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). 2009
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 2009 or fiscal plan year beginning  01/01/2008 and ending  12/31/2008
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
001
EARLY BIRD DELIVERY SYSTEMS LLC DBA URBAN EXPRESS EMPLOYEE SAVINGS number (PN) »
1c Effective date of plan
01/01/2006
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)
EARLY BIRD DELIVERY SYSTEMS LLC 06-1610279
2C Sponsor's telephone
number
212-855-5555
229 WEST 36 TH ST 229 WEST 36 TH ST -
NEW YORK, NY 10018 NEW YORK, NY 10018 2d _Busme;s code (see
instructions)

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
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

EARLY BIRD DELIVERY SYSTEMS LLC

229 WEST 36 TH ST
NEW YORK, NY 10018

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

3b Administrator's EIN
06-1610279

3C Administrator’s telephone
number
212-855-5555

4 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
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 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
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Form 5500 Annual Return/Report of Emwsidyee Benefit Plan ﬁﬂf:im Uy~ |
Cepartmantof e Tressury This form is required to be filed nnder<£7ons 104 and 4065 of the Employee s 210 does !
internal Hevanue Service Refirement income Security Act of 1974 {ERISA) and sections 6047(e), ( 2098‘ 2 _
£ g:g:;tg::; 'o“!; Lsaxﬂmy 6057{b), and 6058{a)} of the internal Revenue Code (the Code).
Administration > Complete ali entries in accordance with W
o netit Guaranty Cotporation the instructions to the Form 5500, Public Inspection.

Annual Report identification information | o /[ L
Formemhnﬂarp!anyearzm&b}(ﬂscalplan year beginning f)( !() {] YOV Qendending [V /D[] MO

A This returmn/report is for: } 1 | a muiltiemployer plan; ! 3]a nmiﬁple»empiéyer pfan; or |
2) A a single-employer pian {other than a {4) | | a DFE {specify)
iple-amployer plan);
B This raturnirg st~ {1} E the first retum/report filed for the plan; {3} : the final return/report filed for the plan;
Ve {2) | | an amended return/report; - {4} |3 ashort plan year return/freport (fess than 12 menths),
C tthe gfan is a collectively-bargainad plan, check NBre ... ... oot e R »

D  fHling under an extension of ime or the DFVC program, check box and attach required information. (see ms:mcﬂons} ............ PP »

Basic Plan Information —~ enter all requested information. P
1A Name of plan th Thtee-digt
“EARLY BIRD DELIVERY SYSTEMS, LLC an number (PN} » 001
" DBA URBAN EXPRESS EMPLOYEE SAVIN 1c fective date of plan (mo., day, yr.)
01/01/2006
i e e
2a Plan sponsor's name and address {employer, if for a single-ambloyer plan) Empfayer identification Number (EIN}
/ {Address should include reom or suite no.) 06-1610279
/ EARLY BIRD DELIVERY SYSTEMS, LLC 2¢| Sponsor's telephone number
/ \ 212-855-5555
/ 2d ‘Business code {see instructions)

229 WEST 36TH STREET

NEW YORK NY 1001

gfth in fhe instructions, | aaclare thatihave examined thiratirn/raport, including accompanymg schedules, statements and
Blurn/report i itis balg filod alactronically, and toMfe best of my knowledge and beligf, itis trus, correctand compheie.

Sui ‘;.  of plan admini Date Type or print name of individual signing as plan administrator
4,’/’
Signature of employer/plan SDOMJ)FE Date Typa ar print nama of individual signing as amployer, pian sponsar or OFE
For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500. i3 Form 5500 (zo08)
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3a Plan administrator's name and address (i same as plan spansor, enter "Same”) 3b Administrator's EIN
SAME

Form 5500 (2008} Page 2

Officiaf Use Only

3¢  Administrator's telephone number

4 tthe name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the nama, b EiN
EiN and the plan number from the last return/report below;
a Sponsor's name € PN

