
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 sections 6057(b) and 6058(a) of 

the Internal Revenue Code (the Code). 

 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 I  Annual Report Identification Information 
For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for:  X  a single-employer plan X  a multiple-employer plan (not multiemployer) X  a one-participant plan 

B  This return/report is:  X  the first return/report X  the final return/report 

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 

 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3b Administrator’s EIN 
 012345678

3c Administrator’s telephone number
 1234567890

4    If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the     
name, EIN, and the plan number from the last return/report.   

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year ............................................................................................  5b 12345678
c Number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item) .....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ................................................................................ X Yes X No

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

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year

a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345
b Total plan liabilities ............................................................................. 7b -123456789012345 123456789012345
c Net plan assets (subtract line 7b from line 7a) ................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total

a Contributions received or receivable from: 
 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers) .......................................................... 8a(3) -123456789012345 
b Other income (loss) ............................................................................ 8b -123456789012345 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ............................................................................. 8d -123456789012345 
e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 
f Administrative service providers (salaries, fees, commissions) ......... 8f -123456789012345 
g Other expenses .................................................................................. 8g -123456789012345 
h Total expenses (add lines 8d, 8e, 8f, and 8g) .................................... 8h  -123456789012345
i Net income (loss) (subtract line 8h from line 8c) ................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2011) 
 v.012611

46582

CIRCLE MORTGAGE CORP. PENSION PLAN

1

546322

522292

500 MAMARONECK AVENUE SUITE 320
HARRISON, NY 10528

546322

CIRCLE MORTGAGE CORP.

-28119

X

001

X

2

36-4248028

914-422-0810

46582

914-422-0810

500 MAMARONECK AVENUE SUITE 320
HARRISON, NY 10528

621621

CIRCLE MORTGAGE CORP.

500 MAMARONECK AVENUE SUITE 320
HARRISON, NY 10528

150000

121881

01/01/2011

01/01/2004

621621

36-4248028

12/31/2011

X

X

75299



Form 5500-SF 2011 Page 2 - 1 x 

Part IV   Plan Characteristics 
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 
b 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 During the plan year: Yes No Amount 

a 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) .............. 10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) ............................................................................................................................................. 10b   -123456789012345

c  Was the plan covered by a fidelity bond? ...............................................................................................  10c    -123456789012345
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 

or dishonesty? ......................................................................................................................................... 10d    -123456789012345
e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan?  ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..................................  10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................ 10h   

i 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 ....................................................  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 

5500)) ........................................................................................................................................................................................................... X Yes X 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? .. X Yes X No

 (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 

granting the waiver.  ................................................................................................................................. 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 plan year..........................................................................................  12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year ...............................................................  12c -123456789012345
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 

negative amount) .........................................................................................................................................................  
12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year?  .................................................................................   X   Yes   X  No 

          If “Yes,” enter the amount of any plan assets that reverted to the employer this year ......................................... 13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 

of the PBGC? ...........................................................................................................................................................................  X Yes X 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)

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 012

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, I declare that I 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 
HERE 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
 

1

80000

X

X

X

1A 3D1G

X

Filed with authorized/valid electronic signature.

X

X

X

DALE SIEGEL

X

X

X

X

09/28/2012

X



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

 
This schedule is required to be filed under section 104 of the Employee 

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2011 or fiscal plan year beginning                                                                            and ending                                                      

Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target 
 a For retired participants and beneficiaries receiving payment ............ 3a 12345678 -123456789012345
 b For terminated vested participants .................................................... 3b 12345678 -123456789012345
 c For active participants:  
  (1) Non-vested benefits ................................................................... 3c(1)  -123456789012345

  (2) Vested benefits .......................................................................... 3c(2)  -123456789012345

  (3) Total active ................................................................................ 3c(3)  -123456789012345
 d Total ................................................................................................... 3d 12345678 -123456789012345

4 If the plan is in at-risk status, check the box and complete lines (a) and (b) .............................. X  
a Funding target disregarding prescribed at-risk assumptions .......................................................................... 4a -123456789012345
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 

at-risk status for fewer than five consecutive years and disregarding loading factor ..................................... 4b -123456789012345
5 Effective interest rate .............................................................................................................................................. 5 123.12%

6 Target normal cost .................................................................................................................................................. 6 -123456789012345
Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD
Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567
Firm name  Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890

Address of the firm   
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see 
instructions 

X 

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

Schedule SB (Form 5500) 2011
v.012611

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value .................................................................................................................................................... 2a -123456789012345
b Actuarial value ................................................................................................................................................. 2b -123456789012345

01

0

2

CIRCLE MORTGAGE CORP. PENSION PLAN

546322

36-4248028

0

001

01/01/2011

11-02561

461675

461675

0

12/31/2011

2011

6.04

461675

01

WILLIAM G. PRUSLIN

0

0

546322

WILLIAM G. PRUSLIN

09/13/2012

2

89 CRESCENT WAY
MONROE TWP, NJ 08831

CIRCLE MORTGAGE CORP.

