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  01/01/2007 and ending  08/31/2007
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; 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 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
ONBOARD, LLC 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/2003
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)
ONBOARD, LLC 41-2031923
2C Sponsor's telephone
number
718-230-3640
687 PRESIDENT STREET 687 PRESIDENT STREET -
BROKLYN, NY 11215 BROKLYN, NY 11215 2d _Busme;s code (see
instructions)
519100

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

ONBOARD, LLC

687 PRESIDENT STREET
BROKLYN, NY 11215

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

3b Administrator's EIN
41-2031923

3C Administrator’s telephone
number
718-230-3640

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)




08-05-11,02:18°M, ADVANTAGE BENEFITS # 3/ 1D

Form 5500 Annual Return/Report of Employee Benefit Plan GI e Use Orly
Thiis form fa required 10 be Slad undor soctions 104 and 4065 of the Employes e 41 0d 113
O 7t e Fareice” Retiroment Income Secarlly Aca of 1974 (ERISA) ond cectlone £647(s), 2006
DepArgoent of Lapod SOT{D), arvd Q0S8(a) of thy Internal Revenue Conde {the Code).
e omaader Y > Complets oil entriex in asoordance with Thia Farm s Opas o
Pancion s--r:smc!pmdu tho Instructions to the Form S500. Pulilc Inspection,

ixt _Annual Report Idenlification Information

Ful‘ l.nn calondor plan year 2005 or fiscel pian yaar beginning 01/01/2007, andending 0B/31/2007,
A Ths rewmirepont ls o (1) % 8 mublemployer plan: 3 | | a mumpie-empioyer plan: or
& snglo-crpleyer plan (other than B [ | | a DFE (spaclly)
rmuliple—crmioyer plan),
B Thic reruraropon Ik (") | | me Y rowsrnfrapon flog wr the pian; M) g (o Tnal rowirny renon tac Tor the plan;
[£4] an amended return/roporc . (@) ¢4 a shor plan year retum/repon [Ges Than 12 MoMhs),
C i tha plen iz a colectvely-birpained plan. chack hare .. ... ... .o venvineanoionn s e bt aar e Cebemei b e
D Hllllng under an extansion of time or the DFVC program. check box snd aftach uqulrua information. (3ee |l'mlutu0ns} ................. .
Basic Pian InTormation — enter all requestad Informaiion.
10 Nama of plany 1b Three~ogn
ONBOARD, LLC 401 (x} PLAM plan nomber (PN) b 0ol
1c  Efteciive dets of plan (mo., dey. yr.)
61/01/2003
B2 Plan sponsor's name and sddresy fsmployer, if for « single-employer plan} 2b Employer Identificeion Number (EIN)
{Addresy should Include rocm or suite 1o.} 41-2031923
ONBOARD, LLC 2¢ Sponsors telephons numbor
718~230-3640
2d  pusiness cods (zoe insrucdens)
519100

687 PRESIDENT STREET

BRDOKLYN NY 11215-0000

Conton: A for the lato of Incormpiatz filing of this raturn/repan will bo astessad unloss reassnable cauoe Il umblsm

Untss panahinx ol patjury and schagaenaioes sel Tofh in the instrucUons, | deckre1hat] hbve pxamined 1hia ralueniteporL inelug } Laang
atiachmentz, ur wull sx the plgeae araran b 1Aks revurnfraport If i) ve beleg flind slactonlcally, end to tha bant of My I.aw!-ip.u-d hul e uu, it and completa,

1afifor  Jonathar . r

7 of pian adminisirator U Date Typa of peir name of indddual sigrirg 3 plan adminigtrater
/. — JafuJor  Jonedhan Bednarsh, frincipal
' Dae

Sigl‘lr‘luﬂ! of employer/plan sp rOFE [s] TyD® oF print apms of indhi Aust skaning as srap Ioyer, plan spensat ar DFE
For Papervwirk Aoduction Act Notice snd OMEB Controf Numbers, see the instructions for Form 5500. va.a Form 5500 (2000)