5 Preparer information (optional) @ Name {ncluding firm name, if applicable) and address b BN

C Telephone number

Total number of participants at the beginning of the DA VeI .. . o0 vt i e e vt b ee e e _
Nurnber of participants as of the end of the plan year (weifare plans compiete only lines 7a, ¥b, 76, and 7d) :
ATV PaITCIDANIS. . . oot ittt it e e et e e e e e e e
Retirad or separated participams recaiving DenellS . . .. ... . . e e
Other retired or separated participants entitted 1o future Benafits . . .. .. .. .. .. . it e i
Subtotal. Add Tines T8, T8, 8n0 T8 . . .. . e e e
Deceased parficipants whose beneficiaries are receiving or are entited toreceive benefits . .. ... .. ............
Total Addlnes7dand?e .. ............couunnn. .. e U 7f 587
Number of participants with account balances as of the end of the plan yeat {only defined cordribution plans
COMPIEIE TS HBITI) L. L. et ity e e e e e e e e 79 61
Nurmber of participants that terminated smployment during the plan vear with accrued banefits that wers less than

> ﬁ'ﬁﬂﬂ-ﬂu’ﬂ!ﬂm

i It any participant(s) separated from service with a deferrad vested benefit, enter the number of separated
participants raquired to be reported on a Schedule SSA IFOMBE00) . ... .o\ttt e e ees 7i a
8  Benefits provided under the plan (complete Ba and 8b, as applicable)
a @ Pension benefits (check this box i the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): |22 | [2F | {26 | 120 J 2K | BE | BE ][ || 11
b [] wetfare benefits (check this box i the ptan provides welfare benefits and enter the applicable welfare foature codes from the List of Plan
Characteristics Cades primed intherinstructionsy: || [ | 1 J U 111 30101077
98 Plan funding arrangement {check all that apply) 9b Pian benefit arrangement {chack all that apply)

(1) insurance (1) Insurance

(3] Code section 412(e)}{3) insurance contracts (74 Code section 412(e){3) insurance contracts

@ X Trust 3 X Trust

{4} General assets of the sponsor {4) | | General assets of the sponsor

= B B B e e B 2

i
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Page 3

Otficiat Use Only

10

b Financial Schedules

Forrn 5500 (2008)
Schedules attached (Check all applicable hoxes and, where indicated, snter the number attached. Ses instructions.)
Pension Benefit Schedules
{t) R (Refirement Plan Information)
) B (Actuarial infermation)
2} E  (ESOP Annual information)
{4 SSA (Separated Yested Participant information)

{n % H {Financial Information}

@ X i (Financial Information -~ Small Plan)
@ A {insurance Information)

4 1 c {Service Provider Information)

G | D (DFE/Participating Plan information)
6} || G (Financial Transaction Schedules)
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SCHEDULE | Financial Information —— Small Plan Official Use Oly
D,pgﬁ:ﬂ mm This schedule is required 1o be filed under Section 104 of the Employee OMB No. 1210-0110
tnternal Revenye Service Retirermeant Income Security Act of 1974 (ERISA) and section 6058(a) of the 2008
e 335:"—‘“‘““";13:;,: ;;;5 Léi’:‘fmy internal Revenue Code {the Code).
Administration » File as an attachment to Form 5500. This Form is Open to
Pengion Benem Corporatien Public Inspection.
For calendar year 2008 or fiscal plan year beginaing . and ending
A Name of plan B Three-digh
FARLY BIRD DELIVERY SYSTEMS, LLC DBA URBAN EXPRESS plan number W 001
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Identitication Number
EARLY BIRD DELIVERY SYSTEMS, LLC 06-1610279

Compilete Schedule 1 if the plan coverad fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you
are filing as & small plan under the 80-120 partictpant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

