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 Check 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 001
TSI GROUP, INC. 401K PLAN number (PN) »
1c Effective date of plan
04/01/2008
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)
TSI GROUP, INC 20-2408300
2C Sponsor's telephone
number

603-926-5700

216 LAFAYETTE RD

SUITE 102 2d Business code (see
NORTH HAMPTON, NH 03862 instructions)
339900

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. 10/10/2011 PAUL KNISELL
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”)

216 LAFAYETTE RD

TSI GROUP, INC

3b Administrator's EIN
20-2408300

SUITE 102
NORTH HAMPTON, NH 03862

3C Administrator’s telephone
number
603-926-5700

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 5 727

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 629
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 64
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 693
€ 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 693
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 69 452
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0

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

8a

2G 2E 2) 2K 2F 3H 3D 2T

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
) K| Trust 3) 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)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)

[>T

C (Service Provider Information)
D (DFE/Participating Plan Information)

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




SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 1210-0110

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation

Inspection.
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 001
TSI GROUP, INC. 401K PLAN
plan number (PN) 4

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

D Employer Identification Number (EIN)
TSI GROUP, INC

20-2408300

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




Schedule C (Form 5500) 2010

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)

SUMMIT FINANCIAL CORPORATION

7 NEW ENGLAND EXECUTIVE DRIVE

SUITE 220
BURLINGTON, MA 01803
02-6405960
(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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

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-.
1317 3750 |CONSULTANT 28575 8682
7099 Yes No D Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)
NATIONWIDE FINANCIAL ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
31-1592130
(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

formula instead of

organization, or
person known to be
a party-in-interest

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-.

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-.
1518 19 37 [CUSTODIAN 58295 34652
g?l gg 6063 Yes E| No D Yes D No Yes D No E|
(a) Enter name and EIN or address (see instructions)
OGILVIE SECURITY ADVISORS 71 S. WACKER DRIVE
SUITE 3025
CHICAGO, IL 60606
36-3126405
(b) ©) (d) (e M _ @ ()
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

formula instead of
an amount or
estimated amount?

3339 BROKER/DEALER

Yes m No |:|

Yes D No EI

32677

Yes D No
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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
(see instructions)

(c) Enter amount of indirect
compensation

NATIONWIDE

15 49 59 60 63

1106

(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.

1345 AVENUE OF AMERICAS
NEW YORK, NY 10105

ALLIANCE BERNSTEIN

MUTUAL FUND PAYMENTS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

NATIONWIDE

15 49 59 60 63

1392

(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.

4500 MAIN STREET
KANSAS CITY, MO 64111

AMERICAN CENTURY INVESTORS

MUTUAL FUND PAYMENTS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

NATIONWIDE

15 49 59 60 63

1185

(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.

40 EAST 52ND STREET
NEW YORK, NY 10022

BLACKROCK FUNDS

MUTUAL FUND PAYMENTS
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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
(see instructions)

(c) Enter amount of indirect
compensation

NATIONWIDE

15 49 59 60 63

11121

(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.

82 DEVONSHIRE STREET, L9C
BOSTON, MA 02109

FIDELITY INVESTMENTS

MUTUAL FUND PAYMENTS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

NATIONWIDE

15 49 59 60 63

1658

(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.

151 DETROIT STREET
DENVER, CO 80206

JANUS FUNDS

MUTUAL FUND PAYMENTS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

NATIONWIDE

15 49 59 60 63

2185

(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.

500 BOYLSTON STREET

MASS FINANCIAL SERVICES
BOSTON, MA 02116

MUTUAL FUND PAYMENTS
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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
(see instructions)

(c) Enter amount of indirect
compensation

NATIONWIDE

15 49 59 60 63

1294

(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.

P.O. BOX 219579
KANSAS CITY, MO 64121

NATIXIS FUNDS

MUTUAL FUND PAYMENTS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

NATIONWIDE

15 49 59 60 63

3558

(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.

498 SEVENTH AVENUE
10TH FLOOR
NEW YORK, NY 10018

OPPENHEIMER FUNDS

MUTUAL FUND PAYMENTS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

NATIONWIDE

15 49 59 60 63

1578

(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.

840 NEWPORT CENTER DRIVE
SUITE 300
NEWPORT BEACH, CA 92660

PIMCO FUNDS

MUTUAL FUND PAYMENTS
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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

NATIONWIDE

15 49 59 60 63 1095

(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.

PIONEER FUNDS 60 STATE STREET

BOSTON, MA 02109

MUTUAL FUND PAYMENTS

(a) Enter service provider name as it appears on line 2

(b) service Codes

(c) Enter amount of indirect
(see instructions)

compensation

OGILVIE SECURITY ADVISORS

B33 39 32677

(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.

NATIONWIDE

31-1592130

PAYMENT OF SUMMIT ASSET REVENUE THROUGH
BROKER DEALER

(a) Enter service provider name as it appears on line 2

(b) service Codes

(C) Enter amount of indirect
(see instructions)

compensation

SUMMIT FINANCIAL CORPORATION

49 99 8169

(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.

NATIONWIDE

31-1592130

ADMINISTRATIVE AND MANAGEMENT SERVICES
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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
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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:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2010

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
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
TSI GROUP, INC. 401K PLAN 001
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TSI GROUP, INC 20-2408300

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: MORLEY STABLE VALUE IV FUND

b Name of sponsor of entity listed in (a):

UNION BOND AND TRUST

d Entity c €  Doallar value of interest in MTIA, CCT, PSA, or

C EIN-PN 93-6274329-001 code 103-12 IE at end of year (see instructions) 2069297
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA S&P 500 FUND
o ) STATE STREET BANK AND TRUST
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-078 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 564622
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2010

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




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 Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
f\SI'\(IBaIénOeUOIL pIlﬁnc 401K PLAN B Three-digit
T plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
TSI GROUP, INC

20-2408300

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent 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

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1) 8888 5616
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 16773 10903
(B) OUNEI..eoooeieeeeeeee e 1b(3)

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 148310 93910
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 2469831 2633919
(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) 13258538 14705969
(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)

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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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 15902340 17450317
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 15902340 17450317
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)

648939

2a(1)(B)

1278537

2a(1)(C)

10000

2a(2)

2a(3)

1937476

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

7743

2b(1)(F)

2b(1)(G)

7743

2b(2)(A)

2b(2)(B)

2b(2)(C)

218165

2b(2)(D)

2b(3)

218165

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2010

Page 3

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)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

124860

1656284

3944528

2e(1)

2308914

2e(2)

2e(3)

2e(4)

2f

29

2h

2308914

814

2i(1)

2i(2)

86823

2i(3)

2i(4)

2i(5)

2j

86823

2396551

2k

21(1)

21(2)

1547977

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: ELLIOTT DAVIS, LLC

(2) EIN: 57-0381582

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.)...... da X 20324
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 4n
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)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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).

Employee g:r?;ﬁ?ggt:ﬂfritbagzrministration b File as an attachment to Form 5500. This Formsi;eocﬁ)i%r:’].to Public
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
TSI GROUP, INC. 401K PLAN plan number 001
(PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500
TSI GROUP, INC

D Employer Identification Number (EIN)

20-2408300
‘ 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
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 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): 31-1592130
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 D N/A
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
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 0
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 0
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 D N/A
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
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

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 D No
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 @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens || Yes I:I No

b If the ESOP has an outstanding 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? ..............coocveeereerrneirreneecerreenees 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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2 elliott davis

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

BE Aerospace, inc. Compensation and Benefits Committee
Attn: Mr. Martin Ratelband

TSI Group, Inc. 401k Plan

1455 Fairchild Road

Winston-Salem, NC 27105

We were engaged to audit the accompanying statements of net assets available for benefits of
TSI Group, inc. 401(k} Plan {the “Plan”} as of December 31, 2010 and 2009, and the related statement of
changes in net assets available for benefits for the year ended December 31, 2010 and the supplemental
schedules of (1) Schedule H, line 4i-Schedule of Assets (Held at End of Year) and (2) Schedule H, Line 4a-
Schedule of Delinquent Participant Contributions, as of or for the year ended December 31, 2010. These
financial statements and supplemental schedules are the responsibility of the Plan's management.

