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
D 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
BAZELL TECHNOLOGIES CORPORATION 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1999
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

BAZELL TECHNOLOGIES CORPORATION

(EIN)  68-0160924

2c
5066 COMMERCIAL CIRCLE, SUITE A

Sponsor’s telephone number
925-603-0900

CONCORD, CA 94520-0000 2d Business code (see instructions)
541330
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
BAZELL TECHNOLOGIES CORPORATION 5066 COMMERCIAL CIRCLE, SUITE A 68-0160924
CONCORD, CA 94520-0000 3C Administrator’s telephone number
925-603-0900
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 16
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 16
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 15

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 480755 505465
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 480755 505465
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 19751
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 22568
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -17121
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 25198
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 488
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 488
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 24710
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

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

2E 2F 2G 23 2K 2T 3D

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
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

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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

Yes | No Amount

X

10a

10b %

10c | X 100000
X

10d

10e| X 4878

10f X

10g X
X

10h

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

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes @ No

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 I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes 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):

13¢(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. 06/08/2012 PHILLIP BAZELL

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

SIGN Filed with authorized/valid electronic signature. 06/08/2012 PHILLIP BAZELL

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




Form 5500-SF

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employee Bensfits Security Administration

Short Form Annual Return/Report of Small Employee

Benefit Plan

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

Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

the internal Revenue Code (the Code).

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public

- - Inspection
Pension Beneft Guaranty Corporation » Complete ail entries in accordance with the instructions to the Form 5500-SF.
| ‘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 This returnfreport is:

C Check box if filing under:

@ a singie-employer plan
D the first return/report

I:] an amended return/report
[] Form 5558

D special extension (enter description)

D a multiple-employer plan (not muitiemployer)
D the final return/report
D a short plan year return/report (less than 12 months)

D automatic extension

D a one-participant plan

D DFVC program

[ Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Bazell Technologies Corporation 401 (k) Plan plan number
(PN) P 001
1¢ Effective date of pian
. 01/01/1999
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

Bazell Technologies

5066 Commercial Cir

Concord

Corporation

cle, Suite A

CA 94520-0000

(EIN) 68-0160924

2c

Sponsor’s telephone number
(925) 603-05900

2d

Business code (see instructions)
541330

3a

Same

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

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 the plan number from the last return/report.

a Sponsor's name

b Total number of participants at the end of the plan year
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not

complete this item)

Total number of participants at the beginning of the plan year

3b Administrator's EIN
3¢ Administrator’s telephone number
4b EIN
4¢ PN
16
16
5c 15

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...

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

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).........c.cccniiniiniiii e,

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

@ Yes D No
@ Yes D No

| Part lll | Financial Information

7  Plan Assets and Liabilities {a) Beginning of Year (b) End of Year
A TOtAl PlaN @SSEIS ... .ovvvveeiieseercerereeeie et sesse et ranees 7a 480,755 505,465
B Total plan HADIMHES ........cvveeveereeeeereremeesereseesesessereessreesseaeeseessess e 7b 0 0
C Net plan assets (subtract line 7b from line 7a) 7¢ 480,755 505,465
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
& Contributions received or receivable from:
(1) EMPIOYEES oo eeeeterse s ev e s iessssss st ss st e 8a(1) 19,751
(2) PArtiCIDANES ....vevveroieecveeeeeeeeseeeees s sensssess st eess e 8a(2) 22,568
(3) Others (iNCluding rOllOVErS) .......evevverrscvricreresssrinssrssserssssnsnes 8a(3) 0
D Other iNCOME (JOSS) ... ivivverrieeiesiieee st ceecssessese st ees s 8b (17,121)
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..ccccevvev...n. 8c 25,198
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE BEAETILS).....v.ivvevrissiriiircesense e censesssscesssnsssssssssernesesessens 8d 488
@ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OthEr BXPENSES ... cvevvesrcrereereereeresisseesessansssseessssessecssesessssnssesseesas 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).... 8h 488
i Netincome (loss) (subtract line 8h from line 8c) 8i 24,710
j Transfers to (from) the plan (sef INSrUctions) .....oovvnieenncrenreeenieenns 8j i 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §600-SF. Form 5500-SF (2011)

v N12R11




Form 8500-8F 2011 ) F?agg 2 ..i ‘ 1

{ Part IV i Plan Characleristics

9y i zmz alan provides | z:ssm:aim\ nenefits, erder the applicable pension feature codiss frm the List of Plan Characteristic Cades in the instructions:
FEOLE 20 2J 2R OPT 3D

b ifthe plan provides Wﬁif’ifﬁ} henefis, enter the applicable watfare feature codes fram the List of Plan Characleristic Codes in the instructions:

} Part V iCompliancg Questions

40 During the plan vear; Yas | No Amoint
a ‘Was there a Tailure (o fansmit (o the plan any participant confributions within the time period described in
28 CER 2510:3- 1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) ... 104 “

B Were thare aoy nonsxempl ransactions with any party:is-inferest? (Do nol include {ransactions reported

JELR T 11 Y S UIN bt e s oAbttt 18b X
€ Was the plan covered by 2 Tidelly BondT. v s e el ¥ 100,
¢ Did the plan have aloss, whether or not reimbursed by the plan d@i;{y tond, that was caused by fraud .

