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
DAYTON CONSTRUCTION CO.,INC. PROFIT SHARING & 401(K) RETIREMENT plan number 001
(PN) »
1c Effective date of plan
11/01/1980
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
DAYTON CONSTRUCTION CO.,INC. (EIN)  06-0744098
2C Plan sponsor’s telephone number
146 BUNKER HILL ROAD 860-274-2998
WATERTOWN, CT 06795 - . -
2d Business code (see instructions)
237310
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
DAYTON CONSTRUCTION CO.,INC. 146 BUNKER HILL ROAD 06-0744098
WATERTOWN, CT 06795 —
3C Administrator’s telephone number
860-274-2998
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 30
Total number of participants at the end of the Plan YEar. ..ot 5Sb 32
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 22

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 6416817 7236596
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 6416817 7236596
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) 182238
(2) Participants 8a(2) 168951
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 807
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 649963
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 1001959
d Benefit; paid (inpluding direct rollovers and insurance premiums 181867
{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 313
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 182180
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 819779
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:

2A 2E 2F 2H 23 2K 2T

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 350000
X
10d
X
10e
X
10f
X
109 13359
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. 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. 10/05/2011 SANDRA SAKL

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

S Filed with authorized/valid electronic signature. 10/05/2011 SANDRA SAKL

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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1219-0080
P o 48 Ty Benefit Plan
s o hwesen This form is required to be filed under sections 104 and 4065 of the Employee 2010
Retiromant Incomo Security Act of 1974 (ERISA), and section 6058(a) of tha
Dapaitners of Lubor
Empioyss Banedts Eesunty Asmitivrasen Intemal Revenue Coda (the Codal. This F“"‘: i ﬂ":“ to Public
napection

kol sstain N ol O W 1 e instructions 1o the Form S500-SF,

_Parti] Annual Report identification Information

For the calendar plan year 2010 or fiscal plan year beginning 41/01 /2010 and ending 1273172010
A This retumireport Is for [ sing'o-empioyer plan [] muttiple- employer pian (ot mutemployer) [] ore-particant plan
B This returnireport s for, D first rotur rurepan D final returmrepon

[] an amended retusmmepont [[] stort pian year retumreport (jess than 12 meetns)

€ Chack bo f fling uncar: E Farm 5558 D Butomatic extorson
|:| epeal extonsion (ener desaiption)

[] DFWVE program

il
1@ Name of plan 1b Three-degit
plan numbes
Dayton Construction Co.,In¢., Profit Sharing & 401 (k} Retiramont [FH) = 0oL
1C Effective date of pian
11/01/1980

2a Plan sponsor's name and sddress (employer, 1 far single-amployer plan)
Dayton Construction Co.,Inc.

146 Punker Hill Road

2b Empioyer Identificaton Number
[EIN] 06-0744058

2C Pian sponsar's telephons pumeer
(BEDY 274-2998

2d Business code (see instrctions)

Ul Watartown CT 06795 237310
32 Pian sdministratees name and address (f sama as plan employer, enter "Same”] 3b Administraters EIN
Sama

JC Administrator's telaphone numbes

4 Ifthe name ana/or £IN of the plan sponsor has changed since he st retamreport Rled for s plan, enier the 4b EN
namsa, EIN and the plan number from the kst rebuniepart, Spongor's Moma g
52 Total number of participants at the beginnng of the plan year -+ . . . . . . . . . . . T Sa ao
b Tows! pumber of participants at theeng ol e planyeac, .« . . . . . L . . . . e . . L L 3 O 5h az
€ Total number of partciparts with account balances as of fw end of the pran year (Sefined bene plans do rot
mmmmuilm]........,...,...........+......5:: __ 22
Ga Wora all of the pian's azsats during the plan yoor ereested in elighle asses? (See instructionsy . . . . . . . . I:i:l‘ru ke
b Ao claiming a walver of the annusl eamiraton ard report of an Incepencent guailfed public acoountant {I3PA)
under 28 CFR 2520.104-467 (S¢e instructions on walver sligibiy ard condiions) . . . . . . . . . . . GILRTIE R [x]ves [no
It you answered "No" ta pither 8a or Bb, the plan cannot use Form 5500-5F and must Instead use Form 5500,
Partlli | Financial Information
7 Flan Assets ond Linbilzies : {a) Beginning of Yoar (b} End of Year
A Tolalplanessets , . . . . ., . . ., ... ...Jd 1a 6,416,817 7,236,596
b Tetlpanmbives .. [ 1
€ Het pian assets (subtract line Tofromlina?a) . . . . . . . 7o 6,416,817 7,236,556
B income, Expenses, and Transfers for this Plan Year ; {a} Amount {b) Total
@ Contributions recedved of receivable frem
mﬁrrpln'_.-m..........+........hf1! 182, 238
(@ PortiGipants o . . . 0 4w e . e ew e . ] Ba 168,951
(3} Others including refoversl. . & v . 4 0 0 . . | _Baidy aoT
b Otherincomefiosst , . . . . ... ... .. ... # 649,963
€ Towl ncomedadd lines Ba(1), Ba(2), 8a(3) andB) . . . . , .| Be ; ' : 1,001,858
d  Benefits paid (inciuding direct rollovers and insurance preesums
=upmmﬁm..,.......+..,..___gg 181,867
L] c:nmnmﬂedanﬁbrmrrmdrﬂnbummimnmw: iy &a
f  Administrative sevvics providers (salares. faas, commissions) . . .| Bf
ﬂmmus...++.....+......aﬂ 313
h  Tetai expenses (add lines 8d, Be, &% andBgl . . . . . . . . 2 I ALy el [ 182,180
I Metincome (loss) (subjectine Bhfemtire 8, . . . . . . | & B1%,779
| Transters to (from) the plan (see instructions) . . . . . g

