total number of participants with acsount balances as of the end of the plan vear (defined benafit plans dn int
wrnpletemlsltem).-.......................‘...., Sc 14
Ba  Were all of the plan's assets during the plan year invested in eligible assets? (Sea Instructions.) . . . . . . ., . . . ., . Z]Yes [ INo
b Are you claiming a waiver of the annual examination and repart of an indepandent qualified public acceuntant (IAPA)
under 28 CFR 2520.104-467 (See instructions an waiver eligibility and condifions) . . . . . . . ., . . . . . e X]Yes E]No
if you answered "No™ to sither 63 or 6D, the plen cannot use Form 5500-5F and must instead use Form 5500.
P"Tllgj‘l Finanegial Information
7 Plan Assets and Liabilities S {) Baginning of Year () End of Year
8 Totalplanassets . . . ., . . e e e e, 7a 66,947
B Total plan Babilities R S
€ Netplanassets (subtractline 7b fromiine7a) . . . . . . . 7e 0 66,347
8  Incoma, Expenses, and Transfars for this Plan Year ;;m;; ;:5%% (a} Amount
a Contributions received or reseivabla from: ey
() Emplovers. . . . . . . ., ... A_8atny 29,160 4‘;, |;‘
R T 34,847 "‘-‘Hg,
(3) Others (ncluding reflovers). . . . . . . . . . . . [ gz i
b Oterincomafless) . . . . . . ... ... .. . 8b 3,904 e (7
G Tolal income(add lines 8a(1), Ba(2), 8a(3) and 8y . . . . . .| gc |[OTUEEIRLAITIR e 67911
d  Benefits paid (including direct reliovers and insurance premiums ' TR
toprovidebenefits) , . , . . . . . . N - 671 i
€ Certain deemed and/or corrective distrlbutions (see instructions) . .] B8a e
T Administrative service providers (salaties, fees, commissions). . .| gt 283
gOtheraxpenses.................a ishrta e )
h Total expenses (add lines 8d, 8¢, 8 andgg) . . . . . . . . 8h (‘. 'f”-_‘ G i 964
i Netincome (loss) (subtract line 8 fromline 8e) . . . . . . 0 g |G ” ' 66,947
1 Transfers o (from) the plan (seelustructions) . . . . . . . | g R B i :
For Paparwork Reduction Act Notles ard OMB Cantrol Numbers, seq the instructions for Form 5500-SF., Form 8500.SF (2010)

v.092308,1
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Form 5500.SF 2010 Fage 2'-, l

BEREIN  Plan Characteristics
9a it the plan provides pension benefits, enter the applicable penston feature cades from the List of Plan Characteristic Cades in the instructions:

b 2B 26 23 2K
b if the plan providas welfare benefits, onter the applicable welfare feature codes from tha | I8t ef Plan Characterletic Codoa n the instruclivns:

W Compliance Questions

10 During the plan year: Yas |No Amount

& Wag there a faflure o transmit to the plan any participant contribution within the time period described in %
29 CFR 25610.3-1027 (See instructions and DAL Voluntary Fidudiary Correction Program) . . . . 16a

B Were there any nonexempt transactions with any party-in-interest? (Do not include transactions repoted
ominewa,)..........,.....,,..........‘..Wb

© Wastno plarcovered by afidefitybond?. . . . . . . . . L L. L. . . . X

o Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was saused by fraud

,ardishonesty?...................‘.........105 x

@  Woere any fees or commisions paid to any brokers, agerts, or other parsuns by an insuranca carrier,
insurance services or other otganization that provides some or afl of the berefits under tha plan? (See ® 53
inatruc‘ﬁmns.)............A.......,..........we

f  Has the plan falled ta provide any benafit when dug under the plan? . . ., . . . . . . N T

4  Did the plan have any particiant loans? (If "Yes® snter ameunt se ofyearend) » « . . . . . . . 10y

N 1 this is an individual account plan, was there a blackout parlogd? {See Instructions and 20 CFR
2520.‘101-3.)......................‘.......'Wh X

i If10hwas answered Yes,” check the box if you sither pravided the required riotice ar ong of the
exceptions to providing the notice applied under 29 CFR2520.101-3¢ .« + v v W v o v ., . . 10i

itVill Pension Funding Compliance

v

11 s thisa defined benefit plam subject to minimum funding requirements? (if "Yes,” see instructions and complete Schedule 5B {Form
ESOON e e e RS BT O eee o o . . LJYes BNo