As permitted by 29 CRF 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
~ summarized in Note 3, which was certified by Nationwide Financial Services, Inc., the custodian of the Plan,
except for comparing such information with the related information included in the financial statements and
supplemental schedules. We have been informed by the plan administrator that the custodian holds the Plan's
assets and executes transactions, The plan administrator has obtained a certification from the custodian as of
December 31, 2010 and 2009 and for the year ended December 31, 2010, that the information provided to the
plan administrator by the custodian is complete and aceurate. '

Because of the significance of the information that we did not audit, we are unable to, and do not
express an opinion on the accompanying financial statements and supplemental schedules taken as a whole,
The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the custodian, have been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974,

— \
¢ ofaxK Quata  LLC
o
Greenville, South Carolina
October 5, 2011

Elliott Davis LLC | www.elliottdavis.com



TSI GROUP, INC. 401{K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
. DECEMBER 31,
ASSETS 2010 2009
Investments, at fair value
Mutual funds ‘ $ 14,698,763 $ 13,250,587
Stable value fund 2,109,453 2,046,157
Securities lending fund 564,622 433,284
Money market fund 7,206 7,952
Total investments 17,380,044 15,737,980
Receivables
Notes teceivable from participants _ 93,910 148,310
Participant contributions 8,721 16,773
Employer contributions 7,798 8,888
Total receivables 110,429 173,971
Total assets 17,490,473 15,911,951
LIABILITIES
Excess contribution - 816
NET ASSETS AVAILABLE FOR BENEFITS, AT FAIR VALUE 17,490,473 15,911,135
Adjustment from fair value to contract vatue for fully ;2
benefit-responsive investment contracts {40,156) {9,611) u
NET ASSETS AVAILABLE FOR BENEFITS $ 17,450,317 S 15,901,524

The accompanying notes are an integral part of these financial statements,
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TSI GROUP, INC. 401(K) PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the year ended December 31, 2010 '

ADDITIONS TO NET.ASSETS ATTRIBUTED TO
Investment income

Net appreciation in fair value of investments S 1,785,398
. Dividends and interest on mutual funds 218,165
2,003,563

Interest income oh notes receivable from participants 7,718

Contributions

Employer 646,945
Participant 1,273,390
Rollover . 10,000
Other 2,256
1,932,591

Total additions 3,943,872

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO

Benefits paid to participants 2,308,256
Administrative expenses 86,823
Total deduéticms 2,395,079

Net increase 1,548,793

NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YEAR 15,901,524
NET ASSETS AVAILABLE FOR BENEFITS, END GF YEAR $ 17,450,317

The accompanying notes are an integral part of these financial statements.

-3



TSI GROUP, INC. 401(K} PLAN
NOTES TO FINANCIAL STATEMENTS

NOQTE 1 - DESCRIPTION OF PLAN

The following description of TSI Group, Inc. (the "Company" or the “Plan Sponsor”) 401({k) Plan (the
"Plan"} provides only general information. Participants should refer to the actual Plan document for a more
complete description of the Plan's provisions.

General

The Plan is a defined contribution profit-sharing plan with a 401(k) feature that allows for voluntary
employee salary reductions to be placed into the Plan. The Plan is a single employer plan with a
controlled group that covers the employees of TSI Group, Inc., Sandy Bay Machine, Inc., Brazonics, Inc.,
Woven Electronics, LLC, American Avionic Technologles Corporation, Performance Metal Fabricators,
Inc., Thompson Industries, Ltd., ADB Industries, and CGR Technologies Incorporated. The Plan generally
covers all employees who have reached the age of twenty-one (21} and have completed one year of
service. The Plan is subject to the provisions of the Employee Retirement income Security Act (ERISA). in
October 2010, the Company became a wholly owned subsidiary of BE Aerospace, inc. {(“BE Aerospace”},
and all contributions to the Plan were ceased effective December 31, 2010, as a result of BE
Aerospace’s acquisition of the Company.

Contributions

Each payroll period, participants may defer on a pre-tax basis up to 100 percent of their compensation
into the Plan, up to the maximum amount allowed by law. Participants who have attained age 50 before
the end of the Plan year are eligible to make catch-up contributions. Participants may also rollover
amounts representing distributions from certain other eligible retirement plans. Participants direct their
contributions into various Investment options offered by the Plan. The Company contributes a safe-
harbor matching contribution equal to 100 percent of the amount of the participant's deferral
contribution up to three percent of the participant’'s compensation, plus 50 percent of the participant’s
deferral contribution exceéding three percent of the participant’s compensation, but not exceeding five
percent. The Company may also make additional discretionary matching and profit sharing
contributions. For 2010, the Company did not make an additional discretionary matching or profit-
sharing contribution. Contributions are subject to certain limitations, and certain Company
contributions are also subject to allocation conditions, Effective December 31, 2010, ali contributions to
the Plan were ceased, and all Plan participants were eligible to begin making contributions to the BE
Aerospace, inc. Savings Plan effective January 1, 2011.

Participant accounts
Each participant's account is credited with the participant's and Company’s contribution and allocations
of Plan earnings and may be charged with an allocation of administrative expense. The benefit to which
a participant is entitled is provided from the participant’s vested account,

{Continued)




NOTE 1 - DESCRIPTION OF PLAN, Continued

Vesting

Participants are immediately vested in their deferral contributions and the Company’s safe harbor
matching contributions plus actual earnings thereon. Vesting in the remainder of their accounts is based
on years of service. A participant vests 20 percent per year of service and is 100 percent vested in the
Company’s additional matching contributions and the Company's profit sharing contributions plus
actual earnings thereon after five years of credited service. Upon reaching normal retirement age as
defined by the Plan, or following disability or death, a participant is 100 percent vested in his or her
entire account,

Notes receivable from participants
Participants are not permitted to borrow from their accounts under the Plan. However, participant
notes that existed from previous individual company plans that merged into the Plan remain in effect
untit the outstanding amounts are repaid. These notes are secured by the balance in the participants’
account and bear interest at the prime rate at the time of borrowing (ranging from 5.75 to
9.50 percent), as defined. Principal and interest are paid ratably through payroll deductions.

Payment of benefits -

Upon termination of service for any reason, if the value of the vested account is greater than 55,000, a
participant may elect to receive a lump-sum distribution equal to the value of the participant’s vested
interest in his or her account. If the value of the vested account is $5,000 or less, the balance will be
automatically distributed with the option of rolling the vested balance into an IRA or retirement plan or
having the balance palid in cash, If the participant does not make an election, the vested account will be
distributed as follows: (1) vested balances of $1,000 or less will be paid directly to the participant in
cash and (2) vested balances greater than $1,000 will be rolled directly into an IRA established by the
plan administrator, At age 70 1/2, participants must begin receiving benefit distributions (unless they
are still employed by the Company). In addition, hardship distributions from the participant’s deferral
account only are permitted if certain criteria are met,

Forfeited accounts
Forfeited balances of terminated participants’ non-vested accounts are used to reduce administrative
expenses and then to reduce any employer contributions.-At December 31, 2010 and 2009, unallocated
forfeited non-vested accounts totaled $4,723 and $4,356, respectively. During 2010, the Plan did not
use any forfeitures to reduce administrative expenses.

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES AND ACTIVITIES

Basis of accounting
The financial statements of the Plan are prepared on the accrual basis of accounting,

Investment contracts held by a defined-contribution plan are required to be reported at fair vaiue,
However, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits of a defined contribution plan attributable to fully benefit-responsive investment
contracts because contract value is the amount participants would receive if they were to initiate
permitted transactions under the terms of the plan. The Statements of Net Assets Avallable for Benefits
present the fair value of the investment contracts as well as the adjustment of the fully
benefit-responsive investment contracts from fair value to contract value. The Statement of Changes in
Net Assets Avaitable for Benefits is prepared on a contract value basis.

(Continued)
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NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES AND ACTIVITIES, Continued

Use of estimates
The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions which affect
the reported amounts of assets, liabifities and changes therein, and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

investment valuation and income recognition
The Plan’s investments are stated at fair market value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 5 for discussion of fair value measurements,

Purchases and sales of securities are recorded on a trade-date basis. Interest incame is recorded on the
accrual basis, Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains
and losses on investments bought and seld as well as held during the year.

Notes receivable from participants
Notes receivable from participants are measured at their unpaid principat balance plus any accrued but
unpaid interest. Delinquent notes receivable from participants are reclassified as distributions based
upon the terms of the Plan document.

Payment of henefits
Benefits are recorded when paid.

Administrative expenses
Administrative expenses for service provider and trustee fees are paid directly by the Plan. Professional
services are pald by the Plan Sponsor.

Subsequent events
In preparing these financial statements, the Company has evaluated events and transactions for
potential recognition or disclosure through October 5, 2011, the date the financial statements were
available for issuance.

Recently issued accounting pronouncements

In September 2010, the Financial Accounting Standards Board (the “FASB”) issued an amendment, Plan
Accounting — Defined Contribution Pension Plans {Topic 962): Reporting Loans to Participants by Defined
Contribution Pension Plans (Accounting Standards Update {“ASU”) 2010-25}, which provides guidance
on how loans to participants shouid be classified and measured by defined contribution pension plans,
This amendment requires that participant loans be classified as notes recelvable from participants,
-which are segregated from plan investments and measured at their unpaid principal balance plus any
accrued but unpaid interest. This amendment was effective for periods ending after
December 15, 2010, with early adoption permitted. This amendment requires retrospective application
to ali periods presented,

{Continued)



NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES AND ACTIVITIES, Continued -

Recently issued accounting pronouncements, continued
This amendment was adopted for the year ended December 31, 2010 and retrospectively applied to
December 31, 2009. Prior year amounts and disclosures have been revised to reflect the retrospective
application of adopting this new amendment. This adoption resulted in a reclassification of participant
loans totaling $93,910 and $148,310 from investments to notes receivable from participants as of
December 31, 2010 and 2009, respectively. There was no impact to net assets available for benefits as
of December 31, 2010 or 2009 as a result of the adoption,

In January 2010, the FASB issued an amendment, Fair Value Measurements and Disclosures - Improving
Disclosures about Fair Value Measurements ASU 2010-06, which requires new disclosures about
transfers of financial assets and liabilities between levels 1 and 2. This amendment also clarifies that fair
value measurement disclosures are required for each class of financlal assets and liabilities, and
disclosures about inputs and valuation techniques are required for both Level 2 and Level 3
measurements. It further clarifies that the reconciliation of Level 3 measurements should separately
present purchases, sales, issuances, and settlements instead of netting these changes. With respect to
matters other than Level 3 measurements, the amendment was effective and adopted for periods
beginning on or after December 15, 2009. There was no impact on the Plan as a result of this
amendment. The guidance related to Level 3 measurements is effective for periods beginning on or
after December 15; 2010. There is no impact to the Plan due to the fact that the Plan does not currently
hold any Level 3 investments.

