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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 03/01/2010 and ending

04/30/2010

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

short plan year return/report (less than 12 months)

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

D an amended return/report
[ ] 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 0
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 0

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 731911 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 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 382
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 382
d Benefit; paid (inpluding direct rollovers and insurance premiums 732293
{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 732293
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -731911
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 (2010)
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 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

X

10a
X

10b

10c| X 100000
X

10d
X

10e

10f

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

D Yes m No

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.)

D Yes m No

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 e
Lo IR Y=Y = =TT Yes D 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.

SIG Filed with authorized/valid electronic signature. 10/06/2010 DIANE SCAPTURA

IGN

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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Filing Authorization for the 2010 Form 5500-SF

Name of Plan: T & ) Electrical Corporation Profit Sharing Plan
EIN/PN: 14-1627408/001

Plan Year Ending; April 30, 2010 (Short plan year)

PARTI Authorization of Practitioner to Electronically Sign and File

I hereby anthorigze 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:

I/we must manually sign and date page 2 of Form 5500-SF and provide a scanned copy of that signature page
to Teal, Becker & Chiaramonte, CPAs, P.C. before the electronic filing can be initiated;

Teal, Becker & Chiaramonte, CPAs, P.C, will retain a copy of this written authorization in its records;
Teal, Begker & Chiaramonte, CPAs, P.C. will notify the individual(s) signing below as plan
administ}ator/employer about any inquiries and information it receives from EFAST2, DOL, IRS, or PBGC
regardiné this annual return/report; and

A copy of my signature, as it appears 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.

e Teal, Becker & Chiaramonte, CPAs, P.C. shall not be deemed an administrator or other fiduciary with respect
1o any Pln solcly on account of the services performed under this authorization.

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

Plan year end stited above.
Plan Adminjstrator: & Date: / 0/5// %

PARTII [_Lcknowledgement of Receipt of Authorization

On behalf of Teal, Becker & Chiaramonte, CPAs, P.C., I hereby 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 information provided by the Plan Administrator or Plan Sponsor is protected from unauthorized

disclosure. ‘ _ .

For Teal, Becket & Chiaramonte, CPAs, P.C.: _ \(~

Date: / o//o // o ¢

7
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Form S§500-SF Short Foirrn Annyal Return/Report of Small Employee OMS Nos. 12100110
Dapartmem of the Tresmry Benefit Plan
informl Ravenue Saivice This form s required to be filed under soctiona 104 and 4065 of the Employae 2010
nnpnnmcnmumr Rellremert Incoma Segurity Act of 1974 (ERISA), and secllon 8058(a) of the
Employoa Benofts Seauty Adwint Ihternal Ravanue Code (the Code), This Fon'n Is Ol:;m to Puhiire
borporas nspection
Panien Genefl Guarerty Coportf | » Gampleto all entries in recordance with the Instructions to the Form 5500-SF. P

; Tl Annual Ragort Identification Information

For, calendar_plan year 2010 or fiscal plan year baginning S07Z010 and ending _ U4/3012010

A Thiz retumireport Iz for; lﬂ single-employer plan [] muttipte-emgloyer plan (not muittemployar) [] ene-participant plan

B Thia return/raport Is fors D first relum/report K final retumtrepon

L} =n amended returnsreport  [X] short pien year retumireport (1zss thap 12 monihe)
C check box If filing under: D Form S558 [] eutomatic swiension [] pFve pragram
T [ special extension (entar deseription)

CoRakili Baslc Plan Informatlon—eanter afl raquested Informatian

1a Name of plan 1B Three-digit
T & J ELECTRICAL CORPORATION FROFIT SHARING PLAN plan number 001
. (PN) »

1¢ Effective dale of pian
03/01/1980

2a Plan sponzor's nanye and adcress (employer, If for single-employer plan) b Employer Identmeallon Nurnber

T & J ELECTRICAL CORPORATION (EIN) 14162740

836 SECOND AVENUE
TROY, NY 12182

2¢ Plan gponsor's leteghor\a numbsor
518-237-2089

2d Busineas code é&ee Inatructione)
23621

3a

Plan admip!stralor’

T & J BELECTRICAL CORPORATION

name and atddress (If same a8 Plan aﬁponanr

onter"Sama’)
OND AVEMUE
TROY NY 12142

3b Adminlatrator’s EIN
14.1627408

3c Administrator's bhghone number
518-237-2080

4 I the name and/or EIN of the plan sponaor has cltanged sincs tha jast returnfroport fled for his plan, ohlar o 4b EIN
neme, EIN, and the plan number from the lasl rebumireporl. Spansor's name
4¢ PN
ba Tolal number of pjdlclpanb at the baginning of the plan yeer Ba 7
b Taal numher of participams at the end of the plin year........... sh "]
G Total number of participanis wilh account balantes as of the end of the plan yeor (defined benefit plans do nol
complote thia Her).. 5¢ °

Wre all of the plah's eeests during the plan yenr Invested in eliqible assels? (See insiructions.) ,

Are you cleiming a/walver of the annual examination and repor of an Independant qualified public accountant 1GPA)
under 28 CFR 252D.104-487 (Ree Inatructiona on walver ellgibity and conditiona. )

