Form 5500-SF Short Form Annual Return/Report of Small Employee

Department of the Treasury B en ef |t Pl an

Internal Revenue Service

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

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

OMB Nos. 1210-0110
1210-0089

2012

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
ADEPT CONSUMER TESTING, INC. 401K PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1995
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

ADEPT CONSUMER TESTING, INC.

345 NORTH MAPLE DRIVE, STE 325

(EIN) 95-4488246

2c

Sponsor’s telephone number
310-279-4600

BEVERLY HILLS, CA 90210 2d Business code (see instructions)
561490
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
95-4488246
ADEPT CONSUMER TESTING, INC. 345 NORTH MAPLE DRIVE, STE 325
BEVERLY HILLS, CA 90210 3C Administrator’s telephone number

818-285-0920

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 YA ............cccccveviieevieereeeeeeeee e 5a 56
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 60
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 30
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e Yes D No
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.)...........ccciiiiiiiiiiiiii e Yes D No

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

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. 09/19/2013 MARK TOBIAS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional)

Preparer’s telephone number (optional)

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

Form 5500-SF (2012)
v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 1694896 1796574
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1694896 1796574
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 121145
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 140668
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 261813
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 153162
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 6973
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 160135
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 101678
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

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:
2A 2E 2F 2G 2 2K
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance 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
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ 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
LIS (U Tex (o1 3 PP O PP 10e 7321
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 57753
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

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

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Return/Report of Smalt Employee OB oS, 20 e
poprerwat of e Tirestiry Benefit P;an
al Ruswsries Swcios . . . .
trtoried Rusvries Soncon This farm is required 0 be filed under sections 104 and 4065 of the Emplayee 2012
Departmart of Labot Relirement iIncome Security Act of 1974 {ERISA}, and sections §057(b) and 6058{a) of
Eeployes Banatts Soourry Adrideion the Intetnal Revenue Cade (the Cade), This Form is Open to Public
Pension Buwlt, Gur ¢ Cerporation Inspection
snsion Bt Guaranty Carporatic » Complete all entries in accordance with the instructions to the Form 3500-5F, Pe
[ Partl | Annual Report Jdentification Information
Far calendar plan year 2012 ur fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This returnireport is for: ﬁ a single-emplayer plan D a multiple-employar plan {nat multiemployer] D a cne-participant plan
B This esturnireport is: D the first return/report B the firal returnirsport
U an amanded reiurnireport ':’ a shot: plan year returnireposrt (loss than 12 months)
C Check tox if filing under; @ Form 5558 E' automatic extension D DFVG program
D special axtension {enler description)
[’ Part il. | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ADEP? CONSUMER TESTING, INC. 401X PLAN plan number
\ 001
(PN »
q¢ Effective date of plan
p1/061/71995
2a Plan sponsor's nrare and address, include roam or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ADEPT CONSUMER TESTING, INC. (EIN) 95-4488246
2¢ Sponsar's telephane number
345 NORTH MAPLE DRIVE, STE 325 €18-285-6920
243 Business cade (see instructions)
BEVERLY HILLS CA 902190 561490
3a Plan adminisirator's name ard address DSame as Plan Spongsor Name DSame as Plar Sponsor Address 3b Adminisrator's EIN
ADEPT CONSUMER TESTING, INC. 95-4488246
3¢ Administrator’s teiephone number

- — 2
345 NORTH MAPLE DRIVE, STE 325 818-285-0920

BEVERLY HILLS ca $0210

4 | the name andfor EIN of the plan sponsor has changed since the last returrfreport filed for this plar, enter the 4b BN
name, EIN, and the pian number fom the fast retumireport.

