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
116 PAYROLL, LLC RETIREMENT PLAN 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

116 PAYROLL, INC.

(EIN)  27-0992659

2c
116 WILBUR PLACE

Sponsor’s telephone number
631-244-9800

BOHEMIA, NY 11716 2d Business code (see instructions)
623000
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
116 PAYROLL, INC. 116 WILBUR PLACE 27-0992659
BOHEMIA, NY 11716 3C Administrator’s telephone number
631-244-9800
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 83
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 70
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 37

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 2174214 1927643
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 2174214 1927643
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 110868
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -253138
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -142270
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 67072
€ Certain deemed and/or corrective distributions (see instructions)....|  8e 37229
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 104301
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -246571
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 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

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
X

10d

10e| X 333

10f X

10g| X 42717
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. 09/27/2012 WILLIAM CLEMANS

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 OME Noo. 1230-0110
Dapartment of the Traasury Benefit Plan
Intemel Rovenue Service This farm is required to be filed under sections 104 and 4065 of the Employes 2011
Department of Labor Retirement Income Saecurity Act of 1874 (ERISA), and sactions 6057{k) and 6058{a) of )
Employes Sensfls Soculy Adwiistraiton the Internal Revenus Code {the Cods). This Form s OGI;@" to Public
B Inspeaction
Ponislon Banoft Quarardy Gorpoiation b Completo all enfries In accordance with the instructions to the Form 5500-SF.
; Annupai Report ldentification Information
For calsndar plan yoar 2011 or flgcal plan year beginning 01/01/2011 and ending 12/31/2011

A This retum/raport Is for: ﬁ a singla-employer plan

B This relumn/ireport is: I:l the final return/report

I:I the first returnireport
D an amendad raturnfreport
E Form $358

I:I spedcial extension (anter description}

C Check box if filing under: ] automatic extension

D 2 multiple-ermployer plan {(not multemployer)

D a short plan year refurn/report (less than 12 months)

D A ohe-pariicipant plan

EI DFYG program

Eil:| Basic Plan Information-—anter all requested information

1a Name of plah 1b  Three-digit
116 PAYROLL, LLC RETTIREMENT PLAN plan numbier
(P P 001
1¢ Effective date of plan
01/01/1998
2a Plan sponsor's name and addrass; include reom or suite number {employer, if for a singla-employer plan) 2b Employer ldentification Numbsr

116 PAYROLL, INC,
116 WILBUR PTACE

BOHEMIA MYy 11716

(EINy 27-0992659

2C

Sponeor's telephone humber
(631) 244-9800

2d

Business coda (se6 instructions)
623000

giaer[ Edmlnistrator's nama and address (if sams sa plan sponsor, enter "Same”)
Al

3b

Administrator'a EIN

3¢ Administrator's telephons number
4 |t the name andfor EIN of the plan sponser has changed since the last returnfregort filed for this plan, enter the 4b BIN
name, EIN, and the plan number from the Jast returnfreport.
a Sponsor's name 4¢ PN
Ba Total number of participants at the beginning of the PIan YBar...uww e mamm e | S8 B3
b Total number of paricipants at the end of the plan year,... s e | R 70
¢ Number of partlcipants with account balances as of the end of the p!an vear (defmed baneflt plans do not
complete this ltom).... R e s e e s 5¢ 37
63 Woera all of the plan's asssts during the plan year invested in eligible asseta? (586 MBHUCHONS.) o v rermsrseeecne s D, E Yes D No

b Are you claiming a waiver of the annual examination and repart of an independent qualitiad public accountant (IQPA)

undar 28 CFR 2520.104-467 (Ses instructions an waiver sligiblity and conditions. oo,
nawered “No” to either 63 or 6

T

the plan cannot use Form 8500-5F and must Instaad Lig6 Form 5500,

[ ves [] no

Financial Information

7 Plan Assets and Liabilities {a) BagInning of Year {b) End of Year
A T PIAN BSSEES e eoeeeeeeem e sesesseseseeesssosna s e sersens s arenanens 2,174,214 1,927,643
b Total plan liabilities... et eeot et s ee et mret et ae b e dan R e b b e
G Net plan assets (subtract line 71 from [ne 7a).... 2,174,214 1,927,643
8  Income, Exponses, end Transfers for this Plan Year {a) Amount
a Contributions racalved or recalvabla from:
{1) Employers 8a(1)
(2) PAHCIDANS «.evvvveecemaee s conenssses e eressssmmnsssasssssereess semessasmeseenasensensish_ BA{EN 110,868
(3} Othars {ncluding rollOVEFS) e oaisrmeosn s | 883}
B Other INGOME (085Y ... e e rrssessesseseerssnsrssssnestesnes sissessrssssses 8h (253,138)
C Votal Income (add linas Ba(T), Bal2 8a(3} and Bb) SO I 1
d Bencfits paid {Includmg direct rollovers and Insurance pramlums
to provide BEnafiis)i . cs s eeed 8t
8 Cettain deemed andior corrective distributions (see m'structuons).... e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other 8XpanSas... s esses] 84 ;
h Total sxpanses (add hnes 8d, 8s, Bf, and BJ] SRR B || 104, 30
i Nellhcoma (loss) {subtract line 8h from (ine Bc) .............. 8i {216,571)
| Transfers to {from) the plan {sss instructions} .. 8i
For Paperwork Reduction Aef Notlee and OMB Centrol Numbers, soa Form 5500-8F,




