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 01/01/2011 and ending

01/31/2011

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

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
MD COMMUNICATIONS 401(K) SAVINGS PLAN & TRUST plan number 001
(PN) »
1c Effective date of plan
03/01/1999
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
MD COMMUNICATIONS, INC. (EINy  11-3195241
2C Plan sponsor’s telephone number
3 DONNA DRIVE 516-972-6222
PLAINVIEW, NY 11803 - . -
2d Business code (see instructions)
541800
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
MD COMMUNICATIONS, INC. 3 DONNA DRIVE 11-3195241
PLAINVIEW, NY 11803 —
3C Administrator’s telephone number
516-972-6222
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 6
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 270437 0
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 270437
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 1038
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 1038
d Benefit; paid (inpluding direct rollovers and insurance premiums 208228
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 63247
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 271475
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -270437
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 2T 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
B

‘ 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 50000
X
10d
X
10e 55
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. 11/04/2011 BECKY KONG

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




Form 5500-SF Short Form Annual Return/Report of Smail Employee O om
Depactrans of the Traasury Benefit Plan
nemal Revarus Sanice This form |s required 1 be filed under sections 104 and 4065 of the Employes 2010
Retirgmant Income Security Act of 19374 (ERISA), and section 6058(x) of the .
Geparimeny of Labor
Employ sty Ad y internal Revenue Code (the Codel. This F°"‘:ﬂ" o”":’ Public
__ Ponwon Booafi Guarsnly Copormion | . Complete all entries In accordance with the instructions to the Form 5500-SF.
Psrt{| Annual Report Identification Information
For the calendar plen year 2010 or flacal plan year baginning 01/01/2011 and ending 01/317/2011
A Thie retumvrepon is for: [ single-empioyer plan [] munpte-employer plan not mutiemployer) [] one-participant pian
B This retumireport is fot [] frst returrvreport [ fnat returnvreport
[] an amended returnsrepont [x] shost pian yesr returnirepart gless than 12 monihs)
C Check box If filng under: B Form 5658 D automalic exiension [:l DFYC program
[] special extension (enter description)
18 Nome of pln _ - - 1b Thiee-digit
plan number
MD COMMUNICATIONS 401(K} SAVINGS PLAN & TRUS?T PN) » a0l
1¢ Effecive date of plan
03/01/199%
22 Plan sponsor's name and address (employer, if for single-employer plan) 2b Empioyer Identification Number
MO COMENICATIONS, INC. {EW) 11-3183291
2C Plan sponsors telephone number
3 pONMA DRIVE {516) 972-6222
2d Busmness code (see instructions)
U8 PLAINVIEW NY 11803 541800
33 Plan adminisirator's name and address {If same as plan employer, enter "Same”) 3b Administraiors EIN
Sane

JC Administraiors telephane number

4 (fthe name and’er EIN of the plan sponsor has changed since the last retumirepon filed for tis plan, entar the 4b EIN

name, EIN and the plan number from the last returndrepont. Sponsors Name ac Pn
5a Total number of particpants at thabegoning oftheplany®ar . . . . . . . + + 4 » « » = » « . .| ba 6
b Total aumber of participants st the end of the planyear. . . . . . . e e e .. v . . .| Bh 0
C Total numbar of perticipants with accourt baiancas as of the end of the plan ysar {defmed benafil plans do net

complet@ B EIM) . .« v v« v . . e e b e h s e e e e e e e s s . .| Be 0
6a were all of ibe plan's assets during the plan year inveatad in eligible assets? (See insiructions.) . « » + . . - . 0 0 v . . E]Yas [:]No
b Are you claiming a waiver of the annual examination and repert of an independent qualified pubic accountant {IQPA)

under 28 CFR 2520 104-467 (See instructions on walver eligibility and conditicnes.) . . s e e f e e e . EYea I:INo

It you answered "Mo' (o aither 8a or 5b, the plan cannot use Form S500-SF and must imiud use Form uoo

PartWl| Financial information

T Plan Assets and Liabifities () Beginning of Year {b} End of Year

a Towplanassels . ., , . . . . . . ... ... Ta 270,437 0
Total plan liabiities e e e e e e e e e 7 0 Q

€ MNel plan aseets (Bubtraci line 7b from hne 7a} W e s x e e Tc 270,437 0

8 Income, Expenses. and Transfers for this Plan Year {a) Amount (b} Total

a Conmbutions received or receivatle from ot KR
(4 Emplovers .« v v . 4 v o 0 e e e e e e < B ¢ ’ Lo T
(2) PAMGGPAAE + « + « o+ . e e s e e e e e e pi) 0
(3} Others{including rolovers). » - = + « + & = & & 4 3) 0

b Otherincome(loBs) , , . . . ., . 4 4 s . 4 0 .. .| 8 1,038

€ Totalncome(add ines 8a(1), 8a(2}, 8a(d) and BB) . « . . . .| B¢ ‘ 31,038

d Benefts paid (including direct rolovers and insurance premiuns A
toprovdebeneMsy . . . . L L L., L, . 0 L, 208,228

@ Cerain deamed and/or corrective distributions {see nstructions) . . is 63,247 . i

f Asminstrabve service providers {salaries. fees, commissions) . . .| 8T 0 ' ’ S

@ Omermxpenses . . . . . 4 . . ... oo o0 . Wl Bg 0 ’ '

h Total expenses (add [nes &d. Be, 8. and 8g) . . . . . . . .| 8b ' 271,475

i Notincoma (loss) (Bubtract line Bhflombne Bek . . . « « . .| 8l {270,437}

J  Transfers to (rom) the plan (see inatructions) . . . . . . . 8 0 o .

