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

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

D short plan year return/report (less than 12 months)

A This return/report is for:
B This return/report is for: D first return/report

D an amended return/report
[ 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
RAM ROCK CONTRACTING COMPANY, INC. PROFIT SHARING PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2003
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
RAM ROCK CONTRACTING COMPANY, INC. (EIN) 11-2267728
2C Plan sponsor’s telephone number
69-21 64TH STREET 718-261-1139
GLENDALE, NY 11385 - . -
2d Business code (see instructions)
236110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
RAM ROCK CONTRACTING COMPANY, INC. 69-21 64TH STREET 11-2267728
GLENDALE, NY 11385 —
3C Administrator’s telephone number
718-261-1139
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 0
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 0

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 506 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).........c.ccccoovvveeeereen... 7c 506
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 0
(1) Employers....... 8a(1)
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 4
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeueeee. 8c 4
d Benefit; paid (inpluding direct rollovers and insurance premiums 510
{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 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 510
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -506
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 3D

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
X
10d
X
10e
10f
10g
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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control e
Lo IR Y=Y = =TT Yes D 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. 10/15/2011 RICHARD LAUN

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




m5558 Application for Extension of Time I OMB No. 1646-0212

(Rev. Jusko 2011) To File Certain Empioyee Plan Returns
Oopirtmsst of the Trovsry b For Privacy Act and T Netlos. s6o In ilo With IRS Only
jatamnel Ravenus Sendca 'Privacy Act and Paperviork Reduction Act ) $¢o Instructions.
Identification
A Nomoof filar, plon aamsuatator, or pln gponoor (sao inatcUony) B Flar'sloentitying numiber (goe instructiom)
RAM ROCK CONTRACTING COMPANY, InC. Employar identification ruvber (EIN)
Nunbs, strest, und room or suita no. (f 3 P.O. BOX, Seu instructions) 112267728
69-21 64TH STREET Sockat sacurity numbor (BSN) {see instructions)

Clty of town, slatu, and 2P coda
GLENDALE. NY 11385

¢ Plan name nf:ger mPlan yoarn:dmg—w_w_
1 RAM ROCK CONTRACTING o?awmv. INC. DEFINED BENEFIT PENSION ﬂ.gﬁo 01 12 N 2010
2 RAL ROCK CONTRACTING COMPANY, INC. PROFIT SHARING PLAN 0102 12 3 2010
3 g

Extension of Time Ta File Farm 8500 Series, and/or Form 8955-SSA

1 lrequostanextansionoftimeunth _1_0 /1 7 /2 0 1 1 tofilaFarm 8500 sarles (sea instnictions).
Nm.AslgnatmelSNOTreqt‘;itedifyouawrsquesthgme:«mshnbﬂwFofmssoow.

2 | request an extansion of imeluntit / / to fila Form 8855-88A (see Instructions).
Note. A slgnature IS required if you are requesting an extansion to file Fonm BOS5-SSA.

Ths application Is automatically approved to the date shown on line 1 and/or line 2 (above} if: {a) the Form 5558 i3 fied on or bejore

the normal dus data of Forr 5500 series, and/or Form 8858.SSA for which this extenslon is raquestsd, and (b) the date on Hne 1
and/or sne 2 (ahove) is not lator than the 15th day of the third month after the normal due date.

Extensgion of Time To File Form 5330 (see instructlon‘sj

3 |request an extenston of tme until / / to file Form 5380,
You may bie approved for up to a 6 manth extension to fifs Farm 5330, after the normal dus date of Fom 5330,
a Entar the Code ssctionfs) img%:osing thetax . . . . ., . . . .. . » |4 L
b Entorthvpuymentamountattached. . . . . . . . . . ., ., . . . . v v +v...®»]l0
¢ Forexcss taves urder section 4980 or 4980F of the Code, enter tha reversion/amendment date . . . » | ¢

4  State In detall why you need the extension:

.-

LT PE N

..........

Undier punaltios of parfury. | decinre thigjo the beat of my knowlecige and beiet, 1he ALAGmMEmM maxks on thas ferm ano thd, corect, tnd completn, and that | am autharized
to prupdre this appiicatign. .

