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
PLYMOUTH ROCK ENERGY LLC PENSION PLAN TRUST plan number 001
(PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
PLYMOUTH ROCK ENERGY LLC (EIN)  57-1212547
2C Plan sponsor’s telephone number
1074 BROADWAY 516-734-0408
WOODMERE, NY 11598 - . -
2d Business code (see instructions)
454311
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
PLYMOUTH ROCK ENERGY LLC 1074 BROADWAY 57-1212547
WOODMERE, NY 11598 —
3C Administrator’s telephone number
516-734-0408
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 4
Total number of participants at the end of the Plan YEar. ..ot 5Sb 4
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.).........ccccvvveviieeeiiiee e

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.) ........cccccveevveeiiieeeninne.

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 502321 778827
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 502321 778827
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa() 210000
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 66506
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 276506
d Benefits paid (including direct rollovers and insurance premiums 0
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 276506
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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:

1A 3B

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 100000
X

10d
X

10e

10f

10g

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

m 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 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. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
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. 09/27/2011 ADAM SOKOL

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




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2010

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
PLYMOUTH ROCK ENERGY LLC PENSION PLAN TRUST plan number (PN) ) 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PLYMOUTH ROCK ENERGY LLC 57.1212547
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 496752
D AGHUANAI VAIUE ... 2b 496752
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b
C  For active participants:
0
489765
4 489765
O TOMl. e 3d 1 489765
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but qisregarQing trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.34 %
6 Target normal cost 6 191625

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/15/2011
Signature of actuary Date
DAVID PAVEL 11-02689
Type or print name of actuary Most recent enrollment number
PAVEL PENSION CONSULTING 718-677-1039
Firm name Telephone number (including area code)

1611 EAST 29TH STREET
BROOKLYN, NY 11229

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0

D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of L
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0

b Interest on (a) using prior year's effective rate of 6340 o) 0

C Total available at beginning of current plan year to add to prefunding balance ..........| 0
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections................ccco.ervrenrenne] 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 101.42 o
15 Adjusted funding target attainment percentage 15 101.42 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 112.14 o
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/13/2011 210000

Totals » | 18(b) 210000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 191164

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2010 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 4.60 9% 6.65 04 6.76 o4 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 184638
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0

b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —

- 34 184638

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 184638
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 191164

(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 6526
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




Age/
Svc

0
14
5-9

10-14

15-19

20-24

25-29

30-34

35-39

40+

Total

<25 25-29
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

PLYMOUTH ROCK ENERGY LLC PENSION PLAN

DEFINED BENEFIT PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2010 to 12/31/2010
Valuation Date: 1/1/2010

30-34 35-39 40-44 45-49

0

2

0

1

0

0

0

0

50-54  55-59
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

60-64 65-69
0 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

41.5

Average Service:

70+

Total



PLYMOUTH ROCK ENERGY LLC PENSION PLAN

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

DEFINED BENEFIT PENSION PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2010 to 12/31/2010
Valuation Date: 1/1/2010

For PPA Funding

Segment 1 4.60%

Segment 2 6.65%

Segment 3 6.76%

None
None

Normal retirement age
62 and 5 years of
participation

Male-modified RP2000
combined healthy male
projected 25 & 17 yrs
Female-modified
RP2000 combined
healthy female
projected 25 & 17 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment1 3.24%

Segment2 5.02%

Segment 3 5.32%

None
None
Normal retirement age

62 and 5 years of
participation

2010 Applicable
Mortality Table from
Rev Rul 2006-67

Lump Sum

6.34%

For Actuarial Equiv.

