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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
THRIFT AND PROFIT SHARING PLAN AND TRUST FOR EMPLOYEES OF THE CUES DIVISION OF ELXSI number (PN) »
1c Effective date of plan
01/01/1986
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
ELXSI 94-2691593
2C Sponsor's telephone
number

407-849-1090

3600 RIO VISTA AVENUE, SUITE A -
ORLANDO, FL 32805 2d Business code (see
instructions)

335900

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/07/2011 LYNN MACGREGOR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

ELXSI

3b Administrator's EIN
94-2691593

3600 RIO VISTA AVENUE, SUITE A
ORLANDO, FL 32805

3C Administrator’s telephone
number
407-849-1090

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

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

Total number of participants at the beginning of the plan year 5 202

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 178
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 4
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 11
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 193
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 193
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 164
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 16

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

8a

2E 2F 2G 23 2K 25 2T 3D

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

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

the instructions:

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

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




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi .
Employee Bgr?;ritgqggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|0n.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 003
THRIFT AND PROFIT SHARING PLAN AND TRUST FOR EMPLOYEES OF THE CUES >
DIVISION OF ELXS]I plan number (PN)
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ELXSI 94-2691593

Part | |(Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010
v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3

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

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

SAGEPOINT FINANCIAL, INC.

220 LOOKOUT PLACE STE 200
MAITLAND, FL 32751

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

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 CONSULTING 28694

Yes D No

Yes D No [[

Yes D No D

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

SUNTRUST BANK

25 PARK PLACE
ATLANTA, GA 30303

(b)
Service
Code(s)

(c)

Relationship to

organization, or

employer, employee

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

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

()
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 TRUSTEE 10363 0
YesE| NOI:I Yes NOI:I Yesm N0|:|
(a) Enter name and EIN or address (see instructions)
(o) © (A R @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

a party-in-interest

person known to be

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




Page 7-{

Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

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

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
THRIFT AND PROFIT SHARING PLAN AND TRUST FOR EMPLOYEES OF THE CUES DIVISION OF 003
ELXSI plan number (PN) »

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

94-2691593

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt 0 0
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A) 0 0
(B) Al OtNET ..ot 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A) 0 0
(B) COMMON ..., 1c(4)(B) 0 0
(5) Partnership/joint venture interests ................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............coverveivrereeseereeeeeseesesnesesseeenns 1c(7) 0 0
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 67036 57522
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 6538591 7293761
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15) 0 0

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

Schedule H (Form 5500) 2010
v.092308.1
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Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1) 0 0

1d(2) 0 0
le 0 0
1f 6605627 7351283
1g 0 0
1h
1i 0 0
1j 0
1k 0
1 ‘ 6605627 7351283

Part Il |Income and Expense Statement

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

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

(1) Interest:

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

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

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

(B) RENES .t

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

(a) Amount

(b) Total

2a(1)(A) 28359
2a(1)(B) 488989
2a(1)(C) 0
2a(2) 0
2a(3) 517348
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 3574
2b(1)(F) 0
2b(1)(G) 3574
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 132087
2b(2)(D) 132087
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0




Schedule H (Form 5500) 2010

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount (b) Total
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0
2b(6) 0
2b(7) 0
2b(8) 0
2b(9) 0
2b(10) 782377
2c 0
2d 1435386
2e(1) 644648
2e(2) 0
2e(3) 0
2e(4) 644648
2f 1746
29 4279
2h 0
2i(1) 0
2i(2) 39057
2i(3) 0
2i(4) 0
2i(5) 39057
2j 689730
2k 745656
21(1) 0
21(2) 0

Part Ill | Accountant’s Opinion

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

attached.

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

E Yes |:| No

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

(1) Name: MCGLADREY & PULLEN LLP

(2) EIN: 42-0714325

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010

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

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

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
THRIFT AND PROFIT SHARING PLAN AND TRUST FOR EMPLOYEES OF THE CUES DIVISION OF plan number 003
ELXSI
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ELXSI
94-2691593

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):
EIN(s): 20-3691658

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

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

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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indepentdant Auditer's Report

Te the Plan Administrator

Thrifl and Proft Sharing Plan and Trust for
Employees of the Cues Division of ELXSI