FASB ASU 2009-12, Calculate Net Asset Vialue per Share {or Its Equivalent) ‘amended the FASB
Accounting Standards Codification {“ASC") 820 to allow entities to use net asset value ("NAV") per share
{or its equivalent), as a practical expedient, to measure fair value when the investment does not have a
readily determinable fair value and the net asset value is calculated in a manner consistent with
investment company accounting. Adoption of ASU 2009-12 did not have a material effect on the Plan's
net assets available for benefits or its changes in net assets available for benefits.

NOTE 3 - CUSTODIAN CERTIFICATIONS

The following is a summary of the Plan's asset information as of December 31, 2010 and 2009, and for
the year ended December 31, 2010, included throughout the Plan's financial statements and supplemental
schedules, that was prepared by or derived from information provided by Nationwide Financial Services, Inc.
(“Nationwide Financial”), the custodian of the Plan, and furnished to the plan administrator. The plan
administrator has obtained certifications from the custodian that the information provided to the plan
administrator by the custodian related to the following assets is complete and accurate. Accordingly as
permitted by 29 CFR 2520.103-8 of the Department of Labot’s (“DOL’s") Rules and Regulations for Reporting
and Disclosure under ERISA, the plan administrator instructed the Plan’s independent auditors not to perform
any auditing procedures with respect to information which appears throughout the financial statements and
supplemental schedules related to the following assets:

{Continued)



NOTE 3 - CUSTODIAN CERTIFICATIONS, Continued

December 31,
2010 2009
investments at fair value:
Mutual funds S 14,698,763 S 13,250,587
Securities lending fund 564,622 433,284
Money market fund 7,206 7,952
Investments at contract value:
Stable value fund _ 2,069,297 2,036,546
Notes receivable from participants 93,910 148,310
_$_ 17,433,798 _§ 15,876,679

Nationwide Financial Services, Inc. also certified to the completeness and accuracy of $1,785,398 net
appreciation in falr value of investments and $225,883 of interest and dividends related to the aforementioned
Plan assets for the year ended December 31, 2010.

NOTE 4 - STABLE VALUE FUND

The Morley Stable Value Fund is comprised of fully benefit-responsive contracts and is therefore valued
at contract value, which represents contributions made under the contract, plus earnings, less withdrawals and
administrative expenses. Participants may ordinarily direct the withdrawal or transfer of all or a portion of their
investment at contract value.

The following is a reconciliation of fair value of the investments to contract value as identified in the
certified information:
December 31,

2010 2009
Investments, at fair value $ 17,380,044 § 15,737,980
Adjustment to contract value (40,156) (9,611)
Investments at contract value $ 17,339,888 $ 15,728,369

NOTE 5 - FAIR VALUE MEASUREMENTS

FASB ASC 820, Fair Value Megsurements and Disclosures, provides the framework for measuring fair
value, That framework provides a fair value hierarchy that prioritizes the inputs to valuation technigues used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities {level 1 measurements} and the lowest priority to unobservable inputs (level 3
measurements). The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets.

{Continued)




NOTE 5 - FAIR VALUE MEASUREMENTS, Continued

tevel 2: Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;
Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual} term, the Level 2 input must be observable
for substantialiy the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or lability's fair value measurement level within 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 to
maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value, There
have been no changes In the methodologies used at December 31, 2010 and 2009.

Mutualfunds: valued at the NAV of shares held by the plan at year end.

Stable value fund: Valued by discounting the related cash flows based on current yields
of similar instruments with comparable durations.

State Street S&P Mid Cap Index Securities Lending Series Fund: Valued at the NAV of
each Class with the Class underlying investments in collective investment funds
valued at their transaction price, which reflects investments in State Street Cash
Collateral Funds, if any, valued at a constant $1,00 price per unit.

Money market fund: Valued on the active market on which it is traded; at amortized
cost, which approximates fair value.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or refiective of future fair values. Furthermore, although the Plan believes its valuation methods
are appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.

{Continued)




NOTE 5 - FAIR VALUE MEASUREMENTS, Continued

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of

December 31, 2010 and 2009.

Mutual funds
Biended funds
Equity income funds
Fixed income funds
Growth funds
index funds
Target date funds
Value funds
Stabie value fund
Securities lending series fund
Money market fund

Total assets at fair value

Mutual funds
Blended funds
Equity income funds
Fixed income funds
Growth funds
Index funds
Target date funds
Value funds
Stable vaiue fund
Securities lending series fund
Money market fund

Total assets at fair value

Assets at fair value as of December 31, 2010

tevel 1 Level 2 Level 3 Total
$ 805,228 §$ - 5 - $ 805,228
373,801 - - 373,801
1,213,631 - - 1,213,631
4,873,091 - - 4,873,091
357,550 - - 357,550
3,052,938 - - 3,052,938
4,022,524 - - 4,022,524
- 2,109,453 - 2,109,453
- 564,622 - 564,622
- 7,206 - 7,206
$.14698763 $ 2681281 § - $ 17,380,044

Assets at fair value as of December 31, 2009

leveil Level 2 Level 3 Total
$ 945203 $ -8 - § 945,203
259,355 - - 259,355
1,152,309 - - 1,152,309
4,631,269 - - 4,631,269
183,320 - - 183,320
2,999,439 - - 2,999,439
3,079,692 - - 3,079,692
- 2,046,157 - 2,046,157
- 433,284 - 433,284
- 7,952 - 7,952
$ 13,250,587 § 2,487,393 $ - $ 15,737,980
(Continued)
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NOTE 5 - FAIR VALUE MEASUREMENTS, Continued

Changes in fair value and related gains and losses
During 2010, the Plan’s investments {including gains and losses on investments bought and sold, as well
as held during the year} appreciated in value by $2,003,563 as follows:
Forthe year ended
December 31, 2010

Investment income:

Mutual funds ' $ 1,660,538
Stable value fund 52,469
Securities lending fund 72,391
Interest and dividends 218,165

§ 2,003,563

The falr vaiues of investments that represent five percent or more of the Plan's net assets are as
follows:
December 31,

2010 2009
Morley Stable Value Fund, at contract value — see Note 4 S 2,069,297 § 2,036,546
MFS Value Fund ‘ 1,026,001 353,409*

* Does not represent 5 percent for the respective year

NOTE 6 - TRANSACTIONS WITH PARTIES-IN-INTEREST AND RELATED PARTIES

Certain.Plan investments are shares of mutual funds managed by Nationwide Financial. Nationwide
Financial is the custodian as defined by the Plan; therefore, these transactions qualify as party-in-interest
transactions. Fees paid by the Plan for investment management services amounted to approximately $43,000
for the year ended December 31, 2010,

Summit Financia! Corporation is the third-party administrator for the Plan. Transactions with Summit

Financial Corporation qualify as party-in-interest transactions. Fees paid by the Plan to Summit Financial
Corporation for services amounted to approximately $44,000 for the year ended December 31, 2010,

NOTE 7 - PLAN TERMINATION

As previously discussed in Note 1, all contributions to the TSt Group, Inc. 401{k) Plan ceased effective
December 31, 2010 in conjunction with the acquisition of the Company by BE Aerospace. Although there has
been no formal resolution, the Plan Sponsor intends to merge the TSI Group, Inc. 401(k) Plan with the BE
Aerospace, Inc. Savings Plan in late 2011, All service with TSI Group, Inc. will be recognized for both eligibility and
vesting purposes of the BE Aerospace, Inc. Savings Plan. Although it has not expressed any intent to do so, BE
Aerospace, Inc. has the right under the Plan to discontinue its contributions at any time and to terminate the
Plan subject to the provisions of ERISA. In the event of termination, participants will become 100 percent vested
in their employer contributions.

-11-




NOTE 8 - INCOME TAX STATUS

The internal Revenue Service has determined and informed the Company by a letter dated
March 31, 2008, that the Plan and related trust are designed in accordance with applicable sections of the
Internal Revenue Code ("IRC"). Although the Plan has since been amended since receiving the determination
letter, the plan administrator and the Plan’s tax counsel believe that the Plan is designed and is currently being
operated in compliance with the applicable requirements of the IRC and therefore believe that the Plan is
qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability {or asset) if the Plan has taken an uncertain
position that more likely than not would not be substantiated upon examination by the Internal Revenue
Service. The plan administrator has analyzed the tax positions taken by the Plan, and has concluded that as of -
December 31, 2010, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability (or asset) or disclosure in the financial statements. The Plan is subject to routine audits
by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The plan
administrator belleves it Is no longer subject to income tax examinations for the years prior to 2007,

NOTE 9 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur in the
near term and that such changes could materially affect participants’ account balances and the amounts
reported in the statements of net assets available for benefits.

