
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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). 

 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 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

10000

X

X

X

2C 3D

0

X

Filed with authorized/valid electronic signature.

X

X

X

WILLIAM WALLER

X

X

X

X

10/12/2011

X
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For calendar plM year 2010 or fiseal plBn year bl:!glnn!ng and enl;flng

A This ~Iurnfrel'ort is for: ~ sSngl~mpk'Yer plan 0 multJple-employer plan (not multiemptoyer) 0 one-participant "Ian

B This retum/report Is (or; 0 first rehJrnJrepon 0 final rerum/reporto an t'tTMnded return/report 0 short plan year retum/l'Gport (less them 12 months)

C Check:box if flUng under: ~ Form 55SS 0 l'Iutomatic extehsiQn 0 DFvC programo special extensiDn (enter description)

Form 5500-SF Short Form Annual Return/Report of Small Employee OMS NOli. 1210-0110
1210-0059

DepfrtrTltonlll'the Trt4Sury Benefit Plan
2010

Inl=lAI Revetlue ~""'ce
This form Is required to be tiled under sections 104 and 4065 of the Employee

DepdrtmDnl of LabPr ~etirement Intorne Security Act of 1974 (ERISA), and section 6058(a) of the
ihls Form 1$Open to PublJ,E'rnPlOYeeSm9lIi5Se<:u11Y~n Intemai Revenue Code (the Code).

InapeetionPm:obfl eet'le~1 Ouaranty ClII'pOl's6on
Jo Comoletv all entriaa in accantanee Wfth the instnJctlons to tho Form 6GOO-SF.

I Part I I Annual ReDort Identffication Information

6a Were all of the plan's assets during the plsn year Invested In eligible assets? (See instructIons.) """' .........•... , "., .
b A~ you claiming a waiVQrof the annual examinatIon snd report of an Independent qUilllfied public aCCO",ntant(IQPA)

under 29 CF~ 2520. 104-46? (S~ ins(ructiolls on waiver eligibility and condltJona.).." ,", " " " .." ..

r Part II I BasIc Plan Information ••.•nte'.11 r~uemd ;nfonnat;on
1a Nll'me of plan

1b Three-<tiglt
P.K. CONTRACTORS. INC. MONF-Y PURCHASE PI.AN & TRUST plen number

f?N) ~ nOl

1c Effectfve date of plSfl
0810f/l0372a Plan sponsor's name and address (employer, iffor single--employer plan) 2b 5mployer Identffica110nNl,lmberP.K. GONTRACTORS. INC.

{PIN\ 9f-OS78004
2c Plan sponsor's telephone numberPO 80X 7405

20~-908.34>.SBOISE 10 8.3707
2d Buslnes!3 code (see Instructions)

2~8~0f)3a Plan ac!ministrator'B llama and addreEla (tf same as Plan sponsor, enter "Seme")
3b Adminiatralor't1 ErNSAME

91-007S00.
3c AdmInistrator's lelephone numbor

2n8-90!l-34~S4 If the name and/or EIN ot the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EINnerne, EIN, end the plan 'lumber fn:Jmth~ fS!;l:treturn/repOrt. Sponsor's name

4c ?NSa iota I number of participants at the beginning of the plan year '''''' ,........ ,""", .... ..."" ..., ........ ,", ............ ",.,." .... , .. ,.. Sa '17b Total number of participants at the end of the plan year .......... """ ....... ,,, ..,,.. ......"",.,, ........ ,''', ....... " ..." ... ........ ", .. 5b f4e Total number of participants with aeeount balances as of the end of the plaii year (defined benefit plan~ do not
comel.te this ftoml ...........................................................•.............................•.............................•............................• 5c 14

. For PlpMWorlt Rltduttfon Act NoUca And OMU Control NumboOl, "1M me InatnfetJom for Form S60D-SP.

