Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
B] an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
SEQUENT LEARNING NETWORKS, INC. DEFINED BENEFIT PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2005
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

SEQUENT LEARNING NETWORKS, INC.

(EIN)  01-0608675

2c
26 EMERSEN PLACE

Sponsor’s telephone number
631-725-6612

SAG HARBOR, NY 11963 2d Business code (see instructions)
541600
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
SEQUENT LEARNING NETWORKS, INC. 26 EMERSEN PLACE 01-0608675
SAG HARBOR, NY 11963 3C Administrator’s telephone number
631-725-6612
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 2
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 2

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

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

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

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 409963 362028
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 409963 362028
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -47785
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -47785
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 150
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 150
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -47935
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 3D 1I

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4B

‘ Part V ‘Compliance Questions

10 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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b

C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c X

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e 10e

f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X

0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee 10i

‘ Part VI ‘ Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 [] ves [{ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/20/2012 STEVEN HAINES

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegL;.gggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
SEQUENT LEARNING NETWORKS, INC. DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SEQUENT LEARNING NETWORKS, INC. 01-0608675
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 409042
D AGHUANAI VAIUE ... 2b 409042
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b
C  For active participants:
0
305421
305421
Lo TR v SO TR TR 3d 2 305421
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.75 %
6  Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 04/17/2012
Signature of actuary Date
CARL SHALIT 11-02414
Type or print name of actuary Most recent enrollment number
CARL SHALIT & ASSOCIATES 978-745-9939
Firm name Telephone number (including area code)

35 CONGRESS STREET, STE 202
SALEM, MA 01970

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR 0 10293
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
o TE[o T =T: 19 NSO 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 10293
10 Interest on line 9 using prior year's actual return of 12680 ..o 1305
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year)............c..c.ccco......] 71887
b Interest on (a) using prior year's effective rate of 6.61 9% except as
otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 4752
C Total available at beginning of current plan year to add to prefunding balance...........] 76639
d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 76639
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 88237
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 105.03 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 133.92 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 103.74 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a
b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2011

Page 3

Part V

Assumptions used to determine funding target and target normal cost

21 Discount rate:
a Segment rates:

b Applicable month (enter code)

1st segment:
2.94%

2nd segment:
5.82%

3rd segment:
6.46 %

D N/A, full yield curve used

21b

22 Weighted average retirement age

22

65

23 Mortality table(s) (see instructions)

Prescribed - combined

D Prescribed - separate

D Substitute

Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ..., 0
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 0
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 0
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS............c.c.oveveveueuieeeeeeeeeeee e es et eeae 40
Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

a Schedule elected

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made

42 Amount of acceleration adjustment

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan years

43




Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1 Ted 5To9 i0To 14 15To 19 28 To 24 25T 29 30 To 34 35To 39 40 & Up
Aftatned Avg. Avg. Avg, Avg, Avg, Avg, Avg, Avg, Avg. Avg,
Age No. Comp No. Comp No. Comp No. Comp Ng. Comp No. Comp No. Comp | {No. Comp No. Comp | | No. Comp
Under 2511 0 0 ] 9 ] 8 ¢ 0 0 0 0 0 ] i 0 f 0 g 0 6
25t0291] 0 49 0 0 0 4 g ] G 8 0 4 0 4 1 6 0 & 0 0
30to341} B ¢ ] ] 0 t G g & h ] ¢ ¢ 0 0 9 0 & 0 ¢
35t0399}1 0 0 0 0 ] 0 ] L ¢ 0 0 ) & 0 ] ¢ 0 ) 8 0
40to44]] 0 0 ] g g ¢ ] 0 0 0 8 G ] 0 8 ¢ ] ¢ ¢ ]
d5t04911 B 0 1 0 ] 8 g f 8 ] 0 0 0 0 0 9 0 0 0 {
56to84] O ] g 0 0 9 8 L 0 g 0 8 t ] 0 0 0 0 0 Q
S5t05%]] 0 i 0 0 1 0 ] ] 0 0 [ 1 0 L 0 0 ) i 0 ¢
ohtoodi] @ 0 6 0 il 9 g 0 8 L] 0 0 0 g 0 8 0 8 0 0
65tp6% 3] 0 0 a 0 0 8 8 ¢ tH @ 0 8 0 8 ¢ 4 ] ] 0 0
TH& Upi] 6 0 0 0 0 ] 8 0 4 O ] 4 i 0 0 0 1] 0 [ 0
Name of plan: Sequent Learning Networks Tnc. Defined Benefit Plan Plan pumbey: 001
Plan sponsor's name: Sequent Learning Networks, Inc. EiN: 01-0608675