Pre-Retirement
5.50%

Post-Retirement
5.50%

None
None
Normal retirement age

62 and 5 years of
participation

GAR9%4

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



B

SCHEDULE SS
{Form 5500)

Departrrient o the Treasury
internal Revenue Service

Depariment of Labor

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6058 ofthe

OMB No. 1210-0140

Single-Emplover Defined Benefit Plan
Actuarial Information ' ‘ 2010

This Form is Open to Public

Empiovee Benefits Secunty Administration Internal Revenue Code (the Code). Inspection
Pension Beriefit Guaranty Corporation .
b File as an attachment to Form 5500 or 5500-SF. i
For calendar plan vear 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
¥ Round off amounts to nearest doliar.
b Caution: A penelty of §1.000 wil b onebie causs is established.
A Name of plan B Thres-digit [
001

Plymouth Rock Energy LLC Pension Plan Trust

plan number (PN} 13

€ Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

Plymouth Rock Energy LLC

B  Emplover ldentification Number (EIN)

57-1212547

E Type of plan: @ Single D Multiple-A D Muttiple-B

—
E ) F  Prior year plan size: E 100 or fewer D 101-500 D More than 500

I Partl ! Basic Information

% Enterthe valuation date: Month 01 Day . 01 Year _ 2010
2 Assets:
G MBIKBI VAIUE. ..o e et e et e 2z 496752
B ACHWIEBIRI VBIUE ..ot oot eenet et e et 2b 496752
3  Funding targetiparticipant count breakdown {1} Number of participants (2} Funding Target
a Forretired participants and beneficiaries receiving payment ........... 3a 0
b Forterminated vested particiDantS ..o 3b 0
C  Foractive participants: SR R
{1} Non-vested DENETS ..o wioveeeee v Sc{t) |0 e . Sl 0
(2) Vested benefits s R L 489765
{3) Total ACtiVE ...ooiieii e 489765
E TOMBL e 4 489765
4 Ifthe plan is at-risk, check the box and complete items (a) and (b)
2 Fundingtarget disregarding prescribed at-risk aSSUMPHONS .....voevirvercese e e et e s es e e sr s e 4a
b Funding target reflecting at-risk assumptions, but d_isregarding transition rule for plané that have been ib
at-risk for fewer than five consecutive years and disregarding loading factor
B EfECVE INEBIESE TAUE «..oo. o oeviioe oot e ettt e et ee e eve it 5 6.34%
B TAIGEE NOMNAI COS.coiooovv oo eeeeoest oo eeersessseesoas oo e eeeee e eeerereee s o 8 ' 191625

Statement by Enrolled Actuary

To the best of myknowledge, the information supphied in this sehedule and accornpanying schedules, statements and attachments, 1f any, 1s complete and accurate Each prescribed assumption was applied 1in
accordance with applicable law and regulations. in my opnion, each ofher assumphon 1s reasonable (talang into account the expernence of the plan and reasonable expectations ) and such other assumptions, n

cambination, offer my best estimate of articipated experience under the plan

SIGN A 5
HERE g;(;@»;:«g M

2is |y

Signature of actuary

David Pavel

Date
1102689

Type or print name of actuary

Pavel Pension Consulting

Maost recent enroliment number
718-677-1039

1611 East 29th Street

Brooklyn NY . 11229

Firm name

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF.

Schedule SB {Form 5500) 2010
v.092308 1



Schsdule 88 {Foen 5506) 2010

i ¥
| Partll | Beginning of year carryover and prefunding balancss

{a} Carnyover balance {} Prefunding belance
7 Balance at beginning of prior vear afier gpplicable adiustments Jlem 13 from prior
WEBTT oo s craen v eers sarees s v v rae s anne vt o e an s aran e o senine st b s om s st ens e sees ense s rians 0
B Portion used to offset prior vear's unding raquitement { tern 35 from prior year) 0 0
b5 Amount remaining (tem T mines lem ). 0 0
0 Intersst on Ber & using prior years satugl Yo
T
E 0
e} 0
Total wvaiabis at bey 0
g Porfion of (£} 10 be sdded fo Qreﬁzmmg BB G e e e tis e eera seemn s e s e ¢
12  Reduciion in balantes <ue 1o slections or deemed elentions...... . Loy et ey o 0
13 Balance at beginhing of current yeer filem 8+ fem 10 + item 11~ Hem 12) ... 0 0
% Part i § Funding percentages
T4 Funding B0 AHATINENL DEICEMIROE o oo oo ee e o rreere oo s oo voess e sreari i toe st et oo 101.42%
15 Adiusied funding terget aflsinment perceniage .. 15 101.42%
16 Prior years funding percentage for purposes of determining whether w;srryc%f{grmundmg ba:azsf‘ss may be used {o raduge 10
surrend vesr's nding recuirement. 1) Ches cerer s enes ke eeroE e s a2 TR AR 1A e Ak AY R L €6 aA LAt 42 Samr et 11 st e i 112.14%
17  #the current value of the gssels of the ;}ian tess than 70 pe'cent of the ’fundmg tafgei enter such percentage. .. 17 %%
Part ¥ 1 Contributions and liquidity shortfalls '
18 Contributions muade to the plan for the plan year by emplover(s) and empmyves -