If Va\! BnBwerocl tlNo" to 9ither 6a or 6b
tho Dlal1 ctllnnOl: use Fonn 550G-SF lind must Instead uso FONn S500.I Part III I Ffnanciallnformatlon

7 Plan Assets and UablllllM.
lal Benlnnil1Q of VGar Ibl End of V•• ,a Total pran asse~ ..,.,,,,........... ,,,,.,, ..... ...,..." ..........• ,',., ........ ,'" ..,....... 7• 46875 12107b Total plan liabilities ........•.••" ......... "",, .. ........... " ............. " ............ ".. 7b

C Net plan as'ets (subtract IIna 7b from line 7a) ............. ........... ,........ 7• 48876 12f678 Income, Expenses. and Transfert fOr this F'lan Year
(a) Amount fbI Totala Contributions r~lved or receivable from;

{I' 5mployers ............ "" ........... ,....• Sam 0.......... ,......... ,., ...... .....,'" .........
(2) Partidpanta ...."',, ........... ,., .......... ,..... , ...... ".,', ........... ,'"" ......... , 8a{21 0
(3) Others (Including rollovers} ........ " ....,. ......... ,',........... ,,'" ....... "., Sat3l 0b Other Ineor'J'le(lQss)......... ," ...... ,.""' .......... ,............... " ..,., ...... ,...." ... 8b n19c Total into"", (.dd ;in•• Sa(l). 8.(2). aa(3), end 8b) ........................ Be 6f9d Benefits paid (including direct rollovers and insurance premiums
to provide benef1~) ...""" ..... ...."" .... Sd 3384:1........ , ......... ,""', ........ ,""" ......

e Certain d~M1ed and/or corrective d~tributions (aee instruetions) .. 8a 0f AdmInistrative $OrviCl!providers (s~f~rie&. fee$, COmmhJslonS)....." Sf 1405
g Ortler expensee, .,.,.,.... ..... ,' ........... ,.............. ", ....,... ....... " ....... ... ,,,, 80 0h Totslexl=tBnses (add lines ed, 69. Sf, 8nd 8g) ....••,,' ......... ".", .......... 8h 35328i Net income (loss) (subtract line Bh from line 6c) ........ """ ..•......... ,,'" 8i -:Ht09j transfer$ to (from) tho plan {Me IntltllJetIOflS)........••.... ,,,.......•,,, ...... S'



10/11/2011 01:08 2083849230 CW CONTRACTING PAGE 04/05

Form 550Q.SF 2010 pog.2.CJ
I Part IV I Plan Characteristics " " "
Sa If tha plan provKIes pension beoefits, enter the ~pplk;able penl;lion feature COdes from the Ust of Plan CharacteriStic Codes In the Inttrueticns.

2C 3D

b If the plan provldeB welfare benefits, enter the app[jcabl~ welfara feature codes from the L1stof Plan CharacteristIc Codes in the instructions:

No
n

o Y•• ~ Na

Has a re$olutlon to terminate the plan been adopted durfnQ the plan year or eny prior )'e"r? .....•. ", •........•.•......

If .Yes ft enter the amount 01 an Ian suets th~treverte<:l to the em 10 er this ear .••........" ..•........•.. " .•....,""............. 13&
b Wel'e all the p~n &$ets distributed to partlclpanta or beneficlarles, transferred to Bnother IJfan,or brouQhr under the control

01 the PSGe? ,,," '"'' '''' '" "., "''',. ", .."", ",,"" "" "'" ",." """, ,," "",' ".""" , """ , , ,,'" , " ..,,", " " ", ,," '" ", ,,.""
C " during thia pl~n yaa" any a&aets or liabilities Were transferred from rhis pl,an to another j)lan(s), identify the pJan(a) to

11 Is this a defined benefit plan subject to minimum fl.Jnding requin;!ments? (If "Yaa," see in$lruetlons and cornplete Schedule SB {~onn
5500 " .•••.,.......•••••.•...... ,' , ,' "., ••••......••••.•....... ,••••••..... ,.,.•..• , ,............•.. ,.........•..•. , ,., ,••.,.......•.•.•.......•................• ,... No

