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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
YESTECH, INC. DEFINED BENEFIT PENSION PLAN number (PN) »
1c Effective date of plan
01/01/2004
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)
YESTECH, INC. 81-0587488
2C Sponsor's telephone
number

949-361-2714

2762 LOKER AVENUE W. -
CARLSBAD, CA 92010 2d Business code (see
instructions)

541990

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. 10/11/2011 DONALD MILLER
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

2762 LOKER AVENUE W.

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

3b Administrator's EIN
81-0587488

CARLSBAD, CA 92010

3C Administrator’s telephone
number
949-361-2714

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
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
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
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
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
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
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
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1A 1G 11 3D

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

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

the instructions:

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

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

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

A Name of plan B  Three-digit
YESTECH, INC. DEFINED BENEFIT PENSION PLAN plan number (PN) ) 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
YESTECH, INC. 81-0587488
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 1614425
D AGHUANAI VAIUE ... 2b 1614425
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 2 898906
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 6 805368
C  For active participants:
0
0
0 0
O TOMAl e 3d 8 1704274
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but qisregarQing trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.68 %
6 Target normal cost 6 0

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

SIGN
HERE 10/05/2011
Signature of actuary Date
GLENN SODERSTROM 11-02873
Type or print name of actuary Most recent enrollment number
SUMMIT BENEFIT AND ACTUARIAL SERVIC 541-344-2324
Firm name Telephone number (including area code)

374 W. 12TH AVENUE
EUGENE, OR 97401

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of 1824 0 o] 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0

b Interest on (a) using prior year's effective rate of 618 0f i) 0

C Total available at beginning of current plan year to add to prefunding balance ..........| 0

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0

12 Reduction in balances due to elections or deemed elections 0 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part Ill Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 94.73 9

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 94.73 o

16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 70.83 o

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/26/2010 45940
06/14/2011 200000

Totals » | 18(b) 245940 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from Prior years. .............ccceeveeeveveveererenns 19a 41477

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 181572

20 Quarterly contributions and liquidity shortfalls:

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

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

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

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




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

1st segment:
5.03 94

2nd segment:
6.73 o

3rd segment:
6.82 9

a Segment rates:

|:| N/A, full yield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees

21b

22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene

22

65

23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate

D Substitute

Part VI ‘ Miscellaneous items

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

F= L0 =T T3 1T | PR PERPTOS

D Yes m No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 A1477
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years
_ 29 41477
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSAMENT ...............ereeeeeeeeeeeeeeeeeeeeee e eeeee e 21678 8370
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 8370
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36 8370
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 181572
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 173202
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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
A Name of plan _digi
p B  Three-digit 002

YESTECH, INC. DEFINED BENEFIT PENSION PLAN

plan number (PN)

»

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

81-0587488

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS........cveeeiveeeieeeieecieee ettt la 1614425 1964929
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b 0 0
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 1614425 1964929
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en e 2a(1) 245940
(2)  PartiCiPantS.........ccueeiiiiieeiiiee et 2a(2)
(3) Others (including rollOVErs) ..........cceveiiieeiiiieeieeeeee e 2a(3)
b Noncash contributions...............ccco.oveveicueveceeeeeeeeee e 2b
€ OthEr INCOME ... cuveiviiieeieie ettt 2c 204476
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 450416
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 80197
f Corrective distributions (see iNStrUCHONS) ...........ccevveverreveererrrirnenen, 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i 19715
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 99912
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k 350504
| Transfers to (from) the plan (see iNStructions) ..............cceeecvcueenen. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr QA1 PrOPEIY ........vievviceeeeeees et en st ne st nanees 3b %
C Real estate (other than employer real PrOPerty) .......ccccovirvieiieriiieiiesee e 3c %
O EMPIOYEE SECUMLES ........veoee oot 3d X
€ PartiCIPANT IOBNS. ... ittt ettt e bbb e e baee s 3e X