Schedule SB, Part V - Stafement of Actuarial Assumptions

Actuarial Asset Valuation Method: Market

Pre-retirement mortality: 2011 Optional Combined Mortaiity Table for small plans
Pre-retirement turnover: None

Expected increase in compensation: 0.00%

Lump sum Election Percentage: 100.00%

Name of Plan: Sequent Learning Netwaorks Inc. T

Plan Sponsor's EIN: 01-0608675

Plan Number: 001

Plan Sponsor's Name:  Sequent Leaming Networks, Inc.



scheduie 85 -

Employer and Plan Data
initial effective date
Plan year begins
Plan year ends
Valuation date

Eligibility Requirements
Waiting period {mos)
Minimum age
Minimum age (mos)

Normal Refirement
Minimum age
Minimum years of servies
Minirrum years of participation
Retirement date

Benefits
Pension Formula:
Type of Formuia;

PFart v - Swmmary of Plan Frovistons

01/01/2005
01/01/2011
12/31/2011
01/01/2011

iz
21
0

65

0

3

ist of month following

Benefit formula
Unit berefit non-integrated

Effective Date: §1/01/2007
Unit type: Percent
Unit based on: Participation
Maximum total percent: 75.00%
Tiers based on: None
First tier: 4.58% for st  None
Second tier: None fornext None
Third gier: None for remaining yrs
Maximun credit:
Past years: 4
Future years: Il
Total years: 15
Vesting .
Primary Secondary
Vesting Schedule Vesiing Schedule
3 year cliff 3 year cliff

Mame of Plam:

01-0608675
001

Plan Sponsor's EIN:
Plan Number:
Plan Sponsor's Name:

Sequent Learning Networks Inc, Defined Benefit Plan

Sequent Learning Networks, Ine.



Schedule 8B - line 22 - Description of Weighted Average Retirement Age

The weighted average retirement age has been determined by averaging the normal
retirement ages for active participants according to the normal retirement age provision of the
pian document. Participants who are active past normal retirement age are assumed o retire
at the end of the plan year.

Name of Plan: Sequent Learning Networks Inc, Defimed Benefit Plan
Plan Sponsor's EfN: 01-0608675
Plan Number: 001

Plan Sponser's Name: Sequent Learning Networks, Inc.



SCHEDULE sB
{Form 5500)

Department of tha Treasury
internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be fied under section 104 of the Empioyes

Bepartmaent of Labor
Employee Benefits Sacurity Administration

Retirement Income Secuirity Act of 1974 (ERISA) and section 6059 of the

Internal Revenue Cede (the Code).

OMB No. 1210-0110

2011

This Form is Open to Public

- - Inspection
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal pian year baginning 0L/01/2011 and ending 12/31/2011

B Round off amounts to nearest dollar.

