Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2011
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

[ 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
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B 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
CEl, INC. RETIREMENT PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2000
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
CEl, INC. (EIN) 05-0445946

2C Sponsor’s telephone number

491 WATERMAN AVENUE 401-438-0707

EAST PROVIDENCE, RI 02914-2415 2d Business code (see instructions)
541990
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
CEl, INC. 491 WATERMAN AVENUE 05-0445946
EAST PROVIDENCE, Rl 02914-2415 3C Administrator’s telephone number

401-438-0707

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 3
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCHONS.) .......ccccvevevevieervevereieieeeeee e Yes |:| No
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.)..........cccoiiiiiiiiiieie e Yes |:| No
If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 433593 484826
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 433593 484826
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 44655
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 6578
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 51233
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 51233
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 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 %

10c | X 75000
X

10d
X

10e

10f X

10g X
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

D Yes D 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 @ 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

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. 09/04/2012 LEROY F. A. DAILEY JR.

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 oM Nos. 1
Department of the ?rea;ury Beneﬂt Pian
nletnal Revenue Senvice This form s required to be filed under sections 104 and 4065 of the Employee 2011
Depantment of Labor Refiremeni income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a} of . i
Employee Benefis Secutity Administration the Internal Revenue Code (the Code). This Form Is Open to Public
Pansion Benefi Guaranty Corporation Inspection
» GComplete all entries in accardance with the Instructions to the Form 8500-5F,
[ Part] | Annual Report identification Information
For calendar plan year 2011 or fiscal blan year beginning 01/01/2011 and ending 12/31/2611
A This return/report is for: @ a single-employer plan D a multiple-employer plan {not multiemployer) D a one-paricipant plan
B This return/report is: D the first return/report D the finai return/report
D an amended retum/repont B a short plan year returnfrepert (less than 12 months)
C Check box ¥ filing under: . Fosm 5568 {] autornatic ex!enszoﬂ D DFVC program
{:] special extension {enter description) '
[ Partil | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
CEI, INC. RETIREMENT PLAN pan number
001
PNy b
1c Effective date of plan
01/01/2000
2a Plan sponser's name and address; include room or suite number (employer, if for a single-employer plan} 2b Employer Identification Number
CEI, INC. (EIN} 05-0445946
2¢ Sponsor's telephone number
491 WATERMAN AVENUE 401-438-0707
2d Business code (see instructions)
EAST PROVIDENCE RI 62914-2415 541990
3a Plan administrator's name and address (if same as plan sponsor, enter "Same”) 3b Administrator's EiN
BI, INC. 05-0445946
491 WATERMAN AVENUE 3¢ Administrator's telephone number
EAST PROVIDENCE RI 02914-2415 401 -438~0707
4  ifthe name andfor EIN of the plan sponsor has changed since the Jast refurnireport filed for this pian, enler the 4b EIN
name, FiN, and the plan number from the last relurn/report.
a Sponsor's name 4Cc PN
Ba Total number of parlicipants at the beginning of 1he plan Year ... e Ba 3
b Total number of participants at fhe end of the plan year... O U TUOUPTUPUTORPRRNURPRRUR I .4
Number of parhcapants wilh account balances as of the end of the pian year (def“ nad benefit plans do nol
O I8 TS BT oo 1o rooeerrtssoneseossees s om0 PSR 0L Lo b 5c 3
6a Were all of the plan’s assets during the plan year invested in ehguble assets? (See instructions.} ... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an Independent quahfed pubhc accwntant (IQPA) ‘
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.}... - @ Yes D Neo
if you answered “No" to either 8a or Bb, the plan cannat use Form §500-8F and mtzst instead use Form 5500,
| Part il | Financial Information
7 Plap Assets and Liabilities {a) Beginning of Year {b} End of Year
a8 Total plan 3s8etS ..o sl T 433593 484826
b Total plan figbiliies. ...co..oooricricecc 7h
¢ Net plan assels (subtract line 7b from ne 7a)..oovecconinenf T8 433593 484826
8  Income, Expenses, and Transfers for this Plan Year o {a} Amount ib} Toial
a Contributions received or receivable from: - S
{1} EMPIGYEIS c.ooovooeees oot rsssreecernessminsinenenseveenoh, B8{1) 44655
{2) PartiGiPants oo reaesresimrs s enesend__82{2)
{3) Others (INCIUEING FOIOVEIS) orivsoooeoreceeecee e ressesressesssrrensacms b ga(3) e
b Other income (foss)... . 8b §578 .
¢ Total income {add lines 8a(1} 8a(2), 83(3) and Bb) ] Bo e 5 3 51233
d Benefits paid (inckuding direct rollovers and insurance premiums
10 Provide BENEfIS) v B8
e Cerlain deemed and/or corrective distributions (see instructions) .., 3e
f Administralive service providers (salaries, fees, commissions)........ 8f
g Other expenses... e 8g
h Total expenses {add lines &d, 8e, &f, and Sg) ................................... 8h 0
i Netinceme (loss) {subtract line 8h frem fine 8¢k B 51233
j Transfers to (from) the plan {see INSIrUCHONS) ....vvmreicnienns 8
For Paperworl Reduclion Act Notice and QME Control Numbars, sae the instructions for Form 5500-SF. Form SGDD-SFG(2061111]
w12