Py g Form BB5B WRov, 6201

986 39vd 46699¢p2121 8S:ST T11B2/ET/0T



'Form 5500-SF Short Form Annual Return/Report of Small Employee OHB Nos. 1210-0110

1210-0089
Dagaont cf e Troasury Benefit Plan
tnterral Ravorue Scrvico This form i3 required to bo filed undor sections 104 and 4065 of the Employeo 2010
Domarment of Labo Retiromant incomo Security Act of 1374 (ERISA), and section 6058(a} of the .
Ermpoyes Borchis Sucutly Adinirstion 1 tntornat Rovenuo Code (ths Code). This Form is Open to Public
" Punsion Benam Guarany Corporaton Inspection
y Corpor » Complete all entrias in accordance with the instructions to the Form S500-SF.
SPartdy__Annual Report Identification Information
Por the oalondar plan year 2010 or fiscal plan xoal beginning 01/01/2010 and onding 12/31/2010
A fhis retumireport is for, E smgle-emp\oyer plan D multiple-employer plan (net mullemptoyer} D one-participant p'an
B This returvrepont is for: [] first retumireport @ final return/report
D an amended return/report D short plan year ratur/raport (less than 12 mornths)

C Check box if liling under. E Form 5558 I:I automatic extension D DFVC program

D special extension (enter description)

; information.
1a Name of plan 1b Three-digh
plan number
Rem Rock Contracting Coapany, Inc. Profit Sharing Plan (PN) » 002
| 1c Effective date of plan
‘ 01/01/2003
2a Pian sponscrs name and zddrass {employer. if for single-employer plan) 2h Employer lgentification Number
Ram Rock Contracting Cempany, Inec. (EIN) 11-2267728
2¢ Pian sponsor's telephone number
69-21 64th S8treet (718) 261-1139
2d Business cods (see inttructions)
US Glendale NY 11388 236110
3a Plan sdministrator’s name and address (if same as plan employer, enter *Same) 3b Administrator's EIN
Bame

3c Administrator's teivphane number

4 1t the name end/or EIN of tha plan sponsar has changed since the tast return/report fited for this plan, enter the 4b N
namg EIN and the plan number from the last retum/repor. Spensor's Name ac N
5a Teal number of participants at the beginning oftheplanyear . « . . . « . « < . . « + « . « . | DA 4

b Total number of participants at the end of the plan year. . . . e e e e e e . .L.Sb 0

C Tctal number of participanis with aceount balanoes as of the end of me plan year (deﬁnea beneﬂt plans do not
compigethisiten) « . .+ . . . . . . T .. ... | Be

6a Were all of the plan's assels during the plan year Invested in ofiglble assets? (See mstmcuons) e e e e e e e e e e e Klves [Ino
b Are you clalming a waiver of the annual examlnanon and report of an independent qualified publuc accountant (IQPA}

urder 28 CFR 2520.104-467 (See instructions on walver eligibility and conditions.) . . e e e e et e e e e e e X]ves Cne
If you answered “No" to either 6a or 8b, the plan cannot use Form 5500-SF and must lnstoad use Form §500.
Parfilt]_Financial Information
7  Pian Assets and Liabilllies ‘ R {8) Beglnning of Year (b) End of Your
a4 Totalplanassets . . . ., . . . . . . . . ..., 7a 506
b Total plan lisbililies N 0 0
C Net plan assets (subtract line 7b from line 7a) e e e v e e o) Tg 506 (o}
8  Incoms, Expansas. and Transfers for this Plan Year e {a) Amount
a Contnbutions received or receivable from:
(1) Employers . - . . . ¢« « « « + « 0« o« . o« o« s} _Ball) 0
{2) Pariciparts . . . . C e e e e e e e e e s o] 8al2) 0
{3) Othere (including rol:overs). O 7V 0
Otherincome (loss} . . . . + « « &+ « v v + « 4 . . 8b 4 ;
C Totalincame(add lines 8a(1), 8a(2), 8a(3), and 8b) . . . . . .| 8c SN AGrREr REe LRy ) 4
d Berafits paid (including direct roliovers and insurance premiums 743 N T e B A A
toprovide berefits) , . . . . . s v e e o 0 e . o o] ad
€ Cerlain dogmed and/ar correclive distributions (¥e¢ Instructions) . .| Be
f Administrative Semvice providers (salaries, fees, commissions) . . .| 8t
gou'erexpenaes.................a
h Total epenses (aod lines 8d,8¢, 8, and8g) . . . . . . . .|__Bh
§  Netincome (foss) (subtract ine 8nfromline8ey . . . . . . .| 8l
i  Transfers (o ({rom) the plan (sew instructions) « « « .+ .« . » o] 8 BB
For Paperwork Reduction Act Notice and OMB Gontro) Numbers, see the Instructions for Form §500-8F. Fcnn ssoo-st o“g;g; .
660 3OVd

L66992p212T BS:ST T1iBc/€T1/@1



Form $500-SF 2010

Page 2 |

PtV !ﬂ, Plan Characteristics

9a It the plan provides pension benefits
28 3D
b Ifthe pian provides weifare benefits,

enter the a‘Pplicable pension feature codes from the List of Flan Characteristic Codes in the instructiens:

enter the a#plicable waelfara featura codas from the List of Plan Characteristic Codes In the instructions.

