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
DELTRAN INC. 401(K) RETIREMENT PLAN plan number
004
(PN) »
1c Effective date of plan
10/01/1996
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
DELTRAN INC. (EIN) 20-8314885
2C Plan sponsor’s telephone number
65 JOHN DIETSCH BOULEVARD 508-699-7506
ATTLEBORO FALLS, MA 02763 2d Business code (see instructions)
332110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
DELTRAN INC. 65 JOHN DIETSCH BOULEVARD 20-8314885
ATTLEBORO FALLS, MA 02763 3C Administrator’s telephone number
508-699-7506
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 19
Total number of participants at the end of the Plan YEar. ..ot 5Sb 16
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 16

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 266396 384117
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 266396 384117
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 19024
(2) Participants 8a(2) 30174
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 72414
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 121612
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 3791
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 100
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 3891
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 117721
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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:

2E 2F 2G 2J 2K 3D

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 150000
10d X

10e| X 1561
10f X

10g| % 1942
10h X

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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] 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

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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. 09/21/2010 FRANK P. DEFINO

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




Form 5500-SF Short Form Annual Return/Report of Small Employee el L
et R Trwu Benefit Plan
T This form Is required to be filed under sections 104 and 4065 of the Employes 2009
Deparrnen of Labar Retirement Income Security Act of 1974 (ERISA), and section 8058(a) of the ] ] ]
Empiaves Berefits Security Adminisration Internal Revenue Code (the Coda). This Form is Open to Public
; Inspection
o Dy e ¢ Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part! | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning and ending
A This returnireport is for: [ single-employer pian [] multiple-employer plan {not multiemployer) [ one-participant plan
B This returnireport is for: |:| first return/report D final retumireport
|:| an amended returnireport |:| short plan year return/report {less than 12 manths)
C Check box if filing under: Form 5558 [] automatic extension [] oFve program
|:| special extension {enter description)
| Partll | Basic Plan Information—enter all requested information
1a Mame of plan 1b Three-digit
DELTRAM INC. 401(K) RETIREMENT PLAN plan number
(PN P 004
| 1c Effective date of plan
| 100171996
2a Plan sponsor's name and address (employer, if for single-employer plan) | 2b Employer Identification Mumber
DELTRAMN INC, (EIN} 20-8314885
2¢ Plan sponser's telephone number
65 JOHN DIETSCH BOULEVARD 508-699-7506
ATTLEBORO FALLS MA 02763 2d Business code (zee instructions)
332110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same’} 3b Administrator's EIN
SAME 20-5314885
3¢ Administrator's telephone number
508-699-7506
4 If the name andfor EIN of the plan sponser has changed since the last returndreport filed far this plan, enter the 4b EIN
name, EIM, and the plan number fram the last retumireport, Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YERAP ... . s s s s 5a 18
b Total number of participants at the and of the PN YEAR.............. . s s sssaes | 5B 16
C  Total number of partlclpants with account balances as of the end of the plan wear {daﬂnad benafit plans da not
complete this item).... : i 5c 16
G6a Were all of the plan's assets during the plan year invested in ellglble assets? {S&e inzstructions. } M es |:| Mo
b Are you claiming a waiver of the annual examination and report of an independent qualified public acmunlanl: ;’IQPA}
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).... ; ﬂ Yes |:| No
If you answered “Ne™ to either Ba or b, the plan cannot use Form 5500-SF and must Instoad use an'l 55&&
| Part Il | Financial Information
7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
a Total plan assets Ta 266386 384117
b Total plan liabilities .. : Th 1} i}
¢ Net plan assets {subtract line 7 from line ?a} .................................. 7 2BEI9E 184117
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
B B Sy e LT, e R S S R bt rored I - [ || 19024
(2) Participants ............ UL 1 S gal2) 30174
{3) Others (iIncluding rolloVers) ... e | BA[3) 0
b Other Income {loss)... Gl - BB 72414
C Total income (add lines 83{1} 83{2} 33{3] and E:h} ........................ Be 121612
d Benefits paid {lndudlng direct rollovers and insurance premiums
to provide benafits)... R . gd 3791
& Cerain deemed and/or corractive distributions {saa ma.tru::tluns} Be
f administrative service providers (salarles, fees, commissions) ........ af 100
g Other expenses... T 8g
h Total expenszes {add lines 8d, Be, 8f, and Bg} Bh | 3891
i Metincome (loss) (subtract ling 8h from line Be) ..o Bl 117721
j Transfers to (from) the plan (see iNsructions) ... 8 g

For Paperwork Reduction Act Motice and OME Control Numbars, sea the instructions for Form 5500-8F.

