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;
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 001
RISI, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
12/31/2000
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)
RISI, INC. 51-0396095
2C Sponsor's telephone
number

781-734-8972

4 ALFRED CIRCLE -
BEDFORD, MA 01730 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. 10/17/2011 CHRISTINA ZDANIS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/17/2011 CHRISTINA ZDANIS
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

4 ALFRED CIRCLE

RISI, INC.

3b Administrator's EIN
51-0396095

BEDFORD, MA 01730

3C Administrator’s telephone
number
781-734-8972

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 5 107

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 81
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 28
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 109
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 1

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 110
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 91
h  Number of participants that terminated employment during the plan year with accrued benefits that were

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

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

8a

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

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

the instructions:

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

actuary

(4)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)

[>T

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

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




SCHEDULE C Service Provider Information OMS No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|0n.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
AF\%IgIa?lq\leCOElg?rIL PLAN B Three-digt 001
+ INC. 401() plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RISI, INC. 51-0396095

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. Yes D No

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

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

ALLIANCEBERNSTEIN L.P.

13-4064930

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

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

BLACKROCK INVESTMENTS, INC.

23-2784752

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

FRED ALGER & COMPANY, INCORPORATED

13-2510833

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

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

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

INVESCO DISTRIBUTORS, INC.

74-1894784

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

JANUS DISTRIBUTORS, LLC 151 DETROIT STREET
DENVER, CO 80206

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

MFS FUND DISTRIBUTORS, INC.

04-2747644
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
NEUBERGER BERMAN 605 THIRD AVENUE
3RD FLOOR
NEW YORK, NY 10158
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
T. ROWE PRICE 100 EAST PRATT STREET

BALTIMORE, MD 21202

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

VAN KAMPEN FUNDS INC.

36-2811402

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

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




Schedule C (Form 5500) 2010

Page 3

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

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

STATE STREET CORPORATION

04-1867445
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

64 52 DIRECTE[? 0 16327
TRUSTEE/CUSTOD X X X
1A Yes NOD Yes No[[ Yes[l No

(a) Enter name and EIN or address (see instructions)
ADP
22-1467904
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
37 50 15 64 |RECORD KEEPER 1130 0
YesE| NOI:I Yes NOI:I YesD N0|§|

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

ADP BROKER-DEALER

22-3319984

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

gg 99 60 59 |RECORD KEEPER

Yes m No |:|

Yes D No EI

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

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

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

many entries as needed to report the required information for each source.

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

(c) Enter amount of indirect
compensation

(b) service Codes
(see instructions)

STATE STREET CORPORATION

64 52 16327

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ADP

22-1467904

RECURDREEFING FEES TINVES TVMENT MANAGENMENT
FEES PAID INDIRECTLY BY PLAN

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59 0

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ALLIANCEBERNSTEIN L.P.

13-4064930

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59 0

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ALLIANZ GLOBAL INVESTORS DISTRIBUTO

ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(c) Enter amount of indirect
compensation

(b) service Codes
(see instructions)

ADP BROKER-DEALER

63 60 59 0

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BLACKROCK INVESTMENTS, INC.

23-2784752

ANNUAL RATE U.UULOU UF AVERAGE DAILY ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59 0

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

CALVERT DISTRIBUTORS, INC.

52-1899581

ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 99 0

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

FRED ALGER & COMPANY, INCORPORATED

13-2510833

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

INVESCO DISTRIBUTORS, INC.

74-1894784

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

151 DETROIT STREET
DENVER, CO 80206

JANUS DISTRIBUTORS, LLC

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

MFS FUND DISTRIBUTORS, INC.

04-2747644

ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

NEUBERGER BERMAN 605 THIRD AVENUE
3RD FLOOR

NEW YORK, NY 10158

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

99 49

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

STATE STREET CORPORATION

04-1867445

ANNUAL RATE 0.00420 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00760 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00620 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00750 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00670 OF AVERAGE DAILY ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

100 EAST PRATT STREET
BALTIMORE, MD 21202

T. ROWE PRICE

ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59 99 49

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

VAN KAMPEN FUNDS INC.

36-2811402

ANNUALC RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

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

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury

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

OMB No. 1210-0110

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

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
ésll\lemg o;opllan B Three-digit 001
+ INC. 401(K) PLAN plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
RISI, INC.

D Employer Identification Number (EIN)
51-0396095

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA S&P 500 INDEX FUND

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

STATE STREET BANK AND TRUST CO

d Entity c e

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

C EIN-PN 04-0025081-065 code 103-12 IE at end of year (see instructions) 455461
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA RUSSELL SMALL CAP INDEX
o ) STATE STREET BANK AND TRUST CO
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-084 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 242854
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 I[E: SSGA S&P MIDCAP INDEX
o . STATE STREET BANK AND TRUST CO
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-089 d Entlty C e Dollar value of interest in MT|A, CCT, PSA, or 101361
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA INTERNATIONAL INDEX
o . STATE STREET BANK AND TRUST CO
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-462 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 161524
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE: SSGA STABLE VALUE FUND
o . STATE STREET BANK AND TRUST CO
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 04-2675543-001 2 " ’ 1538365
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2010

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
Qs’?lmg OAfOp:{aIQ PLAN B Three-digi
, INC. 401(K) plan number (PN) » 001

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

51-0396095

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 5284 155818
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 15518
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 77940 126489
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 2874123 2499566
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 4869992 5327582
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 7842857 8109455
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1 7799
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 7799
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 7842857 8101656
Part Il |Income and Expense Statement

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

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

(1) Interest:

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

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

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

(B) RENES .t

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

(a) Amount

(b) Total

2a(1)(A)

155818

2a(1)(B)

479549

2a(1)(C)

2a(2)

2a(3)

635367

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

5532

2b(1)(F)

2b(1)(G)

5532

2b(2)(A)

2b(2)(B)

2b(2)(C)

146286

2b(2)(D)

2b(3)

146286

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2010

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

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

0

160622

536608

1484415

2e(1)

1216687

2e(2)

2e(3)

2e(4)

2f

29

2h

1216687

7799

2i(1)

2i(2)

2i(3)

2i(4)

1130

2i(5)

2j

1130

1225616

2k

21(1)

21(2)

258799

Part Ill | Accountant’s Opinion

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

attached.

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

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

E Yes |:| No

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

(1) Name: EDWARD DAVID & COMPANY CPA'S PLLC

(2) EIN: 26-0598962

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

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

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
RISI, INC. 401(K) PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RISI, INC.
51-0396095

‘ Part | ‘ Distributions

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

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

0

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

payors who paid the greatest dollar amounts of benefits):
EIN(s): 57-1198022

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

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

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

ERISA section 302, skip this Part)

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

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

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

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a

b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No 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 D N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

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

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator
RISI, Inc. 401(k) Plan
Bedford, Massachusetts

We were engaged to audit the financial statements of RISI. Inc. 401(k) Plan as of December 31, 2010 and 2009 and
for the years then ended. and the supplemental schedule as of and for the year ended December 31. 2010, as listed in
the accompanying index. These financial statements and schedules are the responsibility of the Plan’s management.

As permitied by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information summarized in Note 10.
which was certified by State Street Global Services and JPMorgan Chase Bank N.A.. the custodians of the Plan.
except for comparing the information with the related information included in the financial statements and
supplemental schedule. We have been informed by the plan administrator that State Street Global Services held the
Plan's investment assets and executed investment transactions from June 26, 2010 to December 31, 2010, and that
JPMorgan Chase Bank N.A. held the Plan’s assets and executed investment transactions as of December 31, 2009 and
for the period January 1, 2010 to June 25, 2010. The plan administrator has obtained a certification from the
custodians as of and for the years ended December 31, 2010 and 2009, that the information provided to the plan
administrator by the custodians is complete and accurate.

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

/M gjm/«xm O pece

Hampstead, New Hampshire
October 14, 2011

Telephone 603-893-0594 ¢ Toll Free 800-495-6099 ¢ Fax 603-894-4891
www.edcpas.com



STATEMENTS OF NET ASSETS

AVAILABLE FOR BENEFITS RISI, INC. 401(K) PLAN
DECEMBER 31 2010 2009
ASSETS
Investments (at fair value) $ 7,844,151 $ 7,759,121
Receivables:
Participants’ contributions - 15,518
Employer’s contributions 155,818 5,284
Notes receivable from participants 125,418 76,858
281,236 97,660
TOTAL ASSETS 8,125,387 7,856,781
LIABILITIES
Refundable contributions 7,799 -
NET ASSETS REFLECTING INVESTMENTS AT FAIR VALUE 8,117,588 7,856,781
Adjustment from fair value to contract value for fully
benefit-responsive investment contract (17,003) (15,007)
NET ASSETS AVAILABLE FOR BENEFITS $ 8,100,585 $ 7,841,774

See accompanying notes.
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STATEMENTS OF CHANGES IN NET
ASSETS AVAILABLE FOR BENEFITS

RISI, INC. 401(K) PLAN

FOR THE YEAR ENDED DECEMBER 31 2010 2009
ADDITIONS
Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments 697,230 $ 1,365,766
Dividend income 146,286 99,525
Interest income 5,419 5,059
Other investment income - 0,403
848,933 1,479,753
Less investment expenses (1,130) (1,171)
847,805 1,478,582
Contributions;
Participants’ 479,674 485,625
Employer’s 155,818 161,175
635,492 646,800
TOTAL ADDITIONS 1,483,297 2,125,382
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants 1,216,687 288,274
Corrective distributions 7,799 1,098
1,224,486 289,372
NET INCREASE IN NET ASSETS AVAILABLE FOR BENEFITS 258,811 1,836,010
NET ASSETS AVAILABLE FOR BENEFITS,
BEGINNING OF PERIOD 7,841,774 6,005,764
NET ASSETS AVAILABLE FOR BENEFITS,
8,100,585 $ 7,841,774

END OF PERIOD

See accompanying notes.
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NOTES TO FINANCIAL STATEMENTS

RISI, INC. 401(K) PLAN

NOTE 1. DESCRIPTION OF PLAN

The following description of RISI, Inc. 401(k) Plan provides only
general information. Participants should refer to the Plan agreement
for a more complete description of the Plan’s provisions,

General: The Plan is a defined contribution plan covering all full-
time employees of the Company who have attained the age of
twenty-one. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Plan Amendment: Effective January 1, 2010, a participant must be
employed on the last day of the plan year to be eligible for employer
matching and discretionary contributions to the Plan. Also, the
employer match is at the discretion of the Plan sponsor,

Contributions: In 2010, participants may contribute a maximum of
$16,500 of annual compensation on a pretax basis. Participants who
have attained age 50 before the end of the Plan year arc eligible to
make catch-up contributions.  Participants may also contribule
amounts representing distributions from other qualified defined
benefit or contribution plans. The Company may contribute a
discretionary match each plan year of 100% of employee deferrals
up to 3% of a participant’s compensation.

Participant Accounts: Each participant’s account is credited with
the participant’s contribution and allocations of (a) the Company’s
contribution and, (b) Plan carnings (losses), and charged wilh an
allocation of administrative expenses, Allocations are based on
participant earnings or account balances, as defined. The benefit to
which a participant is entitled is the benefit that can be provided
from Lhe participant’s vested account.

Vesting:  Participants are immediately vested in both their
contributions and the Company’s matching and discretionary
contribution portion of their accounts plus actual earnings thereon.

Investment Options: Upon enrollment in the Plan, a participant may
direct employeec contributions in 1% increments in a variety of
investment options. Investment options are defined as both mutual
funds and common/collective trust funds. Participants may change
their investment options daily,

Participanl Loans Receivable: Participants may borrow from their
fund account. Loans must be a minimum of $500 and a participant
may only have one loan balance outstanding. Loan transactions are
treated as a transfer to (from) the investment fund [rom (to) the
Participant Notes fund, Loan terms range from [-5 years or up to 25
years [or the purchase of a primary residence. The loans bear
interest at prime plus 1% and are secured by up to 100% of the
balance in the participant's account and/or assets that can be
foreclosed on. Principal and interest is repaid through payroll
deductions.

Payment of Benefits: On termination of service duc to death,
disability, retirement, or other termination of cmployment, a
participant may elect to receive the vested value of their account in a
lump sum cash payment. Upon termination from employment, if
the participants” vested account balance exceeds $1,000, 401(k)
salary deferral funds will be distributed as soon as administratively
feasible. If the account balance is less than $1,000, the entirc
balance is distributed as soon as administratively feasible.

Forfeited Accounts: At December 31, 2010 and 2009, forfeited
non-vested accounts totaled zero. These accounts are returned to the
plan and used to reduce future employer contributions.

NOTE 2. SUMMARY OF SIGNIFICANT
ACCQOUNTING POLICIES

Basis of Accounting: The financial statements of the Plan are
prepared using the accrual method of accounting.

Estimates: The preparation of financial statements in conformity
with generally accepted accounting principles requires the plan
administrator to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results may
differ from those estimates.

Notes Receivable [rom Participants: Loans to participants are
reported at their unpaid principal balances plus any accrued but
unpaid interest.

Investment Valuation and Income Recognition: The Plan’s
investments are stated at fair value. Shares of the scparate
investment accounts are valued at quoted market prices, which
represent the net asset value of shares held by the Plan at ycar-end.
Participant loans receivable are valued at cost, which approximates
fair value.

Purchases and sales of securities are recorded on a trade-date basis.
Interest income is recorded on the accrual basis. Dividends are
recorded on the ex-dividend date.