Orandao, Florida

We were engaged o audit the accompanying slatements of net assets available for benefits of lhe Thift
and Profit Sharing Phan and Trus! for Employees of the Cues Division of ELXSI (the Plan) as of
Decerber 31, 2010 and 2009, and the refated slatement of changes In net assels availatle for benefits
for the year ended December 31, 2010, and the supplemental schedules of {1) schedule H, line 4i =
schadule of assels {(held at end of year) and {2) schedulg H, line 4] — schedule of reportable iransactions
as of and for the year ended December 31, 2010. These financial slatements and supplements
sehedules are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the United States Department of Labor's Rules and Regulations
for Reporling and Disclosure under lhe Employee Relirement Income Security Act of 1974, the Plan
Administrator instructed us nol to perform, and we did not perform, any auditing procedures with respect
to the information summarized in Note 3, which was cerlified or provided by SunTrust Bank of Florida,
Ing., Ihe trustea of the Plan, except for comparing this information wilh the related informalion included in
lhe financial statements and supplemental schedules. We have been infermed by lhe Pian Administrator
ihat the trusles holds the Plan's assets and executes transactions. The Plan Administralor has obtained
corlifications from the truslee regarding the completeness and accuracy of the infermation summarized in
Note 3 that was provided to the Plan Administrator by the lrustee as of and for the year ended

Decarmber 31, 20140, and as of December 31, 2008,

Becausze of the significance of lhe information that we did not audit, wa are unable te, and deo not, express
an opinion on the accompanying financial slatements and schedules taken as a whols. The form and
content of Ihe information included in the financial statements and supplemental schedules, other than
thal derived from the information certified or provided by the trustee, have been audited by us in
accordance wilh auditing standards generally accepted in the Uniled Sletes of America and, in our
opinion, are presented in compliance wilh the United States Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retiremant Income Securily Act of 1974,

As described in Nota 2, the Plan adopled Financial Aceounling Standards Board Accounting Standerds
Update 2010-25, Pfan Accounling - Defined Conlrbution Pension Plan {Topic 362} Reporting Loans la
Farlicipanis by Defined Conlribution Pension Flans, as of December 3, 2010, which clarifies how lpans
{o participanls should be classified and measured. This updale was retrospectively applied to
Decamber 31, 2009,

/’%ﬁ%//’%/ PP

Criando, Florida
September 30, 2011

1
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Thrift and Profit Sharing Plan and Trust for
Employees of the Cuaa Division of ELXSI

Statements of Hot Assets Avallabla for Benefits
Dacembar 31, 2010 and 2009

2010 2009
Assels:
nvesiments, at fair value (Noles 3 and 4):
Monay market fund 1,103,013 -
Shares of registered investrment companies {mutual funds) 6,190,748 £,538,521
Total Invastmants 7,203,761 6,538,531
Receaivables;
MNotes from parlicipants (Note 3) 57,522 67 036
Total assets 7,351,283 6,805 627
Liabilities:
Accrued expences 10,183 8 557
Net assots available for banefits 7,341,108 6,597 070

See Moles 1o Financial Staterments.




Thrift and Profit Sharing Plan and Trust for
Employees of the Cues Divislon of ELXSI

Staterment of Changes in Net Assats Available for Beneflis

Year Ended December 31, 2010

Addilions to nat assels atiributed to:
Investment incoma (Note 3):
Met appreclalion in fair value of investments
Inlerest and dividends
Teotal investment income

Inlerest income on noles receivable from participanls

Conlibutions:
Participants'
Employars
Total contributions
Tatal additions

Deductions from nel assets attributed 1o
Benefils paid to participania
Administrative expenses {MNote 6)

Total deductions

Net increase
MNet asaats avaltable for benefits:

Eeginning of year
End of year

Sea Noles 1o Firancial Statements.

3

782,374
132,088

814,463

3,578

485,089
28,358

517348

1,435,389

550,676
40,683

691,359

744,030

6,597,070

$

7,341,100




Thrift and Prefit $harlng Plan and Trust for Employeses of the Cues Division of ELXSI

HNotss to Financlal Statements

Hola 1. Description of Plan

The following description of thae Thrift and Profit Sharing Plan and Trust for Employess of the Cues
Divisian of ELXSI {the “Plan™ provides cnly general informalion. Parlicipants should refer lo the Plan
agreement for a more comglete descriplion of the Plan's provisiens.

Ganeral; The Plan is a defined conlribution plan covering substantially alf employees of Cues, a whally-
owned subsidiary of ELXSI (the "Company’, *Employer”, or “Plan sponsor’), and was organized to
facililate savings for retirement by emgplayses. The Plan was established by Cues on January 1, 1886,
and has been amended from time lo time thereafter. Employess of Cues becoma eligible to participate in
(he Plan effeclive as of the firsl day of the monlh subsequent to the employes's completion of 80 days of
service with Cues. The Plan |s subject 1o lhe provisions of the Employee Retirament Income Securily Act

of 1674 ERIBA").

Contributions: Plan pariicipanls may volunlarlly contribute, on a pre-tax basis, up to 100% of their
annual compéansation to Lhe Plan up to the maximum atlowable pre-tax yvoluntary contribution, as
determined by ihe Inlernal Revenue Service. Padicipants may also rollovar amounts represanting
dislkribulions from other eligible retirement plans. Al contribulions are hetd in lrust and invested by (he
Plan's trustes in accordance wilh the options elected by the participants {i.e. all invesimenls are
parlicipant directed). The maximum allowable pre-1ax voluntary contribution, as determined by lhe
Internal Revenue Service, was 516,500 for 2010. Employees age 50 and older may be eligitle to make
additional “calch-up” contributions subject to certaln limilations and restrictions as determined by Lhe
Internal Revenue Sarvice. The maximum allowabls calch-up contribution was $5,500 for 2010.

