2520101260177

e Attorneys at Law

L AtEE 1 ey e 665 Fifth Avenue
GIBNEY EBS /UL SISCLOS U New York, NY 10022
. 212.688.5151
ANTHONY & LiRFER 16 AM 8: 59 212.688.8315 Fax

P‘I.AAI{ERTYH,P www.gibney.com

Meredith M. Saccardi
212.705.9817 Direct
msaccardi@gibney.com

February 1, 2010

U.S. Department of Labor

Employee Berefits Security Administrator
Top Hat Plan Exemption

200 Constitution Avenue NW, Room N-1513
Washington, DC 20210

Re: Shamrock Technologies, Inc. 2007 Stock Appreciation Rights Plan (“Plan”)
Dear Sir or Madam:

We are enclosing the registration statement required by DOL Reg. §2520.104-23 to
exempt the Plan from the Form 5500 filing requirements. Contemporaneously with this filing,
the employer-sponsor is filing the required documentation and penalties as provided in the
DFVC Program.

Thank you for your attention.

Very truly yours,

Meredith Saccardi

San Francisco Office: Two Transamerica Center, 505 Sansome Street, Suite 1200, San Francisco, CA 94111 tel 415.901.2270

i : - itzerland tel +41 22.311.3833
S:@@ﬁﬁ?ﬂmi-mmmﬂl RupByauregard 9, CH 120{1 Geqeva, Switzer!
Magrath LLP, 66/67 Newman Street, London, W1T 3EQ, United Kingdom tel +44 207.495.3003




TOP-HAT PLAN EXEMPTION STATEMENT

U.S. Department of Labor

Employee Benefits Security Administration
Top Hat Plan Exemption

200 Constitution Avenue, N.W., N-1513
Washington, D.C. 20210

The Plan Name: Shamrock Technologies, Inc. 2007 Stock Appreciation Rights Plan
(the “Plan”)
Employer Name: Shamrock Technologies, Inc.
Employer’s Address: c/o Joseph Shade
Shamrock Technologies, Inc.
Foot of Pacific Street
Newark, NJ 07714
Employer’s EIN 13-1568209
Number of Participants
in the Plan: 9
Top Hat Plan: The Employer maintains the Plan primarily for the purpose of

providing deferred compensation for a select group of management
or highly compensated employees.
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Meredith M. Saccardi
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February 1, 2010

DFVC Program
P.O. Box 70933
Charlotte, NC 28272-0933

Re: Shamrock Technologies, Inc. 2007 Stock Appreciation Rights Plan (“Plan”)
Dear Sir or Madam:

This filing complies with the DFVC Program with respect to the Plan’s failure to file the
registration statement described in DOL Reg. §2520.204-23. We are enclosing the following
with respect to the Plan:

1. One current year Form 5500 (without schedules or attachments), dated and signed by
the plan administrator, with items 1a, 1b, and 2a through 2c completed.
2. A check in the amount of $750, payable to “U.S. Department of Labor.”

Thank you for your attention.

dery truly yours,
Needth dacewol.

Meredith Saccardi

san Francisco Office: Two Transamerica Center, 505 Sansome Street, Suite 1200, San Francisco, CA 94111 tel 415.901.2270

! j - i | +41 22.311.3833
S;y@mgmgqsg@méfsmmm.ﬂ@@eauregard 9, CH-1204 Geneva, Switzerland te
Magrath LLP, 66/67 Newman Street, London, W1T 3EQ, United Kingdom tel +44 207.495.3003
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Fom 5500 Annual Return/Report of Employee Benefit Plan Offcial Use Only
Dlepa"me”‘ of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee OMS Nos. 1%18:8(131138
nternal Revenue Service . 5
De’m—mw Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2 0 O 8
Employee Benefits Security 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Administration » Complete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
rPart 1 | Annual Report ldentification Information
For the calendar plan year 2008 or fiscal plan year beginning 01/28/2008 andending 02/01/2009
A This return/report is for: (1)‘: a multiemployer plan; (3) a multiple-employer plan; or
(2) | ¥ | a single-employer plan (other than a (4) H a DFE (specify)
multiple-employer plan);
B This return/report is: (1)E the first return/report filed for the plan; (3) the final return/report filed for the plan;
(2) an amended return/report; (4) . a short plan year return/report (less than 12 months).
C if the plan is a collectively-bargained plan, ChECk RETE . | . . . . .. .\ .ttt >
D if filing under an extension of time or the DFVC program, check box and attach required information. (seeinstructions) . . . . .. ... ... >
lT’art 1l Basic Plan Information - enter all requested information.
1a Name of pian 1b Three-digit
Shamrock Technologies, Inc. 2007 Stock plan number (PN) » | 888
Apprec iation Rights P lan 1c Effective date of plan (mo., day, yr.)