a Spansor's name 4c PN

Ba Tolal number of participants al the beginning OF 1 PIBR YEAT oreerrcerames oot s s s s s 5a 56
b Tolal numter of pariicipants al the end 0f e PIBA YEAN .t s 5h &0
¢ Number of participants with account balahees as of the end of the plan year (defined beneffi plans donot Be 10

complese This FOM) .o i oo e oesssesess e cove o e st
6a Were all of the plan’s assets during the plan year invesied in eligible assets? {Sea instructions.)........ v et e e et amean Yes D No
b " Are you claiming @ waiver of the anpual examination and report of an independant qualified public accauntan] {IGPA}
under 29 CER 2520,104 467 (See instructiuns on waiver efigibiiity and CONGHIORE. Y. cerscorswsrmeesrerecasrasennssssess o memmmmes s s s @ Yes B No
If you answered “No” to either line Ba or line 6b, the plan cannot use Form 5500-SF and mustinstead use Form 5580,
unfess reasonable cause is eslabli;hedA

Caution: A penalfy for the late or incomplete fling of this retum/report will be assessed
Under peraties of perjury and other penalies sef forih in the instructions, 1 dudlare that 1 have examingd this relumiteport, including, if appiicable, a Schedule
SR or Schedule MB caompleted and signed by an enrolled actuary, as well as the electronic version of this relumirepor, and to the best of my knowirdge and

belief, it is tmwefz} and complete.

i
4.
7 A Las
SIGN !J/ / /7 . ?A’qA @2 |Mark Tobias
HERE . ignature of plan administrator Déts ’ Enter rame of individual sigring as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date
Preparers hame (including firm name, if applicable} and address; ncude room o suite nambar (optional)

Enter name of individual signing as employer of plzn sponsos
Preparer’s telephone number {aptional}

For Papanvork Reduction Act Notice and OMEB Control Numbers, see the mstructions for Form 5508-SF. Form 5500\:F1(2 &15;
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“oym 5500-SF 2012 Page 2

[Part il .} Financial Information

7  Plan Ascets and Liabifties ] (a) Beginning of Year {b} End of Year
2 Total plan BSSEIS | oo s 7a 1694896 1796574
b Total plan Tabifies .......cocmeoiim e . 7h
G Nei plan assels (sybtrac: line 76 from ine 78) ey 76 16948986 1796574
8  Incoms, Expenses, and Transiars for fhis Plan Year {a} Amount {b) Total
a Conlributions received or receivabie from: '
(1) BPIOYETS oovusioosaram ey oo 8a{1)
(2) Paidpants. .. oo v od. 83(2) 121145
(3} Others (inciuding TOUOVEIS). oo oo i e s e Ba(3)
D Other INCOME (I0S8) ....vormsssresssssersremssrssnsensssssconsr etz 88 140668
€ Total income (add lines 8a(1), 8a(2), 8a(3). and 8b)... 8c . 261812
d Benefis paid (f ncludmg direct rollovers and nsurance premiums = : -
10 provide DENERIS . oiiiveo e 1 8d 153162
e Certan desmed andfar corrective distributians (see instructions)...y 8e
f Administrative service providers (salaries, fees, GOMMISSIONS) ... 8f 6373
g Other expenses... et eereerererenssansysmnrssensrmacsimreed Y -
h Total sxpenses (add lines 84, 8e, 8f, and 8g1 RSEOTTToRe SR - 1) 160135
i Netincome (foss) {subtract line 8h from line 86) ... ooz 8i ~01678
j Transters ta (from}the plan (S€8 INSIUCTONS o rasesvimmrennrrconssnmnd G '
f Part:1V I Plan Characteristics
9a |1 the plan provides pension bensfits, enter ‘he applicable pension feature codes Fom the List of Plan Characiesistic Codes in the instructions;
2R 2E 2F 2G 23 2K
b ]ifthe plan provides welfare benefiis. enter-he applicable welfare fealure codes #rom the List of Plan Characteristic Codes in the instrugtions:
@rt v [Compﬁance Questions
10  During the plan year. Yes | No Amournit
a Was thers a failure o transmit to the plan any participant corcributions within the time periad described in ®
29 CFR 2510.3-1027 (Sze instuctions and DOL's Volontary Fiduciary Correction Program) ............ 10a
b were ihere any nonexempt transactions with any pariy-in-interest? {Do nat nclude fransactions reporlOd x
GRS TOBY eresaeseserorssecosmans oo oo T 10b
€ Washe plan covered by 2 fIelity BONA? .ooorwcoreieeevverrersariesssans st q0e] X 250000
d Did the plan have a loss, whether or not reimbursed by ihe plar’s fdeity bond, fhat was caused by fraud X
OF CISHOMEBSIVZ. . iovvevemsmvamsionsnir erene oot 10d
e Were any fees or commissions pa:d fo any brokers, agerta, or other persons by an insurance caimier,
insuranca service or other orgamzau(m that provndes some or all o° the benefi's under the plan? (S°e X 7321
TS YUGHIETIE. eucmrressrsnsarssersonts e ncese s ot sty s s e 0TI 0 T oo aeeetomaaranctssatyseronsradse 10e =
f Has the plan failed to provude any benefit when due underihe 1t ¢ AP SR ) 10f X
g Did the plan have any participant foans? (If “Yes,” enler armount as of year end... 10g] * 57753
R Ifihis is an individual account p|3n was there a blackout penod" (See instructions and 29 CFR %
2520.1071-3.) ecvirrmnesmeernaere s e i e . TS Ceeriena . 18h
| H10hwas ansv.-.'ered *yas " check the box if you efther pro\nded the raqmreci notice of one of the
exceptions ta providing the notice applied under 26 CFR 2520.101-3 .. eeeets oo st na iz as et 1804
{;art Vi [Pension Funding Compliance
14 s this a defined benefit pzan sub;ec‘ 10 minimum funding requlremen’s? {If "Yes,” ses instructions and complete Schedule 58 {Form
5500} and fine 11a below) .. e e eneem e beshs senzy ey aae s o eometeeenmntenperoepat e gy s s D Yes H No
442 Emerlhe anount from Sehedule SBlINe 39 om0 [