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

Schedule | (Form 5500) 2010
v.092308.1



Schedule | (Form 5500) 2010 Page 2-|

Yes No Amount
3f  Loans (0ther than to PAMICIDANES) ......c.vrvevieeriieeiesieesseseseessesseseesssessseesessssssessensssenssseseestensssanessenessenens 3f X
g Tangible personal ProOPErtY ..o 3g X
| Part Il lCompIiance Questions
4 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 X
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)........cccccecveveennene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s aCCOUNE DAIANCE. .........oiiiiiiiii ettt 4b
C Were any leases to which the plan was a party in default or classified during the year as
BT aToTo L= ot ] =3RRI 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOIEA ON INE 48.) ...ttt n st n et s s s e s st en s eesn et nenienis 4d X
€ Was the plan covered by a fIdelity DONA? .............ooorewveeeeeeeeeeeeeeeeeeeeseeeeeseeseeeeeeeseeeseessesseeeeeseeseseeeeees se | X 25000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
AU OF AISNONESLY? .......evoeece ettt en e eseeen 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? .........ccccevcieeiiieeeieiee e e e s naea e 49 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? ..........cccoeeviieeeiieeiniee e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENUIe INTEIEST?.......cueii it 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ........coiiiiiiiiiiiieiiceeee et 4j X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 X
statement. (See instructions on waiver eligibility and conditions.) ...........cocceeiermeeinnieceee e 4K
| Has the plan failed to provide any benefit when due under the plan? ............cccccoeveveeericereererecnans 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) 11ttt ettt ettt ettt ettt et e et ettt e et e et et er ettt er ettt 4m 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 ........ccoviiieeiiiienniiieeniieeeae 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..............cc.cco...... 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
YESTECH, INC. DEFINED BENEFIT PENSION PLAN plan number 002
(PN) >

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

D Employer Identification Number (EIN)

YESTECH, INC.
81-0587488
‘ 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):
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 2
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 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
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No 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

Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn 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 Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............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):




YESTECH
Schedule SB, part V - Statement of Actuarial Assumptions/Methods
YESTECH, INC.
DEFINED BENEFIT PENSION PLAN
81-0587488/002
FOR THE PLAN YEAR 01/01/2010 THROUGH 12/31/2010

FUNDING METHOD As prescribed in IRC Section 430.
INTEREST RATES Years 0-5 Segment rate 1 5.030%
Years 6-20 Segment rate 2 6.730%

Years over 20 Segment rate 3 6.820%

PRE-RETIREMENT MORTALITY TABLE -- None.
TURNOVER/DISABILITY-- None
SALARY SCALE -- None

INTEGRATION LVL INCR- None
BACKWARD SALARY PROJ. Based on increase of average earnings

POST-RETIREMENT MORTALITY TABLE -- 2010 Applicable Mortality Table for 417(e) (Unisex).
EXPENSE LOAD -- None
COST OF LIVING None
OPTIONAL FORM 100% of retirees assumed to elect Tump sum payment.
LUMP SUM -- 2010 Applicable Mortality Table for 417(e) (Unisex).
Or

Actuarial Equivalence

417 (e)
PRESENT VALUE OF ACCRUED BENEFIT CALCULATIONS - Greater of 417(e) or Actuarial Equivalence
INTEREST RATES Years 0-5 Segment rate 1 3.210%

Years 6-20 Segment rate 2 5.190%

Years over 20 Segment rate 3 5.670%

MORTALITY TABLE -- 2010 Applicable Mortality Table for 417(e) (Unisex).

Actuarial Equivalence

PRE-RETIREMENT INTEREST -- 5.500%
MORTALITY TABLE -- None.
POST-RETIREMENT INTEREST -- 5.500%

MORTALITY TABLE -- 1994 GROUP ANNUITY RESERVING Unisex Proj to 2002.



YESTECH
Schedule SB, part V - Statement of Actuarial Assumptions/Methods
YESTECH, INC.
DEFINED BENEFIT PENSION PLAN
81-0587488/002
FOR THE PLAN YEAR 01/01/2010 THROUGH 12/31/2010

ASSUMPTIONS FOR 410(b)/401(a) (4) CALCULATIONS

PRE-RETIREMENT: INTEREST -- 8.500%
POST-RETIREMENT: INTEREST -- 8.500%
MORTALITY TABLE -- 1984 UNISEX TABLE.