_08/29/2007

Employer Identification Number (EIN)

2 a Pian sponsor's name and address (employer, if for a single-employer plan)

(Address should include room or suite no.) 13-1568209
shamrock Technologies, Inc. 2¢ Sponsor's telephone number
Foot of Pacific Street 973-242-2999

2d Business code (see instructions)

326100

Newark NJ 07114
Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalities of perjury and other penalfies set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules, statements and
attachments, as well as the electronic ve of this return/report if it is being filed electronically, and to the best of my knowledge and belief, it is true, correct and complete.

SIGN
HERE / Q« /0 William B. Neuberg
{7 Signature of plan adgisjstrator / Date Type or print name of individual signing as plan administrator

P 1/35 /17 nsi1iom . seupers

Signature of employer/plan sponsor/DFE l 77( Datl Type or print name of indvidual signing as employer, plan sponsor or DFE

For Paperwork Reduction Ac% Notice and OM Control bers, see the instructions for Form 5500. v11.3 Form 5500 (2008)
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Form 5500 (2008) Page 2

Official Use Only

3 a Plan administrator's name and address (If same as plan sponsor, enter "Same") 3b Administrator's EIN
Same
3¢ 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, eﬁter the namé, b éIN
v EIN and the plan number from the last return/report below:
a Sponsor's name Cc PN
5  Preparer information (optionat) a Name (including firm name, if applicable) and address b EIN
C Telephone number
6  Total number of participants at the beginningoftheplanyear . . . . . . . . . . . ¢ 0 v ¢ o v o v oo v o v oo
7  Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7c, and 7d) i
@ Active participants . | . . L L L L L L . i e e e e e e e e e e e e e e Ta
b Retired or separated participants receiving benefits | _ ., . . . . . .. .. L e e e 7b
¢ Other retired or separated participants entited to future benefits | | . | . . . ... ... ... ... 0., 7c
d Subtotal. Add lines 7a, 7Tb, and 7€ | |, . . . . .. ... et e e e e e e e 7d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits, ., . .. ......... Te
f Total AdAlNeS 7 andTe | . . . . . . .\ttt 7f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this IeM) . . . . L . . i s e e e e e e e e e e e e s 79
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100% VESIEA , . . o . .t e e e e e e e e e e e e e e e e e e e e e 7h
i If any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (Form5500). . . . o v o v v v o 0 v e v avew e e 7i
8 Benefits provided under the plan (complete 8a and 8b, as applicable)

al ]

b[_]

Characteristics Codes printed in the instructions):

Pension benefits (check this box if the plan provides pension benefits and enter the applicable ?ension feature codes from the List of Plan

Welfare benefits {check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions):

1L

9a Plan funding arrangement (check all that apply} 9b Pian benefit arrangement (check all that apply)
1) insurance 1) insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
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Form 5500 (2008)

Page 3

Officiat Use Only

10 Schedules attached (Check all applicable boxes and, where indicated,

a Pension Benefit Schedules

(1) R (Retirement Plan Information)

(2) B (Actuarial information)

(3) E (ESOP Annual information)

(4) SSA (Separated Vested Participant Information)

1)
(2)
(3)
(4)
(s)

) ||

H

I
A
c
D
G

enter the number attached. See instructions.)
b Financial Schedules

(Financial Information)

(Financial Information - - Small Plan)
(Insurance Information)

(Service Provider information)
(DFE/Participating Plan information)
(Financial Transaction Schedules)
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