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 09/01/2010 and ending

08/31/2011

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
BRODY PRINTING CO., INC. EMPLOYEES PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
08/18/1978
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
BRODY PRINTING CO., INC. (EINy  06-0869458
2C Plan sponsor’s telephone number
265 CENTRAL AVE 203-384-9313
BRIDGEPORT, CT 06607-2410 - - -
2d Business code (see instructions)
323100
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
BRODY PRINTING CO., INC. 265 CENTRAL AVE 06-0869458
BRIDGEPORT, CT 06607-2410 —
3C Administrator’s telephone number
203-384-9313
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 31
Total number of participants at the end of the Plan YEar. ..ot 5Sb 27
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 25

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 1446457 1205339
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1446457 1205339
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) 37929
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 228639
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 266568
d Benefit; paid (inpluding direct rollovers and insurance premiums 499596
{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
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 8090
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 507686
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -241118
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
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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 2G 23 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 500000
X
10d
X
10e 11908
X
10f
X
109 60317
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. 10/25/2011 KAREN COLLETT

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
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St e ~hort Form Annual Return/Report of Small Employee T
Departmant of the Traasury Benefit Plan
FUER O This form is required to be filed under sections 104 and 4085 of the Employee 2010
Department f Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ) i
Employse Seaurity Adm Intermal Revenue Code (the Code). This Forl;n Is Ope:nw Public
Foneen e | » Complete ail entries In accordance with the instructions to the Form 5500-SF.
| Part| [ Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 09/01/2010 and ending 08/31/2011
A This return/report ig for: E single-employer plan D multiple-employer plan (not multiemployer) [l one-participant plan
B This retum/report is for: [ first retumreport [] final returreport
[] an amended retumvreport [ ] stiort pian vear retumirepart (tess than 12 months)
C Checkboxiffiingunder | | Form 5558 [] autamatic extension [] oFve program

B special extension (enter description)
Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit !7
BRODY PRINTING CO., INC. EMPLOYEES PROFIT SHARING PLAN plan number

(PN) P [ 001

1c Effective date of plan

08/18/1978
2a ;’%‘5&3“%"& Ir\\%l-‘nfz waGnt:i ggd‘rfss I(%néployer if for single-employer plan) 2b ;Tgmr—kéeamsiﬁ;:téo; Number
265 CENTRAL AVE 2c l’zl?)nss_pgrés:tsgtglghone numbir“
BRIDGEPORT CT  06607-2410 2d 33“52?; 6"‘"’ (see instructions)
O o%dﬂ}mmsérﬂ@?l nNaGmecagc.i iadd{g\se (if same as Plan sponsar, enter “Same”) 3b %dg_inoisgzt;;ss EIN

265 CENTRAL AVE 3¢ Administrator's telephone number
BRTDGEPORT oT 06607-2410 203-384-9313

4 If the name and/or EIN of the plan sponsar has changed since the last retura/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last retum/report. Sponsor's name -

4c PN
5a Total number of participants at the beginning of the Plan Year.........—..ce.o..ccovierece 5 RS Ty re e PR R 5a 31
b Total number of participants at the end of the plan year.... . S Y—— 1 - 27
C Total number of participants with account balances as of the end of the plan year {deﬁned benefit plans do not
complete this feMm).......c.coomrricnreecce S I fa e i S 5¢ 25
6a Waere all of the plan’s assets during the plan yaar invested in gligible assats? (Se@ inStruCtions.) .........cccvuv.eeerees R isvass eSS @ Yes D No
b Areyou claiming 3 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.)..............co s oo sesseaanes @ Yes D No
If you answered “No” to either 6a or bb, the cannot use Form F and must instead use Form 5500,
TPart il | Financial Information
7 Plan Assets and Liabilities (3) Beginning of Year 1 _{b) End of Year
A TOlal PLAN @SSELS ... ccvvriee e ensrisea e sratsae e e b et nn e 7a 1446457 1205339
b Total plan liabilties............ 70 0 0
i Netplanassets(_ubtraalmemﬂ‘omIme?a) 7c 1446457 1205339
8 Income, Expenses, and Transfers for this Plan Year (a) Amount ~_(b) Total
a Contributions received or receivable from:
2) Parbcapants T ORI ST N - | 37929
(3) Others (mc!l.ldlng rorlovers) SN ORI B . | 0
b Otherincome (105S)......covveeeccocrisrvenec. B Y - ) 228639
C Total income (add lines 83[1) Ba(2), 83{3), and Bb} ........................ 8¢ 266568
d Benefits paid (mdudmg direct rollovers and insurance premiums
to provide benefits).... e AT e ol 8d 499596
e Cerain deemed and/or corrective dnstnbmlons (see mstrucbons) ] Be 0
f Administrative service providers (salaries, fees, commissions)........ 8f Q
g Other expenses... : 8g 80340
h Totalexpenses{add lines 84, 3e 8, andag) ................................... gh 507686
i Netincome (loss) (subtract line 8h from line 8¢)..........ccrmmoervnncns | Bi -241118
j Transfers to (from) the plan (see inStructions) ........... —cvovv.ov.oocoun] )




