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; D a multiple-employer plan; or
D 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; D 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; D 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
PRECISION FUNDING GROUP LLC 401 K PLAN number (PN) »
1c Effective date of plan
05/01/2007
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)
PRECISION FUNDING GROUP LLC 20-5999504
2C Sponsor's telephone
number
515 GROVE ST STE 3B 515 GROVE ST STE 3 B d -
HADDON HEIGHTS, NY 08035 HADDON HEIGHTS, NY 08035 2d Business 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

PRECISION FUNDING GROUP LLC

515 GROVE ST STE 3B
HADDON HEIGHTS, NY 08035

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

3b Administrator's EIN
20-5999504

3C Administrator’s telephone
number

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 3500 Annual Return/Report of Employee Benefit Plan Giiciar Usa Oniy
Depactmtot the Tressory This form Is required o be flled under sactions 104 end 4066 of the Employse MG ez, 1o baas
Internal Revenue Samvice . Retirement income Sacurity Act of 1974 (ERISA) and sections 8047(a), 9 00 8
Doparimentof Laber 6057(b}, and 6058(g) of tha internal Revenue Code {the Code),
Employae Benefits Security
Administratien » Complete &l entrles In accordance with This Form is Open to
Pnulon Baneiit Guaranty Corparation the instructions to the Form 5500, Public inspec!lon.
i Annual Report ldentification Information
For the calendar plan year 2008 or fiscal plen yeer beginning ~ 01/01/2008, andending 12/31/2008,
A THisreturnfreportisfor: (1) | | a multiemployer plan; {3) { | a muliple-employer plan; or
{2) #] a single-employsr pfan {other than a {4} | | a DFE {spacify)
multiple-employer plan);
B This return/report is: '(1} the first return/repot filed for the plan; {3) | | the final return/rapon filed for the plan;
{2) | | an emended return/report; {4) | | a short plan year return/report (less than 12 months),
C ifthe plan Is a collsctively-bargsinad plan, check here .. ... C e r e e et a e et e r eyt ra ey e e >
D if fling under an extension of ime or the DFVC program, check box and altach required Information. {see Instructons). .., ..o vuveern.ea.. >
: Baslc Plan Information =~ enter all requested information,
1a Name of plan 1b Three-digit _
PRECISION FUNDING GROUP, LLC 401{K) PLAN plan number (PN) » 001
1c Efiective date of plan {mo., day, yr.)
05/01/2007
2a Plan gponsors name and address {employer, if for a single-employer plan} 2bh Employar Identificalion Numbar {EIN)
{Address should include room of suite no.) 20-5999504
PRECISION FUNDING GROUP, LLC 2¢  Sponsor's telephona number
B56-310-1300
2d Business code (see instructions)
522292

515 GROVE ST STE 3-B

HADDON HEIGHTS NJ 08035

Cautien: A penalty for the late or Incomplete Bing of this renurn/report will be assessed unlass reasonabls cause Is established.

Under ponaltigs of perjury and athers panaiting set forth in thednstrugtions, | dectare that} have ixamined this retum/repert, inchuding Accompanying schedules, statements and
attachmants, as wallas the slactrenig rtif itis being tfiled elactronically, and te the best ef my knewiedge and batlaf, itls trus, correctand compiete,
P

q , i ' 11! MICHAEL SCIORE
Typs or print rame of dividual signing as plan adminlstrator

" q,\ l i1 MICHAEL SCIORE
Slgnature of employer/plan eponsor/DFE Date Typa e prini namo of individual sloning ea employer, planspensor er OFE

For Paperwork Reduction Act Notice and OMB Control Numbars, ¢ee the Instructions for Form 5500, Vi3 Form 5500 (2008)
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Otficlal Use Only

Form 5500 {2008) ‘ Page 2

3a Plan administrators name and address (if same s plan sponsor, anter *Same™) 3b Administrators EIN
SAMRE

3¢ Administrator's lelephena number

4 it the name and/or EIN of the ptan sponsor has changed since the last return/report filed for this pian. enter the .

