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

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

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

DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
ELECTRONIC SYSTEMS PLUS, INC. 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/1993
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ELECTRONIC SYSTEMS PLUS, INC. (EIN)  13-3260675
2C Plan sponsor’s telephone number
12 CLEVELAND STREET 914-681-6066
VALHALLA, NY 10595 2d Business code (see instructions)
423600
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ELECTRONIC SYSTEMS PLUS, INC. 12 CLEVELAND STREET 13-3260675
VALHALLA, NY 10595 3C Administrator’s telephone number
914-681-6066
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 37
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

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.).........ccccvvveviieeeiiiee e

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.) ........cccccveevveeiiieeeninne.

0
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 511820 0
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 511820 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeueeee. 8c
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 511820
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 511820
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -511820
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 (2009)
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 2F 2G 2J 2K 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

10a X

10b X

10c | X 39000
10d X

10e X

10f X

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

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.)

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
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.

SIGN Filed with authorized/valid electronic signature. 05/18/2012 JOHN COLASACO

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 05/18/2012 JOHN COLASACO

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Form 55Q0-SF Short Form Annual Return/Repart of Small Employee OME Noa. 1210-0110

- 1210-0089
Dapartmant of #ha Traary Benefit Plan
i) Farue Sarvics This form is required ta ba filed under sections 104 and 4065 of the Employes 2009
Ratiremant Income Security Act of 1574 (ERISA), and sacton 605R(a) of the . .
Departmek of Laba
Empicyas Securlty Ativinisiratin Intarnal Revenue Code (the Code). This Form is Dpen to Public
Pansion Eanal Guarirty Comporation Inspection

k Compiete all antries in accordance with the Instructions to the Form 5500-8F,
¥ Annual Report Identification Information

For the calendar plan year 2008 or flscs) plan yaar beginning 01/081/2000 and ending 12/31/200%
A Thig retumireport is for: @ singie-employar plan D multiple=srmployer plan (not mutlemployar) |:| one-paricipant plan
B Thic retum/report is for: D first returrvreport E final ratum/report
D an amanded retum/rapon |:| shart plan yaar rsturrireport (legs than 12 montha)
G Chack box if filing undar; D Fom G658 [ ] automatic extensicn [ DFVC program

[I special extansion (srter description)

i i3 B enter i edussted information.
1a Name of plan 1b Threa-digit
- plan number
Electroni¢ Systems Flus, Inc, 401{K) Flan (PN) D01
1c Effactive date of plan
01/01/15593

23 Plan sponsor's name and address (emplover, If for single-employer plan) 2b Empioyer Idantification Numbar

Electronic Systems Plua, Ine. (EIN) 13-3260675

2c Plan sponsors tekphone number

12 Clevaland Btraet (G14) 681-EB066

U3 Valhalla NY 10595 2d E;gﬁs; code (388 instructions)
33 Pian sdministrator's name and address (If same as plan employer, enter "Same") 3b administrators EIN
Bame

32 Administrators telephone number

4 1t the rama andfor EIN of the plan spansor has changed sinca the last returmiraport fiked for this plar, sriwr the 4h EIN
nama, EIN and the plan number from the last returnvreport. Sponsors Name
4¢ PN
52 Total number of participants at the beginning of the planyear . . . . . . . . . . . . . . . . . .| Ba 37
b Total number of participants at the and of the plan year. . . . . e e e . .| 8b !
€ Total number of participants with account balances as of the and of the plnn year (deﬂned benn‘rlt plans do nnt
complete thig tem} . . . . i s 4 s 4 . . . .| B 0

638 Were all of ihe plen's aesets duﬂng the plan year invasted in Ellmble aszats? (Sao mstmctmns} P

b Ame you elaiming a waiver of the annual axamination and repart of Bn independant qualifiss public accountant (IQPA)
under 29 GFR 2520.104-457 (See ingtructions on waiver eligibility and conditions.) .+ . . .

i you answered "No" ta sithar 8a or &b, the plan cannot uge Form §500-5F and must instead uae Form Eﬁﬂﬂ
{ Financial Information

Pian Assats and Lipbilitieg -
Total plan aggetg |
Total pian labilities

. E]ves [CIne
YR o4 o EYEB DNO

{a)} Baginning of Yaar (B) End oF Yoar
511,820 4

Nat plan assets (subirect ling Tk from line 7a)
Income, Expenses, and Tranafers for this Plan Year

Contributions received or recaivable from:
MyEmpoyers. . . . . . . . . .+ . 4 e e .o

{2) Paricipants . . . . S e e e a e e
{3) Others (including mlk:avers) C e e e e e e e .
Orther income (loaz)

Tolal income(add lines 8a(1), 8a(2), Ba(3), and 8b)

Banefits paid (including direct rollovers and insurance premlums
epovidebenetts) . . . . . . . . L, . . .
Certaln deamead and/or corrective distributions (ses instructions} .
Administrative service providers (salaries, fees, commissions) « .
Hher expenges . .