Investments in common/collective trusts are stated at estimated fair
values, which have been determined based on unit values of the
fund, except for the trust's investment in a benefil-responsive
guaranteed investment contract (GIC). (See Note 3). The bank
sponsoring such funds determines the values. Invesiments in
common/collective trusts are limited primarily to bonds and notes
which arc payable upon demand. The bank does not own the
underlying assets and consequently these assets are not on the books
of the bank.

The incorporation of investment data in the accompanying financial
statements is based solely on the certified statements provided by

the custodian.
Payments of Benefits; Benefits arc recorded when paid.

Funding Policy: With each payroll cycle, the Sponsor deposits
contributions based on voluntary wilhholdings from the paychecks
of eligible participants.

Date of Management's Review:  Subsequent events have been
evaluated through October 14, 2011, which is the date the financial
statements were available to be issued.




NOTES TO FINANCIAL STATEMENTS

RISI, INC. 401(K) PLAN

NOTE 3. INVESTMENT CONTRACT WITH
INSURANCE COMPANY

Included in the Plan’s common/collective trusts is a benefit-
responsive guaranteed investment contract with several life
insurance companies within the State Street Bank SSGA Stable
Value Fund. These insurance companies maintain the contributions
in a general account. The account is credited with eamings on the
underlying investments and charged for participant withdrawals and
administrative expenses. The guaranteed investment contract issuer
is contractually obligated to repay the principal and a specified
interest rate that is guaranteed to the Plan.

Because the guaranteced investment contract is fully benefit-
responsive, contract value is the relevant measurement attribute for
that portion of the net assets available for benefits attributable (o the
guaranteed investment contract.  The guaranteed investment
contract is presented on the face of the statement of net assets
available for benefits at fair value with an adjustment to contract
value in arriving at net assets available for benefits, Contract value,
as reported to the Plan by State Street Bank, represents contributions
made under the contract, plus earnings, less participant withdrawals
and administrative expenses. Participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at
contract value.

There are no reserves against conlract value for credit risk of the
contract issuer or otherwisc. The fair value of the investment
contract at December 31, 2010 and 2009 was $67,245 and $108,830,
respectively.  The crediting interest rate is based on a formula
agreed upon with the issuer, but may not be less than 3.79%. Such
interest rates are reviewed on a quarterly basis for reselling,

Certain events limit the Plan’s ability to transact at contract value
with State Strect Bank. Such events include the following: (a)
amendments to the plan documents (including complete or partial
plan termination or merger with another plan), (b) changes to the
plan's prohibition on competing investment options or deletion of
equity wash provisions, (c) bankruptcy of the plan sponsor or other
plan sponsor events (for example, divestitures or spin-offs of a
subsidiary) that cause a significant withdrawal rom the plan. or (d)
the failure of the trust (o qualify for exemption from federal income
taxes or any required prohibited (ransaction exemption under the
Employee Relirement Income Security Act of 1974, The Plan
administrator does nol believe that any events that would limit the
Plan’s ability to transact at contract value with Plan participants arc
probable of occurring,

The guaranteed investment contract does not permit the insurance
company to terminate the agreement prior to the scheduled maturity
date.

As referenced in the December 31, 2010 financial stalements for the
SSGA Stable Value Fund which holds the investment contracts, in
January 2011, the Fund's unitholder transferred ils investment
contracts lo a third party investment manager and the Fund ceased to
exist.

DECEMBER 31 2010 2009
Average yields:
Based on actual earnings 1.10 % 312 %
Based on interest rate credited to

participants 1.85% 236%

NOTE 4. RELATED PARTY TRANSACTIONS

ADP Relirement Services, Inc. (ADP) is the third party
administrator as defined by the Plan; therefore, any fees paid by
participants to ADP qualify as party-in-interest transactions. Fces
paid by participants in the plan for invesiment management services
amounted to $1.130 and $1.171 for the years ended December 31,
2010 and 2009, respectively.

NOTE 5. PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has
the right under the Plan to discontinue its contributions at any time
and 10 lerminale the Plan subject to the provisions of ERISA.

NOTE 6. TAX STATUS

The Plan is designed in accordance with applicable scctions of the
Intemal Revenue Code (IRC). The Plan obtained its latest
determination letter on March 31, 2008, in which the Internal
Revenue Service stated that the plan, as then designed, was in
compliance with the applicable requirements of the IRC, The plan
has been amended since receiving the determination letter.
However, the Plan administrator and the Plan’s tax counsel believe
that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC. Therefore,
no provision for income taxes has been included in the plan’s
financial statements.

The Plan has adopted the provisions of Accounting for Uncertainty
in Income Taxes. The Plan has not identified any material uncertain
tax positions as a result of the implementation of this accounting
principle as the board of directors feels that the tax positions taken
are supporled by unambiguous tlax laws. As such, there are no
interest and penalties related to uncertain tax positions recognized in
the statements of changes in net assets available for benefits
included with these financial statements. The board of directors
does not feel that their assessment of uncertain tax positions will
change in the next twelve months. At December 31, 2010, tax ycars
2007, 2008, 2009 and 2010 are open to cxamination by the Federal
tax authorities. The Plan is under cxamination with the Internal
Revenue Service for the year ended December 31, 2009.

NOTE 7. PLAN ADMINISTRATIVE EXPENSES

Certain administrative expenses of the plan have been paid by the
Plan sponsor during the years ended December 31, 2010 and 2009.



NOTES TO FINANCIAL STATEMENTS

RISI, INC. 401(K) PLAN

NOTE 8. CHANGE IN CUSTODIAN

During the course of 2010, the Plan changed its investment
custodian from JPMorgan Chase Bank, N.A. to State Street Global
Services.

NOTE 9. RECONCILIATION OF FINANCIAL
STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits
per the financial statements at December 31, 2010 and 2009 to Form
5500:

DECEMBER 31 2010 2009
Net asscts available for
benefits per financial

slatements $ 8100585 § 7084174
Participant loan payments 1,071 1,083
Nel assets available for

benefits per Form 5500 $ 8101656 $ 7842857

During the years 2010 and 2009, the plan administrator included in
the participant loan balances on the Form 5500 loans that were
previously distributed.

As a result of the 2010 and 2009 financial statements being prepared
on the accrual basis, the net income on the 2010 and 2009 Form
5500 varies from the audited financial statements by the difference
in the participant loan balance at December 31, 2010 and 2009.

NOTE 10. INFORMATION PREPARED AND
CERTIFIED BY CUSTODIAN

The following information included in the accompanying financial
statements was obtained from data that has been prepared and
certified to as complete and accuraie by the custodian,

DECEMBER 31 2010 2009

Investments at [air value, representing 5% or more of the Plan’s
net assets:
SSGA Stable Value Fund $ 1,555368 § 1,936,098

Pimco Investment Grade Bond 677,809 590,856
T. Rowe Price Growth

Stock Fund 631,672 552,509
Invesco Van Kampen

ComStock Fund 577,660 453,557
T. Rowe Price Retirement

2010 Fund 564,279 476,245
Neuberger Berman

Genesis Fund 510,457 414,350
SSGA S& P 500 Index Fund 455461 *
Allianceber International

Growth Fund * 399,617

$ 4972706 § 4.823.832

Notes Receivable from

Participants $ 125418 § 76,858
Plan Additions $ 14820643 § 2.125382
Plan Deductions 5  1.216687 § 289372

Net appreciation in fair value of

investments;
Mutual Funds $ 697,230 5 1,365,766

*Not applicable, investment fair value was less than 5% of the
Plan’s net asscts at December 31, 2010 and/or 2009,

NOTE 11. RISKS AND UNCERTAINTIES

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



NOTES TO FINANCIAL STATEMENTS RISI, INC. 401(K) PLAN

12. FAIR VALUE MEASUREMENTS

The Plan's investments are reported at fair value in the accompanying statement of net assels available for benefits. The methods used to measure
fair value may produce an amount that may not be indicative of net realizable value or reflective of future fair values. Furthermore, although the
Plan belicves its valuation methods are appropriate and consistent with other market participants, the use of different methodologies or assumptions
to determine the fair value of certain financial instruments could result in a different fair value measurement at the reporting dalc.

Fair Value Mcasurements Using:

Quoted Prices in Significant Significant
Active Markets Other Other
for Identical Observable Observable
Fair Value Assets (Level 1) Inputs (Level 2) Inputs (Level 3)
DECEMBER 31, 2010
Mutual funds:
Growth $ [,525.867 % 1,525,867 $ - $ -
Target Retirement 1,147,970 1,147,970 - -
Large Value 577,660 577.660 - -
Small Blend 510457 510457 - -
World Allocation 269,715 269,715 - -
Large Blend 244,173 244,173 - -
Moderate Allocation 179,985 179.985 - -
Recal Estate 135,169 135,169 - -
Retirement Income 44 899 44 899 - -
Total Return 13,877 13.877 - -
Corporate Bonds:
Aaa Credit Rating 677,810 677,810 - -
Common/Collective Trust Funds 2,516,569 - 2449324 67,245
$ 7,844,151 % 5,327,582 $ 2,449,324 $ 67.245
DECEMBER 31, 2009
Mutual funds:
Growth $ 1407470 § 1,407,470 $ - $ -
Target Retirement 1,130,310 1,130,310 - -
Large Value 453,557 453,557 - -
Small Blend 414,350 414,350 - -
Large Blend 302,729 302,729 - -
World Allocation 238,855 238,855 - -
Maoderate Allocation 186,345 186,345 - -
Real Estale 82,690 82,690 - -
Retirement Income 42,813 42,813 - -
Total Return 20,016 20,016 - -
Corporate Bonds:
Aaa Credit Rating 590,856 590,856 - -
Common/Collective Trust Funds 2.889.130 - 2,780,300 108,830
$ 7,759,121 § 4,869,991 $ 2,780,300 $ 108,830

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. This hierarchy consists of three broad levels: Level 1 inputs consist of unadjusted quoted prices in active markets for identical
assets and have the highest priority, Level 2 inpuls consist of inpuls that are observable, either directly or indirectly, other than quoled prices for
identical assets, and Level 3 inputs have the lowesl priority. The Plan uses appropriate valuation Lechniques based on the available inputs to
measure the fair value of ils investments. When available, the Plan measures fair value using Level 1 inputs because they generally provide the
most reliable evidence of fair value. Level 3 inpuls were only used when Level 1 or Level 2 inputs were not available.



NOTES TO FINANCIAL STATEMENTS RISI, INC. 401(K) PLAN

Level 1 Fair Value Measurements: The fair value of mutual funds is based on quoted net asset values of the shares held by the plan at year-end.

Level 2 Fair Value Measurements: The fair value of the investments in common/collective trusts (pooled) funds, except for the funds in the
investment with an insurance contract which are level 3 inputs, is determined by each fund's trustee based on the fair value of the underlying
securilics within the fund, which represent the net asset value (NAV) of shares held by the Plan al year end. The investmenl in the trust is a public
investment security valued using the NAV by State Street. The NAV is quoted on a private market that is not active; however, the unit price is
based on the underlying investments that are traded on an active market. The investment in the trust is carried at fair valuc based on the closing
price on NASDAQ. Unit values are determined by dividing the fund’s net asscts at fair value by ils units outstanding at the valuation dates. The
unit values of the fund range from $12.2355 to 513.8106 at December 31, 2010. The unit values of the fund range from $9.8896 to $12.9178 at

December 31, 2000,

Level 3 Fair Value Measurements: The fair value of traditional GICs is determined using an income approach where the individual contract cash
flows are discounlcd at the prevailing interpolated swap rate as of year-end.

The following table reconciles the beginning and ending balances of fair value measurements using significant unobservable inputs (Level 3) of the
investment contract with the insurance company for the year ended December 31, 2010:

Fair Value Measurements Using Significant Unobservable Inputs (Level 3)

DECEMBER 31, 2010

Beginning balance $ 108,830
Total gains or losses (realized and unrealized) included in changes in net assets available for benefits -
Purchascs, sales, issuances, and scitlements (net) (41,585)
Ending balance $ 67,245

Gains and losses (realized and unrealized) included in changes in net assels available for benefits for the years ended December 31, 2010 and 2009
are reported in net depreciation in fair value of investments.



