Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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
EVOLVING TECHNOLOGIES CORP. 401K PROFIT SHARING PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2004

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
EVOLVING TECHNOLOGIES CORP.

27 TRUESDALE LAKE DRIVE
SOUTH SALEM, NY 10590-1317

2b Employer Identification Number
(EIN) 11-3183661

2C Sponsor’s telephone number
914-450-9974

2d Business code (see instructions)
541330

3a Plan administrator's name and address Same as Plan Sponsor.

3b Administrator's EIN

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 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 YEA ...........c...ceeviveeieiee e 5a 14
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 13
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 13
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 5
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 3
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 06/29/2015 HENRY BAIETTO
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
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 (2014)
v. 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee 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 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 1248369 1326665
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 1248369 1326665
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 46000
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 82077
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 128077
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 49781
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 49781
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 78296
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 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:
2E 2G 2) 2A 2R 3D 2F

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 2510.3-102? (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
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 200000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 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

INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |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 NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




Form 5500-SF 2014 Page 3 -

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 YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nas. 12700140
Departmont of the Treasury BEHeﬁt Plan
Inora) Revanuo Sandos This fonm is required to be fied under sections 104 and 4085 of the Employee Retirement 2014
Departmant of Labar Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) o the Intemat .
Emplayea Borefits Secuily Admisstraton Revenue Code {the Code). Th;s Form iz Open to
N ublic inspection
Pansion Hexsfi; Cusmty Comaratico b Gomplete 2l entries in accordanse with the instructions to the Form 5500-SF.
| Parti [ Annual Report Identification Information
For calandar pian year 2014 or fiscal plan vear heginning 01/01/2014 and ending 12/31/2014
E a single-employer plan D a multiple-employer plan (not muliemployer) (Filers checking this box must attach a st
A This retumfreportis for: of participating empluyer information in accordance with the form instrctions)
) I:l a one-partidpant plan D aforeign plan
B This retrnfreport is [I the first relumireport D the final return/report

D an amended retum/repert [I a short plan year return/report (less than 12 montha)

€ Check boxif filng under: I_—_I Form 5558 D autornatle extension

D special extension (enter dessoription)

D DFVC program

| Part i | Basic Plan Information—enter all requested Infermation
14 Narne of plan th Three-digit
EVOLVING TECHNULOGIES CORP. 401K PROFIT SHARING PLAN plan m;mber 001
(PN)
1c Effective date of plan
01/01/2004

Za Plan sponsor's name and addreas; include room or suile number (employer, if for a single-employer plan)
EVOLVING TECHNOLOGIES CORP.

27 TRUEBSDALE LAKE DRIVE

S0UTH SALEM NY 10590-1317

2b Employer dentfication Number
(EIN) 113183661

2¢ Sponsor's telephone number
914-450-9974

2d Business code [see instructions}
541330

32 Plan administrator's name and address ESarne as Plan Sponsar.

3b Administrator's EIN

3c Adminlstrator’s telephone number

4 #Fthe name andfor ERN of the plan spansor has changed since the last returnfreport fited For this ptan, enter the 4h EIN
name, EIN, and the plan number from the last return/frepont.
A Spoasors name 4c PN
Sa Total number of participants at the beginning of the PIR YOBE ittt st sttt sttt ob e e e e vaer e emnn s e 5a 14
b Toial number of participants at the end of the plan year ... e er AR E R b T LA e At ha L er et R rae 5b i3
C Numbar of pariclpants with account balances as of the end of the plan year (defined benefit plans do not 5c
complete this item) reermienns reeriar e nar bt s s bt r et pans e s e v eh s rr e 13
d{1) Total number of active pamclpants at tha heglrm ing & the plan YEA oo ciesearmss s v vt ares st 5d{1) 5
tl{2} Total number of active perticipants al the end of the plan year ... 5d(2) 3
€ Number of participants that terminated em p!oyrnent dunng the pian year with accried bensfits that were 5o
less than 100% vested... b e sy emrene 0

Caution: A penalty for the late or Incompl ete ﬂ!ingof this retumlreporl will be assessed unless reasonable catlse Is established.

