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
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
DAYTON CONSTRUCTION CO.,INC. PROFIT SHARING & 401(K) RETIREMENT plan number
(PN) 001
1c Effective date of plan
11/01/1980
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

DAYTON CONSTRUCTION CO.,INC.

(EIN)  06-0744098

2c
146 BUNKER HILL ROAD

Sponsor’s telephone number
860-274-2998

WATERTOWN, CT 06795 2d Business code (see instructions)
237310
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
DAYTON CONSTRUCTION CO.,INC. 146 BUNKER HILL ROAD 06-0744098
WATERTOWN, CT 06795 3C Administrator’s telephone number
860-274-2998
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 32
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 26
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 25

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 7236596 7485677
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 7236596 7485677
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 193571
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 182079
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -72858
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 302792
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 53522
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 189
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 53711
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 249081
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:

2A 2E 2F 2H 23 2K 2T

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 350000
X

10d
X

10e

10f X

10g| X 13265
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. 09/12/2012 SANDRA SAKL

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

SIGN Filed with authorized/valid electronic signature. 09/12/2012 SANDRA SAKL

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 e
Cackaait ol e Tbairy Benefit Plan
ekt Py Dt This form is required to be filed under sactions 104 and 4085 of the Employee 2011
. Rotlremant Income Security Act of 1974 (ERISA), and sectlon G05T(b) and 6058(n) of
Cepartrent of Lsbor
Ervpioyes Betets Secunty Adninistmtan the Internal Revenue Coda (the Code). This FW":;::;::“ Public
atreat e ok » Comploto all ontries In accerdance with the instructions to the Form §500-5F.
Part I'I Annual Report Identification Information
For the catendar plan yoar 2011 or fiscal plan yas® baginaing 01,/01/2011 and endirg 12/31/2011
A This returnirepart |s for E a single-pmployer plan D a multiple-emplayer plan (not muttiemployern) D @ ona-parbcioant plan
B This returrirepart is: D e firsl retuin/repot |:| the fnal retarnireport
D an amaended returmirepot D a short plan yoear retndeport (ess than 12 manths)
C Check box if fling undar B Form 6558 D AutmaEtic axtensan D DFVC program
D special axtension (enter cescription)
Basic PI nf ion - rallr Inforration
1a Nams of plan 1b Thres-dgt
plan number
Dayton Construction Co.,Inc. Profit Sharing & 401(k) Rotirementc (PN 0ol
1¢ Efective daie of plan
11/701/1980

24 Pian sponsar's rame and address; insude room of suite number (employer, I for sigle-employer plan) 2bh Emplayer lcenthcation Numbar

Dayton Conatruetion Lo, ,Inc, (EIN] 0&-0744058

2¢ Plan sponsor's telephane number

146 Bunker Hill Road

(B60) 274-29598

2d Business code (see instructions)
US_ Watertown €T 06795 237310
3a Pian aoministrator's name and address (If same as plan sponsor. enter *Sama”) 3b Adminstrates's EiN
Sana

3¢ Administrators tefephone numbar

4 |l the name andior EIN of the plan sponsar has changed since the last returmireport fiied for this plar, enter the 4b =
nama, EIN, and the plan nurmber o the 1288 retu mireport
8 Sponsar's Name 4c PN
5@ Totsl number of participants at the begirning of he plan year . .+« & « « « + = « « « « « « . .| D@ iz
b Totsl number of particpants at tha end ef the plan yedr. « .+ &« « 4« . . - -« «| 50 26
€ Number of participants wth account balances as of the and of the plan yea* (Cefined bﬂﬁefrt plans r.lo r¢t
SO S BT oo v e i T S R AR R R e e d e 5c L
6a Were af of the plan's assets during the plan year Irvested in sligible assets? (Sea matucians ) . o .« . . . P e e Elves [ne
b Areyou claiming a walver of the annual exam natian asd repart of an independert qualified pukdic accountant :IDF‘M
uncer 29 CFR 2520 104-487 (Soe instructions on waiver elgibslity and concitions] . . . . . e Blves Mo