&} Date &) Amount paid by (¢} Amount paid by {a} Date ) Armount paid by {c} Amount paid by
MM-DD-YYYY) smployst(s) smployess {MM-DOD-YYYY) . employer(s) amployees
07/13/2011 210000 0

R s Totals b | 1805 210000] 18() | ' 0
18 Discounted employer contributions - see Instructions for small plan with 2 valuation date afier the beginning of the yvear:
& Contributions aliccatad foward unpaid minimum required contribution FOm BHOTYBETS v ceemvenssccrmnmncionrined 1 98 0
B Condributions made i avoid restrictions agiusted (6 ValuBHon GaE o i csssessieemnssees ] TID 0
& -Conddbutions alfocatad toward minimusm required contribution for current vear sdiusted o valuetion date e 1HC 1 9 1164
20 Quarierly contributions and fiquidity shortfalls

& Did the plan have g “funding shortfall” for the ;}riér YEBET olinrceniverensarmed smeesvnecasomensensan
b I 20a is *Yes,” wers required quarterly instaliments for the current vear made in & HMEY MENNEIT ..o seonmmeiimm it s sens

¢ if 20 is *Yes,” see instructions end complete the fo:iowmg table as applicable:
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D ves [] No

Liquidity shortfall as of end of Quarter of this plan year
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f Part V (Assumptions used to determine funding target and target normal cost

2T Discount rate:

a Segment rates: st segment: 2nd segment: 3rd segment:

D N/A, full vield curvé used

4.60% 6.65% 6.76%
b Applicable month (enter code) ... e e e e e 2%b 0
22 Weighted BVErage relirf@MBNt SIS .ooioi oo oo oo oo eee s eeoee e oo e e e, 22 65
22 uortality table(s) (see instructions) @ Prescribed - combined g Prescribed - separate D Substitute
| prescribed actuanial assumptions for the current plen vear? If "Yes,” s=e instructions regarding required ~
......................................................................................................................................................................................................... | | Yes __ No
Has a method change been mede for the current plan year? If 'Yes,” see instructions regarding required attachment. ..., : Yes g No
26 s the plan requirsd to provide a Schedule of Active Participants? 1 “Yes,” see instructions regarding required attachment.............oo.e. _}—g Yes : No
27 Iithe plan is eligible for (and is using) aliernative funding rules, enter applicable code and see instructions 27
regarding Bt aCIMENE. o e e e
1 Part Vil | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for 8l prior VEAIS ..o e 28 0
29 Discounted empioyer contributions allocated toward unpaid minimum required contributions from prior years 28
QIEBIM TBAY ..ottt ettt ettt en e et Y
30 Remaining amount of unpaid minimum required contributions (ftem 28 minuS M 28) e, 30 0
Part Vill | Minimum reqguired contribution for current year
31 Target normal cost, adjusted, if applicable (see INSIUCHONS) oo vivee e et { 31 184638
32 Amortization installments: Quistanding Balance instaflment
a 4 Net shortfall amortization INSIRIMENE .........co.ooeoieoveeeoee el N 0 0
b Waiver amortization installment ...t e erare s 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 32
(Month Day Year ) andthe waived amount ...l 0
34 Total funding reguirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 24
item 33) 184638
Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36  Additional cash requirement (item 34 MiNUS BEM 35)... ... oo oo e 36 184638
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 ‘
(HBIT TBE) s ot et et e e et ea e et et 2R ea e bt b e s e et e n e e e s 191164
38 interest-adjusted excess contributions for current year (s€€ inStUCHONSY......i. i e oo e 38 6526
38 Unpaid minimum required contribution for current year (excess, if any, of item 36 oVer item 37} v rveevonrenn, 39 0
40 0