Form 5500-5F 2011 Page 2~ 1

1 Part IV l Plan Characteristics
9a ! ihe plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the instructions:
g 3D .

b Iiihe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the insiructions:

I PartV | Compiiance Questions

10 During the plan year: Yes | No~ Amount
a Was there a failure to transmit fo the plan any participant contributions within the firme period described in X
29 CFR 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary Correction Program} ............. 10a
b Were there any nonexempt fransaclions with any party-in-interest? (Do not inchude transactions seporied ¥
oLl 1 T O OO  EP PP RPR RPN ST ST PPTOSR 16b
€ Was the plan covered By 8 fIGeliy BONGT oo e s 16e} X 75000
d Did the plan have a loss, whether of not reimbursed by the ;J!an S Fdelsly bond, that was caused by fraud X
Lo R [T Lo Ea = o LGS TRV SO T TP RI o 10d
& Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service ot other organization that provides some or alt of the benefis under the plan? (See X
INSEUCHONE.Y 1oocvvertirene et e b ot rrrr s e s ab oo e e e reas 10e
Has the plan failed to provide any benefit when due under the plan? ... 10§ X
g Did the plan have any pasticipant loans? (If “Yes,"” enter amount as of yearend ). ..., 104 1 x-
h  if this is an individual account ;)Ian was there a blackout period? (See instructions and 28 CFR b'e
2520.101-3) ... . . 10h
i 1f 10h was answered “Yes,” check the box if you either prowded the requared notice or one of %he
exceplions to providing the notice applied under 26 CFR 2520,101-3... 10
‘Part \ii lPension Funding Compliance
11 Is this a defined denefit plan subject to minimum funding requirements? (I§ "Yes,” see instruclions and complete Schedule SB (Form
5500))... et o [1ves [T

12 1s this a defined contribution ;:Ian subject to the minimum funding requirements of section 442 of the Code or section 302 of ERISAT . D Yes @ No

(#"Yes," compiele 12a or 12b, 12¢, 124, 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 nui ing
granting the waiver, - .. Month Day Year
if you completed Hine 12a complete Imes 3 9 and ?D of Schedule MB (Form 55(}0), and sklp tu lma 13.

b Enter the minimum reQUired CORLADUTON 107 TS PN YEAT..........coccvsoesrersvssrssesssssssressess semsssaseeneresssesvescescnreesiins | 120
¢ Enfer the amount contributed by the empioyer to the pian for this plan year.., PN . 12¢
d Subtract the amount in ine 12¢ from the amount in line 12b. Enter the result (enter a winus sign to the eﬁ c~f a 12d
NEGALIVE BMOUNLY i e . :
€ Will the minimum funding amount reporied on line 12d be met by the funding deadhne?.........ocvimnnm e D Yes ﬂ No D N/A
l Part VI ! Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopled in any PIATR YBArT ...o.iriimrmi et [:] Yes E No
i “Yes,” enfer the amount of any plan assets that reverted to the employer this year | 13a | ) ]
b Were all the plan assels distribuled to paﬂécipants or beneficiaries, transferred to another pian or brnught under the confro} -
of the PBGC?... R [] ves B no

G If during this plan year, any aseets or liabilities were transferred from lhas p!an 10 another plan(s), uieﬂhry the plan(s) to
which assels of 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 returnireport wift be assessed unless reasonable cause is established.

Under penalties of perjury and other penalies sel forth in the instructions, | declare that | have examined this retumn/report, including, if applicabie, a Schedule
$B or Schedute MB completed and signed by an enrolied acluary, as well as the electronic version of this returnirepont, and to 2he best of my knowledge and
betief, it is true, correct, and compiete.

SIGN e oo Kf/‘,{:/L LEROY F. A. DAILEY JR.

HERE | signaturs gi?;()lan admintstrator ate Enter name of individua! signing as ptan administrator

son |2 CA/E__#. f/é;ALLEROY F. A. DAILEY JR.
HERE Signature of empioye‘ﬂﬁ]{sp;nsor Eée Enter name of individual signing as employer or pian sponsor




