Form 5500-SF

Department of the Treasury
Internal Revenue Service

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 section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
DAYTON CONSTRUCTION CO.,INC. PROFIT SHARING & 401(K) RETIREMENT plan number 001
(PN) »
1c Effective date of plan
11/01/1980
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
DAYTON CONSTRUCTION CO.,INC. (EIN)  06-0744098
2C Plan sponsor’s telephone number
146 BUNKER HILL ROAD 860-274-2998
WATERTOWN, CT 06795 2d Business code (see instructions)
237310
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
DAYTON CONSTRUCTION CO.,INC. 146 BUNKER HILL ROAD 06-0744098
WATERTOWN, CT 06795 3C Administrator’s telephone number
860-274-2998
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. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 28
Total number of participants at the end of the Plan YEar. ..ot 5Sb 30
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 24

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.)..........ccccveiiiieeiiiie s

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

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

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 5094250 6416817
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 5094250 6416817
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 185685
(2) Participants 8a(2) 162421
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 974461
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 1322567
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 1322567
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1
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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:

2A 2E 2F 2H 23 2K 2T

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

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
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c | X 350000
10d X

10e X

10f X

10g X

10h

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

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.)

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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT 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)

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. 08/16/2010 SANDRA SAKL

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

SIGN Filed with authorized/valid electronic signature. 08/16/2010 SANDRA SAKL

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




Form 5600-SF | Short Form Annual Return/Re rt of Small Employee i s
Cparinand of  Treatury Benefit Pla
I L it This form is required to b filed undor sections 104 and 4065 of the Employee 2009
- Raetiremaont Income Security Act of 1674 (ERISA), and secticn B058(a) of the
— deﬁr_ Internal Revenue Code {the Code). This Fﬂl‘f‘:‘l is Dput: 1o Public
s n.
Panaion Benelh Quaniely Comeni=t | b Complets il eniries 11 actordince with the Instructions b the Form S500-8F. pee

Part 1| Annual Report Identification Information

For the calendar plan yoar 2003 or liscal plan year beginning 200%=01=-01 and ending 2009=172=-31
A This returmireport |s for E single-empiayar plan D musipis-emaloyer plan (not multiemployer) D one-participant plan
B This returmdrepont is for D first returmndrepen D Firad vt ot opot
D an amended returmireport D shorl plan year returrirepart (less than 12 mooths)
C Chack b If feing under: E Form 5558 D Awnmatic extension D DFVC program
[] speciat exnnsion (enter cescrpon)
_Partil] Basic Plan Information - enter el raussted Infermation
1@ MName of plan 1b Three-digt
plan number
Dayton Construction Co,,Inc, Profit Sharing & 401(k) Retiresent (PH) ™ 001
1¢ Effective date of plan
1580-11=-01

Flan spanssr's name and addass (employer, if for a'ngie-emplayer plan)
Dayton Construoticn Lo, ,Ing.

2b Employer ldentfeation Number
{EIN} 06=-0744058

146 Bunker Hill Road

2¢ Plan sponsor's tefephons number
(BEOY 274-20%8

20 Business code (68 Instructons)

U8 Watertown CT 06795 247910
3a Elm admirestiator's name and address (If same as plan empoyer, enter *Sama’) 3b Adminstrator's EIN
L]
3e Aaminist-ators telephons number
4 |fthe name andor EIN of the plan sponsor has changed sinca tha last retumreport fled for this plan, enter the 4b EIN
nam, EIN and the p'an number om the st retum, Sponsor's Name A PiL
5a Total number of participarnts at the begirning of the plan yesr . . - = « .+ + .+ . + . . . . . . . .| B2 28
b Totat number of participasts ol the end of the planyear, . . . . el 5 4 5h 30
c Tuhlnumbernfpm:-p:nu'-nmmmthnlamuudth&er\durthuplanwarfdeﬁnadwtplmamnu
certpiete i ) . . . . w e e e e e 4w e e . 5c 24
Ga 'u'mmln#mmaﬂmanmnmmnmﬂmehgﬁl&n&am‘?{&amnﬂ bW i Sear dredn e Elves [ma
b Are you cla ming a warver of the annual examinaton and report of an independent qualfiad public sccountant [IDF‘AJ
under 28 CFR 2520.104-457 {See Instructions on waiver elgitiity ond comditiers) . . . . S R w ves Mo
il you answered "Ha™ to either Ga or b, the plan cannet use Form S500-8F and must ImulduanrmEd-ﬂﬁ
Partlll] Financtal Information
7 Plan Assets and Liabiltiss {a) Beginning of Yoar (b} End of Year
@ Totelplanassets , , . ., . . . . . . ... .. . Ta 5,094,250 6,416,817
b Total plan labittes o e e, Th 0
C_ Net plan assets (sustract e Thfrom line Tay . . . . . . .| Te 5,094,250 6,416,817
8 Income, Expenses, and Tronsfers for this Plan Year 2 {a) Amount (1) Total
a Contabiugions received or recelvabile from;
M EmPloyens . . . o v v v v v e e s e e s | Bag) 185, 685
() Partcipants . . . . L . L . . . . . e . . . | BaD 162,421
(3) Others (Including rollovers). . . . « o « « . . . . Esll)
b Omerincomafless) |, , L, L T i 974,461 .
€ Total ncomaladd liras Bal1), mz;.aa:a; nnda.u} § e ¢ : : 1,322,567
d  Berefas paid inciud ng direct rolicvars and inswranas pramives .
Wprovdobensit . . 0 L L L, L, L . . . . .
€ Ceraln deamed andior cormective geirbudons (ses imiractions) . .| Be
f  Adminsstrative service providees (salanes, fees, cormissions) . . .| BI
g Olnerenpemes . . . . . . 0 b v s e b s e e s Bg
B Total exparses (add ines 84, 86, BlandBa) . . . . . . . . Bh o
I Metincoma (loss) (subsect e Bhiomiine 82, . . . . . . .| @& 1,322,567
] Transfers 1o (from) the plan (see Instructions) . . . . . . . g i
For Faperwork Reduction Act Nollco and OMB Control Numbers, loetha instruetions for Form 5500-8F, Form 5500-5F (2009)

