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| | 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)

D one-participant plan

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
BRO-CON CONSTRUCTION PROFIT SHARING PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2000
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
BRO-CON CONSTRUCION, INC. (EINy  11-2494947
2C Plan sponsor’s telephone number
P.O. BOX 82
OCEAN BEACH, NY 11770-0082 - . -
2d Business code (see instructions)
236110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
BRO-CON CONSTRUCION, INC. P.O. BOX 82 11-2494947
OCEAN BEACH, NY 11770-0082 —
3C Administrator’s telephone number
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

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 434432 484898
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 434432 484898
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 50466
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 50466
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
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 50466
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



Form 5500-SF 2010 Page Z-E

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:

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
X
10d
X
10e
10f
10g
X
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 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

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.

SIG Filed with authorized/valid electronic signature. 07/19/2011 DOMINICK CAFUOCO

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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Form 5500-SF

Benefit Plan

Cepartrment of the Treasury

Internat Revenue Service This form Is required to be filead under sections 104 and 4085 of the Employes

Employee Benefits Sacurity Administration

Depariment of Laber

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

Retiremeant Income Security Act of 1974 (ERISA), and sectlon 6058(a} of the
Internal Revenue Code {the Code).

P> Complete all entries in accordance with the instructions to the Form 5500-SF,

OMB Nes. 1210-0110
1210-0089

2010

This Form is Open
to Public Inspection

[Part| |  Annual Report Identification Information

For calendar plan year 2010 or fiscat plan year beginning 01/01/2010

and ending 12/31/2010

A This returmn/report Is for: X single-employer plan muitiple-employer plan {not multiemployer) U one-participant ptan
B This returnfreport is for: | first return/report final return/report
| | an amended returnfreport short plan year return/report {less than 12 months)
C Check box if filing under: | | Form 5558 automatic extension DFVGC program
special extension (enter description}

[Partll] Basic Plan Information - enter afi requested information

1a Name of plan 1k Three digit

BRO-CON CONSTRUCTION PROFIT SHARING PLAN Plannumber PNy p | 002

1c Effactive date of plan

01/01/2000

2a Plan sponsor's name and address {employer, If for single-smployer plan) 2b Employer Identification Number {EIN)

BRO-CON CONSTRUCION, INC. 11-2494947

P.O. BOX 82

OCEAN BEACH NY 11770-0082

2¢ Plan sponsor's telephone number

236110

2d Business code ses Instructions)

3a

Plan administrator's name and address {If same as Plan sponsor, enter "Sama"}

SAME

3k Administrator's EIN

3¢ Administrator's telephone number

4 if the nams and/or EIN of the ptan sponsor has changed since the last return/report filed for this | 4B EIN

plan, enter the name, EIN, and the plan number from the last return/report.  Sponsor’s name
4¢ PN
6a Total number of participants at the beginning of the planyear ba 2
b Total number of participants at the end of the planyear 5b 2
c Total number of participants with account batances as of the end of the plan year (defined
bensfit plans do not complste this item) | 5c

Were ali of the plan's assets during the pfan year mvested in elrglble assets? (See Jnstruct(ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant

................................................... Yes D No

If you answered "No" to either 6a or 6h, the plan cannot use Form 5500-SF and must instead use Form 5500,

{IQPA} under 28 CFR 2520.104-467 (Ses Instructions on walver eligibllity and conditions.}

[Part | Financial Information

7  Plan Assets and Liabilitles {a) Beginning of Year (b) End of Year
a Total plan assets 7a 434432 484898
B Total plan tiabilitles 7b
€ Net plan assets (subtract line 7b from e 7a) ................... 7c 434432 484898
8  Incoms, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Contributions received or receivable from:
D EMDIOYEIS e st ettt et s s e 8a{1)
{ZYPartiCPants | .ot 8a(2)
{3) Others {including roflovers) | ... ..o 18a(3)
b Otherincome (loss} ... SEE _STATEMENT. 1. ... ... [8b 50466
C Total income fadd lines 8a(1), 8a(2), 8a(3), and 80) .. . ... .. . . . 8o 50466
o Benefits paid (Inchrding direct rollovers and Instrance premiums to provide bengfits) . | 8d
€@ Certain deemed and/or corrective distributions (see instructions) 8e
f Administrative service providers {salaries, fees, commissions) .. ... af
G Othar OXPANSES || ..ottt oo eese e ees e eerenes e 8y
h Totat expenses (add lines 8d, 8e, 85, and 80) ...............ccoooorvimvoro 8h
i Net income (loss) (subtract tine 8h from NG 8E) ..................ooooovvvoeesreser, 8l 50466
] Transfers 1o {from) the plan (see InsHUCGHONS) . s 8

For Paperwork Reduction Act Notice and OMB Control Numbers, see instructions for Form 5500-SF,
018671 07-15-10

Form 5500-5F (2010)
v.092308.1




Form 550058 (2010) Page 2- I l

[Part V] Plan Characteristics .
B4 Y the plan provides pension henefita, antor the appf oabla panslan fesiure codes from tha Ust of Pian Charaolsristio Cadles in the Instructions:

28 .
B If the plan provides weifare bensfila, anter the applicable welfare faatum codea fram the List of Plan Charactenstic Gotles in the Instrugtions:

