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This form is required to be filed under sections 104 and 4065 of the Employee
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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
HARVEY HEINO REALTY CORP 401K PROFIT SHARING PLAN & TRUST plan number 001
(PN) »
1c Effective date of plan
01/01/2003
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
HARVEY HEINO REALTY CORPORATION (EIN) 11-2438618
2C Plan sponsor’s telephone number
2401 AVENUE U 718-934-2900
BROOKLYN, NY 11229-4905 2d Business code (see instructions)
531210
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
HARVEY HEINO REALTY CORPORATION 2401 AVENUE U 11-2438618
BROOKLYN, NY 11229-4905 3C Administrator’s telephone number
718-934-2900
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 3
Total number of participants at the end of the Plan YEar. ..ot 5Sb 3
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

3
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 48757 59437
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 48757 59437
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 10680
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 10680
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 10680
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:

2A 2E 2G 2J 3B GH

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 20000
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

D Yes D 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 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. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
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. 10/15/2010 HARVEY HEINO

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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feamol Ravansie Sarvice This form is required to be filed Under sections 104 and 4065 ef the Employes 2009
Dmparimery af Labor Retiramant Income Security Act of 1974 (ERISA), and section 8058(a) of the
Eitploves Benadte Sacurlty Adminisiren intemal Revenus Code (the Coda). This F‘“":‘ fs QF:?" ta Fubile
s &pa
Faniion Bonofil Guarnty Corpamiion » Complete all entries In accordance with the Instructions to the Form SS00-8F. nepsctien
L_Partl | Annual Report Identification Infonnation
For catendar plan year 2000 or fiscal plan vasr baginaing 01/01/2008 gnd ending 12231(200 9
A This retumvreport is for: P single-empioyer pian [] muttipte-ampioyer pian (not mutbemployar) [] ene-partieipent pian
B Thie retum/eapert is for: [] first cetumvraport [] final returrvrsport
D an amended returrvreport [] shart pian year return/report (Iess thon 12 months)
G Check box If flling undar: %] Form 5558 D avtomatic extension D RFVE program
| | special extenslon (antor description)
(_Part)l | Basic Plan Information—enter ail requasted informatioh o
1a Name of plan 1b Thres-digit
HARVEY HEINO REALTY CORP 401K PROFIT SHARING PLAN & TRUST plan nurmber
(FN) ¥ el
1¢ Effactive éate of plan
01/01/2003
2a Plan sponsor's name and audrass (amployar, |ffors. is~employer pla 2b Emplayer Identification Nynbe
HARVEY EEINO REALTY CORPORATION & Ve P v (gnp; :ﬁr-243 g 5103 e

2401 AVENUE U

BROQKLYN NY 11238~4805

2¢ Plan sponsor's falsphene ¢umpber
716-9534-2200

20 Business code (sea instruchians)

B31230
3a Plan ad nisfrawr' name and address (If aama as Plan sponsor, “Sa 3b Administrat N
A TRe RIS e (aame 24 plan snonsor, enter “Same’) b Admitjirats i
2401 AVEN‘UE &) 3e Adminietrator's telephana numbar
BROQKLYN NY 11225-4905 71E=234-2900
4 Ifthe name and/or EIN of the plan aponsor has ehengad tinéa the [ast ratumvreport filsd for this plan, erter the 4b EIN
name, BIN, and the plan number from the jast return/repert, Sponsors name
4¢ PN
Sa Total number of participants at the baginning of the Plan YBRN ... cerrmmi 5a 3
b Total number of perticipants at the end of the plan yeer... DT . wel Sh 3
C Totel number of perﬂclp!nh with account batancas as of t’ne end of the plan year (deﬁned beneﬁk plans do not 5

6a Were allofthe plan's sugels dunng tha plan vaar invasted i eligible assats? (See lnaﬁuc.ﬂons.)
b Are you clalming a walver of the annual sxaminafion and report of an indapendent qualified public amumant (IQPA)

3
YHDNG

under 20 CFR 2520,104-467 (840 instructions on waiver eligibility and canditions.) AT—— B ves [1nNe
If you answered *Na” ts aither 6a or & o plan cannof yse Form 5300-8F and must instaad use Fol‘m 2500,
[_Part it | Financlal Information
7 Plan Assels and Liabliities (a) Bgglnning of Yasr _{b) End of Year

a Tolal plan areats wamim. weepnmmnend T8 28787 £9237

b Total pan Mablies. ..o won _Th o Q
Net plan agsets (subtrect lina 7h FOM NGB 78).....ocvnic cccvamimmiininad T8 487567 89437

8 Income, Expenses, and Transfors for this Plan Year {a) Armount {b) Total

& Confributipne reédived or receivable from: ) l i
(1) Employers 8a(1) 0 . |
(2) Paridpants _8(2) ol ‘ !
(3) OHErS (INCAUBING FOUOVEIE)...c.crr vt s _Ba(3) 0 [

b Other income (1088). ....cumrees Bb 108410 ] i

C Totalincoma {add lines 8a(1), Ba(2), Ba(3), and 85) -..emesrserceemmssens) ge 10680

d Banefits pald (including direct roilovers and insurance pramiums \ 'l i
1) PIOVIEE DOMERE), rvvvrsveassesoverscaretss cessasssumasssacsspearesssassessiens I g8d 0 v

