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  03/01/2009 and ending

02/28/2010

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
T & J ELECTRICAL CORPORATION PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
03/01/1989
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
T & J ELECTRICAL CORPORATION (EIN) 14-1627408
2C Plan sponsor’s telephone number
636 SECOND AVENUE 518-237-2069
TROY, NY 12182 2d Business code (see instructions)
238210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
T & J ELECTRICAL CORPORATION 636 SECOND AVENUE 14-1627408
TROY, NY 12182 3C Administrator’s telephone number
518-237-2069
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 7
Total number of participants at the end of the Plan YEar. ..ot 5Sb 7
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

7
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 598807 731911
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 598807 731911
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)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 136467
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 136467
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 3363
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 3363
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 133104
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



Form 5500-SF 2009 Page 2-|1

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 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

10f X

10g X

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

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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
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. 10/06/2010 DIANE SCAPTURA

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




10/66/2818 10:45

Filing Authorization for the 2009 Form 5500-SF

Name of Plan: T & J Electrical Corporation Profit Sharing Plan
EIN/PN: 14-1627408/001
Plan Year En.diﬂg: February 28, 2010

PARTI Authorization of Practitioner to Electronically Sign and File

I hereby authorize Teal, Becker & Chiaramonte, CPAs, P.C. to electronically sign and file the above-named
return/report through EFAST2.

I understand that in granting this authority:

»  T/we must manually sign and clate page 2 of Porm 5500-SF and provide a scanned copy of that signature page
to Teal, Becker & Chiaramontc, CPAs, P.C. before the electronic filing can be initiated,

o Teal, Becker & Chiaramonte, CPAs, P.C. will retain a copy of this written authorization in its records;

e Teal, Bedker & Chiaramonte, CPAs, P.C. will notify the individual(s) signing below as plan
admin istt]ator/employer about any inquiries and information it receives from EFAST2, DOL, IRS, or PBGC
regardin& this annual return/report; and

» Acopy oL‘ my signature, as it appcars on page 2 of Form 5500-SF, will be included with the retum/report
posted by the Department of Labor on the Internet for public disclosure.

o Teal, Bedker & Chiaramonte, CPAs, P.C. shall not be deemed an administrator or other fiduciary with respect
to any Plam solely on account of the services performed under this authorization.

This authorizatign is applicable only to the filing for the above-named Plan and applies only for

Plan year end stdted abov:
Date: /' 4/;/ v

Plan Administrator:

PART II Acknowledgement of Receipt of Authorization

On behalf of Teal] Becker & Chiaramonte, CPAs, P.C., I bereby certify that the firm will use the authority granted
only for the express purposes described above; that the firm will not disclose confidential information to any parties
other than the DOL, as required for EFAST filing; and that the firm will take reasonable steps to assure that
confidential inforination provided by the Plan Administrator or Plan Sponsor ig protected from unauthorized
disclosure.

For Teal, Becker & Chiaramonte, CPAs, P.C.: , W

Date: /(;/L // (&)

- |
2373195 T & J ELECTRICAL PAGE 85/07
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19/06/2018 10:45 2373195
Form §500-SF Short Form Annual Return/Report of Small Employee OMS Noa. 1210-0140
Deparirornl of tha Tm:;my Benefit Plan
irlemat Remren S Thls form is roquired to be flied under seclions 104 and 4085 of the Etplayee 2009
DepArimen of Later Retirement Income Securlly Act of 1974 (ERISA), and section 8058() of the
Empioyse Benefa Secutly Alrminsyrion Internal Ravenue Code (the Gode). This Form Is Open to Public
Pension Beneft Quaronty Gomqoraton inapection

»_Complete :il entries In acceordance with Ihe Instructions to the Form 5500-SF.