NOTE 10 - RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500

LAA AN N AL A i b Lial B LR L LA LA L AL R L P e S i e

The following is a reconciliation of net assets available for benefits per the financial statements to
Schedule H of Form 5500:

December 31,
2010 _2009
Net assets available for benefits per the financial statements S 17,450,317 § 15,901,524
Corrective distributions - 816
Net assets available for benefits per Schedule H of Form 5500 $ 17,450,317 $ 15,902,340

The following is a reconciliation of net increase per the financial statements to net Increase per
Form 5500 for the year ended December 31, 201C:

Met increase per the financial statements $ 1,548,793
Excess contributions __ . (816)
Net increase per Schedule H of Form 5500 1,547,97
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NOTE 11 - PLAN ERRORS AND PROHIBITED TRANSACTIONS

During 2010, for certain bonus payroll checks, employee deferrals were not withheld and related
employer contributions were not made. This constitutes an operational failure within the Plan. Such amounts to
be contributed totaled approximately $3,700. These amounts have been recorded as receivables in the
accompanying 2010 statement of net assets available for benefits. As of the report date, the Plan Sponsor
intends to correct this failure, including applicable earnings, as soon as administratively possible in accordance
with the IRS’s Employee Compliance Resolution System.

During 2010 the Plan Sponsor inadvertently failed to make deposits of $20,324 of participant deferrals
within the timeframe as required by the DOL. The DOL considers late deposits, without regard to materiality, to
be prohibited transactions. The general rule for deposits of 401{k} withhoidings requires that the employer
remit withheld employee 401(k) deferrals to the Plan as of the earliest date on which such amounts can
reasonably be segregated from the employer’s general assets, but in no event later than 15 business days after
the end of the month in which the contributions were withheld. The Plan Sponsor intends to correct, including
applicable interest using the DOL's online calculator, and file an application under the DOL’s Voluntary Fiduciary
Correction Program, ’
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Supplemental Schedule 2

TSI GROUP, INC. 401{K) PLAN
EIN 20-2408300, PLAN NO. 001
SCHEDULE H, LINE 4a - SCHEDULE OF
DELINQUENT PARTICIPANT CONTRIBUTIONS
For the year ended December 31, 2010

Participant
contributions
transferred
late to Plan Total that constitute nonexempt prohibited transactions
Check here i Total fully
Jate participant Contributions Contributions Conttibutions corrected
loan repayments not corrected pending under VFCP
are included corrected outside VFCP correction in VFCP and PTE 2002-51
5,067 $ 5,067 S -
5,997 5,997 -
2,054 2,054 -
5,744 5,744 -
1,462 1,462 -
20,324 $ - 3 20324 S -
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D speclal extension (enter description)

D the DFVC program;

arth ] Basu: Plan information—enter ail raquested information

12 Name of plan
TSI GROUP, INC. 401K PLAN

1B ‘threo-digit plan

nummber (PN) b 001

1¢ Effective date of plan

| 0470142008
24 Plan sponsor's name and address (employer, if for a single-employar plan) 2b Employer Identification
{Address should Include room or suite no.) Number {EIN}

TSI GROUP, INC

216 LAFAYETTE RD
SUITE 102
NORTH HAMPTON NH 03862

20-2408300

2¢ Sponsor's telephone
number
603-926- 5700

2d Business code (see
instructions)

339900

Caution: A penalty for the late or incompiete filing of this returmn/report will be assessed uniess reasonable cause is established,

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

Q-w\f}—m wpcp_it%:/\\)

:o/co/;;

Ryan M, Patch on behalf of TS! Group, Inc.

S:gnalure of ptég administrator

Date

Enter name of individual signing as plan administrator

106 /1y

Ryan M. Patch on behalf of TSI Group, Inc.

: Signature ofﬁmployen'plan sponsor

Date

_Enter hams of individual siagning as employer or plan sponsor

| signature of DEE

Date

Enter name of individuat signing as BFE

For Paperwork Reduction Act Notice and OMB Ccntro[ Numbers, see the instructlons for Form 5500,

Form 5500 (2010)
v.082307:1

AT T P T




Form 5500 (2010) Page 2

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

3b Administrator's EIN
20-2408300

3¢ Administrator’s telephone
number
603-926-5700

4 If the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the name, EIN and 4b EIN
the ptan number from the last returnfreport:
a Sponsor's name 4¢ PN
5  Total number of participants at the beginning of the plan year 5 727
6  Number of participants as of the end of the plan year (welfare plans complete onty lines 6a, 6b, 6¢, and 6d). R :
A ACHVE PAFICIDANES e vve e eeveesesevee e sresse s esesesssssesseesesssesssssessss oo b ssst s eens s ssssess s sasesnsss s ssenneseseercssssssssssssssssnsns ] O8 629
b Retired or separated participants reCaiving BENEMS..............ccoccrurersveesssssessssismssssssesecrssssssssssenssessesssssssssssssssmeensssssens] OB ¢
¢ Other retired or separated participants entitied to future benefits.........oc 6c 64
A Subtotal, Add BNes B8, BB, A BE..vussreeeeereeeeeonieseseeessessssssssssssssrssssssrssesscssssssssssessssessessssssssssssssssrerrorsssssesssssesasees] GO 693
e Deceased participants whose beneficiaries are receiving or are entitled 1o receive benefils............coninn Ge 0
£ Total, At lINES G SN BO. .....o..cveeeeeeeesesiceesearses i esrerensiereesesesesares oo seermres s eed S aE e bAb b bR 8 et s b s 6f 693
g Number of parttclpants with account balances as of the end of the plan year (only defined contribution plans
complete this item)... ..| _6g 452
h Number of paricipants that terminated empioyment during the plan year with accrued benefits that were
less than 100% vested... v B 0
7  Enter the total number of emp!oyers obhgated to contrlbuie to the plan (only multtemp[oyer pians complete thls |tern) ........ 7

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

26 ZE 2J 2K 2F S8H 3D 2T

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

9a Plan funding arrangement (check all that apply} 9b Plan benefit arrangement (check all that apply)
(1) . Insurance (1} Insurance
(2} l Code saction 412(e){3} insurance contracts {2) | Code section 412(e)(3) insurance contracts
{3) Trust {3) | Trust
{4) General assets of the sponsor (4} | General assets of the sponsor

10 Check all applicable boxes in 10a and 10b fo indicate which schedules are attached, and, where indicated, enter the number altached. (See instructions)

a Pension Schedules b General Schedules
{1} R {Retirement Plan Information) (1) X H (Financial Information)
{2) I MB (Multiemployer Defined Benefit Plan and Certain Money (2) I {Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the pian 3 A {Insurance Information)
actuary {4} % C (Service Provider Information})
(3) [] SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)

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




SCHEDULE C Service Provider Information OME No. 1210-0110
{Form 5500}
Departmant of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employes g:r?:;;“;glcﬁiili-yaggrministration b File as an attachment o Form 5500. This Form is Open to Public
Pensich Benefil Guaranty Corporation InsPeCtion‘
For calendar plan year 2010 or fiscal plan year beginning and ending
A Name of ptan B Three-digit
TSI GROUP, INC. 401K PLAN pan number (PN) » 001
C Pian sponsor's name as shown on tine 2z of Form 5500 D Employer Identification Number {EIN)
TSI GROUP, INC 20-2408300

Part | -{Service Provider {nformation {see instructions)

You must complets this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
ar more in total compensation (i.e., money ar anything else of monetary value) in connection with services rendered o the plan or the person's position with the
plan during the ptan year. If a person received only eligible indirect compensation for which the plan received the required disciosures, you are required to
answer line 1 but are not required to include that person when complefing 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}.. ......... ... .. DYes 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 anly efigible indirect compenrsation. Complete as many eniries 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
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{b) Enier name and £IN 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 eligibfe indirect compensation

{b) Enter name and EiN or address of person who provided you disclosures on efigible indirect compensation

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

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

{b) Enler name and EIN or address of person who provided you disciosures on eligible indirect compansation

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

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




Schedule C (Form 5500} 2010

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "yes” 1o 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 connectian with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SUMMIT FINANCIAL CORPORATION

7 NEW ENGLAND EXECUTIVE DRIVE

SUITE 220
BURLINGTON MA 01803

02-6405960
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

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

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

{f
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
senvice provider excluding

(h)
Did the service
provider give yau a
farmula instead of

person known (o be enter -G-. other than plan or plan pian 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-,
13,17,37.50.70, | CONSULTANT 28575 8682
o8 Yes No D Yes D No Yes D No
{a) Enter name and EIN or address (see instructions)
NATIONWIDE FINANGIAL ONE NATIONWIDE PLAZA
COLUMBUS OH 43215
31-1592130
(b) (c) (d) (e) | B ()
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
person known tc be
a party-in-interest

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

compensation? (sources
ather than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligihle indirect
compensation for which you
answared “Yes" to element
{f). If none, enter -0-,

farmula instead of
an amount or
estimated amount?