If you answered “Ho" to either Ga or Bb, the plan cannof use Form 5500-5F and must instead use Furrn EM-D

Partlll| Financial Information

7 Plan Assets and L'abilites {0} Beginning of Year {b) End of Year
8 Tolalplan@ssets « « o « v 0 & ¥ 0w o r W ow o0 e Ta 7,236,598 7,485,677
b 7o plan liakslites BT RS O OW OINERR OB OE I Th
G Net plan assets {subtract line 76 from line Ta) T Tc 7,236,586 7,485,677
B Income, Expenses, and Transfers for thls Plan Year [l {a) Amount (b} Total
A Contnbutions received of receivabls from: :
1) Employers . - « « = & 2 1 = & Baf 1) 183,571
{2 Pardclpant®s .+ + « « o 0 ¢ 0 s o v o0 oF oW o w Bai2) 182,079
{3) Ctners gricluding rofiovers)., .« . .« « o o o 0« . o] Bald) o
b oOterincomafiess) . . . . . . . R TR (72,8%8)
€ Tetal incoma (add lines Ba{1), Baid), Eata} ardBb) . . . 0 . 4] Be E) p v ; ap2, 792
d Benefts paid [including direcs rollgvers and Insuranse premiums ¥ :
toprowidebenefits) . . . . . 0 0 4 0 0 s o« s o« . o Bd 53,522
@ Cerain deemed sndfor corrgctve distributong (sea (nstruckens) . .| Be
f Adminigtrative service providers (salaries, fees, commissions) . . .| 81 189
§ OHherexpensés . « o+ & o+ o« o= o+ o+ o= o= = = o« o« o 8p AL
R Total expenses (add linos B, 80, BLandB3) . . . .« + . . .| 8h [l 53,711
| Metincome (loss) (suttract dre SRfrom line B2l . . . . . . .| Bi o 249,081
J  Trarsfers to (from) the plan (see nsfructions) . . . . . ] X ' T
For Paparwork Reduction Act Notice and OMB Contral Hum I:urr S@g thn instructions for Form S500-5F. Form 5500-5F (2011)
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Part IV| Plan Characteristics

9a i tve plan Provides pansan berefis, enter the spplicabln pensian feature codes fram tre Lis: of Flan Charpcteristic Codas in the instructions:
2A Z2E 2F 24 23 K 32T
b ifthe plan provides welfare bensfits, enter the aophicabie weilare feature codes from the List of Plan Characteristic Codes in the instructions

Part V| Compliance Questions

10 Ouring the plan year. Yos [Mo Amount
@ Was there a failure to transmit to the plan ary part cipant contributions within the time perod deser bea in %
20 CFR 2510.3-1027 (See instructions anz DOL's Voluntary Fldudiary Correction Program} . . . , . |10a
Were thers any nenexampt transachans with any party-in-ntarest? (D9 not inchide transections repaonsd
L N T x
€ Wastheplancoversdbyafdeltybond®. . . . . . . . o e e e e e e e x 350,000
d ©Odthe plan have @ loss, whether or nat reimbsrsed by the plan's fidelity bond, that was caused by fraus
o il R UL R T R e e S T X

0 Ware any fees of commisions pakd to any brokers, agents, or othar persans by &n iNsurdnce carner,
Insurance services or other crganization that provides soma or all of 11e benefis undar the plan? (Sep

- O T T B T e e e e e e
f  Has the pian failed 1o provide any benefit when cue under the plan? « . . . . . . . . . . R PT
g Did the plan have any parbcipent loans? (If*Yes " entar amount s of yearend ) . .+ . . .+ . . . . 10| % 13,265
h  Ifthis is an incividual nscount slan, was there a blackout period? (Ses instructions and 20 CFR :
L T X
i If 100 was answered "Yes,* check tha box of yeu either provided the required natice or one of the
EXCEPLONS b provicing the noboe aopled uncer ZHCFREE20101-3 . .+ & v 4 v « « « - . . |10

