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 10/01/2010 and ending

09/30/2011

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
COONS SUPPLY 401(K) PLAN plan number 001
(PN) »
1c Effective date of plan
10/01/2004
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
COONS SUPPLY, INC. (EIN)  16-1274860
2C Plan sponsor’s telephone number
P.O. BOX 456, ROUTE 352 607-562-8484
BIG FLATS, NY 14814-0456 - . -
2d Business code (see instructions)
423300
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
COONS SUPPLY, INC. P.O. BOX 456, ROUTE 352 16-1274860
BIG FLATS, NY 14814-0456 —
3C Administrator’s telephone number
607-562-8484
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 16-1874860
name, EIN, and the plan number from the last return/report. Sponsor's name
COONS SUPPLY, INC. 4C PN 001
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 15
Total number of participants at the end of the Plan YEar. ..ot 5Sb 14
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 8

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 228501 205290
b Total plan liabilities.... 7b 0 109
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 228501 205181
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 10736
(2) Participants 8a(2) 14855
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -5603
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 19988
d Benefit; paid (inpluding direct rollovers and insurance premiums 142828
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 480
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 43308
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -23320
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 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 25000
X
10d
X
10e
X
10f
X
10g 0
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. 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. 07/02/2012 STEVEN J. COONS

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 Small Employes OB o, g
Dt:‘pamrlomﬂmm Banafit Plan
fnkemat Revwouo Sence This form I8 requited 10 be mff umﬁg seclgalglss 134 and 406}5 of |h¢BEri\pI'o);1ee 2010
Daparimen of Leor Rattramonl incoms Sacurity Adt of 1974 ¢ and sgclion 6D5A(a) of the
Emphayon Beralls Seoul AdriiskeKon Internat Revenva Godoe (ihe Code), Thig F"";:lngﬁf;n'“ Publlo
Paoskon Boneh Supracy Carporzbon »_Gomnplate il anirlos in accordance with the instructions to the Form 6500-3F, o
L*Pat;t [+] Annual Rapurt Identlflcatlon Information L
For catandar plan yeer 2010 of fiscal pian yaar beginning 10/0172070 and endlng _ 09/30/2011
A This relumvraport I3 for: E single-amploysr pfan [] multipfa-emplover plan {nol mulllemployer) D ong-paricipant plan
B This cetumvreport is for: [ test caturatrapont [ #nat retrntraport
D an amended retumdropont D shorl glan year relurnirapodd (toss than 12 meithe)
C Chack box If fling under; E] Fofm 8558 D rutomalic extenslon D OFYC pragram
D =paclal axtonslon {enlter descripllon)
I Pﬂ'l't - Lﬂﬁll.‘- Plan Informatton-amer all requasted Informallen _
1a Name of plan 16 Theeo-diall
PRLY 401(K) PLAN plan numbar
GOONS 8Y OHKIP N > 00t
1o Effetlive dale of plan
. 10/0 (12004
2a Plan sponsor's nama pnd addrass (emplayar. if for smpfe-employar pfan) 21y Employer identification Numbar
COONS SUPPLY, INC. (Bl 16-1274860
2Z¢ Plan spongera Wlephons number
P.0. BOX 458, ROUTE 362 607-562-8484
BIG FLATS NY 14814-0456 2d Bustngs sode &sae (nsbucilans)
) 42330
Ja Plan agmintelislor's name and addrass (if samo as Plan sponser, snlor *Same 3b Administrators EIN
SAME (i eemo he ? 164274650
3¢ Adminlstrator's talephone numbar
G07-h62-8404
4 Ifthe name and/er BN of the plan spensar hag changed siiea tha [ast catumlropor fited for this plan, enter the 4bh Em 161074850
name, EiY, and ihs plan number frem the last relurnfreperd, Spensor's name ~
COONS BUPPLY, INC, 4o pn 00
Ba Tolal numbar of participanta al the baginning of Lhe PIAD YOI s nmsre e | §i 15
b Tolal number of parltcipants a11he &nd OFIhE PN YOAL....cvvsrrinempasrersesssrsortsmsmssiasens 6h 14
G Tolal number of punlclpanls with accounl balantes a6 of the end o! lhe plan year (deﬁned benar ¢ plans do nol
0mplelo iz REMY. ey v e ccinsrrgspengareess Sy ey g ..| 5¢

