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
CREATIVE RESOURCES INCORPORATED PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
02/01/1988
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CREATIVE RESOURCES INC. (EINy  05-0435301
2C Plan sponsor’s telephone number
250 CENTERVILLE ROAD 401-738-0070
BLDG F2 - . -
WARWICK. Rl 02886-4353 2d Business code (see instructions)
' 524210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CREATIVE RESOURCES INC. 250 CENTERVILLE ROAD 05-0435301
BLDG F2
WARWICK, Rl 02886-4353 3C Administrator’s telephone number
401-738-0070
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 8
Total number of participants at the end of the Plan YEar. ..ot 5Sb 8
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 8

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.) ........cccccveevveeiiieeeninne.

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 303106 175014
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 303106 175014
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 45794
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 45794
d Benefit; paid (inpluding direct rollovers and insurance premiums 173678
{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 208
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 173886
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -128092
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:

2A 2E 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 250000
X

10d
X

10e

10f

10g

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. 09/26/2011 RICHARD M. SPAZIANO

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 oM Nos. s
Dapartmant of the Treasury Benefit Plan
Intamal Ravanua Satvics This form is required to be filed under sactions 104 and 4065 of the Employee 2010
Dapartment of Labar Retirement Income Security Act of 1974 (ERISA), and section §058(a) of the ]
tployes Banefits Sacurity Adminlstration Intarnal Revenue Code (the Code). This FD"I’I“ % °|:-Iel"l to Public
i anafit Gu ngpacuion
ansion Banefit Guaranty Corporation ¢ Completa all entrles In accordance with the Instructions to the Form 5500-SF.
irt| | Annual Report Identification Information
calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
This return/report is for: @ single-empioyer plan D multiple-emplayer plan (not multiemployet) D one-participant plan
This return/repan is for: [I first return/report |:| final return/raport

I:l an amended return/report I:I short plan year return/report (less than 12 months)

Check box if filing under @ Form 5558 D automatic extension
|:| special extension (enter description)

D DFVC program

it il | Basic Plan information—enter all requested information

Name of plan 1h Three-digit
CREATIVE RESOURCES INCORPORATED plan number
PROFIT SHARING PLAN (PN) b 001
1¢ Effective date of plan
02/01/1588
I Dns 5 re mployer if for single-employer plan) 2b Employer identification Number
2c Plan spensor's telephone number

250 CENTERVILLE ROAD

{401)738-0070

BLDG F2 2d Business cade (see instructions)
WARWICK RI _02886-4353 210
gzlfﬁ Eadministrator‘s name and address (if same as Plan sponsor, enter "Same”) 3b Administrator's EIN
3c Administrators telephone number
fthe name and/or EIN of the plan sponsar has changed since the last return/report filed for this plan, enter the 4h EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c¢ PN
Total numbar of paricipants at the beginning of the plan year ... Ba 8
Tatal number of participants at the end Of the PIAN YOI ... iii it et ee e aeeeeneae e 5h
Total number of participants with account balances as of the end of the plan year {defined benefit plans do not
I 8 M) s tvr1itrr st edrst otk ek oo et e 5c g8

Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) ...

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

Yes D No

under 28 CFR 2520,104-467 (See Instructions on waiver eligibility and Contitions. ). e s e @ Yes D No
If you answered "No" to sithar 6a or 6b, tha plan cannot usae Form 5500-5F and must Instead usa Form 5500.

irt Il | Financial Information

Plan Assets and | iahilitins . (a) Beglnning of Yaar (b} End of Yaar

Total PlaAN A8SES o i e anee 7a 303,106 175,014
Total plan FaDIHES . ... ere e veer e ee e 7h

Net plan assets (subtract line 7h from line 7a). Te 303,108 175,014
Income, Expenses, and Transfers for thizs Plan Year L (a) Amount, {b) Totai

Caontributions received or receivable from:

(1} EMPIOYEIS tiiiiiiiiii it et ee e e emee e e eeee e e e e eemene e e e eennee o 8a(1)

(2} PartiCipants ..o s s e 8a(2)

{3) Others (including rollovers).... 8a(3) e

OHEN INCOME (JOBE).. - eoeeeeeee oo sseersees s eeeeeeeseeeeeeeeesee vt veeemeee ] 8h 45,794[

Total income (add lines 8a(1), 8a(2), 8a(3), 80 8B) wvcvovsessscorvivsinn 8¢ B C e 45,794
Benefits paid (including direct rollovers and insurance pramiums ) '
10 PFOVIAE BEAGTLS).vuuersss s ssssssssssssesssnes s oesss st smess s sssbesssssassaies 8d 173,678

Certain deemed and/or corrective distributions (see instructions)....{ 8&a

Administrativa sarvice praviders (salaries, fags, commissions)........ Bf

OtHET BRPBNBES ... it oo ee e ee e e e eeneneen 8g 208 L
Total expenses (add lines 8d, 82, 8f, and 8a)...vvvieninenon 8h 173,886
Net income (loss) (subtract ling Bh from lin@ 8€).......cooccrvveeeenvicenras s 0000 . (128,092)
Transfers to (from) the plan (see instructions) ...l B

Paparwork Reduction Act Notien and OME Gontral Numbers, see the instructlons for Form 3500-5F.

