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 04/01/2009 and ending

12/31/2009

single-employer plan

first return/report

an amended return/report
Form 5558

D special extension (enter description)

A This return/report is for: D multiple-employer plan (not multiemployer)

B This return/report is for: D final return/report
short plan year return/report (less than 12 months)

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
SOUTHINGTON CHAMBER OF COMMERCE 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
04/01/2009
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
SOUTHINGTON CHAMBER OF COMMERCE (EIN)  06-0729248
2C Plan sponsor’s telephone number
1 FACTORY SQUARE SUITE 201 260-628-2039
SOUTHINGTON, CT 06489 2d Business code (see instructions)
813000
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
SOUTHINGTON CHAMBER OF COMMERCE 1 FACTORY SQUARE SUITE 201 06-0729248
SOUTHINGTON, CT 06489 3C Administrator’s telephone number
260-628-2039
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 2
Total number of participants at the end of the Plan YEar. ..ot 5Sb 2
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

2
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 0 2450
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 0 2450
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) 2191
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 259
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 2450
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
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
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 2450
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:

2E 2F 2G 2J 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
10d X
10e| * 2
10f X
10g X
10h X
10i X

‘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 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. 10/21/2010 ARTHUR SECONDO

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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Form 5500-8F Short Form Annual Return/Report of Small Employse ioild Uyt
Dopartment of the Troasury Bﬂﬂaﬂt Plaﬂ
T L ‘I;:I:iaifurm fe requirad slo be flad m;?er gacﬂgga 51\ 04 ond 4(13[5 of the I(Empiqua 2009
an atirament Income Sacurity Act of 1874 (ERISA), and soction 80BB(p) of the
_MM internal Revanun Gode (Iha Cooe) Thle Pmlﬂnr pgnpt?:“u Publie
P o iy G » Complote all entrlas (0 accordance with the Instructions to the Form 5600-9F,

TParti | Annual Report identification Information

For shienedir plan yar 2000 or hushl plén yaar biaginnin 04/02/4008 wnd anamg 1273175883
A This return/rapart s for E aingle-smployer plan |:| multipla-amaleysr pinn (not multamployat) [:] one-pariicigant plan

B Thisretumireportis for P frat roturmirepen [] anal retumirapont
AN amendad refumreport B shon pian yaBr retumreport {laxs than 12 montns)
C Chack hos if fling undar Form B6B8 || autpmatic extensian D DFVC program

apocial axtenaion (enter desoription)
[ Partll I_ﬁnlc Plan information——enter all raquastad Infommation

18 Name of pian b Threa-digit
AOUTHINGPON CHAMBER OF OOMMERCOR plen number
401 (K} PLAN PNy P Q0%
ic Cffactive date of plan
nd/oL/z008

22 DI RAERUAAM Bd Adles (amplayse, L ar #inclo-amaloyer plan) 2b ey b

2¢ Pign gponuore telephona number

1 PACTORY SQUARE SUITE 201 (38D} €28 2012
Zd Business sode (369 insirucions)
fmm 0648 813000
Jlan sdministrator's name and oddress (f same as Plan sponser, erer "Same”) 3b Administrator's EIN

3¢ Adminigtrator's talsphons number

4 If the name and/or EIN of the pian eponsor hae chenged since the last relumireport filad for this plan, enter the 4b ®in
nama, EIN, and the ptan number from the last returnireport. Sponsors nbma

4G PN
6a Total number of paricipants &1 1he DOGINNING OF (NG PIAN YBOE . ...i... et L cnvmis s o conssns s mssniinccccie o+ | B@ 2
b Totwi numbaor of participonts at the and of NG PN VB . . v weers we oo o e e e E a

€ Total number of Pﬂﬂlﬂlpﬂm with acesunt mmncna 86 of the ang of the plan yeoar (dlﬁnnd banafit pluns da nat
aampleds thin item).. o T

6a Wera all of the plan's agsote during tha plan vaar invasted in nllglbln adadta? (Se0 instructions ) . You D Na
b Awm you claiming a waiver of the annupl axamination Snd repart of an [ndepandent quailfisd puhuc aecoudant (IQPA} l D
o g Yeu No

undsr 28 CFR 2620 mmn (Bea Instryctiong an walvar cighshity and sonditlonsd .. .. ..
i 8 or 8b, tha plan cannot use Form B500:5F and munt lnmad M

7 Fian Assets and Lisbllitias R (n) Buginning of Yaar (b) End of Yaar

a Tofal plan asents ... g S . /| 0 2,450

b Tolal plan bablitlea ... . ... T e

G _Nai plan nassm {Buhlmct Jine '(b from (ina 13) e 0 2,450

B Income, Expeniaes, and Transters for thie Plan Year ' (a)

a Contributions recalvad of recelvakies from: BlAmotnt ... SECEE B ‘.""’.T."E' R
"' EMNWM' IR et e Eem T T e T D "..ﬂ“
(@) Particpdtl ... s w0 ] Be2) d,19)
{3) Othars (including rallavers) . oo coiee o0 e n(d) !

