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1210-0089 

2009 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

A This return/report is for:  X  single-employer plan X  multiple-employer plan (not multiemployer) X  one-participant plan 

B  This return/report is for:  X  first return/report X  final return/report 

 X  an amended return/report X  short plan year return/report (less than 12 months)  
C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 
 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit 

plan number 
(PN)  001 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1c Effective date of plan 
  YYYY-MM-DD 
2b Employer Identification Number 

(EIN)  012345678
2c Plan sponsor’s telephone number

 1234567890

2a  Plan sponsor’s name and address (employer, if for single-employer plan) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901 UK

2d Business code (see instructions)   
123456 
3b Administrator’s EIN 

 012345678
3a  Plan administrator’s name and address (if same as Plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3c Administrator’s telephone number
 1234567890

4b EIN 012345678 4  If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the       
name, EIN, and the plan number from the last return/report.  Sponsor’s name  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  4c PN                                     012 
5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year............................................................................................  5b 12345678
c Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item).....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)................................................................................ X Yes X No
 If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345

b Total plan liabilities............................................................................. 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a)................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers).......................................................... 8a(3) -123456789012345 

b Other income (loss)............................................................................ 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits)............................................................................. 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions)......... 8f -123456789012345 

g Other expenses.................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g).................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c)................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

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 If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 1x   1x   1x   1x   1x   1x   1x   1x   1 x   1x  
b If the plan provides welfare benefits, enter the applicable welfare  feature codes from the List of Plan Characteristic Codes in the instructions:  

 1x   1x   1x   1x   1x   1x   1x   1x    1x  1 x  

Part V Compliance Questions 
10 During the plan year: Yes No Amount 

a 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) ..............  10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) .............................................................................................................................................  10b   -123456789012345

c  Was the plan covered by a fidelity bond?...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? .........................................................................................................................................  10d    -123456789012345

e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan? ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).................................. 10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................  10h   

i 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....................................................  10i   

Part VI Pension Funding Compliance  
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form 

5500)) ........................................................................................................................................................................................................... X Yes X 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? .. X Yes X No

 (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 waiver. .................................................................................................................................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 plan year.......................................................................................... 12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year............................................................... 12c -123456789012345

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 
negative amount) ......................................................................................................................................................... 

12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline?....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted during the plan year or any prior year? ................................................  X Yes X No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...................................................... 13a -123456789012345

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC?...........................................................................................................................................................................  X Yes X 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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 012

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 012

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, I declare that I 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. 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

1

X

X

X

2E 2J2G

0

3D2K 3H

X

Filed with authorized/valid electronic signature.

X

X

X

JACK COHN

X

X

X

X

10/08/2010

X



Form 5500SF Short Form Annual ReturnReport of Small Employee
OMB Nos 1200089

Department of the Treasury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 209

Department of Labor Retirement Income Security Act of 1974 ERISA and section 6058aof the

EmplayeeBenefitsSeauityAdministration Internal Revenue Code the Code
This Fortn is Open to Public

Inspection
Pension Benefit Guaranty Corporation Com lete all entries in accordance with the instructions to the Form 5500SF

Part 1 Annual Re ort Identification Information
For calendar plan year 2009 or fiscal plan year beginning O1 O1 2 009 and ending 12 31 2 009

A This returnreport is for e singleemployer plan multipleemployerplan not multiemployer oneparticipant plan

B This returnreport is for first returnreport final returnreport

a an amended returnreport short plan year returnreport less than 12 months

C Check box if filing under e Form 5558 automatic extension DFVC program

special extension enter description

PattII 6831C Plen II1fORlatlOnenterall requested information

1a Name of plan 1 b Threedigit
Cohn Co Inc plan number

401 k Profit Sharing Plan
PN 001

1C Effective date of plan
O1O11999

2a Plan sponsorsname and address employer if for singlemployer plan 2b Employer ldentification Number

Conn Co Inc EIN134051527
2C Plan sponsorstelephone number

2122537400
115 East 30th Street

2d Business code see instructions

New York NY 10016 711100

3a Pman administrators name and address if same as Plan sponsor enter Same 3b Administrators EIN

3C Administrators telephone number

4 If the name andor EIN of the plan sponsor has changed since the last returnreport filed for this plan enter the 4b EIN

name EIN and the plan number from the last returnreport Sponsorsname

4C PN

5a Total number of participants at the beginning of the plan year 58

b Total number of participants at the end of the plan year 5b 2

C Total number of participants with account balances as of the end of the plan year defined benefit plans do not

5c
com lete this item

2

68 Were all of the plansassets during the plan year invested in eligible assets See instructions e Yes No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant IQPA

under 29 CFR 252010446See instructions on waiver eligibility and conditions e Yes No

If ou answered No to either 6a or 6b the lan cannot use Form 5500SFand must instead use Form 5500

