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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

X

X

X

2E 2J2G

0

3D2K

X

Filed with authorized/valid electronic signature.

X

X

JACK COHN

X

X

X

X

X

09/27/2011

X



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos.
Z 0- 0089

DepertmentoftheTreawry
Benefit Plan

IMemal Revenue Service
This form is required to be filed under sections 104 and 4065 of the Employee 201

Depertment of Labor Retirement Income Security Act of 1974( ERISA), and section 6058( a) of the
empoyse eer asea y, adm       Intemal Revenue Code( the Code).       This Form is Open to Public

Pension Benefit Guaranty Corporation
Inspection

Com lete all entrfes in accordance with the instructions to the Form 5500-SF.

I Annual Re ort Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01 O 1 2 O 10 and ending 12 31 2 O 10

A This return/ report is for:       e g ngle-employer plan multiple-employer plan( not muftiemployer) one-participant plan

B This return/ report is for:        first return/ report final return/ report

an amended retum/ report      short plan year retum/ report( less than 12 months)

C Check box if filing under:      e Form 5558 automatic extension DFVC program

special extension( enter description)

1't  '.  6881C PI811 If1fOR1'18t1011—enter all requested information

1a Name of plan 1 b Three-digit
Cohn & Co. ,  Inc.       plan number

401( k)  Profit Sharing Plan
PN) 001

1 C Effective date of plan
O1/ O1/ 1999

28 Plan sponsor's nam and address( employer, if for single-employer plan)   2b Employer ldentification Number
Cohn & Co. ,    nc. EIN 13- 4051527

2C Plan sponsor's telephone number

115 East 30th Street
212) 253- 7400

2d Business code( see instructions)

New York NY 10016 711100

38 Plan administrators name and address( if same as Plan sponsor, enter" Same")    3b Administrator's EIN
Same

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 plan year..................................................................................  5a 2

b Total number of participants at the end of the plan year............................................................................................  5b p

C Total number of participants with account balances as of the end of the plan year( defined benefit plans do not

comlete this item .....................................................................................................................................................  5C

68 Were all of the plan' s assets during the plan year invested in eligible assets?( See instructions.)..........................................................       Yes a 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.)................................................................................       Yes  No

If ou answered" No" to either 6a or 6b the lan cannot use Fortn 5500-SF and must instead use Form 5500.

R rt fl°•  Financiai Information

7 Plan Assets and Liabilities a innin of Year b End of Year

8 Total plan assets...............................................................................    7a 4 8, 7 2 8 0

b Total plan liabilities............................................................................    7b 0 0

C Net plan assets( subtract line 7b from line 7a)..................................    7c 4 8, 7 2 S 0

8 Income, Expenses, and Transfers for this Plan Year a Amount b Total

a Contributions received or receivable from:   

1) Employers..................................................................................   8a 1 0    = 
y1    ;;   

f

2) Participants................................................................................   8a 2 0   '       '      , n.,
r • '

d n... } 
k, r M',j  

f`°
Y`'  

i'
Af

t' i t ' ;
3) Others( including rollovers)........................................................   8a 3 0,,,   ,.     

r.. . . .;.,   ..'.'

b Other income( loss)..........................................................................    8b 1'' x;    : , ,
a ;

C Total income add lines Sa 1 , 8a 2 , 8a 3 , and 8b
p '}   ^  +,

a`"     "''      18c     ,, .°:,..     .< _

d Benefits paid( including direct rollovers and insurance premiums
E

4a 7. 9    ` t   ^ I. I k', w ,
r  

F* f` J'    p 9
to provide benefits)............................................................................    8d r i=,    , c :.

Y     e. t' p'`  
r`°`e Certain deemed and/or coRective distributions( see instructions)...     8e 0 t

a±. 4 Y  "

x`

f=  "
S

19h .
r , 

N     '   #

f Administrative service providers( salaries, fees, commissions)........    8f 0;
k,. 4 P' "°`'"  °

r      ": s^     :,       W     '

g Other expenses.................................................................................    8 0 x
w, r 

h Total expenses( add lines 8d, 8e, 8f, and 8g)...................................    8h    _     n  . .    "., d `   . '; i;      48, 729
r w ..

1 Net income( loss)( subtract line 8h from line 8c)...............................    8i 4 8, 7 2 8)

j Transfers to( from) the plan( see instructions)..................................    
8 p,     {

t3

For Paperwork RWucUon Act Notics and OMB Control Numbers, ses ths Instruetlons for Fortn 6b00SF.   Fortn 6600SF( 2010)
v.092308.1
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I art N Plan Ch r cte i tirA
a If U c pla t providss pension benefib, enba Ihe applicabk peneion featurc oodec Moin Ihc i l u aracLerisGc CodeF In 1h9 i O4yC6qtIS;

