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

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning 12/15/2009 and ending

12/14/2010

A This return/report is for: 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
SCIENTIFIC CELL CO INC PENSION PLAN plan number
001
(PN) »
1c Effective date of plan
12/15/1969
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SCIENTIFIC CELL CO INC (EIN) 11-2034214
2C Plan sponsor’s telephone number
80 SKYLINE DRIVE 516-939-0808
PLAINVIEW, NY 11803-0000 2d Business code (see instructions)
423990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SCIENTIFIC CELL CO INC 80 SKYLINE DRIVE 11-2034214
PLAINVIEW, NY 11803-0000 3C Administrator’s telephone number
516-939-0808
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
Total number of participants at the end of the Plan YEar. ..ot 5Sb 4
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

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

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 1567995 1268677
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 1567995 1268677
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 130000
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 95789
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 225789
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 516711
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 8396
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 525107
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -299318
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 (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

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:

1A 3D 1G

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

4B

‘ 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

10a X

10b X

10c | X 200000
10d X

10e X

10f X

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

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.)

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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] 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

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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.

SIGN Filed with authorized/valid electronic signature. 10/04/2011 PENSION FILERS

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 12/15/2009 and ending 12/14/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
SCIENTIFIC CELL CO INC PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SCIENTIFIC CELL CO INC
11-2034214
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 14 Year 2010
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 1138677
D AGHUANAI VAIUE ... 2b 1138677
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 0
C  For active participants:
0
1226950
1226950
o TR o oo 3d 6 1226950
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 5.89 %
6 Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/30/2011
Signature of actuary Date
W RICHARD FORBES 11-04790
Type or print name of actuary Most recent enrollment number
ASSOCIATED PENSION CONSULTANTS 530-343-4233
Firm name Telephone number (including area code)

1000 FORTRESS STREET
SUITE 800
CHICO, CA 95973-9044

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0

D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of 21.080f o) 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 19685

b Interest on (a) using prior year's effective rate of 657 0f o) 0

C Total available at beginning of current plan year to add to prefunding balance .........] 19685
d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 19685
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 19685
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 91.10 9
15 Adjusted funding target attainment percentage 15 102.98 o4
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 108.78 o
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/01/2011 130000 0

Totals » | 18(b) 130000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 124846

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segmentraes: Let segment: 2nd segment: ard segment: []iA, fullyield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute

‘ Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 35500 5759

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 5759

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 5759
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO: 124846
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 119087
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........cc.ccoceeenee. 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40




Schedule SB, line 26 -
Schedule of Active Participant Data

Scientific Cell Co., Inc. Pension Plan
11-2034214/001
For the plan year 12/15/2009 through 12/14/2010

Attained
Age

Under 1
No.

Years of Credited Service

1to 4 5t09 10to14 15t019 20to24 25t029 30to34 35t039 40&up

Under
25

25t0 29
30to 34
35t0 39
40to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up




Schedule SB, line 32 -

Schedule of Amortization Bases
Scientific Cell Co., Inc. Pension Plan
11-2034214 / 001
For the plan year 12/15/2009 through 12/14/2010

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Instaliments Amortization Period Installment

12/14/2010 35,500 Shortfall 35,500 7 5,759

Totals: $35,500 $5,759



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2009

Department of the Treasury

Intemnal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the - - -
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 12/15/2009 and ending 12/14/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
SCIENTIFIC CELL CO INC PENSION PLAN plan number (PN)

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ Employer Identification Number (EIN)
SCIENTIFIC CELL CO INC 11-2034214

[x] single [T Multiple-A [ Multiple-B

E_Prior year plan size: [X]100 or fewer | 1101-500 |_] More than 500

1 Enter the valuation date: Month __12 Day __14 Year ___2010
2 Assets:
@ Marketvalue ..o it e it i e i e it i e i 22 1,138,677
b Actuarial value D P ] - 1,138,677
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receivingpayment . . . ... .. 3a 0 0
b For terminated vested participants . . . . . .u e hu e 3b i o o | 0