PERMISSIVELY AGGREGATED PLANS: Not Tested as Single Plan.

COMPENSATION: Use Current Compensation to calculate the
Benefit Accrual Rate (Annual Method).

TESTING AGE: Normal Retirement Age.



SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) Actuarial Information 2010
Department of the Treasury
Internal Revenuie Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of th
Employee Benefits Secunty Administration eme elnternaIyRevegue Coée (the ()30de). ectiol orthe This Forﬂzziﬁﬁnto Public
Pension Benefit Guaranty Comaoration
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fiscal plan year beginhing 01/01/2010 and ending 12/31/2010
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
Yestech, Inc. Defined Benefit Pension Plan plan number (PN) » 002

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Yestech, Inc. 81-0587488

E Type of plan: E Single I:I Multiple-A D Multiple-B F Prior year plan size: El 100 or fewer ]:I 101-500 D More than 500

Basic Information

1  Enterthe valuation date: Month ___ 01 Day__ 01 Year 2010
2  Assets:
D IMATKEE VAIUB ... .oeoeccvecec e ees et st st e sesseses s ass sbaehsbesas sesbab e ee b s erEeb e b s s s ba e s R b b s ar s ent e rens 2a 1614425
D ACIUAHAL VAIUE.......covie et eiesceesse st sttt sse st e rt1 e ess e nebes sabss et ens b5 aa s S ss a8t sE e en et e s s aen s s csns e bbs 2b 1614425
3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a Forretired participants and beneficiaries receiving payment 3a 2 898906
b  Forterminated vested participants 3b 6 805368

C  For active participants:

(1) Non-vested BENEMLS......coeireeerire e e e 0
(2) Vested benefits... : 0
{3) Total ACHVE ...t 0
0 TOl e ettt e et senen 3d 8 1704274
4 Ifthe plan is at-risk, check the box and complete items () and (B) ..o vvvereennencrme e D
a Funding target disregarding prescribed at-risk assumptions ..........ccccvoivniiin i 4a
b Funfjing target reflecting at-risk assfumptions, but Qisregarding tran_sition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor...........coccovvviiviiiiiiiciinnninns
B EECHVE INIEIESE FALE ...ov.cceeveveeseecetecee it staeeeesessseveseseves seeeesssrvsnssontasesan s ansesessssanes e snsessaasseasasrsassesees sassescesenssese 5 6.68%
6 TAIDEE NOMMIAI COSL. . vuuveereeeeececeeeeeeereveseesrsera e baesasse s basssesaseceseesssansssnes s Eesen sbnsebaes s sesssssssess et aesoescrmera rerss sessesssnn 6 0

Statement by Enrolled Actuary

To the best of myknowledge, the information supplied in this schedule and accompanying schedules, statements and attachmenls, if any, s complele and acturate Each prescribed assumptron was applied in
accordance with applicable iaw and regutations. In my opinion, each other assumption Is reasonable (taking into account the experience of the plan and reasonable expsctations) and such other assumnptions, In
combination, offer my best estimate of anticipated experisnce under the plan

Sion Q%Mn@% /1)

Slgnature of actuary Date
Glenn SOders 1102873
Type or print name of actuary Most recent enroliment number
Summit Benefit and Actuarial Servic 541-344-2324
Firm name Telephone number (including area code)
374 W. 12th Avenue
Eugene OR 97401
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.082308.1
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Page 2+ |

Beginning of year carryover and prefunding balances

{a) Carryover balance (b)) Prefunding balance
7 Balance st beginning of prior vear after applicable adjustvwnts (hem 13 from prisr
WIBBEY coven evsnmesreercensomensmpesen s eeees rsomesevmseKres b3 o088 SRR EETRELRE 4001420 PEEEELE£ 0100 AT ALK ELE 11 0 0
8 Portion used to offset prior year's funding requirement (item 38 from prior year) 0 0
9 Amiount remaining (Hemr 7 oS BB BY,ow.., o e s cormmmosiasssasesetsars einmasancesn e 0 0
10 Interest on ttem 9 using prior vear's actusl retum of 18 .24% o verriomeonsed 0 0
11 Prior year's excess contributions to be addedto prefunding balance:
a Excess contributions (fem 38 from prior ¥YBAIY ..o sevsnas csesins 0
b Interest on (a) using prior year's effective rate of 6. 1894 0
G Tolal available at beginning of current plan yeer to add to prefunding balance ..o, 0
o Portion of (0) to be added 1o prefunding BaIN0E ... e oo st 0
12 Reduction In balances dus to elections or deemed SleCHONS. ... v o corrcrirerionn 0
13 Balance at beginning of current year (tem 8 + flem 10+ ftem 11d - 1em 12} v 0
| Funding percentages

