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 10/01/2009 and ending

05/03/2010

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

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
CURTIN-HEBERT COMPANY, INC. 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
09/15/1966
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CURTIN-HEBERT COMPANY, INC. (EIN) 14-0593810
2C Plan sponsor’s telephone number
5-11 FOREST STREET 518-725-7157
GLOVERSVILLE, NY 12078 2d Business code (see instructions)
333200
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CURTIN-HEBERT COMPANY, INC. 5-11 FOREST STREET 14-0593810
GLOVERSVILLE, NY 12078 3C Administrator’s telephone number
518-725-7157
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 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

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.).........ccccvvveviieeeiiiee e

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.) ........cccccveevveeiiieeeninne.

0
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 351260 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 351260 0
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 5406
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 5406
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 314531
€ Certain deemed and/or corrective distributions (see instructions).... 8e 42035
f Administrative service providers (salaries, fees, commissions)........ 8f 100
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 356666
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -351260
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 2F 2G 2)J 2K 3D 2T

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 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 X
b 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 10b X
C Was the plan covered by a fidelity DONA?.......coouiiiiii e 10c| X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF ISNONESLY? ..t b e e s e e b s sb e e s ae e sae e b 10d
€ 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 X
Qg0 o1 1o) 2 T-30 PP R 10e 571
f Has the plan failed to provide any benefit when due under the plan? ............cccoovoveveeieeeeeeeeeeeens 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)............cccccceveeeneennn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
Py O 0 T PP RUP 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.........ccceeiiiiiieiiiieeiiiee e 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
B500)) ..o oo eeeee oot ee oot eeeee oo eee oo eeeeeeee oo eeeeeeeeeeee e seeeeeeeeeeeeeeeeeseereeeereeree [] ves ) No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes 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 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 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.

SIGN Filed with authorized/valid electronic signature. 10/27/2010 MCGLADREY

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/27/2010 MCGLADREY

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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Form 5500-SF Short Form Annual Raturn/Report of Small Employee OMA fion. 12103710
Benefit Plan
Dapatrren of the Tivewry
! Remes Servics This form is raquired to e fAlsd under sactions 104 and ?ds;soggga I(En)'lplfﬂ%aa 2009
Dlapeier of Retirement Incoma Security Act of 1874 (ERISA), and sectlon z) of the
Emploron Banets Sacy Askmioeton Intemal Revanuas Code (the Goda). This F"":;L!;gel::*:ntﬂ Publlc
Pension Surary Corporttion » Complote all entrivy In accordance with the instructions te the Form G5F0.SF.

[_Part1 | Annual Report Identifigation information

Far ::aiﬂndar plan year 2000 ar fiscal plan year baginning 10/01./2009 and anding no/03/2010
A This relumireporl is for: @ single-employer plan [] mutipte-ermployer plen (not mulismpioyer) [] one-panictpant plan
B This retummaport s for: ['] first rotumireporn fina! retumireport
[] an amended renmtreport & short pien year retumvreport (jess than 12 months)
C Check box i fillng under: D Form 5558 D atomatic extension I:l DFVE pragram

D special extension {anter description)

| Part ]l { Basic Plan Information—entsr all mquastsd ifamation
1a Neme of plan Th Three-algit
CNIRTIN-HEBERT COMPANY, INC. 401{(X) PLAN plan number
(PN} b 001
1 Effective date of plan
09/15/1866

2a g&ﬂ%ﬁ%’@oﬁ%ﬁ?m%{‘ i for single-employer plan) 2b E&J:ﬁrgagggcgtlog Number

2 Plan sponsor's falsphene numbar
{518) 725-7157

2d Business code {see Insiructions}

GLOYERSVILLE NY 12078 333200

3a Plan administrator's name and addmss (if same a9 Plan sponsar, enter “Same”) I Adminisiralors EIN