Plan Number: 420339

SCHEDULE H, line 4(i)
Schedule of Assets (Held at End of Year)

Plan Name: RISI, INC. 401(k) Plan
EIN: 51-0396095
Plan Number: 001

Date : 12/31/10

(@ (b) (©) (4) (e)
Identity of Issuer, borrower, Description of Investment including | Cost Current Value
lessor, or similar party maturity date, rate of interest,
collateral, par, or maturity value

* | AIM Real Estate Fund A Registered Investment Company N/A 135,169
* |Alger Mid Cap Growth Instl Registered Investment Company N/A 306,437
* | Allianceber Glo Them Gr FD Registered Investment Company N/A 65,161
* | Allianceber Intl Gr FD Registered Investment Company N/A 367,575
* | Blackrock Global Allocation Registered Investment Company N/A 269,715
* |Calvert Social Inv FD Equity Registered Investinent Company N/A 155,022
* |Invesco Van Kampen ComStock Registered Investment Company N/A 577,660
* |Janus Balanced Fund Registered Investment Company N/A 179,985
* |IMFS Total Return Fund R2 Registered Investment Company N/A 13,877
* |Neuberger Berman Genesis Registered Investment Company IN/A 510,457
* |Neuberger Berman Partners Registered Investment Company N/A 244,173
* |Pimco Inv Grade Corp Bond A Registered [nvestment Company N/A 677,809
* |SSGA International Index Common/Collective Trust N/A 161,524
* |SSGA Russell Small Cap Index Common/Collective Trust N/A 242 854
* |SSGA S&P 500 Index Common/Collective Trust N/A 455,461
* 1SSGA S&P Midcap Index Common/Collective Trust N/A 101,361
* |SSGA Stable Value Fund Common/Collective Trust N/A 1,538,367
* |T Rowe Price Grth Stk FD Registered Investment Company N/A 631,672
* |T Rowe Price Retirement 2010 Registered Investment Company N/A 564,279
* |T Rowe Price Retirement 2020 Registered Investment Company N/A 374,850
* |T Rowe Price Retirement 2030 Registered Investment Company N/A 128,829
* | T Rowe Price Retirement 2040 Registered [nvestment Company N/A 80,012
* |T Rowe Price Retirement Inc Registered Investment Company N/A 44,899
* |Participant Loans Interest Rates (4.25%-10.5%) - 125,418

Total Assets Held at End of Year - 7,952,566

*Party-in-interest to the plan.
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4 BACK TO CHE

FORM 5500 CONFIRMATION
Date/Time: 10/17/2011 2:26:21 PM
Thank you for verifying your important information. The Form 5500 is now
available for review.
Business Code: 541990

Late Contributions: 0
EDWARD DAVID &
COMPANY CPA'S PLL

Accountant's EIN: 26-0598962

Accountant's Name:

https://www.mykplan.com/SponsorSecure Net/eFMimiRDUConfirm.aspx 10/17/2011



Schedule C, Line 2(h) Formula Description
For those service providers listed on Line 2 for which Line 2(h) has been checked “yes™:

For a description of indirect compensation received by service providers listed on Line 2
that was disclosed as a formula, please see Line 3(e). Please note: If indirect
compensation disclosed as a formula was received by a service provider from more than
one source, there will be multiple Lines 3(e) for that service provider.
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Department of the Treasury

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 Acl of 1974 (ERISA) and

Form 5500

OMB Nos. 1210-0110
1210-0089

Intenal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
gmﬁﬁ‘iigﬁiﬂlﬁﬁgm » 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 | l Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 1273172010
A This relurn/report is for: D a multiemployer plan; I:l a multiple-employer plan; or
a single-employer plan; [:I a DFE (specify)
B This relurn/repor is: D the first return/report; D the final relurn/report;
D an amended relurn/report; D a shorl plan year relurn/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, CheCk here. ... ... .. ot e » I:l
D Check box if filing under: Form 5558; |:| automatic extension; D lhe DFVC program;

D special extension (enter descriplion)

Part

Il I Basic Plan Information—enter all requested information

1a Name of planRISI, INC. 401(K) PLAN

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
12/31/2000

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

4 ALFRED CIRCLE

BEDFORD

MA 01730

2b

Employer Identification
Number (EIN)
51-0396095

2c

Sponsor’s telephone
number
(781)734-8972

2d

Business code (see
instructions)
541990

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

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

Py i 4 .
/ ’//f =y 7 \/é 14

}‘sl-'IEGRPE . 7& [ = = (o ‘?'} i '/Llu"l‘Hm-\l EY ‘(_!,l&}

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

Signature of employer/plan sponsor Date Enler name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Dale Enter name of individual sighing as DFE

Form 5500 (2010)

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

v.092307.1
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Form 5500 (2010) Page 2

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

3c Administrator’s telephone
number

4  If the name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enler the name, EIN and 4b EIN
lhe plan number from the last return/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 107
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
B ACUVE PATCIDANS ... veeveoeoeeseessesssesssreessess e semmsemst a1 8L 1aEE L 9108114884885 8 8RR 6a 81
b Refired or separated parlicipants receiving DENERILS. .......oowvv v 6b 0
C Other retired or separated participants entitied to future Benefits...........occii e 6c 28
d Sublotal. Add lines 6a, 6b, and BC..........coccoveevrinnns 6d 109
e Deceased participants whose beneficiaries are receiving or are entitled t0 receive benefits...........coovcorereereeeerreerisrieene ] O 1
F TOtAl, AGG HNES B AN B..ovvveresersseeoseoeeeeeeeeaessseseeseesereesessssesmmssessessssrassesesseesssssssssnsssessssssssosssscessssssissssssessaresssessnaesciosicsssion__ OF 110
g Number of part|c1pan!s with account balances as of the end of the plan year (only defined contribution plans
GOMPIBEE THIS HEIMY...o...ovrerervessrasesseeecaseeeceses s bast 57 s S 6g 91
h Number of participants that terminated employmenl during the plan year with accrued benefits that were
less than 100% vesled... 2 ..., 6h 0
7  Enter the total number of emp!oyers obhgated tc conlnbute to lhe plan (only muluemployer pIans compleie ths ltem) ....... 7

8a If the plan provides pension benefils, enler the applicable pension feature codes from the List of Plan Characleristic Codes in the instructions:

2E 2F 2G 2J 2K 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 arrangement (check all thal apply) 9b Plan benefil arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance conlracts (2) 1 Code section 412(e)(3) insurance contracts
3) Trust (3) | Trust
4) General assets of the sponsor (4) ] General assets of the sponsor

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

a Pension Schedules b General Schedules
1) R (Retirement Plan Information) (1) X H (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) B I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) B ___ A (Insurance Informalion)

C (Service Provider Information)

(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Informalion) - signed by the plan actuary (6) G (Financial Transaclion Schedules)

actual
¥ (4)

<]
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SCHEDULEC Service Provider Information OM8 No. 12100110
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intenal Revenus Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Ermpioyos Busefls Secuily Adminisiration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
plan number (PN) 14 001

RISI, INC. 401 (K) PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RISI, INC. 51-0396095

Part | ]Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are nat required to include that person when completing the remainder of this Part.

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

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

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

ALLIANCEBERNSTEIN L.P.
13-4064930

{b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
ALLIANZ GLOBAL INVESTORS DISTRIBUTO

1345 AVENUE OF THE AMERICAS

NEW_YORK NY 10105

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

BLACKROCK INVESTMENTS, INC.
23-2784752

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

FRED ALGER & COMPANY, INCORPORATED
13-2510833

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010
v.092308.1
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Schedule C (Form 5500) 2010 Page 2-___ |

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

INVESCO DISTRIBUTORS, INC.
74-1894784

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

JANUS DISTRIBUTORS, LLC

151 DETROIT STREET
CO_ 80206

DENVER

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

MFS FUND DISTRIBUTORS, INC.
04-2747644

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

NEUBERGER BERMAN

605 THIRD AVENUE
3RD FLOOR

NEW YORK NY 10158

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

T. ROWE PRICE

100 EAST PRATT STREET

BALT IMORE MD 21202

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

VAN KAMPEN FUNDS INC.
36-2811402

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

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




Schedule C (Form 5500) 2010
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Page 3

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

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

STATE STREET CORPORATION

04-1867445

(b) Service Code(s) 64 52

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

(d)

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes" to element
(. IFnone, enter -0-,

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

DIRECTED TRUSTEE/CUS

TODIA 0

Yes E No D

Yes @ No D

16,327

Yes D No E

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

ADP
22-1467%04

(b) Service Code(s) 37 50

15 64

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

(d)

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

(e)

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

M

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

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula inslead of
an amount or
estimated amount?

RECORD KEEPER

1,130

Yes El No |:|

Yes E| No D

Yes D No @

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

ADP BROKER-DEALER
22-3319984

(b) Service Code(s) 63 99

60 59 49

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

(d)

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

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensalion for which you
answered “Yes" to element
(f). 1Fnone, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

RECORD KEEPER

Yes El No |:|

Yes D No El

Yes E| No D




Schedule C (Form 5500) 2010
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(@) Enter name and EIN or address (see inslructions)

(b) Service Code(s)
(c) (d) (e) ® 9 )
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or
persen known to be
a party-in-interest

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

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

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

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

provider give you a
formula instead of
an amount or
estimated amount?

Yes I:] No D

Yes D No D

Yes D No D

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

(b) Service Code(s)

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

(d)

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes" lo element
(f. If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No D

Yes D No D

Yes D No D

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

{b) Service Code(s)

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

(d)

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes [| No []

Yes D No D
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Schedule C (Form 5500) 2010

Part | rService Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

STATE STREET CORPORATION

64 52

16,327

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

ADP
22-1467904

RECORDKEEPING FEES

INVESTMENT MANAGEMENT FEES PAID INDIRECTLY BY PLAN

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

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

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

ALLIANCEBERNSTEIN L.P.
13-4064930

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

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

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

ALLIANZ GLOBAL INVESTORS DISTRIBUTO

1345 AVENUE OF THE AMERICAS

NEW _YORK NY 10105

ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Schedule C (Form 5500) 2010

Part| [Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

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

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

BLACKROCK INVESTMENTS, INC.
23-2784752

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

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

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

CALVERT DISTRIBUTORS, INC.
52-1899581

BNNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DATLY ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 .99

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

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

FRED ALGER & COMPANY, INCORPORATED
13-2510833

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Schedule C (Form 5500) 2010

Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(@) Enter service provider name as it appears on line 2 (b) Service Codes {c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

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

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

INVESCO DISTRIBUTORS, INC.
74-1894784

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0,00250 OF AVERAGE DAILY ASSETS

{a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BRCKER-DEALER 63 60 59 0

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

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

JANUS DISTRIBUTORS, LLC

151 DETROIT STREET

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

DENVER CO 80206
(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

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

(&) Describe the indirect compensation, including any

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

MFS FUND DISTRIBUTORS, INC.
04-2747644

ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
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Schedule C (Form 5500) 2010

Page 5-__ ]

Part | IService Provider Information (continued)

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

many entries as heeded to report the required information for each source.

{a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

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

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

NEUBERGER BERMAN

605 THIRD AVENUE

BNNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
BNNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

3RD FLOOR
NEW YORK NY 10158
{a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 99 49 0

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

(e) Describe the indirect compensation, including any
formula used to delermine the service provider's eligibility
for or the amount of the indirect compensation.

STATE STREET CORPORATION
04-1867445

ANNUAL RATE 0.00420 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00760 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00620 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00750 OF AVERAGE DAILY ASSETS
ANNIIAL RATE 0 00670 OF AVERAGE DATLY ASSKETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59 0

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

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

T. ROWE PRICE
100 EAST PRATT STREET

BALTIMORE MD 21202

ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL BATE 0,00150 OF AVERAGE DAILY ASSETS
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Page 5]

Part| [Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADF BROKER-DEALER

63 60 59 99 49

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

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

VAN KAMPEN FUNDS INC.
36-2811402

ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

() Enler service provider name as it appears on line 2

(b) Senvice Codes
(see instructions)

(€) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Partll | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(c) Describe the informalion that the service provider failed or refused to
provide
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Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address; e Telephone:
Explanation:

a Name: b EIN;

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN;

C  Position:

d Address: e Telephone:

Explanation:




Schedule C, Line 2(h) Formula Description
For those service providers listed on Line 2 for which Line 2(h) has been checked "yes ™'

For a description of indirect compensation received by service providers listed on Line 2
that was disclosed as a formula, please see Line 3(e). Please note: If indirect
compensation disclosed as a formula was received by a service provider from more than
one source, there will be multiple Lines 3(e) for that service provider.
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SCHEDULE D DFE/Participating Plan Information OME No. 1210.0110

(Form 5500)
This schedule is required to be filed under section 104 of the Employee

Department of the T .
Ineimal Fsvane Senace. Relirement Income Security Act of 1974 (ERISA). 2010

Department of Labor } File as an attachment to Form 5500.

Employee Benefits Security Administration
This Form is Open to Public
Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
_plannumber®N) b ] 001

RISI, INC. 401(K) PLAN
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identificalion Number (EIN})

RISI, INC. 51-0396095

Part| | Information on interests in MTIAs, CCTs, PSAs, and 103-12 |[Es (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA S&P 500 INDEX FUND

b Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST CO

d Entity e Dollar value of interest in MTIA, CCT, PSA, or 455,461

€ EN-PN 04-0025081 065 code & 103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA RUSSELL SMALL CAP INDEX

b Name of sponsor of entity listed in {a): STATE STREET BANK AND TRUST CO

d Entity e Dollar value of interestin MTIA, CCT, PSA, or 242,854

¢ EINPN 04-0025081 084 code c 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA S&P MIDCAP INDEX

b Name of sponsor of enlity listed in (a): STATE STREET BANK AND TRUST CO

d Entity e Dollar value of interest in MTIA, CCT, PSA, or 101,361

c

C EIN-PN 04-0025081 089 code 103-12 IE at end of year (see insfructions)

a Name of MTIA, CCT, PSA, or 103-12 |[E: SSGA INTERNATIONAL INDEX

b Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST CO

d Entity e Dollar value of interest in MTIA, CCT, PSA, or 161 524

C

C EIN-PN 04-0025081 462 code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of enlily lisled in (a): STATE STREET BANK AND TRUST CO

- d Entity € Dollar value of interest in MTIA, CCT, PSA, or
G EIN-PN 04-2675543 001 code - 103-12 IE at end of year (see instruclions) 1,538,365

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

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

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

C EIN-PN code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Enlity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

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

Schedule D (Form 5500) 2010
v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of spansor of enlity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of enlity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Enlity
code

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

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

Name of sponsor of enlity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of enlity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN

plan sponsor

Plan name

b Name of C EIN-PN

plan sponsor

a Plan name

b Name of C EIN-PN

plan sponsor

a Plan name

Name of C EIN-PN

plan sponsor

Plan name

b Name of C EIN-PN

plan sponsor

a Plan name

Name of C EIN-PN

plan sponsor

Plan name

b Name of C EIN-PN

plan sponsor

a Planname

b Name of C EIN-PN

plan sponsor

a Plan name

Name of C EIN-PN

plan sponsor

Plan name

b Name of C EIN-PN

plan sponsor

a Plan name

b Name of Cc EIN-PN

plan sponsor

a Plan name

Name of C EIN-PN

plan sponsor
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SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Ravenue Service

Department of Labor
Employee Benafits Security Administration

Financial Information

OMB No. 1210-0110

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

2010

} File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B  Three-digit
plan number (PN) 4 001

RISI, INC. 401(K) PLAN

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

RISI, INC.