M gligible participants who did not affirmalively elect a deferral contribulion in the Plan, or did nol opt out
of lhe Plan, will be automatically enrolled in 1he Plan and will defer 3% of Lhe participant’s compengation.
These conlributions ara invested in one of three fund oplions which is determined by the age of the
ingividual Plan participani. Tha three fund options are he T. Rowe Price Retirement 2020 Fund, the T.
Rowe Price Relirement 2030 Fund of the T. Rowe Prica Relirement 2040 Fund. On January 1 of each
year, gl aclive participants will automalically have a 1% increase in the deferral amounl unless the
parlicipant efacts to reject hls option or have reached 15% deferral.

In accordance with the Plan agreement, the Company shall contribute and allocate to each efigible
paricipant's account an amount equal fo 50% of the firsl 8% of compensation conlributed by the
employee. Effeclive March 2010, lhe Company temporarily discontinued the employer matching
contribution. ln addilion, the Company may make addillonal discretionary canlrlbulions which are
allocaled fo all participanis based on compensation as a parcent of compensation of 2l eligible
parlicipants. During the year ended December 34, 2010, no addilional discretionary conlributions were
mads to the Plan by the Company. Effeclive March 2011, the Plan relnslated the employer malching

conlribution.

Particlpant accounts: Individusl accounls are mainlained for each Plan parlicipant. Each participant’s
account 5 credited with the participant's contributions, Lheir pro rala share of Company matching and
discretionary conlributions, If 2ny, and an atlocation of Plan earnings {including market value adjustments
on Pian investments) and charged with allecations of Plan losses and adminislrative expenges.
AMlipcalions are based on parlicipant account batances, as defined in the Plan agreement. A parlicipant is
enlitled to the benafit that can be provided from the paricipant's vesled accaunt,



Thrift and Profit Sharing Plan and Trust for Employees of the CGues Bivislon of ELXSI

Motes to Financlal Statements

MNote 1. Daszcription of Flan [Continuad)

Vestlng: Empioyes conlributions gnd roliover conlribullons plus or minus actual eamnings or los585
therean have full and immadiate vesting. The Company's matching and discrelionary contributions (and
earnings of losses lhereon) vest according Lo the following schedule:

WVesling
Years of Service Parcanlage
Less than 1 0%
i 25%
2 50%
3 75%
4 or mora 1009

Parlicipant accounls become fully vested regardless of the above vesling schedule upon dealh, disability,
attainment of normal retirement aga, or upon temination of the Plan.

Investment optlions: Upon enrollment in the Plan, & parlicipant may direct parlicipant ahd employer
contributions in a variety of investment choices as more fully described inthe Plan’s |lterature.
Paricipanls may change their inveslment options at any time.

Notes recalvahble from participants: Participanls may borrgw from their fund accounts a minimuim of
$1.000 to a maximum equal to tha lesser of $50,000 or 50% of the parlicipant's vested balance in the
Plan, A parlicipant may not have more than two notes outstanding at any lime. The notes signed by Whe
paticipant are collateralized by a portion of lhe balance in the parlicipant's account and bear [nlerest at a
fixed rate (prime plus 1% as determined on (he first business day of each menith), which ranged from
4.25% ta 9.95% as of December 34, 2010. Principal and interest are repaid ratably lhrough payroll
deductions. Notes with an original face amounl of less than $2,000 are repatd within a period of no more
than lhree years. All other noles are repald within a period of five years, except notes to acqulre the
parlicipant’s principal residence which must be repaid in a réasonable pericd of time, not 1o exceed

15 years. Effective February §, 2010, the Plan’s note policy was amended to change the repaymant
terms in regards to leave of absences to allow participants to suspend repaymenis while on leave.

Payment of henefits: Distributions of a participant’s account are made upon relirement from the
Company, Ih cases of inancial hardship, terminalion from servize with the Company, dealh, or disability.
Participanls slill employed who have reachad the age 59% and are 00% vested are eligible for ohe
distribution per calendar year. The normal retirement age, as defined by fhe Plan, is 85. Distrbutions
after terminalion of service are made in a single lump-sum payment as scon as administratively feasible.
If a participanl lerminates befora relirement, ihe participant will receive a lump sum payment of thelr
account balance or if the account exceeds $1,000, the padicipant may elect to defer any distribution up 1o

age F0%.