2E 2G 2J 2If 3D

If Ihe pban pm rvelfare 6eneflls, enter Ihe appNcable weUan teature cadee fmm tha List of Plan CAa ac evielio Cories in I e irwlcuuottions;

part V Com Ilenoe Questions

14 Durin9 G e vl n ye ar: Yes No Amount

a Was there a failuro bo kanemif bo Ihe pMn any pa ti ipent co tribufons within the ne ppiod deaaibed In
29 CFR 2510.3-142?{ See I aNuctio e and DOl'e Vduntary Fiduci r Comectlm Proyram)..............     itla x

b Ware I are any nonexcmpt Vansactlons w any paAylrinterest7( DO nol lr oluae Irensacuons roporlod
un Ilne tOs.).............................................................................................................................................     tob

e Was the plan covr.red by a ilydel8ty b nd7...........................................................................................,,.     9ec

d D!d ih4 plan 11 m 4 k+9, whdl or ar nat mimbur9ad by ihc plrm' u frdeky 6ond, lhnt wwc creusad hy flaud
ardlshoaeal/ t...................••..........................._.._.._....................._................,..,,.,.......•„•..,...,.,.,,......,...     10d X

a weaN any t aas ar commk lans lo ta any Drok, s. apenrx. or oU er pe auns Ey an In uranca cardar.
insuenoA s nAee ar oUl or ar tstlon that provldQa same or al ot IM3 bEnbflls under the plan?( Soe
insl uctiana.)........................«......................'..................,..............................................._............     10a X

T tigg thC pIA f6iled to WCNk1e r Y hanWit wtien duu under lhe plrn7_................._.._........._............-.     10f X

g [ ud the plen have arry purlicip nR lvarp?( if' Y6 R.' entar» mounl as of yppr and..................................•     7 X

h If thic fo arr individuaS cca nl pl+n, w-rs llwtla bl clwul paHud?( ffirxs Ir s4uc ni ynd 29 CFFt
2520.101- 5.........................»..........................«................................................ w.,«...,...,,.....     10h I

i If 10h wss answerad" Y t,' chock Ihc box H you clll provldcd p c raquh d notice or onc W 1hc
e7oCeptbl s Iv Plwid 11aP nu iqa apPFad undnr 2B RFR 2520. 1' 1- 9...............................»...................     101

Part Vl Pension Fundin Carn ieu c
11 Is mis a dcfin d twnefit plan vuqacl minimum furx ng requir rrente pf• Yea," aae instiuctions and complate Schedula 36 cxm

55pp Ye!    Nn

1   is the e derned ao, uGa, Izr ou je+:i w Uw ni lmum i nding requkomaifa oi soctbn 412 of o Coda or su lwn y02 of EFtI A7..      Ye9  No

Yea,* aompaie 2a or tz, 20, tza, anQ tzs neiow, as app caWo.)

A H a waiv x af tna minimum funcrnq slunaaM for a p1'Irx ycat la bdng anflxtifoGd la thls plan ycar, soC M1sUUCAlor s, ntl cnU r Yis aate a1 aw etter n, inp
yranfinplhawaivar....................................................................._.........._......,...«.........,.................MoNUi Day Year................

If yoU cnrnplrtisd ine 17a, camplata iinas 3, 9 and 70 d Schwlulo WB( Fqlm' S5U0 aiud sKip tq fina 1.

bEnler Ihu minimwn n quMed oontributlor ior Ws pian year..,..................................................................................    iab

CEnMr Iha smouol Co lUibule0 by UtE employet D Ihe pler fol' Ihis pkm yeel'..............................................................    12c

d Subtract Uia amount h flnt 11c hnm tl e amou t in ine iZb. EnEer the rceult( eniar e mirna ign to fh left af a       
apative ertwunlJ.................................................................................................................................................,..,,.

C YuW the minimum tundin amount ro orted on Ifns 1zd 6e met fha twdi daed8no?..............._.....----_-•-•--.......••-••••••••     Yes n Nn W1A

Pa# Vlf Pla n Terminatwns arnd Tran tsrs of Asssts

1 a Hes a re ohilion to teiminate Ihe Ian been ada dG Ute  •    ar or Yen    qP c  + a P+ v    + Y p  Y'................................................    Il
If' Yes,' enGer Ihe amourd af any plrn auue4r Ihet revaited tn Ihn emnl n nw Fhis vear..      0

b Were eA the pia aseet d tribulad b ped'wipxnl ar 6xnelicierie. tr nsfen ed lo anolher pl n or bruupf t undcr the corilyd
oithe PBGC7............._........._.._.............................................................._..........................,........................................._._._...      Yes  No

IC ff durind Uua' pk"!11 yMf any OSSCM9 tx NaWIiUCS wefC brinB frOd flnm iR pl n W en lxr pMn(n) ide fY tltb p nn(g) in
whi h assets or Ibbllf es wene Uartsfiet d. See ir ztuc&ma.

3 ! M' 170    s•  13 EIN s) 1 3J PN a)

Caertion: A fOr tlw lalo or ineom fHln of thM rMurnlnport will ho waQO. d udr. s rwfau6b cauo. i aot. blf h. d.

Under p slties of perJury aM otBer penYllks eet forlh in t11e in Wallone, I deolare that hava e pqmirwd this mlumheporl, indudinp, if applioa4le, e Sahaqula
8B or S MB wu iplaimi a tt1 aiw iwi[ ry b i enr011ed sCdleRy, es Mre! as 1h elsalroric wnion d Ilti iumlropor[, and tn 1hm bsat oi my knowkdps and
bdlef, k f t, A d aa

9- i• a i    8 x canr,

M  8 of     • tor Dds Enter nemo ef indrviduel ai ai es edminiatreFor

SKiN

H   S oab ra iof am aaaar


