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

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

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

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

D an amended return/report
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
THE SOURCE DEFINED BENEFIT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2000
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ET-JO DISCOUNTS INC. (EIN)  13-3084325
2C Plan sponsor’s telephone number
ET-JO DISCOUNTS INC. 212-249-6609
1414 THIRD AVENUE - . -
NEW YORK. NY 10028 2d Business code (see instructions)
' 446190
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ET-JO DISCOUNTS INC. ET-JO DISCOUNTS INC. 13-3084325
1414 THIRD AVENUE —
NEW YORK, NY 10028 3C Administrator’s telephone number
212-249-6609
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 3
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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

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

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

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

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 220735 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 220735
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -32447
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ -32447
d Benefit; paid (inpluding direct rollovers and insurance premiums 184979
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 3309
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 188288
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -220735
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:

1A 11 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
X
10f
X
10g 0
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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control e
Lo IR Y=Y = =TT Yes D 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. 10/15/2011 SCOTT MARIN

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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18/13/2811 18:12 5162288457 APS PENSION & F1NANC PAGE B3/ ub
Form 5500-8F Short Form Annual Return/Report of Small Employee O s, oo

Tnparmert of e Troseury Benefit Plan
iniama! Ravenis Gorvios This form: Ia ranulred to bo Fled undar seciions 104 and 4085 of the Employae 2010
Ratiranant Incoms Socurity Act of 1874 (ERISA), and section G058(x} of the
itioyoe Baeahs Sacurty Admiitiraton Intarnat Reveriua Cods (fis Cads). This F°"'!‘ "p‘:z::’ Public
{1E ]
Peevion Beren Guaraniy Commerdn | » Complete ant entrise b accordance with the instrustions to the Form 5500-SF.
Annual Report Identification Information
For tho eatendar plan year 2650 er fiecal plan yaar baginning o1/01/2010 and ending 12/31/2010
A This relumiraportia for single-smplayar plan [ muitpio-employer pien fnot rmutismpiyer) [] onepartictpant pian
B This return/rapart I for: D firgt retumfrepsrt @ fina! veturnfraport
[ en amended rstumrepont [ short pian yeer retumvireport fass than 12 menths)
G Checkboxfffingunder: [ Parm 5558 [] automatic axtarzten [ oFve program
[] spedial axtanslan (enter description)
fE Basie Plap Information . enn
713 Name of pian 1k Threo-digit
plan number
THE SCURCE DEFINED SENEFIT DLAN PN} ool
1C Effective date of plan
01/01/2000

2a Ftan spongors name and address (srployer, If for single-employer pian)
ET-J0 DISCOUNTS INC.

E?~JO DISCOUNTS INC.
1414 THIRD AVENUB
Us NEW YORK NY 18026

3a Pian administrators name and address (f same a3 plan emplayar, enter "Same)
Sany

2b Employer idertification Number

El 13-308432%
2¢ Pian apansors telephons numbar
{212) 249-6609

2d Business code (sse inatrusiions)
4 Q
3b Administrator's EIN

3¢ Administrator's {slapharne aumizer

4 Ifthe nama anofor EIN of the plan sponsor hat changed singe the last refurmirepasn fled for this pian, enter tho ab TN
name, EIN and the plan number from the: kst returireport, Eponsors Name yre
Ba Tokal mumbsr of perbipants ot e baghning 6T the PR your -+ . . - . .1 58 3
b Taotal number of participants ot tho end ofhe planyour. . . . . . . . e e e e e ) a
€ Total number of participants wih pecaunt hatences as of the snd ofthé plan year benedit plans do not
COMPIStS S REM) . - ¢« v s e h e e e e e e . B e s e 4 e . . . s o] 58
6a Were all of th plan's agsets during the plan yeer invesied in eliglble assets? (See atrudlions.) .+ . « . . o o o o o . . . ves [no
b Asa you cieiming » watver of the annuel axamination and report of an indieptndent qualtiied public accountant (IGFA)
tnder 20 CFR 2520.104.407 (See ngbructions on wlver eliphlbty and eORGONS) & o o & < o « 2 0 20w 4 e, . . [E]ves [JNo
i you answered "Re” io either €a or £, the plan cannot uxe Form 8500-SF and must Instead use Porm §500.
B¥EI_Financial Information
7 Plan Assels and Lisbifies (a) Boginning of Yaar " (B) End of Yoer
aTﬂﬂ'ﬂaﬂa“EE-.-.aA-n---oooih-___?_ﬂ* Jz_?uzvas ]
b Tompanteniees L, ... .. n g 0
€ Netplon assets (subysct e 7bfomBoe ?72) . . . . . . . 70 220,733 0
B incoma, Bxpenses, and Transfars for this Plen Yesr {a} Amaunt b) Total
& GConributions recelved or receivabie from:
MEMPYES: + & 0w v & v b v v v e e .. . LB ]
e 0
(a)omersﬁndudngmuuvm)............._M;L 0
bonmlnwms(lm).....,..........ab {32,447
C Tetatincomeladd ines 8af1), Ba(2), 8@ anddh . . .. . Be 32,447
d  Beneflz paid including direct roliovers and Insurance Premiums
e 184,973
€ Qerlain desmed andfor corecthe distributiens (see inntugtions} . o B8 0
¥ Adminlstrative service providers {salaries, fess, wommisslonsy . . | &r 3,308
g Ohherexpemes .« . . . . . . . v 0oLy 0
h Total expensas (add ines 8d, 82, 8f and8g) . . . . . . + o]l 8h 188,208
i Netincome foso) (subtractine Bhrom Ine 8cy. - . ., . . . .| a (220,738)
J__ Tranafess to from) the plan (se instructions} o+ . . . . . . . L] ¢
For Papsrwork Raduction Act Notice and OMA Controf Numbars, sas e mstructions for Form 5500.3F, Form S500-8F (010

v.092308.1
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Form 5500-87 2010 Page 2. !