16,18,19,37,49,
58,60,63,64,99

CUSTODIAN

58295

Yes @ No D

Yes I:] No EI

34652

Yes |:| No lgl

{(a) Enter name and EIN or address (see Instructions)

OGILVIE SECURITY ADVISORS

36-3126405

71 8. WACKER DRIVE
SUITE 3025
CHICAGO IL 80606

(b)
Service
Code(s)

(c)
Retlationship to
ampioyer, employee
organization, or
person known to be
a pary-in-interest

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

(e)

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

)

Did indirect compensation
include efigible 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” fo element
{f). If none, enter -0-.

{h)

Did the service
provider give you a
formula instead of

an amount or
astimated amount?

33,39

BROKER/DEALER

Yes No I_—_I

Yes D No

32677

Yes D No




Schedule C (Form 5500} 2010

page 4-

(@} Enter name and EIN or address (see Instructions)

(b)
Service
Code({s}

(c)
Relationship to
employer, employee
organization, or

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

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

(f)
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 yoit a
formula instead of

an amount or

person known to be enter -0-. other than plan or plan plan received the required eligible indirect
a party-in-interest spansor} disclosures? compensation for which you [estimated amount?
answered "Yes" to element
(. 1f none, enter -0-,
Yes [] No [] Yes [] No [] Yes [] No []
(a} Enter name and EIN or address {see instructions)
(b) (c) (d) () ) (h})

Service
- Code(s)

Relationship to
emplayer, employee
organization, or

Enter direct
compensation paid
by the plan. if none,

Did service provider
receive indirect
compensation? (sources

Did indirect compensation
include efigible indirect
compensation, for which the

Enter total indirect
compensation received by
service pravider exciuding

Did the service
provider give you a
formula instead of

an amount or

person known to be enter -0-. other than plan or plan pian received the required eligibte indirect
a party-in-interest SpOnsor) disclosures? compensation for which you |estimated amount?
answered “Yes" to element
(f). If none, enter -0-,
YesD NoD YesD No|:| YesD No|:|
{a) Enter name and EIN or address (see instructions)
(b} (c) (d) (e} () (h)

Service
Code(s}

Relationship to
employer, employee
organization, or
person known fo be
a party-in-interest

Enter direct
compensation paid
hy the plan. If ncne,
enter -0-.

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

Gid 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-,

Did the service
provider give youa
formuia instead of

an amount or
estimated amount?

Yes D No D

Yes D Mo D

Yes |:| No I:I
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Part | - [Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than efigible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisary, investment management, broker, or recordkeeping servicas, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensatior: 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
(see instructions)

(c) Enter amount of indirect
compensation

NATIONWIDE

15,49,58,60,63 1106

(d) Enter name and EIN (address) of source of indirect compensation

{e} Describe the indirect compensation, including any
formula used 1o determine the service provider's eligibility
for or the amount of the indirect compensation.

ALLIANCE BERNSTEIN 1345 AVENUE OF AMERICAS

NEW YORK NY 10105

MUTUAL FUND PAYMENTS

{a} Enter service provider name as 1 appears on line 2

(c) Enter amount of indirect
compensation

{b) Service Codes
(ses instructions)

NATIONWIDE

15,49,5%,60,63 1362

(d) Entar name and EIN (address) of source of indirect compensation

{e)} Describe the indirect compensation, including any
formula used o determine the service provider's eligibility
for or the amount of the indirect compensation.

4500 MAIN STREET
KANSAS CITY MO 64111

AMERICAN CENTURY INVESTORS

MUTUAL FUND PAYMENTS

{a) Enter service provider nams as it appears on line 2

{c) Enter amount of indirect
compensation

{b) Service Codes
{see instructions)

NATIONWIDE

15,49,59,60,63 1185

(d} Enter name and EIN {address) of source of indirect compensation

(e} Describe the Indirect compensatien, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compansation.

BLACKROCK FUNDS 40 EAST 52ND STREET

NEW YORK NY 10022

MUTUAL FUND PAYMENTS
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“Part |Service Provider Information {continued)

3 f you raported on line 2 receipt of indirect compensation, othet than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, Investment advisory, investrnent management, broker, or recordkeeping services, answer the following
questions for (a) sach source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the setvice
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
{see jnstructions)

(c) Enter amount of indirect
compensation

NATIONWIDE

15,49,59.60,63 11121

{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.

FIDELITY INVESTMENTS 82 DEVONSHIRE STREET, L8C

BOSTON MA 02109

MUTUAL FUND PAYMENTS

(a) Enter service provider name as it appears on line 2

{c) Enter amount of indirect
compensation

(b) Service Codes
(see instructions)

NATIONWIDE

16,49,59,60,63 1658

(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.

151 DETRCIT STREET
DENVER CO 80206

JANUS FUNDS

MUTUAL FUND PAYMENTS

(a) Enter service provider name as it appears on fine 2

(€} Enter amount of indirect
compensation

{b) service Cedes
(see instructions}

NATIONWIDE

15,49,59,60,63 2185

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formuia used to determine the service provider's eligibility
for or the amount of the indirect compensation.

MASS FINANCIAL SERVICES 500 BOYLSTON STREET

BOSTON MA $2116

MUTUAL FUND PAYMENTS
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Part | “[Service Provider information {continued)

3 i 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 conlract adminisirator, censulting, custodial, investment advisory, investment managemaent, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or mare 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
{see instructions)

(c) Enter amount of indirect
compensation

NATIONWICE

15,49,59,60,63

1294

{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.

NATIXIS FUNDS P.0. BOX 218579

KANSAS CITY MO 64121

MUTUAL FUND PAYMENTS

{a} Enter service provider name as it appsars on fine 2

{b) service Godes
(see instructions)

{c) Enter amaunt of indirect

compensation

NATIONWIDE

15,49,59,60,63

3558

(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 eligibiity
for or the amount of the indirect compensation.

498 SEVENTH AVENUE
10TH FLOOR
NEW YORK NY 10018

OPPENHEIMER FUNDS

MUTUAL FUND PAYMENTS

{a) Enter service provider name as it appears on line 2

{b} service Codes
{see instructions)

{c} Enter amount of indirect
compensation

NATIONWIDE

15,49,59,60,63

1578

{d} Enter name and EIN {address} of scurce 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.

PIMCO FUNDS 840 NEWPORT GENTER DRIVE
SUITE 300

NEWPORT BEACH CA 92660

MUTUAL FUND PAYMENTS
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Part | |Service Provider Information (continued)

3 ¥ 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 compansation and (b} each source for whom the setvice
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
(see Instructions)

{c} Enter amount of indirect
compensation

NATIONWIDE

15,48,69,60,63

1095

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formuta used to determine the service provider's eligibility
for or the amount of the indirect compensation.

PIONEER FUNDS 60 STATE STREET

BOSTON MA 02108

MUTUAL FUND PAYMENTS

{a) Enter service provider name as it appears on line 2

{b) Service Codes

(see instructions)

{c) Enter amount of indirect
compensation

OGILVIE SECURITY ADVISORS

33,38

32877

(d) Enter name and EIN {address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formuia used to determine the service provider's eligibility
for or the amount of the indirect compensation.

NATIONWIDE

31-1682130

PAYMENT OF SUMMIT ASSET REVENUE THROUGH

BROKER DEALER

(a) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

SUMMIT FINANCGIAL CORPQORATION

49,99

8169

(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.

NATIONWIDE

31-1582130

ADMINISTRATIVE AND MANAGEMENT SERVICES
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| Part !l | Service Providers Who Fail or Refuse to Provide Information

4

Provide, 1o 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 sesvice provider failed or refused to
provide

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

(b} Nature éf |

Service
Code(s)

(¢} Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
Instructions}

{(h) Nature of. T

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)

(¢) 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
Cade(s)

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

provide
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‘Partlll :| Termination Information on Accountants and Enrolied Actuaries (see instructions)

{complete as many entries as needed)

4 Name:

€ Position:

_b EIN: _

d Address:

e Teleph_or_te:

Explanation:

a Name:

C  Positiomn:

b EIN:

d Address:

e Telephone;

Explanation:

a Name:

bEN

C  Position:

d Address:

e Teleph_one:

Explanation:

a Name:

b EIN;

C  Position:

d Address;

@ Telephone:

Explanation:

a Name:

b E; _

C  Position:

d  Address:

e Teiephqne:

Expianation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revanue Service

Daparmeant of Labor
Emplayee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 {(ERISA}.

b File as an attachment to Form 5500,

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning and ending
A Name of plan B Three-digit 001
TSI GROUP, INC. 401K PLAN plan number (PN) »

C Ptan or DFE sponsor's name as shown on line 2a of Form 5500

T8I GROUP, INC

B Employer Identification Number {EIN)

20-2408300
‘Part | | information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs {to be compieted by plans and DFEs)
C ] (Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 |E:  MORLEY STABLE VALUE iV FUND

b Name of sponsor of entity listed in (a):

UNION BOND AND TRUST

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
e ey weznon |95 © |° e aiendl artsso hsmelon)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SSGA S&P 500 FUND
b Name of sponsor of entity listed in {a): STATE STREET BANK AND TRUST

d Entity o e Dollar value of interest in MTIA, CCT, PSA, or 564622

€ EIN-PN 04-0025081-078

code

__103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 10312 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Enty e

Dollar value of interest in MTIA, CCT, PSA, or

code

103-12_1Eatend _of_y(_aa_r (_see_instruqtions)_ .