For Paparwork Reduction Act Notice and OMB Control Numbers, s tno instructions for Form 5800-SF, Form S800-8F {2010)

v.082300.1



Form 5500-SF 2040

Plan Characteristics

9a if the plan provides pension benefita, enter the applicable pension feature codes from the List of Pian Characteristic Codes in tha instructions:

2% ZF 2¢ 27 2K 2T 13D
0 Ifthe plan provides weitars berafits, enter the applicable welfare feature eades from tha List of Plan Characledigtic Codes In the Instructions:

48

(e Compliance Questions
10 During the plan yaar: Yoz |No Amotnt
8 ‘Was there 2 Ralure to transmit to the plan arry participant contribution within the time pariod descrbed n %
29 CFR 2510.3.1027 (See instructions and DOL's Voluntary Fiductary Comection Program) .+« . . 10a
b Were thara any nonexampt ansactions with any pary-in-ntersst? (Do not ineluda fransactions reporied
anlnc‘l{ln,)--‘.........--..'----...---..-Wh x ,
C Wasteplancovorad by a fiday benti?. « - - - 5 4 4 o« 4 4w w0 u wox - e o o |16 X 50,000
d  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
7 T X
@ Were any fees or commisions paid to ary brokers, agents, or other parsons by an insurance carrier,
insurancs servicas ar other omganization that provides some or al of the benefits under the plan? (See % 55
ISHUGHONS) « = « o + + v & & = = & & = = « b 4 e e ww e e e u . (100
f  Has the plan failed to provide any bamefitwhen due underthaplan? « . . « . . . s o« ¢+ . 104
g Did the plan have any particlpant dans? (f *yas," enter amownt ss of yesrend.) . + - « « - « . . 104
W ifthis is an individual account plan, was (here a blackout perlod? (See insructions and 28 CFR
252001-3) « = v v » = e ok omw e b s n e e b e e 4 s e a s o+ a . . |10N x
i If 100 was ariswered "Yer," check the box if you either provided the required natice ar one of the
exceptions to providing the nolice applled under 28 CFR 2520104-3, « .+ + « « o » o« &+ & - 101
Pension Funding Compliance
11 Is this & defined benefit plan subject to minimum funding requiraments? {If "Yes, " see instructions end completa Schedule SB (Form
e I A S | 3
12 Is this a defined contribution plan subject to the minimum funding requirements af seclion 412 of the Code of saction 302 of ERISA? . yes Ene

{If "Yes," complete {2a or 12b, 12¢, 124, and 126 belew, as applicable.,)

@ If a walver of the minimum funding standard for a prior year is being amontized in this plan year, see instrucitons, and enter the date of the latier ruling

gratingthewalver . . .+ 4 v « & & x4 1 4 e s 4w o+ s 4« = s s+ . Month Cay Year
if you completed ife 123, complete Tines 3, 9, and 10 of Schodule MB (Form $500), and skip ta lina 18,
B Enter the minimum required contrtbution forthis PlBNYEAr - . < 4 « - - 4 » « = « ¢ « « = « . . | 2B
€ Enter the amount conifbuted by the emplover to the planfortis planyaar » « « « « « « « o o« 4 . | 126
d  Subtract the amount irt fine 12¢ from tha amount in line 126, Enter the reault (anter a minus sign to the left of a 12d
nagatve amounl) . . . 0 0 s 4 e s v e s h e s e e a e e e b e e e _
€ Wil the minimum funding amount regorted on lina 12d be met by tha funding deadline? . . . . . . . . . . . . [Ives [Ino [Jwa
ga8 Plan Terminations and Transfars of Assets
132 Hes & resolution to terminate the plan been adopted during the plan year or any prorYeary. « + + .« « « .« o« e W 4+ . . Elves [INo
(f "Yes,” enter the amount of any plan assets that reverted to the empioyer thlsyear = . + + - . + . || 122 | o
b Were all the pian assela distributed to participants or beneficiaries, fransferrad to another plan, or brought undar the contryl
OFhEPEGC? + » « = = 4 » + « 4 &t « = o o 5 5 = * v 4 e b e e e e e +» BElves [CINo
€ Ifquring this plan year, any assets or Hablities were tranaferrad from this plan to ancther plan{s}, identify the plan(s) fo
which assets ¢r liabilities were transferrod. (See Instnictions.)
13c{1)Nama of plan(s}: 13c{2) EIN(S) 13¢{3) PN(8)

Caution: A panalty for the Iate o Incomplete filing of this return/report will be assessed unlass reasonable causa Is estabiished.

neltigs set forth In tha instructions, { declare that | have examined this relum/report, Including, if applicable, a Scheduie

Under penalties of parjuly and other

3B or Scheo by an enrolled acluary, as well 23 the elegironic version of this retumn/repon, and to the begl of my knowisdga and
bellef, 1t is tru ]
= > \\.— ’5j ERIC 5. MALEER
8l of tor Data Enter name of indhvidual signing a¢ plan administrator
5 - \‘\‘- "1)-.\‘ : ERIC §. MALTER
Signatuts of ‘ s0r Date Enter name of indlvidual signing as employer aor plan sponsor