Under penalties of perjury and other penalties set forth in the instructions, | dedlare thaf | have examined this 1ot Urar

eport, including, i applicable, a Schedule

3B o Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this returnivreport, and to the best of my knowledge and

_bisliel, it jgt I )
SIGN Eniry % ﬁ 26/ /i [uEvRy BAYETTO
HERE i 1 7
Signature of ﬁ(" administrator Date a Enter name of individual signing as plan administrator
SIGN Sy P @@@ , { [7¢ [rS MENRY BATETTO
HER 7 7
E Sighaiure of employer/plan sponsor Date Eater name of individual signing as em !o er or plan sponsor

P’aparer’s name (including finn name, if applicable} and address (includs roam or sulfe number ) (optional)

Preparer's telephone number {oplional)

For Paperwork Reduction Act Notice and OM B Contral Numbers, ses the Instructions for Form 5500-SE.

Form 5500-SF (2014}
v. 140124




Jun291511;13a p.2

Form 5500-5F 2014 F’age 2
6a Wereall of the plan’s assets during the plan year invested In aligible asspts? (See Instruchions.) ... i s s s seans @ Yez D No
b Are you claiming a waiver of the annual examination and report of an independent qualified pubhc acccuntant (IQPA]
under 29 CFR 2520.104-467 (See instructions on walver sigibilty and Condilions.) . .. s emeeme s e corssems s cemeremressscrsomsonrese @ Yes D No

i you answered “No™ to either line 6a or [ine 6k, the plan cannol use Form §500-SF and must Instead use Form 5500.
& Ifthe plan is a defined benefit plan, is it covared under the PBGC msurance program (ses ERISA section 4021)7 _..... D Yes D No D Not determined

| Part lli | Financial Information

7 Plan Assets and Liabilities . {a} Beginning of Year (b} End of Year
B TORl PIAN A5SEI5 1 vcurvittiate it eeseeecee ot eret et amrrsanssees rmne ot shesst et e semeen 7a 1248369 1326665
b Total plan HAhIHIES .. c.veeveor s svesscrcsssersssereseass s sessessssesessesoctscesenee 7h
G Net plan assets (sublract INe 7b Tom line 7a) .. ..ocvececeeeccvevereme e Tc 1248369 1326665
B  Income, Expenses, and Transfers for this Plan Year {a) Amoant {b) Total
a Contributions received or receivable fromy: o
{1) Employers .. Bal1}
{2) Participants ... Bal?) 46000
(3) Othess (including rollovers) .1 Baf3}
D Oher MCOME (I085] .oooooecoecserserse s emessorseesnenesear et sve st reees 8h 82077
¢ Tatal lncome {add fines 8a(1), 8a{23, 8a{3), and Bb}.......coreeeeecnence Bc ’ 128077
d Benefits paid (including direct rollovers and insurance premiums
to provide bomafils) .\ i) B 49781

€ Centain deemed and/or corrective distributions (see instructions)....] ge

f Administrative service providers (salarles, fees, commissions)...... B

8 Olher aXpPensSes. et ettt e s 4 8g
h_Total expenses (add lines 8d, 8o, 81, and 8y} Bh 49781
i Netincome fless) (subtract line 8h from line 8¢) oo oo Bi - 78298
] Transfers to tirom) the plan (See INSILETONS) .. coove. evees v B

[ Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characieristic Codes inthe instructions:
2E 2G 2J 2A 2R 3D 2F
b [Ifthe plan provides weltare benefils, enter the applizable welfare {eature codes from the List of Plan Characteristic Codes in the instiuctions: -

