Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2008 and ending  12/31/2008
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
ESSEX RESOURCGS CORP 401 K PSP number (PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
ESSEX HOME RESOURCES CORP 74-3031355
2C Sponsor's telephone
number
P O BOX 203 P O BOX 203 d -
MOUNT KISCO, NY 10549 MOUNT KISCO, NY 10549 2d Business code (see
instructions)

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 accompanying schedules,
statements and attachments, 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.

SIGN
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

ESSEX HOME RESOURCES CORP

P O BOX 203
MOUNT KISCO, NY 10549

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
74-3031355

3C Administrator’s telephone
number

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 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




-

mD39500  Annual Return/Report of Employee Benefit Plan N:f:::ioo,mfz,msg

D;:’:;::eg‘;;;:: ;’:m"y This form is required to be filed under sections 104 and 4065 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2@08
Employee Benefits Sacurity 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Pﬁ;:zgﬂ;:‘;:t » Complete all entries in accordance with This Form is Open to
Guaranty Corporation the instructions to the Form 5500. Public Inspection.

Annual Report Ildentification Information
For the calendar plan year 2008

or fiscal plan year beginning and ending
A This return/report is for: (1) a muttiempioyer plan; (3) a multipls-employer plan; or

{2) Y a single-employer plan (other than {4) a DFE (specify) ......comrnnnns

" a multiple-employer plan);

B This return/report is: {1) the first return/report filed for the pian;,  (3) X the final return/report filed for the plan;

{2) an amended retum/report; @ a short plan year return/report

(less than 12 months).

C If the plan is a coliectively-bargained plan, ChECK NEIE ... >
D If filing under an extension of time or the DFVC program, check box and attach required information. (see instruclions) ..........cmnes > X

=Ml Baslc Plan Information -- enter all requested information.

1a  Name of plan

E<¢ CX pome Lesoublkces CodP 4ok PSP

ST

" RECEIVED

&f o ! 2oo7

Caution: A penally for the late or incomplete filing of this return/report | cause is established.

Under penalties of perjury and other penaliies set forth in the instructions, | declare that | have examined this retum/repont, including accompanying
schedules, statements and attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my
knowledge and belief, it is true, comect a mplete.

Signature of plan administrator
SIGN HERE //\ Date |1© 08 1 011

Type or print name of individual signing as flan administrator

a 5 mei Av W HiTE€
Signature of employer/plan sponsct/DFE

SIGN HERE P> i/L Date (10 0% 2ol

Type or print name of individual signing as employer, plan sponsor or DFE

b SLLtAY wWH)TE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 13500F Form 5500 (2008)

0 1. 0 8 0 00 1 0 A
L WA~ - -

1b  Three-digit plan number (PN} b O 0 \




I Form 5500 (2008) Page 2

2a

1)

3
4)
5)

6)

8)

9)

3a

1)

2)
9
2
5)

6)

Official Use Only

Plan sponsor's name and address (employer, if for single-employer plan} (Address should include room or suite no.)

C4oCx hBOME RESougces cobd

o 20X aO’bl mounNT Kisco NY 10599
c/o

OR\RST
demi%on émér (EIN)

ijml;}o;e‘
AL o a

e~ r.)l"sul&

2c ﬁl;:;rtlz:rs telephone q / ’-f l } 0 % 9' g .7

2d Business code
(see instructions} 5 } l 3“} &+

Plan administrator's name and address (If same as plan sponsor, enter “Same”}

c/o
3b Administrator's EIN

3¢ Administrator's telephone number

if the name and/or EIN of the plan sponsor has changed since the last retur/report filed for this plan, enter the name, EIN and the plan
number from the last return/report below:
Sponsor's name

EIN ¢ PN

01 0 8 0 00 2 0 B
L AR =



| Form 5500 (2008) Page 3

Official Use Only

5 Preparer information (optional)
a Name (including firm name, if applicable) and address

1

2)
3) b EN

4)

5) ¢ Telephone number

6)
6 Total number of participants at the beginning of the plan year ... ‘*

7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d)

B ACHVE PATHCIDANTS 1veeeceeer it et sea s s e e RS ETEgS  a O
b Retired or separated participants receiving Benefits ... ..o O
¢ Other retired or separated participants entitled to future benefils ... D
d Subtotal. Add lings 78, 7B, AN TG .......ccmrmiiiininriee e rnmer e e e e O
e Deceased participants whose beneficiaries are receiving or are entitled 1o receive benefits .................... O
§ TOAL. AQK HNOS T AN 78 «.eevrrerrees o eessetes e ssee o sess om0 O

g Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this IBM) .........iiiscecesieses irmr s e

o

h Number of participants that terminated employment during the plan year with accrued benefits that
Were 1855 than 100% VESIBA ...ccovrviiitieesiiier et screm e st s rmeeata s s e s n R v s g gy s nn e n e s a TR D

If any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule S5A (Form 5500) ... O