Forfeited accounts: Any non-vesled account balance after tha distribution of a tarminaled parlicipant's
vasted account balance is forfeited. Forfeitures of participants' non-vested account batances are ussd to
reduce the Company's contributions to the Pfan. During Lhe year ended December 31, 2010, forfeitures
of $2.500 were used to reduce the Company's contribulions. As of Qecember 31, 2010 and 2008,
farfeiled non-vested accounts tolaled $7,001 and $1,600, respectively.



Thrift and Proflt Sharlng Plan and Trust for Employees of the Cues Divislon of ELXSI

Notes to FInanclal Statements

Hota 2, Summary of Slgnificant Accounting Pellcles

Basls of accounting: The accompanying financial stalements are prepared on the accrual basis of
accounling in conformity wilh accounting principles generally accepted in the United States of America.

Use of estimates: The preparation of financial statements in conformity wilh accounting principlas
generally accepted in the United Stales of America requires Pian management to make eslimates and
assumptions that affect the reporled amounts of Plan assels and liabilities and changes therein, and
disclosure of conlingant assets and liabililies at the dale of the financial slatements. Actual resulls could

differ from ihose estimales,

Investment valuation and inceme recognitien: Inveslments are reparted at fair value. Fair value is
the price thal would be received to sell an asset or paid to iransler a liability in an orderly Iransaclion
between markst participanits at the measurement date. See Nota 4 for discussion of fair value
measuremenls.

Interest incoma is recorded on the accrua! basis ss earned. Dividends are recorded on the ex-dividend
date. Nel appreciation {depreciation) includes the Plan's gains and losses on investments bought and
sold as well 28 held during the year. Purchases and sales of sscurities are recorded on a trade-date
basis. The Plan presenls in the statement of changes in net assels available for banefits the net
apprecialion (deprecialion) in the fair value of its investments which consists of the realized gains or
losses and the unrealized appreciation {depraciation) on thosa invesimenls.

Notes receivable from particlpants: Notes receivable from parlicipants are measured at their unpaid
principal batance plus any accrued but unpaid nleres!. Delinquent neles receivable frem paricipants are
reclassified as dislribulons based vpon the tarms of the Flan documeant.

Fayment of benefits: Benefils gre recorded when paid.

Adminlstrative expensges: Administrative expanses which are not paid by the Plan sponsor are paid
directly from the Plan assels. Administrative expenses paid by the Plan include inveslment management
services and consulling services incurred in conneclion with the administration of the Plan.

Income taxes: Accounting principles generally accepted in the United Slales of America require Fian
management to evaluale tax positions 1aken by the Plan. Management evaluated the Plarys tax positions
and concluded that the Pian had maintained ils tax exempt status and had 1aken no uncertain tax
pasitions 1hat require adjustiment lo the financial statemenls. Therefore, no provision or liabilily for
income taxes has been includad In the financial statemenls. The Plan is not subject o incoms tax
examinallons by the U.S. federal, stale, or local tax authorities for years bafore 2007,

Adoption of new accounting pronouncements: {n.January 2010, the Financial Accounting Standards
Board ("FASB") issued Accounting Standards Update {"ASU") No. 2010-06, improving Disclosures aboul
Fair Valug Measurements (‘ASU 2010-087), which primarily requires new disclosures related o the levels
within the fair value hierarchy. An entily |$ now required 1o disciose significant transfers in and out of
Levels 1 and 2 of the fair value hierarchy, and separately present information related to purchasss, sales,
issuances and setllements in the reconcilialion of fair value measurements classified as Level 3. In
agdition. ASU 2010-06 amends the fair value disclosure requirement for pension and postretirement
benelit plan assets 1o require Lhis disclosure at the investment class level. ASU 2010-08 was effeclive for
interim and annua! reperting periods beginning after December 15, 2009, except for the disclosures
ralated to purchases, sales, issuances and setllemsanls for Level 3 falr value measuramenls, which are
effaclive for reporling pariods beginning after December 15, 2010. The Pian adopted the amengdment
effeclve January 1, 2010. The adoption did not have material impacl on the Plan's financial statemenits.



Thrift and Profit Sharing Plan and Trust for Employees of the Cues Divislon of ELXEI

Notes to Flnancial Statements _

Note 2. Summary of Slgnificant Accounting Policies (Caontinued]

In September 2010, the FASE issued an amandment, Plan Accounting-Definod Conlribufion Pension
Pians (Topic 862); Reporting Loans lo Participanls by Definad Contribution Pension Planz (ASU 2010-
25%), which provides guidance on how loans to participants should be classified and measured by defined
confrivulion pension plens. This amendment requires thal padicipanl loans be classified as noles
receivable from parlicipants, which are segregated from plan investments and measured 2l lhair unpaid
principal batance plus any accnued but unpaid interest. This amendment was effectiva for periods ending
aftar December 15, 2010 with early adoption pemitted. This amendment requires retrozpective
application to all periods presented. This amendment was adopted for the year ended December 31,
2010, and retrazpectively applied to December 31, 2009 Prior year smounls and disclosures have been
revised to reflecl Ihe relrospeclive application of adopting this new smendment. The adoplion resuiled in
a reclassification of padicloant loans lotaling $57,522 and $67,036 from investments 10 notes receivable
from pariicipanls as of December 31, 2010 and 2004, respeclively. There was no impact 1o net assets as
of December 31, 2010 or 2009, as a resull of the adoption of ASL 2010-25.