[PartV]  Compliance Quostions

10  During the plan year: Yes |_No Amount

A Was thers 4 tailure 10 trahsmit to the plan any partislpant sonteibutions within ths tima perlad teantited

In 28 CFR 2510.3-102? {See inatruations and DOL's Voluntary Fiductary Corrastion Prageam.), ... ‘| 10a X
b Wara thera any nonaxempt irahasotions with any parly-ninerest? ©a not Inchids

Wansactions roportod N I8 108 ...........reeceooeeeersssmmssssstassssessensersssssennens OO 1 - b3
€ Was the plan covetad by & fidality bond? . e ap e e vesr s S [ 11 p.S
ti Pid the plan have a loss, whether or nat relmbureed by tha plan ] ﬁda aty band that

was caused by fraud of dIBhoResty? ..., . S I ] | b4
@ Ware any fess or sammiaslons paid to any brokars, agents, or ather perwna by an msurance

camler, inswrants setviea or othar crganization that providss soma or alf of the benefits undar

the plan? {See instructions.) v E Rt s e OO PIOOPO I 1< - X
f Mas the plan falied to provids eny beneﬁt when due underiha PIERT it 10f X
1 Old the plan bave any particlpant lzans? {if *Yas," enter amount as of yearendy ... e 1100 £
h ifthis is an individual aecount plan, was thero a blagkeut period? (See instrustionn

anct 28 CFR 25201010 L..suscorenmromsesnsossesssssssseststsesererssereeessesmeeseermneses SO I )1 p:4
{1 106 was answered "Yes,” chsck the box If you elther provided the required naties or ona

.8

of the exceptions te praviding the nofice applied Ltdor 28 GFR 25204018 0., |10
[PartVi| Pension Funding Compllance

11 lathis a defined benefit plan subject 46 minimum funding requirements? (if *Yes,” ses instructions and complats

No

(TP AUIPEARsdnannasd iariassiss

Schedule 8B Form 8500)} .. cvinne T I T TIPS . .
Is this a defined eemiibutlon plan subject 1o tha mInImUm fundmg requlramanta of sechion 442 oftha C‘.oda of

section 302 of BRISA? (it “Yes,” complote 12a ar 12b, 126, 12d, antl 120 below, asappliizabla) .., D Yes @ No
2 If a walver of the minimum funding standard for a priet yagr 18 belng amortized In this plan year, sea instructions, and antar the date of the latter
riging granting the walver. | . .. cuusi ey e e, MAOAED Day Year
it you aomplated fine 124, complete ines 3, 9, and 10 of Schedula MB (Form 5500), and skip te line 13.
b Enter the minimum required contribution for this plan year ..o e A eee st evestarpenemimeen 12k
G Enter the ameunt coptributed by the emplayerto tha planforthiaplanyear srenriaereeen 126
d Bubtract the amount In line 12c from the amoeunt i Ine 120, Enter the result {enter a m:nua slgn to
the left of a negative amaunt) . SRR r TR e AT YRGS PSR PR D eneesessene e b aen e 132d

-[-r\’as | |No P A

8 Wil the minkmun funding ameunt roported an ting 126 by met by the funding dead| net ...

[Part VI | Plan Terminations and Transfers of Assets

182 Has a rasolutian ta terminate tha plan hesn adoptad during the plan year or any prior {1 L U TO AT .
if *Y®&s," anterthe amount of any plan assets that evented to the emplovar thiz yaar | .

b Wera all tha plan ssasts distributed to perieipanta or banseficiaries, teanafetrad to anmher p?an, or brought
under the control of the PBGC? ... terebivturreeserteae st rasvenarenteronn TSI S Eh et s eee e D Yas No

C If during this plan year, any asasts or iablitles warn tranafered fram this plan to aneothar plan(s), ldenth‘y the plan(s) to which assets o
labifitlas wore transterred, (See inatruetions.)

No

12c(1) Nems of pian(s): 13¢{2) BN} THe@ PHEY
Cautions A venalty for the late or Incompleta fillng of t tri/igport will be ggsassad unless reasonabls sayse {3 astablished,
Undat a8 6F parhicy GnO SUHG! panaitina eot forlh in the instrustions, | deglun et § have axaminad thia relun/rapod, Indiuding, i appliaable, & Schedule B2 & Zehudile MB complated and
=igned b led polugry, RS wodil nad__u:\a alastronia vargfon af thin eatum/irapat!, and o the baat nf my knewindgn rad halfs, B s us, sarest. end campitto
had y 1 4
S'E‘?,,ﬁ ‘L2 /// | DOMINICK CAFUOCO ]
irfatire of plan admihistratar o ot Enter namé of individual slaning as plan administrater

}?I%N

ERE

Slgnatura of employer/plan spongor Date Enter pams of individua! signing as employer or plan spongor

Q16572 O07-16-18
LY




BRO-CON CONSTRUCION, INC. 11-2494947

FORM 5500-8F OTHER INCOME (LOSS) STATEMENT i

DESCRIPTION AMOUNT

UNREALIZED APPRECIATION (DEPR.) ON OTHER ASSETS 50466,
50466.

TOTAL TO FORM 5500-SF, LINE 8B

STATEMENT(S) 1