L 1 O N
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' Form 5500 (2006) Page 2 |

;ADVANTAGE BENEFITS # 4/ 10

O1ticial Uos Onty

3a Plan administrator’s name and address ( same as plan sponsol, enter Samne”)

3b Adminlswraor's EIN

SAME
3c Administalor’s welephone number
& 1f the neme snd/or EIN of the plan spenaor hes changed since the last return/repon fied for This pian, enter the nama, b EN
£IN and the plan aumbar from the last return/raport below:
a Spongsor's nama ¢ PN
5  Pmparer Information (optonal) a Name {including firm name, % spplicable) and address b BN
¢ Telsphone numbsr

6 Total nurmber of participants &t the bepinningoftheplanyeer .. . ... ... ... -.. 0. oc e e aeeneneens ]

7  Number of paticipants as of the end of the plan yesr (welfare plans complete anly fines 7a, Th, 7c, and 7d) N
4 Active pajelpants. ... . e b e E A B e reaar e ebae et beees N 0
b Retred or separated participants recelving benefis . ... o e Sreeatewraesaans 0
€ Other retired or separated pariicipants ontitled 1o futurs bepslits . ... ..... et e d b 0
d Subtotal. Add lines 78,7, and e . . .. .. e e aimacaas SO P Cean e ..17d i
e Decessed perticiparns whose bensficlaries are rsceiving or are emmed 10 recoive benefits .. ... .. e eaeians e 0
T Totel Addlines 7dand 7e ...... . covenenarrnarenrs ey Creenannn e e 7t 0
g Number of particlpants with account balances a5 o1 the end of the plan year (only defined contibutfon plans

completa this temy ... . .. Ciraseerrasanan e Y em et entmenaara e Cheraatasaasasaaias _73 0
b Number of panicipants that termingted smployment during the plan year with accrued benofita that werse less than
100% veSt0. . .. e i e e e e e et eieeerena e 7h D
i any participant(s) separated from service with a deferred vesrad benefit, enter the number of separated
participants required o be reported on a Schedule SSA (Form8500) , . v vvreese: e - ey e LT 0
8 Bensfits provided undor the plan {complete 8a and 8b. 8s appl«:abla)

a EI Pension benefits (check this bex if the plan provides penslon banefe and anter the appicable pension festure codes from the List of Plap

Cheraoerisogs Codes printad In the Instructions): [EE | [2F ] B¢ | (23] [2K | ]3E | { 1 i

b [] wettare benets ¢

check thio box if the plan provides wetfere benefits and snter the anplicable walfare feature codes from the List of Plan

Charactarisvics Codas printed In the instructons): I_____I I-—] I'_'l I-_] L | L__] I:' l.__! L_J l:l

9a Plan funcing arrangement (check Al thay apply) Sh Pan banefit grangement (Check all thex applyl
{1 Insurance 4] Ingurance
) Code sectian 412(l) Insurancé ¢onNVacs @ Code sectlon 412(1) insuranco contracts
(3) Trust (3 Truet
(4 General assets of the gpongor (4) | | General assets of the spongor
v 0
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;ADVANTAGE BENEFITS # &/ 10

‘ Form 5500 {2008) Page 3
Oficle! Uea Oniy
10 Schooules aitached (Check all applicable boxes end, where indicatsd, enter the number attached, Sae instructions.)
a Pencion Banetht Schedulay b Financial Schedules
m N R (Retdrement Pian Informaton) {1} H  (Fimancial Inlormation)
@ | B (Acwarlal information) @ K {  (Financial Intormaton -- Srnall Plan)
@ L £ (ESOP Annual Informaton) @ A (neurance Information)
@ | SSA (Separated Vaswd Pariclpant Informetion) (a € (Service Provider Informafion)
5) ] (DFEfPanicipating Pan Information)
{6) G (Fnanclal Transaotion Schedules)
v3.1
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08-05-11,02: 18PM;

[
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SCHEDULE 1
(Form 5500)

Dapartmunt of 1he Treazory
inlurnal ReveRue Sarvige

Oupnrunent of Labet
Employen Benghioe Seowity
Adminletration

Pynislon B enelt Gusraniy Corporation

Financial Information -— Small Plan

“This schedule i3 required to be filed under Section 104 of the Employee
Retiremant Income Security Act of 1974 (ERISA) and section E058(3) of the
internal Ravanue Coda {the Code).

