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 ~ 09/01/2009 and ending

08/31/2010

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
BRODY PRINTING CO., INC. EMPLOYEES PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
08/18/1978
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
BRODY PRINTING CO., INC. (EIN)  06-0869458
2C Plan sponsor’s telephone number
265 CENTRAL AVE 203-384-9313
BRIDGEPORT, CT 06607-2410 2d Business code (see instructions)
323100
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
BRODY PRINTING CO., INC. 265 CENTRAL AVE 06-0869458
BRIDGEPORT, CT 06607-2410 3C Administrator’s telephone number
203-384-9313
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 32
Total number of participants at the end of the Plan YEar. ..ot 5Sb 31
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 31

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

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 1397645 1446457
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 1397645 1446457
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) 30112
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 63742
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 93854
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 37287
€ 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 7755
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 45042
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 48812
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 2G 23 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 500000
10d X

10e| X 11140
10f X

10g| % 83631
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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] 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

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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. 11/03/2010 KAREN COLLETT

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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Interrm! Reverie Sarvic This form is required t0 be filed under sections 104 and 4065 of the Employee 2009
Departmer of Labor Retirement Income Security Ac of 1974 (ERISA), and seetion 6058(a) of the . .
Empioyee Banafts Sacunty Administration Internal Revenue Code (the Coda). This Fon;n sm?&en to Publlc
pe—— C h ns| on
Gy >_Complete ail entrias in accordance with the instructions to the Form 5500-SF.
Partl | Annual Report ldentification Information
or calendar plan year 2009 or fiscal plan yesr beginning 08/01/2009 and ending__ 08/31/2010
\ This return/report is for B single-empioyer pian D multiple-employer plan (not muitismpioyer) D one-participant plan
} This returmireport is for (] first cetumirepon [] fina! roturrepont
[] an smended returnireport [ stort plan vear rstumireport gess than 12 manths)
+ Check box if fling under, I:l Form 5558 D automatic extension D DFVC program
D gpecial extension (enter description)
Part!l | Basic Plan infonmation—enter all requested informatian
a Name of plan 1b Three-digit
BRODY PRINTING CO., INC. EMPLOYEES PROFIT SHARING DLAN pian number
PNy » 001
1c Effective date of plan
DB/18/1%78
A Plan sponsor's name and address I(;Tnépioyer, if for singke-amployer plan) 2b Employer icentification Number

BRODY PRINTING CO.,

265 CENTRAL AVE

(EIN) 06-DB&9458

Ptan spansors télephone number
203-3B4-9313

: P
BRIDGEPORT cT 06607-242.0 & 33"'; s So08 (see instructions)
@ Plan sdministrators name and add if same as Plan spongor, enter “Samen 3b Adminisirator's EIN
BRODY PRINCING <O, Cime ! P ) 060869458
265 CENTRAL AVE 3¢ Administrator's telephone number
BRIDGEPORT CT 06607-2410 203-384-9313
b if the name and/or EIN of the plan 2pongor has changed singe the las! returmireport filed for this plan, enter the 4b EIN
fiame, EIN, and the plan number from the last returm/report. Sponsor's name
4c PN
W@ Total number of participants at the beginning of the plan year ... OSSP Y -2 32
b Total number of paricipants at the end of the PIAN YR - i &b 31
C Totai number of participants with aczount Salances as of the end of the plan year {defined benafit plans do not
COMPIAE this HOML........... oo s imessssmesiccesiees e oceceaercssrssseetess o N I - - 31

Were all of the plan's assets during the pian yaar invested in eligibls asests? {See instructions.) ..............

Are you claiming a waiver of the annual examination and report of an independent qualtied pubfic accountant (IQPA)

@YesDNo

under 29 CFR 2520.104-467 (See instructions on waiver eiigibilty and condions.).................. M ves [] no
if you angwered “No" to either 62 or &b, the pian eannyt use Form 5500-SF and must instead vss Form 8500.
2artlll | Financial Information
" Plan Assets and Liaifties {a} Beginning of Year (b) End of Year
A TOWIPIAR BS8EIS ..., i ersaseer e, 7a 1397645 1446457
b Total plan Babiltes. ..o oo Th 0 ]
£ MNet plan assets (subtract line 7h from line 7a). 7c 1397645 1446457
! Income, Expanses, and Tranafars for this Plan Year {2) Amount, {b) Total
a Contributions received or receivable from:
1) EMPIOYEIS ...ooo. et it e soee e reee s essmmes e e — "4} 4]
(2} PaRCIDANS ...t e 2s(2) 30112
(3) Others (inchuding rolloversh................c.ccormmmntninnenne] 88(3) o]
b Otherincome (loeg) ., et et ss s &b £3742
C Total income (add lines 8a(1), 8a(2), Ba(3), and Bb)..................o.o.. 8¢ 93854
d Benafits paid (including direct roliovers and insuranoe premiums
10 provide BENRLS). ..o 8d 37287
€ Certain deamed and/or comrective distributions (seg ingtructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)......| of 0
h Total expenses (add lines Bd, Be, B, and 8g)......ooooccco an 45042
i Netincome (loss) (subtract line 8h from lne 8¢)..ere ] 81 48612
§ Transfers 1 (from) the plan {see instructions) 8
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dartIV | Plan Characteristics