5-11 FOREST STREET

3¢ Administratar's telaphone number
{518) 725-7157

4 1l the name and/or EiN of the plan sponsor has changed since the Tasi returm/repon fiied for this plan, enter the 4b Em
narm, EiN, and {he plan nimber fiom the last return/reperl, Spenacr’s name

4c PN
Sa Taotal number of participents ot the baginning of the plan yesr..... 7
b Totat number of partichpants at the end of the glan year. ... .. - SR—— .| 1 0
€ Total number of pamcfpaﬂta with accoust balances a3 of the end of tra plan year (definsd banefil plans do nat
crmiperte this e ..o crremrserny e s s oo e, T v g Sc _ 0
Ba Wwerm all of the plan's aszets during the plan year invested In efiglble nssets? (Sea INaMClons.) ... Yes D No
b Are you ciaiming a walver of the annual examination and mport of an indepsndent quaﬂﬂad public accnumanl (IQPA)
under 29 CFR 2520.104-467 (Seu Inatructions on waiver eligitility apd conditions. ... i . E Yas D No

If yeu smawarad "No™ to elthar Ba or &b, the plan cannot yse Form 5300-SF umi muygL lnsmd e Foml 5500
{ Part | Financial Information

7 Plan Assets and Liabiiiles . (s} Baginning of Yenr {h) End of Yeoar
A T DI BBFLID .. reeerrrsesarerreeo e ecoee oo e et stse s srarn 351,260 0
b Toll plan TabIBHEs. ..o cerere orsesensseeins o
€ _Nei plan asaeis (subtrac] line 7B FOm ne Ta8)..c. .. eereeos e i 351,260 0
8§ incoms, Expances, and Transfers for this Plen Year i {a) Amount {b) Total
a Contributions recsfved or receiveble from:
(1) Emplayers _...... — Ba{1)
(2) Parlicipants 4_Baf2)
{3) Othars (including rollavars). ... ..o | Ba(3}
b Other Income (ioss) st e { B
€ Total income (zdd fines 8a(1), BagZ}, 3&(3). and Sb) ..... O — e [
d Benefits pald (Including direct rollovers and insurance pnzmiums [ R
ta provide banefliz) - wersrmannend  BQ 314, 531': e
8 Certoin deamed end/or somective distributiona (ﬁae mslmctmns) ..} Bae 42,035
f  Adminsteativa service providers (selates, fees, eommissions)........| g 1060|"-
g Otherexpenzes.......... P e R e s A L R 0 . S| ’
h Totel expenses (add lines 8d, 8e, 8f, and Bg).... .............................. 8h 356,666
1 Netincome (losa) (subtrsct line 8h from line Be).... — | (351, 260)
] Transfers to (from) tha plan (see instructions) ............. ] g
For PRReIWork Reduction Act Notice and B Cumru_ﬂumhum, san the instrugtfons for Fam) EE00-5F, Form S800.5F {2004}

v 082208 ¢
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HVi| Plan Charagteristics
9a ihe plan provides penmicn benefis, enter the applicsbls panslon feature codes from tha List of Plan Charectatistic Codss in the ingtruclions;
2E 2F 2G 2J 2K 3D AN
b I tha pian provides weifare benefits, enter tha applicatle welfare fatute codes from the List of Plan Characteristlc Codss in the instructions:

| Part V. | Compliance Questions

10  Durirg tha plan year: Yoz | Mo Amount
a Was there 2 faffure fo transmit to the plan any paricipant contributions within the tire period dencsibed in
24 CFR 2510.3-1027 (See isfructions and DOL's Voluntary Fiduciary Comestion Program) ... 10a b
b Ware there any nonexampt transactions with any pany-ln -Iferest? (Dn not [nchide fransacifons reporied
on line 10a,) . - - 0B x
C \Was the plan caverad by a fidelily bond?......ccee. . N 10| x Z00,000
d Did the plan lmve o loas, wivsther or not reimbursed by the plan's fidelily bond, thel was caused by freud
or dishonesty? S R P 10d X