8 EREHOIESEYT oo ceoew s essesmesences e sv s mssae 8o omem st e om0 2005 0 “

& ‘Were any fess or commissions pazcﬁ to any brokers, agents, or other persons by an insurance carrier,
instrance service or olher erqarszzatmn that provides some oralt of the benefits under the p tan? {Sea

BESEEUCHOTIS. Y v veo s oerees e eeseresoeessemeserseee s e oems o328 eor oo oo e A2 10e] £ 4,874
{  Has the plan faled to provide any benefit when due under 1Ba plan? o 10§ k4
¢ Did the plan have any participant loans? (I "Yes,” enter amount as of yearend Jo . iy by
By 1 this is an individual gecount plan, was thers a blackou! period? (See instructions and 29 CFR ]
BBBOADETY oot e cin s iabs s s e s eseaa s b o AR T S 8 S S 10h S
i 10 was answered “Yes,” chack the box i you eithar prowdsé the requimd nolics of one c:f the
exceptions (o providing the notice applled under 28 CFR 2520.101-3 . 101
{Partv %Pensinn Funding Compliance
11 s this a defined bensfit plan subject o minimom fxmdmg reguirements? (1 "Yes,” see instructions and complete Schedule 88 (Form
IO 1. e 1oty e ettt b e b T e { } Yes ﬂ No

12 isthis 4 defined contribution plan subjest to the minimum funding requirements of section 412 of the Code or section 302 of ERISAT . H Yes H No
(i “Yas,” comnplete 12a or 12b, 120, 12d; and 128 below, as applicable.)
A o waiver of the minimum fuz*sdmg ';mnfiafd for & prior year & being amortized o tm% plan year, ses instructions. and enter the date of the letter ruling
granting the walver. rereen donth Day Yaar
if you completed line 123, mmpisw liﬂes 3 9 and m Qf Schgduie Mg (Form 55{)0) anﬂ si»:r@ to ime 13,

b Enter the nindmum requirad contribulion for this BIAN YBAI .. )
¢ Enter the amaunt contributed by the employer (o the plan for 1his PIan YRaF ... s 12
¢ Subtract the amount in line 12¢ from the amountin line 12b, Enter the resull {entsr & minus signto th@ left of a 424
negative BMOUNE] L. e s BRSPS PSP VRSSO SRUUPRSOP SRRSO
2 Will the minimum funding amount reporied on line 12d be.met by the funding deadline? ... oo toreniine ﬂ Yus r[ Moy ﬂ N
Is’:’*:art vl f Ptan Terminations and Transfers of Assels
13a tos a resolution to lerminale the plan been adopled in any PR YERIT e et s {z fes L Rt
i “vas, anter the amount of any plan assets that reverted to the employer this vear ... i 1la {
b Were all the plan assets distrbufed to participama or beneflciaries, transferred to ancther plav, or brought under the control
OF U8 PBGET oo seeo et eeest e s esserascomeeore b ssmsss i an et s o 42228 ARS £ A8 AR B Yes ﬂ o

¢ i during this plan year, any ‘iswts or labilitles ware iranst’er:ed fram this plan to aneﬁhvr pi’m(a} iderntify the plan(si to
which assels of liabilties were transforrad, (See instiuctions.)

1361y Name of planish 13a{2) EIM(s} 13¢{3} PN(s)

Caution: A penalty for the fate or ingomplete filing of ihis returniraport will be assessed unless reasonable cause is estabilished.

Under penalties of periury and clher panalties set fordh in the instructions, | declare that | have-examined this relurn/ragor, including, if applicable. a Schedule
3B or Schedule MB compleled and signed by an enrolled acluary, as wall as the electronic version of this returnfrepon, and to the best of my knowdedge and
balief, it is lug, correct, and complale.

sion A Brt e 20 22 prillip Bazel] ,

HERE &gnature %@ian administrator Dale Enter name of individual signing as plan administrater

SIGN © 1. e 2 She] ZeA

HERE SIQnaturé Qf( employerplan sponsor Date Epter name of individual signing as employer or plan spensor

Ry