b Caution: A penally of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

SEQUENT LEARNING NETWORKS, INC. DEFINED BENEFIT PLAN plan number {PN) b 061

C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-5F

SEQUENT LEARNING NBE

TWORKS, INC. 01-0608675

E Type of plan: @ Single D Multipte-A D Madltiple-8

¥ Prior year plan size: @ 100 or fewer D 101-500 D More than 500

['_‘Pa_rti i Basic Information
1 Enterthe valuation date: Month ___ 01 Day__ Ol Year _ 2011
Asseis: e
A MBIKBLVAIUS .....oooet ettt e ere s ettt 2a 408042
B ACHINAN VAILE . ....ocouvveeerereies oot eeee oo oo e 2h 405042
3 Funding target/participant count breakdown: (1) Number of pariicipants {2) Funding Target
&  Forretired participants and beneficiaries receiving payment ........... 3a
b For terminated vested paricipants ..o 3h
¢ Foractive participants:
(1) Non-vested benefits ..........o.ovvvieccmccreecss e 36{1) 0
{2) Vested benefits ..........ocoeeveeicrereeenn 305421
(8} Total CHVE.....ee ettt 305421
A TOE vt 308421
4  Ifthe plan is in at-risk slatus, check the box and complete fines (a) and {b)[] '
2  Funding target disregarding prescribed at-risk @SSUMPHONS. ....oooiv.eve e serese e oo da
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4h
at-risk status for fewer than five consecutive years and disregarding loading factor............coovvvverenr oo,
S Effective INEreStIae .o.....cooovovevcre oo 5 5.75%
6  Targst normal COBE e e e e et et et e e 6 o

Statement by Enrolied Actuary

To the bes! of my knowledga, the information supplied In this schedule and accom,

accordance with applicable law and regula
combination, offer my best estimate of anti

tions. 10y opinfon, each ather assumption is reasonable
cipated experience under the plan.

ranying schedules, statements and attachments, if any, is complete and accurate. £ach prescribed assumplion was appled in
{taking into account the experience of the plan and reasonable expectations} and such other assumptions, in

 SIGN -
‘HERE e oy R 04/17/201.2
Sighature of actuary “ Date
CARL SHALIT 1102414

Type or print name of actuary
CARL SHALIT & ASSOCIATES

Mast recent enroliment number

978-745-9939

Firm name

35 CONGRESS STREET, STE 202

SALEM Ma

01970

Address of the firm

Telephona number (including area code)

if the actuary has not fully reflected any regulation or ruling promuigated under the statute in compieting this schedule, check the box and see

instructions

1

For Paperwork Reduction Act Nofice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500} 2011
v.012611




Schedule SB {Form 5500) 2011 Page 2 -

Part Ui I Beginning of year carryover and prefunding balances

(@) Carryover balance (b} Prefunding balance

7 Balancs at begmnlng of prior year after applicable adjustments (line 13 from prior

year) ... 0 16293
8 Portion elected for use to offset prior year's funding requirement {line 35 from

PHOT YEAM) vviviciciieeiiotescooitiisiee oo ee st ess e Y
8  Amount remaining (line 7 minus fine 8} 10293
10 _Interest on line 8 using prior year's actual retum of __32.68%. 1305
11 Prior year's excess contributions to de added to prefunding balance: - 3

& Present value of excess contributions (line 38 from prior yean) ..o......oooovveoov, 71887

b mterest an {8} using prior year's effactive rate of 6.61g except as

otherwise provided {See NSIUCHANSY ........oooeoiior oo oo 4752

€ Total avallable at beginning of surrent plan year to add to prefunding halance ..........| 76639

d Portion of (c) to be added to prefunding balance ..., 76639
12 Other reductions in balances due to elections or deemed elections ... ¢ 0
13 Balance at beginning of current year (line 8 + line 10 + line 11d - fine T2) ceeiiinrnnns 88237

Part ill Funding percentages

14 Funding {arget attainment PerGentage. ........ ..o et 14 105.03%
15 _Adjusted funding target attainment PErEENaAge . .cuu.eerio.moocrresoreecesoereeee e 15 133.92%
16  Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current years funding FeqUINBMIBNL........oo.ooo oot eeoeeeeeeeeee oo 103.74%
17 i the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .. 17 %

Part iV Contributions and liquidity shortfails

18 Contnbunons made to the plan for the plan year by employer(s) and employees:
(a) Date {b} Amount paid by {c) Ameunt paid by {a} Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals & | 18(b) o] 18(c} | 0

19 Discounted employer contributions — see instructions for small pian with & valuation date after the beginning of the year,

a Contributions allocated toward unpaid minimum required contributions from prior years, . 19a

B Contributions made to avoid restrictions adjusted to valuation date......ccoooovvieiecnriennn, 19b

€ Contributions allocated toward minimum required contribution for current year adjusted tc valugtion date .. i 18C

20

Quarterly contributions and liguidity shortfalls:
8 Did the plan have a “funding shorfall” for the pricr VEar? ..o,

b if 20a is "Yes,” were required guarterly instaliments for the current year made in a timely manner?

