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)

D first return/report D final return/report

B This return/report is for:
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
MI CASA ES SU CASA, INC. 401(K) SAVINGS PLAN plan number 001
(PN) »
1c Effective date of plan
09/01/1997
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
MI CASA ES SU CASA INC. (EIN)  22-3368740
2C Plan sponsor’s telephone number
P.O. BOX 325 212-925-8756
OAKDALE, NY 11769 - . -
2d Business code (see instructions)
624100
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
MI CASA ES SU CASA INC. P.O. BOX 325 22-3368740
OAKDALE, NY 11769 —
3C Administrator’s telephone number
212-925-8756
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 58
Total number of participants at the end of the Plan YEar. ..ot 5Sb 58
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 17

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 569034 554401
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 569034 554401
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 13000
(1) Employers....... 8a(1)
(2) Participants 8a(2) 34871
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 58803
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 106674
d Benefit; paid (inpluding direct rollovers and insurance premiums 121130
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 1r7
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 121307
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -14633
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:

2E 2F 2G 2J 2K

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 1000000
X
10d
X
10e 3006
X
10f
X
10g 4697
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 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. 10/06/2011 GARY E. DIVIS

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




ONMB Nos, 1250-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee oo
Diepevient of the Treasury Benefit Plan 2010
tramil Revenug Sanice Thls form ks required to be fled under sscfians 181334 :nnéi 4085 ofsxgga %r;mo?ﬁyr
of Lab Retirament Income Security Act of 1974 (ERISA), section 3 T
Serioyes Benets ety RATHT Internal Revenue Code (the Cade), This F““;;Sf;gnm Pubtic
Fonslon Banath Gusfanly Corportie '  Gomploto all entriss In accardante with U instructions o the Fonn 5600-8F,
[ Partl | Annual Report 1dentification Information
For calandar pian year 2090 or fiscai pian year beg!nning 01/01/2020 and ending 12731/2010

single-employer plan

D first retumfiopoit

D an amended retum/ieport
[ Fommss58

[ speciat exension (enter description)

A This retomirepartis for
B This retumXeport is o

C Chieck bax i fiing under.

[] muikiple-amployer pian (nak mulliempioyen)

D fing) éetum.'report

[] short plan year ceturnirgpost {tess @an £2 months)
D automatic extension

D one-parlicpant plan

B DFYG program

[“Part I_]| Basic Plan (nformation—enter all raquested informallon

18 Nare of plan

MI CASA ES EU CRSA, INC. 401(K} SAVINGS PLAN

1b

Three-digit
plan number

Py ¥ 001

1c

Elective date of plan
08/01/1997

7 Pian spansor’s name and address (employer.  for single-smployer plan}
MI CASA ES SU CRSA INC.

P.O. BOX 325

2b

Emplayer Kentlfication Number
{EIN}22-336874C

2c

Pian spansors talephone number
212-925~8756

' 3d Business code {sea mstructions)
OAKDALE WY 11789 62§|¢100 ¢
3a Plan administators nare and agdrgss (IF same as Flan sponsor, entar “Same 3b Administrator's ER
Plan sgminsalar s e 208 e ¢ g & 52-3268740
?,0. BOX 325 l 3¢ Adminerator's telephone number
DAKDALB NY 11769 212-925-8736

A T tho mame andfor EIN of the plan spansor has changed sincs the last ratumireport filed for this plan, enter the 4h

parme, EIN, and the plan number fom the iast return/reporl. Sponsor's nama

EIN

4c PN
Ba Tatal number of padicipants 31 the beginning of the plan year .. Sa 58
b Toial number of participanis af the end of the plan ¥eaf. ... e pe sy pre e iRt sh 58
¢ Total umbar of padicipants wilh account bakances as of the end of tha plan year (defined beneft plans do nat
camplete this BmY.....oee. . [ 5¢ 17
§a Wereall of the plan's assets duiing the plan year investad in ligihle 8590157 (SE0 INSILEYONSE.Y ccvinmsrmsrmsars st s e e Yes D No

b Are you claiining a waiver of the annual examination and zeport of an independert qualified public accotmant {{QPA)

under 28 CFR 2520.104-487 (Ses instructions on waiver aligitiiity and congition$} . me—

E Yes D Mo

$500-SF and must Insfend use Form 5500.

1€ vou answered “No= to aitier 62 or €b, the peay canngl uss Form

[ Part il | Financial information

7 Plan Assets and Liahilities {a} Beginrdng of Yoar {b} End of Year
a Totaiplap assels.. 7a 5690334 554401
b Total plan FEBIRIES w s R ISP 4 b 0 0
T Mot plan agsels {subtract Ine 7t from fne 7ak...-. TC 569034 554401
8 income, Expenses, and Transfers for this Plan Year {a} Amount _ (b} Totat
a Contibutions recelved of receivable from:
U1} ETPIOVELS oot amranrnre e innsmsts anemrsascess | _Baf1) 132000
{%) Paricipanis |_8af2) 34671
{3} Othara NEldING [OUTVETE v s cess-oerems i sesssmpasarsssismisres 3 Q0
b Oher incoms {1058} wvmrer S 58803
C Total neome (add Tnes Ba(?), Bat2}, 8af3), and 80) ... S gc 106574
o Benefis pald {induding direct rollavers and insurance premiums
{o provide benefits). - ad 121130
& Cerki deemed endfar comeciiva distributions (see Instruclions}...| 80 9
f Administrative service providers (salaries, fees, commisslons) —...L__ 8f 177
g Other exp " . i) c
N Tolal expences (add Snes 80, Be, Bf, and Bg)...— e imemenine N 8h 3 121307
f MNetincoms (foss) {subltract ling 3h from fiae #c)..— &l -14633
j Trarsters o (fom} the plan (see_iff-tmdions) s 8] 1}
TeTTapIToT HadueTion At NURa and OUE Gontrol NuNGeTs, 500 iht instrchane for FOrm S500-5F. Forr: GS00GR (2010]