» Flle as an attachment 1o Form 8600,

JADVANTAGE BENEFITS #

6/ 10

OMicia) Vap Only
OMB No. 1210-0110

2006

Thix Form Is Open to
Public Inspection.

For calendar year 2608 or flscal plan year baglnning 01/01/2007 and endin: 08/3172007 ]

A Name of plan ‘ B Three-digit

ONBOARD, LLC 401 (K) FLAN ptan number > 001
C Pian sponsor's name as shown on ling 2a of Form 5500 D Employer ldentlfication Number
ONBOARE, LLC 41-2031923

Compiete Schadule | if the plan coverad fewer than 100 participants s of the beginning of the plan yesr. You may alse complata Schedule 1if you
are fillrg as & small pian ueidor the 80-120 participant rule (see Instructions). Complcts Schedule H if reporting 83 a lerge plan or DFE.

Small Plan Finencial information

Report below the cumant value of assets and abitiles. Income, expenses, transfers and changes in nat assets during the plan yasy, Combine the

value of plan assets held in maro than ona trust Do not enter the value of the portion of an Insurance contract that guarantees during this plan yeer to
pay a speciiic doliar beneflt at a future dale. Include all income and expenses of the plan including any Tugl(e) or seperately malnteined fund(s) end
any paymenis/recalpts to/irom insurance camiers. Round off amounts 1o the nearest doliar.

1 Plan Assets and Lisbilitles: {a} Beglnning of Yoor {b) End of Yesr
A Tolal plan Basetd. .« vv e ar s R R | 151457 0
b Totaplam Nabilties. . ........c.o0envnnn 1b
€ Netplan ass61s (SUbTact e TOWOMINe T8} .. .o v v e s ioenar.n 1c 151497 0
2  Income, Expensges, and Trangters for this Plan Year: (n) Amount b} Toeal
a Contrlbutions recelved or recelvabla -
() BMPIOYES ..., e i e Cevaae 2a(1) 0
{2) ParticipBOl ..o i e e e [ 2e2) 0 ;
(3) Othera (Including rollovars) .. ....... e e, 2a(3) 0 2 :
D Noneagh contibuiions ... ...vevivinnr e orcnmrirainnainssas 2b 0 ;
€ OB INEOME . et e vee s ieimers e aabannenans e 2¢ 1387 4
d Total Income {add lines 2a{1), 2a(2), 2a(3), 2k, BAD 20}, .. oo oL v vl 2d : 1387
€ Beneiits paid fincluding dirCETOIOVEIS) . o . .o ovee e yernnenensons 2e 152689
1 Cowoctive disvibitions {see INSTUCTONS) ... coveesriansrnnnas s 28 0
g Cenain deemed distrbutiens of participart leans (see Instrucions) .. .. | 2g 0
N OB GXPBNBES . o\ o\ vviaere e e o e e ete i araer g ., 2h 195
i Totel expenses {add lines 2e, 2, 2g, 8nd 2h) . .. ... vi el 2l 2 152884
j Netincome (loes) (subwactimo 2 from e 2d) . ... vvenenoon .. 2j ~151497
K Transfers 1o {from) ihe plan (see instructions). .. .. ... .. e 2k

SpecHic Assats: If the plan held eszata at enytme during the plan year m any of 1he Yoilowing categories, check "Yes” and entor the cument
valug of any assets remaining In tha plen aa of the end of the plan year. Allacate the vajua of the plan's intarest In a commingled trust containing

the assets of more 1han ono plan on a line-by-line basls uniess te Tust meets one of {he specific exceptions describsd in the Insttuctions

