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Department of the Treasury 
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Department of Labor 
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Pension Benefit Guaranty Corporation 

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). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2010 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2010 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 (2010) 
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

175000

X

X

X

2E

0

Filed with authorized/valid electronic signature.

X

X

JAMES A. WING

X

X

X

X

X

05/23/2011

X
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single-erlployc;r plan

frrst return/report

Fornr 5558

an amortclorl rr)turn/report S short plan year returfl/report (less than 12 morlths)

ll ar.,to,natic ext€nslon

!  nrult iple-employer plan (rrot rrtultrenrployer)

I final retL:nrireporl
!  one-part icipant l i lan

I orvc progran'l

special extensron (er)te r descrrpt lon)

Basic Plan Information---€nter all requested rnforrttation
1a Name o f  p lan

I i n L  f l e t _ ) r r _ . f .  ; \ |  I  !  I  ( _ : c l  r , P r o f i t  S l i a r Pf atr
1b  Three-d ig r t

plan nLrmber

(PN) )

1c EffectivE date of plan
0 1 / 0 I / r L ) e 4

00,J

2a f lan spQnsor l$ nqr l te ar ld.adf , rcsq-{employer,  t f  for  $ i l lq le-e ' r 'p lovEr p lan)
K l l I l I a - r D e C E  i L l I  t J t . - ' c l I  /  ' f l - .

r r ' i  I  I  l r ' r - i  r r o l r r - i . , - k  A v = .  l - : i r - t f  t - . e

N I I I I I t

3a fL:l adnrin istratois n a me a nd address (rf sarne as Plan sponsol, 6 rlte r ' Sarrre")

4 l f t h e n a n r e a n d / o r E l N o f t h e f . r l a n s D r , r n s e r h a s c h a n g e d s r n c e t h e l a s t r e l u r n / r E p o r t f i l e d f o r t h i s p l E n , e n l $ r t h B
naine,  ElN, and the plan number f rorn the last  ra lurn/report  Sponsof s r larr lc

5a Totat nurnbe;r of part icipants at the begrnning of tho plan ycar". . . .  .

b totat number of part ir ; iparrts at the end of the plan year.. , . . , ,

C ' to ta l  n r ln t )e ro fpar t rc ipantswi thaccoLrn tba lance.gasof theendof thep lanyedr (de f i r tedbenef i tp lansdonot

6a Were 6l l  9f the plan's assets during the plan year irrvested in el igrble assets? (See inStructtons ).  . . . .  . . ,  ' . ,  ,

b Are yoLt Clainring a waiver of the annual examtnation and report of an independEnt qualtf ied publlc acco(lr l lant
under 29 CFR 2520.104-46? (Soe instructronson warver e l ig ib l i ty  and condi t ions.)  .  . .

l f  vou answered "No" to e i ther 6a or  6b,  the plan cannot use Form 5-500-SF arrd nrust  i

Firrancia | | nformation
Plan Assets and Liabi l i t ies

a l-otal [) lan assets. . .  .

b  ] 'o la l  p la r l  l ,aDI I t t res . . . . . . . .

c Net plan asset$ ($ubtract linu 7b front line 7a)

Inconre, Expenses, and Trarl$[ers for this Plan Year

a ContributLons rec,eived or rec4ivable frotri.
({) Enrployers

(2) PRrtrcrt)ar)ts

(3) Others ( inclLrdrng rol love/$)

Othe r  i ncome  ( l oss ) , . , . . .

Total  incotr te (add l ines Ba(1).  8a(?),  8a(3),  and 8b)

Benef i ts  paid ( rncluding di rect  ro l lovers and insurar lc€ l i re l l l iurr '1s
to provide benelits)

Certain deemod and/Qr correcttve dtstributions (see lf)'str(rcUonsJ

Adnrinistrat ive service providers (salaries, fcES, conlnl lssions),,

Other exPetrses

Tota{ expense.g (add l i t tes 8d, 8e, 8f,  and 8g). . .  .

Net inrnnle ( loss) (subtract l ine th from l ir te 8c) . .  . . . .

Transfers to (kont) thc plan (see instruct ions). , . ,  ,

2b Enrployer ldenti frc€tion Number
1 4  - 1 5 5 2 0 5 5

2c Plan sponsols telephone nurnber
( 8 4 5 , ) i - i 7 L - 4 2 1  i t

2d Business code (see instruct ions)
t r 2 1 L 1 1

3b Actministratois EIN

3C Adnrinrstrator's telephone nrrmber

4b ErN

4C PN

Yes

o

( iQPA)

@ v"r I r'ro

End of Year

b
c
d

\ : /  .  ( ) :1O

e

t
g
h

i
j

Papsruork o  and QMB Cont /o l  Nunrbsrs ,  s€s

( 5 1 0 ,  3 0 : i .  )
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i; F:dtt lV.l Plan Characteristics
9a l f  the plan provides pension benefi ts, enter the applicable pension feature codes frprn thr) List of Plan Characterist io Codes in thr.;  in$lruct ions:

b  l f  thep t rnp- rJu iO"*we l fa rebenef r ts ,en ter theapp l icab le tve l fa re  fea turecodesf romtheLrs to f  P lanChf , rac to r i$ t i cCode$ i r ) the ins t ruc t rons :

Cornpl iance

10 Drrr i frg tho plan year'

i l  Was there a farirrre to transmil to the plan any part icrpant contr ibutlons within the trme period cle,ccri t jed in
29 CFR 2510 3-102? (See irtstrur:t iort$ and DOL'$ Voluntaty Fiduciary Corroctiort Progranr)

h Were there any nonexempt transactions with any party-ir t- [ ] ter6$t? (O0 rrot Inclu(Jr) transa(] l ions rcporled
0n l r r )e 10. t . )

Was thE plan covered by a f rdel i ty  bond?.. . . . . .