Form 5500-5F (2009)
w, 0823081
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|_F"artli|.|Ir | Plan Characteristics

Qa Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2) 2K 3D

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Flan Characteristic Codes in the Instructions:

| Part V |Cumpliance Questions

10  During the plan year: ez | No Amount
a ‘Was there a failure to transmit to the plan any participant confributions within the time pericd described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fidudiary Correction Program) ... ; 10a A
b wWere there any nnne:n:empt transactions with any party-ln-lnteresr'? {Du not include transamlnns rapnrtsu
on line 10a.).., i . 10b A
€ ‘Was the plan coverad by 8 Baality BOMET ... s s s s s 10c| X 150000
d Did the plan have a loss, whether or not reimbursed by the plan 5 ﬂd&lll‘y‘ bond, that was causad b',.r fraud
of dishonesty? ........oeesiecana 10d *

e ‘Were any fees or commissions paid to any brokers, agents or other persons I:h_.' an insurance carrier,
insurance sarvice or other organlzalim that provides some ar all of the benefits under the plan? {See

instructions.) ... B s 10e X 1561
f  Has the plan failed to provide any benefit when due under the PIENT ..o 10f A
g Did the plan have any participant loans? (If “Yes," enler amount as of year end.)...........iinnnnn.. 10g X 1842
h I this is an individual account plan, was there a blackout period? (See instructions and 28 CFR

PP TR | 1) B b e el DS b A e R e T e 10h *
i If10h was answered "Yes,” chack the box if you aither provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520,101-3...........ccivvmmmrrrmrssesmsnsses sssssssernmnss 101

|Part Vi |Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum fundlng requirements? (If "Yes,” see instructions and complete Schedule SB (Form
o O R N R R R R R [] ves X no

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISAT .. D Yes IE Mo
{If *Yes,” complete 12a ar 12b, 12c, 12d, and 12 below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amonized in this plan year, see instructions, and enter the date of the letter ruling

granting the waiver, .. .. Manth Day Year

If you completed line 12&, complﬂa Iinas 3 B and 1l:l- of E-chndulu HE [Fnrm EEDD], and skip to Iinu 13.

b Enter the minimum required contribution fOr thIS PIBM YEAF......cccooviiivieeeieiee s sessess e sssesess essesesessemecmesesmesees e e 12b

€ Enter the amount contributed by the employer ta the plan for this plan year... e | 122

d Subiract the amount in line 12c from the amount in line 12b, Enter the result (antar a mlnua $Ign (s} tha Ie'rt af a 12d
negative amount) : -

@ Wil the minimum funding amount reported on line 12d be met by the funu:llng AT 1] Yo [T'Ns T[] wa

|Part VIl_| Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan Year of any priot YEar? ..., D Yes B Mo

If "Y'es,” enter the amount of any plan assets that reveriad (o the amployer S YEar., ... | 133 |

b \ere all the plan assets distributed to particlpants or beneficlaries, fransferred ta another plan, or brought under the control
T e L SR e R R R S T Ty [] ves [{ no

C  |f during this plan year, any assets or liabilities wera fransferrad from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (Sea instructions.)

13c(1) Name of plan{s): 13ci2) EIN(s) 13c{3) PMNis)

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

Under penalties of parury and other penalties set forth in the instructions, | declare that | have examined this retumfreport, including, if applicable, a Schedule
5B or Schedule ME completed and signead by ary, as well as the electronic version of this returmnirepart, and to the best of my knowledge and

belief, it is true, _Gorrect, ang complete.

SIGN f;ff:;zh u ﬁ"&m ,ufu;gi-/g FRANK P. DEFINO

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

SIGN

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