EIN and the plan number from the iast return/raport below:

a Sponsor's name € PN

5  Preparer information (opional) & Name (Including firm name, i apptcable) and addresa h EN

€ Telephone number

6 Total number of perticipants at the beginning of the plan year ... ... ..... Cerserieiniines eiitizerieeiess | 6
7 Number of participants as of the and of the plan year (welfare plans compleste only lines 7a, 7b, 7¢, and 7d) i
8 Active paridipants. . .. ..., . i reenan et e eaerare et i eeaaarareae., 7a 22
b Retirad or separated participants recsiving beneﬁw b errere e e era et e 7b
C Other retived or seperated participante entilled 20 ULIFE DBABAIE . .\ .. \0 vy s s erererrrn s rrerernn e, 7c
d Subtotal, Add tines 7a, 76, AN 7C .. . e rnnnn... o vkt e b tereriranriaa, 7d 22
6 Decaasad paticipants whoss bensficlaries are recelving or are sntitied to recelve benefits . . .. .......vee... ... 7e
1 Total Addlines?d and7e........ et e et bt Cevetrereis 7t 22
@ Number of participants with acoount balances as of the and of the plan year (only dafined oonlrfbullon ptans
complete this ftem) .. ........ e rr b raarastanesarans e ereaararins e eh et aarasarrraenane .79 12
h Number of participants that terminated smployment during the plan year with ascrued bener ts that were [ess than
100%vested, . .....,....... e taereae. e, bt et eae et rea ey 7h
i Hany participant(s) separated from service with a deferred vested benafit, enter the number of separated
participants required to be reported on a Schedule SSA (Form 5500) ........ C ettt b man e e e aanne e 7

8 Benafits provided undar the plan {complete 8a and 8b, as appicable)
a @ Penslon benafts (check this box i the plan provides pension benefits and enter the applicable pansion featre codas from the List of Pian
Characteristics Cades printed in the instructions); [—I [ﬁ] [_] |2J I |3E I i I I I I I i I I I
b [] Wetlare berailis (check this box If the plan provides welliare benefits and enter the appilcable weifara feature codes from the List of Plan
Characteristios Codes pented inthelnstructons): [ | [ 1 1 _ 1 )T I C L JC 11T ]

Ba Pian funding arrangemant (check all that apply) 8b  Pian benefit arrangerment (check afl that apply)
4] Insurance 1) { | Insurance
(F)] Cade section 412(e}(3) Insurance contracts ) Cade section 412(e)(3) Insuranca contracts
(3) Trust {3 Trust
{4) General assets of the sponsor {4) Ganeral assets of tha sponsor
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Form 5500 {2008) Page 3
. Officlal Use Only
10 Schedulos attachad (Check al applicable boxes and, where indicated, enter the number attached. Sae Insructions.)
a Pension Bonefit Schedules ' b Financtal Schedules

{1 R  (Retirement Plan Information) {1 H  (Financial Information)

{2) B (Actuesial information) 2) | (Financlal Information — Small Pian}

(3) E (ESOP Annual Inforrnation} {3) A ({insurgnce inforrnation)

{4) SSA (Separated Vested Participant Information) 4) C  (Service Provider information)

' (s) D  (DFE/Participating Plan Information)
{8) G (Financiel Transaction Schedules)
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SgHEDéislb%I Financlal Information -~ Smalf Plan Official Use Oniy
o,,f,,:::?:ﬂm“lw o This schedute Is required to be filed under Section 104 of the Employee OMB No. 1210-0110
Internal Revanve Servica Retirerent income Security Act of 1974 (ERISA) and section 6058{g) of the 2008
o ;;I:gz,:ig—“::: il L;;"E.Im, Internal Revenue Code (the Coda).
Administration » Fila as en attachment to Form 6500, This Form le Open to
Pansion Banelit Goaranty Corporath Public inspection,
For calendar year 2008 or fiscal pien ysar beginning 01/01/2008 gnd endi 12/31/2008 .