@ Certaln deamed and/or comeetivs distihutions (see instructions)...|  8a 0 \ o

f Administrative servica providars (salaries, foes, COMMISSIONs).. ...,  8f 0 ' i |

g Omer expenses Sl st A Eg i o

h Totsl expenses (add fines 8d, Ba, 8f, aNd 83).....cmmmmimmeron e B . o

}  Nat|neome (Ioss) (subtfac line 8h from lina Bg).,... 3 L 1680

] S
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| PartiV | Plan Charagteristics

9a
b

If the plan provides pension benaflts, enter the: applicable pension featuro codes from the List oF Fian Charactenstic Codes in the Instructians:

2A 2B 26 2J 3B 3H

¥ the plan provides watfare benefits, emor the appiicable walfare feature cooes from the List of Plan Charactoristic Codes in the Instructions:

Pan V !Eompliance Questions

10

b

During the plan year
Was there 2 failurg to fransmit to the plan any paricipant comributions within the imo period deseribed in
29 CFR 2510,2.7027 (Soe instructions and DOL's Voluntary Fiduciary Cofrection Program) ...,

Wera thera any nonexcmipt transaclions with any party-invinterest? (Do nel inclugie transactions reported
on fine 108.) ..
Was the plan coverad by a fidelity bond?
Did the plan have 2 loss, whethar or nat reimbursad by the plan's fidolity band, that was caused by fravd
Qar d‘sﬂﬂms:y." Mbrw n

Were any fees or commissions paid ko any brokers, agents, or otér persons by en Insurence carrier,
insurante st;nrice ar other orgenization hat provides some or all of tha benefits under the plan? (See
instructions, o

Has the plan falled W provide any banefit when due undar the plan?

Diq the pfan have any partieipant isans? (If "Yos,” aiter aMount 8s of Yesr €N0.) . msemsion
If this is an individual aczount plan, was thore a blackowt period? (Saa instructions and 28 CFR
2520.107-3)

IF 10h was answared “Yes,” chack the box if you either provided tha mqulred notioe or ane of the
exceplions te providing the notice gpplied under 29 CFR 2520.101-3 warvea

Yeg

Amount

10a

™

IID‘:

20000

10d

10e

10f

0,

10h

MoK ] =

]

_i.

'Part VI |Pension Funding Compliance

11

Is Stofg a defined aeneﬁt plan subject to minimum furding requiremens? (I "Yes, " seo instructions and complete Schedule SB (Form
S }... avvREFRIRI=) 03 Ol vetifdd= vuvys L b e 4O AT AR m v SRR RS~ 0904 B e T L Y T T L LTI T AdmsyErnrinacs NIUFINAAAL. e INE RL-mvye
LS -—————‘———_—-———-————-——-——.—-———————-—-—-—

12

b
c

Is this a defined comﬁbuuon plan subject to the minimum funding refuirements of section 412 of the Code or section 302 of ERISA? . D Yes E

(I "Yes," complete 128 ar 12, 12¢, 124, Bryd 126 below, as applicable.}

Yes

Na
No

If 3 walver of the minimum funding standard for 2 price year s belng amorized in this plan year, seq inslructions, and enter the date of the letter rulieg

granting the waiver. Month Day Year
i you completad line 12a, complate linas 3, 3, and 10 of Schedule MB (Form 5500), and skip to line 13,

Erter the minimurn reduired contribution far this plan year.. 12h

Enter the ameunt contributed by the emplayer to the plan far this plan year | 120
o Subtract the amoun in ling 122 Irom the ameunt In ine 12b. Enter the resulk (enter a minus sign o tha left of a 124

e

negative amount)

o] Yos [| N0 [] N

Will the minimurt funding amount roported on Dna 12d be met by tha funding deadiine?.........

Part Vil | Plan Terminations and Transfers of Assets

13a Hes a resolution to terminate the piac been sdopted during o PIaN Year o ANY HKN YRAI? ... s imimss sy masssssross
{f"Yes.” enter e amount of 8y plan assets thay roverted to tha emplover this year. mracagpmment gy n s gnse

.....

| 13 |

[ ves g no

b were all the plan assels distributed to participants of benefiiaries, gansferred o another plan, or braught under the cantro!

of the PBGCY

D Yeas Ei No

¢ M during tfis plan year, any assets ar liabities were u'ansferred fram this plan In ancther plan(s), idemily the plan(s)
vibiich assets or liabilities ware transferred, nstruct
13cl1) Name of plan(s): 13e(?) EIN(S) 13c(3) PN(s)
Caution: A for tha late or incompizta filing of this ort will be agsessad unless reasonable causa is established,

Under penalies of perjury and other penaities set forth in the instructions, | declarg that | have examined this returnireport, ineluding, if applieable, 2 Schedule
SB or Sehedule MB completod and signed by an anrollnd actuary, as well 25 the electranic version of tyis returTvreport, and ta the best af my knowlodge any)
heflaf, it is true, correct, and complete,

SIGN ~ /e rvey Haino

PERE | Sinng of plan administfator Date Enter pame of ingividusl signing as plan adminisirator

FIGN

HERE | signarure of amployeariplan spensor Date Enter pame of Individual signing as employer or plan sponscr