14 Funding target affainment percentage.... arnsammssa e - . . ] A 94.73%
15  Adusted funding target attainment garmmga, S I £ 94 .73%
16 Prior year's funding percentage for pu rpow—.z of detesmmmg wheth 8y carrywerfpw%’unrﬂmg balances may be used o wﬂuce 16

sirrent yaar's funding requlrement.. ... roesen s inavee rrcosnccensenss 79.83%
17 tihe current value of the agsets cfthe p!an islegs fhan ?G ;mrmmi i)f the mndmg target, enter e nh percantage ISR B ¥ | %

' 18 Contribufions made to the plan for the plan year by erployer(s) and employees:

{a) Date (b} Amount paid by {6} Amount palid by (a) Date {b3 Amount paid by {e) Amount paid by
(MM-DD-YYYY) employer{(s) employees (MM-DD-YYYY) employer{(s) smployees
10/26/2010 45940
06/14/2011 200000

R i v | Totals w | 18(h) 245940 18() | 0
18 Discounted employer sontributions — see instructions far small plan with & valuation date after the beginning of the year;

a Contributions sllocated towsrd uripaid minimurm regquired contribution from PHOE YERIS. .v.mmee e coerevrrsveinseen] 198 41477

b Contributibns made 1o avoid restristions sojusted 16 VARIBHON QA .., v sassovversverissasssssyrosvesssseermssroed 1R 0

¢ Contribufions allocated toward minimiumm reguired sontribiution Tor vurrent vear adjusted tovaluation daté......n i 193¢ 181572

Gurerterly contributions and fiquidity shortfalls: :

B If 20a s "Yes," were required quarterly instaliments for the current year made In a Hmely IOBIMNEIT .. rmorcmo e
G i 200 i "Yes,” ses instructions and complete the following table as applicabls:

Linuidity shiertfall as of end of Quarter of this plan year

(1) st

(2} 2nd

(3 3rd

{4y Ath
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Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

5.03% 6.73% 6.82%
D APPHCAbIE MONth (BNEEF COUE) .....vveveee e st et et seeressesaes s ees s s st s ssess s aeras e sse st s ee bt st teneeeree 21b 4
22 \Welghted aVErage FEtIEMENE BUE .......c.coivecieersivieeesseiese s esrses stresssssssssrans sesesssssorsssssss esses sessssssssessssenss seeseevens 22 65
23 Mortality table(s) (see instructions) E Prescribed - combined D Prescribed - separate Substitute
| Part Vi |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” se instructions regarding required
AEEECAIMIBNL. .. ..o e e et s sr ket s b e R e e b e 4R S R Lok e e RE S SEee A Seeb e b e R SEAeRe b eba e ee e e b e shree sre b sanes aeeetnstetissen I:l Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .........ccocccoveeveeeenn. [] Yes [):(] No
26 |s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... |:| Yes @ No
27 Iithe p'lan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AHACKAIMENT......... .o ey e e v e e e r s s v ar s are e e araeae sertennraresereennries
artVll | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PrOr YEAIS ...........cc.covuoveieoeiceeie e eeee et ee et eere s s e enese s 28 41477
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(item 19a) 41477
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29) 30 0
................................................................................ | 31 0
32 Amottization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENL ..........c..oceoiirieciire e e 21678 8370
b Waiver amortization iNSAIMENL ...........c...ccvevieeeieeeerie e eeerer et vess setenssveresseersnsses o 0 0
33 If a waiver has been approved for this plan year, enter the date of the rL_lIing letter granting the approval 33
(Month Day Year ) and the waived amount .......cc.coev i eereroree e
34 _Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —~ 34
[1=T 0 10 X T U SO URPOTPOPROURPROR 8370
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS BM 35)............veerrivieeniensivessssenssesessssssssrsessssosssossssssssnssssssssseees 36 8370
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(M TOC) ittt e s s 181572
38 Interest-adjusted excess contributions for current year (see instructions) 38 173202
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).........coccervvee e 39 0
40 Unpaid minimum required contribution for Al YEAIS ........c...c.vviveeeiiensiirmmiinsesnsiecnenessranssssessssins s sessessrsns 40 0




Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of Labor
Employee Benelits Security
Administration

sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code).