0 1 0 8 0 0 0 3 0 C
- A0V =



l Form 5500 (2008) Page 4

Official Use Cnly

8 Benefits provided under the plan (complete 8a and 8b, as appticable}

a \/ Pension benafits (check this box if the plan provides pension benefits and enter below the applicable pension feature codes from the List
of Plan Characteristics Codes printed in the instructions):

cE +F 36 323 2t

b Waelfare bensfits (check this box if the pian provides welfare benefits and enter below the applicable wellare feature codes from the List
of Plan Characteristics Codes printed in the instructions):

9a Plan funding arrangement (check all that apply} 9b Plan benefit arrangement (check all that apply)
1) Insurance 1} Insurance
{2) Code section 412({e)(3) insurance contracts {2) Code section 412(e}{3) insurance contracts
{3) x Trust {3) X Trust
{4) General assets of the sponsor {4) General assets of the sponsor

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.}

a Pension Benefit Schedules b Financial Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) B (Actuarial Information) 2) y I (Financiaj Information--Small Plan)
3) E (ESOP Annual Information} 3) A (Insurance Information}
4) SSA (Separated Vested 4) C (Service Provider Information}
Participant Information)
5) D (DFE/Participating Plan
Information}
6) G (Financial Transaction Schedules}

0 1. 0 8 0 00 4 0 D
- AU AR !



-

SCHEDULE | Financial Information -- Small Plan Offiial Use Oniy
OMB No. 1210-0110
De(:t::::' :fgegzu This schedule is required to be filed under Section 104 of the Employee
mfema. Revenue Semcery Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 2@08
Department of Labor Internal Revenue Code (the Code). . )
Empicyee Benefits Security Administration This Form is Open to
Pension Benefit Guaranty Corporation p File as an attachment to Form 5500. Public Inspection.
For the calendar plan year 2008
or fiscal plan year beginning and ending

A Name of plan
B Three-digit

€$S@X HOMG fl(,souﬂt(oﬁ w@ Lfog(p() PSP plan number W O (§] I

C Pian sponsor's name as shown on line 2a of Form 5500 D Empioyer identification Number

16 1218017

Complete Schedule | if the plan covered Bwer than 100 participants as of the beginning of the plan year. You may alsc complete Schedule | if you
arg fiing as a small plan under the 80-120 parlicipant rule {see instructions). Compiete Schedule H if reporting as a large plan or DFE.

Il small Plan Financial Information

Report below the current value of assets and liabiiities, income, expenses, transfers and changes in net assets during the plan year. Combine the
vaiue of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this pian
year to pay a specific dollar benefit at a future date. Include all income and expenses of the plan including any trusi(s) or separalely maintained
fund(s) and any payments/receipts to/from insurance camiers. Round off amounts to the nearest doiiar.

1 Plan Assets and Liabiiities: (a) Beginning of Year {b) End of Year

a Total pian assets ........ é J é’ 6 0 O

b Total pian liabilities .....
¢ Net plan assets

biract line 1b
fom I 181 63660 Q

2 income, Expenses, and Transfers for this Pian Year: {a) Amount
a Contributions received or receivable
(1) EMPIOYEIS oooocevecrvoceeeee st O

(2) Parlicipants ..o e

(3) Others (inciuding rollovers) ._.......cooveiiiinans O
b Noncash contribButions ..., O
¢ Otherincome .......cccoeeieans et O
(b) Total
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ....ccnereriiiiiiiiiiiinin O

For Paperwork Reduction Act Notice and OMB Control Numbers, gee the instructions for Form 5500. Cat. No. 24414Y Scheduie | (Form 5500) 2008

i 9 0 8 o 0 0 1 0 J
- RNy~ -~ -



l Schedule | (Form 5500) 2008 Page 2

Cfficial Use Cnly

{a) Amount

2e Benefits paid {including direct rollovers) ................ () 9- c (7

-

Correclive distributions (see instructions) ...............

g Certain deemed distributions of participant lcans
{se8 INSHUCHONS) ....ccvrmrir vt

L QO O

h Other eXpenses ... et
{b) Total

Total expenses (add lines 26, 26, 20, ANt 2N) ..o e O

Net income {loss) {subtract lina 2i from ling 2d) ........oovemvemniiememsr e O

O

k Transfers to (from} the plan (S INSIUCHIONS) ..o

3 Specific Assets: If the plan heid assels at any time during the plan year in any of the following categories, check “Yes" and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing
the assets of more than one plan on a line-by-line basis unless the trust meets one of the specific exceptions desctibed in the instructions.