40 Unpaid minimum required contribution for all years




Age/

Sve

5-9
.1 0-14
15-19
20-24
25-29
30-34
35-39

| 40+

Total

<25

0

0

25-29

0

0
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30-34

0
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DEF INED BENEFIT PENSION PLAN

35-39 40-44  '45-49

0

1

Schedule of Active Participant Data
Plan Year: 1/1/2010 to 12/31/2010
Valuation Date: 1/1/2010

0

0

0

0

50-54

0

0

55-59 . 60-64 65-69

0 0 0
0 1 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 1 0

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

41.5

Average Service:

70+

Total



Form 55060-SF | Short Form Annual Return/Report of Small Employee OME Noa. 12100110
Deariment of tha Traaaury . Benefit Plan
ol Revanus Seds This form s required to bo fled under sections 104 and 4065 of the Employee - 2010
Dopattant of Labor Ratiremant Incoma Sseudty Act of 1574 (ERISA).[ and section 6058(2) ofthe | A L i
Erloyes Banafits Sacuy Administation internal Revenue Code (the Code). '] This Fon; is Opwn 1o Public
. 8;)9(.'&)“
Penalan Banefit Guarerly Comeration: r Complate all sntries In accordance with the Instructions to the Form SSGO-SF

{~‘Partt”| Annual Report Identification Information l

For calendar plan vear 2010 or fiscal pian year beginning G1/01/2010 | and ending | 1273172010
A This retumiseport Is for: ] single-employer pian {1 mutipte-employer plan (nct multiemploye) D one-participant plan
B This retumireportisfor:  © || first returnireport [] finat returnvrepon
D an amendad retum/rapornt D short plan year returm/report (less than 12 months)
€ Check box if fiing under: . [ Form 5558 [] avtomatic extension i [] oFvC program

D special extension (enter degeription)
| Part.li.| Basic Plan lnfonnatlon—~enter all requested Information

|
& Name of plan 1 Thrse-digit
Plymouth Rock Energy LLE Pension Plan Trust , Plan number
' (FN) » 0oL
t ¢ Effective date of plan
| 01/01/2007
!

2a Plan sponsor's name and addreas (employer, if for single-employer plan)

2b Employer Identification Number
Plymouth Rock Energy Llc |

(EIN}57-1212547
2C Plan sponsors telephone mimber

1074 Broadway

| 516-734-0408
, - - ;
Hoodmere - 11598 - ' 2d iu::gsjz? fode (522 instructions)
33 Pipn administrator's name and address (if same as Plan sporso, enter “Same 3b Administators EIN
iymou Rock ’“nergy Ll g K l | 57,3{2125‘27.
1074 Broadway f 3¢ Administrator's telephone number
Woodnere NY 11558 ' | 81£6-7324-0408

4 Ifthe name and/or EIN of the plan sporaor has changad singe the last returmyreport filed for this plan, erer the 4b EN
name, EIN, and the plan number from the last retum/report. Spoensor's name ’