A Name of plen B Three-digit

PRECISION FUNDING GROUP, LLC 401 (K) PLAN plan number B 001
€ Plan spensor's name as shown on line 2e of Form 5500 D Employer identification Numher
PRECISION FUNDING GROUP, LLC 20-5999504

Complate Schedule | if the plan covsred fewer than 100 participants as of tha beginning of the plan year. You may also complata Schedule f if you

are filing as a

small plan under the 80-120 participant rule (see instructions). Complste Scheduls H If reporting as a large plan or DFE.

i Small Plan Financlal Information

RAsport balow the current valus of asseta and Jabilities, income, expensas, ranslers and changes In net assels durlng the planyaar. Combine the

value of plan assete held In mors than one trust. Do not enter the valus of tha porion of an insurance contract that guarantess during this pian year to
pay a epecific dollar benafit et & future date. include all Income and expenses of the plan including any trust(s) or seperately mainteined fund(s) and
any payments/receipts to/from nsurance carriers. Round off amounts to the nearest doller,

1  plan Assets and Liabliitiee: {a) Beginning of Year {b) End of Year
a Totalplanassets........... e ferererar et .. | Ta 45724 47309
b Totel plan liablites............c.... eeres e 1b
¢ Netplan asgets (subtractline b fromlineta) ............. Cieenes i¢ 45724 47309
2 income, Expenses, and Trensters for this Plan Year: () Amount Total
a Contributions recelved or receivable
(1) Employers ... ........... et e ema i, 2a(1
(2) Parbcipants .. ovuvernnnn. eereiernesereerreennanes [28(2) 31803
{3) Others (including roliovers) ......... Cheeaersanes vavie 2a(3)
b Noncash contibutiong . .. vvivrerienirroenrossrasras R
C OtharinCOMB ,...v v eevaerrncarnsscasnne errereenians vl | 20 ~-30218
d Total Incoms (add Tnes 2a(1), 2a(2), 2a(3), 2b, and 2e) .. ......euets 2d 1585
e Benefits pald (including direct roflovers). . ... v coevvvon ereaneses 28
f Cormactive distributions (see Instructons), . v e.cevsre.es e |
g Cenain desmed distributions of participant loans (see instructiong} . . . . | 29
h Otherexpenses ................ e 2h
1 Total expenses (add iinos 2e, 2, 2g, Bnd 2. ... ... e reaes 2l 0
] Netincome (loss) (subtract tine 2lirorntine 2d} . v.ouvvierenuens L2 1585
K Transfers to (from) the plan (sesinstructions). . .o v .. cpenareiiasass 2k
3 Specilic Assele: if the plan hald assats at anyliine during the plan year in eny of the followlng cetegories, check “Yas” end enter the current
value of any asssts reraining In the plan as of the end of the plan year. Allocate the value of the plar's interest in a commingled trust conlaining
tha assets of more than one plan on a iine~by-line besis unless tha trust mests one of tha specific ex tions ibed In the instrugtions,
‘ Yes | No __Amount
a Pannership/joint vanture Interests ., .......... Ceavae e ivrereean e baraeeeeares Ja X
b Employer real propemy .. .. ... . vebesiavas fenraasserans eeinasers Cievirasssnsens | 3D X
For Paperwork Reduction Act Notice end OMB Contro! Numbers, see the instructions for Form 5500. Vv11.3 Schedule | (Forim 5500) 2008
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Scheduls  (Form 5500) 2008 Page 2 _
Official Use Oniy
Yes | No Amount
3¢ Real estate (other than employer real propery). . ... .. . v rae e e, 3c X
tl Employer secumtios . . . ..vurrnrrvnrrnrnirnennen e rrieerrararraes e ad X
@ Parficlpantjoans........ e reereracaean feeees e eaeer e, evreereaes 3e X
f Loans (other than to particlpants) .. ..., ...... e e e 3t X
O TYangihle personalproperty . .. .. ... ... ... \ e et te e e seeee e 3g X
i Transactions During Plan Year