¥.082108.1



Form 5500-$F 2030

page2-l___J

[_Part 1Y l Pian Characieristics

9z [fiheplan provides pension bewefits, enter the applicable pension feature coues fram the List of Plan Charadienslc Goges in the Instructions:

2E 2F 26 2J 2K

B I the plan provides wellara benefis, snler the ppplicable wettare featura codes fram the List of Plan Characteristic Codes in the instrucions:

‘_Panv lCnmpliance Questions

19 During the plan year Yes | No Ampunt
a Was there a failire to wansmit 1o the pian any participant conribuions within the gme period descrined in %
29 CFR 2510,3-1027 {Se= fnstrutions and DOL's Volunkary Fiduciary Cameclion Program} .m..oeeeess 10a
fi Wera thele any nanexemps ¥ansactions with any pasty-in-interest? {Da ot inchade Tansactions repored %
on fine f 117: 1 f— U . - " 10b
G Wasthe plan covered by a fidefity bond? .. R Wef X 1000000
d Did the ptan have 2 i¥s5, whether o ol reimbursed by the plan's figellly bond, that was caused by fravd X
o CHISTROESIY e o s e A T R 10d
e Were any feesof commissions paid to any brokers, agems, of ather persons by an insurance carrier,
insurance senviga or ahert arganlzation that provides some ar af of e benefits under the plan? (See % 1006
insyuctions.y ... e et eseemenrem e e e en £ TS e Qe
| Has the plen failed to provide any benedt when iz UPKIEE Te PIBIVT wcamemesssrareonns 16¢ X
g Did e plan have any panicipant lpans? {f *Vas! enter amount 25 of year endJome s . 10g| X 4697
W if this is an individual account plan, was there 2 blackont peciod? {See insiuctions and 29 CFR %
2520.101-3.) et 1bh
i If10R was answered “Yes,” check the box if you either provied the vequired netlce orone af the
excepions 10 providing the natice apptied under 23 CFR 2520.101-3. R 104

I?art Vi \Pension Funding Compliance

41 s this a defined benefit plan subject o minirum funding requicements? (If "¥as,” see instructions and compizie sehedus SB {Form

5500} o - _—

[REryon n Yes ﬂ No

12  istHs a gefinsd contribution plan subject o the minimum fnding requisements of section 412 of e Cade or Seclion

{If “ves,” complate 12a or 12b. 12c. 12d, and 12e helaw, 25 applicable.}

swaor ERISAZ. L] Yes [ Mo

a if o weiver of the sintmum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the fetter ruling

granting the Walvat, m...

¥ you connpleled ine 12a, complete Bnes 3 9, and 19 of Schedule MB {Form 5500}, and skip toline 13,

[ OTS . (x 7 ) [—— oay

ear . —

b Enter the minlmum required contrititich for RIS I PRAT oo ssn seres o s ot s 12
o Enter the amount contibuted by the empioyer to the pan 10r tES plan YEar .n . wwwwsmm | 12
d Supact the amount it line 12c fram the amount In line 120, Enter the resuit {enter a mivus sign (o the keft 6fa 124
negaive oMot} w.-. . U
& i the mirimum funding amount foported on e 12 be ruet by e funding deading-vp.p s e ves | Mo_{] WA

]Part Vil | Plan Terminations and Transfers of Assets

133 Has a resolution (o lerminate the plan besn adoped durtng the plan year of any prior ysar? -

[i~Yes,” enter lhe amoynt of & an assels that reviried wthe @

1OVEE TS YE BT wrsenms corsempes omecpmoissogpoaes e

nYesﬂNu

[ 23 |

b Were all the plan assets distributed w participants of beneficiaries. rausferred 1w ancther plan, or kwought Lmder the cortrol

of the PBGCT . "

" DYesNo

€ If duting this plan ysav, any assets of lizbiiities were transferred from this plan o analter plan(s), identfy the planis) to

which assets or fiabillies weve trensferved. (See instructions.)

13e({1) Name of plangsh:

13c(2) EINS) 13c(3) PN(S)

Caution: 2 penalty fot the [ato or icomplete fillng of this returnfrepart will be a

4 unioss reasenable cause Is establisbed. :

5B or Schesulz MB coim) and signe!

Under penaliies of perju;%&omer penatties set forth in the instructions, 1 geciate thal | kave examined this Tetrnirepoit, including, ffappicable. s Scheduls
B

hedick, it is e, cofpel.; completa, : 7

Y an enr?led actuary, as well as the clocronic versian of t1is remmirepart, and 10 the Bestof my knowledge ad

£

,(,/(/y[’—'-ﬁff’\ .

cary B. Divie

SIGN .

HERE Signa}ﬂ‘{e oLilan Sdrinlsiratar , Daie / 5{,{5:/# Etter name of mpiyidual signing a3 plan sdminlsrator
sl /L i ber f_! PINSA Gary E. Divis

HERE Sim%ﬁe ef emglo@h}gn SPONSOT

Date /'C‘//;/f.r Enter name of individual signing as em| loyer or plan ér
7 f




