Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

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

12/31/2010

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)

D one-participant plan

C Check box if filing under: m Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
ALARM TECH SOLUTIONS INC 401K SAVINGS PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ALARM TECH SOLUTIONS, LLC (EIN)  ©2-1995626
2C Plan sponsor’s telephone number
8141 TELEGRAPH ROAD, SUITE F 301-912-1775
SEVERN, MD 21144-3148 - . -
2d Business code (see instructions)
812990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ALARM TECH SOLUTIONS, LLC 8141 TELEGRAPH ROAD, SUITE F 52-1995626
SEVERN, MD 21144-3148 —
3C Administrator’s telephone number
301-912-1775
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 42
b Total number of participants at the end 0f the PIAN YE&I.............c.ccevveeueveeeeeeeeeeeeee e eees et en e 5Sb 42
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 37

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

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 1457349 2002522
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1457349 2002522
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 94131
(1) Employers....... 8a(1)
(2) Participants 8a(2) 228921
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 3329
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 232846
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 559227
d Benefit; paid (inpluding direct rollovers and insurance premiums 1354
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 12700
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 14054
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 545173
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

2E 2F 2G 2J 2K 3D

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
X
10a
X
10b
10c X
X
10d
X
10e 3999
X
10f
X
10g 25734
X
10h
10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes m No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIG Filed with authorized/valid electronic signature. 10/14/2011 EDGARDO SAADE

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Dapartment of the Traasury Benefit Plan
ormal Revenus Service This form is required to be fllad Under sections 104 and 4065 of tha Employee 2010
Dapaptnent of Labar Rotiramant Income Securlty Act of 1974 (ERISA), and section 8058(g) of the
Employes Benafits Sseutity Adminlstmton Internal Revenue Code (the Code), Thiz Form Is Open to Public
Inzpect]

— renaen ?enem Guarensy Sorporatian » Complete all entrles in accordance with the Instructions to the Form 5600-5F. pection
L/#Partl:] Annual Report Identification Information

For salendar plan year 2010 or fiscal plap year beginning 01/01/20L0 and endlng 1.2/31/2010

A Thia return/report Is for: @ single-empioyer plan [[] muttiple-emptoyer ptan (not multiempleyery [[] ene-participant ptan

B This returnfreport is far |:| first return/report I:l final return/repont

D an amanded return/report D short plan year return/repert (less than 12 months)
€ Cheek box if filing under: @ Farm 5558 D automatic extansion D DFVC program
|:| speclal extension (enter description)

[ Partl; | Basic Plan Information—enter all requested Information

Ja Name of plan 1b Three-digit

ATARM TRCH SOLUTIONSE INC 401K SAVINGS PLAN plan number
(FN} B 0ol
1¢ Effective date of plan
QL/01/2004
2a 2b Etnployer Identffication Number

an sponsor's name and addres layer, | ingle- 3
KLRRE&DHTE(E'H SOLUTISNSE, (ErEEgy t, if far single-employer plan)

8141 TELEGRAPH ROAD, SUILTE F

SEVERN

(EIN) 52-1995626

P

Plan spensor's telephona number
(301)312-17%5

2d
MD 21144-3148

Bugslness cods (gee inatructiona)
812920

3a SPII?I\I?IEEGWME“MM,H natme and address (if same as Plan eponsor, enter “Sama")

3b

Administrator's EIN

3c Administrator's telephone pumber
4 |f the name and/ar EIN of the plan spansor has changed sinee the last return/repert fllad for this plan, entar the b EIN
name, EIN, and the plan humber from the last raturn/rapert. Sponsers name
dc PN
Sa Total number of participants at the baginning of the BIAN YEEF ... . Ba [
b Total number of particlpants at the @nd 0F the PR VB ..ottt bbb sS40 1Lk b eneen Eh 4
¢ Total nurmber of participants with aceount balances ag of the end of the pltan year (defined benefit plans do not
OB thEE B ). e e e ey et ere e gt s et et r s 37
6a ‘Were all of the plan's assets during tha plan year invesiad n eliglble assets? (See inastructions.) ., @ Yas D Ne
b Are you claiming a walver of the annual exarmination and réport of an independent gualified public accountant (IQFA)

under 28 CFR 2520,104-467 (See instructions on walvar ellgibility ard conditions.}. e e s e or

If you answered "No" to either 8a or 6b, the plan cannot use Form 5500-SF and must instead use Farm 5500,

B ves [] no

I Financial Information

7  Plan Assets and Liabllittes {a) Beginning of Year {b) End of Yoar
a Total plan assets,, . 1,457,349 2,002,822
By Total plan Habiites ... e 0 0
€ Netplan assets (subtract line 7h from ling 7a). e 1,487,342 2,002,522
8 Income, Expenses, and Transfers for this Plan Year {a) Amaunt {b} Total
a Contrlbutions racsived or raceivable from:
(1) EMERIEYEIS 1 s e 8a(1) 54,131
{2) Paticipants Ba(2) 228,921
{3) Others (INCludINg rollaVers) ... fa(y 3,323
B Other INEOME (IB88). ...\ 1eremesie e meemee oot gh : ;
€ Total income (add linas 8a(1), 8a(2), 8a(3), and 8b) ..............] B¢ EED,AR7T
o Benefits paid (including direct roflovers and insurance pramlums 1
to provide benefits). o ad i
e Certain deemed and/or carrective digtributions (see inatructions) ... Bo
f Administrative service providers (salarles, fees, commisslons) ... &f
€ Othar 8XpPENSEE ... 2g
h Total expenses (add lines Bd, 8, 84, and BY)..ovvvvvir e, e 8h 14,054
i Netincome (loss) (subtract line 8h from line Be).,.oooeee, SR 8l 545,173
j Transfers to (from) the plan (08 INSIRICHONS) ... g ; E

For Paperwork Reduction Act Natler and CIM-E Control Numbars, sea tha Instructlons for Form 5500-5F.