C i 20a is "Yes,” see instructions and complete the following table as applicable:

Liquidity shortfail as of end of quarter of this plan year

(1) st (2) 2nd

(3) 3rd

{4) 4th
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Péj"-;t V Assumptions used to determine funding target and target normal cost

21 Discount rate:

2 Segment rates: Tst sgg].ngzn;’ 2nd sse grgzn:ﬁ Brd sg gn;eenot/o D N/A, full vield curve used

B Applicable MANt {800r COBE) ............ovevvreereeecieeee oo sovcrecciresess s eeeeesseesseresseeeeesssseosssssoseeneeen] 2410
22 Weighted BVerage refifeMEINTE BHE ......o.co..ovcrvereeeeereeee oo re e st sen oo oeee e oo oo 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate |:| Substitute
Part VI |Miscellaneous items
24 Has a change been made in the nen-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BHACTITIENL. o1ttt et et bbb o et b e e s s ot bttt estee e st e s et st bt s s es sttt es e e e D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment, D Yes @ No
26 s the pian required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment. @ Yes D No
27 ifthe plan is eligible for (and is using) alternative funding rules, enter apphcable code and see instructions 27

regarding attachment..
Part VIl | Recongiliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contributicns for ail PHIOE YBAS ..ottt e ettt are e e eb e s 28 0
29 Qiscou:wted emplayer contributions allocated toward unpaid minimum required contributions from prior years 29

(N8 1G] b et s et b st b et ettt et er e er e .
30 Remaining amount of unpaid minimum required contributions (line 28 minus fine 29) 30
_Part VIl | Minimum required contribution for current year
31 Target normal cost and excess assefs (see instructions):

@ Targel normal COBL (NG B)............cocoirccre ettt sttt sttt eee et e e 318

b Excess assets, if applicable, but not greater than 318 ........oooccoeveeeecer e eoeereesnoesee oo d 31
32 Amortization instaliments: Outstanding Batance Installment

& Net shorifall amortization NSEEIMENT .....coocoiioii it 0

B Waiver amortization iRStalment. ... reereees e rees s s, 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

{Month Day Year } and the waived amount ... ¢
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b+ 32a + 32b-33).1 24

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TGUINEMIENIL. ..o i O o] o]
36 Additionat cash requirement {line 34 minus Ine 35h........ecovverereennn. 36
37 Contributions allocated toward minimum reguired contribution for current year adjusied to valuation date 37

(BN TOCY ..ottt ce et et eem et ere ettt eeat et ee et eetemaen et et s s e b seee s e s ee s e er s e seeeenr ot Q
38 Present value of excess contributions for current year (see instructions)

@ Total (excess, If any, 0f NG 37 OVEI lINE 36) .i.iioeeeeeeeetciictieceeeee et e ettt 38a 0

b Porion included in line 38a atributable to use of prefunding and funding standard carryover balances ....... 38h 0
29 Unpaid minimum required contribution for current year (excess, if any, of fine 36 QVBE e 37) ....o.....vvvvesrecen.. 39 0
40 Unpaid minimum required GONtHIDULONS FOT @l YBAIS ....co.coo.ivv. oo eesessereesems s es s ees e e seses ot eesoes st 40 e

 Part1X | Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 if a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

a Schedule elacted

[ ]2 plus 7 years

D 15 years

b Efigible plan year(s) for which the election in e 418 WaS MAGE —cooooeroo v oo

42 Amount of 2CCeleration AUJUSIMENT ........ocvireeeeee e eeeeeesreereeens e rsesseessresses s sesses s

{12008 [J2009 {2010 | | 2011
42

A3 Excess instaliment acceleration amount to be carried aver to future plan years

43