Yes | No Amount
8 Pornership/Jolnt vEMIIRE IDIOSIS . .\t v e i ss ts i brraair e r e 3a X
B Ermoloyer feml DrOBEMY . . . . . .. .. . eessassssennncnsransssss ssaesasansos s 3b X
For Paperwork Reduction Act Nofice and OMB Controt Numbers, see the Instructions tor Form 5500, va.0 Schedule ! (Form 6500) 2006
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08-05-11,02:18"M;  ADVANTAGE BENEFITS # 7/ 10

=

Schodule | (Form 5500} 2006 : Page 2 |
Offlelar Use Only
Yoe | No Amount
3¢ Reul esiate (other than employer real propemy). .. ...oouveneo.o...
d Employer sBounBies. ... oo i it i P
© ParticioamMI0BNS .. ... . ... ... ra e iaate i ranaaa .
f Loans (other than 10 ParticiPant) . ...oveivvnrrnmen e srrarens e
Tangible personAProperty . . « . e e g i s bk e e ey e ye
m Transactions Durlng_PIan Year '

4 During the plan year
@ Did the employer fail to trangmit 1o the plan any participam conylbutions within the Uma
period describad in 29 CFR 2510.3-1027 {(Ses insructons and DOL's Volunary Fiduciary
CorractionN ProgmBML). « oo rerramr s cm e Creee. .
b were any loans by the plan cr fixad Income obligations due the plan In default as o1 e
tlse of the plan year or classified durng the year az uncoliectiblz? Disregard participant

loans secured by the paricipant's accountbalance .. ... .. ... .. ... e eeaes

¢ Were gny ieases 1o which the plan was a party in default or classified during the year as
uneollectible? ... ... ... P r e T R e a e o .

d Were there rny nonexempt tenaactions with any pary-in-irtarest? (Do pot jnchids o
transactons reportad on ine 4a) . ... . F e bt et r e e

e wastheplancaversa byafidefitybond? ... .. ... ... .. ... et eteieser i v,

f Dia the plan have & Joas, whether of not reimbursed by the plan's fidality bond, that was
cavused by traud or gishonesty? ............ P e Preasaba e miaa

g Did the plan hotd any asaeta wheee current value was neither readlly determinable on an R
establilshad merket nor set by an indopandant third party appralser? ... .. .vviviininen

k Did the pian recsive any noncash contibutions whose value was nalthar readily

determinable on an esiablished marker nor set by an indopendsnt third party sppralser? .. ..

Did the plan at eny dme hold 20% of more ot its asoels In any aingls Sequeity, debe

morgege, parcal of re2 estate. or partnership fjoint venture imerest? ... ... ... ..o

Waera 8l the plan asses efther distibuted to panicipants or bansficlarles, transferred to

anothar plan, or brought under the coptrol of the PBGC? ... ... .......... Creiiiiairas

k Are you clalming a walver of the anrual sxarmingdon and report of an independant qualiled
putiic accoumant (IQPA) under 290 CFR 2520.104-487 I no. attach an IQPA’s report or

b_;& ot ""%E

2520,7104-50 slatamert, (Sae Insrructions on walver eilgibility and conditions,}. .. .. ........
5a Has a resolution 16 terminata the plan been adopted during tha plan year or any prior plan year? It yes, antor the emount of any plan assare thag
reverted 0 the omployer thisyear, ... ... ... G ey Elves No  Amount 0

5b 17 auring thia plan yeer, any 3s5eTs Or Haoiues warp trans!urred from wis plan 1o anothar plan(s), identty the plans) 1o which assets or linblities

were transterred. (Soe inetructions.)
5b(1) Narme of plan(s) Sk(2) EN(e) 5b(3) PN(s)

2 0 o G ) 3 0 2 0 D
L O .

vo.0

3
e o

=
Ve n e gy B E‘F
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08-0%5-11,02:18°M; cADVANTAGE BENEFITS # 8/ 10