BaA| Compliance Questions

10  Ouring the plan year. L ! Yos |No Amount
Was there a fallura to ransmit to the plan any participant conlribution within tha time period described in X
29 CFR 2510.3-1027 (Ses instructions and DOL's Valunary Fiduclary Comecllon Program) . .« .+ » & 10a
b were there any nonexempt transactions with any party-in-interest? (Do not include transaciions reportad
ONINE0R) » o + + « + = v o tle v e e s e e e e e e e e oo . . |10B x
€ Wos the plan cavered by a fidelity bond?. ‘ A L X
d Did the plan have a loss, wnether or not reimBursud by the plan's fidelity bond. that was caused by fraud
OFdiShONEStY? + + « « + « « o o]+ o o+ o 4 4 e e s e o e 4w e e+ o+ s\10d
€ Waere any fees or commisions pald to any brokers, agems, or other persons by an insurance carrler,
insurance services of other organization that provides some ar all of the benefits under the plan? (See x
inetructlons.)........'..}...................."°°
Has the p'an failed to provide any beneﬂtvme;n dugundertheplan? . . « + . ¢ ¢ . o . - |10t X
¢ Did the ptan have any panlclpant loans? {If "Y‘es." enteramount as of yearend.) . . « « . . » « . |10g X
h  if this is an individual account plan, was t’nerej a blackaut peried? (See instructions and 28 CFR
2E2040143) » o v + = o =« e ale s e v e s e e e e e s e s e s 1 110R X
i it 10h was answered "Yes," chack the box if you either provided the required notice or cna of the
axceptions to pm\@gthenotimappltad under290FR2520.101~3. P N R R e k[

'BAttNi] Pension Funding Compliance

41 13 this a defined benefit plan subject to minimum funding requirements? (If “ves," see instructions and compiete Schedule S8 (Fam
B B e e e ... . Dves B
12 s this a defined contribution plan subject loq‘wminlmum funding requirements of section 412 of tha Code or section 302 ol ERIBA? . CIves [(xIno
{If *Yas." complele 12a or 12b, 12¢, 12d. and 12e below, as applicable.)
a |If a waiver of the minimum funding standard for a prior year |5 belng amonized in this plan year, see instrucions, and enter iho datz of the fetter ruling
gramlngrnewaiver.......j...................Monm Day Year
It you camplotod line 12a, compléte linos 3, 9, and 10 of Schaduls MB (Form 6600), and skip to line 13.
|
b Entertheminirnumrequlmdcontlibuﬁqnforl‘hls PIANYEAr « + v » o o+ s a e e s e e e e e 12b
€ Enter the amount cantributsd by the emptoy?rtolheplanrcnmsplanyear .
d Subtract the amount in line 12c from the am?um in line 12b. Enter the result (enter a minus sign to the leftof a 120
LRt O L —
e Wil the minimum funding amount reported on ing 124 be met by the funding deadine? . . . . - . - . . . . Oves [Ine  [wa

Plan Terminations and Transfers of Assets

133 Has a resolution to terminate the plan been+dopted during tha plan year or any prioryaai?s « « « o+ o+ .+ e 4 b 4 o o o Bedves [Ino
If *Yes,* antar the amount of any plan assets that reverted to the employerthisyear . . . . e e s .|-1:|al 0
b Waere all the plan assets distributed to parﬁdpants or beneticlares, transferred to another plan, or brought under the control
ofthePEGC?........‘.............................'IZ]YesDNo
¢  If during this plan year, any assets ot llabllities were transferred fzom this plan to another plan(s), identify the plan(s) to
which assets or liabillies were transferred. (Sea instructions.)
13c({1} Nema of plan(s). ; 13¢(2) EIN(s) 13c(8) PN(s)

Cautlon: A penulty for tho late or ingomplote ﬁliﬁg of this roturn/report will be assassed unless reasonable cause Iy establishied.

Under penalties of perjury and ether penaltlos sct fbnh in ihe instructlons. | declare that | have examined this relum/reporl, including, if applicable, a Sehedule
S8 or Schedule MB completad and signed by an earclled actuary, as well as the electronic version of this returnireport, and 1o the best of my knowizdge and
belief, it is true, correct, and compigf®, :

L;*'é‘t ”3 éﬂm Gaorga Schramm
'.ﬂ&g 4 atufe’of plan admin|strator Date Enter name of Individual signing as plan administrator,
: ; y George Schyanm
ignatdro of employer/plan cpensar Date Entor name of individual signing as employer or plan sponsor
ar 3ovvd

46699¢P2TET 86:51 1TBZ/ET/01