Farm $300-SF (2040)
v,002308,1



Sep. 23 2011 4:02PM No. 0980 P, 3

Form 5500-SF 2010 Page 2-( |

wt IV | Plan Characteristics

If the plan provides pension banafits, enter the applicable pension feature codas from the List of Plan Characteristic Codes in the instructions:
25 2E 3D

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

itV |Compliance Questions

During the plan year: . Yes | No Amount
@ Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL's Veluntary Fiduciary Catrection Program) ... 10a X
b Were thera any nonexernpt transactions with any party-in-interest? (Do not include transactions reported
3TN 1 - 1 T PO ST UPU . 10b S

€ Was the plan coverad by a fidelity BOBUT . ——— 10e| x 250,000

d Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was causad by fraud
OF QISNONESLYT ..ot b e ee e oee e e ee e emee e oo eaee s ymrr 2ee s cene oensanengaresanr s reaesaspsssbasabane 10d X

8 Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or ather organization that provides some or all of the benefits under the plan? (See

INSIIUCHONE.) Lo R R LI LR L bbb e eeeaes s s seanesmaneanasa sns eeeep enes nerr een smeseasesr arerann 10e X
F Has the plan failed to provide any banefit when dug under the plan? ..o, 10f b3
g Did the plan have any participant loans? (If "Yes,” enter amount as of year end.}........evee v nmensnn 109 X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR

220, T0Tm3.Y e e e R AR SR AL e ea s £t e ee et e ane e et fpr s e e s e 10h
i If 10h was answered "Yes,” check the box if you either provided the requlred natice or one of the

exceptions to providing the notice applied under 29 CFR 2820.107-3.......covervveverssissssesrssessssssns sasnans 104

rt VI jPension Funding Compliance

Is this a defined benefit plan subject to minimum fur'u:ung requiremems? (If "Yes," see instructions and complete Schedula SB (Form

L o I I8 =0 -
|s this a defined contribution ptan subject to the minimum fundmg requirements of section 412 of the Code or section 302 of ERISA? ., EI Yes @ No
(f"Yeas," complete 12a or 12b, 12¢, 12d, and 122 below, as applicable.)

8 If a waiver of the minimum funding standard for a prior year is being amontized in thls plan year, see instructions, and enter the date of the letter ruling

QIANGNG TS WEIVET. .o e e e e e e R 100008 E 2R L1k ke e e e seeeneeeneae Month Day Year
If you complaetad line 123, complete lines 3, 9, and 10 of Schedule MB {Form 5500), and skip to line 13,
b Enter the minimum required contribution for this plan year. 12b
¢ Enter the amount contributed by the employer to the plan for this plan year, 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of 12d
NEGANIVE AMOUM) ..o raer e s s e e e S oAb R R A ER R b e2 et eeems e ee sme e eme et eeessmmes e eeae emmaseeeeaneer eenep seesaeemaraerr e
2  Wili the minimum funding amount reported on fine 12d be met by the funding deadling?..................o.coeersierssseescesemmessesesanas h] Yes |_| No |—| N/A
rt. VIl .| Plan Terminations and Transfers of Assets
a Has aresolutian to terminate the plan been adopted during the plan year of any prior YAar? .........oveerveeirermrmosnveesiavsasee I-I Yes ﬁ No
If “Yes,” enter the amount of any plan assets that reverted to the BMpPIDYEr this YEAE................co.eesvvessseesesseesssessessens I 13a I
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, of brought under the central
OF B18 PBGCT. o 1evsvsetssessersssss it e oo e e e 51 et SR SRR Rt [] ves [ no

C  If during this plan year, any assets or liahilities 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): 13¢(2) EIN(z) 13e(3) PN(=)

(ution: A penaity for the jate ar Incomplete filing of this returnireport will be asse=sed unlass reasonable cause Is established.

dar penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report. including. if applicable. a Schedule
i or Schedule Mﬁplewd and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the bast of my Knowledge and

L and compl;ta-.)

lief, it is true, cor

RICHARD M. SPAZIANC

Date L?T:? 3 {¢ | Enter name of individual signing as plan administratar
RICHARD M. SPAZIANQ
Date 9.2%~lf | Enter name of individual signing &s employer or plan sponsor