For Paparwork Reduction Act Notice and OMB Control Numbars, see the instructions for Form 5500-5F,

Form 5500-5F (2010)

]
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Form B500-5F 2010

Part V| Plan Characteristics

9a If the pian preides penskan benefits, enter the applicable pension featune codes from ta List of Plan Charsctenstic Codes in the instructions
2n ZE 2F 2B I3 2K 27T
b 1fthe plan provides wolfare benefits, enter the applicable welfare fentur codes from the List ef Plan Chasacteriste Codes In the instructions

Part V| Compliance Questions

Yos At ount

10 Duing the plan year:

8 Was there @ Biure ta ransmit to the plan any partcpant contribuban witen the time pericd doscribed in
29 CFR 2810 3-1027 (Sea instructions and DOL's Velurtary Figuciary Correction Pregram) P

10a

Were theoa Sny nonmempt ransactions with any party-invintersst? (Do nat inclade transactions reported

an liry 10 ) L S e v e 10k

Was the plan coversd by o fideity bond?. 10c

LI = s £ o -

350,000

Did the plan hawe o loss, whether or not reimbursad by the plan's fidelity bond, that was caused by fraud
oF gishanesty? ¥Rl o pua o s e gty P e T T 10d

Wern any foss or commisions paid to any brokers, agonts, o other persons by an Insurance carrier,
Insumance senices of ofher aoganization that provides soma or afl of the benafits Lrde the plan? (See

Inebriactions Y .. Lo e T 3 100

msmmwwmmmmﬂmummmmn?. —_— - #ina 101

O&d tha plan have any partcipant loars? (I "Yos,” erter amaurt o5 of ystrend) . . . .

109

= m ==

If this i &n indssduad aooount plan, was there & Biackout periad? [See instructions and 29 CFR

BOWMAY L oL L. . " T AT . — oo . |10h

i

1100 wass angwered "Yes,” cheok the box i you either provided the required notice o ona of the

exceptions to providing the natice apalisd Under 29 CFR 2520 1013 . Fii 104

Part Vi| Pension Funding Compliance

11 Isthis & defmed benefit plan subject to minimam furding requirements? (If "Yes,” see instnetions and complele Schedus S0 {Form

SE001)

T i S N | b P R \ JIPOLL JNRET (PR R 1 I Rl T TR TR Ly

e ey . lves [E]No

Is this & dafined contributran plan subject 1o the meaimum funding requiremants of sechon 412 of the Coda or section 302 of ERISAT
(i "Yes," complete 12a ar 120, 12¢, 12d, and 120 below, as applicabls |

It & wanver of the minimum funding standard for a prier year |s badng smantzad in this plan year, see nstructions, and enler the date of the lether rulireg

12

L i "

. Oves Ens

granting the waiver . . - Blonsh Dy Yaor

If you com pleted line 12, complets lines 3, 9, and 10 of Schadule MA {Form 5500), and skip to line 13,

12b

LI [ SR ) -

b Enter the minsmum required contribution for this pan year . . .

€ Enter the amount contabuted by the ampioyer (0 the plan for this plan year 12¢

£ k1 ok womow aem R

12d

o Subteset the amount in lise 122 from the amount in fine 126 Enter the result {enter a minus sign o the et of @
et v Drmount) 5 .

L CO L EOr. T e Nl N T TR I LI R R |

@ Wil the minamum funding amount reported on ine 12d ba met by the funding deadting? . : [ves [Tino

Clmea

Part V| Plan Terminations and Transfers of Assets

132 Hos a resalution to lenminate the plan been adopted during the pan YeRr or any prior year?

. ClYes [XIMo

i “Yes,” enter tha amount of any plan assets that reverted ta the employer tis year | . | 13a ]

b vere ail the slan assets distriteted to participants or benefict
of the PBGCY . : it ;

€ ifduring thia plan year, ary assets or liabilites wers transfered fr
whech masats of liabilities were transferred, (See Instrictions. )

arles, transfarred o ancther plan, or brought under the contrel

idenitdy the planis) 1o

om this plan i anather plan(a),

- [Jves [Xne

13c{1) Name of olan(s). 13c(2) ElMis)

13c{3) Phs)

Caution: A penalty for the late or incomplate filing of this return/report will be assessed unless reasonablo causa is established,

Wnder penalties of perdury and other penalties set forth in the instructions, | declars that | have sxamined (his refundreport, includng, it apphcatie, & Schedule
SB or Schedube MB aomplated and signad by an envalled actuary, as well as the slecronie version of this retumdrepont, and to the best of my knowledge and

bl i1 8 tre, correct, and complete,

‘5l ;@W@u Sandra Sakl

P':l:.f Signature of plan sdministfator Date - /97 ¢ | Entar name of Irdividual sigring as ptan administrasce

SIGN WA,Q@%M Sandea Gakl

HERE Signature of smployoriplan spen Date F /F -/ | Erter name of indrdua sipning as employer or plan soonser