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN

d Entity e
gode

Doliar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions}

a Name of MTIA, CCT, PSA, or 10312 LE:

b Name of sponsor of enfity listed in (a):

C EIN-PN

d Entity e
code

Doliar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instrustions)

& Name of MTIA, CCT, PSA, or 103-12 [E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN

d Entity e
code

Doliar value of interest in MTIA, CCT, PSA, or
_ 1{_13-1 21E at end of year (see ins_;trL_Jc_:tEQns_)

a Name of MTIA, CCT, PSA, or 103-12 iE:

b Name of sponsor of entity listed in {a}:

€ EIN-PN

d Entity e
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

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

Schedule D {Form 5500} 2010
v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 {E:

Name of sponsor of entity listed in {a):

EIN-PN d Enity

_code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 [E at end of year {s_e_e I_nsﬁryctions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity

code

Dollar value of interest in MTEA, CCT, PSA, or

103-12 [E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE;

Name of sponsor of entity listed in (a):

EIN-PN d Entity

code

Doilar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EINEN d Entity

code

Doltar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (sc_-:-e _instmctiqzjg} _

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN

code

Pollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 iE:

Name of spensor of entity listed in (a):

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN

_103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 10312 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity

Dollar value of interest in MTiA, CCT, PSA, or

code

103-12 IE at end of year (see Instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-BN d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or

_ 1__03-_12 I_E at end _of year _(s_e_e in_ﬁructic_m_s)

Name of MTEA, CCT, PSA, or 103-12 |E:

Name of sponsor of eptity listed in (a):

EIN-PN d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or

_103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dotlar vatue of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)
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Partll -] Information on Participating Plans (to be compieted by DFEs)
snnieis ] (Complete as many entries as needed to report all participating plans)

Plan rame

b Name of
plan sponsar

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Ptan name

b Name of
pian sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsaor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of

EIN-PN

plan sponsor

Plan name

b Name of
plan sponsor

EIN-PN




SCHEDULEH Financial Information
{Form 5500)
Department of the Treasury

Internal Revanue Service Refirement Income Security Act of 1974 (ERISA), and secti
: internal Revenue Code {the Code).

Department of Labor

Employee Benafils Securily Administralion ) Eile as an attachment to Form 5500

Pension Benefit Guaranty Carporation

This schedule is required to he filed under section 104 of the Employee

OMB No. 1210-6110

an 6058(a) of the

2010

This Form is Open to Public

Inspection

For calendar plan year 2010 or fiscal pian year beginning

and ending

A Name of plan
TS GROUP, INC. 401K PLAN

B  Three-digit

plan number {PN)

601

C Plan sponsor's name as shown on line 2a of Form 5500
TSI GRGUP, INC

20-2408300

D Employer Identification Number (EIN)

| Part1: | 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 vatue is reportable on
lines 1¢{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 {Es do not compiete lines 1b(1), 1b(2}, 1c{(8), 1g, 1h,

and 1i. CGTs, PSAs, and 103-12 [Es also do not complete lines 1d and 1e. See instructions.

Assets {a} Beginning of Year (b} End of Year
a Total noninterest-bearing cash ..o 1a
b Receivables (less ailowance for doubtiul accotnts): i
{1} Employer contributions 1h(1) 5618
th(2) 16773 10903

{2) Participant contributions ....

(3] OB ettt s e e ea s e
€ General invesiments:
(1) Interest-bearing cash (include money market accounts & certificates 1e(1)
of deposit} ..o rerereceeeres

{2} U.3. Government SBOUNHES ... 1_"_(2)
(3) Corporate debt instruments (other than employer securities): s
(A) Preferred oo ersesss e ens s nss s st s be s 1c(3)(A)
(B} A OIIBE v vvserrmssesesesessssssessssessssess s ssssesssssss s ssssrerss sensvessssisnssssnssenss te(3)(B)
{4) Corporate stocks {other than employer securities): s
{A) Proferred.... o 1c{4)(A}
(B) COMITION 1uvvvvvirsrrrssrsessesssssssestsrssseemness cossesstsvossasi ssssssss s esenssseecesns 1c(4)(B)
{5} Partnership/oint VEnture iErests ... . comeereemmemeeresensnimssssssiees te(5)
(B) Real estate {(other than employer real property) .o 16(6)
{7) Loans (other than to participants) ... rmcrerivs s esecreecnenns 1e(d)
(8) Participant loans 1¢(8} 148310 93910
{9) Value of interest in common/collective IUSES. . ... eweecerrcereecereciesrinres 1c(9) 2469831 2633918
(10) Value of interest in pooled SEPArate ACCOUNES ......vw e reeriiennisisiens 1c(10}
(11} Value of interest in master trust investment accoums ... 1e(11)
{12) Value of interest in 103-12 invesiment entities ... 1¢(12)
{13) Value of interest in registered investment companies {e.g., mutual 1¢(13) 13258558 14705969

funds)...........

(14) Value of funds held in insurance company general account (;jnallocated 1e(14)
CONTACES] .1 ieciiiricee s cnn s et e rb e bt

(1B OB oot s st s et 1c(15)

For Paperwork Reduction Act Notice and OMB Confrol Numbers, see the instructions for Form 5500
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Schedule H {Form 5500} 2010 Page 2

1d Employer-related investments: (a) Beginning of Year {b) End of Year
{13 EMPIOYET SEBOUTHIES 1. vviiveris v seve et ssresrsssnssssas erres st smenssessvrsrssssresesessens 1d{1}
{2) EMPIOYET 18] PIOPEMY covuveeieensirrssssssssessssesss s ssssmsssssessmsssinsseesssssssssssasess 1d(2)
€ Buildings and other property used in plan operation.........ovvoereeevenriiecnienn, 1e
f Total assets (add all amounts in lines 1a through T8} ...oeriimrernrirrenieennens 1 15002340 17450317
Liahilities
G Benefit Claims Payable ......coc.co..ooeeeeece et s 19
N Operating PAYABIES .......... ooeereer et ctreenee e esiees e seer e 1h
| AcQUISION INAEDIBENBSS .....vvrersreemeeseriereeeeere s eessarese s eesees st es e snsesens 1t
J ONEr HABIIEES.....cevieeieee s resr s s sesssspae s s snamess e ensecasnssens 1§
k Total liablliies (add all amounts in lines 19 troUgh ]}« 1k
Net Assets
1 Net assets (subtract line 1k from line ff)| 1! l 15902340 | 17450317

l Part i |income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Inciude all income and expenses of the pian, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MT|As, CCTs, PSAs, and 103-12 |Es do not complete
tines 2a, 2b{1)(E), 2e, 2f, and 2g.

Income {a) Amount {b) Total
a Contributions: Gl L
{1) Recelved or receivable in cash from: (A} EMPIOYErS......c. s | 2201HAY 548939
(B) PaMCIDATIS .....vovrceeceeessssssseessssemenmsssessseementesstmssssssssssmmassenssnnnrss | 2801(8) 12785637
(C) Others (iNCIGAINgG FONOVEIS)........oovreeoesoeseesseeessssssnsessesnsnenensennnnnes- | (TG} 100900
(2) Noncash contribUONs ..o e e onaees L1 2a(2) R
(3) Total contributions. Add lines 2a(1){A), (B}, (C), and line 2a(2) .. 2a(3} 1937476
b Earnings on investments: '
(1) Interest:
{A) Interest-bearing cash {including money market accounts and 2b(1)(A)

cartificates of deposil) ...