C For active participants:
(1) Non-vestedbenefits . . . . v v v v v v v v e e e
(2) Vestedbenefits . . . . ... v i i
(3) Totalactive . . v v v v v ittt s e e e e

1,226,950
1,226,950

d total ................0....0000 0 ...... | 3d 6 1,226
4 Ifthe plan is at-risk, check the box and complete lines a and b | ’
a Funding target disregarding prescribed at-risk assumptions E e - 7]
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than five consecutive years and disregarding loading factor c et ... |4b
5Effectiveinterestrate............................................ 5 5.89
6Targetnormaloost............................................. 6 0
Statement by Enrolled Actuary
To the best of my ige, the il i in this and ying and ifany, is p and Each presrib ion was applied in
with law and i In my opion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.
—e—

\
. M\M& ‘l‘D‘\L@H 09/30/2011

Signature of actuary Date
W RICHARD FORBES 11-04790
: Type or print name of actuary Most recent enroliment number
ASSOCIATED PENSION CONSULTANTS (530) 343-4233
Firm name Telephone number (including area code)
1000 FORTRESS STREET
SUITE 800
US CHICO CA 95973-9044
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions ]
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1




Schedule SB (Form 5500) 2009 Page 2

|| Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (item 13 from prior
8 Portion used to offset prior year's funding requirement (item 35 from prior year) 0 0
9 _Amount remaining (item 7 minUS #8M 8) « « & & v o o 4 s v v u e e e e e . 0 0
10 Interest on item 9 using prior year's actual return of 21.03 % v v v v b h 0 0

11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (item 38 fromprioryear) . . . ... ... .00 .| o ‘ 19,685 ‘
b Interest on (a) using prior year's effective rate of 6.57 % . ...} - . - . 0 |
C Total available at beginning of current plan year to add to prefunding balance . . . . . ' 19,685 1
Portion of item (c dded to prefundingbalance . . . . . . . . . .. ... 19,685 |
12 _Reduction in balances due to elections or deemed elections . . . . . . . . . . . . 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) v v v W 0 19,685
Partill | Funding percentages
4Fundlngtargetattalnmentgercentage............................................ 14 91.10 %
15_Adjusted funding target attainment percentage .« . . . . . . v et e e e e e 15 102.98 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
currentvear's funding requirement . . . . o o b v ov s e e e e e e e e e e e e e e e e e e e e 108.78 %
17_If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage PP I I 4 %
Contributions and liquidity shortfalls
18 Contnbutlons made to the plan for the the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/01/2011 130,000
. : . _|Totals » [18(b) 130,000 [18(c)] 0
1 9 Discounted employer contributions -- see instructions for small plan wnth a valuatlon date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years . ... .. 00 ... .| 192 0
b Contributions made to avoid restrictions adjusted to valuation date L I =1 0
C _Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢ 124,846

20 Quarterly contributions and liquidity shortfall(s):
a Did the plan have a "funding shortfall" for the prior year?

b If 20a is "Yes," were required quarterly installments for the current year made in a timely manner?
C If20ais "Yes" see instructions and complete the following table as a applicable:
Liquidity shortfall as of end of Quarter of this plan year

DYes

()

1st

(2) 2nd

(3) 3rd




Schedule SB (Form 5500) 2009 Page 3

Assumptions used to determine funding target and target normal cost

21 Discount rate:

aSegment rates: 1st segment 2nd segment 3rd segment DN /A, full yield curve used

3.14 9 5.90 9 6.45 9,
bAppIicabIemonth(enteroode)....................................21b 0
22Weightedaverageretirementage...................................22 65
23 Mortality table(s) (see instructions) [X JPrescribed -- combined [_JPrescribed -- separate [ Isubstitute

Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
attachment R S A S A I\ - A L

25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . [Jyes [X] No

26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment [X]yes []No

27 fthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions
regarding attachment R R R A A A S N T R N T U ¥ 4