0ct.25. 2011 2:37°M

Form 5500-SF 2010 Page 2-| |

Part IV | Plan Characteristics

9a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the insuctions:

2E 2G 2J 3D

b |fthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

l_Parl \'} iComﬂiance Questions

10 During the plan year:

Yes | No Amount
a4 Was there a failure 10 ransmit 1o the plan any pariicipant contriblitions within the time period described in X
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Comection Program) ............ 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported -
on line 10a.)....... R RN oo A ATV S b sS4 SO TR s emm AN HESS SEY S ——— e 10b
€ Wasthe plan COvered by a fIgelity DONG? ... ... coarmaes o sssssenecsmsstere s e cecesraee 0| X " 500000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud X
or dishonesty? ... e S A e A RS B a5 N Fpmrer s SeA T o et e Se R IARR b nrmLY 10d
e Ware any fees of commissions patd o any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or ali of the benefits under the pian? (See X 11908
instructions.) ........ T - e SV TR —— 10e
f Has the plan failed to provide any benefit when due under the plan? ................ 106 b3
g Did the plan have any participant loans? (if "Yes,” enter amount as of year end.).............u. T 1 X 60317
h I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
LT oy [ O SR, GRS B e BT L —— e SR G S S 10h
i If 10h was answared "Yas,” check the box if you either provided the required notice or one of the
exceptions to providing tha notice appiied under 29 CFR 25201013 ..o iimiirmiinienccsrnisscara 103
[Part Vi_| Pension Funding Compliance
1

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB (Form
L) | e b aranuasiaic e B e S e RS T  pe a AN Tk e

HY&SDNU

12
(i "Yes,™ complete 12a or 12b, 12¢, 124, and 12e below, as applicable.)

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .,

DYQSENO

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, se¢ instructions, and enter the date of the letter ruling

PTHNAS IO RT3 55 vt e O S i R AR i — i Teesmm e BT T st WA A

Month Day Year
hyoucump!&lndlmeﬂa.mmpleﬁehnesaSnndmofschedulaMB(FormﬁW].andskiptolmell o
b Enter the minimum required contribution for this plan year,................... Sp— iR semans e S EED i st R 12b -
C Enter the amount contributed by tha employer to the plan for this plan year........... SR 12c
d Subtract the amount in [ine 12¢ from the amount in line 12b. Enter the resuft (enter a nﬂnusmgnto the lehofa 124

negative amount) ...........corumsececans A ——— P — “E R SE—— SN s AN et SRR ——
e Will the minimum funding amount reported on fine 12d be mat by the funding deadling?.................. —— Siesnams T D_Yes D_No | { N/A

Part Vil E_Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted during the plan year or any prior YEar? ... s
if "Yes,” enter the amount of any plan assets that reverted to the employer this Year.,.......ue. o sreniine.

f 13a |

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the contral

(= i1 R 2t B o R ———

which assets or liabilities were transfemred. (See instructions.)

€ I during this plan ysar, any assets or liabilities were transferrad from this plan (0 another plan(s), identify the plan(s) to

DYB&ENO

13¢(1) Name of plan(s):

13c(2) EIN(S)

13¢(3) PN(s)

L

Caution: A penalty for the late or incomplete filing of this retum/report will be assessed unless reasonable cause is established,

Under penalties of perjury and other panaities set forth in the instructions, | deciare that | have examined this return/report, including. if applicable, a Schedule
SB or Schedule MB completed and signad by an enrolled actuary, as well as the electronic version of this rem/repon, and to the best of my knowledge and

belief, it is wua, gomect, an_&“l__t_‘._'rl\mﬁle}eT "

MM_J E@_’f n)2s]y  [RAREN COLLETT

HERE vare of plan adminisiator Date

HERE

S Enter name of individual signing as plan administrator
o | LA (ROFT= | oo coumme ::.q
Signature of employer/plan sponsor Date |_Enter name of individual signing as em;Qer or én insor &