D Employer Identification Number (EIN)

51-0396095

Part| |Assetand Liability Statement

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

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-bearning Cash .......oo e eae e 1a
b Receivables (less allowance for doubtful accounts):
(1) Enployar BORTIDUMNBNG c.cvxvsssu vzttt et st st 1b(1) 5,284 155,818
(2) Participant CONBUGONS ........veveeeereires oo eee e sies s seesss s 1b(2) 15,518
(3) OB s nvsmmismmn s s s s s T e R R R 1b(3)
C General invesiments.
(1) Inleresbbgaring cash (include money market accounts & certificates 1c(1)
OFAEPOSHY oo isvsvssmsiammssimpoimivrinsse sss s o T s S S
(2) U.S. Governmenl SeCUMHBS..........ciiniiniier e cosssiee i siies s srenne e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(B) PrelEHEd e s nsmemans || TSNA]
(B) AllOICT.....oreceovoeormeoeoeeeeeseeseesssrens s semesseenesssssrensssssnsnsnnsssnenne | 1CESNB)
(4) Corporale slocks (other than employer securilies):
(A) PLEIBITED .....ooeeeeeveeesi v eeeeeeeeeseesrieessesssseeeseseasressrennnennnene | 1CANA)
(B) COMITION ..o eme et mneee e see e 1c(4)(B)
(5) Parinership/fjoint venlure interests ... 1¢(5)
(6) Real estale (other than employer real propemy) ...........ccccooovvcvecrivinnns 1¢(6)
(7) Loans (other than to participants) ... 1¢(7)
(8) PArtiCIDAN 108NS ...ooeeeoeev et ees s e 1¢(8) 77,940 126,489
(9) Value of interest in common/Collective trUstS..........oveoorveeveereeerieeie 1c(9) 2,874,123 2,499,566
(10) Value of interest in pooled separate accounts.............. 1c(10)
(11) Value of interest in masler trust investment acCountS ...........cocovveeveeen. 1¢(11)
(12) Value of interest in 103-12 investment entities.. 1c(12)
(13) Value of interest in reglstered invesiment companles (e g. mulual 1¢{13)
funds)... 4,869,992 5,327,582
(14} Value of funds held in insurance company generaf account (unailocated 1c(14)
contracts)...
(OB s e T T T e 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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Schedule H (Form 5500) 2010 Page 2
1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer seeuriligs «....aiininininmiiniimiiniims i 1d(1)
(2) Employer real Property ......ccoeeeconrereeeerrennenns 1d(2)
€ Buildings and other property used in plan operation..........cccoooennniiniiinnn, 1e
f Total assets (add all amounts in lines 1a through 1€) ..., 1f 7,842,857 8,109,455
Liabilities
g Benefil Claims PAYADIE ............cocwerevueicememenemts i e 19
H ODETAtNG DAVADIES vy, eriiessitiiiass st ooy e e e S s e e 1h
i ACQUISIION INAEDIEANGSS ....oooevevreir bttt 1i 7,799
G LT IS rcncvsmm oo o o AR e Y A BT A 1
K Total liabilities (add all amounts in lines 1g through1j) ....c.oocoeveieririireiesninnnnes 1k 0 7,799
Net Assets
| Nel assels (subtract line 1k from N M........oeeeercreiriircreseecesieesersis s 11 | 7,842,857 8,101,656

[ Part Il |Income and Expense Statement

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

lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers
(B) Participants .......ocvi oot s
(C) Others (including roHOVETS) ........ooceveioiiieictiisiii s s

(2) Noncash contributions ..
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ...
b Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (lncludlng money market accounls an
certificates of deposit)...

(B) U.S. Government securities
(C) Corporate debt instruments
(D) Loans (other than to participants) ..........ccoorvereviriricneciinnenee

d

(E): Parlicipanl|0ans:: sas v s o e e
(F)  OMRE  oimssiss s ssssssstayio i it vty s S e s g R oVt
(G) Total interest. Add lines 2b{1){(A) through (F)...........ccoooiiieiiiis

(2) Dividends: (A) Preferred stOCK........cococivvvinmimrecre i

(B} CommOon SLOCK .....ccoviiiiiiieirinesssssiseee s s s ssanrn e

(C) Registered investment company shares (e.g. mutual funds)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

{B) RBINS i s s omssrsses o S S T S R S P PO T35

(4) Net gain (loss) on sale of assels: (A) Aggregate proceeds .........

(B) Aggregale carrying amount (see instructions) ...........cceueevniinnennns

(C) Subtract line 2b(4)(B) from line 2b(4){A) and enter result

(a) Amount

(b) Total

2a(1)(A)

1:85; §1.8

2a(1)(B)

479,549

2a(1)(C)

2a(2)

2a(3)

635,367

2b{1)(A)

2b(1)(B)

2b{1)(C)

2b(1)(D)

2b(1)(E)

5,532

2b(1}(F)

2b(1}{G)

5,532

2b{2)(A)

2b(2)(B)

2b(2)(C)

146,286

2b(2)(D)

2b(3)

146,286

2b(4)(A)

2b(4)(B) |

2b(4)}(C)
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Schedule H (Form 5500) 2010 Page 3
(a) Amount {b) Tolal
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... | 2D(5)}A)
(B) OHNET .o 2o(5)B) |
O s Sb(SYAY B (B) e s | 22080O) 0
{6) Net investment gain (loss) from common/collective trustS ........ovvcrevnrri | 2D{6) 160,622
(7) Net investment gain (loss) from pooled separate acCounts. ........cc.ccovv..e- 2b(7)
{8) Net investment gain (loss) from master trust investment accounts............. | 2b(8)
(9) Net investment gain (loss) from 103-12 inveslment entities ....................... | 20(9)
(10) Net inve_slmenl gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds). ; 536,608
PR &)1 T=Te 1 Tie 1 1= AR SR G L R v 2c
d Totalincome. Add all income amounts in column (b) and enler tolal...................... 2d 1,484,415
Expenses
e Benefil paymenl and payments lo provide benefits:
(1) Direclly lo participanls or beneficiaries, inciuding direct rollovers ............. | 28{1) 1,216,687
{2) To insurance carriers for the provision of BENERLS ..........covovearrimreereeens 2e(2)
(8) OHROT oottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........coooocvnirioenieenss 2e(4) 1,216,687
f Corrective distributions (see inSrUCONS) .........coeveeerereeeerreceenieee 2f 7,799
g Certain deemed distributions of participant loans (see inslructions)... 2g
B S BB EIIEE vy o 5 TS o S S, S L 2h
i Administrative expenses: (1) Professional fees .........ccccoovererveensiversrinsneneennn | 20(1)
(2) Contract administrator FEES........ciccovrrirrrierrrrs it s s s ssens 2i(2)
(3) Investment advisory and management fees ..........ovcrvrcre i 2i(3)
(8) OHNET ..ot ss e 2i(4) 1,130
(5) Total administralive expenses. Add lines 2i(1} through (4).............cceeene. | 2i(5) 1,130
j Tolal expenses. Add all expense amounts in column (b) and enter fotal......... 2 1,225,616
Net Income and Reconciliation
kK Netincome (Ioss). Subtract ling 2j fFom iNe 2d..........oc.covresresoerernsecssiesensscssen 2k 258,799
| Transfers of assets:
(1) To this plan...... 2i(1)
(2) From this plan...... 2i(2)

’ Part lll I Accountant's Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached 1o this Form 5500. Complete line 3d if an opinion is not
attached.
a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(1) D Unqualified (2) D Qualified (3) @ Disclaimer (4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? E' Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:EDWARD DAVID & COMPANY CPA'S PLLC (2) EIN:26-0598962

d The opinion of an independent qualified public accounlant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA,  (2) D It will be attached lo the next Form 5500 pursuant to 29 CFR 2520,104-50.
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T Part IV ’Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 41, MTIAs also do not complete 41.
During the plan year: Yes No Amount
a Was there a failure to transmit to Lhe plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Conlinue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)...... 4a X
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of lhe plan year or classified during the year as uncollectible? Disregard participant loans
secured by parllmpanl s accoun! balance. (Attach Schedule G (Form 5500) Part | if "Yes” is
checked.).... OO OO SRRSO I - 0
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Atlach Schedule G (Form 5500) Parl Il if “Yes" is checked.) .......ccccovieneinins 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do nol include transactions
reported on line 4a. Attach Schedule G (Forrn 5500) Part Il if “Yes" is
checked.)... OO TV OOV UUOA OO OUUOUUOTOTUOPOPOROUOR " | X
e  Was this plan covered by a fidelity DONA?............wecmecccrmmcnmoossscrsiiionisiemmecennrecenneeees. | 40 | X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by raud o ISR OI e S, e L s L S A B T af X
g Did the plan hold any assels whose current value was neither readily delerminable on an
established market nor set by an independent third party appraiser? ......cccoovicnenioniiciicennn 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an eslablished market nor set by an independent third party appraiser? ......... 4h ¥
i Did the plan have assets held for investment? (Attach schedule(s) of assets if *Yes” is checked,
and see instructions for format reguIreMENES.}...... .o 4i X
j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assels? (Attach schedule of fransactions if “Yes” is checked, and
see instructions for format requiremMents.) ... ..o 4 X
Kk  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ... | 4K X
| Has the plan failed lo provide any benefit when due under the plan? ... 41 X
m Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or cne
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .....cccovienniinninn 4n
Ba Has a resolution lo terminalte the plan been adopted during the plan year or any prior plan year?
If yes, enter the amaount of any plan assets that reverted lo the employer this year......... I:l Yes l No Amount:
5b 11, during this plan year, any assets or liabilities were transferred from this plan lo another plan(s), identify the plan(s) to which assets or liabililies were

lransferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name RISI, INC. 401(K) PLAN EIN: 51-0396095
Plan Sponsor's Name  RISI, INC. PN: 001
(c) Descnption of investment including matunty dale, (e} Current
(a) (b) Identity of issue, borrower, lassor, or similar party rate of inleresl, collaleral, par, or maturity value (d) Cosl value
REGISTERED INVESTMENT COMPANY
PIMCO INV GRADE CORP BOND - A 677,809
REGTISTERED INVESTMENT COMPANY
INVESCO REAL ESTATE - A 135,169
REGISTERED INVESTMENT COMPANY
ALGER MID CAP GROWTH INSTL - I 306,437
REGISTERED INVESTMENT COMPANY
ALLIANCEBER GLO THEM GR FD -A 65,161
REGISTERED INVESTMENT COMPANY
CALVERT EQUITY PORTFOLIC - A 155,022
REGISTERED INVESTMENT COMPANY
NEUBERGER BERMAN PARTNERS -ADV 244,173
REGISTERED INVESTMENT COMPANY
BLACKROCK GLOBAL ALLOCATION A 269,715




Plan Name
Plan Sponsor's Name

420339FB RFO

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

(a)

(b) Identity of issue, borrower, lessor, or similar parly

(c) Descnption of investment including matunty dale,

raie of interest, collateral, par, or maturity value

{d) Cost

{e) Cumrent

value

NEUBERGER BERMAN GENESIS - ADV

REGISTERED INVESTMENT CCMPANY

510,457

JANUS BALANCED FUND - 8

REGISTERED INVESTMENT COMPANY

179,985

ALLIANCEBER INTL GR FD - A

REGISTERED INVESTMENT COMPANY

367,575

T. ROWE PRICE GRTH STK FD - R

REGISTERED INVESTMENT COMPANY

631,672

T.ROWE PRICE RETIREMENT 2020-R

REGISTERED INVESTMENT COMPANY

374,850

T,.ROWE PRICE RETIREMENT 2030-R

REGISTERED INVESTMENT COMPANY

128,829

T.ROWE PRICE RETIREMENT 2040-R

REGISTERED INVESTMENT COMPANY

80,012
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Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name
Plan Sponsor's Name
() Description of investment including matunty date, (e) Current
(a) {b) Identity of issue, borrower, lessor, or simifar party rale of inlerest, collateral, par, or maturily value (d) Cost value
REGISTERED INVESTMENT COMBANY
MFS TOTAL RETURN FUND - R2 13,877
REGISTERED INVESTMENT COMPANY
T, ROWE PRICE RETIREMENT INC-R 44,899
REGISTERED INVESTMENT COMPANY
T.ROWE PRICE RETIREMENT 2010-R 564,279
REGISTERED INVESTMENT COMPANY
INVVE COMSTOCK A 577, 660
INTEREST RATES ( 4.25% TO 10.50%)
PARTICIPANT LOANS 126,489
COMMON/COLLECTIVE TRUST
SSGA S&P 500 INDEX FUND 455,461
COMMON/COLLECTIVE TRUST
242,854