Recent accounting pronocuncements: In May 2011, the FASB [ssued ASU 2011-04, Amendmenis lo
Achiave Common Fair Valug Measurements and Disclosure Roguiremeants in U5, GAAP and IFRSs,
{"ASU 201 1-047. ASU 2011-04 amended ASC 820, Fair Value Measurements and Disclosures, lo
converge the falr value measurement guidance in GAAP and Inlemationgl Financial Reporling Standards
{IFRSs). Soma of the amendments clarify the application of existing fair value measuremenl
requirements, while olher amendments chenge a paricular principle In ASC 820. [n addition, ASU 2011-
{4 requires additional fair valus disclosures. The amendments are to ba applied prospectively and are
effective for annual periads beglnning afler December 15, 2011. Pian management is currently
evaluating the effect that the provisions of ASU 2011-04 will have on the Plan's financia! statemens.

Subsequent eveals: The Plan Adminlsicalor has evaluated subsequent events (events occurring after
December 31, 2010) through September 30, 2077, which is lhe date these financial slatements were
available to be issued {see Notes 1 (Conlributions} and 10).



Thrift and Profit $haring Plan and Trust for Employees of the Cues Divislon of ELXSI

Notes to Financlal Statements

Note 3, Investment Informatlon Certified or Provided by Trustee

The following is a summary of lhe Plan’s asset information as of December 31, 2010 and 2008, and for
the year ended December 31, 2010, included throughout the Pian's financial statemants and
supplemental schedules, that was prepared by or derived from information cerlified or provided by
SunTrust Bark of Florida, inc. {SunTrust'), the trustea under lhe Plan, and furnished to the Plan
Adminisiratar. The Plan Administrator has obtained cerifications from the lrustes that information
provided 1o the Plan Adminlstralor by the irustee related to Lhe following assets and asset activily is
complete and accurate. Accordingly, s permitted by 28 CFR 2520.103-8 of the Uniled States
Deparment of Labor's Rules and Regutalions for Reporting and Disclosure under ERISA, the Plan
Administrator instrusted the Plan's independant auditors rnol 1o perform any audiling procedures with
raspect to this information, except for comparing such certified information to Informalion included in the
Ptan's financig) statements and supplemenlal schedules.

The following table presents the assels in Ihis Plan as of December 31, 2010 and 2009. Single assets
represenling 5% or more of the Plan's net assels are separalaly identifiad.

2010 2008
Investments, al fair value:
Money market fund:
Federated Prime Obligations Fund §5 £ 1103013 % -
Shares of reglslered investment companies (mutual funds):
Ridgewaorh Large Cap Growth Stock Fond 772,380 625,952
Ridgeworth Large Cap Value Equily Fund 719,843 577602
T. Rowsa Price Mid Cap Growth Fund 712,648 468,537
Ridgeworth Small Cap Value Equity Fund 672,692 470,548
Ridgeworth Investment Grade Bond Fund 659,286 894,453
Vanguard 500 Index Fund 636,158 44 845
Pulnam Mulli-Cap Growth Fund 389,640 362,408
Ridgeworth Prime Guality Money Market Fund . 1,313,404
Other funds 4,628,083 1,290,683
$ 7293761 $§ 6,538,591
MNotes receivable from participants® $ B7.522 § _ 57.036

*Amoun represents less than 5% of Plan's net assets a3 of December 31, 2010 and 2002

SunTrust also certified to the completeness and accuracy of $782,374 of net appreciation in fair value of
assals, $132,089 of interest and dividends related to the aforemenlioned Plan assels, and $2,578 of
interest related 1o notes receivable from participants for tha year ended Decembear 31, 2010,

During 2010, the Pian's Inveslments in shares of regislered investment companies (mutual furds)
{Including gains and losses on invesiments bought and sold, 8s well as held during lhe year) apprecialed

in valle by $7823.374.
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MNotes te Financlal Statements

Nete 4. Falr Value Maasuraments

FASB Accounling Standsrds Codification ("ASC") 820, Fair Value Measurements and Lisclosures,
provides {he Tramework for measuring fair vaive. That framework provides a fair value hierarchy that
prigritizes the Inpuls to valustion techniques used o measure fair value. The higrarchy gives lhe highest
priority o unadjusted quoted prices in active markels for identical assels or liabililies (Level 1
measuremenis) and the lewesl prichity to unobsarvabls inputs (Leve! 3 measurements).