Officinl Usx Only
SCHEDULE R Retirement Plan Information
(Form 5500) ) . . OMB No. 1240-0110
Depariment of the Trgasury This schedule is required to be flad undar sections 104 and 4085 of the
internal Revenus Sarvice Employes Rptiremant Securty Act of 1974 (ERISA) end section B058(a) of the 2006
Deoarment of Labot Internal Revenue Code (the Code).
Empm;: :l:lﬂ‘lr'l“t‘lﬂ:wm' This Form Is Open to
Penston Banaflc Guaranty Corporation ¥ Filo 26 an Atlachment to Form 5500. Puble Inspection.
For calendar vaar 2008 or igcal plen year beginnin 01/01/2007 and endjn| 08/31/2007 ]
A Nama of plan B Three-digh
ONBCARD, LLC 401 (K) PLAN plan number » 001
C Plan sponsor’s name ap shown on ine 2a of Form 5500 D Employer {dentificetion Number
ONBOARD, LLC 41-2031622

m Distributions

All ratarences to diatributions relate only to payments of banelits during the plan year.
1 Toral vaiue of disuibutiona paid in property other than In cash or the forms of propedy spacitiad
Inthe instructions. . ., .. ... e P
2 Enuor the EIN{s} of payor(s) who paid benefits on behalf of the plan t parlicipants or beneficlaries
during the year (if mors than two, enter EINs of the two payora who peid the greatest dollar amounts
of benefis). 33-8032427
Profit-sharing plans, ESOPs, and stock bonus plans, skip lne 3.
3 Number of paricipants (jiving or deceasad) whose benefits were dlstributed in & sinple sum, during
VB PIAN VBB . ..o oy i euinin s orr st een et e aiiseiir e e sesceteamcsicraiaaes
% Funding Information (i the plan is not subject to the minimum funding requirements of saction 412 of the Intemat Ravenue
Code or ERISA section 302, skip thls Part)
4 s the plan adminisialor making an eiscdon under Code section 412(c)(8) or ERISA sectiop 302{c}{8)?.. ... ...... I__] Yes |_] No L_[ N/A
If the plan ia a defined benatit plan, go to line 7.
5 I awalver of tho miniqum funding standesd for a prior year Is being amorgzed In this

plan year. see instructions, and enar the date of the ruling letter granting tho walver . . ... v . P Month Deay Yoar
i you complated line 5, complete lines 3, 8, and 10 of Schadule B and do not cempleto the remainder of this schedule.
63 Entar the minimum required comtributon Ior This PIIN VBB .. .. ... ovieiscaransrarnerinronecar,.. | B2 |5
b Enter the armount contributed by the amployer to the plan for this planyear . .. .. ceean kv e 6b |5
€ Subisact the armount in lina Eb from the amaunt in [ine Ba, Erter the result (smter a minug sign o the jefi
of A nagative BMOUND .. .. ... .. c.veurrrsrrnrasnenannnns e e emierearaianaeas A N - J

) you compisted lina 6c, skip lines 7 and 8 and complete line 8.
7 1t achange In actuarial cost methad was made for thia plan year pursuam to a revenue procedurs providing automatic
gppraval for tha change or 2 class ruling eter. dops e plan sponsor or plan sdministrator agres with the change?. . I_] Yas ﬂ No ﬂ N/A

B m is & dofined benefit pension pian. wara any amandmania adopted during this plan year thal
Increased or decreas=d the value of bonefis? K yes, check the appropriate box{es). it no, check the

“Np” box, (See instuctons.), . ....... L e iee i iaciieoiiuas T T P ﬂlncraase H Deerease HNo
Coverage (See instructlens.)
9 Check the box for the test this plan used 10 satsfy the coverage requirements . . . . 1 ]_tha ragio parcentage leat i ]:raraqa benefit st

Far Paperwork Reduction Act Notice and OMB Contral Numnbers, see the instructlone for Form 6500,  v9.0 Scheduls & (Form 5500) 2006
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