511, B2{ [¥]
(a} Amount

L

7c
SR

;

7
a
h
¢

2
a

[~ ]

511,820
(511,820)
i

Total expenses (add lines Bd, Be, 8f, end 8g) P
Nat ingome 9056) {subtract ing 8hfromline Bk . . . . . . .| @
J  Tronsfers toithom) the plan (see instructions) . . . . . . . .| B o s
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-5F. Form 5500-3F (2009)

FO0/v0 abed Sa¥ FT:02 6002/90/L0

il -
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Plan Charactaristics

Ba If the plan provides pension benefits, enter the applicable pansion feature codes from 17w List of Plan Charactenstic Godes in the instructions:
2E 20 253 23 2K 3b

b If thw plan provides wekare banefits, anter the applicable weaifare faatura codes from the List of Pian Characienstic Codes I the instructions:

i Compliance Questions

180 During the plan vear Yoe |No Asount
@ Wwas there 2 failure to trensmit o the plan any participant contribution within the time pericd described in x
28 GFR 2510.3-1027 (See instructions end DOL's Voluntary Fidusiery Comection Progeam) . . . . . 108
b waere there any nonexempt ransactions with any party-n-interast? (Do not include transactions reporiad
L T T %
£ Was the plan coverad by a fidelity bond®. . . . . . . . . e e . L tee] x 35,000
d  Did the plan have a los%, whather ar not relmbursad by the plansﬂdeliw lmnu tat was caused byfraud
ot dishanesty? . . . . . . . . . . . . . . - 100 x

@ Ware any fees or commigions paid to any brokers, agents, or other peracna by an insurance carier,
Insurance sarviean or other organization that provides scme or all of the benefits undar the plan‘-" (Sae

MBUCHONSE) & . v h . e e e e e . .. 10¢
f Hesthe plan falled to pravide ary benafit when dus undar the plan? . e e FT Y
g Did the plan have any participart loans? (If "Yes." erter amount ps of yearend) - . . . . . . . . 10g
h  irthis is an individual account plan, was there a blackout perod? (Ses instructions and 22 CFR

b= L T ET )
i IF 100 was answered "ves,” chack the box if you alther provided the required notice of ona of the

axcaptions to poviding the notice applisd under 20 CFR26204904-3 . . . . . . . . . . . . .|

Pension Funding Compliance

1 1 I3 this a defined benefit plan subject to minimurm fundlng requirements? (If "Yes." see instruclions and complete Schadule SB (Furm
BEOMY . L . L. . oL . . Llves [INo

12 I3 this a defined contribution plan subject t tha minimum funding requlremams of saclion 412 of the Code or section 202 of ERISA? . . I:I‘res XIne
(if "Yes," complete 12a or 12h. 12c, 12d, and 122 balow, as applicable )

A i awaiver of the minlmum funding standard for a prior year is being amerdized in this plan yaar, ssé instructions, and enter the date of the letter ruling

pranting the walver . . . . [ e s - .« Month Day Year
If you completed lina 12a, complete Ilnes ) 5 anu 10 nfﬁnhadula MB (Furm G600), and sklpto line 13.
b Enier the minimum required contribution for thig pEANYEAT + « « « « « w « « « 4 . . . . . . . . | 128
€ Erer the amount contributed by the employer to the planfor this planyear . . . . . . . . . . , . . | 1=
d Subiract the amount in Hine 12¢ fom the amaount in line 125, Enter the rasult (entar a minus sign to theleftof & 12d
nagative amounty . . . . . . . . s s b e e P . _
@ _Vill the minimurm funding amount reported on Iine 12d ba met by the funding desdtine” ., . . . . . . . . . . [Jres [Ine [T

Plan Terminations and Transfars of Assets

13a  Hax a meolution to termingte the plan basr adoptéd duringtheplanyearorany pioryear?. . . . - « « & o« o« x4 o - . . [X]ves [INo
I "Y@s,” entar the amaount of any plan aesets thet revartad to the smployer thisyear = . . . . . . . . . | 138 | a
b Ware all the plan asseta distributed to pﬂrtk:ipanls o bensficlaries, transfermed to ancther pIEIn ar brougm under the contral
ofthe PBGC? . . . . . . . . .. . e A o

€ If during this plan year, any assets or hahllltlea wara transrorrod fram this plan m annthar pian(s) ldentify the plan{s) 1o
which assets or liabilities wene transferred. (Ses inatructiang.)

13¢(1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)

Caution: A penalty for the

Under penalties of perjuny g her penalties set forth In the Instructions, | deckare that | have axamined this rebum/report, including, if epplicable, a Schedula
&6 or Schadule ME v signed by an enrolied achiary, sz well az the electronic veraion of thiz retumireport, and 1o the best of my knowladge and

nellet, 1t i3 true, comes wifhplate. e e e e

A T g B

Siafature qulalfgdmmistm-t;r_ Date En1ar name of individual signing 3s plan administ=ator
i "]
/ﬂ/( - ek (uffwf(.erﬁ
uré of employariplan spongor Dale Enter name of Individual sighirng a8 employer or plan sponsar

F07€0 abed SO# £ET:0¢ 6002/90/L0