SSGA RUSSELL SMALL CAP INDEX
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Attachment to 2010 Form 5500

Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name EIN:
Plan Sponsor's Name PN:
{c} Description of investment including malurity dale, (e) Current
(a) (b} Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturily value. (d) Cost value
COMMON/COLLECTIVE TRUST
SSGA S&P MIDCAP INDEX 101,361
COMMON/COLLECTIVE TRUST
SSGA INTERNATIONAL INDEX 161,524
COMMON /COLLECTIVE TRUST
SSGA STABLE VALUE FUND 1,538,365
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SCHEDULE R Retirement Plan Information OMEB No. 1210-0110
(Form 5500) 2010
Department of the Treasu This schedule is required Lo be filed under section 104 and 4065 of the
Inlemal Revenue Semmry Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code). b
: At This Form is Open to Public
ENGEYH0 Eo Al e Adm["'s‘fal'on » File as an attachment to Form §500. Inspection.
Pension Benefil 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
plan number
.4
RISI, INC 01(K) PLAN (PN) N 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identificalion Number (EIN)

RISI, INC. 51-0396085

[ Part | J Distributions
All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions paid in properly olher than in cash or the forms ofproperty specified in the
(LT 0ot (T T OO OO P P U UU PPN UR PRSPPI 1 0

2 Enler 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 grealesl dollar amounts of benefits):

EIN(S): 57-1198022

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

3 Number of partlcnpanls (Ilvmg or deceased) whose benefits were distributed in a single sum, during the plan
year... 3

Part i 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 s lhe plan administrator making an election under Code section 412(d}(2) or ERISA section 302(d)(2)?........cccvevewireeras D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  Ifa waiver of the minimum funding slandard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granling 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 Enterthe minimum required contribution for this PIAN YEar ..ottt sesseeenne | OA

b  Enter the amount contribuled by the employer to the plan for this plan Year ... 6b

C Subtract the amount in line 6b from the amounl in line 6a. Enter lhe resull

(enler a minus sign to the left of a negalive amMOoUNt).........c.cciiiii e | BE

If you completed line 6¢, skip lines 8 and 9.
T Will the minimum funding amount reported on line 6c be met by lhe funding deadline? .......c..c.oociveeccnnineeaee D Yes D No D NIA
8 Ifachange in actuarial cost method was made f_or this plan year pursuant to a revenue procedure providing

i e e e O e e e . [ Yes [N [] na

Partlll | Amendments

9 If this is a defined benefit pension plan, were any amendments adopted during Lhis plan

year that increased or decreased the value of benefits? If yes, check the appropnale

box(es). If no, check the “No” box... I:I Increase D Decrease D Both D No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocaled securities used to repay any exempt loan?.............. [] Yes No
11 3 Does e ESOP RO any prefarred BIOOKT .o it s eirs s iobihss s ies st a5 050 s s s : Yes [ No

b If [he_ESOP has an outsla?r]ding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? D Yes D No

(See instructions for definilion of “DACK-10-DACK" IOBM. ) ..cc..iiieiiiiiiciiicice s

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............o.ccceeneiicocececneees 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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Schedule R (Form 5500) 2010 Page 2~|

[ 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 instruclions. Complete as many entries as needed to report all applicable employers

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

e Contribution rate information (if more than one rate applies, check this box I:I and see instructions regarding required affachment. Otherwise,

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

(2) Base unil measure:D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

EIN C  Dollar amount contributed by employer

o

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

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

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

(2) Baseunitmeasure:D Hourly D Weekly I Unit of production I:I Other (specify):

a Name of contributing employer

EIN C  Dollar amount coniributed by employer

=3

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

e Contribution rate information (/f more than one rate applies, check this box I:I and see instruclions regarding required aftachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1)  Contribulion rale (m dollars and cen

ts
(2) Base unltmeasure Hourly |jWeekly I Unit of production D Other (specify):

a Name of confribuling employer

EIN C  Dollar amount conlributed by employer

o

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

e Confribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1)  Conlribution rate (ln dollars and cen

ts
(2) Base unltmeasure Hourly |_1Weekly I Unit of production D Other (specify):

a Name of confribuling employer

EIN C  Dollar amount contributed by employer

o

d Dale collective bargaining agreement expires (/f 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

e Conlribution rate informalion (/f more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

EIN C  Dollar amount coniributed by employer

=2

d Date collective bargaining agreement expires (/f 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

€ Coniribulion rate information (If more than one rate applies, check this box |:| and see instructions regarding required aftachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Conltribution rate (ln dollars and cen

ts
(2) Base unit measure Hourly Ij Weekly I Unit of production D Other (specify):
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Schedule R (Form 5500) 2010 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

13 111 7] 8112 oA 14a

b The plan year immediately preceding the current plan year. 14b
14c

C The second preceding plan Year ...,

415  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 currenl plan year ............ooveennnnre 15a
b The corresponding number for the second preceding Plan YBAT ..o e 15b

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

a Enter the number of employers who withdrew during the preceding plan year ............coiiiiiienine

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated tobe | 4gh
assessed against such wilhdrawn EMPIOYETS ....cocviireie i rersens ettt e et s

17 |f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see inslructions regarding
supplemental information lo be included as an altaChMent. ... ... ... e

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

18 Ifany 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 fo such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an AHACHMENL.....c..iiii ettt s bbby

19 Ifthe total number of participants is 1,000 or more, complele items (a) through (c)

a  Enter the percentage of plan assels held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estale: % Olher: %
b  Provide the average duration of the combined investment-grade and high-yield debt:

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

|:| Effeclive duration D Macaulay duration D Modified duration D Other (specify):




SUMMARY ANNUAL REPORT
For RISI, INC. 401(K) PLAN

This is a summary of the annual report for RISI, INC. 401(K) PLAN, EIN 51-0396095, Plan

No. 001, for period January 01, 2010 through December 31, 2010. The annual report has been
filed with the Employee Benefits Security Administration, U.S. Department of Labor, as required
under the Employee Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the plan are provided by a trust fund. Plan expenses were $1,225,616. These
expenses included $1,130 in administrative expenses, $1,216,687 in benefits paid to participants
and beneficiaries, and $7,799 in other expenses. A total of 110 persons were participants in or
beneficiaries of the plan at the end of the plan year.

The value of plan assets, after subtracting liabilities of the plan, was $8,101,656 as of December
31, 2010, compared to $7,842,857 as of January 01, 2010. During the plan year the plan
experienced an increase in its net assets of $258,799. This increase includes unrealized
appreciation and depreciation in the value of plan assets; that is, the difference between the value
of the plan's assets at the end of the year and the value of the assets at the beginning of the year or
the cost of assets acquired during the year. The plan had total income of $1,484,415, including
employer contributions of $155,818, employee contributions of $479,549, and earnings from
investments of $849,048.

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The
items listed below are included in that report:

an accountant's report;

financial information;

information on payments to service providers;

assets held for investment;

information regarding any common or collective trusts, pooled separate accounts, master



trusts or 103-12 investment entities in which the plan participates;

To obtain a copy of the full annual report, or any part thereof, write or call the office of RISI,
INC. at 4 ALFRED CIRCLE, BEDFORD, MA 01730, or by telephone at (781) 734-8972. The
charge to cover copying costs will be 2.50 for the full annual report, or .25 per page for any part

thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a
statement of the assets and liabilities of the plan and accompanying notes, or a statement of
income and expenses of the plan and accompanying notes, or both. If you request a copy of the
full annual report from the plan administrator, these two statements and accompanying notes will
be included as part of that report. The charge to cover copying costs given above does not
include a charge for the copying of these portions of the report because these portions are
furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the
plan (RISI, INC., 4 ALFRED CIRCLE, BEDFORD, MA 01730) and at the U.S. Department of
Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon
payment of copying costs. Requests to the Department should be addressed to: Public Disclosure
Room, Room N1513, Employee Benefits Security Administration, U.S. Department of Labor,
200 Constitution Avenue, N.W., Washington, D.C. 20210.
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INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator
RISI, Inc. 401(k) Plan
Bedford, Massachusetts

We were engaged to audit the financial statements of RISI. Inc. 401(k) Plan as of December 31, 2010 and 2009 and
for the years then ended. and the supplemental schedule as of and for the year ended December 31. 2010, as listed in
the accompanying index. These financial statements and schedules are the responsibility of the Plan’s management.

As permitied by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information summarized in Note 10.
which was certified by State Street Global Services and JPMorgan Chase Bank N.A.. the custodians of the Plan.
except for comparing the information with the related information included in the financial statements and
supplemental schedule. We have been informed by the plan administrator that State Street Global Services held the
Plan's investment assets and executed investment transactions from June 26, 2010 to December 31, 2010, and that
JPMorgan Chase Bank N.A. held the Plan’s assets and executed investment transactions as of December 31, 2009 and
for the period January 1, 2010 to June 25, 2010. The plan administrator has obtained a certification from the
custodians as of and for the years ended December 31, 2010 and 2009, that the information provided to the plan
administrator by the custodians is complete and accurate.

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

/M gjm/«xm O pece

Hampstead, New Hampshire
October 14, 2011

Telephone 603-893-0594 ¢ Toll Free 800-495-6099 ¢ Fax 603-894-4891
www.edcpas.com



STATEMENTS OF NET ASSETS

AVAILABLE FOR BENEFITS RISI, INC. 401(K) PLAN
DECEMBER 31 2010 2009
ASSETS
Investments (at fair value) $ 7,844,151 $ 7,759,121
Receivables:
Participants’ contributions - 15,518
Employer’s contributions 155,818 5,284
Notes receivable from participants 125,418 76,858
281,236 97,660
TOTAL ASSETS 8,125,387 7,856,781
LIABILITIES
Refundable contributions 7,799 -
NET ASSETS REFLECTING INVESTMENTS AT FAIR VALUE 8,117,588 7,856,781
Adjustment from fair value to contract value for fully
benefit-responsive investment contract (17,003) (15,007)
NET ASSETS AVAILABLE FOR BENEFITS $ 8,100,585 $ 7,841,774

See accompanying notes.
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STATEMENTS OF CHANGES IN NET
ASSETS AVAILABLE FOR BENEFITS

RISI, INC. 401(K) PLAN

FOR THE YEAR ENDED DECEMBER 31 2010 2009
ADDITIONS
Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments 697,230 $ 1,365,766
Dividend income 146,286 99,525
Interest income 5,419 5,059
Other investment income - 0,403
848,933 1,479,753
Less investment expenses (1,130) (1,171)
847,805 1,478,582
Contributions;
Participants’ 479,674 485,625
Employer’s 155,818 161,175
635,492 646,800
TOTAL ADDITIONS 1,483,297 2,125,382
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants 1,216,687 288,274
Corrective distributions 7,799 1,098
1,224,486 289,372
NET INCREASE IN NET ASSETS AVAILABLE FOR BENEFITS 258,811 1,836,010
NET ASSETS AVAILABLE FOR BENEFITS,
BEGINNING OF PERIOD 7,841,774 6,005,764
NET ASSETS AVAILABLE FOR BENEFITS,
8,100,585 $ 7,841,774

END OF PERIOD

See accompanying notes.
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NOTES TO FINANCIAL STATEMENTS

RISI, INC. 401(K) PLAN

NOTE 1. DESCRIPTION OF PLAN

The following description of RISI, Inc. 401(k) Plan provides only
general information. Participants should refer to the Plan agreement
for a more complete description of the Plan’s provisions,

General: The Plan is a defined contribution plan covering all full-
time employees of the Company who have attained the age of
twenty-one. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Plan Amendment: Effective January 1, 2010, a participant must be
employed on the last day of the plan year to be eligible for employer
matching and discretionary contributions to the Plan. Also, the
employer match is at the discretion of the Plan sponsor,

Contributions: In 2010, participants may contribute a maximum of
$16,500 of annual compensation on a pretax basis. Participants who
have attained age 50 before the end of the Plan year arc eligible to
make catch-up contributions.  Participants may also contribule
amounts representing distributions from other qualified defined
benefit or contribution plans. The Company may contribute a
discretionary match each plan year of 100% of employee deferrals
up to 3% of a participant’s compensation.

Participant Accounts: Each participant’s account is credited with
the participant’s contribution and allocations of (a) the Company’s
contribution and, (b) Plan carnings (losses), and charged wilh an
allocation of administrative expenses, Allocations are based on
participant earnings or account balances, as defined. The benefit to
which a participant is entitled is the benefit that can be provided
from Lhe participant’s vested account.

Vesting:  Participants are immediately vested in both their
contributions and the Company’s matching and discretionary
contribution portion of their accounts plus actual earnings thereon.

Investment Options: Upon enrollment in the Plan, a participant may
direct employeec contributions in 1% increments in a variety of
investment options. Investment options are defined as both mutual
funds and common/collective trust funds. Participants may change
their investment options daily,

Participanl Loans Receivable: Participants may borrow from their
fund account. Loans must be a minimum of $500 and a participant
may only have one loan balance outstanding. Loan transactions are
treated as a transfer to (from) the investment fund [rom (to) the
Participant Notes fund, Loan terms range from [-5 years or up to 25
years [or the purchase of a primary residence. The loans bear
interest at prime plus 1% and are secured by up to 100% of the
balance in the participant's account and/or assets that can be
foreclosed on. Principal and interest is repaid through payroll
deductions.