d¢ PN
Sa Total number of parﬁdpants at the beginning of the plan year ' Ea 4
b Total number of participants at the end of the plan year ) ‘ «| 5 !
C Total number of participants with account balances as of the end of the plan year (deﬁned benedit plsnsdc not i
cormpleta this itam) e | TG .
6a Were all of the plan's sssets during the plan year invested in eligible assets? (See mswmons.) ; @ Yes U No
b Are you ciaiming a waiver of the antyal examination and report of an mdepandentquaﬂﬂed public-accountant (IOF’J"\)
undar 28 CFR 2520.104-467 (See instructions on walver allgibility and conditions.) ... o - Yes D No
If yout anzwerad “No™ to gither 624 or 6, the plan cannot use Form 5500-SF and st instoad use Form 5504, |
[ Partlll; | Financial Information | :
7  Plan Assets and Liabilities. AN (2) Baginning of Yoar : {b) End of Yoar
A Total Plan S8SEIS ..t srrrvassnvcesrerya seon saesememe e saasts srsaes 7a ’ 502321) 7T8E27
b Total plan llabilluns 7h ol | 0
C Net plan assets {subtmct l?ne 7b from line 7a) [T L 1 - 502321] . . 778827
8 Income, Expenses, and Transfers for this Flan Year A {a) Amount i {b) Tota)
a Contributions received or receivable from: ‘ ; Lt
{1) Employars ..o s Ba(4) 210000
{2) Participants ..., Sa(2)

(3) Others (nCUAIng TOIOVEIS). ..uuuweirssssesrssossseerssoserec s sooereee]_BB(B) l
b Other income (1088). ...t b |
& Total income (add fines 8a(1), 8a(2), Ba(3), ard 8b) ... rreroeee ] R R f 276508
d Benefits paid (including direct rollovers and Insurance premiums ' - l . gy
to provide bernefits) &d -l
€ Cantain deemed and/or coractive distributions (see mstmchcnSD---- i) | :
f Administrative service providers (salaries, faas, commizsions)........ 8f 1
g Other eXpenses. o 89 | 2k
h Total expanses (add lines £d, 8e, 81, and Bg) 8h 5l 0
T Netincome {loss) (subtract line 8h from Hne 8)ocrooreooreerrcrmaad Bl L ‘ 276506
§  Transfers to {from) the plan (588 INSIUCHENS) . wmmmmmmsmiinisn 8 ol O ;
Por Paparwork Raduction Act Notice and OME Contrel iumbars, sus the | tiots for Form mf \ Form S500-5F {2010)

v.ORZI08,1

500-800°d 90:60 110€-22-dHS8



Form 5800-8F 2010 1 Page2- |

[ PartIV | Plan Characteristics |
Qg [f the plan provides pension benafits, enter the applicable pengion feature cedes from the List of Plan Characteristic Codes in tha instructions:
2A 2B 2J 3B ZK
b Ifthe pian provides welfare benafits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the imatructions:
|

(Part V. TComphance Quashons |

10 During the planyear: Yeq | No Amount
& Was there 2 failure to transmit to the plan any participant contributions within the time period descibed in x
29 CFR 2510,3-1027 {See instructions and DOL's Voluntary Fiduciary Comection F‘mgram) - 10a
I Were there any nonexempt ransactions with any party-in-imterest? (Do not inchude !ransachons repcn.ed %
N A0RY o crsemmerensseasnsssconsseresoassssssresssess - ! 10b
€ Was the plan covered by a fidelity BONE?, e e ! Wet ¥ 100000
d Did the plan have & loss, whether or not reimbursed by the plar's fidality bond. thet was cauged by fraud ¥
of dishaneaty? 10d '

. 1
8 Were any feea or commiasions pald to any brokers, agents, or other persong by an insuranca carrigr,

insuranca sarvice or other organization that provides some or ail of the benefils undeﬁ the plan? (See Nox
natructions.) . 10e i
Has the plan failed to provide any benaflt when due under the plan? s l 10f ; p.4
g Did the plan have any pa:rticipant loana? (If “Yes," enter amount as of year =110 1) TR DI — 10g ' b4
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR ! e
2520.101-3.) 10h !
i IF10h was answerad “Yes,” check the box if you either provided the requirad notice OT one of the
exceptions o praviding the notice applied under 29 CFR 2520,101-3 10i

|Part VI | Pension Funding Compliance | ;