i Part V fCompliance Questions

10  During the plan year: Yes | No Amount
@ Was thera a failre lo transmit to the plan any padicipant contributions within the time period described I %
28 CFR 2510.3-1027 (See instrudtions ard DOL's Voluntary Fiduciary Gormrection Programy... - 10a
b Wero there any nnnexempt transactions with any party-in-interest? (Do not include u'ansachnns reported
onllne 10a.)............ At et L1085 80t e et e et e e 10 X
C  Was ihe plan covered by a fIdeity BONGT ... et sca s e e ere s bessranes semsesaessesstaeens o foc| X 200000
t Did the plan have a loss, whether or not reimbursed by the plan’s fidelty bond, that was caused by fraug %
or dishonesty? ................. 104
& Were any fees or commissions paid to any brokers, agents. or other persons by an insurance carrier,
insurance sexvice, or ciher organtzahon that provldes some or all of the benefits underthe plan? (See ¥
ANBITUGIEING.) | ovet1os strsarerememms e smsiebmss oot semsaeecs casces e e e sre s saryatetaneseesemeass seeseee s oee s e s em s semseees e sesse s se e 1le
f  Has the plan failed to provide any beneM when dus UNdar e PIANT ..o oo oeesesoone 10F X
g Did the plan have any participant loans? (If “Yes,” enter amaunt as of Year ent.).. ..o oo cvrinsre .. 16g ' X
b this is an individual account plan, was there a blackout peried? (See instructions and 29 C=R %
ZE20. 109 0.) ottt eyt e s e b et e oo e meeeets R . 1dh
i if 10h was answered "Yes,” check the box if you either provided the required notice or one of the
exceptlons to providing the notice applied under 29 CFR 2520.107-3 1ire et v eresems s ireear seseesnas 101

|Part Vi IPension Funding Compliance

11 12 this a defined benefit plan subject to minimum funding requirements? (i "Yes " sae Instsctions and complete Schedule SB {Form
5500) and Ene 11a below)... et eny ML eem et re s iee et ieE tae s e bns seotmas dms ks st oAt s e SRR FA e et caat e £ 080t £t e ot o mescmms saesseencts D Yes D No

11a_Enter the unpaid minimum required contribution for curvent year from Schedule SB (Form 5500} fine 29........c.........| 11a |
12 Is this a defined contribitien plan subject to tha minimum funding requirements of section 472 of the Gods or section 302 of ERISA? I D Yes E] No

(If “Yes,” complete iine 12z or lines 12b, 12c, 12d, and 1Ze below, as applicabla.)
a if a waiver of the minimum Tundlng standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the Jetter ruling
Grarting e WAIVET. ....viviisimissiisesiisinn o s scssssrsasn s emsmees s ees semssan saes s etsmeseesremeememsesneanen apomseem e ... Month Day Yeaar




Jun291511:14a p.3

Form 5500-SF 2014 Page3-[ |
if you completed line 12a, complele lines 3, 9, and 10 of Schadula MB {(Form 5500), and skip to line 13,
b Enter the minimum required GONtEDULION FOF ENES PYAN YBAT ... coververe oo eeeeeeomeessencre s oo eeeeeeesooeseoe s res s sees e meomeon I 12b I
¢ _Enter the amouni cantributed by the employer to the plan for this plan year.. S R
d Subiract the amount in line 12¢ from the amount in line 12b, Enter the result (enter 2 minus sign to the Ieft of a 12d
nega’ﬂve amount}......... s sinanires ey imzsizanoioesssrasesiasstssstmsserecs i bsioiisisidiases s
e Wil the minimium r‘undmg armount reportedcnlme12d be met by the fundmg deadline? ........ I D Yes D Ne D N/A
[Part Vil | Plan Terminations and Transfers of Assets '
13a Has aresolution to temminate the plan baen adopted N BINY PLN YEAIT ... ..-..ee.os et seeseeeesessememeees s sossraessomse e I:l Yes NG
if"Yes,” enter the amount of any plan assets that reverted to the emPoYeT EhiS YEAL ..o rneeen £ 138
b wWere all the pEan assets distributed to parttcipants or beneficiaries, fransfemrad to another pian or hroughi under the contral
Of 118 PBGC s . . . e [’ Yes @ No

C [/ during this p(ar: year, any asseis or Ilab[lmes were transferred from thls plan to another plan(s), dent;fy the plan(s) to
which assets or liabilities wera transfemred. (See instuctions.)

13¢{1) Name of plan(s): ] 13¢(2) EINs) | 13e(3) PRs)

Part VIl lTrust infonmation (optional)

14a Name of trust 14b Trust's EIN

did o

T YT ST e £