S300-5F (2010}
v.092308.1

Ferm
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Form 5500-8F 2010 page 2-[ ]

| Part)V-] Plan Characteristics
Oa If the plan provides penslon benefits, enter the appilcable pension faature codes from the List of Flan Characteristic Codes In the Instructlons:

2B 2F el 20 2K ab
b Ifthe plan provides walfare banafits, anter the applicable welfare feature codas fram tha List of Plan Gharacteristic Cades in the Instructions:

'Part'V, |Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failura to transmit o the plan any participant contributions within the time period described it
28 CFR 2570,3-1027 (See instructions and DOL's Voluntary Flduclary Corraction Pregram) .............. 10a X
b were there any nonexempt transactions with any party-In-Intareat? (Da not include transactions reported
Lo a I gL - T O O RS SN 10b X

C  Was the plan covered by a fidelity bond? 10¢ bo

d DId the plan have a lass, whether or not reimbursed by the plan's fidality bond, thet was caused by fraud
Lo e LTy g4 O S U S UUPRUS 10d X

& \Were any fees or commisslons pald to any brokers, agents, or other paraons by an [nsurance carrier,
insurance agrvige or ather organization that prevides some or all of the banefits under the plan? (See

LA T LT T TP T RS 10e| X 3,999
Has the plan failed to provide any kenefit when due under the plan? 10f ¥

9 Did the plan have any particlpant loans? {If “Yes,” enter amount as of year end )....ccviviceeveeeecicecienns 100] % 25,734

h If this Is an individual aceourt plan, was there & Blackout perlod? (See Instructions and 29 CFR I T s
2520.101-3.) orirverrreres 10h L

i If10h was answared “Yes." chack the box if you aither provided the required notice or one of the L
exgeptions 1o providing the notice applied under 29 GFR 25201018, ...ocooooeoeeeeeeeeeee e 10§

[Part Vi | Pension Funding Compliance
11 s this a defined boneflt plan subjact to minimum funding reguirements? (4 "Yas," see instructions and complete Schedule SB (Form

B0} et b e gt 1 [] Yes [ No

12 )z this a defined contribution plan subject to the minlmum funding requiraments of section 412 of the Code or section 302 of ERISA? .. D Yas @ Ne

(If "Yes," complete 12a or 12b, 12¢, 124, and 12¢ below, as applicable.)
a Ifawaiver of the minimum funding standard for a prior year Is belng amortized in this plan year, see Instructions, and enter the date of the letter ruling

o 1= L (Lo R A TRt 1= TP PP U UV P PO UU TR Manth Day Year

If you eompleted line 12a, complets lines 3, 9, and 10 of Schadule MB (Form 5500), and akip to line 13,

b Enter the minimum required contribution for tHis plAN YEBM. ., 12k

G Enter the amount contriboted by tha amploysr to tha plan for this plan year,, 12e

d Subtract the amount In line 12c from the amaunt in line: 12k, Enter the result (entcr a minus slgn to the left of a 12d
negative amount) .. - . R

e er the minimurn fundmg amount rEpnrted ar line 12d be met I:y the fundmg EBAIMET e -| Yis |_| No |—| N/A

|:Part Vil - | Plan Terminations and Transfers of Assets
13a Has a resolution to terminata the plan baen adaptad during the plan Yesr or MY ETET YERIT e seecees |_| Yes |)_(I Mo

If “Yas," enter the amount of any plan assets that raveriad to the BTIRIOYEr tHIE YEAM....... e o assssssiess st eceesees | 13a ]

b Weare all the plan assets distributed to participants or beneficiaries, transferred to another plan or brought under tha control
of the PBGC? [] Yes [#] no

€ [f during this plan year, any assets or labllitles were tremsferrad from thls plan to annther plan(s) Identlfy the plan(s)
which assets or liabilities were transferred, (See instructions.)

13c{1) Mame of plan{s): 13e(2) EIN{8) 13&(3) PN(s)

Caution: A panalty for the late oy Incomplets filing of this return/raport will bo assessed unless reasonable cause is establlahed,

Under penalties of perjury and othar panalies set forth In the Instructlons, | daclare that 1 have axaminad this return/report, Including, If appllcable, a Schadula
5B or Schedule MB completad and signad by an enrollad actuary, as well as the electropic version of this return/report, and to the best of my knowledge and

bellaf, It Is true, correct, and cgl_’gplﬁt%

ﬁ _Cﬁi/lr ) Jeflrey B. Zaxim
HER .‘j-.‘ Signgtite of plan admifiigtrator Data /C)//-VA/ Entar name of Individual gigning as plan administrator
sign Ll o BE Y /,-../ /f//ﬂ TEGFHNEDY b ey S

T [ m— \=
- H‘.‘:RE Signé,u('r’a of employar}ﬁan spongor Date Enter name of indi'\’.'idual slaning as employer or plan sponsar