12 Is ltlis a defined contribu!lon plan subj~ to the mlnir't1~m fUnding requirementa of seetio" 412 of the Code or section 302 of ERISA? .. Yes No
(If "Yes," complele 12a Of 12b, 120, ,12d, and 12e below, as applleable,)

a If a waIver of the minimum fundIng stl;lndClrd for a prior year is beIng t:imortLzac:rin thIs pliln yea~,$ee Ina.ructfons, and Elnter thE>d~te o(the letter ruling
granting the waiver, •..........•.•....... " " •...........•"" .......•..... , ,,,........•.. ,,,•........•... , ,..•" ,Monrh___ Day Yl1'S1r _

ff you COltlpll6'tod Iino 129, complete lings 3, 9, and to of Schedule MS (Form 5500), and SkIp to line 13.

b Enter the mmlmum required contribution far th,s plan year ...• " .•....... ,"" ..•••......•....•...... "", ..•.• " .•.... "..... ~2b

C En!erthe amount contributed by the employer to the plan forthia plan year,.... """ •...... ,," ....•..•.•.... ".... .... 1~c ~---------d Subtract the- amount in fine 121;: rrom the amount In line 12b Enter the result (~nter a mrnus Sigh to the left of a 12~
negativGl:lmount) .. ,,,, "" , , ...•..... ,...... """ ,.., ,.. , ,'" ...• ," ",."", ,"'"

e Will the minimum fundI" amount re rted on line 1~d be met b the fundI" deadline?, "" •....... " ..•" ,,,.•..,... NIA
Plan Terminations and Transfers of Assets

whiCh assets Qr liabilities ~te transfl:!tred. (See instruettons.)
130(11Nam. alplan(.):

13c(2ISIN(e) 130(31PNI')

IPart V ICompliance Questions
10 During the plein year: V•• No AmotJnta w:ta them it f~lIure to transmit to the plan any partiCipant oontrlbuticns within thG time period described il1

X29 CF=R2510.3-102? (See InstructIons and DOL's Voluntary !=iduelaty Cortection Pro9ram) ."" ......... 'Oab Were there any nonexempt trsneLilctlons w1tM any party-i~lnterest? (Do not Include transaction, reported
Xon 'ine 10a,)" ......... ,......... ,."..... ••••• r' ••••••••• "., ••••••••••••• ...... ,,,..,...... ,,............ , ... ...... ,..,.,........ ,...,.......... " . 10b

C Was tI'Ie plan covered by 8 fitiellty bond? .." .•...........•....... ,." .. ,..................•. ,.. ,.• ............ ..." .."............. 10. X 10000d Old the plan "eve a toSg, whether or not relmbl,lrsed by the plan's fldelity bond, that wa~ caused by m;.ud
xor dishoMSty? ..... , .... ,., ..... ,', .. '. .... 'n"' ........•••. ,.....•.. " ...•.. ...,..."....... ,....,.....,,,... ,..... ,"',........ ,,", ....... "'" 10de Were any fees or commisslone paid to any brQkers, agents, or other persona by an i"surance carrier,

insuranoe service or other organ~tion that provides some- or all Qf the benefit& under thE! plan? (See
Xinstructions,) ............ ,..........•• ,.......•... ,,...... "' ••,.. ..... ,... " ........ " .......... ,........ ,..." ... ,..... ...."............ ........ ,,, 10~f Has the plan failed to provide any benef'lt when due \.Inder the plan? ,.,", ...... " .. ". ....,." ....... .... , ......... ,' 101 X

g Old the plan have any partIcipant loans? (It 'Yes," ert!er ~mount as of yearend.)., ........ ....,"" ....... , ..... 109 Xh Ir this Is en indIvidual account plan, was the~ a blackout period? (See instructions and 29 C~R
X2520,101.3,) ""' .., .... ,............. ,.,', .... .... ,',." ........ "., ........ ,,, ... ................................. " .... ................... " ..... 10hi If 10h wae answel'ed .Yes,. check the box if you either provided the requIred ngtice or Qne of the

exesptions to providing the notilWeapplied under 29 CFR 2520.101.3. ................ ,'" ....... " ..................... 101IPart VI IPension Funding Compliance