Payment of Benefits: On termination of service duc to death,
disability, retirement, or other termination of cmployment, a
participant may elect to receive the vested value of their account in a
lump sum cash payment. Upon termination from employment, if
the participants” vested account balance exceeds $1,000, 401(k)
salary deferral funds will be distributed as soon as administratively
feasible. If the account balance is less than $1,000, the entirc
balance is distributed as soon as administratively feasible.

Forfeited Accounts: At December 31, 2010 and 2009, forfeited
non-vested accounts totaled zero. These accounts are returned to the
plan and used to reduce future employer contributions.

NOTE 2. SUMMARY OF SIGNIFICANT
ACCQOUNTING POLICIES

Basis of Accounting: The financial statements of the Plan are
prepared using the accrual method of accounting.

Estimates: The preparation of financial statements in conformity
with generally accepted accounting principles requires the plan
administrator to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results may
differ from those estimates.

Notes Receivable [rom Participants: Loans to participants are
reported at their unpaid principal balances plus any accrued but
unpaid interest.

Investment Valuation and Income Recognition: The Plan’s
investments are stated at fair value. Shares of the scparate
investment accounts are valued at quoted market prices, which
represent the net asset value of shares held by the Plan at ycar-end.
Participant loans receivable are valued at cost, which approximates
fair value.

Purchases and sales of securities are recorded on a trade-date basis.
Interest income is recorded on the accrual basis. Dividends are
recorded on the ex-dividend date.

Investments in common/collective trusts are stated at estimated fair
values, which have been determined based on unit values of the
fund, except for the trust's investment in a benefil-responsive
guaranteed investment contract (GIC). (See Note 3). The bank
sponsoring such funds determines the values. Invesiments in
common/collective trusts are limited primarily to bonds and notes
which arc payable upon demand. The bank does not own the
underlying assets and consequently these assets are not on the books
of the bank.

The incorporation of investment data in the accompanying financial
statements is based solely on the certified statements provided by

the custodian.
Payments of Benefits; Benefits arc recorded when paid.

Funding Policy: With each payroll cycle, the Sponsor deposits
contributions based on voluntary wilhholdings from the paychecks
of eligible participants.

Date of Management's Review:  Subsequent events have been
evaluated through October 14, 2011, which is the date the financial
statements were available to be issued.




NOTES TO FINANCIAL STATEMENTS

RISI, INC. 401(K) PLAN

NOTE 3. INVESTMENT CONTRACT WITH
INSURANCE COMPANY

Included in the Plan’s common/collective trusts is a benefit-
responsive guaranteed investment contract with several life
insurance companies within the State Street Bank SSGA Stable
Value Fund. These insurance companies maintain the contributions
in a general account. The account is credited with eamings on the
underlying investments and charged for participant withdrawals and
administrative expenses. The guaranteed investment contract issuer
is contractually obligated to repay the principal and a specified
interest rate that is guaranteed to the Plan.

Because the guaranteced investment contract is fully benefit-
responsive, contract value is the relevant measurement attribute for
that portion of the net assets available for benefits attributable (o the
guaranteed investment contract.  The guaranteed investment
contract is presented on the face of the statement of net assets
available for benefits at fair value with an adjustment to contract
value in arriving at net assets available for benefits, Contract value,
as reported to the Plan by State Street Bank, represents contributions
made under the contract, plus earnings, less participant withdrawals
and administrative expenses. Participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at
contract value.

There are no reserves against conlract value for credit risk of the
contract issuer or otherwisc. The fair value of the investment
contract at December 31, 2010 and 2009 was $67,245 and $108,830,
respectively.  The crediting interest rate is based on a formula
agreed upon with the issuer, but may not be less than 3.79%. Such
interest rates are reviewed on a quarterly basis for reselling,

Certain events limit the Plan’s ability to transact at contract value
with State Strect Bank. Such events include the following: (a)
amendments to the plan documents (including complete or partial
plan termination or merger with another plan), (b) changes to the
plan's prohibition on competing investment options or deletion of
equity wash provisions, (c) bankruptcy of the plan sponsor or other
plan sponsor events (for example, divestitures or spin-offs of a
subsidiary) that cause a significant withdrawal rom the plan. or (d)
the failure of the trust (o qualify for exemption from federal income
taxes or any required prohibited (ransaction exemption under the
Employee Relirement Income Security Act of 1974, The Plan
administrator does nol believe that any events that would limit the
Plan’s ability to transact at contract value with Plan participants arc
probable of occurring,

The guaranteed investment contract does not permit the insurance
company to terminate the agreement prior to the scheduled maturity
date.

As referenced in the December 31, 2010 financial stalements for the
SSGA Stable Value Fund which holds the investment contracts, in
January 2011, the Fund's unitholder transferred ils investment
contracts lo a third party investment manager and the Fund ceased to
exist.

DECEMBER 31 2010 2009
Average yields:
Based on actual earnings 1.10 % 312 %
Based on interest rate credited to

participants 1.85% 236%

NOTE 4. RELATED PARTY TRANSACTIONS

ADP Relirement Services, Inc. (ADP) is the third party
administrator as defined by the Plan; therefore, any fees paid by
participants to ADP qualify as party-in-interest transactions. Fces
paid by participants in the plan for invesiment management services
amounted to $1.130 and $1.171 for the years ended December 31,
2010 and 2009, respectively.

NOTE 5. PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has
the right under the Plan to discontinue its contributions at any time
and 10 lerminale the Plan subject to the provisions of ERISA.

NOTE 6. TAX STATUS

The Plan is designed in accordance with applicable scctions of the
Intemal Revenue Code (IRC). The Plan obtained its latest
determination letter on March 31, 2008, in which the Internal
Revenue Service stated that the plan, as then designed, was in
compliance with the applicable requirements of the IRC, The plan
has been amended since receiving the determination letter.
However, the Plan administrator and the Plan’s tax counsel believe
that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC. Therefore,
no provision for income taxes has been included in the plan’s
financial statements.

The Plan has adopted the provisions of Accounting for Uncertainty
in Income Taxes. The Plan has not identified any material uncertain
tax positions as a result of the implementation of this accounting
principle as the board of directors feels that the tax positions taken
are supporled by unambiguous tlax laws. As such, there are no
interest and penalties related to uncertain tax positions recognized in
the statements of changes in net assets available for benefits
included with these financial statements. The board of directors
does not feel that their assessment of uncertain tax positions will
change in the next twelve months. At December 31, 2010, tax ycars
2007, 2008, 2009 and 2010 are open to cxamination by the Federal
tax authorities. The Plan is under cxamination with the Internal
Revenue Service for the year ended December 31, 2009.

NOTE 7. PLAN ADMINISTRATIVE EXPENSES

Certain administrative expenses of the plan have been paid by the
Plan sponsor during the years ended December 31, 2010 and 2009.



NOTES TO FINANCIAL STATEMENTS

RISI, INC. 401(K) PLAN

NOTE 8. CHANGE IN CUSTODIAN

During the course of 2010, the Plan changed its investment
custodian from JPMorgan Chase Bank, N.A. to State Street Global
Services.

NOTE 9. RECONCILIATION OF FINANCIAL
STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits
per the financial statements at December 31, 2010 and 2009 to Form
5500:

DECEMBER 31 2010 2009
Net asscts available for
benefits per financial

slatements $ 8100585 § 7084174
Participant loan payments 1,071 1,083
Nel assets available for

benefits per Form 5500 $ 8101656 $ 7842857

During the years 2010 and 2009, the plan administrator included in
the participant loan balances on the Form 5500 loans that were
previously distributed.

As a result of the 2010 and 2009 financial statements being prepared
on the accrual basis, the net income on the 2010 and 2009 Form
5500 varies from the audited financial statements by the difference
in the participant loan balance at December 31, 2010 and 2009.

NOTE 10. INFORMATION PREPARED AND
CERTIFIED BY CUSTODIAN

The following information included in the accompanying financial
statements was obtained from data that has been prepared and
certified to as complete and accuraie by the custodian,

DECEMBER 31 2010 2009

Investments at [air value, representing 5% or more of the Plan’s
net assets:
SSGA Stable Value Fund $ 1,555368 § 1,936,098

Pimco Investment Grade Bond 677,809 590,856
T. Rowe Price Growth

Stock Fund 631,672 552,509
Invesco Van Kampen

ComStock Fund 577,660 453,557
T. Rowe Price Retirement

2010 Fund 564,279 476,245
Neuberger Berman

Genesis Fund 510,457 414,350
SSGA S& P 500 Index Fund 455461 *
Allianceber International

Growth Fund * 399,617

$ 4972706 § 4.823.832

Notes Receivable from

Participants $ 125418 § 76,858
Plan Additions $ 14820643 § 2.125382
Plan Deductions 5  1.216687 § 289372

Net appreciation in fair value of

investments;
Mutual Funds $ 697,230 5 1,365,766

*Not applicable, investment fair value was less than 5% of the
Plan’s net asscts at December 31, 2010 and/or 2009,

NOTE 11. RISKS AND UNCERTAINTIES

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



NOTES TO FINANCIAL STATEMENTS RISI, INC. 401(K) PLAN

12. FAIR VALUE MEASUREMENTS

The Plan's investments are reported at fair value in the accompanying statement of net assels available for benefits. The methods used to measure
fair value may produce an amount that may not be indicative of net realizable value or reflective of future fair values. Furthermore, although the
Plan belicves its valuation methods are appropriate and consistent with other market participants, the use of different methodologies or assumptions
to determine the fair value of certain financial instruments could result in a different fair value measurement at the reporting dalc.

Fair Value Mcasurements Using:

Quoted Prices in Significant Significant
Active Markets Other Other
for Identical Observable Observable
Fair Value Assets (Level 1) Inputs (Level 2) Inputs (Level 3)
DECEMBER 31, 2010
Mutual funds:
Growth $ [,525.867 % 1,525,867 $ - $ -
Target Retirement 1,147,970 1,147,970 - -
Large Value 577,660 577.660 - -
Small Blend 510457 510457 - -
World Allocation 269,715 269,715 - -
Large Blend 244,173 244,173 - -
Moderate Allocation 179,985 179.985 - -
Recal Estate 135,169 135,169 - -
Retirement Income 44 899 44 899 - -
Total Return 13,877 13.877 - -
Corporate Bonds:
Aaa Credit Rating 677,810 677,810 - -
Common/Collective Trust Funds 2,516,569 - 2449324 67,245
$ 7,844,151 % 5,327,582 $ 2,449,324 $ 67.245
DECEMBER 31, 2009
Mutual funds:
Growth $ 1407470 § 1,407,470 $ - $ -
Target Retirement 1,130,310 1,130,310 - -
Large Value 453,557 453,557 - -
Small Blend 414,350 414,350 - -
Large Blend 302,729 302,729 - -
World Allocation 238,855 238,855 - -
Maoderate Allocation 186,345 186,345 - -
Real Estale 82,690 82,690 - -
Retirement Income 42,813 42,813 - -
Total Return 20,016 20,016 - -
Corporate Bonds:
Aaa Credit Rating 590,856 590,856 - -
Common/Collective Trust Funds 2.889.130 - 2,780,300 108,830
$ 7,759,121 § 4,869,991 $ 2,780,300 $ 108,830

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. This hierarchy consists of three broad levels: Level 1 inputs consist of unadjusted quoted prices in active markets for identical
assets and have the highest priority, Level 2 inpuls consist of inpuls that are observable, either directly or indirectly, other than quoled prices for
identical assets, and Level 3 inputs have the lowesl priority. The Plan uses appropriate valuation Lechniques based on the available inputs to
measure the fair value of ils investments. When available, the Plan measures fair value using Level 1 inputs because they generally provide the
most reliable evidence of fair value. Level 3 inpuls were only used when Level 1 or Level 2 inputs were not available.
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Level 1 Fair Value Measurements: The fair value of mutual funds is based on quoted net asset values of the shares held by the plan at year-end.

Level 2 Fair Value Measurements: The fair value of the investments in common/collective trusts (pooled) funds, except for the funds in the
investment with an insurance contract which are level 3 inputs, is determined by each fund's trustee based on the fair value of the underlying
securilics within the fund, which represent the net asset value (NAV) of shares held by the Plan al year end. The investmenl in the trust is a public
investment security valued using the NAV by State Street. The NAV is quoted on a private market that is not active; however, the unit price is
based on the underlying investments that are traded on an active market. The investment in the trust is carried at fair valuc based on the closing
price on NASDAQ. Unit values are determined by dividing the fund’s net asscts at fair value by ils units outstanding at the valuation dates. The
unit values of the fund range from $12.2355 to 513.8106 at December 31, 2010. The unit values of the fund range from $9.8896 to $12.9178 at

December 31, 2000,

Level 3 Fair Value Measurements: The fair value of traditional GICs is determined using an income approach where the individual contract cash
flows are discounlcd at the prevailing interpolated swap rate as of year-end.

The following table reconciles the beginning and ending balances of fair value measurements using significant unobservable inputs (Level 3) of the
investment contract with the insurance company for the year ended December 31, 2010:

Fair Value Measurements Using Significant Unobservable Inputs (Level 3)

DECEMBER 31, 2010

Beginning balance $ 108,830
Total gains or losses (realized and unrealized) included in changes in net assets available for benefits -
Purchascs, sales, issuances, and scitlements (net) (41,585)
Ending balance $ 67,245

Gains and losses (realized and unrealized) included in changes in net assels available for benefits for the years ended December 31, 2010 and 2009
are reported in net depreciation in fair value of investments.