Part III Financial Information

7 Plan Assets and Liabilities a Be innin of Year b End of Year

8 Total plan assets 7a 186 576 48 728

b Total plan liabilities 7b 0 0

C Net plan assets subtract line 7b from line 7a 7c 186576 4S 72 8

Income Expenses and Transfers for this Plan Year aAmount bTotal

a Contributions received or receivable from

1 Employers Sa 1
0

2 Participants
8a 2

1 93 Others includin rollovers 8a 3

b Other income loss Sb 3 9 591

C Total income add lines 8a18a28a3and 8b 8c 39 591

d Benefits paid including direct rollovers and insurance premiums
to provide benefits 8d 177 43 9

@ Certain deemed andor corrective distributions see instructions Se

f Administrative service providers salaries fees commissions Sf

g Other expenses 8

h Total expenses add lines Sd 8e 8f and 8g Sh 177 439

I Net income loss subtract line 8h from line Sc 8i 137 848

Transfers to from the plan see instructions 8 0

For Paperwork Reductlon Act NoUce and OMB Control Numbers see theinstructlons for Form 5500SF Form 5500SF 2008
v0823081
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Part N Plan Characteristics

If theplan provides pension benefiffi erterthe applicabie pensonfeature oodes irom theLfst of Plen CharacteishcCodes In the instrucGons

2E 2G 2J 2K 3D 3H

bftheDan provides welfare benefib enter thaepplicable welfare feature codes from the liat of Plan Charecterlstlc Codes inthe Instnictions

part v CompliaceQuestions

10 Duinp theplan year
Ys No ArtrouM

i1 Was there a fallure to transmft to the plon any partlcipant contributlonsvithinthe tlme period described in

28 CFR 25103102 3eeitructionsand DOLsVduMary Fiduciary Cortection Pro9ram 10a X

b Were there any nonexempttrantacdons wlth anypertyinanterestDo rat Indudetrasactlons reported

on line 10a
10b X

C Wes the plan covered by a fldellry bond7 10c X

d Old the plan have a loss whether or rat reimbursed by theplansfldeliry bond that was ceused by freud
10d X

ordishonesty

e Wereeyfees oroommisalons pald to arry brokersaflerrta orother persons by an insuraoecartler

insurance service or other organization tfat provides some or e11 of the beneflts urMer the plan See

inetructions
70 X

f Has the plan failodto provide arry beneflt whendua under the pian p

g Dld the plan have any perticipant foens IfYes erner amount as of yeer end 10 X

h If this is an individual account plsn was there ablackout perlod 3eeiratructionsand 29 CFR

25201013
10h X

I If 10h was answered Yes check thebox if you elther providsd the requfred notice oroneot the

exceptlone to providfng the notice appNad under 29 CFR 25201013 10t

Part VI Penslon Fundin Com liance

11 Isthis a defined beneffi plen subjed to minimum fuding reqttlremeMs IYes see insintctbrsand complete Sdiedule SB Form
n Yes No

s5oo
12 Isthisade8ned contribudon plan subjed bo theminimum funding requlremenls dsecdon 412 oithe Code or secon302 ot ERISA7 Yes No

tYes complete 12s or 12b12c12d end 12e betow as appllceble

e If a waiver of theminimum funding sisndard fora prior yaer is being amortaed in ihis plan year see inatructlons and enter the date af the letter ruling

grantlng the waiver
Month Day Year

H you compMhd Iin 12a compNb Ilnss 3 9 snd 10 of Schsdub MB Form3500 end skip to Iins 13

b Enterthe minimum required contribuUon fo this plan year
12b

C Enterthe amourR oonMbuted bY the emploYerto the plan fortMs plan year
12e

d Shactthe amount inIine 12c fran the amount inHne 12b EMer tlie resutt enMr a mirnis sigr to the left ot a Zd r

negatlve emount A

8 Witl the minimum tund amouM oline 12d be met the fundf deadline7 Yes No WA

Part VI Ptan Terminatfons and Transfers of Assets

13a Has a resolu4on to tertninatethe plan been edoPted durin9 the plan yearorany prior yeaR Yes No

If Yes erder the amourrt dan an asssta that reverted to theem lo er this eer
13a Q

b Wereali the plan asaets distributed to PaPnandertes trenafetred tn another plan or broughtuder the control

Q Y No

ofthe PBGC

C If during tliis plen yearany assets or liabilidea were transteRed from thia Plan to another plans Identiy the planato

which assets or IiabiliHes were transterred See instrucdons

13e 1 Name of s
13c 2 EIN a 13c 3 PNs

Cautbn A forttw lats a Ineom AHn ot tMs reiu rt wifl be usossduisssaswnbls caus Istabliahsd

UnderpeaiHes of perjury and other penaldea set forth in tlre inetnictlons l dedere thet 1 have examined thisretumreport induding if appiicetlea Schedule

SB aS B completed end by an enrollad aduery as well es the electronicversfon otFis retumlreport and W fhe best of my knowlsdBe and

benrrt eaea m

J01 Jack Cohn
N

Date Enter nameof irdividual si ni ea nadmirtistrator
HERE g of lan edminfadaMr

81GN
HERE g natuns of em o s Date Enter name of individual i an eror n