KlJRTMYRON

Enter name of im.:llvldual sl nin as len administrator

Enter name Of indlvldual,' "in as em 10 er or Ian s onsorOafe

10

Datalnism-tor

SIGN
H~RE

Cavtlon: A anal for thelat9 or ineom lete fllln ot this r&tumlre ortwilT bo asSf!$sed unless reEt$onable GIII&9 ie ectabUshed.

Under perndtlea of perjury ~nd other penalliE!$ set forth In tha instructions. I declare that I have examined t"Js rerum/report, Including, if .ppllcabte, a SChedule
sa or Schedule Me completed nd Signed by an enrolled actuary. a~ 'Nell as th@eleetronic: vamion of thi~ return/report, and to the best 0' my knowledge andbaltet. It is trve, CO nd plete.

SIGN

H~RE Si nature of em 10 Qr/ Ians n~or



L;W L;UN I t<AL; I 1N'"

Fcxm 5558
(Rev. JBnt,lary 2008)
Dl'IpaItment Of 1M Troollit';'
Inltlt1'llllftewn~ :Serva

IilIiII Jdentlflcation

Application for Extension of Time
To File Certain Employee Plan Returns

•. For PrivaCyAct lind Pilperwork ReductfOnAct NOUce,lIet instruction, on pa~ 3.

OMB No, 1545-0212

File With IRS Only

A Name of ~ler, plan oollllnl'tr8tOf, Qr "Ian sponsor {Gee Irmrue1iOI"lB} iJ FII•••• 'et<ntIfying number (••• 'MWolIoM).
P.It. CONTAAC'.!'ORS INC. Employer Identltlcation numbsr (ErN),

Number, gUeet, and room or sutte no, (If a P.O. bOX. aee lnttructlons.) 91-0878004
POST OFFICE >lOX 7.06 0 SocIal Beel,trity number' (SSN)
City or town, st(rte snd ZIP COda

1J;OISE m 83707
C Plan name Plan Plan year endlng-

number MM 00 yyyy
I I

1P.It. CTORS INC. lOONEy Pln\C!Wl" PI1NS!ON PLl\N & ~ o I o I 1 12 31 2010
I I

2 I ...l
I I

3 , ..1.

aitfulll Extension of Time to File Fonn 5500 or Form 5500-EZ (see Ins/roc/ions)

1 I request an extension of time unm 10 / 17 / 2011 to file Form 5500 or Form 550o-ez.

TIle application Is aulDmatloaliy approved to the date shown on line 1 (above) ": (a/lhe Form 5558 Is flied on or before the
normal due d~ of Form 5500 or 6500'""<: for whiCh InlSextension is requested. and lb) the date on nne 1 I~ no mo~ (he 2112
months after the normal due date.

You must attmoh l!II COp) ofthts Form 5658 to eech Form 5600 and S500-EZ flied after the due dat& for the pl,ns listed In C above.

Note A slgna!um is opt regufred if you are ryguesVna gn extenglon to file Form 5500 or Form 55DO;EZ.

IillIDIII Exterlllion of TIme to File Fonn 5330 (see instructions)

2 I request an extension of time unUI to file Form 6330.

You may De approved for up to a alx (6) montt1 extension 10file Fo,", 6330. after the norma' due date or Form 5330.

a Enter the Code .eetlon(s) ImpOSing the tax. ~lLl---------------
e For excl1;e taxes under seotion 4980 or 4gaOF Ofthe Code. enter the revislon/amendment date

3 sttte in d8lll11 why you nead 1I1eexlenelon

b Enter the paymen1 amou"t attached. • • . .... :tJ------

tna ~t of my k"l"lOWIedgeend balJef the s\3toments m~de on this term are true, corract, and comPlete, and that Ism

D ~ 05 6 2011