68a  Woro all of the plans assals dunng the plan yearlnvasfad In eligitfe sssels? (Sea rnslmc!lona.} T

b Are you clalming a vialver of lhe annusl examination and reporf of anindopandamt quakified public accourtant {{QPA)
urer 28 CFR 2520104467 {Sea Insiucllons on waiver eligibilily and condions ).
i you ansyored “No" tg eilhur 8s or Bh, 1hi plan cannot use Form 8600-8F and must Instoad use Form G600.

T T T I I PR T LTI T LT T TP NN

i ves (] I:o
El Yes D No

LT TLITY

_Partill 3 Finaneial Information N
T  Plan Assels and Uabllitles . {n) Beglnaing of Yoar () End of Year
B TOILAAN 355618 vrsrrvvnnersmsssssererserssssssmensessssmessatareecssess ity __T8 228501 206280
B T BIEN 1ZDMHIEB e mveaetsmrermmsenmapessssescmpssimsasssesios s sspmicsssesessiress oo 0 109
0 Net plan assals (subivact o 7b from Ins 7o) e 78 220501 205181
0 Incomo, Exponses, snd Transfots for thia Plan Year {a) Amount {b) Yotal
Conlribullens racel‘-'ed orrsoelvabfa from:
{1) Employsss ... S Ba{t) e
{2) Paniglpants oo 0a(2) 14845 | -
{3} Othors (including rollovers)....u fa(3) 0 Lo T .
B OMEFINCOMD (085}, ivesisiencs.ccmmssemsissassssmmmssrrssmssssmmssrsmsnres] 8D B603 | T :
© Totalincome (add Unes Ba{4), 8a(2), 04(3), and 8b) .. o]0 '
d Benohile pald Yneluding direct roftovers end insurance premlums 42028
10 POVIBS BONOASY s cessrs st 8
8 Corlain desmed andlorcorreullve dlamhuﬂnna (see lnstrucllons) fin 0
f  Administralive service providers (sajartas, fees, commissions)...|__8f 480
€ OMEr eXPONBES .. maasrar s msoeaeo] G 0 e
I Total expanses (edd Unos 8d, 8o, BI, aid 8g}.wuuen S— Y - 43308
b Nelinconme (foss) (subliact ina 8% fram lina Bc)... ol 81 ] 23320
_j_ Transfors to (from) tho plan (56& MSIUCIOASY.....riowm-cvrisecera] gy 0

For Papeiwoik Reduclion Act Nolce and OME Conlrol Numbets, 3¢o the Inslruilons for Form &880-SF,

Fomn GE00-OF (2090]
V52309,
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[-Bart IV | Pian Charaotarisilos

Q4 i tha plan provides penston benafits, enier the applicabla pansion fealure codas from Ihe Lisl of Plen Cheracleristio Codog In the ln&trucl[ana.
dE F 26 2 2K 8§D

b {itha plan providas wellacs henefils, anter tha applicable welfare feature codes from the List af Plen Charactanislic Codes In tha Instruetions:

Lpart V| Gompllance Questions

10  During the plan year: Yas | No Amount
& Waa theye a failure Lo tranamit to the plan any participent conlitulions within the ime perlod described in ¥
26 CFR 2510,3-1027 (Ses Inslnclons ard DOL's Veluntasy Fituclary Gorrecion Program) .oasuee 10a
b Wara thana any nunaxempl lransaciions with eny pariy nr lnteresl'? {Do not Indude iranﬁacllons roponed
Y L T - 104 X
€ Was tha plan coversd bya AAOTLY BORUT scorvcrerivmmrisatsssenmmisstimmssermstsspisiasersins o 100 X 26100
1 Bl e plan have a loss, whalhor or nol m[mbwsad by tha plan‘s ﬂdehw hnnd halwas caused hy fraud X
A AIENORRSIYY covrrcanrsreer vt sessem s e s T qid
9 Wore any faos ornommlsstons pald to any bfokers. agenlsl of olher persons by an lnsuranca carrier,
[nsurance salvlca or oihsr organization 'lhal pm\ridas som or 3ll of the tenefils undar the p‘lan‘? (See
INSHEUCUHONS.) i icssscnsenmien et e AR ML 4LV AR AL SR AR VAT 100
f  Has ha plan failed lo provide any bansfil when dug underlhe plan? . 10F
¢ Dld ho plan have apy paricipant loans? i “Yas," anler amount as of year 6.} museseriameiees 100 X
h Ifthis Is an Inglvidael account plan, was ihere a blackaul peﬂod? (Ssa Insloucilons and 20 GFR X AP
LR} B Crerkseevar s g e g b 1th Pt
i t10hwas answnmd “r’ns ehack |ha box I! you nllhel' provided ihe requlrsd nolica of one ¢flhe . LT
ancaplions (p providing the notles appllad under 29 GFR 2520.105-3 un i smrsmcsmsen i orees 101 L L