Plan Number: 420339

SCHEDULE H, line 4(i)
Schedule of Assets (Held at End of Year)

Plan Name: RISI, INC. 401(k) Plan
EIN: 51-0396095
Plan Number: 001

Date : 12/31/10

(@ (b) (©) (4) (e)
Identity of Issuer, borrower, Description of Investment including | Cost Current Value
lessor, or similar party maturity date, rate of interest,
collateral, par, or maturity value

* | AIM Real Estate Fund A Registered Investment Company N/A 135,169
* |Alger Mid Cap Growth Instl Registered Investment Company N/A 306,437
* | Allianceber Glo Them Gr FD Registered Investment Company N/A 65,161
* | Allianceber Intl Gr FD Registered Investment Company N/A 367,575
* | Blackrock Global Allocation Registered Investment Company N/A 269,715
* |Calvert Social Inv FD Equity Registered Investinent Company N/A 155,022
* |Invesco Van Kampen ComStock Registered Investment Company N/A 577,660
* |Janus Balanced Fund Registered Investment Company N/A 179,985
* |IMFS Total Return Fund R2 Registered Investment Company N/A 13,877
* |Neuberger Berman Genesis Registered Investment Company IN/A 510,457
* |Neuberger Berman Partners Registered Investment Company N/A 244,173
* |Pimco Inv Grade Corp Bond A Registered [nvestment Company N/A 677,809
* |SSGA International Index Common/Collective Trust N/A 161,524
* |SSGA Russell Small Cap Index Common/Collective Trust N/A 242 854
* |SSGA S&P 500 Index Common/Collective Trust N/A 455,461
* 1SSGA S&P Midcap Index Common/Collective Trust N/A 101,361
* |SSGA Stable Value Fund Common/Collective Trust N/A 1,538,367
* |T Rowe Price Grth Stk FD Registered Investment Company N/A 631,672
* |T Rowe Price Retirement 2010 Registered Investment Company N/A 564,279
* |T Rowe Price Retirement 2020 Registered Investment Company N/A 374,850
* |T Rowe Price Retirement 2030 Registered Investment Company N/A 128,829
* | T Rowe Price Retirement 2040 Registered [nvestment Company N/A 80,012
* |T Rowe Price Retirement Inc Registered Investment Company N/A 44,899
* |Participant Loans Interest Rates (4.25%-10.5%) - 125,418

Total Assets Held at End of Year - 7,952,566

*Party-in-interest to the plan.
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INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator
RISI, Inc. 401(k) Plan
Bedford, Massachusetts

We were engaged to audit the financial statements of RISI. Inc. 401(k) Plan as of December 31, 2010 and 2009 and
for the years then ended. and the supplemental schedule as of and for the year ended December 31. 2010, as listed in
the accompanying index. These financial statements and schedules are the responsibility of the Plan’s management.

As permitied by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information summarized in Note 10.
which was certified by State Street Global Services and JPMorgan Chase Bank N.A.. the custodians of the Plan.
except for comparing the information with the related information included in the financial statements and
supplemental schedule. We have been informed by the plan administrator that State Street Global Services held the
Plan's investment assets and executed investment transactions from June 26, 2010 to December 31, 2010, and that
JPMorgan Chase Bank N.A. held the Plan’s assets and executed investment transactions as of December 31, 2009 and
for the period January 1, 2010 to June 25, 2010. The plan administrator has obtained a certification from the
custodians as of and for the years ended December 31, 2010 and 2009, that the information provided to the plan
administrator by the custodians is complete and accurate.

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

/M gjm/«xm O pece

Hampstead, New Hampshire
October 14, 2011

Telephone 603-893-0594 ¢ Toll Free 800-495-6099 ¢ Fax 603-894-4891
www.edcpas.com



STATEMENTS OF NET ASSETS

AVAILABLE FOR BENEFITS RISI, INC. 401(K) PLAN
DECEMBER 31 2010 2009
ASSETS
Investments (at fair value) $ 7,844,151 $ 7,759,121
Receivables:
Participants’ contributions - 15,518
Employer’s contributions 155,818 5,284
Notes receivable from participants 125,418 76,858
281,236 97,660
TOTAL ASSETS 8,125,387 7,856,781
LIABILITIES
Refundable contributions 7,799 -
NET ASSETS REFLECTING INVESTMENTS AT FAIR VALUE 8,117,588 7,856,781
Adjustment from fair value to contract value for fully
benefit-responsive investment contract (17,003) (15,007)
NET ASSETS AVAILABLE FOR BENEFITS $ 8,100,585 $ 7,841,774

See accompanying notes.
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STATEMENTS OF CHANGES IN NET
ASSETS AVAILABLE FOR BENEFITS

RISI, INC. 401(K) PLAN

FOR THE YEAR ENDED DECEMBER 31 2010 2009
ADDITIONS
Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments 697,230 $ 1,365,766
Dividend income 146,286 99,525
Interest income 5,419 5,059
Other investment income - 0,403
848,933 1,479,753
Less investment expenses (1,130) (1,171)
847,805 1,478,582
Contributions;
Participants’ 479,674 485,625
Employer’s 155,818 161,175
635,492 646,800
TOTAL ADDITIONS 1,483,297 2,125,382
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants 1,216,687 288,274
Corrective distributions 7,799 1,098
1,224,486 289,372
NET INCREASE IN NET ASSETS AVAILABLE FOR BENEFITS 258,811 1,836,010
NET ASSETS AVAILABLE FOR BENEFITS,
BEGINNING OF PERIOD 7,841,774 6,005,764
NET ASSETS AVAILABLE FOR BENEFITS,
8,100,585 $ 7,841,774

END OF PERIOD

See accompanying notes.
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NOTES TO FINANCIAL STATEMENTS

RISI, INC. 401(K) PLAN

NOTE 1. DESCRIPTION OF PLAN

The following description of RISI, Inc. 401(k) Plan provides only
general information. Participants should refer to the Plan agreement
for a more complete description of the Plan’s provisions,

General: The Plan is a defined contribution plan covering all full-
time employees of the Company who have attained the age of
twenty-one. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Plan Amendment: Effective January 1, 2010, a participant must be
employed on the last day of the plan year to be eligible for employer
matching and discretionary contributions to the Plan. Also, the
employer match is at the discretion of the Plan sponsor,

Contributions: In 2010, participants may contribute a maximum of
$16,500 of annual compensation on a pretax basis. Participants who
have attained age 50 before the end of the Plan year arc eligible to
make catch-up contributions.  Participants may also contribule
amounts representing distributions from other qualified defined
benefit or contribution plans. The Company may contribute a
discretionary match each plan year of 100% of employee deferrals
up to 3% of a participant’s compensation.

Participant Accounts: Each participant’s account is credited with
the participant’s contribution and allocations of (a) the Company’s
contribution and, (b) Plan carnings (losses), and charged wilh an
allocation of administrative expenses, Allocations are based on
participant earnings or account balances, as defined. The benefit to
which a participant is entitled is the benefit that can be provided
from Lhe participant’s vested account.

Vesting:  Participants are immediately vested in both their
contributions and the Company’s matching and discretionary
contribution portion of their accounts plus actual earnings thereon.

Investment Options: Upon enrollment in the Plan, a participant may
direct employeec contributions in 1% increments in a variety of
investment options. Investment options are defined as both mutual
funds and common/collective trust funds. Participants may change
their investment options daily,

Participanl Loans Receivable: Participants may borrow from their
fund account. Loans must be a minimum of $500 and a participant
may only have one loan balance outstanding. Loan transactions are
treated as a transfer to (from) the investment fund [rom (to) the
Participant Notes fund, Loan terms range from [-5 years or up to 25
years [or the purchase of a primary residence. The loans bear
interest at prime plus 1% and are secured by up to 100% of the
balance in the participant's account and/or assets that can be
foreclosed on. Principal and interest is repaid through payroll
deductions.

Payment of Benefits: On termination of service duc to death,
disability, retirement, or other termination of cmployment, a
participant may elect to receive the vested value of their account in a
lump sum cash payment. Upon termination from employment, if
the participants” vested account balance exceeds $1,000, 401(k)
salary deferral funds will be distributed as soon as administratively
feasible. If the account balance is less than $1,000, the entirc
balance is distributed as soon as administratively feasible.

Forfeited Accounts: At December 31, 2010 and 2009, forfeited
non-vested accounts totaled zero. These accounts are returned to the
plan and used to reduce future employer contributions.

NOTE 2. SUMMARY OF SIGNIFICANT
ACCQOUNTING POLICIES

Basis of Accounting: The financial statements of the Plan are
prepared using the accrual method of accounting.

Estimates: The preparation of financial statements in conformity
with generally accepted accounting principles requires the plan
administrator to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results may
differ from those estimates.

Notes Receivable [rom Participants: Loans to participants are
reported at their unpaid principal balances plus any accrued but
unpaid interest.

Investment Valuation and Income Recognition: The Plan’s
investments are stated at fair value. Shares of the scparate
investment accounts are valued at quoted market prices, which
represent the net asset value of shares held by the Plan at ycar-end.
Participant loans receivable are valued at cost, which approximates
fair value.

Purchases and sales of securities are recorded on a trade-date basis.
Interest income is recorded on the accrual basis. Dividends are
recorded on the ex-dividend date.

Investments in common/collective trusts are stated at estimated fair
values, which have been determined based on unit values of the
fund, except for the trust's investment in a benefil-responsive
guaranteed investment contract (GIC). (See Note 3). The bank
sponsoring such funds determines the values. Invesiments in
common/collective trusts are limited primarily to bonds and notes
which arc payable upon demand. The bank does not own the
underlying assets and consequently these assets are not on the books
of the bank.

The incorporation of investment data in the accompanying financial
statements is based solely on the certified statements provided by

the custodian.
Payments of Benefits; Benefits arc recorded when paid.

Funding Policy: With each payroll cycle, the Sponsor deposits
contributions based on voluntary wilhholdings from the paychecks
of eligible participants.

Date of Management's Review:  Subsequent events have been
evaluated through October 14, 2011, which is the date the financial
statements were available to be issued.




NOTES TO FINANCIAL STATEMENTS

RISI, INC. 401(K) PLAN

NOTE 3. INVESTMENT CONTRACT WITH
INSURANCE COMPANY

Included in the Plan’s common/collective trusts is a benefit-
responsive guaranteed investment contract with several life
insurance companies within the State Street Bank SSGA Stable
Value Fund. These insurance companies maintain the contributions
in a general account. The account is credited with eamings on the
underlying investments and charged for participant withdrawals and
administrative expenses. The guaranteed investment contract issuer
is contractually obligated to repay the principal and a specified
interest rate that is guaranteed to the Plan.

Because the guaranteced investment contract is fully benefit-
responsive, contract value is the relevant measurement attribute for
that portion of the net assets available for benefits attributable (o the
guaranteed investment contract.  The guaranteed investment
contract is presented on the face of the statement of net assets
available for benefits at fair value with an adjustment to contract
value in arriving at net assets available for benefits, Contract value,
as reported to the Plan by State Street Bank, represents contributions
made under the contract, plus earnings, less participant withdrawals
and administrative expenses. Participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at
contract value.

There are no reserves against conlract value for credit risk of the
contract issuer or otherwisc. The fair value of the investment
contract at December 31, 2010 and 2009 was $67,245 and $108,830,
respectively.  The crediting interest rate is based on a formula
agreed upon with the issuer, but may not be less than 3.79%. Such
interest rates are reviewed on a quarterly basis for reselling,

Certain events limit the Plan’s ability to transact at contract value
with State Strect Bank. Such events include the following: (a)
amendments to the plan documents (including complete or partial
plan termination or merger with another plan), (b) changes to the
plan's prohibition on competing investment options or deletion of
equity wash provisions, (c) bankruptcy of the plan sponsor or other
plan sponsor events (for example, divestitures or spin-offs of a
subsidiary) that cause a significant withdrawal rom the plan. or (d)
the failure of the trust (o qualify for exemption from federal income
taxes or any required prohibited (ransaction exemption under the
Employee Relirement Income Security Act of 1974, The Plan
administrator does nol believe that any events that would limit the
Plan’s ability to transact at contract value with Plan participants arc
probable of occurring,

The guaranteed investment contract does not permit the insurance
company to terminate the agreement prior to the scheduled maturity
date.

As referenced in the December 31, 2010 financial stalements for the
SSGA Stable Value Fund which holds the investment contracts, in
January 2011, the Fund's unitholder transferred ils investment
contracts lo a third party investment manager and the Fund ceased to
exist.

DECEMBER 31 2010 2009
Average yields:
Based on actual earnings 1.10 % 312 %
Based on interest rate credited to

participants 1.85% 236%

NOTE 4. RELATED PARTY TRANSACTIONS

ADP Relirement Services, Inc. (ADP) is the third party
administrator as defined by the Plan; therefore, any fees paid by
participants to ADP qualify as party-in-interest transactions. Fces
paid by participants in the plan for invesiment management services
amounted to $1.130 and $1.171 for the years ended December 31,
2010 and 2009, respectively.

NOTE 5. PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has
the right under the Plan to discontinue its contributions at any time
and 10 lerminale the Plan subject to the provisions of ERISA.