D Cthar INCOMS GOBBL- .. e w ovooeeesente: rsie B ....mug_ L1 bl

C Totml incoms (add lines Bn(1), Ba(2), Ba(d), and BK). ... ....| B8 T 2,450

d Bensfis patd (ncluding diract rollavers and INgwanca pramiumn N Rt G A
lo provide banefitsy . ... ., ... it ;

& Conaln desmad andfor corractlve dlutribuﬂnn; (m lnstructhna) fa

T Adminigtrative gacvice providors (alaries, fees. commissions) .. .|  af

g her exponmgg... . . w0 s e RE

h Tatal sxpanaes (m lines 8¢, au. 8f, and am Wy paw  wsasl ER _ ” . 0

| Nutincome (loss) (Rubkract fine 8h from e Be)..... . [ g ' T 2,450

| Trensfara to (from) tha plan (eea Inetructlons)... . ... ... .. . 8 R AR

or Hapar uttion Ac G & um uma ¥ Form 8BOmGR, k = o

v, DEZ300.1
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Form A500-8F 2008 Page 2-| |

[‘Partiv | Plan Characteristics

ga T ihe plan pravides pension benefite, enler the applicabie pansion featura codes fram tha Ligt of Fian Charactanstic Codes in the instructions:
X 2 2F 2@ 2¥ 2K 1D
b Ifthe plan provides waifars bansfita, antar the Applicably wealfare featurs codes from tha Liat of Plar Charactesdstls Codas [n tha Inatructions

{PartV |Compllance Questions

10  Ruring the plan year Yoo | No Amount
A Waa there & failure o tranamit to the plan any panlcipant contributions within tha time pariod describad In
28 OFR 2510 31027 {Sma instructions and ROL's Voluntary Fiduciary Correction Program} ... . 108 X
b waore tharo any nonemrnpz tranaectiane with any purly-ln-lntnmnt? {Do not lecluda trananctions mporlﬂd
an llna 108, e b i 1tk X
€ Was tha plan covarad by a fidaiity band? . T e X
d Did tha plan haua 2 iaze, whothay ar not relmburded by the pIBn 8 ﬂda!ity bond, that was caused by fraud
or dishonssty? | I T I . Sy g R —— 104 X

@ Wara any faas or mmmimns pnld te any brokers, agants, or othar pacsshd by an Insumncs c:uarrilarrl
insuranca sarvioe or athar arganization that providas soms or all afing mallu unw II'Il piang (Baa

"1'“”“”“', CXCETINN O RTII TR R T R TILIL Y POl NN 1 ERAL 0 RREEE REE 1 EELOED RMWLAW "Iﬂp x 2
f  Has the plan failed 1o provide any benefit when dua under lha plnn'a ¢ R R S 10 x
@ Did the plan have any participant loans? (f *Yos,” anter amount as of yaarand ) , | A 105 X
h If thia iz an indbddual secount plan, was twsre o blackout parmd? (Sﬂq ingtructions and 20 CFR f -
2520 1013} . .. - |16n X
§ 1 10n was anawarar ‘Yes c.hncu thu bm( If you ailhnr pruvldad tho rﬂqmred numsu or ana bf lhn il
axceptions to peoviding tha noties applied undor 20 CFR 2520.101-3.., | G i 161 X

Part VI _|{Pansion Punding Compliance
11  Isthis e definad banam plan subjeet 1o minimum fundlng rnqulmmmm m "Yu." Eas Insiructions and unmplma Echeduls S8 (Form
B i [] vos [ no
12 s this 8 definad mntribuliun plan subjsat to the minfmum I‘i.mdlnu rnqulramlml of sagilen 412 of tha Code or saction 302 of ERISAT [] Yes @ No
(If "Yeg," compista 120 or 12b, 12¢, 12d, and 120 balow, a8 Applloabie )
& ({8 walver of the minimum ﬁ.mdlrln tlandm for & prlur yaar i batng amoriized in thia plan yasr, gaa inatructiong, and antar the datm af the laner niing

granting the walver ... . ST '« 1411 Day Yonr
if you completad line $2a, nnmplm llnu .'s n II'IH 1l.| M Sc‘h#duh MEI (Form mm. nml akip to line 13.
b Entar the minimum required contribution for this PEN Y8Ar... . oo v e e e e i i 12b
€ Enter tha amount coniributad by tha smplayar 1o Ihe plan rur thepanyesr. . ... .o 13¢
d Subtrest th pmount iy e 126 from the amount In ling 12b Entar the casult (ﬂnh:r o minug slgn ta trm mﬂ af a i2d
nogative amount) e O O N

@ Wi tha minimurn funding smount raperted of line 12d ba mot b thufundin RTINS T g |-| Yag m Na N/A

Plan Terminations and Transfors of Assots

132 s o resctution 10 trminete the plan bean adoptad during tha plan yaar of any priar yesr? . . D Yos E Np
IfYas," sntar tha amount of ary pin aasats that raverted to the employar this YABT ... . s ,,.l 198 |
b ¥era all the plnn nset distributed t9 paRk pnrliulpnm or banaficiaried, transferrad to nnomnr plnn ar brought under tha sontrl
IR . [ ves | no

G Waunng this plm yaar, II'IY Illlll DF ||lb"!!|ll wens ll'll'llf&ﬂ'!d I'MI'I'I thll plan tﬂ nnomer p[ﬂn(n)\ idantify Ihu plnn{s) to
which aseats or iabiliiles wars tranatarred (Sas inatructione. )

13¢(1) Name of plan{s}. 13c(2) EIN(8) 13e(8) PN(x)

Gautlon: A penalty for the jate or mnwmglm Hling of this nmrnlrlenn wiil b4 nebessod unikess reasonablo caume Is umu!umu.

Lindor penatties of perury and other penalties gat fanh In the instructisng, | 6521858 NBE | have xamined this retum/raport, Including, If apalicable, a Sahaduls
EEI 0;' Si‘:l‘u!n:lI iy uis MB unmpl:lmd anld nad by an enrolied actuary, as wall ag the slectonic version of 1N rEIUMTEROM, and 1o 1Na glilll nﬁw unm'umgn arf
iaf it In trus, Qormect and complars,

e : T - iofY ’J‘Na Arthur Sacondo
: 81inax(ide of pids admlnluemhr Darta Epter name of individugi signing e pian adminiztrator

HERR | signatura of smpleysripian sponsor Oate_ Enter nama el individuat signing as smployar or plan sponsor