11 Iz this a defined penefit plan subject to minimum funding requirements? (f "Yeos,” sas instructions and complete Schedule SB (Form
5500)) o tieisoAEENCeeLE PSSt Y LR L oS £ e ARt 10 £ e A L e | | YES [ No

12 s this a defined ::omributlon plan subject to the mintmum Amding requirements of sectlon 412 of the Code or section 302 of ERISA‘? D Yes @ N

N "Yes," complete 12a or 12b, 12c, 12d, and {28 below, as applicable.}
2 Ifa walver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, an-:x enter the date of the letter ruling

granting the waiver. ; «Morith _ Day Yaar
i you compisted lina 12a, complete lines 3, 9, and 10 of Schadule MB (Form 5500), and skip to line 13, o
b Enter the minimum required conribution for this plan year l 128
€ Enter the amount contributed by the employer to the plan for this plan year ; | 12e
"d Subtract tha amount In lina 12¢ from the amount in ling 12b, Sater the resutt (eriter a minus sign to the leftof a 12d
negative amount)
€_Will the minirum funding, amount reported on line 12d be met by the funding deadline? [] Yes []me []wa
|Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plar year or any priot 'year? . H Yes H No
If “Yes " enter tha amouat of any plan assets that raveried to the employar this year ! 1 13a [
b were all the plan assets distributed to participants or beneficiaries, translerrad 10 anather pianﬁ or brought under the mntr‘ol

[ ves @ no

of the PBGC?
¢ M during this plan year, any rzsets or ligbilites were transfermed from this plan to another plan(s). identify the plan(s) to
which assets or linbiliies were ransfarrad. (Saa instructions.) |

13¢(1) Name of plan(s): | 13¢(2) EINGE) 13c(3) PN(S)

Caution: A panalty for tho late or incomplots filing of this retum/roport will be agsessed unless reazonable causo Is ostablished,

Under penaities of perjury and other penaities set forth in the instructions, | dedlare that | haive examined this retumireport, | including, if applicable, a Schedule
SB or Schedule MB complatad and signed by an enrolled actuary, as well as the elactronic version of this return/report, and 10 the best of my knowledge and
belief it is true, cormaet, and comphate.

- ; Yol
3!GN S f’ ~2 44 adam Soko
HERE Signaturs of pian administrator Date || Emer name of individual signing as plan administrates
‘s16N | , ;
“HERE' | signature of amplayariplan gpsasor Date || Enter name of individus! signing as employer or plan sponser

900-700°d 90:60 - 1102-42-d48



PLYMOUTH ROCK ENERGY LLC PENSION PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

DEFINED BENEFIT PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010
January 1, 2007
From January 1 to December 31

All employees not excluded by class are eligible to enter on the
January 1 nearest the completion of the following requirements:

2 years of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

5.5 percent of compensation times credited years

Credited years are years commencing with the date of hire and
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours

with a maximum of 25 years

Maximum benefit is $15,417 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

A benefit payable for the life of the participant

A fraction of the normal retirement benefit calculated based on the
assumption that the average salary preceding termination equals the
average salary at retirement such fraction being equal to the years to
date divided by what the years at retirement would have been had
employment continued until retirement

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours



PLYMOUTH ROCK ENERGY LLC PENSION PLAN

Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Vesting

DEFINED BENEFIT PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Immediate 100% vesting

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years before the effective date
Years before age 18
Years with less than 1,000 hours

Each participant will be entitled to a minimum accrued benefit equal
to the following:

2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

In any year the plan is top-heavy the participants will vest in
accordance with the following vesting schedule:

Credited Years Vested Percent
0
20
40
60
80
100

o0, WN -

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours



PLYMOUTH ROCK ENERGY LLC PENSION PLAN
DEFINED BENEFIT PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A

key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death



PLYMOUTH ROCK ENERGY LLC PENSION PLAN

Employer ID# 52-1212547 PLN 001

Schedule B, line 19 - Discounted Employer Contribution
Valuation Date January 1, 2010

Date Amount Days Rate Adi Contribution

7/13/11 $210,000 558/365  6.34% $191,164