Part V| Pension Funding Compliance

11 Isnis a defined benefit pan subject to minmum fucing requinements? (I "Yes," soe INsirucions and compiete Schedule S8 (Form
Lo e e e e e s RS S A 1

12 Isthis @ cefned contribution pian subject ta the minimum funding requirements of section 412 of the Code of secton 302 of ERISA? . . Lves [X]ne
{l*es," complete 12a or 126, 12c, 12d, and 12e below, as applicabla )

a  ifawaver of the minimum funding standard for a prior year Is teing amortzed In this plan year, ses instructons, and enter the date of the latter fuling

PrAntNgIBEWEVET « & v 4 b 4 v e e s e e e e e . e . . + 2 o8 % & » o« Month Day Yeur
It you completed Hna 12, complete lines 3, 9, and 10 of Schedule M8 (Form 5500}, and skip to line 13,
b Enter the minimum required contritition for this glan WOBE o W amd G G GARTE S B ST B B 5 12b
C  Enter the amount contiouted by the erpoyer to te plan for this panyear . . . . . . . . . . . . . | 12¢
d  Subtract the amount in line 12 frem the amount in line 12k, Enter tha resull fenter 8 minus sign to the left of 124
r-agltv.'u!mm.-m}.,.........+................... -
8 Wil the minimum funding arount reported on line 12d ba met by thefurd ng deactine? . . . . ., . . . . . . . Llves [ne [ Ina
Part Vil| Plan Terminations and Transfers of Assots -
132 Has a resolution to terminate the plan been adapted in any plan yesr? o ETEIG N ONOATE B G W GOSN ¥ @ Fuais i e Yes e Ro
i *Yes." enter the amount of any plan assets that reverted to the emplayer this year . . . . . . . . . . J 122 [

b wWere 2l the plan assets distributed to participants or beneficiaries, Wansferred to ancther plan, of brougnt under the cortrol

ufﬂ’mF‘BGG?+....,.........................+........|:i‘resENu
€ curing this plan year, any assats or liabiities were ransferred fom this plan ‘o another plar(s!, identify the planis) to
which aasets of [labil tes wern wansfered. (Ses Instructicns ]
13¢({1) Name of plan(s): 13ci2) FiN(a) 13c(3) Pi{s)

Caution: A panalty for the lale or Incomplate fillng of this returnireport will be assessed unless reasonablo cause Is establishad,

Under penalties of parjury and other panalties set Torth in tha Instructions, | declare that | have examines tis retumirepart, Inciuding, If applcatia, a Schedule
5B or Schedule MB completed and sigred by an anrolied actuary, a3 well os the electronic version af th 5 returnirepart, and 13 the best of my knowledge and

belial, it is true, comect, and complets,

:g:’:-(j 2, ébnc?mm @-AI0/Q_ | sandra Saxi

| signatdre of pan administrator * Date Enter nama of inglvicual sign ng as plan adminstraior

“siGN ' 7 P-H A 4 | Sandea sakl

;
: HER?‘ Signaturp of omployeriplan spensor Diate Erter name of individual signing as employar or plan spansor
L



5500 Electronic Filing Authorization

"lan Hame: Dayton Construction Co.,Inc. Profit Sharing & 40l (k) Retirement
EIN/PH: J6=-0744098 /001
Plan Tear: 01/01/2011 - 12/31/2011

I hereby authorize Scott Frocman Rotirement Plan Consulcing LLC to electronically file the
apove return with the US Department of Labor's Zleceronie Filing Acceptance System (EFAST).

I have signed Form 5500 for this return and understand a scanned copy of this return

bearing my manual aignature will be included in the slectronic filing and posted on the
US Department of Labor's interpet site for public diselosure,

Flan Administrator Flan Sponaor

[jlﬂnr ‘ E I ![aignlg i ; !;

?-1320i G R0

{date) (date)