{B} U.S. GOVEMMENt SEGUALES ......oecoioveveerereees s veereeensssssssssarsessennnses | 20(1){B)
(C) Corporate debt INSHUMENES ........cerirrererecesemerssssesersssesmnnsasennrseeanens | 2P{1HE)
(D) Loans (other than to participants) .........o.....coveeseserrrsisssmssssrersreiennne | 2P(EHD)
(E)  Participant JOANS vomeveeweeccrrerirresesseeseresss s serssrsssess e ssssassssrscersss 2b(1)(E}
(F) O8I 1oierecsisete s sressssssmsrserrs st sessesss e e ennt s essess s esens e 2b(1){F)

{G) Total interest. Add lines 2b{1){A) through (F}).... 2b(1}(G)
(2) Dividends: (A) Preferred SOBK.......ooovevvivieeers s sierssnessissessssessessssees 2b(2)(A)
(B} COMMON SLOCK cvvovuveivrsisserrremsesieesssseessersessesssssssssssessssesssssessssersssnsasnne 2b(2)(B)
(C) Registered investment company shares {e.g. mutual funds).............. | 2b{2}(C} 2181865 i
(D} Total dividends. Add lines 2b(2)(A}, (B), and (C) 2b{2)(D) S ' 218165
(3) REAS.....oevveoeeecosesssnnssmee e crsssssn s ssassss s ssssssssssensssssssenssessreseernsnsencscononies | 20(3)
{4) Net gain (loss} on sale of assets: {A) Aggregate proceeds ........ovvverrnns 2h(4){A)

(B} Aggregate carrying amount (66 INSHUCONS) v .oo..occeererrirnersinenrenns | 20(4)B)
{C) Subtract line 2b(4}(B) from line 2b(4){A) and enter result.................. | 2B{4)(C)
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{a) Amount (b} Total
2b (5) Unrealized appreciation (depreciation) of assets: (A} Real estate..................... | 2P(SHA) ' e
(B) OHNBI .oooeecmvverirs v scosreensncssssssssmesecssssssssessssssssssssssessssssssssessns | 2OEONB)
(O 1000 PR a1 (Bt 20(5)C)
{6) Netinvestment gain (loss) from common/collective trusts .........c.coe.eeerenns 2b(6) 124880
{7) Net investment gain (loss) from pooled separate AcCOUNES ...........c.covecnune. 2h(7)
(8) Net investment gain (loss) from master frust investment accounts ............ 2h{B)
(9) Net investment gain (loss) from 103-12 investment enkities ...........cco.... | 20(9)
oo (06 M o s 26(10) 1656284
€ Other iNCOME . e 2c
d Total income. Add all income amounts in column (b) and enter total............c........ 2d 3944528
Expenses
e Benefit payment and payments fo provide benefits:
(1) Direcily to participants or beneficiaries, including direct rollovers ............. 2e(1) 2308014 |5
(2) To insurance carriers for the provision of enefits .........c....ccvvererereenn. | 26121
(B) OUNBT 1o vcvvvvvveerreess s ssssssss e sbis s s s 2e(3) - :
(4) Total benefit payments. Add lines 2e(1} through (3}.....coovvvvvvrrreevrvrerrenenes | 2004 2308914
f Corrective distiibulions (588 INSIUCHONS) .........vcevmererereereeieseese s eerseneenns 2f 814
g Certain deemed distributions of participant loans (see instructions}................. 2y
R INETESE BXPENSO. ...t ieeeceeereeeeccte sttt s s e e b b pas st 2h
i Administrative expenses: (1) Professional fees .............cemerommmreeeeinnneee | 201)
(2) CONract AdMINISIAOr FEES vvvvrrrsssmrmresrreessreeesressissssseeresssssnissenesssccos | 22N 865823
{3} Investment advisory and management fees.............. 2i(3)
[8) OHEE ..o sses s ss s ssrenes 24 LE
(5) Total administrative expenses. Add lines 2i{1) through {4)......c.cooceniinnnns 2i(5) 86823
j Total expenses. Add all expense amounts in column (b) and enter total......... 2 2308551
Net Income and Reconciliation
k Netincome (foss). Subtract line 2 from Hne 2d.....uowmmmen 15479_77
| Transfers of assets: S :
(1) TO IS PIAN. ... .eeveveeeeesereesemssemssseesssssessesmemsssnsassmmssessessenesesssnnssssssssssnnnens | 2N}
{2} FrOM ANIS DI oot ersss s s sree s sss st e s seasees s neaanas 21(2)

| “Partill :| Accountant’s Opinion

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

a The attached opinion of an independent gualified public accountant for this plan is (see instructions):
([ ] Unquatified (2} [] Qualified (3) [ Disclaimer  (4)[ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes I:I No

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

(1) Name: ELLIOTT DAVIS, LIL.C {2) EIN; 57-0381582

d The opinion of an independent quatified public accountant is not attached because:
(1) I_—_| This form is filed for a CCT, PSA, or MTIA. (2} D it will be attached to the next Form 5500 pursuant to 28 CFR 25620.104-50,

— TR A T T T




Schedule H (Form 5500) 2010 Page 4-i__|

| Partiv' | Compliance Questions
4 CCTs and PSAs do not complete Part IV. MTiAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 [Es also do not complete 4 and 41. MTIAs also do net complete 41,
During the plan year: Yes No Amount

a Was there a fallure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures
untit fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)......

X 20324

b Were any loans by the pian 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
GREEKED. .. v veess s eoveees s tseesesvemeessesses e ssssssseessseesns s seresaes st bR s R4 sk s st bbb 4b X

C  Were any leases to which the plan was a party in default or classified during the year as e B R
uncollectible? {Attach Schedule G (Form 5500) Part Il if "Yes" is checked.) ..., 4e X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reporied on line 4a. Altach Schedute G (Form 550C) Part 11 if “Yes" is

checked . i oo ceereeeeeseemeenn e | 40 X :
@  Was this plan covered by a fdelity BONA?.........ooeceoovcvessemssoseessmeersomeersssesosssssssssssreseenne | 48 | X 500000
f  Did the plan have a toss, whether or riot reimbursed by the plan’s fidelity bond, that was caused ap SRR RS

by fraud of dISHONESIY? ..o s et rbes bt s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established marke! nor set by an independent third parly appraiser? ..o

h  Did the plan receive any nonecash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

4h
i  Did the plan have assets heid for investment? (Attach schedule{s) of assets if "Yes" is checked, |- :
and see, instructions for format requirements. ). 4 X :
i Were any plan transactions or series of transactions in excess of 5% of the current 3
value of plan assets? (Attach schedule of transactions i "Yes" is checked, and
sea instructions for format requIremMents. ). . s 45
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
pian, or brought under the control of the PBGC? .o ak
| Has the pian failed to provide any benefit when due under the plan? ... 44
m [ this is an individuat account plan, was there a blackout period? (See Instructions and 29 CFR ‘
N If4m was answered “Yes," check the “Yes" box if you either provided the required notice or ohe |~
_ of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ... 4an
5a Has a resolution 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 reverfed to the employer this year ... D Yes EI No Amount:

5b 1, during this plan year, any assets or liabilltles were transferred from this plan to another plan(s), identify the ptan(s) to which assets or liabilities were
transferred. {See instructions.)

5b(1) Name of plan(s) ‘ 5h(2) EIN(s) 5b(3) PN(s)




SCHEDULE R Retirement Plan Information OME No. 1210-0110
(Form 5500) 2010
Department of the Treasury This scheduie is required to he filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code {the Code).
Department of Lab R .
Employea B:r?:ﬁis ;:czrilyaAz;linislraliun . This Form is Open to Public
- } File as an attachment to Form 5500, Inspection.
Pension Bensfit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning and ending
A Name of plan B Three-digit
TSI GROUP, INC. 401K PLAN ptan numbar 001
{PN} »
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
TSI GROUP,
S ING 20-2408300
| ‘Part | i Distributions
All references to distributions relate enly to payments of beneflts during the plan year,
1 Total value of distributions paid in property other than in cash or the forms of prﬂperty SpeCIerd in the
ATty DL ei 1o £ TR U U PP O OO OO OO OUUUTT YT PTPPOO 1 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalfl 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):

EINis): 31-1592130

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

3 Number of parttmpanls {hvmg or deceased) whose benefits were distributed in a single sum, during the plan

year. .. 3

ﬁfPar_t I Funding information (If the plan is not subject to the minfmum funding requirements of section of 412 of the Internal Revenue Code or
R ERISA section 302, skip this Part}

4  isthe plan administrator making an election under Code section 412(d){2) or ERISA section 302(d)(2)7.....ccccoucremnmns |:| Yes D No I:l N/A

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

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

plan year, see nstructions and enter the date of the ruling letter granting the watver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complste the remainder of this schedule,
6 a Enter the minimum required contribution for this plan Year ..o 6a
b Enter the amount contributed by the employer to the plan for this plan year ... 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 a negative amotNnt)........ccvc i s GG 0
if you completed line 6¢, skip lines 8 and 9.
T Wil the minimum funding amount reported on line 6¢ be met by the funding deadline? .......ocvvvirecenccnnnn D Yes D No |:| N/A
8 Ifachange in actuarial cost method was made for this pian year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponser or pian administrator agree
WHEN EN8 CHANGET ..cteiviriese it e a s bt s sg s b seaeaes s em s s e ee e e s e bbb TR E LR AT A HE RS b P T eyt D Yes I:I No D N/A
-Partill | 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 approprtate
box{es). If N0, ChEEk the N0 BOX. .....coueeivirireieaesisscsenssaesieessens s cesasenssonssesvesecesecreseenees |:| Increase |:| Decrease D Both D No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a} or 4975(e)(7) of the Internal Revenue Code,
R skip this Part.
10 ‘Were unaliocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes No
11 a Does the ESOP hold any Preferred ST00KT ... ieirrirsrisisesn s ieteeessss oo seeees i st s A bbb TS ag 2 | | Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan” [:I Yes D No
(8ee Instructions for definition of “back-to-back” foan.) ... . . Cheeee e
12 Does the ESOP hotd any stock that is not readily fradable on an established securities Market? ... D Yes D No
For Paperwork Reduction Act Notice and OMB Conftrol Numbers, see the instructions for Form 5509, 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. Complote as many antries as needed to report all applicable employers.