» Complete ail entries in accordance with

OMB Nos. 1210-0110
1210-0089

2010

Pension Benefit Gueranty Corporation

the instructions to the Form 5500,

This Form is Open to Public
Inspection

| :Part1 | 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: a multiemployer plan;

[}__(J a single-employer plan;

D the first return/report;

D an amended return/report;

B This retum/report is:

C Ifthe planis a collectively-bargained plan, check here
D Check box if filing under: [ Form 5558;

D a multiple-employer plan; or
D a DFE (specify)

D the final return/report;
D a short plan year return/report {less than 12 months).

D automatic extension; D the DFVC program;

D special extension (enter description)

Basic Plan Information—enter ali requested information

1a Name of plan

YESTECH, INC. DEFINED BENEFIT PENSION PLAN

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
01/01/2004

2a Plan sponscr's name and address (employer, if for a single-employer plan)
{Address should include room or suite no.)

YESTECH, INC.

2762 LOKER AVENUE W.

CARLSBAD CA 92010

2b Employer Identification
Number (EIN)
81-0587488

2C Sponsor’s telephone
number
249-361-2714

2d Business code (see
instructions})
541990

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 comp!ete

D). ot

Jo-/7/-// |DONALD MILLER
Signature of plan administrator , P Date Enter name of individual signing as plan administrator _
/é/f /M /0-//-// |DONALD MILLER
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

2762 LOKER AVENUE W.

CARLSBAD CA 92010

3b Administrator's EIN

81-0587488

3¢ Administrator's telephone
number
949-361-2714

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

the plan number from the last return/report;
a Sponsor's name

4b EIN

4c PN

5  Total number of participants at the beginning of the plan year
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
B ACHVE PAMHCIPANES...........oouererrecuniesiresrsceasess s o sersssasssestssss et seesseeessesess s seese s seseees s sees e sentessasesesensesssoessssssressssesessssoeen oo Ba .0
b Retired or separated participants receiving benefitS. ..., 6b 0
C Other retired or separated participants entitiod to fUtIre BENERLS.......ovv e e eee oot 6¢c 6
d Subtotal. Add lines 62, 85, NG BC...........crerreovveeeeeeeeeeeereeseseemsesee e eeeeeoe oo 6d 6
€@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ooooveveeeevevevovev. 6e 0
f TOtal, AGUlINES BA BNG BE. .......cvvrvvver oo eesesssee e eeeeeees e st 6f 6
g Number of partlmpants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS FIBM). ... oo cevertrirtr s ettt eeee st e e e e ese e se e s s s e s et s et ese e eeeeeeoeees e 6g
h Number of participants that terminated employment durmg the plan year with accrued benefits that were
less than 100% vested... 6h 0
7  Enter the total number of employers obhgated to contnbute to the plan (only mumemployer p!ans compiete thrs 1tem) ........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 1G 1T 3D

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

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

10 Check al! 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
1) Kl R (Retirement Plan Information) (1) | | H (Financial Information)
2) MB (Muitiemployer Defined Benefit Plan and Certain Money (2) X I {Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) ___ A (insurance Information)
aeuary (4) C (Service Provider information)
(3) @ SB (Single-Employer Defined Benefit Plan Actuarial (5) L] D (DFE/Participating Plan Information)

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




YESTECH
Schedule SB, part V - Summary of Plan Provisions
YESTECH, INC.
DEFINED BENEFIT PENSION PLAN
81-0587488/002
FOR THE PLAN YEAR 01/01/2010 THROUGH 12/31/2010

TYPE OF ENTITY Corporation.
DATES Effective-01/01/2004 Valuation-01/01/2010 Eligibility-12/31/2010 Year-end-12/31/2010
ELIGIBILITY Minimum age- 21 Months of service- 12 Maximum age- None

Age at last birthday. Other ages at nearest birthday.
Entry Age For Full Funding Limitation Calculation - as of date of hire.