12 s this 4 defined contribition plan subjact to the minimum fundiig 1equirements of section 412 of the Code or section 302 of ERISAT . . [ JYes EIne
(if "Yes," complete 124 or 126, 12¢, 12d, and 128 below, ag applicable,)
A if a waiver of the minimum Tunding standard for a grior vear is being amartized in this plan year, sos inatructions, and enter the date of the letter ruling

grentingthe waver . . . . . . . Tt s s e e s .. Month Day Year
If you completed lina 12a, coimplets lites 3, 9, and 10 of Schadule MB {Form 5500), and skip to line 13,

b Enter the minimum requirad eontribution for this planysar « . . . . . . L L . e e 12h

€ Enter the amount contributed by the employer ta the plan far this plan year S e e e e e 12e

d  Subtract the amount in lina 126 from the amourt in line 12b. Enter the result {(enter 2 minos sign to the feft of a 12
negativcamvunl).~........................
Will the minlmum funding amount reparted on line 12d be met by the funding deadlire? . . . . ., ., . . . . Llves [INe  [Clia

N
BAtVIH Plan Torminations and Transfers of Assets

13a Has a resolution to terminate the plan heen adopted during the plan year or any preTyosth . . . L .. L L, L . Cves [ino

1t7Yes,” enter the amount of any plan assets that reverter! ta the employerthisyear . . , . . ., ., . . f 138 ’

b wers aiithe plan assets distributed to participants or beneficiarles, transfarmred to another plan, or brought under the sontral

ofthePBGC?...,....,.......¢ DTt rrorreo e s we oo oL [Tyes [Ne
€ f dring thig plan yoar, any assets ar liabiiitles were transterred fram this pian to another plan(s), identify the plan{s) to
which assets or iabilities were transfarred, {Sea instructlons.)
13e(1) Name of plan(s): 13c(2) EIN(3) 136{3) PM(s)

saution; A penglty for the late or Incomplate filing of thie return/repod will be ussassed uless reasongble cause Is eatablished,

Inder penalties of patjury and other penalties set forth in the Instructions, I dectare that | have examined this returnirapart, including, If applicable, 2 Sehadule
38 or Schedule MB complated and signed by an enralled actuary, as wall as the efecironic version afthis retumirepatt, and fo the best of my knowlodge ang
1 complate,

I CryAORNer | a7 700

o adminigtrator Date 0{ f@ ~\{_ | Enter name of individual signing as plan administrator

\ Coviswoohey Lazzara

layeriplan aponser (Dale GE—*?) -\ | knter name of individual signing as employer or plan spongor




5 5 8 Application for Extension of Time VB No. 15450212
oo ooy 2006) To File Certain Employee Plan Returns

Department of the Treasury » For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only
Internal Revenue Service

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions).
Employer identification number (EIN).
Neptune Research, Inc.
Number, street, and room or suite no. (If a P.O. box, see instructions.) 59-2263238
1346 S. Killian Drive [ social security number (SSN)
City or town, state and ZIP code
Lake Park FIL, 33403
c Plan name Plan Plan year ending--
number MM DD YYYY
I I
INRI 401K Profit Sharing Plan 0l 0] 1 12 31 2010
I I
2 l |
I |
3 | [

i)s3Il Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 Irequest an extension of timeuntt 10 / 17 / 2011 to fite Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: (a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b) the date on line 1 is no more the 2 1/2
months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above. -

Note. A signature is not required if vou are requesting an extension to file Form 5500 or Form 5500-EZ.

EZXYI Extension of Time to File Form 5330 (see instructions)

2 |request an extension of time until to file Form 5330.
You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330.

a Enterthe Code section(s) imposingthetax. . . . . . . . . . .+ . >l al

b Enterthe paymentamountattached . . . . . . . + . . ¢ . . . . o v e e e . . > b

¢ For excise taxes under section 4980 or 4980F of the Code, enter the revisionfamendmentdate . . . » C
3  State in detail why you need the extension

Under penalties of perjury, | declare that to the best of my knowledge and belief the statements made on this form are true, correct, and complete, and that | am
authorized to prepare this application.

Signature > Date > 07/28/2011

Form 5558 (Rev. 1-2008)