Did the plan have a loss,  whethef  or  not  re imbursed by the l r lar t 's  ik le l i ty  bo' l (J ,  t t la t  was caused by f raud

l ' l  F ,

of dishonesty?

Were any fees or commissrons paid t0 erry i)rokef$, d(Jert lg, p1 other pefsons by an Insurance c€rr ier,
insurance servioe or other or{: lanization that provides sorf io (}/  al l  of the benofl l$ under lhe planr (See
I ns t f uc l r ons  ) , . ,  , . .  .  ,

f  Has the plan farled to provide arry benofi t  whorr dro uttdor the plan?

g  D i d t h e p l a n h a v e a n y p a d i c r p a n t l o a n s ? ( l t  Y e e , " e n t e r a m o u n t a s o f y e a r e ' n ( j , ) . . . . . . . .

h t f  tnis is an Indrvidual acco(rrrt  t) lan, was thers a bldckoulpetK:dl (SEe instruct ions and
: 5 2 0  1 0 1  3 . )

i  l f  10h was answered "Yes. '  check the hox i f  you erther t)rovide' j  the reclUire;d l lot ic€ ol
exc€pt,ons to provkling th(? rt()tice applierl trn<lQr 29 CFR 2520 | 0 I 3

Pensiorr  Fundinq Co
11 ls this e clef inecl berrei i t  plar '  subjoctto r lr i r) irr)urlr  funding requirurrtents" ( f  'Yes," see instruct ions and mmplete Schedtrki;  SB (Fortn

1 2 l s th isac le f rnedcont r ibLr t ion2 lansub lec t to thern in i r lu rn fundrnqroqut re rncntso fsEct ton4 l2o f theCodeorsec t ron302otERlsA?,  l l  Yes

( l f  ' 'Yes, ' '  conrplete 12a or  12b,1?c,  12d,  and l2e below, as aptr l icable,)

a  l f a v / a i v e r o f t h e n t i n r n r u n r f u n d i n g s t a n d a r d f o r a p r r o r y e a r r s b e i n g a m o r t i z e d r n t h r s t ) l a r t y e a r , s E E t n s t r u c t i o n s , a n d e n t e r t h e d a t e o f t h e l e t t e r r u l i n g
qrant ing thE waiver Month Dav Year

l f  you completed l ine 12a, compt€t€ l inos 3,9, and 10 of Schedulc MB (Fornl 5500), and skip to l ine 13.

b Enter the mrnrrn(rr lr  required ccntr ibutiorl  for this plan year

C Enterthe arnounl  contr ibuted by the enrployer to the plan for  th is p lan year,

d  $ u b t r a c t t h e a r n 0 u r t t i n l i n e l 2 c f r o t r t t h e a t n o u n t t n l a n c l 2 b  E n t e r t h e r e s u l l
i le  gatrvc arrrount)  . .  . .  .

(enter  a nr inus srgn to the lef t  0f  a

e Wil l  tho mani.nu.n fundinq anrount report€d on ine i2d be nret by lhe funding deadlinez

Plan Terminations and Trarlsfers of Assets

1 3 a  n a s a r e s o l u t r o r r t o t e r m i n a t e t h e p l a n b e e n a d o p t e d d u r n g t h e p l a n y e a r o r a n y p r r o r y e e r ' l

l f  ' 'Yrs," enter the amount of any.plan_assets tha[ reverted to the emolover this ycar.. , . . , , . ,

Were al l  the plan aggets r l istr ihuted to partrcipants of Der)ef iciAng$, transfcrred to alrothBr plan, or brought under the cont.ol
fl vur ! r'roof the PBGC?

lf  dur ins thrs p lar t  year,  any a$$ot$ or  l iabi l r t ies were (ransferred f ronr th is p lan to another p lan(s) .  ident i fy  the t ) lan(s)  to

which assets or liabilitiQs wero trarl.gforreri (See tnstructtons 1

13c{1)  Name o f  p lan(s )

_gqujiq!:A_penalty for the late or incomplete filinq of this return/roport will be assess€cl urrless re_aionable canse is estatrlished

t1ndef penal l ies of  pcr1ur and other punal t ies set  for lh in the instruct ions.  I  c leclare that  I  have exir rn ined thrs return/report ,  inc luding,  i f  appl icable,  a Schedule

SB or ichedule fu lB completed and srgned by an enrol led actuary,  ds wel l  a$ thq electrQnic vers ion of  lh is return/repod, and to the best  of  my knowledge sni l

! 4 r  f r - f  . _ r , r . i v _ r . J  /  f , : I Y  L , v _ )

Amorrnt

c
d

o

25  CFR

one of  the
, ,L. , :  n. i ;

!  a : , !

'ti:::i:!

NoYes

No

:ii

b

c

13c(2)  E IN(s) l3c(3) PN(s)

, - ta ine  - ;  A .  'd i r rq

Enter rtarne of individual siqnin0 as plan adnrinistratot

be|ef, i t  i$ true, and

er, fp larr  sporrsor Enter narr te of  indiv idual as e nip loJq r _o_f_pl_?_:n_tp9M!