HOURS REQUIRED FOR
Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

PLAN ENTRY - January 1 or July 1 immediately following satisfaction of eligibility
requirements.

New participants are not included in current year's valuation.

RETIREMENT NORMAL - First of month of attainment of age 65, and completion of 5 years of
participation.

EARLY - No provisions.

AVERAGE COMPENSATION -- (retrospective salaries)

FUNDING - 3 Highest consecutive years of participation.
ACCRUED BENEFIT - 3 Highest consecutive years of participation.

PLAN BENEFITS

RETIREMENT-- 0.000% of average monthly compensation multiplied by total years of participation
Timited to 10 years.

415 Limits - Percent 100.00 Dollar - $16,250

Minimum benefit - None Maximum benefit - None

Maximum 401(a) (17) compensation $245,000



YESTECH

NORMAL FORM

DEATH BENEFIT

ACCRUED BENEFIT

TERMINATION
BENEFITS

CONTRIBUTIONS

ASSET VALUATION
METHOD

Schedule SB, part V - Summary of Plan Provisions
YESTECH, INC.
DEFINED BENEFIT PENSION PLAN
81-0587488/002
FOR THE PLAN YEAR 01/01/2010 THROUGH 12/31/2010

Life Annuity.

Assumed form of payment for funding is Tump sum equivalent of normal form. Funding
Target is greater present value of accrued benefit computed using funding segment
rates and 417(e) Applicable Mortality Table or Tump sum at normal retirement date of
accrued benefit using plan actuarial equivalence discounted using appropriate segment
rate. Lump sum on plan actuarial equivalence rates will not exceed 415 maximum
allowable distribution, which is Teast amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) plan actuarial equivalence interest and
mortality or c) 105% of 417(e) present value (only if not eligible employer under IRC
408(p)) .

Present value of accrued benefits.
0.000% of average monthly compensation multiplied by total years of participation

Timited to 10 years.

Maximum allowable distribution is Tump sum equivalent of normal form not to exceed
415 maximum allowable distribution, which is least amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest
and mortality or c) 105% of 417(e) present value (only if not eligible employer under
IRC 408(p)).

0% first year, 20% each additional year to a maximum of 100% after 6 years.
Service is calculated using all years of service.

EMPLOYEE REQUIRED -- None

EMPLOYEE VOLUNTARY -- None

Market value.



YESTECH Schedule SB, 1ine 32 - Schedule of Amortization Bases
YESTECH, INC.
DEFINED BENEFIT PENSION PLAN
81-0587488/002
FOR THE PLAN YEAR 01/01/2010 THROUGH 12/31/2010

Present Value of Date Base Years Remaining
Type of Base Remaining Installments Established Amortization Period
Shortfall 218,398 01/01/09 6

Shortfall -196,720 01/01/10 7

Amortization
Installment

41,477
-33,107



Schedule SB Attachment

Plan Name: Yestech, Inc. Defined Benefit Pension Plan
EIN/PN: 81-0587488/002
Plan Year End: 12/31/2010

Schedule SB, Line 19
Discounted Employer Contributions

Valuation Date: 1/1/2010
Effective Interest Rate: 6.68%

Date Amount Discounted Contribution at Valuation Date
6/14/2011 199,678 181,815

Total Discounted Contributions towards MRC at Valuation Date: 181,815
Additional Interest Discount on Late Quarterly Contributions: 243
Net Total Discounted Contributions towards MRC at Valuation Date: 181,572



Schedule SB Attachment

Plan Name: Yestech, Inc. Defined Benefit Pension Plan
EIN/PN: 81-0587488/002
Plan Year End: 12/31/2010

Schedule SB, Line 22
Description of Weighted Average Retirement Age

Each participant is assumed to retire at his/her normal retirement age. Line 22 reflects the age specified in the
plan as normal retirement age.