E] Yos D No

F Yes [] ne

Pian Assais and Lixbilities o (a) Beginning of Year {b) End of Year
a Tolal plan aszals R I 731911 [1]
b Total plan labllitte: h 0
C_Net plan sssets (elatracl fine 7h 4rom INe 78).... ceceeessucs — - 73191 0
8 Incomo, Expenges| and Transfars for this Plan Year (a) Amount (b) Total
& Contribuions recelved or recsivable from:
{1) Employers . fa(1)
(2) Particlpante | _8a(2)
(3) Othera (Includihg roflovars)... | _8a(d)
b Other Income (los: I 8b
€ Tolal income (add finex 8a(7), 8a(2), Ba(3), and 8D) ..vvvnsinienn. | BE
d Beneflls pald (Including direct rollovers snd Ineursnca premhims
to pravide benefits 8d
@ Certain deamod and/ar corrective distibutions (on instruetions)....|  #e
T Adminiatrative sendce providers (salarles, fees, commizsions).......|  8f
1 Other axpenzes
h Total expenses (add lines Bd, 86, 85, ANA BY).u..umrumsemrmimismmmmnences 732293
I Nelincorne (loas) (pubtract lin BY fam lINe 86)......cerimmereecereneeee -731911
J  Tranafers to (from)|the plan (888 INBINUCHONE)...c.ecreoseeoevcrcvrrnns| g '
For Paparwark Reduction Ael Nofice antt OME Cantrol Numbk 2r¢ thi Inatructh for Form 5600.aF. Form m'a.ar {2010)

V0823061
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Form 5500-SF 2010 Paga2-[__ |

) : haracteristics
93 Ifthe plan provid]s pension benefils, enfer the appilcable pension feaiure codas fram the List of Plan Characteristic Codes In fhe Instructions:

2 a0

b Ifthe plan providds welfare benefils, enter the applicable walfare feature codes fram the Liat of Plan Charactetistic Cadas In the instructions:

;| compliatice Questions

10  During the plan :t; Yea | No Amount
A Was theme a fallure 1a transmi to the plan eny participant cantribulions within the Ume pariad deseribed In X
29 CFR 2510.311027 (See Insfruclions amd DOL’s Veluntary Fiduglary Comeclion Program) .. 10a
b Wara there any nonexsmpl iransactiona with nny party-in-ntercst? (Do not Inciude Iransacﬂons mponsd X
online 10a) 10D
€ Wvas the plan cavered by a fidelily bond? 10¢ X 100000
d Did the plan havé a fogs, whethar or not relmburaed by the plaw's fidelity bond, that was caused by fraud X
or dishonesty? 10d
€ Ware eny feea of commiszlons pald fo any brokerz, genis, or other persans by en lnsurance carrier.
Insurance or other orsanizatlon that providez some of all of the benalite under tha plan? (See X
INSEUCONS.) o heseunse 100
f Hastheplan fallld lo provlde any beneﬂl when due under the plaN? e 10t X
g Did the plon havé any particlpant loans? (If "Yiss,” onter amount as of yasr end.).... 1og
h ifthizlzan lndlvlhual sccounl plan, was thera 8 blackoul period? (See ingtruclions snd 29 CFR X '
2520.101-3)) . 10h
i 1f10nwas snaw&‘ed “Yos,” check the box ifynu allner provided the required notios or one of tha
excoptions to prdvlding the natice applied undsr 26 CFR 2520.101-3 wonnns | 101

[Penslon Fundlng Compliance
14 Is this a defined Henefit plan subjed ta mlnlmumfundlng raqulmmants? (If "Yeg," spe Instruclions and complata Scheduia S8 (Form
5500)) [T ves [ no

12 i3 thia adefined lrcmm’:uﬂon P!an Bublecl to the minimum Ginding mqulremanle ul'ascllon 412 of the Code or seciion 302 of ERISA? .. D Yea ] No
(i "Yes," complate 124 or 12b, 12¢, 12d, and 12e below, as applienbla,)
a If awaiver of the minimum funding standard for a prior yosr 18 belng amortized In this pian year, see instructions, and enter the date of the letter niling

granting the walvbr. Month Day Year
IFyou completed lije 12a, complato Hnes 3,9, and 10 of Schedule MB (Form 6500), and skip to Hne 13.
b Enter the minimuba required contribition For Ihis plan year. 12h
© Enter tha ameunt contributed by iha amployer io tha plan for \hle plan year 12¢
d Subtract the amolmt in line 12c from fhe amount In line 12b. Emnr me result (snier & minua sign o me lsﬂ ofa 124
negativa amount]
® Wil he minimum|funding amouni reporied an -jne 12d be mel byiha fundlng deadline?.,.... D Yes D No D NIA
N iminations and Transfors of Assets
13a Has a resolution ta ferminate the plan hean adopted during the plan year or any prior year? M Yes [] No
If "Yen,” enter kh& amount of any plan ansets Lhat revaried to the employsr this year. I 12a [ 0
b Were althe planlasaeln distributed (o panticipaints or bonoficlatiea, iransfarrad to anolher plan, or brought under the conlrol
A N D P ves {] No

€ N during thls plan year, any aeaals or llablifar were iransferred from inta plan lo another plan{s), Identlfy the plan(s) to
which assels or llabililles were trana/ered. (See instructions.)

OH 13¢(2) EIN(s) 43¢c{3) PN(a)

Gaution; A panalty for the late or Inecomplate fiiny of this ceturniraport will be agsessed unfess reasonakla cavse la establiahed,

Under penaltfes of perjury and ather penaitles &el forlh in the instruclions, | declare that | have examined his retuen/raport, inaluding, If applicable, 2 Bchedule
8B or Scharhde MB comipleted and sjgned by an enrallad actuary, as welf as the elactranic version of thiz relum/report, and lo the bast of my knowiedge and
bellof, ItIs true eprrect, 3w co y

U477 | Biiiiry SESTT
Date 4 Enlarnama of igdividual slgning as plan adminlatralor
s Pt itpr’y SET77C
Date

EI‘I!OY name of individual a|gnlng Ak amp!ozgr OF plan sponsor




