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

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
O & D ASSOCIATES, LLC 401(K) PROFIT SHARING PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
O & D ASSOCIATES, LLC (EIN)  13-4191287
2C Plan sponsor’s telephone number
411 WEST 14TH STREET, 2ND FL. 212-929-8320
NEW YORK, NY 10014 2d Business code (see instructions)
238900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
O & D ASSOCIATES, LLC 411 WEST 14TH STREET, 2ND FL. 13-4191287
NEW YORK, NY 10014 3C Administrator’s telephone number
212-929-8320
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 26
Total number of participants at the end of the Plan YEar. ..ot 5Sb 25
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 553884 863301
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 553884 863301
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 58489
(2) Participants 8a(2) 102830
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 178227
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 339546
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 29313
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 816
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 30129
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 309417
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 2G 23 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 100000
10d X

10e| X 7200
10f X

10g| % 24182
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. 10/01/2010 KATHLEEN CANFIELD

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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Internal Revenue Sarvica This form Is required to be filed under sections 104 and 4065 of the Employee 2009
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sect[on 8058(a) of the i
Employes Benelis Secudy Admisisalion Internal Revenue Code (the Code), This FON'IH is Gpt?n to Pullic
- nspegtion
Pension Bensfit Guaranty Corporation » Complete all entries In accordance with the Instructions to the Form $500-SF.
‘Parti=] Annual Report ldentification Information -
or calendar plan year 2009 of fiseal plan year hegihning 01/01/2009 and ending 1273172009
& This relurnfreport is for: l single-employer plan D muitiple-employer plan (not muliiemployer) ° D one-participant plan
3 This returmfreport Is for: [I first relumnirapori . D final returnireport
[I an amended returnireport D short plan year retura/report (less than 12 months)
2 Chack box If filing under; Form 5558 D automatic extension D DFVC program
D special extension {anter desesiplion) :
Basl¢ Plan Information—enter all requested informaiion -
ia Name of plan ib Three-digit
O & D ASSOCIATES, LLC 401(k) PROFIT SHARING PLAN plan number
(FPN) ¥ 001
1c Efisclive date of plan
01/01/2004
2a Slan s%oni § § (5’5'?3@‘% Sadd(Li {employer, if for single-amployer plan} 2b Employer identificatlon Number

ey 13-4191287
2C Plan sponsor's telephone number

411 WEST 14TH STREET, 2ND FL. {212)329-8320
2d Business code (see inslructions)
NEW YORK NY_10014 238300
3a sg;ggn administrafor's name and address {|f same as Plan sponsor, anter "Same”) 3b Administralor's EiN

3¢ Administrator's telephone number

1 iéthe name andfor 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 returnireporl. Sponsor's name :
4¢ PN
’a Total number of participants al the DEGINNING OF he PIBN YEAT . ...ccocereeeeeeeeereeeeeeeceeereessseresesessosesessesssssresesorssassassson 5a 26
b Total number of participants b the et OF 18 PIRN YOI v s rrosssssisss s s sessssstssasassrasmsessressssssessesssssas resess 5h 25
C Total number of participants with account balances as of ihe end of the plan year (defined benefit plans do not
COMPIELE TS O . cv i iosemecsmeceemsermememseremeeserser bee1rx e sy sy s £ pare e emssat shmeen fiipissriesnes arar sesssssprastesararesseersscenees 5c 24
5a  Were ail of the plan’s assets during the plan year invested in eligible asssls? (See Instructions. J resrrereriretreriness s s asssessanesssans @ Yes D No
b Are you claiming 2 waiver of tha annual examination and feport of an independent qualified public accountant IQPA)
under 29 GFR 2520.104-467 (See instructions on waiver aligibilty 8RA CONARIONE Juur.virrieriroirerrer resssmessensesassssssesensesossoreessomsseseees Yes D No

lf 1ou answersd "No” to elther 8a or 6b, the plan cannot use Form 5500-SF and must instead use Form 6500,
:| Financial Information

7 Plan Assels and Liabilitles {a) Beginning of Year {b} End of Year
8 Total PIan 888I8 ..o e e e s 553,884 863,301
B Total plan Babilles. . ..o rrersrsseesresssceeseesessseesssessserssmeressssemsemrsens
G Net plan assets (subtract Ine 7b fom BNe 78)....c..ccmwvesrireerimrsresssaa) 553, 884| 863,301
}  income, Expenses, and Transfers for this Plan Year {a) Amount
a Contribulions rgceived or receivable from:
(1} EMPIOYES cuvvmvrrenmmsrsisinanss 4 sal) 58,48
{2) Parltlelpants w882 102, B3Q[;
{3) Others {including rolloVeTS)......couiermissiererasressssmsmmeninsmsassarsrmmian Ba(3)
b Other income {loss).... — 178,22
G Tolalincome {add lines 8a{1}), 8a{2), 8a(3), and Bb} ..cvvcvcverreenn} BC 339,548
d Benefits pald (including direct roliovers and insurance premiums =
to provide banefits)... ... e,

€ Certain deemad andfor corraclive distribulions {see instructions)....
f Adminisirative service providers (salaries, fees, commissions)........
g Otherexpenses..... .
h
i
[

Total expenses (add fnes 8d, 8e, 81, and 8g)........
Net income (loss) (subtract line 8h from iNg 80)umvrieresinesesserens
Transfers {o (from) the plan {see instructions) 8)