LiPar

i1 Annual Report ldentification information

For calendar pian yoas g006 or fiacal plan year begirining — 09/01/2000 and ending 0272512010

A ‘This rewmireport is|for: B singte-employer plen [] muttple-emplayot plan (not muttiempioyer)
B Thie retumirepor Isffor: D firat return/repart D final relum/report
[] an amended retumfreport [ short plan yaar retumireport Goss than 12 monthe)

[ one-participant pian

C Check box if fillng uhder: ﬂ Form 5558 D automalle oxtonsion |:| DEVC program
[] spaclat sxtension (enter deacription)
wPaptls:| Bagic Plan Information—enter 4l requested Information
1a Nama of pian 1b Threndigit
T & J ELECTRICAL CORFPORATION PROFIT SHARING PLAN plan numbeor
. PN P 001

1c Effeclive dato of plan

03/M1/1924

2a Plan sponsor’e name snd address (employer, If for single-amplayer plan)
T & J ELECTRICAL CORPORATION

2b Employer Identificalisn Number
L en

14-18274D8

636 SECOND AVENUE

¢ Pian sponsora talephona number

518-237-2089

TROY, NY 12182

2d Buslness code (sew Inatruclions)

238219

3a Plan adminiskators name and address (f same as Plan sponaor, ontar “Same”)

3b Adminietraiors EIN

T & J ELECTRICAL CORPORATION 636 %E('\IIQND AVENUE 14-1627408
TROY, NY 12182 3¢ Adminisirator’s talephona number
£18-237-2009
4 1f tho name and/or BN of the plan sponsar has shanged sihee the laat petumiroport Bled for this pian, apter the 4b EIN
name, EIN, and the jplan number from (he 1as1 return/roport. Spaneor'a name

4c PN
5a Total number of pdrficipants al the beginning of the plan year Ba 7
b Tatal number of N‘]ﬂlclpanis al {he and of {he plan year.... Bb "

¢ Total number of parficipants with account halames s of the end o? the plan year (deﬁned bensfil plans do not
complete this lterm} 5S¢

8a Weraall ofthe piah s asaets during tha plan ye:r invested in ellglble assets? (Soe lnslrucﬂunn.)

EI Yer l:l Nop

B A you claiming awalver of the annuzal exsmination end repert of an Independent qualified public accountant (1QPA)
under 20 CFR 25620.104-467 (Sae Instructlona ¢n walver ellglbility and candiliens.)

K Yes [] No

If you anzwared (No” to ejther 6a or 6h, the jpJan cannot use Form 5500-8F and must Inatead uss Form 5500,

- PartlE:| Financial Information

7  Plan Assets and Libiias {2) Beginning of Year {B) End of Year
a Tolsl plan aseets 600807 731911
b Totel plan labii 0 0
¢ Nel plan assets (sublracl line 7b from line 78).....csuuieus Bp8807 731911
8  Income, Expenses| and Tranefers for Ikis Plan Year (a) Amount
a Contributions recelved or raceivable from:
(1) Employers Ba(1)
(2) Psrticipants Ba(2)
(2) Others (Includipg roflovers) Ba(3)
b Other Incoms (ioa ] 136467
¢ Tolal Income (add {ines Ba(1), Ba(2), 8a(d), and Bb) o % Lo 135467
d Benofils pald (Including direct roflovers and Insurance pramluma
o providoe benefils 2d
@ Cortain deemad arjd/or comrective distributions (1ee inskructions) ... 1]
f Administralive service providers (salaries, faes, commissions)........ 8f
g Olher expenes | _8g
h Total expenses (add fines Ad, 8e, 81, and 8g) Bh
I Netincome (lose) (subtract line: Bh fram lino B¢) 8l 133104
J Tranefare to {from|the plan (zae instructions) 8 D

Fog Papshwotk Redustibn Alel Notice and OMB ONB Gontral Nismb dret, 8o fho ITstructions 07 Forn GE00-5.

Form 5500.5F (2008)
v,ORRI0N, 1
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Form 5500-LF 2008 Page 2-(1___]

]
liBamavd  Plan Characteristics
9a !fthe plan provideb pension bansfits, entet e applicatile pension feature codes from the Liat of Plan Chamdcteriatic Coder In the natmiationa:
2E 30

b ifthe plan provided walfare benefita, enter the epplicable welfare feeture codes from the List of Plan Charastaristic Codes In the Instriclions:

!| Compllance Questions

s

During the plan ybar: Yos | No | Amount
Waa there a fallufe to teansmit to the plan any sarticlpant condtibutione within te time period deseribed In
20 CFR 2510.3-1027 (See mslructions and DOL'e Voluntary Fiduclary Comechon Progtem) ....muse 10a X
b were thora any nprexempt transactions wilh any party-in-Interest? (Do not Include tranaactions reportad
O B0 T0R.)cvevem bowmiresesniercsmireessssmiems s sesmsmsmms st sssiase 10b X
C  Was (ha plan covered by e fidolity bond? . 10¢| X

100000

d Did the plan have a loss, whether or not reimbursod W the plan’a I'clemy bond, thal was caused by fraud X
of cishonosty? 10d

* @ Wore any 808 of commls'xlons peld to any brnkcrs. egenls or n!hcr potsons by an Insuran:e carrlsr,
Insurance servics of other organization that provides soma or all of the benefts Lnder the plan? (See

Ins{ruetione,) 10e X
f Hozihe plan failjd {o provide any benafit wher: due under the plan? 10f X
g i the plan have any parlicipant leania? (f Yee," enfer amount 88 pf year eAd.)... e | 1088 X
h 1thia 2 an (pdividusl sccount plan, wae there 11 bischeut perled? (Gee instructions and 29 CFR "

2520.101.3.) 10h )
i 1f10h was answeled “Yes,” chack the hox f you elmer provided the required notice or bne of tha

excepliona to proyiding the nofice applied under 28 CFR 2520,101-3 taans 101

{ParE:Vi i Pension Funding Compllance
11  1a thla & defined bbnefit plan subject to minimun funding requiremonta? (I *Yez " see inslructions and comple:e Scheduie SB (Ferm

5500)

12 I thie a dafined dontribullon plan aubject to thy minimum fimding requirementa of section 412 of the Code or section 302 ofERISA? . [ Yes M e
(If "Yes," complels 12a or 12, 12¢, 124, and 12¢ below, ue applicable.)
a if awaiver of the hinlmum funding etandard for a préar yoar ia balng amortized in this plan yaar, aee Inatructione, and erler the date of the letter niling

granting the waiver. ....... Manth Day Year
If you compieted linp 123, compiete ines 3, 9, and 10 of Schedule MB (Form 5500), and =kiy to line 13,
b Enfer the minimuh requited contribution for this plan yoar, 12b
€ Entarihe amount eontributed by tha smployer (o the plan for thia plan vaar, 12c
d Subtrsct the amount in line 12¢ from the amoLnit In line 12b. Enter the roault (enter a minue sign Lo the leftof a 124
nagetlva amounl) " -
® Wil tha minimum Junding amount reported on i ne 12d ba met by the funding deadiine? ] L—I Yez ﬂ No r] N/A
[ﬁn’a\’n I Plan Terminations and Tranefors of Assets
134 Has a resclution 1b terminate the plan been adopled during the pran year or any prior year? FI Yes ﬂ No
1f"Yen,” enterthe lamotint of any plen zsasts that raverled fo the omplover ihis year... . [ 13a | 0
b Were all ihe plan hezeats distribuled to paﬂidpa rlls or beneficiatiss, tranafarad to anolhsr plan or broughl under the conirol
of the PBGC...... [ yes M wo

C  (fduring this plan vear, any anzetr or 1labIIm°a were lransfon'ed from thiz plan to anothar plan(s), idenlify the pian(s) to
which ancelx or liabllidas were tranaferred. (Sea Instructions.)

13e(1) Nama of plai(s): 13e(2) EING) 13c(3) PNGs)_

Caulion: A penalty for the late or incomplete flling of this return/roport will be eazeszod unless reasonable cause ks established.

Under penaiiies of perjuly snd other penallies sot forin in the Instructions, { declare thal | have examined this retum/report, Inchiding, if applicable, i Schedule

SB or Scheduls MB conpisted and sigped by an enrclled actuary, 29 wall as the eleclronic veralan of this return/report, and to the beat of my knowledge and
bellef, ILIs true, Wd‘ ni plete
N | S

- Y o i

o [3/6770 | Ap7Hon ) NEST/7T

Slgngtyre admin Dala , Enler name of individual signing o plan administrator
oz /ﬁ% Wi @y SET0T

Slgnature &»mpla}mﬂplan sponROr Date

Entar name of lndeusl signing ae amployer er plah sponeer