NOTE 6. TAX STATUS

The Plan is designed in accordance with applicable scctions of the
Intemal Revenue Code (IRC). The Plan obtained its latest
determination letter on March 31, 2008, in which the Internal
Revenue Service stated that the plan, as then designed, was in
compliance with the applicable requirements of the IRC, The plan
has been amended since receiving the determination letter.
However, the Plan administrator and the Plan’s tax counsel believe
that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC. Therefore,
no provision for income taxes has been included in the plan’s
financial statements.

The Plan has adopted the provisions of Accounting for Uncertainty
in Income Taxes. The Plan has not identified any material uncertain
tax positions as a result of the implementation of this accounting
principle as the board of directors feels that the tax positions taken
are supporled by unambiguous tlax laws. As such, there are no
interest and penalties related to uncertain tax positions recognized in
the statements of changes in net assets available for benefits
included with these financial statements. The board of directors
does not feel that their assessment of uncertain tax positions will
change in the next twelve months. At December 31, 2010, tax ycars
2007, 2008, 2009 and 2010 are open to cxamination by the Federal
tax authorities. The Plan is under cxamination with the Internal
Revenue Service for the year ended December 31, 2009.

NOTE 7. PLAN ADMINISTRATIVE EXPENSES

Certain administrative expenses of the plan have been paid by the
Plan sponsor during the years ended December 31, 2010 and 2009.
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RISI, INC. 401(K) PLAN

NOTE 8. CHANGE IN CUSTODIAN

During the course of 2010, the Plan changed its investment
custodian from JPMorgan Chase Bank, N.A. to State Street Global
Services.

NOTE 9. RECONCILIATION OF FINANCIAL
STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits
per the financial statements at December 31, 2010 and 2009 to Form
5500:

DECEMBER 31 2010 2009
Net asscts available for
benefits per financial

slatements $ 8100585 § 7084174
Participant loan payments 1,071 1,083
Nel assets available for

benefits per Form 5500 $ 8101656 $ 7842857

During the years 2010 and 2009, the plan administrator included in
the participant loan balances on the Form 5500 loans that were
previously distributed.

As a result of the 2010 and 2009 financial statements being prepared
on the accrual basis, the net income on the 2010 and 2009 Form
5500 varies from the audited financial statements by the difference
in the participant loan balance at December 31, 2010 and 2009.

NOTE 10. INFORMATION PREPARED AND
CERTIFIED BY CUSTODIAN

The following information included in the accompanying financial
statements was obtained from data that has been prepared and
certified to as complete and accuraie by the custodian,

DECEMBER 31 2010 2009

Investments at [air value, representing 5% or more of the Plan’s
net assets:
SSGA Stable Value Fund $ 1,555368 § 1,936,098

Pimco Investment Grade Bond 677,809 590,856
T. Rowe Price Growth

Stock Fund 631,672 552,509
Invesco Van Kampen

ComStock Fund 577,660 453,557
T. Rowe Price Retirement

2010 Fund 564,279 476,245
Neuberger Berman

Genesis Fund 510,457 414,350
SSGA S& P 500 Index Fund 455461 *
Allianceber International

Growth Fund * 399,617

$ 4972706 § 4.823.832

Notes Receivable from

Participants $ 125418 § 76,858
Plan Additions $ 14820643 § 2.125382
Plan Deductions 5  1.216687 § 289372

Net appreciation in fair value of

investments;
Mutual Funds $ 697,230 5 1,365,766

*Not applicable, investment fair value was less than 5% of the
Plan’s net asscts at December 31, 2010 and/or 2009,

NOTE 11. RISKS AND UNCERTAINTIES

The Plan invesis in various inveslment securities. [nvestment
securities are exposcd to various risks such as interest rate, market,
and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes
in the values of investment securities will occur in the near term and
that such changes could materially affect participants’ account
balances and the amounts reported in the statement of net assets
available [or benefits.
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12. FAIR VALUE MEASUREMENTS

The Plan's investments are reported at fair value in the accompanying statement of net assels available for benefits. The methods used to measure
fair value may produce an amount that may not be indicative of net realizable value or reflective of future fair values. Furthermore, although the
Plan belicves its valuation methods are appropriate and consistent with other market participants, the use of different methodologies or assumptions
to determine the fair value of certain financial instruments could result in a different fair value measurement at the reporting dalc.

Fair Value Mcasurements Using:

Quoted Prices in Significant Significant
Active Markets Other Other
for Identical Observable Observable
Fair Value Assets (Level 1) Inputs (Level 2) Inputs (Level 3)
DECEMBER 31, 2010
Mutual funds:
Growth $ [,525.867 % 1,525,867 $ - $ -
Target Retirement 1,147,970 1,147,970 - -
Large Value 577,660 577.660 - -
Small Blend 510457 510457 - -
World Allocation 269,715 269,715 - -
Large Blend 244,173 244,173 - -
Moderate Allocation 179,985 179.985 - -
Recal Estate 135,169 135,169 - -
Retirement Income 44 899 44 899 - -
Total Return 13,877 13.877 - -
Corporate Bonds:
Aaa Credit Rating 677,810 677,810 - -
Common/Collective Trust Funds 2,516,569 - 2449324 67,245
$ 7,844,151 % 5,327,582 $ 2,449,324 $ 67.245
DECEMBER 31, 2009
Mutual funds:
Growth $ 1407470 § 1,407,470 $ - $ -
Target Retirement 1,130,310 1,130,310 - -
Large Value 453,557 453,557 - -
Small Blend 414,350 414,350 - -
Large Blend 302,729 302,729 - -
World Allocation 238,855 238,855 - -
Maoderate Allocation 186,345 186,345 - -
Real Estale 82,690 82,690 - -
Retirement Income 42,813 42,813 - -
Total Return 20,016 20,016 - -
Corporate Bonds:
Aaa Credit Rating 590,856 590,856 - -
Common/Collective Trust Funds 2.889.130 - 2,780,300 108,830
$ 7,759,121 § 4,869,991 $ 2,780,300 $ 108,830

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. This hierarchy consists of three broad levels: Level 1 inputs consist of unadjusted quoted prices in active markets for identical
assets and have the highest priority, Level 2 inpuls consist of inpuls that are observable, either directly or indirectly, other than quoled prices for
identical assets, and Level 3 inputs have the lowesl priority. The Plan uses appropriate valuation Lechniques based on the available inputs to
measure the fair value of ils investments. When available, the Plan measures fair value using Level 1 inputs because they generally provide the
most reliable evidence of fair value. Level 3 inpuls were only used when Level 1 or Level 2 inputs were not available.
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Level 1 Fair Value Measurements: The fair value of mutual funds is based on quoted net asset values of the shares held by the plan at year-end.

Level 2 Fair Value Measurements: The fair value of the investments in common/collective trusts (pooled) funds, except for the funds in the
investment with an insurance contract which are level 3 inputs, is determined by each fund's trustee based on the fair value of the underlying
securilics within the fund, which represent the net asset value (NAV) of shares held by the Plan al year end. The investmenl in the trust is a public
investment security valued using the NAV by State Street. The NAV is quoted on a private market that is not active; however, the unit price is
based on the underlying investments that are traded on an active market. The investment in the trust is carried at fair valuc based on the closing
price on NASDAQ. Unit values are determined by dividing the fund’s net asscts at fair value by ils units outstanding at the valuation dates. The
unit values of the fund range from $12.2355 to 513.8106 at December 31, 2010. The unit values of the fund range from $9.8896 to $12.9178 at

December 31, 2000,

Level 3 Fair Value Measurements: The fair value of traditional GICs is determined using an income approach where the individual contract cash
flows are discounlcd at the prevailing interpolated swap rate as of year-end.

The following table reconciles the beginning and ending balances of fair value measurements using significant unobservable inputs (Level 3) of the
investment contract with the insurance company for the year ended December 31, 2010:

Fair Value Measurements Using Significant Unobservable Inputs (Level 3)

DECEMBER 31, 2010

Beginning balance $ 108,830
Total gains or losses (realized and unrealized) included in changes in net assets available for benefits -
Purchascs, sales, issuances, and scitlements (net) (41,585)
Ending balance $ 67,245

Gains and losses (realized and unrealized) included in changes in net assels available for benefits for the years ended December 31, 2010 and 2009
are reported in net depreciation in fair value of investments.



Plan Number: 420339

SCHEDULE H, line 4(i)
Schedule of Assets (Held at End of Year)

Plan Name: RISI, INC. 401(k) Plan
EIN: 51-0396095
Plan Number: 001

Date : 12/31/10

(@ (b) (©) (4) (e)
Identity of Issuer, borrower, Description of Investment including | Cost Current Value
lessor, or similar party maturity date, rate of interest,
collateral, par, or maturity value

* | AIM Real Estate Fund A Registered Investment Company N/A 135,169
* |Alger Mid Cap Growth Instl Registered Investment Company N/A 306,437
* | Allianceber Glo Them Gr FD Registered Investment Company N/A 65,161
* | Allianceber Intl Gr FD Registered Investment Company N/A 367,575
* | Blackrock Global Allocation Registered Investment Company N/A 269,715
* |Calvert Social Inv FD Equity Registered Investinent Company N/A 155,022
* |Invesco Van Kampen ComStock Registered Investment Company N/A 577,660
* |Janus Balanced Fund Registered Investment Company N/A 179,985
* |IMFS Total Return Fund R2 Registered Investment Company N/A 13,877
* |Neuberger Berman Genesis Registered Investment Company IN/A 510,457
* |Neuberger Berman Partners Registered Investment Company N/A 244,173
* |Pimco Inv Grade Corp Bond A Registered [nvestment Company N/A 677,809
* |SSGA International Index Common/Collective Trust N/A 161,524
* |SSGA Russell Small Cap Index Common/Collective Trust N/A 242 854
* |SSGA S&P 500 Index Common/Collective Trust N/A 455,461
* 1SSGA S&P Midcap Index Common/Collective Trust N/A 101,361
* |SSGA Stable Value Fund Common/Collective Trust N/A 1,538,367
* |T Rowe Price Grth Stk FD Registered Investment Company N/A 631,672
* |T Rowe Price Retirement 2010 Registered Investment Company N/A 564,279
* |T Rowe Price Retirement 2020 Registered Investment Company N/A 374,850
* |T Rowe Price Retirement 2030 Registered Investment Company N/A 128,829
* | T Rowe Price Retirement 2040 Registered [nvestment Company N/A 80,012
* |T Rowe Price Retirement Inc Registered Investment Company N/A 44,899
* |Participant Loans Interest Rates (4.25%-10.5%) - 125,418

Total Assets Held at End of Year - 7,952,566

*Party-in-interest to the plan.
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Attachment to 2010 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name RI'SI, INC. 401(K) PLAN EIN: 51-0396095
Plan Sponsor's Name RISI, | NC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REG STERED | NVESTMENT COMPANY

Pl MCO | NV GRADE CORP BOND - A 677, 809

REG STERED | NVESTMENT COMPANY

| NVESCO REAL ESTATE - A 135, 169

REG STERED | NVESTMENT COVPANY

ALGER M D CAP GROWIH I NSTL - | 306, 437

REG STERED | NVESTMENT COMPANY

ALLI ANCEBER GLO THEM GR FD - A 65, 161

REG STERED | NVESTMENT COVPANY

CALVERT EQUI TY PORTFOLIO - A 155, 022

REG STERED | NVESTMENT COVPANY

NEUBERGER BERMAN PARTNERS - ADV 244,173

REG STERED | NVESTMENT COVPANY

BLACKROCK GLOBAL ALLOCATI ON A 269, 715




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

Plan Name EIN:
Plan Sponsor's Name PN:
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
REG STERED | NVESTMENT COMPANY
NEUBERGER BERMAN CGENESI S - ADV 510, 457
REG STERED | NVESTMENT COVPANY
JANUS BALANCED FUND - S 179, 985
REQ STERED | NVESTMENT COVPANY
ALLI ANCEBER INTL GR FD - A 367, 575
REG STERED | NVESTMENT COMPANY
T. ROVE PRICE GRTH STK FD - R 631, 672
REQ STERED | NVESTMENT COVPANY
T. ROVE PRI CE RETI REMENT 2020- R 374, 850
REQ STERED | NVESTMENT COVPANY
T. ROVE PRI CE RETI REMENT 2030-R 128, 829

T. RONE PRI CE RETI REMENT 2040-R

REG STERED | NVESTMENT COVPANY

80, 012




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

Plan Name EIN:
Plan Sponsor's Name PN:
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
REG STERED | NVESTMENT COMPANY
MFS TOTAL RETURN FUND - R2 13, 877
REG STERED | NVESTMENT COVPANY
T. ROAE PRI CE RETI REMENT | NC-R 44, 899
REQ STERED | NVESTMENT COVPANY
T. ROVE PRI CE RETI REMENT 2010- R 564, 279
REG STERED | NVESTMENT COMPANY
I NVVK COVBTOCK A 577, 660
| NTEREST RATES ( 4.25% TO 10.50%
PARTI Cl PANT LOANS 126, 489
COVMON/ COLLECTI VE TRUST
SSGA S&P 500 | NDEX FUND 455, 461

SSGA RUSSELL SMALL CAP | NDEX

COVMON COLLECTI VE TRUST

242,854




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

Plan Name
Plan Sponsor's Name

EIN:

PN:

G

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

SSGA S&P M DCAP | NDEX

COVMON/ COLLECTI VE TRUST

101, 361

SSGA | NTERNATI ONAL | NDEX

COVMON/ COLLECTI VE TRUST

161, 524

SSGA STABLE VALUE FUND

COVMMON COLLECTI VE TRUST

1, 538, 365