12 is itis a defned contribution plan subject to the minirum funding requitements of section 412 of the Cade ar section 302 of ERISA? .. l n Yes l No

{If "Yes,” complste fine 1<a o lines 12b, 12¢. 12d. aud 122 beiaw. as applicable. )]
a If awaiver of the minirium funding standard for a prior year is baing amortized in this ptan year see instructions, and anter the dale of the letter ruling
granting 1he Walver. ... R e ... Month Day Year
¥ you completed fine 122, complete lmes 3.9 and 14 of Schedule MB (Form 5500) and skip 1o ime 13,

b Erer (he minimum required sontribution for s plan VORI ..o 1ooos oo oo oo e l 12b ‘
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Form 5500-SF 2012 Page3-[ ]
C Enter the amounti contributed by fhe amployer ta the plan for this plan YA 1ottt vt sttt e 12c
d  Sublract the amount in fine 1 2¢ from the ameount in ine 32b. Enter the result (enter a minus sign {o the left of a 12d
POGBHVE TGN o evoneres et on st o o471t ettt s s oo st seee sttt e s eoenet o one

e Wil the minimum funding amaunt reparted on fine 12d be met by ths funding deadﬁne”f D Yes U No [l N/A,

|Part Vit | Plan Terminations and Transfers of Assets

13a Has a resolution fo teminate the plan been adopted in any plan Year? ... oo D Yes Neo

H"™es.” enter the amount of any plan assets that reverted o the employer this YEBM oiiieirieer e emsseeere e 132

b Woere all the plan assets disiributed to parlicipants or beneficiaries, ransferred to anoiher plan, or brought under the contro!
of the B G 7 e i e e s e st e e ore s 52t aes s e anes eem s e s s en st eesons

[1 ves & wo

G Ifduring this plan year, any assets or liabilkies were transterred fror this plan to another plan(sj, identify the plan(s) to
which assets or liabililies were fransferred, (See instructions.)

13¢c{1} Name of plan(s): 13¢{2) EIN(s)

13c(3) PN(s)

l Part Vil | Trust Information (optional)

142 Name of trusi 14b Trust's EIN