[ﬁ@ Plan Charactaristics

Ba ifthe pian provides panelan benefils, enter tha appiieails pension featura cades from e L3 of Plan Chameteristic Godes In the Instrietiana:
1a 1 3
b i the plan provides welfars banefits, enter the applicalia welfare feature codes from the List of Plan Charsctarlsii Codes in the instruckions:

il Compliance Questions
10 Diring the plan yoar: Yos |No Amount
Was there a fafiure Lo transm¥t #o the plan any participant contribution within the ims pariod deseribed in x
29 CFR 2510.3-1027 (Ssa instctions and DOL's Valuntary Fiduclesy Correction Program) . . ., . . (103
b Ware there any nonexampt transactions with any party-in-interest? (Do not inchuds transactions reparted
L e T T T N T X

€ Wasthepiencoveredby o fdeliyBOna® & « o « . & 2 4 b b 4w w . . e . . |10
d  Did the plan hava a ings, whether or not relmbwses by the plan's fiaefty bond, it was gaused by raud
ordishumstv’?.............................1n¢ X

€ Were any fees or commisions patd to any brakers, agents, or cther parsans by an insurance carrer,
insuranca servicas or other organization fhat provides some or 2il of the benefits under the plan? (See

Enslmcﬁam.)..............................10"
Has tha plan failed to provide any benefit when due undartheplan? « . . . . . . . ., . . . 16f x
Did the plan hava any partisipant loans? (i "Yes * enier amount s ofysarend) . . . . . . . . .[4pg] X

9
B 1t this Is an indvidual account pien, was there 2 biackoul period? (See Inatructions and 29 CFR
2520.101-&.).........,.....................mh

1 1 10h was answered "Yes,” check the box if you either rovided the required natics of one of the
excaptions to providing the notice applied under SG CFR 25201018 & v o« & « 4 . . . . . . 101
irhvil] Pansion Funding Compliance

1 ts this & défined benef plan subject (o minimum funding requirements? (f "Yes,” sea ingtructions and compiste Schadise SB {Form
T N SN S AN I = Y 1 )

12 inhis a defined contribution plan subject to the minimwm funding fequirements of section 412 of th Coda ar section 302 ol ERISAT . . [Jves [EINe
(i "Yes." complele 12a or 125, 122, 12d, and 12e balow, as sppicable)

@ Ifa watver of the minimum funding standard for » prior yaar s bsing amorszed in this plan year, see instructinns, and erter the date of tha itier ruling

Qrantingiewsiler . . . . . . i h s b 4 b e s s e e e s e e e, Manth Day Yeat
If you compleisd line 12¢, completa linas 3, 9, and 10 of Schodulo MB {Form 8500}, and skip to fine 13.
b Enter the minimum requited contribution for this planyear . . . . . . . . . . . . . . v s v . . | 120
G Enter the amount contributed by the employer ta the plan for this plenyear . . . . . . . . D L
o Bubtract the amaunt in e 12¢ from the amaunt in kine 12b. Enter the rasull (antar o minus eign to the teft of @ 154
rﬁg!ﬂmamourrﬁ-...........-.-..-.---....-...

@ Wil the minimum funding seount on line 12d ba met oy the funding deadine? . . . . . , . , , . . . LJvsa [INo [ JvA
m Plan Terminations and Transfers of Asacts

13a Has 4 ragolution o tecminate the pian kesn adopted during the planyesrorany proryear?- - . + . o . . . . . . . . . , BEves [TIno
I "Yes,” enfer the amount of any plan assets that reverted fo the employerthisyear . . o » . . . . . . A 12 | o

b were ail the plan asusts distributed to participants or beneficiaries, transfamad to anaihar plan, or brought under tha ecrirel
ofmnvsﬁc?.............,..........................[EmDNo

C  ifduring thiz plan yaur, any Atssts or llabilitios were tansfermad fram fhis plan to anather plen(s), dentify the plen(s) o
Which geseld or Eabfities wone tmanafemed, (See insiruclions,)

135(1) Name of plan{s): 13c(2) EIN{5) 136(3) PN}

Gaution: A ponalty for the iste or Incomplets fHing of this mtumm/report will be ansessad unloss asenshis cause [ gytablished,

Urder penfites of parhay and olher ponattios set forth in the instnctions, | declars that | have examined this retumireport, ineluding, if applicable, 2 Schedule
&8 ar Schedule MB complatad and signed By an enrollagtactuary, sz weft &s the elegranic version of thia mturmireporn, and ko the Best of my knowjedge and
bellef, gmsat, And complate,

I |
- 2 1903/) | sreven minve
) pae ¢ ¢ Enter nama af Inaividue oi 8 plan admiisirator

Datn Erter name of individual signing as smpioyer or pian sponsor