Form 5500-8F 2011 Page 2 - |

2¢EIV]  Plan Characteristics

9a If the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characterisfic Codes in the instructions:
2A 2K 2F 2G 2J 2K 3D

b Ifthe plan provides welfare henelits, enter the applicable welfare feature codes from the LIst of Pian Gharacteristic Codas in the Instructions:

T |C.omp|iance Quesiions
10 Durlng the plan year: Yes | No Amount

a Was there a failure fo transmit to the plan any particlpant contributions within the time period described in

20 CFR 2510.3-1027 {See instructions and DOL's Voluntary Flduciary Corraction Programy ... 10a X
b Were there any nonexempt transaotions with any party-in-Interest? (Do not include transactions reported

O N8 TOBY seversvrrrrreerreeseressnseessssssssossssesisss s ssssssessssssseesssssstensioms s SO I [ X
G Was the plan caversd by a fidelity BONd? ... 10¢ X
d Did the plan have g Ioss, whether ar not relmbursed by the plan 5 fldellty bond, that was causad hy fraud

or dishanesty? ... rererar s e rns bk ee s E e rebeees e nnn e ree e TRy Sreen s urEeree e LSS LB ME AR AT e e TR AR AT 1 10d | . X

£ Woere any fees or commissions paid to any brokers, agents. or Dthel‘ persons by an Insurance carrier,
Insurance service or other orgamzatlon that prowdes some or all of tha baneflts under the plan? (See

INSIUGHANS.) ... s P T TGO UM SPoN 10e| X 333
T Has the plan failed to provide any benefit when due under the plan? 10f b
¢ Did the plan have any participant loans? (If “Yes,” entér dirount as of YOar end,)u ... ... e |10gl X ' 42,717
h 1Fthis Is an individual acoaunt plan was there a blackout period’? (See Instructions and 29 GFR
2620.101-3.) ... - A b e AR e 10h X
i 1i 10h was answored "Yas " checl( tha bux |f vau enihar Jr ovided the requlred notice or ane of the
excaplions to providing the notice applied under 20 CFR 2620.101-3 ... 10i

Pension Funding Compliance

11 s this a defined benefit plan subject to minlmum funding requlraments? {If "Yes," gae instructions and mmplete Schedule 5B {me
5500)).... @t oLt LSRR AL L Lt LR L1 e S AR e P g T e e s Snsbe e e e e | Yes {4 No

.

12 s this a defined contribution plan subject to the minlmumn funding requlmments of saction 412 of the Code or secll_on 302 of ERISA? .. D Yes E No

{If "fes," complete 12a or 12b, 12¢, 124, and '12e below, as appiicable.)
a Ifawaiver of the minimum funding standard for 2 prior year s be{ng amottlzad in this plan year, ses instructions, and enter the daty of the leter rullng
granting the waiver. . SN . .. Month Day Year

if you completed line 12&, complete III‘IGS 3, 9 and 1{] 01' Schedule MB {Furm !':BD[I), and sklp to llna 13,

b Enter the minimum regquirad contribUton for 1 BIEN VBB sssssenssmessssessssserssesisssiossetsnsroeee | VAR
C Entar the amount cantrlbuted by the employer ta the plan for [his plan year... .. § 12
¢t Subtract the amount In line 12¢ from the amount in line 12b. Enter the result (entar a minus hL}f’l to the Ieft of a | 4o
NVAGAIVE BIMOUIIE) tvasiumesensisinusmmmntiriirisssanventess s e sssists s msarasass emsmsasasannn L erne e
€ Wil the minimum f|._|_nd1ng amount reported on line 12d be met by tho funding deadline?...u. o I___I Yas D No [] NIA
Plan Terminations and Transfers of Assefs
133 Has a resoluion to terminate the plan bean adopted in any plan vear? ..o [j Yes E’ﬂ No
If "Yes,” entor the ameunt of any plan assels that reverted to the emplayer this year ,....... LR Vs seenn e e e | 13a | I

b Weredll the plan assels dlstrlbutad to parhmpants or beneficiaries, transfarrad to another plan, or brought under tho contral
of the PBGCH........ " [ ves [ Mo

C If during this plan year, any assets or Imblhhes ware “tranufar red from thlo plan to anothar plan{s), identify the plan(s) lo
which assets ar liabilities wore transferred. (Seo ngtructions.)

13c[1) Name of plan{s): 13¢(2) EIM(=) 13e{3) PN(s}

Caution: A penalty for the fate or incomplsta fling of this retiwnfreport will be assessedd unless reasonable cause is established,

Undsr penaltios of perjury and other penalties set forth in the instiuctions, | declare thal | have examined this retum/repott, Including, il applicable, a Schedule
SH or Scheduls M completad and signed by an enrolled actuary, as well as the eleclronic version of this retum/report, and to the best of my knowledge and
helief, it is trus, cormf‘}{aqd complels, Y

(-—-vl/ s /‘2‘:‘- G N sz éf?/,h{/ /2 [JOHN BONLARRON

F ﬂnature,cjif Man adml’;’/::stratar Dato ' Enlar name of individual slgning as plan adminlstrator

Slgnature of employer/plan sponsor Date Enter name of individual sighing as employer of plan sponsor