The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

v Leval 1 - Inputs to the valuation methodology are unadjusted guoted prices for idenlical assets or
liatilities In aclive markets that the Plan has the ability to access.

»  Level 2 - Inputs lo the valuation methodology inciude:
- Cuoted prices for similar assets or liabillies in active markets,
- Quoted prices for idantica! or similar assets or liabilities in inective markels;
- Inputs olher than quoted prices that are observable for the asset or liability,
- Inpuls thal are derived principally from or corroborated by observable market data by

correlation or olher means.

If the asset or liability has a spacified {contractual) term, Lhe Level 2 input must be observable for
substantially the full term of the asset or liability.

«  Level 3 — Inputs to the valualion methedology are unobservable and significant 1o the fair vaive
measurement,

The asset's of liability's fair valus measurement leve! wilhin the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need o
maximize the use of observable inputs and minimize the use of unobservable inputs. There have been
no changes in the methodologies used at December 31, 2010 and 2008,

Following is a description of ha valuation methodologies used for assets measured at fair value.

Shares of registered investment companies frwlual funds).: shares of registared investment
compahy securities are mutual funds and are valued at the closing price reported on the active
markst on which the individual secunitles are traded.

Monay markel fund: valued al the net asset vatue ("NAV") of shares held by the Plan at year end.

The methods described above may produce a fair value calcutation that may not ba indicalive of net
realizable value or reflective of future fair values. Furthermore, whila the Flan believes its valuation
methods are appropriate and consislent with other markel participanls, the use of different meihodolagies
or assumplions to determine the fair value of certain financial Instruments could result In a different fair

value measurement at the reporing date,
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Hetes te Financial Statemants

Note 4. Falr Value Maasurements {Continued)

The following lables set forth by major type and level, within the fair value hierarchy, the Plen's asssls at
fair value as of December 31, 2010 and 20039:

December 31, 2010

Level 1 Laval 2 Leval 3 Total
Money market fund;
Cash equivalents fund ¥ - $1.103043  § - §% 1,103,043
Shargs of registered investmenl companlas {mutual funds};
Larga cap funds 2081924 - - 2,961,924
Smalidid cap funds 1,555,597 - - 1,555,697
Balanced unds 7E0.869 - - 780,369
Bond funds 639,285 - - 659,285
Intermational funds 232,873 - - 232,973
Tolal $ 6,190,748 §1,10313 % + 3 T.283,78

Desember 31, 20449

Lewal 1 Level 2 Level 3 Tolal
Ehares of registered inve sirment companies fmulual funds):

Larga cap furds 52483256 & - -] - 5 2483265
Cash aquivalents furd 1,313 404 - - 1,313,404
SmallMid cap lunds 1,042 444 . . 1,042,441
Bond funds 504 403 - . £04, 405
Balanced funds 547,609 - - 567,809
ntemations! funds 237,348 - - 237,348

Tolgl E5536501 % - % - £ 6530501

Changes In falr value levela: The availability of observable market data is monilored to assess the
appropriate classification of financial inslruments wilihin the fair value hierarchy. Changes in economic
condilions or model-based valuation techniquas may require the transfer of financial instruments from one
fair value leval to another. In such inslances, lhe lransfer is reported at the beginning of the reperting
pericd. We evalusted the significance of transfers between 1evels based upon the nature of the financial
instrument and size of lhe transfer relative to total net assels available for benefits. For the year ended
December 31, 2010, there were no transfers in or cut of levels 1, 2 or 3.

The following table sets forth a summary of lhe Plan's level 2 inveslments for which fair valus is eslimaled
using the net assel value per share as of Oscember 31, 2070:

Dacember 31, 2019
Falr Value Estimated Using Ne{ Asset Value Per Share
Cther
Unfunded  Redemption Redemption Redemption
FairValus Commitment Froguanty  Resirictions  Notice Period

Monsy markel fund{fa) $ 1,103.013 % - Daily Hone Naone

{a) The fund sesks to pravide currenl income conslstent with stability of principal The fund invesls
primarily in a porifolie of high-quality, fxed-income securittes, issuved by banks, corporations and the
U.8. government, maluring In 397 days or less. The fund's inveslment advisor actively manages the
fund's porifalip, seaking to limit the credit risk taken by the fund and 1o selectinvesiments with
enhanced yields.