Reconciliation of unpaid minimum required contributions for prior years

npaid minimum required contribution for all prioryears . . . . . .. .. .. ... . ... ... 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years
(item 19a) R R R R A N A T R - 0
30 Remaining amount of unpaid minimum required contributions (item 28 minusitem?29) . ......... |30 0
Minimum required contribution for current year

arget normal cost, adjusted, if applicable (see instructions) . . . . . .. . .. ... .. ... . |31 0
32 Amortization installments: Outstanding Balance Installment
aNet shortfall amortization installment .+ . . v v v v v v v w v e e 35,500 5,759
bWaiver amortization instaliment . . . . . ... ... ... .. e e e e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waivedamount . . .......|33 0
34 Total funding requirement before reflecting carryover/prefunding balances
—(item31+item32a+item32b-item33). . o . . . b .v e e e ... .. |34 5,759

Carryover balance Prefunding Balance Total balance

35 Balances used to offset funding requirement 0 0 0
36 Additional cash requirement (item 34 minus item ) T T 5,759
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date

(item19c)..............................................37 124,846
38 Interest-adjusted excess contributions for current year (seeinstructions) . . . ... ...........|38 119,087
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 overitem37) . ... .. |39
40 Unpaid minimum required contribution for all DL L R R S V1) |
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Form 5500-5F Short Form Annual Return/Report of Small Employee

Benefit Plan

Bapartmant of tha Traasury
Iniemal Ravanue Sorviga

Emplo!uo Eenanis Security Administralion

Pangion Denefit Gueranty Corparalicn

Depariment of Labor
Internal Rovarug Code (the Ceda),

This form I3 roqulred to be fllod undar sastians 104 and 4065 of the Employea
Ratiramant Income Socurity Act of 1974 (ERISA), and soction 8058(a) of tho

» Gamplote all entrles In accordango with the Instructions to the Form 5500-5F.

OMB Hos. 12100110
1210-0089

2009

Thig Form Iz Opon to Public
Inspaction

Partl| Annual Report Idontification Information

For tho calondar plan ysar 2000 or flaga) plan yoar beginning 12/15/200% and ending 12/14/2010
A This return/repart is for: [ﬁ gingle-omployar plan I_l muliple-ompleyor plan (not muitiemployet) D ona-vorticisant plan
B This retum/report Is for: D first return/frapan D final raturn/roport
D an amondad relurn/report D shart plan year return/roport {less than 12 months)
C Chack box If flllng undar: @ Form 5558 D automatle axtangion D DFVE pragram

D spocial extension (entar doscription)

Partll| Baslc Plan Ipformation -— antar il egustod infermation,

1a Nama of plan 1b Three-digit
plan numbsr
SCIENTIFIC CELL €O ING PENSION FLAN (PN} = 001
1¢ Effactive date of plan
12/15/156%
22 Plan sponsor's name and oddrasa (amployer, if for singlo-employer plan) 2b Employer ldentification Numbar
SCIENTIFYC CTLL €O INC (EIN)  11=-2034714
2¢ Plon sponsors telephona number
80 SKYLIN® DRIVE (516) 93%-080A
2d Bueiness coda (360 Instructions
US PLATNVIEW NY 11803=0000 423590 ( )
33 Plan administatars name ana aderss (I same as plan amplayer, antar "Samae*) b Administraters EIN
SAME
3C Administrators telephene number
4 ftho namo ancior EIN of the plan aponsor has changed zince the Iast raturnfropart filad for this plan, anler the 4b EN
nama, EIN and tha plan number from the last return/rapart, Sponsor's Nama 4
G PN
Ba Total number af participants at the bogimning ofthe plomyear « « & o o & . v . h s a e . . Sa B
b Total number of particlpants at the end of the PRANYOBE =« + 4+ & & & = =« v e e e e e e e 5b 3
€ Tolal numbar of particlpants with account balanens a3 of the end of the plan vear {defined banstit plans de not
completethislem) o« =« v v & i i e L e e e e o e e 5C
63 Woare all of tha plan's assats during the plan year Investod in allgible assots? (Soeinstuetlonsy  © - . . L, L, . . L . . . . lves Cne
B A you claiming a walver of the annual axamination and raport of an indspendant quatified public aceountant (IQPA)