-
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PartIV| Plan Characteristics

8a Hmmmmmmmmlmhmmmmmmmunatprmﬂrmmmcomnmmm:

25 2 IF IH 23 2k 2T

b n‘lmphnprn'ddumlhrtMMHmtmwﬂmﬂmmwaMNPmWMﬂncmmmm

Part \ff Compliance Questions

10  Dusing the plan year, Yes |No Amount
a anawluulunnsnﬁ:mmwlmmmmﬂvﬂnmmmﬂmmmmm x
20 CFR 2510.3-1027 (See instrucbons and DOL's Voluntary Fidudary Commection Program) . . . ., 108
b Were there any nonexempt transactons with any party-in-interest? [Do not include transactions reported
e L T T S 71 x
C Wastheplancoveredby afdeltybond?. . . . . . . . . 4 4 w w . . s s e e . . L t0e] x 330,000
d Did the plan have a loss, whethar or nol reimbursed by the plan's fielity bond, that was caused by fraud
CTOABNONIEYT v v wiw 3 wi o mewo Wil sewi B S B hiaite ole it x
a Mawhﬁummlmmmmrwnﬁn'l.M.wnﬁwmw:nlnﬂnmmmm
ImmwawmﬂMMuuﬂdmuMummuphn'?:
f  Haxtho plan faited to provids any benefit when dus under o8 plan? + + .« . . . b 4 . e . . L 101
@ Did the plan have any participant loans? (If “Yes." enter amount as of yearend} .+ . . . . . . . . 10g
h It this Is @n individual sccount pian, was there o blackout period? (Ses instructons and 20 CFR
L T
i It 100 was answered "Yes," chack the box f you either provided the requined notice or one of the
excaptons 1o providing the nelice spohed under WCFR 25201013 . . . . . . . . . . . . . |100
Part V1| Pension Funding Compliance
11 1s this a defined bereft pl subject to minimum funding requirements? {11 *Yes,” seo instructions and completo Schedule 5B (Form
- I I G N I e e e i I 1 'l
12 13 tis a defined contabution plan sublect 1 the minimurm funding requirsments of section 412 of the Code or section 302 of ERISA? . . [ ]Yes XINe

(¥ "Yes," complete 122 or 12b, 12¢, 12d, and 12e below, as applicable )

A Ifawasver of the minmmuem funding standard for a prior year Is being amertized in this plan year, see [nstructions, and onter the date of the leter fuding

Qantgthe wBiver . . . . . . . L i e b v e e e e s e e e e s . MoRER Day Year
if you completed line 12a, complote iines 3, 8, and 10 of Schedule MB (Form 5500}, and skip to line 1.
b Enter the minemum required contribution fortis planyear . . . . . . . . . . . . e s s v . . . | 128
€ Erorthe amourt condrituted by the employer o the plan for this planyear . . . . . . . .+ . . 12e
d Subtract the amount in ling 12¢ rom the ameount in line 125, Enter the result {enter & ménua sign to the feft of o 12d

regatve amounty ., . L . BB Gk s e WO R RO W H e w W
Wil the minemum funding smount reparted on line 12d be met by the funding deadiine? . . . . .

CRC

O

. Dlves [COve  [nea

a
Part VIt| Plan Terminations and Transfers of Assots

13a Has a resolution to terminate the plan been adopted during tha plan year or any prior year?. .« . . & . . . v W v v . . . . [lves [xIno
11 Yes,” enter the amount of any pian assets that reverted to the employer thisyear . . . . . . . . . . [ 13 |
b Wiere ail the plan assets disiributed to partcipants o baneficiaries, transfermed to ancther plan, o brought under the control
qrmpnuc?[:l'mlzlm
[ Il'dl.rhgﬂ'lllmm.nwmwwluﬂmnmmmmtsuwwﬂnm.IM&MHI‘H!}B}
which assats o lisbilites wore transderied. (See instructions )
13e(1) Harme of planis): 136(2] Eibs) 133} PN(s)

Caution: A penalty for the late or incomplete fiting of this return/report will be assessed unloss reasonable cause s ostablished,

UmmﬂmwﬂmmmMInthMIMmmIhﬂumrmmdmllmmﬁmlmdmimlim,amw
sawsmmmwmwwmm.mmmm.umllnmmmwﬂmarw;mmwwwmmmmmm

bekef, it s true, correct, and complate.

ﬁmﬁ&m“‘ T FL201(0 | sandra sax
Signature of plan administrator Datey Enter name of individuad signing as plan adminmstoator

e kr ¥ F-!):.‘JU!G Sandra Sakl

SIGN |
HERE ignature of em riplan sponsor Darter

Emnmﬂmmlmuwwypmwﬂ