10
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Hotes Lo Flnanclal Statements

MNota B, Plan Termination and Amendment

Although it has not expressed eny intent to do so, the Company has the right under the Pien agreement
1o amend any or all provislons of lhe Plan as well as disconlinug ils contributions or terminale the Fian at
any lime subject to the provisions of ERISA. In the event of Plan lerminstion, participants will become
100% vested in their accounts, and the net assets of the Plan must be allocated among the parlicipants
ard beneficiaries of the Plan in the order provided for by ERISA,

Hote 6. Partles-in-Interest

Seclion 3{14) of ERISA dafines & pary-in-interest 1o include, among others, fiduciarles or employess of
the Plan, any person who provides services {o the Plan, or an employer whose employees are covered by
lhe Plan. Accordingly, the contributions of the Employer are considered party-in-interest transaclions.
Certain Plan inveslmeants are shares of registered investmant companigs managed by SunTrust.
SunTrust is the trustee as deflned by the Plan and, therefore, these transactions qualify as party-in-
interesl lransactions. Fees pald to the lrustee by the Plan for Invesiment management and adminislralive
senvices amounted 1o $10,363 during the year ended Dacember 21, 2010. SagePoint Financigl
(*SagePoint") provides consulling services as defined by the Retiremenl Flan Consulting Ssrvice
Agreement and thergfore, thess transaclions quslify as party-In-interest fransaclions. Fees paid to
SagePoinl by Lhe Plan for consulling services amounted to $28,694 during the year ended December M,
2010. Cerlain employees of the Company provide administrative services for the Plan and are not

reimbursed for those services from Lhe Plan.

Mota T. Inceme Tax Status

The Plan adopted a non-standardized 401(k) prototyge plan sponsered by SunTrust. The prototype plan
has received an opinion letter, dated August 26, 2002, from the Internal Revanus Service as fo the

prolotype plan’s qualified stalus. The protolype plan opinion letler has been refied upon by this Plan.
Once qualified, the Plan is required 1o operate in confarmity with the Inlernal Revenue Code to mainlain
its qualificalion. The Plan has been amended since the adoplion dale. The Plan Administrator believes
the Plan, 25 amended, is designed and is being operated in compliance wilh the applicable provisions of
the Interral Revenue Code.

Mote 8. Risks and Uncerfalnties

The Plan invests in various investment securities. These Inveslment securities are exposed to various
risks such &5 inleres! rate, markst, and credit risks. Due to the level of risk associated with cerlain
inveslmenl securities and the |eval of uncertainty related to changes in the values of the invesiment
securilles, it is at least reasonably possible that changes in tha values of investment securities will occur
in the near term, and that such changes could materially affecl paricipants’ account balances and the
amounls reporied in lhe statements of net assels avaitable for benefit and 1he statemant of changes in
net assets avallable for benefils..

Hote 9. Reconcillallon of Financial Statamants to Form 5500

The following is a reconciliation of net assels available for benefils per the financial statements to net
assets per the Form 5500 as of Decembser 21, 2010 and 2008

2010 200%
et sssets available for banefils per the financial stalemenls $ T340 $ 6597.070
Addr accruad expenies 10,183 8,557
Het assats per the Form 5500 $ 7,354,283 §$ 6605627

1



Thrift and Profit Sharing Plan and Trust for Employees of the Cues Division of ELXSI

Notes to Financlal $tatements

Note 9, Reconcilfation of FInanclal Statements to Form 6500 {Contlnued)

The following is a reconciliation of lhe net increase in net assels available for benefits per the financial
statemenls to net income per tha Form 5500 for the year ended December 31, 2010

Met increase in net asseta available for benefits per

the financial statements s 744,030
Lesa: 2009 accruad expensas {B 557}
Add: 2010 accrued expenses 10,183

Net Income per the Form 5500 ] 745,656

Mota 10,  Subsegquent Evant

During Juna 2011, the Plan elected {o change ils trustee from SunTrust te Fidelity Management Trust
Company (*Fidelity”). The net assets of the Plan are scheduled to e transferred to Fidelity on or about

Qctaber 3, 2011

12
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Schedule B, Line 4i = Schedule of Assefs (Hald at End of Year)

December 31, 2010
(b} Ifentity of issuver,
hormrowsr, lossor, or [¢} Descriplion of investmant, Including maturity date (&) Gursent
{a} slmilar party rate of Interast, collateral, par or maturily valug {d} Cost value
Maoney Markal Fund:

Fedarated Fedetated Prime Ghligations Furd 55 e $1,103,013

Shares of Regislered Investment Companies (Mulual Funds):
*  SunTrust Bank, Inc. Ridfgewarlh Large Cap Growih Stock Fund e Tiz2380
*  SunTresl Bank, Inc. Ridgeworh Large Cap Valua Equily Fund e 719,682
T. Rowa Price T. Rowa Price Mid Cap Growth Fund - 712,648
*  SunTrusl Bank, ne. Ridgeworh Small Cap Value Equity Fund e g72,642
* BunTrusl Bank, Inc. Ridgewanh Investment Grade Bond Fund - 659,285
Vanguard Vanguard 504 Index Fund - 635,159
Pulnam Investment Pulnam Muli-Cep Growth Fund bl 389,840
Fidelity Management Fidality Advisor Equity Growlh Mmsttulional Fund o 00,182
T. Rowa Price T. Rowa Price Retirerent 2020 Fund .. 276,606
' BunTst Bank, Ind. Ridgeworh [ntematienal Equily Index Fund e 2734
T. Rewe Price T. Rowe Price Raetirement 2040 Fund " 191,636
' BunTrust Bank, Ing. Ridgeworlh Life Visien Moderata Growth Furd e 162,800
T. Rowe Frice T. Rowe Price Retrement 2030 Fund " 151,145
Amenican Century Inveatment  American Century Income & Growth Adwvisor Fund e 143,870
Fodaratad Equily Faderaled Mid Cap Index Fund e ar.5r
*  SunTrust Bank, Inc. Ridgewarth Small Cap Growth Stock Fund b 67,089
Blackrock Blackrock Mid-Cap VYalua Equily Port Fund A e 35,600
MFS MFS Intemnationel Diversification A Fund i 5,643

* Participants Moles recaivable from padicipants (maturity dates range from

Jung 20411 through June 2018 and interesl rales range

from 4.25% to 8.25%) b 57,522
$'.",:!.51!‘2 B3

* Indicales a pary-in-interesl, as definad by ERISA.
** Cost informeton is not required for padicipant direched investrments.

13
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Schedulg K, LTne dj = Schadule of Reporable Transactiona
Year Ended Cecambr 311, 2010

L}

Curent Value [}
(e} i) £} i) i} of Asset on Ml
Kgnlity of Deacription Purchase &glling Coat Transaction Galnor
Paty lnvolved oF Ass ol Prica Piice of Asret Date {Loss}
Federatad Furds Faderated Pame Obligalons Fund 55 $ 1084745 % - F1084745 % 1,084,745 & -
* SunTrus! Bank WA Hidgeworth Frime Chuality Money Markal Fund 3 . §1.094 745  F 1084505 ¥ 1,084,745 § 40

*Party-in-intarest, as definad by ERISA

14



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

Plan Name THRI FT AND PROFI T SHARI NG PLAN AND TRUST FOR EMPLOYEES OF HINE QYE3691593

Plan Sponsor's Name  ELXSI PN: 003
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
N A
MFS | NTERNATI ONAL DI VERSI FI CATI ON |A 4,818 5, 649
N A
RI DGEWORTH | NTERNATI ONAL EQUI TY | ND 232,948 227,324
N A
BLACKROCK M D- CAP VALUE EQUI TY PORT 31, 237 35, 600
N A
FEDERATED M D CAP I NDEX IS 52,092 67,570
N A
Rl DGEWORTH SMALL CAP GROWH STOCK 67,720 67, 089
N A
Rl DGEWORTH SMALL CAP VALUE EQUI TY 653, 875 672, 692
N A
T. ROAE PRICE M D CAP GROATH FUND 630, 919 712, 646




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

Plan Name THRI FT AND PROFI T SHARI NG PLAN AND TRUST FOR EMPLOYEES OF HINE QYE3691593

Plan Sponsor's Name  ELXSI PN: 003
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
N A
AMERI CAN CENTURY | NCOVE AND GROW 159, 626 143, 670
N A
FI DELI TY ADVI SOR EQUI TY GROWH | N9T 302, 702 300, 192
N A
PUTNAM MULTI - CAP GROWTH Y 374, 645 389, 640
N A
Rl DGEWORTH LARGE CAP GROWH STOCK 787, 337 772, 380
N A
RI DGEWORTH LARGE CAP VALUE EQUI TY 649, 990 719, 883
N A
VANGUARD 500 | NDEX S| GNAL 671, 326 636, 158
N A
Rl DGEWORTH MODERATE ALLOCATI ON STRA 149, 524 162, 599




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

Plan Name THRI FT AND PROFI T SHARI NG PLAN AND TRUST FOR EMPLOYEES OF HINE QYE3691593

Plan Sponsor's Name  ELXSI PN: 003
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
N A
T. ROVE PRI CE RETI REMENT 2020 FUNQ 227, 337 275, 605
N A
T. ROVWE PRI CE RETI REMENT 2030 FUNO 128, 706 151, 146
N A
T. ROAE PRI CE RETI REMENT 2040 FUNO 166, 774 191, 618
N A
RI DGEWORTH | NVESTMENT GRADE BOND | 639, 420 659, 285
N A
FEDERATED PRI ME OBLI GATI ONS FUND §5 1, 096, 012 1, 096, 012
Interest Rate - 4.250-9. 250
Maturity Date - VAR OQUS
PARTI Cl PANT LOANS 57,518 57,522
N A
FORFEI TURES 7,001 7,001




