Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service 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 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
B] an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
LEARN MOTOR CO INC 401K PROFIT SHARING PLAN AND TRUST plan number
(PN) 001
1c Effective date of plan
01/01/1998
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

LEARN MOTOR CO INC

(EIN)  16-0902479

2C Sponsor’s telephone number
PO BOX 152 607-535-2776
WATKINS GLEN, NY 14891 2d Business code (see instructions)
441110
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
LEARN MOTOR CO INC PO BOX 152 16-0902479

WATKINS GLEN, NY 14891 3C Administrator’s telephone number
607-535-2776
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c

8

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b 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.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 245933 254401
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 245933 254401
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 2979
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 18869
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -13380
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 8468
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 8468
j Transfers to (from) the plan (see instructions) 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2011)
v.012611
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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 23 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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b X

10c | X 50000
X

10d

10e| X 375

10f X

10g X 2576
X

10h

10i

‘Part Vi ‘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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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. 06/05/2012 KRISSYHEINS

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 Small Employee OMB Noa. 1210-0110
Departmert of the Trassury Benefit Plan
Werrial Rervarus Borvioe This form Is required to be filed under sections 104 and 4085 of the Empioyes 2011
o | e A e T SR | ey e
Farmian Bansfit Guaranty Corparation 1_Compiete all entries In accomdance with the Instructiona to the Form 8500-SF. Inapection

Part ] Annual Report identification Information

For calendar r 2011 of Macal Inn 11 and end} 1273172011
A Thsmtumreportstor P 8 9ingie-empioyer plan [ a mutipie-empioyer plan (not muttiempioyer) [ ] a cne-participent plan
B This retum/report is: [] the fret retumireport [] the fnal retumireport
[] an amanded retumirepot [ ]a short pian year retumreport (less than 12 montihs)
C Check box if filing under: I:l Form 5558 |:| automatic extension |:[ DFVC program
speciai extension (enisr description)
["Partii | Basic Pian Information—entar all requesiad information
4a Name of pisn 1b Three-dight
LEARN MOTOR CO INC plan number
eN) i 001
401K PROFIT SHARING PLAN AND TRUST 1C Effective date of plan
01/01/1998
23 Plan sponsor's name snd addreas; includa room or sults number (empioyer, If for a single-empioyer plan) 2b Employer Identification Number
LEARN MOTOR CO INC (EIN) 16-0902479

2c Sponsor's teisphone number
{(607) 535-2776

PO BOX 152 2d Business code (woe Instructions)
WATKINS GLEN NY 14891 441110
32 E}:ﬁ Edmlni:trdnr'l name¢ and sddress (If same aa plan sponsar, enter “Same”) 3b Administrator's EIN

3¢ Administrator's islephone number

4 if tha name and/or EIN of the pian sponsor has changed since the lest retuméreport fled for tvis plan, enterthe | 4b EN
nume, EIN, and the plan number from the Iast etum/report.

@ Sponsor's name 4¢ PN
58 Total number of participants at the beginning of the pian year ...... O 5a

b Total number of participants &1 the end O the PIBN YBAL..............c...ccoueeceteetvonnescsssirmbesteborssssomsesssessemsssssssmsssnssmssens sh

€ Number of participanis with account balances as of the and of the plln yoar (duﬂnld banefit planse do not
compiste this tam)

62 Wors all of the piarr's sasets during the Glan year Investad n @QIie S88ets (566 MBTUCHONE.) .re.mrrreorrrrerrermrse B Yoo [ No
b Are you claiming a walver of the annual soxaminastion and report of an Indepsndent qualfied public sccountant (IQPA)
undlt 20 CFR 2520.104-487 (Ses instructions on wllwr oligibiilty and CONTIIBNB.).........c.oorousireesieecrrssrrssmstsssrsasssrs resssssssmsssss sessssassnssas l Yes I:l No

=No” to either 8a or 8, not use Form 5500-8F end must | u muw.
Part Ill Financlal Information

T Fian Assefs and Liabilites (s) Beginning of Year (b) End of Year
A Tolalpisn aEsEtE............coconcu e s narer s s e anas s rasan

D Total plan HEBIES.......... .o ceeemeersenresrmarnessemsees s amssermsassssassarsssssened

245,93 254,401

L.
(]

245,933 254,401

8 income, Expenses, and Transfars for this Plan Year Amount (b) Total
@ Contibutions recelved or receivable from: v D

2,979
18,869

{2) Particlpams .............coccomvenmeninnnsnmssessssnsesnse rastias soaseetenas
{3) Others {inciuding roilovers).....
OB INCOMB (IOBR)........cereeeescsmsrmsmss srsessa sanssasesssssssssnssraereress sesmenen

Tolal income (add tines 82(1), 8a(2), Ba(3), and 8D) .......................]

Benafits pald (including direct rollovers and insurence premiums
to provide banefite)...............

Cartain dearned and/or comective distributions (soe Instructions) ...
Administrative sarvica providers (salsries, fess, commisaions)........

