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
BEAMONE LLC 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
04/01/2005
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

BEAMONE LLC

(EIN)  20-1841324

2c
9333 GENESEE AVE.

Sponsor’s telephone number
858-587-1985

SUITE 110 2d
SAN DIEGO, CA 92121

Business code (see instructions)

541990
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
BEAMONE LLC 9333 GENESEE AVE. 20-1841324
SUITE 110 3C Administrator’s telephone number
SAN DIEGO, CA 92121 SE8-E87-1985
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 17
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 109
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 22

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 285767 407224
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 285767 407224
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) 131218
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -9661
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 121557
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 100
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 100
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 121457
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 2J 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 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 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X

ON NG LOB.) covveiiieieeete ettt ettt e ettt e st e st b e et s et a et s et b st s st b s et s et b s et s et nees 10b 0
C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c | X 25000
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 0
€ 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 0
f Has the plan failed to provide any benefit when due under the plan? ..........ccccceeceveeeeeeeeereeeseseeerenens 10f X 0
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X 2659
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 X

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
B500)) ....oo11 1o eeeeeee e eeeeeee ettt oo ettt oo e eeeeee e eeeeeeeee e seeeeeeeeeeeeeeeeesereeeeeereee [] ves [{ No
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 YEAK..............cevovevieeeeeeeeeeeeeeeeee e ee e 12b 0
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c 0
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

NEQALIVE AIMOUNL) ...v.vieecveteceetceetes et eeeetes et s es st ettt ss st et s st et se et ess e s et ssaesesse s et sss et ense s s ss e et st s st et s seb s st et enae b s snsesneeseneeen 0
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No BI 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 | 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.

Und

er 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. 07/13/2012 DIANE HEBERT

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Hos. 12105110
Tenarirent of the Treasury Benefit Plan ;
Blermai Rovanun Servios This form is required to be fied under sections 104 and 4085 of the Employee 201 1
Senariment of Laber Retmamant Income Security Act of 1974 (ERISA), and section 6058(a) of the ] i ]
Eivettyss B&alls Soouly AdmiRwion intarnal Revenua Code (the Coda). This Fﬂﬂln is Optim to Public
; — napection
Farcion Benafit Guaranty Corporatior » Complete ail entrics In accordance with the instructions to the Form 5500.8F.
| Partl | Annual Report Identification Information
Far calendar plan year 2011 or fiscal plan year heginning 1M/2011 and anding T2I3T2Z0ET
A This retumvreport is for: E single-employer plan D ruitiple-employer plan {not muldemployer) ':| one-participant plan
B This retumvreport is for: E first returnirepost D final retumdreport
E an amended reitm/report U short ptan year retumrvnepeort (lass than 12 months)
G Check box ¥ filing under; [] Form 5558 D automatic extension :| DFVC program

:‘ speclal extansion {entar description)

Part I | Basic Plan Infarmation—enter ofl requested information

1a Name of plan 1b Three-diglt
BeamQne LLC 401(k) Plan fm} “;mbef 001
1¢ Effective date of plan
4172006
2a Plan sponsor's name and sddress (employer, if for single-employer plan} 2b Employer idenlification Number
BeamOne LLC (EIN} 841324
2¢ Plan sponsor's tetephone number
8585971886
89333 Genesee Ave. 2d Business oode (see instructions)
: 541980
Suite 110
San Diego CA 92121
3a Pan administraters name and address (f sams as Plan sponsar, enfer “Szme™} 3b Administrator's EIN
201841324
3¢ Administrstor's telephone number
BeamOne LLC ool d'iss
8333 Genesse Ave.
Suite 110
San Biego
CA
92121
4 If the name and/or EIY of the plan spansor has changad since the iast rgtumirepart filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the fast retum/repont. Sponsar's name
4c PN
53 Toml number of participants at the DEGINNING OF the PIAN YEBT ...t vriectiss i reesems oo ceeoess e veeceme s seomemses e mommeme e l Sa 17
b Totl numder of panicirants at tha Bhd Af e PIAN YBAT.......oc.c....coorcensncmormrsnsmaresssissssensesssrsamsssnmssssesins | Sy 109
& Totst number of pamcxpanis with account balances as of he end of the plan yaar (daﬁnad benafit plans da npt
oomplete this tem}.... NP C 1L PYABR s 00 de £ 4) LSV E Y dne kb 1 bt bt £ Lemaas st 4 se et rrmnam s« mne s s en semmmnes s e 22
Ba Were all of the plan's assets dt.nng the plan year investad in elr.gmla aseals? [See instructions.) .. g Yas D Ko
by Are you claiming a waiver of the annual examination and repatt of an Incepencent quahﬁed pubhc ac“ounlant (IQPA) )
undar 29 GFR 2520.104-467 (Sap Instructions on wasiver sligibiity and sondiions. ). . S~ O [

If you snswered “No” to elther 62 or Bb, the plan cannot tisa Form 5500-5F and musl nnsteacl LSe Form 5500

[Partlll | Financial Information

) 7 Man Assels snd Lishilities (a) Beginning of Yaar {b} End of Year
& Total plar sssets . ST OOTTRS [ -1 285767 407224
b Toual plan liabilities .. USROS OO I - 0 o
C Net jlan assets (subtract fing 7o from line Ta) [EOTORPIDRN I [ 2RA7BT 407224