Small Pian Financial Information

Report below the current vatue of assets and fiabilities, income, expenses, transters and changes in net assets during the plan year. Combine the
value of plan assets held in mare than one frust. Do not enter the value of the portion of an insurance corriract that guarantees during this plan year to
pay a specific dollar benelit at a future date. Includs all income and expenses of the plan including any Tust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar.
1 Plan Assets and Lisbliities: Sl (2) Beginning of Year (b) End of Year
B TOal PN S8, . .. .. it it c e it
b Totalplantiabiliies. . ....... ... ... . i
€ Netplan assets (subtractiine ibfromiineta) ....................
2  Income, Expenses, and Transfers for this Plan Year:
a Contributions received or regeivable
(1) Bmplovers ... ... ... e
(2) Participans .. ....... ... iiiirnannnans e
(3) Others{includingrollovers) ......... ... ... cvivernnrcnras,
Noncashcomributions . ... ... ... .. i i i
L DM . . .. e i s
Total income {add lines 2a(1), 2a{2), 2a{3). 2b.and 2¢) . ............
Benefits paid {including directrollovers). . .. .. ... ... e ans
Corrective distributions {seeinstructions). ... ... ... ... ... ... ..
Certain deemed distributions of participant icans (see instructions) . ...
Oer eXpENSES . ... i i e e
Totat expenses {add lines 2e, 2, 2g. and 2h). . .. ...... . ... ... ...,
Net income (loss) (subtractine 2ifromiine 2d)y .. ... . ... ... ... ...
Transfers to {from) the plan {see instructions). . . ... .. ... . ....... R e i
Specific Assets: if the plan held assets at anytime during the plan year in any of the following categories, check "Yes™ and emtar the current
value of any assels remaining in the pian as of the end of the plan year. Allocate the value of the plan's interest in a commingted trust containing
the assets of more then one plan on a line~by-line basis uniess the rust meets one of the specific exceptions described in the instructions,

Yes | No Amount

(a) Amount b) Total _

xmmoego e Q0

03

8 Partnership/oint VEMUIe INMBIeStS .. ... .\ u vy ot et cr i a e 34
B Employer real PrOPeRY . . . .. .. it eiaaeamiciiiiss 3b
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, vi13 Schedule 1 (Form 5500) 2008
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[

Schedule | {(Form 5500) 2008 Page 2

Official Use Only

- - | -

Yes | No Amount

Real state (other than employer real ProPemY). . . ..t v et et et ine e i eea e anas 3¢
EmMpIOYer SBOUITHES . . . .. . ..\ .ottt i e 3d
PartiCIBANLIOBIS . . o v o v v et ot s e e e Je
L.0ans (Other than 10 PAITCIDANIE) . . - ...\ttt et ettt et e 3t
Tangible personal PrOPeMY . . ..o e e e o 3g
Transactions During Plan Year

During the plan year: Yes | No
Did the employer fall to transmit 10 the plan any participant contributions within the time e e
period described in 28 CFR 2510.3-1027? (See instructions and DOU's Voluntary Fiduciary

Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the pian year or classified during the year as uncollectible? Disregard participant s
loans secured by the participants account Dalante .. ... ... v i i i e | _
Were any leases to which the plan was a party in default or classified during the year as it b
URCONEELBIE? . oot ettt e e (4c| | |
Warae there any nonexempt transactions with any party-in-interest? {Do not include L i
HAnsactons reported Or HNE 48.) . .. ..t 4d
Wastheplancoverad by afidelty Bond? . .. .. . e e

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty? ... ., f e e e e e e e e e
Did the plan hold any assets whose current vaiue was nermer readily determinable on an
established market nor sat by an independent third parly appraiser? ... .. ... ... ......
Did the plan receive any noncash contributions whose value was neither readily
deterrminable on an established market nor set by an independent third party appraiser?
£id the plan at any time hold 20% or more of its assets in any single security, debt,
morigage, parcel of real estate, or vartnershipfjoint venture interest? .. ... .. ... ........
Were ail the plan assets either distributed o participants or beneficiaries, transferred to g
another plan, or brought under the control ofthe PBGC? ... ... ... .. ... ... ......
Are you claiming a waiver of the annual examination and report of an independent qualified
public acoountant (IQPA) under 28 CFR 2520.104-467 if no, attach an {QPA’s report or
2520.104-50 staternent. {See instructions on walver eligiblity and conditions}, , .. .- .. ... .. 4k

Has a resolution to terminate the plan been adopted during the plan vear or any prior plan year? If yes, enter the amoun of any plan assels that
revertadiotheemployerthisyear. .. ... ... .. .. . . i iiniann. D Yes D No Amount
i during this plan year, any assets or liabiliies were transferred from this plan 1o another plan{g), identify the pian(s) fo which assets or liabilities
waere transferred. (See instructions.)