a Name of confributing employer

b EIN ¢ Dollar amount contributed by employer

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

e  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: |:| Hourly |:| Weekly |:| Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer coniributes under more than one collective bargaining agreetent, check boxD
and see instructions regarding required attachmen!. Otherwise, enter the applicable date.) Month Day Year

e  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 (ln dollars and cents
{2} Base unit measure Hourly Weekly [ Umt of production D Other {specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires {If emplayer contributes under more than one collective bargaining agreement, check boxD
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 (m doltars and cents
{2} Base umt measure Hourly Weekly l Umt of produchon D Other spectfy)

a Name of contributing employer

b EN ¢ Dollar amount conttibuted 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, enfer the applicable date.) Month Day Year

e Contribution rate information (if more than one rafe applies, check this box D and see instructions regarding required attachment. Otherwise,
complata tems 13e(1} and 138(2).)
(1) Centribution rate (|n dollars and cents
(2) Base unlt measure Hourly Weekly j Unit of preduction |:| Other {specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contribufes under more than one collective bargaining agreement, check boxD
and see instrustions regarding required attachment, Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required affachment. Otherwise,
complete items 13e{1) and 13e{2).)
(1) Contribution rate (ln dollars and cents
(2) Base unit measure Hourly Weekly Umi of product:on D Other (speclfy)

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer coniributes under more than one collective bargaining agresment, check box D
and soe Instructions regarding required affachmeni. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (Iif more than one rate appiies, check this box |:| and see instructions regarding required affachment. Otherwise,

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

ts
(2) Base unit rneasure:l] Hourly d Weekly [ {nit of production [l Other (specify):

S




Schedule R (Form 5500) 2010 Page 3 *

14  Enter the number of participants on whose behaif no contributions were made by an employer as an employer of the
participant for:

A The GUITENE YEAE i PRSI i L.
14b
14c

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:

b The plan year immediately preceding the current plan year.

C The second preceding PIan YEAF ... ivveriiivvcinesiieesrreessnnneinsresnns .

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

b The cotresponding number for the second preceding PIAN YEAP ... e s s asss 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 ..o, 16a

b Ifitem 16a Is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated tobe | qgh
assessed against such withdrawn emMPIOVEIS 1w

17 If 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 8N aECHITIBNL. ... i e T s e

i

I
5
F
T
%

| ‘Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 Iif 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 to be INCluded 88 A ABCHIMENT ... ...t ires e b e e e s b et s e b e b e rnbns s A4 A AL SR e e b P an T e e sy S SSARE e

19 Ifthe total number of patticipants is 1,000 or more, complete items (a) through {¢)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: Y
b  Provide the average duration of the combined investment-grade and high-yield debt: :
|:| 0-3 years D 3-8 yeats D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used {o calculate item 19{b)?
D Effective duration D Macaulay duration |:| Modified duration D Other (specify):




Supplemental Schedule 1, Continued

TSI GROUP, INC. 401{K} PLAN
EIN 20-2408300, PLAN NO, 001
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR}

DECEMBER 31, 2010
(a) )

ldentity identity of issue

of party borrower, lessor, {c} (d} (e}

involved or similar party Description of investment Cost  Current value
Aberdeen Aberdeen International Equity Fund b $ 221,005
Alliance Alliance Bernstein International vValue Fund * 360,220
American Century American Century Growth Fund A 431,627
Amerlcan Century Amarican Century Inftation Adjusted Bond Fund had 2,165
Amerlcan Century Amerlcan Century [nflation Protection Bond institutional Fund e+ 587,732
American Funds American Funds Capital World Bond R3 e 167,233
Amerlcan Funds Amerlcan Funds Euro Pacific Growth Fund e 344,294
American Funds American Funds Growth Fund of America Fund A 678,440
Baron Baron Growth Fund b 721,395
Black Rock Black Rock Large Cap Growth Fund bl 11,532
Black Rock Black Rock Large Cap Value Fund ke 220,254
Black Rock Black Rock Small/Mid Growth Investment Fund A ** 2,347
Delaware Investments Delaware Value A Fund e 151,082
Dodge and Cox Dodpge and Cox International Stock Fund b 416,642
Epoch Epoch Globa! Equity Sharehalder Yield Fund i 220,179
Fidelity Fidelity Advantage Freedom 2010 Fund bl 287,900
Fidelity Fidelity Advantage Freedom 2015 Fund B 306,421
Fidelity Fidelity Advantage Freedom 2020 Fund *x -616,308
Fidellty Fidelity Advantage Freadom 2025 Fund ** 652,216
Fidelity Fidelity Advantage Freedom 2030 Fund e 487,275
Fidellty Fldelity Advantage Freedom 2035 Fund b 493,098
Fidelity Fidelity Advantage Freedom 2040 Fund had 108,845
Fidelity Fidelity Advantage Freedom 2045 Fund had 28,649
Fidelity Fidelity Advantage Freedom 2050 Fund > 71,726
Fidelity Fidefity Advisor Freedom Income Fund b 24,098
Fidelity Fidelity Advisor Leverage Company Stock Fund *e 500,077
Goldman Sachs Goldman Sachs Large Cap Value A Fund A 182,059
Goldman Sachs Goldman Sachs Mid Cap Value A Fund i 121,273
Goldman Sachs Goldman $achs Small Cap Value A Fund ** 2,361
lavesco/Van Kampen Invesce Van Kampen Mid Cap Growth Fund A k% 261,359
Janus Janus Overseas $ Fund - 230,149
Janus Janus Perkins $mall Cap Value 5 Fund i 211,122
JP Morgan P Morgan Dynamic Small Cap Growth Fund b 3,975
1P Morgan 1P Morgan Small Cap Value A Fund i 162,693
tazard Lazard Emarging Markets Equity Open fund b 178,723
Legg Mason/Western Waestern Asset Core Plus Bond [nstitutional Fund A 620
lLegg Mason/Waestern Waestern Asset inflation Indexed Plus Bond | Fund b 357,550
MFS MFS High Yteld Opportunifies Fund i 78,659
MFS MFS Value Fund e 1,026,001
Morley Morfey Stable Value Fund b 2,069,297 ***

* Naticnwide Nationwlide id Cap Market Index Fund A 30,411
* Nationwide Natlonwide Money Market institutional Fund b 7,206

Natixis Loomis Sayles Natixis L.oomis Sayles Strategic Income Fund i 321,774
Oppenheimer Oppenheimer Capital Appreciation Fund ** 166,811
Oppenhaimer Oppenhelmer Slebal Fund A 161,528
Oppanheimer Oppenhelmer International Bond Fund b 95,790
Oppenheimer Oppenheimer International Growth A Fund b 444,707
Oppenheimer Oppenheimer Main Street Small Cap Fund b 250,828
Pirmco Pimco Real Return Fund Institutional Fund by 172,484
Pimco Pimco Total Return Institutional Fund had 129,512
Pimco Pimgo Total Return Fund hd 574,902
Pioneer Pioneer Cullen Value Fund b 206,950
Pioneer Pigneer Emerging Markets Fund had 1,256
Ploneer Pioneer Equity Income Fund A 153,622
Principal Principal Large Cap Growth institutional Fuad e 45,047
Principal Principat investment Large Cap Growth fund ** 2,416

{Continued}

The above information was derived from information certified as complete and accurate by Nationwide

Financial Services, Inc., the Custodian of the Plan.
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Supplemental Schedule 1, Continued

TSI GROUP, INC. 401(K) PLAN
EIN 20-2408300, PLAN NO. 001
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS [(HELD AT END OF YEAR)

DECEMBER 31, 2010
{3l (b
Identity tdentity of Issue B
of party borrower, [essor, {c} {d) (e} i
involved or similar party ) Dascription of investment Cost _ Current value :
Prudential Prudential Global Real Estate A Fund i 46,872 lr
State Street State Streat SRP Mid Cap Index Securities Lending Serles Fund hid 564,622 }
Tumer Turner Smali Cap Growth Fund ** 3,121 l
Vanguard Vanguard Inflation-Protection Secs Fund * 360,091 i
Vanguard Vanguard Small Cap Growth Index Fund o 366,223 :
Vanguard Vanguard Smalt Cap Vaiue Index Fund o 411,044
Victory Victory Diversified Stock Fund b 123,005
Wells Fargo Wells Fargo Advantage Asia Paclflc Investment Fund b 3,874
Wells Farge Welks Fargo Emerging Market Equity Pund A b 538
Wells Fargo Welis Fargo Endeavor Select A fund b 96,148
* Nates recelvable from participants (1) 5,75% to 9.50% i 93,910

$ 17,433,798

* Denotes party-in-interest
** Omitted for participant directed funds
*+¢ Represerts contract value of the Morley Stable Value Fund
fair value at Dacember 31, 2010 (s $2,105,453,

{1} FASBissued ASU 2010-25 does not consider notes receivable from participants to be Investments,
whereas the Form 5500 requires that notes receivable from participants be listed as investments.

The above information was derived from information certified as complete and accurate by Nationwide
Financial Services, Inc., the Custodian of the Plan.
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