& Incame, Expenses, and Transfers for this Plan Year § {a) Amount (b} Total
2 Contributions received or reseivable from: ;
(1} EMPIOYRIS oo ceeeenrieceeme s iceem et vemeame s emeee et sneed__ S8(1) G
(2} Padicipants ..o . Ba(2} 131218
{3) Othars (iINCluding PHIOVBIS). . e vecemiviinic s eecoo oo B(E} 0
B CHNEr NCOME (J085] .. coor e oottt esis s 0] B ~2661
© Totalinoome (add lines 8a{1), 8a{2), 86(3), and 80) ..o 8g 1219857
d Banefits paid {éncludmg direct rollavars and Insurance pmmiums
to provide benefits].... .| Bd 0
e Cenain deemec and'or comective distributions (see MSTUCIIODS} i Be | 0
f Administrative service providers [salaries, fees, comralssions} .. . &t 100
g Other expenses.. . SRR | 0
h Total expenses {add finas 8d, ﬁe &f, and 89 RV I 100
1 Netincame (lass) {subtract line 8h from line S.,} 8i 121457
j  Transfers to (from} the plan (38 INStUCHONS) cwerer v oreeeve e 8j 0

| PartIV | Pian Characteristics

Oa If the plan provides pansian banefis, enter the spplicable pension feature codes irom e List of Plan Characteristic Codes in the instructions:

2E 2F 26 2 2K 2F 3D

b | the plan provides welfare benefits, entar e apalicable walfare feature codes from the List of Pian Charactacistic Codas In e Instructions:

"part V |Compliance Questions

10 During the plan year: Yes | No Amount

a \Was there a failure Lo transmilt 1o the plan any parficipent contributions within the ima pariod described In ;

20 CFR 2610.3-1027 (See inguctions and DOL's Volurtary Fiugigry Comaction Pragram) ... “1Da X 0
b were there any nonexelnpt transactions with any par‘ly—ln -interast? {Do not include transadrcns reported

ah ting 108} e eee e oo e rech e vt st e bimeents s svermees s eeren 10k - X 0
€ \Was the plan covered by a fidelity bong? ... , 16c) ¥ . 25000
d Did the plan have a loss, whether or not reimbursed by the plan s i dahw Hond, Tt was caused by iraud !

or dishonesty? ... R 10d 0
e Vere any fees of Gommissions pasd 1o any brokers, agents, of othar parsons by an insurance carmier, : :

insuratce service of other orgamzauon that ;lrowdes some ar ail of the benafits under the Pﬂaﬂ" (SBG : '

Instructions.) .. e b e Sy e Y asaat 111 R 4 veARFE 11 PYREY 418 VAL et e om e e 10e X 0

Has the pian failed to provide any benefit when due undar the plan‘? 101 X i 0
g Dig the plan hava any participant loans? (If "Yes,” enter amourtt 2s of year end.l. e 10g | X 2659
l Fthis is an individuel account plan, was thare a blackout perioc‘? {See instructions and 28 CFR |

2520.101-3.) .- N e H10R X
i 10hwas answarsd "Yas cher:k lhe box xf you etther prowaed the reqmred notlce or one of 1he f

exceptinns to proviting tha notce applied under 28 CFR 2520.191-3.. L | 101

Part VI :Pension funding Compliance

11 s this a cefined benefit plan su bjECt o Fiimum fundmg raguirernents? [Jf "Yas." see inskuctions and oomple:c Schedule 8B (Form D v ﬁ N

S5003)....

12 is tis a cefined contribution plam 5ubject {o the minimum fundmg requrernents of section 412 of tha Coda or saction 302 of ERISA? .. j Yes E] Ne

{If *Yes." complete 12a or 42b, 12v, 124, and 128 belnw, as applicabla.}

& if & waiver of the mimimur fundiing standaed for 3 prior year is bemg amartized in this plan year, see instructions, and enter the date of the letter rulina

granting the waiver.
If you compicted line 12a.. complete imes 3, 9 and 10 nfschedule MB (Fnrm 5500}, and sknp to lme 18.

b Entar the mirimurn raau et CORATUNAN FoT tiS DB VBB oo oo eeeisess v s sesssmast s bs s eavars s st ssaars s nes o . 12b

¢ Enter the amount contributed by the employer to the plan for this plgn year. . e} 120

d Subkact the amounat in line 126 from tha amount In line 12b. Enter the result (enter a minus sign to the Ieﬂ of a H 12d
negative amount} ... e et e l

e Will the minimum fundmg amount reponed on line 12d be met by the fundmg CRATNNE?. i e [:] Yes D Ne D NVA

[Part Vit l Plan Terminations and Transfers of Assets
13a Has 2 rasolution to tarminale the plan been adepted during the plan year or any prior year? ... ﬂ Yes F No

IF "Yes," erter the amount of any plan assats that revertes to tha employer this year... I 133 l

b Were all the plan assels distibuted to partuupants or bEneﬁcsanet-, franstemad to anather plan or bmught under lhe controt D v :l N
Cem B R L L LR T R e T N NPT N R NRTY S N gs : o

af tha PEGC? e



Caution: A penaity for the late or incomplete fting of this retum/report will be assessed uniess reasonable cause IS established.

Under penalties of perury and other panalties set forth in the instructions, | declare that | have examined tis matumyreport, ingluding, if appficable, a Schedule

6B or Schedule MB completed and signed by an earolied actuary, as woll as the eleclronic varsion of this retumireport, and 1o ihe bast of tmy knowladge and
belief, t is ?\a, corract, and oompie‘tf. ¥

1 4 3 - -
SIGN Lﬁjfzw é//f/ZJer Hnni e S_:m l1dnd
HERE /g; s lap agftinis Ketor Date Enter nape of individual signing’as plan administrator
SIGN K, '}'f/,{f {fr— . . é aryss é&‘/@{’/ / < __
HERE i re of lan sponsor Date é?/f/{" // 2_Enter name of individu,(( signing as amployer gr plan sponsor
777 7