[E'F,ért'w WPanslﬂn Funding Compllance
11 s IHls a definad banefll plan sub[ecl Io m[n{mum fundlng requlramenls? {H *Yas," sep Tnsirucllons and complale &chedule 8B (Farm

n Yas H No.

12 15 ihis & defined conlnhulton plan &ub]acl {0 e minmum fundlng nequlrumanls oraecllon 412 of ihe Gode or seullon 302 of ERISA? .. D Yes [ No

(f*Yes. complale 12a o7 12h, 126, 12d, and 120 below, as applicable.)
2 If awatver of lhe minkmum funding standard for a prior year I8 balnp anerfized in {hig plan year, vee Insfrucllons, and enter (ho date of the Isller illng

DAY G WAIVEE mii ittt s st s s osenersesse AT Day Yoar

Ifyou complatad lne 123, comploty lines 3,9, and 10 of Sehadule MB {Form §600), and akip to e 13,

b Entor the minium roquied contbULON [0 BT PIAM YRAT. v —.eerrereecrmcrssercrsssssumssessessemsamrrspecmaressmtrirssatemseesmesscyuecerss. 2D

C Entertha amount confribyled by {ha employer |g the plan farlhls p!nn b L T IR e

d Sublrsct the amount in line 120 from the smoupt In ine 12h, Enter the resull (enter ] m]nus SIgn lo lh& Ieﬂ ol‘u 124
nogaliva amount) ... PSP . ;N TS — J N

8 _ Wil the misimunm funding amount reporied on Mne 12d be met by the luding deadllna? et esesnas || Y68 || N {] NA

|‘_'Part.VlI LPIan Terminations and Transfers of Assefs o ) o
135 Hes arosolulion 1o terminate the plan bean adopled during the PIAN JOAF GF 2DY PIOF YT v immesmssriss [] Yes [{ no

If*Yes.” anter the amaunt of any plan assels thal ravaied Jo the employer 0B Year. ... gy meragprsa rississes e 13n [

b Were all tha plan assals glatdbulad 1o panicipants or benafichaclgs, fransferad (o anolher plan, or bmughl under lhs control
D e S A O A st TR [ ves 4 o

€ Ifduting K3 plan yeur, any assels or llabitiies wers {ranaferred frem $hs phan 16 anolher pian(a) idelify (he pla(s) o
which pgsels or {abliiltos wars \ansterred. (See instucllons.)

13cl1} Name of planis); 13¢{2) EIN(S) 13¢{3) PN(a)

Cautiont A ponatty for the fate ar In¢omplelo flng of this rtumiraport will be assagsod wnleas reagonable catse Is ostablishad,

Under penolllas af parjury and othar penalties set forih in Lhe insfucilons, }declare that | have examinsd Ihis relurnfieport, including, IFapplicable, a Seedulo
S8 or Schedute MB complelad aad signad by an enrolled acluary, as well as the sleclignls verston of Ihis relumirepor, and le fhe besl of my knowledge and

helief, luw plte,
S16N ’7/2.//3,; STEVEN J. COUNS

HERE smnalura of plan adminlsicator Date Enter nane ol Individua) slgning a3 plan adminisiielor
SIOR , SE—
RERE | gianatura of employoriplan YpoOnsor Dalg Enler nanie of Individual slyntng as employer or pian sponsor