Ja 'fthe plan provides pension benefits, enter the applicable pension feawre codes from the List of Plon Characterstic Codes in he instructions:
2ZE 2G 2J 3D

b Hf e plan providas wetfare banefits, emer the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions:

tart V | Compliance Questions
0 During the plan year:

Yes | No Amount
@ Was there a fallre Lo ransmit e the plan any participant contributions within the ime period described in X
29 CFR 2510.3-1027 (See instructions and DGL's Voluntary Fiduciary Carrection Program) ............. 108
b Ware there any nonexempt ransactions with any party-in-interest? (Do not indude ransactons reponed ¥
OM IINE T0B.] ..o cerva st st b sttt et e smereresmeesenes seeemansreres 10b
C  Was the plan covered by 8 fIEBIY BONT? curmreeissieens e s reeererees sersssesssasess e, et e e e e emran 10c| X 500000
d Did the plan have a Iogs, whether or not reimbursed by the pige's fidelity bond, that was caused by fraud x
or dishonesty? b E et 1ot o e E e SRR R BRE A LR 31- b oL e e e ereremerrate e seRs e 10d

8 Were any fees or commissions pai‘n:l D any brokers, agents, or other persons by an insurance camier,

iNSLFANCE Sefvice or other organization that ptov:dm soma o all of the benefits under tha plan" (See X
=247 1+ 3 OO - 109 111la0

f Has the plan failed to provide any bengfit when due under the plan? :

o X
9 Did the plan have any participant loans? (If "Yes,” enler amount as of Year 8nd.)...............commn: 10g| X 83621
b Ifthis is an indhidual account pian, was there a blackout period? (See instructions and 29 CFR x
2O20L10T-3) o et et e s 10n
I If 10 was answered "Yes,” check the box if you either prowded e required notice or one of the
exceplions to providing the notice spplied under 29 CFR 2520 101-3. ... s eeniessnneans Jre— 10i
‘art V1 |Pension Funding Compliance
1

IS tis a defined benefit plan subJect to minienum funding requirements? (If "Ves,” see instructions and complete Schedule SEB (Form

5500))... e Sttt . . [] ves [ wo

12 s this a defined contribution plan subject to the minimum funding requicerments of section 412 of the Code or section 302 of ERISA? . D Yes @ No
(i “ves,” complete 12a or 12b, 12¢, 1240, and 12e below, as applicable.}

8 If a waiver of the minimum funding standard for a pnor Yyoar is haing amorized in this plan year, See instructions, and enter the date of the letter ruling
granting the waiver. ..............

,,,,,, Momh Day Year
If you compietad lirse: 12m, compiete lines 3, 9, andmafS-:htdulollB (Form 5500), and skip to line 13.
b Enter the minimum required CONMITBUBON For tIS PYAN YBAF.................oovs e oo esssssssssescesssssssstissstosneeeeess oo oees | 12D
€ Entes the amount contributed by the empleyer to the plan for this pian year 12¢
¢ Sublract the amount in line 12c fram the amount in iine 12b, Enter the result (anter 3 minus Sign (0 the leftof & 12¢
NEGAUVE BIMIOUIIY ..ooce.e oo riess ey ceraesarrm e s amE s s8R fm e eme e memee v eereeenemn .
8 Wil the minimum funding amount reported on line 124 be met by the funding deadiing? [|ves {]wo [] na
'art VI_| Plan Terminations and Transfers of Assets
|38 Has a resolution ic terminate the plan been adopted during the plan year or any priar yaar? [] Yes @ No
If "Yes.” enter the amount of any plan assats that roveried 1o the employer this year " J 13a ’
b Were all the plan assets distributed to participants cr henefmnes rarstemed o anothar plan, of brwghl under the comrol
Of U1 PBGC? .o e [] ves [ no

€ dyring this plan year, any assets of liabilities were ransferred from this plan to ancthar plan(s), identify the plan(s) to
which assets or liabilities werg trangfered. (Seée instuctions.)

13c(1) Name of plan(s):

13¢(2) EIN{s) 13¢(3) PN(s)

Caution: A penality for the Iata or incomplate filing of this retumireport will ba assessed unilegs reasonable cause is establishad,

Under penalties of perjury and other penalties 5ot forth in the instructions, [ geclare that | have examined this returireport, induding, if applicable, a Schegule

5B or Schedule MB completed an gned by an enrolied actuary, as well as the electroaic version of this retum/raport, and 1o (e best of my knowledge and
befief, it &5 bug, ghmect, and

T 7/
SIGN Maf i o Wﬂ ﬁ ({1][&  [FAREN COLLETT
HERE | stonafire of plan plan Data Erter name of individual signing as plan administrsior
\ ! 7
SIGN /4 "U...’“v‘-r/ /_?M (ll L ',-n. KAREN COLLEIT
HERE | dijnature of employedflan sponsor Date Enter name of individual signing #¢ emplover or plan sponsor