Yes No Amount

a Partnershipfjoint venture iMtErests ...,
b EmpIoyer real ProPemty . ... oo eiimesrsmessmmsenssssner et yrsannanan s
¢ Real estate (other than employer real propemny} ... e eeeennas
O EMPIOYOT SOCUMTES ......ccviirmiisrie s tissst s s

€ Participant J0ans ... e e

-

Loans (cther than to particiPants) ... e e

WOX X XX XK X

g Tangibie personal Property ..ot

GGl Transactions During Plan Year
4 During the plan year: Yes No Amount

a Did the empioyer fail to transmit to the plan any
participant contributions within the time pericd
described in 29 CFR 2510.3-102? (See instructions
and DOL's Voluntary Fiduciary Correction Program.) .........coveeeeennee \(

b Were any loans by the plan ar fixed income obligations due the
plan in default as of the close of the plan year or classified during
the year as uncollectibie? Disregard participant loans securad by
the participant's account balance ... X
€ Wore any leases to which the plan was a party in default or X
classified during the year as uncolloctible? ............viimineernnnns

1 9 0 8 0 0 0 2 0 K
L TR =



Sb

I Schedule | (Form 5500) 2008 Page 3

Yes No Amount

Were there any nonexempt transactions with any party-in-interest?
(Do not include transactions reported on line 4a.} ...

Was the plan covered by a fidelity bond? ...

Did the plan have a lass, whether or not reimbursed by the plan's
fidelity bond, that was caused by fraud or dishonesty? ...................

Did the plan hold any assets whose current value was neilher
readily determinable on an established market nor sel by an
independerit third party appraisSer? ...

Did the plan receive any noncash contributions whose value was
neither readily determinable on an established market nor set by
an independerit third party appralSer? ...

Did the plan at any time hold 20% or more of its assets in any
single security, debt, morigage, parcel of real estate, or
partnership/joint venture iNErest? ...

Were all the plan assets either distributed to participants or
beneficiaries, transferred to another plan, or brought under the
control of the PBGC? ......ccooeveeeeenns e e e net e et

SO X . X X Y

Are you claiming a waiver of the annual examination and report

of an independent qualified public accountant (IQPA) under

29 CFR 2520.104-467 If no, attach an IQPA's report or 2520.104-50
stalement. (See instructions on waiver eligibility and conditions.) ... X

Has a resolution to terminate the plan been adopted during the Yes  No Amount
plan year or ary prior plan year? If yes, enter the amount of any
plan assets that reverted to the employer this year ... x

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.}

5b(1) Name of plan

5b(2) EIN 5b(3) PN

5b{1) Name of plan
5b(2) EIN 5b(3) PN

5b{1) Name of plan
5b(2) EIN 5h(3) PN

Official Use Cnly



o 8822 , Change of Address

OMB No. 1545-1163

{Rev. January 2011) » Plsase type or print.
nt . . .
E,?S,i’;?‘;?ev;’,fjﬂesm’;”” P See instructions on back. P Do not attach this form to your return.

Before you begin: If you are changing both your home and business address, use a separate Form 8822 to report each change.
Complete This Part To Change Your Home Mailing Address
Check all boxes this change affects:
1 [ Individual income tax returns (Forms 1040, 1040A, 1040EZ, 1040NR, etc.)
P If your last return was a joint return and you are now establishing a residence separate
from the spouse with whom you filed that return, check here . . . A
2 [ Gift, estate, or generation-skipping transfer tax returns (Forms 706, 709, etc. )
P For Forms 706 and 706-NA, enter the decedent’s name and social security number below.

P Decedent’s name » Social security number
3a Your name (first name, initial, and Jast name) 3b  Your social security number
43 Spouse's name (first name, initial, and last name) 4b spouse’s social security number

Ba Your prior name. See instructions.

5b  Spouse’s prior name. See instructions.

6a Old address (no., strest, apt no., city or town, state, and ZIP code}. If a P.Q. box or foreign address, see instructions.

6b Spouse’s old address, if different from line 6a (no., street, apt no., city or town, state, and ZIP code}. If a P.O. box or foreign address, see instructions.

7 New address (no., street, apt no., city or town, state, and ZIP code). If a P.O. box or foreign address, see instructions.

Complete This Part To Change Your Business Mailing Address or Business Location
Check all boxes this change affects:
8 [J Employment, excise, income, and other business returns (Forms 720, 940, 940-EZ, 941, 990, 1041, 1065, 1120, etc.)
9 Employee plan returns {Forms 5500, 5500-EZ, etc.)
10 [] Business location
11a Business name 11b  Employer identification number

ESSEX HOME RESOURCES CORP 743031355

12 Old maiiing address (no., street, room or suite no., city or town, state, and ZIP code). if a P.O. box or foreign address, see instrustions.

1 EXCHANGE PLACE, JERSEY CITY, NJ 07302

13 New maiiing address (no., street, room o suite no., city o town, state, and ZIP code). If a P.O. box or foreign address, see instructions.

PO BOX 203, MOUNT KISCO, NY 10549

14 New business location, if different from mailing address {no., street, room or suite no., city or town, state, and ZIP code). If a foreign address, see instructions.

BUSINESS CLOSED
NI Signature
Daytime tetephone number of person to contact (optional) » 9142208287

f

‘ /l/L /451) )/(_/ W/%/n\
Slgn Your signiﬁjre Date If Part Il com Iet , signature of owner, officer, orrepresentatwe Date
Here |

H joint retum, spouse’s signature Date Title

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 12081V Form 8822 {Rev. 1-2011)