‘or Paperwork Reductlon ACE Holice ant OME Gontrol NUmBers, o6 tho INsITLCHons 107 Form S00.5F. m 5500 SF 12009)
v.082308,1
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Plan Characteristics :
ga if the plan provides pension benefils, enter the applicable pens:on feature codes from tha List of Plan Characterislic Codes in the instructions:
X 24 2E 2F 2G 2J 2K 3D
b Ifthe plan provides welfare benefils, enler the applicable welfare feature codes from (he List of Plan Characleristic Codas in the instructions:

Part\/ -1 Compliance Questions .
10  During the plan year: Yes | No Amount
& Was there afailure to trapsmit to the plan any participant contribulions within the time pericd described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Programy ............. 10a X
b Were there any nonexempt transactions with any pariy-in-Interast? (Do not Include transactions reported
OFE THI8 HOBY creverrisirinisnsssssn i ik restrs s sasasassssssasseses anssor sivners saras soaas RS e Eb S 0nbS FLrAR S S sEmLRF e RE RS a0 400 smimbametesbress 16h X
€ Was the plan coverad by @ fIBRILY DONUT ..o e rrseescer e e essarerarsressnsves sersess st ssms mmsase e} x 100,000
¢ Did the plan have a oss, whether or not relmbursed by the plan's fi deh:y bond, that was caused by fraud
or dishongsty? v nnnnnte rreeererrre - eremaniner 104 X
€ Were any fees or commissions pald to any brokers, agents, or ofher persons by an insuranoe carrrer.
insurance servica or other organization that provides soms o7 all of the benefits snder the plan? {See
ITESITUCHONS.Y vv1coursivirsreasttanssseemzensess susssssastssresessrersres seseis Lot shs e aLe Fosbrs Sens 424 sasssnsssantssassatasrcsscastass sisnseasarars 108f X 7,200
f Has the plan fafled to provide any benefl when dug under the PIANT .. ..ceecrmecees s smscsonsesnes 10f X
g Did the plap have any participant loans? {if “Yes,” enter amount as of year end.} 09} X 24,182
I 1 this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2620.107-3.) wovnimniriisnins eSS AR PR URL L SaR 1S8R LS b EB8e § hmme s e semmnenny e enmndntene 16h X
i HAGhwas answered "Yes, check the bnx uf you elther provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3... 10i

| Pension Funding Compliance

'11 Is this a defined benefit plan subject to minfmum funding requirements? (if"Yes," see instructions and complete Schedule 8B {(Form
BB00)).crsersres s sesessossssssssnssssmmsopessasssstsesimceee st et e [} ves B& No

12 )5 this & defined contribulion plan subjact to the minimum funding requiremenls of section 412 of the Code or section 302 of ERISA? .. D Yes B4 No

{If "Yes," complete 12a or 12b, 12¢, 124, and 12e below, as applicabla.)
a If a waiver of the minimum funding standard for a prlor year Is being amorﬂzed In this plan year, see instructions, and enter the date of the [eller ruling

GTARTING thE WAIVEL. ..ecoitrecernsmnesirccsmins inrarassssmesersrrsrs sereessrsses e bsnnns sesssesmess smmesseessesmnsrasssnssnaen R .Month Day Year
if you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Forin 5500), and skip to Hne 13.
b Enter the minimum required Gontribuion for this PR YBAF...........ccc.ocearerversssssrrimarsmerssessssssssstsessoesmmrmmnstosmssiessiones | 168
¢ Enter the amount contributed by the employer to the plan for HS DIAN YEaF...cuummiwesmssersssesmssremsrmsemserssrmssssses . ] 12
d Sublract the amount in line 12¢ from the amount In fine 42b. Enter the result (enter =} minus signtotheleftofa 424
negative amoynt) ... .
Will the minimum fundmg_amount reportad on line 12d be met by the fundmg deadilne?........ D Yos D No ﬂ NIA

i| Plan Terminations and Transfers of Assets

13a Has a resolution to terminale lhe plan been adopted during the plan year or any pror year? ........... . r] Yes No
if “Yes,” enler the amount of any plan assets that reverted o the employer this yearl 13a I

b Were all the plan assets disiributed o parliclpants or baneficlarias, transferred to another plan, or brought under the control
of the PBGG? kb e e e At e [ ves [ o

C If during this plan year, any assets or liabflittes were lransfetred from this plan to another plan{s}, identify the plan(s) to
which assels of liabllities were transferred. (See instructions.)

13¢({1) Nams of plan(s): 13¢(2) EIN(g) 13c{3) PN{(s)

Caution: A penally for the late or Incgplete fillng of thls returnirepart will be assessed unless reasonahle causs Is astablished.

Under penalilas of perufy and other p aliies seiffo {1 the !nstrucﬂons | declare that ] have examined this returnireport, including, if applicable, a Schedule
SB or Schadule $ mpleted and sigied by an bn f ary, as well as the efectronic version of this relumlreport and fo Eha hest of my knowl edie and
Free \——\&

belief, 5t_sstru@\ apgemplete. \ L A

SN AN AR L P v v AN
natufe of Plan gqminjgtrator \\ Dale . Enter name of individual slgning as plan administralor
N~ FANAAS "N\ea\o Veed © o

= Stanature m%ermlan SPONSor Dala Enter name of individual sigh@ as employer or plan sponsot

B




