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
KC ELECTRONIC DISTRIBUTORS, INC. 401K PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2001
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
KC ELECTRONIC DISTRIBUTORS, INC. (EIN) 11-2788902
2C Plan sponsor’s telephone number
186 NORTH BELLE MEAD ROAD 631-689-2200
EAST SETAUKET, NY 11733 2d Business code (see instructions)
334410
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
KC ELECTRONIC DISTRIBUTORS, INC. 186 NORTH BELLE MEAD ROAD 11-2788902
EAST SETAUKET, NY 11733 3C Administrator’s telephone number
631-689-2200
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 9
Total number of participants at the end of the Plan YEar. ..ot 5Sb 9
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

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

9
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 170989 255654
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 170989 255654
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2) 44350
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 50927
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 95277
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 10612
€ 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 10612
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 84665
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:

3D 2E 2F 2G 23 2K

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
10d X
10e| X 789
10f X
10g X
10h X
10i X

‘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. 08/24/2010 FRANK HARRISON

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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 12 g
[oportmant of e Treasury Benefit Pian
Itwral Reverue Servioa This form is required to ba flad under sections 104 and 4065 of the Employee 2009
Daparimant of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Employen Bhrefit Soc iy AT internal Revanue Code (the Code). This F""‘;“ l’pgcpt?“ to Public
i ng 1
Perstion Benefit Guerarty Corporstion » Compileta all entries in accordance with the instructions to the Form 5500-SF.

{1 Annual Report ldentification Information

For calendar plan year 2009 or hscal plan year beginning D1/01/72009 and ending_ 773172009
A This noturn/repor iz for @ single-emplayar pian D miltipla-employer ptan {hot muttiemployer} U one-participant plan
B This retumireport s for: [] firet retumvreport [] finat returnvrepon
EI an anmended retum/report D short plan year retumvrepart {lass than 12 months)
C Checkbox iffilng under: | | Form 6558 [] automatic extension [} oFve program

[] speciai extension (aner description)
Basic Plan Information—enter all requestad information

1a Name of plan Tb Thres digh
KC ELECTRONIC DISTRIBUTORS, INC. 401K PLAN plan number
PN) b 001
1c Effective date of plan
P1/01/2001
P . \
28 Rl SpEY A SR SR RBRY: MfRlnole smeloyervian Rt
2¢ Plan spansor's telephone number
186 NORTH BELLE MEAD ROAD (631)669-2200
2d Business code (see instructions)
EAST SETAUKET NY 11733 334410
3a Bl sdministrator's name and address (if same as Plan sponsor, enter "Sama™) 3b Administrators EIN

3c Administrator's telephone number

4 If the name andfor EIN of the plan sponsor has changed since the last return/report fited for this plan, enter the 4h EIN
name, EIN, and the plan number from the lest return/report. Sponsor's name

4¢ PN
Sa Tota) numbar of participants at the beginning of the plan Year.......ecrrrrrere e | G
b Total number of participants at the end of the plan year.. SO SEP—— Y | Y
€ Total number of pamclpants with account hatances as of the end of the plan yaar (daﬁnad panefi plaus do not
compiete this kem).... ] 5C 9
6a Were all of the plan's agsatz during the plan year invested in aliglbla assels? (Sea instructions, } - E Yoy D No
h Are you claiming a waiver of the annual exarmination and repont of an independemnt qualmed publlc a«mumant (IQPA)
urtes 29 CFR 2520.104-467 {Sea instructions on waiver eligibility and conditions.).... E Yes D No

_ lf you answered "No™ to sither 6a or 6b, the plan cannot ugso Farm 5500-8F and mmt lnmad use Form 5500
art il | Financial Information

7 Plan Asseis and Liebilitkes {a) Baginning of Year (b} End of Yaar
A Total plan asses . 170,989 255,654
b Total plan liabilitles. ..
[ Neiplanassa‘ts(subtmctline?bﬁumlme?a) 170, 559 dhh, 654
8 Income, Expenses, and Transfers for this Plan Year {a} Amount (b} Totzl
a Confributions recalved or receivable from:
(1) Employers .. S p—— | | |
{2) Parlicipants .. SRSV I |- ¢ 1] 44,350
(3) Others (including mHovars) ........................................................ 8a(3)
b Other income (loss)... S 50, 927
¢ Total income (add lines Ba(1). Ba(3), Ba(&), and Bb) ........................ 8c
d Benefits paid (mcludmg direct roliovers and Insurance pmmrurns
1o proviie benefits).... e ) Bd
& Carain desmed and/or comective distnbutions (see irﬁtrucﬂons) e
f  Administrative service providers (salaries, fees, commissions). ... 8f
g Other expanses. .. . Bg ‘
h Total expenses (add lines 8d, 8e, &, and Bg) e BR 10,612
i Netincoma {loss) (subtract line Bh from line Eh:) Bt ‘ ?3‘4., 66'5
i Tranchare t= framl tha mnlan fean inohedinae)
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| Plan Characteristics
g [f the plan provides pension benefits, enter the appiicable pension feature codes from the List of Plan Characleristic Codes in tha inetructions;
3D 2% 2F 2G 27 2K
b Iffhe plan provides welfare benefits, enter the applicable welfare featura codes from the List of Plan Characteristic Codes in tha instructions:

o |Compilan¢o Questions
10 During the plan year. Yoz | W P—

a Was thare a failure 1o transmit to the plan any participant contributions within the time period descried in
79 GFR 2510.3-1027 (Sea instructions and DOL's Valuntary Fiduciary Corection Program) ............ 10a X

b Were thers any nonexempt transactions with any panty-in-interest? (Do not inclucie ransactions repnrtad
on line 10a.) .. - peeerr - 10b b4
C Was the plan covered by a fidelity bond? .. 10c
d Did the plan have a (ess, whether or not reimbursed hy the plﬂn 5 ﬁu;lallty bond, thal was caueed by fraud
or dishonesty? ... e s 10d X

€ Were any Tess Of COMMissions pmd to any bmkﬂm agenix or other persons b'y AN iNGUIANCS carmer,
insurance service o other urganzatu:-n that pmwdes some or all of the benefits under the plan'? (See

iNStructions.} ..o " 08| X TE9
f Has the plan failed 1o provide any beneft when dua under the PEINT ... 10f X
{] Did the plan have any participant loans? (If “Yes,” anter amount a5 of yearend.). ... 10y
b Itthis is an individual account plan, was thare a blackout peﬁod? (Ses instructions and 29 CFR
2520.101-3.) .- 10h X
i 1110h was answera;l '“'l'ﬂ'.& chﬁck the box uf you aithor prowded the mquirad notlce or one of tha
exceplions to providing the notice applied urer 2% CFR 2520, 101-3... e eeteeeeeneatRtrE A 101 X

{Pension Funding Compliance
11  is this a defined bensfit plan subjad to minirmum fundmg mqurren‘rents? (If "Yas," see instructions and mmplma Schedula 5B (an'n

0 . H ves B Mo

42 iz this a defined contribution plan aubimt to the minimurm hmdlng raquirements of section 412 of the Code or saction 302 of ERISA? .. Yas @ No

( *Yes " complete 128 or 12b, 12c, 12d, and 124 balow, as applicabia.)
a I & waivar of the minimury funding standard for a priur yaar is bemg amortized in this plan yaar sae instructions, and anter the date of the letter ruling

granting the waiver. _ . ..Month Day Yaar
i you complated line 123, cnmpm Imm 3 9, and 10 of Schadulo HB (Form wm, and slup to lina 13.
b Enter the minimum reguired contribution for this plan year.... RSSO O L.
¢ Enter the amount contributed by the emplayer 1o the planfmthis phan year. ... e | 126
d Subiract the amount in line 12¢ from the amount in line 12b. Enter thi rasult (antar a minus sign tu me Ieft o*f a 12d
negative amount) ... e 1 o
& W the minimum funding amount rapomd on ling 124 be met by the fundlng deadiine?... D Yes H No D N/A
Plan Terminations and YTransfers of Assets .
43@ Has a resolution to terminate the plan been adopted during the plan year o any PROT YBEI? ........oninmmie iz ﬂ Yo Ng
f"Yas " enter the amount of any plan assets that revertad 10 the employer TS YBAL ... ey, l 13a I
b Wem all the plan assets distibuted to partiupants or benufu:lam‘ transfarnad to another plan or brwght wnder the control
of the PEGC?... [] Yes B No
¢ i during this plan year, any assets or Ilabllltnas wie transfarrad fmm thus pian to another plan(s). identlfy the plan(s) to
which assats or liabilities were transferred. (Sea instructions.)
$3:{1) Name of plan(s): 13¢(2) EIN(S) 13¢(3) PN(s)

_ Caution: A panalty for the late or incompiste filing of this returnireport will be assessed unless reasonable cause is established.

Linder penaltiea of parjury and other penalties sel forth in the instructions, | declare that | have examined this ratum/report, including, if applicatie, a Schedule
8B or Schodula MB completed and mgneuw y actuary, za well a8 the electrenic varsion of this retum/repon, and o the best of my knowledge and

belief, 1t is true, corredt, and complede. )
‘ s A\; ROCCO ROTUNNO
4

e of plan administrator ‘“"’ Date Enter mane of individual signing ag plan stministrator
ROCCO ROTUNNO

1 gimnaturs nf armnlbavarindsn onanonr MNuoin Entar nama nf indiuinial ginnina 2g amalsvac nr nlan ennnenr




