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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m 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
C & D MACHINE COMPANY INC 401K PROFIT SHARING PLA plan number 001
(PN) »
1c Effective date of plan
09/15/1999
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
C & D MACHINE COMPANY INC (EIN)  16-1576085
2C Plan sponsor’s telephone number
261 GROSVENOR RD 607-562-8936
ROCHESTER, NY 14610 - - -
2d Business code (see instructions)
331200
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
C & D MACHINE COMPANY INC 261 GROSVENOR RD 16-1576085
ROCHESTER, NY 14610 —
3C Administrator’s telephone number
607-562-8936
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 26
b Total number of participants at the end 0f the PIAN YE&I.............c.ccevveeueveeeeeeeeeeeeee e eees et en e 5Sb 25
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 12

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 37474 38699
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 37474 38699
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 3869
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 3869
d Benefit; paid (inpluding direct rollovers and insurance premiums 2644
{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 2644
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 1225
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 (2010)
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
X
10a
X
10b
10c| X 72000
X
10d
X
10e 55
X
10f
X
10g
X
10h
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 m 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 m 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. 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 o
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.

SIG Filed with authorized/valid electronic signature. 07/13/2011 MIKE BAHDE

IGN

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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Iniseel Reverim Sucs This form s required to ba flad under sactions 104 and 4085 of the Employes 2010
Departmani of Laber Retirement Incomp Securlly Acl of 1674 {(ERISA), and secilon GO58{a) of tho
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[_Part| | Annual Report Identification Information

Eor calandar ptan year 2010 or fiscal pian year beginning 0170172014 end ending 1273172010
A Tris reumiepontistor: B Sinaio-amployer pian [ mutupte-employer pian (not multismptoyer [] one-participant pian
8 This retumireportIs for: [] fret retumrepant [] finat returnvepont
[] en amended retumimapent [ ] short plan yoar etumirepon (tess than 12 months)
C Check baxif fiing under: | | Form 6568 [] autsmatic extonsion [] oFve program

[] speciat extension (snter desarption)
[_Part Il | Basic Ptan Information—enter al requesied Information

1a Name of plan 1b Thres-aight
C & D MACHINE COMPANY INC 401K PROFIT SHARING PLA pian numbes
FN P 001
1C Eflfectivo date of plan
09/15/1999
2a 8"2 ’B"’ﬁﬂéﬂﬂ&'%ﬁﬂ%ﬁ“‘.{'ﬁ’&"’-" for single-employer plan) 2b Emplo rlc{aglﬂegﬂsog Numbar
2¢ Plan gfomors {&lephons number
261 GROSVENGR RD 1607} 562-8936
2d Bl.mlnasseuda(ualmtrucnum)
—ROCHESTER NY 14610 33120
3@ Pian adminisirators nsme and eddress (if same as Pian sponsor, enter Same") 3b Administrators EIN

3c Administrator's telephone number

4 |1 the name and/or EIN of the plan sponstr hag changed sirica the tast retum/report filed for this plan, enter the 4h EIN
name, EIN, and the plan numbaer from the last return/report. Spongora name

ac PN
53 Total number of parlicipants at (ha beglnning of tha plan year Ba 26
b Total mimber of participants at the and of the plan year............c...... 5b 25
C Total numbar of pariicipants with accounl balances a3 of Lhe and of the plan yur {defined benafht plans do not
complate fhis item) [ 5¢c 12
6a Wore al of the plan's assets during the plan year invested In alhlbla 2538187 (S0 MEUCHONS.) o s isesmn careramressmnsrareans E Yos D No
b Are you clalming a walver of the annual axamination snd repor? of an Indopandent qualified public aocountan] (IQPA)
under 29 CFR 2520.104467 (Sae Instructioms on walver aligibikty and condilions.). B Yes [] o

If you answored "No” {o elthor 8a or 8b, theplan cennot use Form 8800-SF and mus! Instoad usa Form 5500.

| Part Il [ Financiel Information

7  Plan Assets and LiabiTiles {a) Beginning of Year | (b) End of Yesr
B TOLA) PAN BBRBIS......ceevecerveeevrescssmsssesrarsssssssrsssrnssesssresscs s sssseees 7a 37,474 36,699
b Tolal plan Gobdlles st s s an e s anpa et sont s e 7b
C Net plan asseis (sublract ine 7h from HNe 7a8)......cocoureeeecram rersasssens 70 37,474 38,699
8 Income, Expensas, and Transfers for this Plan Year __{a} Amount {b) Tolal
8 Conlribulions receivad or recelvable irom:
{1) EMPIOYBIB ......coovciimeee msssstssssgestssstespinsepanyonie ssnssnns -4 881}
(2) Parliclpants ..........ocenemeninnias e ann e e 1]
{3) Others (Inchuding rollovars). 8a()
D OLNEr INCOMB QO89).......o.cre e iereeereesessesnerss s snessntestess sepsets et abrons { 6b 3,869
¢ Total inceme (add lines 8a(1), 8a(2}, 8a(3), and 8b) ..........cecummcruennns 8c 3,869
d Beneafiis paid (Including direct roliovars and Insurance premivms
to provide benafils)....... Bd 2,644
€ Centaln deemsd andior comective disifbullons (eee instruclions)....| 8e
f Administralive service providers {selaries, fees, commisalons}........ 8f
g Other expenses.......comamsenmmmionn | 8g
h Tolal expenses (add linas 8d, 8a, 81, and 8g)......ccurnens 8h 2,644
i NetIncoms {foss) (sublract ine 6h from line 8¢).. w8 1,225
] Transfers (o {from) tho plan (506 INSUCHAND) ......ccveseeeerermscsrerarinses 3
mﬁmﬂmbum ons (he inslructiony for Ferm F. Foten BIOB-SF (O10)

v.02308.1
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| PartIv | Plan Characteristics