(13,380)
. 8,468

Tota! expenses (add linss 8d, Be, 8f, and Bg)...........c.ccccerenrccrmcnaeae

Net Incoma (losa) {(subtract iine 8h from line Bg).........c.cccccremecennmnnncd]
Tmnsfers to (from) the plan (soe instructions)............cccovereecesmenenes

bl bl

@
f
g
h
I
]
Far
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| Part v | Plan Characteristics

Sa Ifthe plan provides penaion banefits, enter the spplicable pension feature codes from the List of Plan Characteristic Codes in the Instruciions:
2E 2F 2G 2J 2K 3D

b Ifthe plan provides welfars benefits, antar the applicable welfare feature codes from the List of Plan Cheracteristic Codes (n the Instrections:

PartV |Compliance Questions

10  During the plan year: Yes | No Amount
2 Was there s fallure to tranami o the plan any participant contributions within the time period described In
29 CFR 2510.3-1027 (See instructions and DOL's Voluniary Fiduciary Comeciion Program) .............. 108 X
b Wers thers any nonaxampt trensactions with eny pany-ln-lnhmt? (Do not include transaciions reported
ON 1D T0B.)...cccoououerennnessneresssssseseneassssessscssssassases 10b X
C Was the plan covarad by a fidelity bond?... eaea s SRR SRR R AR RS sh AR PR r et penrras 10c| X 50,000
d Did the plan have ¢ loss, whether of not reimbursed by the plan's fdellly bond, thst was causad by fraud
OF GIBRONBEIY? ........c.conuermesenmaasesassenses sessessssssmssnes 10d X

@ Were any fees or commissions paid fo any brokers, agents, ar other persons by en insurence carrier,
insurence service or other organization thet provides some or all of the benefils under the plan? (See

T o o 108] X 375
f Has the pian falled to provide any banefit when dus under the plan? . 101 X
g Did the pian have any perticipant ioans? (If “Yes,” entsr amount 28 of year end.)..........ccccsuesmnesmsessenns 10g] X 2,576
h itthis Is an individual sccount plan, was them a bisckaut period? (See Instructions end 28 CFR
2520, T0T53.) .eeeeeeereees cestmsesueseas srsesseremssera R sERS s R hA 8B40 bt bR ERAR PR S SR8 SRR RS SR RS SRR ERR s SRt 10h X
| 1f 10h was answered "Yes,” check the bax If you elther provided the required notics or one of the f
exceptions to providing the natice spplied undar 20 CFR 2520.101-3. 10i s

{Part Vi | Pension Funding Compliance
11 s this » defined benefit pian subject to minimum funding requirements? (i "Yes," ses Insiruutions and compiste Schedule 8B (Form

12 (s this & defined contribution plan subjact to the minimum funding requirmments of saction 412 of the Code or section 302 of ERISA? ..
(H "Yeos," compiate 12a or 12b, 126, 124, and 12u balow, 83 applicsbie.)
& Ifa walver of the minimum funding standard for e prior year is being amartited in this pian year, ses Instructions, end anter the dats of the letter ruling

grenting the walver. Manth Day Year
if you completed line 12a, compists linss 3, §, and 10 of Scheduls MB (Form $800), and skip to Une 13.
b Enter the minimum required contribution fOr tis PIRN YBAP...............cc..owecrcmmerrreeresmsrreserss sseseesssessesss sessassesssassssssssonses 12b
C Enter the amount contributed by the empiloyar to the plan for this plan Year.................co.c.u e 12¢
d Subtract the smount In line 12¢ from the amount In line 12b. Enter the result (lnhr & minua sign to the aft of & 12d
NOGEUVE BINOUINT) .....ccoecueeenncemsnensssms simsssns pimsesmse b2 Ebebas besrasasboss ossessssas FrasERSsERSSS RERSE SRR senERE S 1RRERRRSS AR AR SRR RS SR B nnmmnmerennE 1 — _
@ Wil the minimum funding amount raported on line 12d be met by tha funding deadline?..... o e [] Yes [INo [T na
Part Vii | Plan Toerminations and Transfers of Assots
132 Has  reschution to teminats the pian DESN SAOEINT I BNY PIENYREL? ..........ccc.coreceneresssesessssssnsesssssemstsesseseressosessesrene [ Yes @uo
If "Yes," anter the amount of any plsn assets that revertad to the empioyer this year {13a | |
b Wers slithe phn assets distributed to participants or beneficiaries, tranaferred to ancther plan, or brought under the contro!
B ¥ S [] yes B o

C [f during this plln your, any ssaats of liabilities were transfarred from this phn o lnolhlr plan(s), identify the plan(s) to
which ssaats of liabllties were transfamed, (See nstructions. )
13c{1) Name of plan(s): 13c{2) EIN(a) 13c{3) PN(s)

Caution: A for the lats or In fillng of this will be assesssd uniess reasonable sause i esteblished.

Under panalties of parjury and other panalties set forth In the inatructions, | deciare that | have sxamined this retum/report, Including, Iif spplicable, a Schedule

£B or Schadule MB compisted and signed by an snrolied actuary, as well as the slectronic version of this returm/report, and to the best of my knowledge and
beliat, i ls true, comect, and complets. A

SIGN M Michael E. Learn

HERE | signature of plan sdmin | Dotn $7/Z.2_| Enter name of Indvidusl aigning ee pian edministrator
8I1GN
HERE | gignature of empl lan s r Dats Enter name of individual signing ss em or pian spansor