undor 29 CFR 2520.104-467 (San inatructions en walvar aligibility and condiions,)  + + + 4 . .« . . 4 o
If you answared "No™ to olther 65 or 6b, the plan eannot uge Ferm 5500-5F and must instoad use Form 5500,

e e Bvez e

Partlll! Finanecial Information

7 Plon Aszats ond Liablities e {a) Boglaning of Yoar {b) End of Yoar
Q Tolplnagsels . . , . . . . . ., , ., .. ... 7Ta 1,567,885 1,268,677
Total plan labilitlas e i o
€ Mot plan accets (subtract line 7h from ling 7a) T 1,667,995 1,268,677
8  imzome, Exponses, ond Transfora for this Plan Year o {a) Amount (b} Total
a Contributtens recoived or raceivable from:
() Employors .« . . o v o w0 0w L oL By 130,000
(2) Pamiglpdnts « . . 4w . . . w8
(3) Othars (includingrallovers). . & o v v v o o 4 4 . .| B2
Otherlnesmaflosz) . ., , 4 . . . . ., . ... . &b 35,789
¢ Totol incoma(ace lingz Ba(1), Ba(2), Ba(3), and 8B) , + . . . .| Be 225,785
d  Bonefits paid {including diract rollovers and Insurance pramivms -
Wprovidebonofits) ., o L L L 0L L0 L g 516,711
@ Gartain deamod and/or correctivo digtributions (soa fnstrugtions) + | 8o
£ Aaminiateativa servics providors (salaries, fees, commizgionz) » . o Bf 8,386
9 Otherexpensos . . .« v v 4 ¢ o v k4 v . . .« ag
h  Towl oxpenses (add linoz Bd, 8e, 6,08 8G) .« - . . v . . . 8h 525,107
i Netincoma (loss) (aublract llne Bhfrom ling 88). v & « 4+ + o .| 8l (299, 318)

i

Transfers tg (from) (he plan (Soa Inatrugtions) « o« « « = o+ .| 8]

For Paperwork Reduction Act Notico and OMB Cantral Numbors, soo tho instructions for Form 5500.GF,

Form 5500-SF (2009)
v.092208.1
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Form $500-3F 2009 Page ..‘?,-|

PaftIV| Plan Characteristics

92 If the plan provides ponsion bonofitg, anter the applleable pension faaturs codes fram the List of Plan Characterlstic Godos in the Instructions:

1A 3p 1g
b Ifthe plan provides welfara banafits, onter the applicable welfare foature eodos from the List of Plan Charactaristic Gods In the instructions:
1B
»-Ffai‘f.Vl Compliance Questions
10 During the plan yoar: Yos |No Amaunt
Wag there a foliure to transmit te tha plan any participant cantribution within the fime period deseribed In x

28 CFR 2510.3-1027 (Soe instruetians and DQL's Voluntary Fidudiary Gorraction Pragram) . . . . . [102

b Warq thera any nonexempt transactions with any pany-in-interest? {Do not include transactions reponad
Tt e T X

C wogtheploncovered by afidelllybend? . - . . . . . v 4 4 e e e e e e e . .. L |G| X 200,000

d Didthe plan hava & lods, whether or not relmbursed by tha plan's fidolity bond, that wac coused by fraud
Drdiﬂhﬂﬂﬂmy? L T I S S TSR T TGO S S T, ] X

e  Wara oy feea or commislons pald to any brokars, agoenis, or other persons by an Insuranco carrior,
Ingurance servicos or othor organization that provider zome or all of the benefits uadear tha plan? (See x
IBIRUEHENS.) &+« v 4 v« s e n e e 4 r e e e e e e s e s s s s . . |l00