8 Ware sny feas or commigsions paid to any brokers, sgents, or other persona by an insurance camer,
nsurence servics or other orgenkzation thel provides some or all of the banafits under the plan? (Sue

INGHUCHIONE.) . oecciiacer oo e cticaessc s rm s et o s ssnm e 10w X 571
T tasthe plan failed (o pravide any henefit when dus under 1he PIBNT ..o 10¢ X
Q O the plan have any participant loana? {F*ves,” enter amount a8 of yeas 8nd.) e riieae 109
h If this is en individua! gtcoutit plan, was thare a blackout period? (See instructions and 28 CFR
L o e P PP PP P 40h X
i I 10h was angwered “Yes,” chedc the box II' you ether grovided the reguiead rotise or ena nf the
exnepﬁuna tn providing the notice appled undsr 28 CFR 2520.104-3 10
(B3I || Pension Funding Compllance

11 ls this a dafinod benefit plan subject o minimum funding requiremens? (§ "Yes," sea stniciions and complete Schedute S8 {(Farm
e et e ettt et g £ et e . [ yes | no
12 Izthie a defined contibution plan subject fo the minlmum funding raqulmnunta of section 412 of the Coda or saction 302 of ERISA? .. D Yes E No
{if "Yos,” complete 122 or 12b, 12c, 12d, and 12e below, as epplicabla}
8 [ a walver of the minimum funding standard for a brior year iz being emortizad In thia plan year, see instructions, and anter the date of the (etter rullng
granting the walver. .... e Month Day Year

I you compheted Jine 123, complets linen 3, ﬁ ana 1!1 of Sehadulb MB (Form 5500), and skip to 1ine 13,

b Enter the sfainmutn mequired contribufion for this plan year... e 12b
¢ Enterthe amount contritiged by the empluyer to the plan for this plan L= LV 12c
d Subiract the amount i R 12c from the amount in five 12b. Enter e result (enter a minus sign Lo the fefl ofa 12d
negative ameount) g P
_©® Wi the minknury funding amount nepurted on fine 12d ba met by the funding deadiine? . —I vas || No D N/A
[Pprl:] Plan Terminations and Transfers of Assets’
132 Has 8 resohiion to terminate the plan been adaptod durlng the PN y2aT O BNY PHOC YOEIT oeevee oo e sareeeeeeoeeeecteeneenn ﬁ Yes _D_NQ
f "Yes,” enter the amount of any pian assets ihal revertad o the employer this year... ... [ 13a | 0
B Wers all the plan, assets distibuted to pamc:panta or beneficiartes, rrsferred to anothar plan. or brcugm Ut the contol """
of he PEGG?... . . emeeenens - K ves [] Mo
C T during this plan yesr, any assats or Ilahﬂitiezs wang I'Rlnﬂfun'ud fn:m thls plan !u nnolhﬁr plan(s) Idanmy lha p!amls) tn
which assefs or kzbifes ware mnsferred, (See instructions.)
13¢{1) Name of plan(s): 13e(2} EIN(2) 13c(3) PN®)

Cwution: A panalty for tim Iate or Incomplate fikng of this retumireport Wil pe assessed unlexs rossonabls cause I8 established,

Under penaities of petjury and other penatian st forth in tha Instructions, 1 declars that 1 have examinad thiz retum/repant, including, If applicable, 4 Schedula

52 or Schaduls MB completed and signed by an enralled actuary, as wall es the alectronle varsian of this ret mirepert, &
bellef, It Is truy, correct, and complete, i ¢ " 10 he best of my knowtadge and

T

' SIGN'»‘»';\ Wﬂ_(/b(h%—“ Je-20~)0 gﬁm&&—Cur“‘\:’\
'HERF | Signature of plan adminlstrator Data Enler name of individual slgning as plan_adminkstrator :
sioN Jaamiy A s e 0-30-40 | James A Cocdip,
Signatura of employar/plan sponsar Dais Entar name of individual slyning es emplaysr or plan sponsor