During the plan year:

Did the employer fall to transmit to the plan any pariicipant contributons within the ime

period described In 29 CFR 2510.3-1027 {See Instructions and DOL's Voluntary Fiduclary I

COmrecton PrOgraiTL). . .\ vvvcv v vy svsrrressncnsnnnisnnsntonsnsnnnns

b Wars any Ioans by the pian or fixed Income abligations due the plan in dafaurt as of the
close of the plan ysar or classifled during the year as uncoliecdbla? Dnsragard partldpnnt

loans secured by the participant’s account balance ... ..,..... Creereeneeans berrraaee
€ Woere any loases to which tha plan was a panty in default or classified during the ysar as
uncoilectible? ............. Cr s ereeata e Crears e
t Wers thers any nonsxempt transactions with any party-in-Interest? {Do not inciuds
transactions reported onlinada) ......
€ Was the plan covered by afidelitybond? .. .............. Ciearaae. sversaeasieo.a | AR
f Did the plan hava & loss, whether or nat relmbursed by the plan's ﬁdellty bond, that was
caused by fraud or dishonesty? .. ..c.o v it iareieiaitiortaransrarsanracnainaa R
g Did tha plar hold any assots whosa current value was nerther readily determinable onan i
established market nor sat by an Independent third party appralser? .......... 00 ivnes

h Did the plan recaive any noncash contributions whose valua was nalther readily
delerminable on an established market nor sat by an Independent third party appralser? , ...
I Didtha plan at any ime hoid 20% or more of iis assels in any single security, debt,
mortgege, parcel of real estate, or parinership/joint venture interest? ........... iarasas
| Wers all tha plan assels sither distributed to participants or bensficlarias, ransferred to
another plan, or brought under the control of the PBGG? .............. Fadrerarirrean
K Are you claiming a walver of the annual axamination and report of an independant qualified
public accountant (IQPA) under 28 CFR 2520.104-467 if no, attach an [QPA’s report or

2520.104-50 staternent. (Ses instruclions on walver eliglbllity and conditions,}. . .. .. ... ..,
52 Has aresolution to larminate the plan besn adopted during the plan year or any prior plan year? i yes, anter the amount of any plan assets that
reverted 1o the employerthis yaar. . . ... iceviiiieiinnreninarriaraas ven || Yes I)_Z] No  Amount

5% If during this plan year, any assets or labfities were Iransferred from this plan 1o another plan(s), Identity the plan(s) to which assets or abiiitiss
were transfarred. (See instructions.)
5b(1) Name of plans) 5b{2) EINs) 5h{3} PN(s)
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Page | of |

SUMMARY ANNUAL REPORT
For Precision Funding Group, LLC 401{(k) Plan

This is a summary of the annua! report for Precision Funding Group, LLC 401(k) Plan, EIN 20-5999504,
Plan No. 001, for period January 01, 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).

Basic Financial Statement

Plan expenses were $0. A total of 22 persons were participants in or beneficiaries of the plan at the end of
the plan year, although not all of these persons had yet earned the right to receive benefits,

The value of plan assets, after subtracting liabiiities of the plan, was $47,309 as of December 31, 2008,
compared to $45,724 as of January 01, 2008. During the plan year the plan experienced an increase in its net
assets of $1,585. 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 $1,585, including employee contributions of $31,803, and earnings from investments of ($30,218).

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 jtems
listed below are included in that report:

« an accountant's report;
» financial information;

. To obtain a copy of the full annual report, or any part thereof, write or call the office of Precision Funding
Group, LLC at 515 Grove St Ste 3-B, Haddon Heights, NJ 08035, or by telephone at (856) 310-1300. The
charge to cover copying costs will be $0.00 for the full annual report, or $0.00 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
(Precision Funding Group, LLC, 515 Grove St Ste 3-B, Haddon Heights, NJ 08035) 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,

Small Plan Audit Waiver

The plan has met the requirements to waive the annual examination and report of an independent qualified
public accountant.