%a

If thra plan providis pensioi benafils, enter the applicable pension feature codes from the LisL of Plan Characteristic Codas (n the Instructions:
2E 2F 26 23 2K 3D

b [fthe plan provides wallare beriefits, enter the applicable velfera feature codes from the List of Plan Characteristc Cades In the Instastions:

| Part V ICompllance Questions

10 Ouring the pan year: Yes{ No Amourd
2 Was there 8 failura tp transmit to {he plan any participent contributians within the tme perfod described in
20 CFR 2510.3-1027 (Sea matructions and DOL's Voluntary Fiductary Correction Pragram) ............. 108 X
b were there any mnexumpt transactions with any party-In-intarest? (Do it Include ransactions raponted
onling 104.)... . 10b X
C Was the plen coverad by a Ndelity bond? r— el % 72,000
¢ Did the plan have a loss, whalhar or nol relmbursed by the plan's fidelily bond, that was ceused by Iraud
OF dISNONBSLY? ....covvreresmmerse s it seersomsromss s assenttsenstssesraesns 10d X
€ Were any (aes or cnmmisslons pah:l to any brokers, agems, or other persons by an Insurence carriar,
Insurance service or olher mganlzal.lon that provides some or all af the benefits under the plan? (Sse
instructions.} etetr st seresens b bepraes oo et e s 108{ X S5
I Has the plan faited (o provlde any benafit when due under he p!un? ............. . 101 X
g Oidthe pien have any panicipant loens? (If "Yes,” anler amount as of year end.).... . 10g| X
h i his Is an individual account plan, wos thers 3 blackout perlod? (Seo instrucilons and 28 CFR
2520.101-3)... R B L1 h e 111 T b A b 430 R 1R LA 20 0m 138 0E DA B RS IR OAbA A Bm bs DR b e b et PRoda RN m R EE €S Db 10h X
I i 16h wae answared 'Yas check lho hm: if you efther provided the required natlca o ona of the
excoplions 1o providing the notice appited under 20 CFR 2520.101.3 1ol

[Part Vi lPensIon Funding Compllance

11 15 this & defined bangfit plan subject (0 minimum fundling requlrements? (If “Yes,” ses Instructions and complet Schedule S8 (Form
BS00)) oo et s e s e O e || YOS ] No
12 Isthis a defined contribution plan subjact o the minimum funding roquirements of saction 412 of the Code or sacilon 302 of ERISA?.. ] Yes No

{If “Yes,” completo 12a or 12b, 12c, 12d, and 120 betow, 03 applicable.)

8 I o walver of the minimum funding standard for a prlor year is being amortized in this plan yaat sep Insinuctions. and enter thi dete of the letter nuting
QranUNG the WaBEL. ... it e o ssrasssms s s e it g s Month Oay Year

It you completed line 12a, complgte lines 3, 9, ancl 10 of Schedule MB (Form 5500}, and sklp toline 13,

b Eninr the minimum required contribution for this plan year...., w1 Y20

C Enter tha emounl contributed by the employar to the pian for this plan year Rt bes Baces s ent s epen s e 12c

d Subtract the amount tn fine 12c from the amount in line 12, Emter the result (entar a minus s!gn totho Ieft of & 12d
NOQOUVE BIMOUNL o ouvieiviiisiesinr i craasse s sromss s ssats 1 sb4 8 b en s be e s s eesencsmaramavas rrames

€ Wil the minimum I'und_tr_lg emourt reporied on e 12 b8 et by e NN OB eecesocre [l ves [] no [] twa

|Part Vil ] Plan Terminations and Transfers of Assels .
138 Hes a resolution to lerminato the plen been adopted during the plan yoar or any prior year? Yas [l No

If ~Yos,” arttor (ve amount of any plan assets that ravarted 10 the employer IS VBT, ..........ou e e s f 13s | 0

b Were gll the plan assets distrdbuted to pardcipams of beneliclaries, tanstarred to anolver plen, of bmughl under the contral
DY = o AR rersrs e [ ves [ wo

C W during Whis plan year, any sssets or (lablliles were ransferred from this plan ta snother plan(s), tdenilfy the plan(s) o
which assets ar liablitles were transferred. (See nsiructions)

13c(1) Name of plen(s): 13¢{2) EiN{a) 13c(3) PN(s)

Cautlon; A penalty for the late or incompiete flilng of this retumireport will be agsessed vnless reasonabla cause is eswblishod,

Under penalties of perjury and other penwlties set forth in the Instructions, 1 dectare that | have examined this return/repert, inchuding, If appiicatie, a Scheduls
SB or Schedule MB completed and signed by an enrolled aclusry, as vell 85 the elactrontc version of this reurrireport, and to the best of my kiowiedge and’
beliet, it Is vue, gomect, ofid completa.

SIGN

I/la/u ,‘(&I Shpan

HERE naty administrator | Entter name of indvidual signing as plan administrator -
o — "//o/u Cel Shpmany

HERE | sfgnaturélolempioyeriplan sponsor Date Enter name of individual signing as emptoyer or pan sponsor
L™