f Has the plan failed to provide any benefit when dua undertheplan? + + + v v v « « = « « - . |70f

g Did the plon hava any participant loans? (If "Yos." onter amount as ef yearerd.} - . - . . . . . . 10g

h i1 thig is an individual account plan, wag there 3 biackeut porlod? (Seo instructions and 29 CER
=L 0 T e T

i I110h was angwerod "Yes," chack the box if you aither provided the regulred naties ar ona of the
oxgeptions to providing the notice applied under 23 CFR2520101-3 4 4 & & & 4 4 . . = . . . |100

Part VI| Pension Funding Compliance

11 Iz thiz o defined bonafit plan subject to minimum fundlng mqulramunt...? {If "Yes," sea Instructlons and complate Schedule SB (Form
BEOOW o . ..o oo , [K]ves [CIne

12 s thiz o defined contribution plan subject to the minlmum funding requiremonts of section 412 of the Gade or soction 302 of ERISAT . . [JYes [X]Ne
(It "Yos," complate 120 or 12b, 12¢, 124, and 12e bolow, as appllcabla.)
a  If awaivor of the minimum funding standard far o prior yaar I8 balhy amerdized in this plan year, ses nstruetians, and snigr the date of the Jstler ruling
grantingthe walver . . . . & 4 4 v 4 4 s 4 h v s a4 %k 4 s s e e - . Monn Day Yaar
i you complated line 124, ¢omplota lings 2, 8, ang 10 of Schodule MB {Ferm 5500), and 3Kip to ling 13,

b Entartho minimum required contribution for this plan YBar + + &« & « = . - - v 4 x e e e e . . . | 120

€ Enter the amount contributed by the employar o tha plan for this PN Yaar & & =« & =« w0 v & o+ . | 12¢

d Subtragt the omount In line 12¢ fram the amaunt In line 12b. Enter tha rosult {onter o minus sign to the left of a 124
L T TV 1

€ Will the minimum funding amavunt raparted on line 12d be mot by the funding deading?  + » + « « . . . . . . , LIYss [ Np QNIA

Part VIl Plan Terminations and Transfors of Assets

132  Has a razalution (o terminate tho plan boan sdopted during the plon yoar orany prior yaar? =« v 4 4 4 b 6 o« .k w e . o w s Cves E]Ne

11 "Yos," ontor tho ameunt of any plan assols thal ravoriod to the emPIOYOr RIS YEar .+« & = & « & 4 4 o .I 132 I

b Wero all the plon assets distributed to partisinants or baneflciarles, tranalared to ancther plan, or brought undar tha control

OfthaPBGET - o v v o v v b v e e e e e ke e e e e e e e e e e e e OYes [ENe
G If during thiz plan year, any assols or labilities were transferred from this plan to another plan(s), identify the plan(s) to

which assats or liabilities ware transforred. (Sao instructions.)

13e(1) Name of plon{s): 13c(2} EIN(z) 13e(3) PN(z)

Cautien: A ponalty for tho late or Insemplats filing of ths returnfroport will bo assessed unless reascnable causa is astablishgd,

Under penaltios of perfury and other penaltles sof farth in the instructions, | daclaro that | ke oxamined this retum/report, Including, If applicabla, 2 Schaduls
5B ar Sohedula MB complated and signed by an enrolled actuary, as woll as the elogtranic version of this raturn/raper, Bnd to the best of My knawlsdde and
balief, it i5 Irun, carra-and corflplet

SION |_Cppeny e o & — 19 [y /I{ EUVGERD & ﬁ/g&gﬂﬂfl}

HERE S}gﬁ;ﬂfplyfgdmkﬁ;étur Date ; Entor name of Individual signing az ptan gdministratar

sion (%m wlefu | EEVE FRIEN AN
HERE ture of o onnn’plan BpONAor D:llu / Entas nama of individunl gigning s emplayar or plan spansor