Bb{1) Name of ptan(s) 5{2) ) 5B{3) PN(s)

M

"o o rflam
P |

W B B e B e B
e B B B B B B
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Ofticial Use Onty
SCHEDULE R Retirement Plan Information
{Form 5500} ' _ , OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4085 of the
Internal Revenue Service Employes Retirement Income Security Act of 1974 (ERISA) and section 8058(a) 2008
Depariment of Labor of the internal Revenug Code (the Code}.
B i mmawaton ! This Form § to
: : s Form is Open
Pensien Benafit Guaranty Corporation » File as an Attachment to Form 8500, Public Inspection,
For calendar year 2008 ot fiscal plan year beginning , and ending .
A Name of plan B Three-digit
EARLY BIRD DELIVERY SYSTEMS, LLC DBA URBAN EXPRESS E plan numbsr > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number
EARLY BIRD DELIVERY SYSTEMS, LLC Do6-10610279

Distributions
Al raferances to distributions relate only 1o payments of benefits curing the plan year,

1 Total value of distributions paid in property other than in cash or the forms of property specified
M NS UC NG . L . . L. ittt e e e

2  Enter the EIN(s) of payor{s) who paid benefits on behall of the plan to participants or beneficiaries during
the plan vear {if more than two, enter EINs of the two payors who paid the greatest dollar amounds of
benefits). 57-1198022
Profit-sharing plans, ESOPs, and stock bonus plans, skip iine 3.

3 Number of participants (living or deceased) whose benefils were distributed in a single sum, during
theplanyear . ......., R T T P I PP

Funding Information {Ii the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue

Code or ERISA section 302, skip this Part)

4 is the plan administrator making an election under Code section 412{d%2) or ERISA section 302(dX2)? . ... .....- U Yes U No U N/A
if the pian is a defined bepefit pian, go to line 7.

5 i a waiver of the minimum funding standard for 2 prior pian year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter granting the waiver . . ... ......... > Month Day Year
If you completed line 5, compiete Enes 3, 9, and 10 of Schedule MB and do not complste the remainder of this schedule.
6a Enter the minimum required contribution for this IR YBAr . ... ... ..ttt iner s ..  6als
by Enter the amount contributed by the employer to the planforthisplanyear .. . .................vvens 6b |s
€ Subtract the amount in fine 65 from the armount in ine 6a. Enter the result {(enter a minus sign 1o the left
of anegative amOUNE} ... .. ... ot s 6c i

If you compieted line 6, skip lines 7 and 8 and complete line 9.
7 Ha change in actuarial cost method was rnade for this plan vear pursuant 1o a revenue procedure providing automatic
app rovai for the change or 8 class ruling letter, does the plan sponsor or plan administrator agree with the change?. . r] Yes ﬂ No H N/A

8 if this 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 box{es). if no, check the
"No" BOX. (888 MBIUCHONS. ). . oottt ot ey e e e e e e e e e e e e e ﬂ increase H Decrease H Mo
: Coverage (See Instructions.}
9 Check the hox for the test this plan used to satisfy the coverage requirements . . ., ! | ratio percentage test ’ l aversge bensfit test
For Paperwork Reduction Act Notice and OMEB Controi Numbers, see the instructions for Form 5500. vi13 Scheduie R {Form 5500} 2008
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SUMMARY ANNUAL REPORT

FOR EARLY BIRD DELIVERY SYSTEMS, LLC DBA URBAN EXPRESS EMPLOYEE SAVIN

This is a summary of the annual report for the EARLY BIRD DELIVERY SYSTEMS, LL.C DBA URBAN EXPRESS
EMPLOYEE SAVIN, EIN 06-1610279, Plan No. 001, for period January 1, 2008 through December 31, 2008. 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).

Benefits under the plan are provided through a trust fund.

A total of 587 persons were participants in or beneficiaries of the plan at the end of the plan year, although not all of
these persons had yet eamed the right to receive benefits.

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:

1. an accountant's report; and
2. financial information.

To obtain a copy of the full annual report, or any part thereof, write or call EARLY BIRD DELIVERY SYSTEMS, LLC,
229 WEST 36TH STREET, NEW YORK, NY 10018, (212) 855-5555. The charge to cover copying costs will be

$1.25 for the full annual repont, or 25 cents 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 iiabilittes 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 legaily protected right to examine the annual report at the main office of the plan (EARLY BIRD
DELIVERY SYSTEMS, LLC, 229 WEST 36TH STREET, NEW YORK, NY 10618} 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.