X

0

X



Schedule SB (Form 5500) 2011 Page 2 -  1 x                
 

Part II   Beginning of year carryover and prefunding balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ............................................................................................................................
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from 
prior year)  ................................................................................................................... -123456789012345 -123456789012345

 9 Amount remaining (line 7 minus line 8) ....................................................................... -123456789012345 -123456789012345

10 Interest on line 9 using prior year’s actual return of                   % .............................. -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38 from prior year) .............................  -123456789012345

 b Interest on (a) using prior year’s effective rate of                   % except as           
otherwise provided (see instructions) ....................................................................  -123456789012345

 c   Total available at beginning of current plan year to add to prefunding balance ............  -123456789012345

 d Portion of (c) to be added to prefunding balance ...................................................  -123456789012345

12 Other reductions in balances due to elections or deemed elections ........................... -123456789012345 -123456789012345

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ................. -123456789012345 -123456789012345

Part III   Funding percentages 
14 Funding target attainment percentage ................................................................................................................................................................. 14 123.12%

15 Adjusted funding target attainment percentage ...................................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 
current year’s funding requirement ......................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............................. 17 123.12%

Part IV   Contributions and liquidity shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

Liquidity shortfall as of end of quarter of this plan year
(1)   1st (2) 2nd (3) 3rd (4) 4th 

-123456789012345 -123456789012345 -123456789012345 -123456789012345 
 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year: 
 a Contributions allocated toward unpaid minimum required contributions from prior years. ..................................... 19a -123456789012345

 b  Contributions made to avoid restrictions adjusted to valuation date ...................................................................... 19b -123456789012345

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? ............................................................................................................................. X Yes X No 

 b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ........................................................... X Yes X No 

 c If 20a is “Yes,” see instructions and complete the following table as applicable:  

1

0

9159

07/30/2012

08/03/2012

09/10/2012

09/11/2012

0

09/19/2011

0

X

18699

11.12

106.72

7274

84112

0

100.39

150000

1018

0.00

10177

0

0

0

118.33

0

72687

9159

47000

39000

24000

20000

20000

0

138576

65413



Schedule SB (Form 5500) 2011 Page 3 
  

Part V Assumptions used to determine funding target and target normal cost 
21 Discount rate: 

 a Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ......................................................................................................................... 21b 1

22 Weighted average retirement age ......................................................................................................................... 22 12
23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  Substitute   

Part VI Miscellaneous items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ........................................................................................................................................................................................................ X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ......................... X Yes X No 

27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 
regarding attachment ............................................................................................................................................. 27 

Part VII Reconciliation of unpaid minimum required contributions for prior years 
28 Unpaid minimum required contributions for all prior years .................................................................................... 28 -123456789012345

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) ................................................................................................................................................................ 29 -123456789012345

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ......................................... 30 -123456789012345

Part VIII Minimum required contribution for current year 
31   Target normal cost and excess assets (see instructions): 
     a Target normal cost (line 6) ................................................................................................................................. 31a -123456789012345

       b Excess assets, if applicable, but not greater than 31a  ..................................................................................... 31b  

32 Amortization installments: Outstanding Balance Installment 

a  Net shortfall amortization installment ......................................................................... -123456789012345 -123456789012345

b  Waiver amortization installment ................................................................................. -123456789012345 -123456789012345

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval            
(Month _________    Day _________    Year _________ )_and the waived amount .......................................... 33 

-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) ... 34 -123456789012345
  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ............................................................  -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (line 34 minus line 35) .............................................................................................. 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 
(line 19c) ................................................................................................................................................................ 37 -123456789012345

38 Present value of excess contributions for current year (see instructions)

      a  Total (excess, if any, of line 37 over line 36)  .................................................................................................... 38a 
      b  Portion included in line 38a attributable to use of prefunding and funding standard carryover balances  ........ 38b 
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........................... 39 -123456789012345

40 Unpaid minimum required contributions for all years ............................................................................................. 40 -123456789012345

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions) 
41  If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule: 

      a Schedule elected  ............................................................................................................................................................    2 plus 7 years      X 15 years 

      b Eligible plan year(s) for which the election in line 41a was made  ...........................................................................  X 2008   X 2009  X 2010  X  2011 

42  Amount of acceleration adjustment  ....................................................................................................................... 42  

43  Excess installment acceleration amount to be carried over to future plan years ................................................... 43  
 

0

6.45

0

X

X

0

X

0

0

0

1

3.14

0

0

0

138576

0

0

0

0

138576

0

5.90

0

0

X

0

55



Schedule SB, l ine 26 -
Schedule of Active Participant Data

Circle Mortgage Corp. Pension Plan
364248028t001

For the plan year'11112011 through 1213112011

Attained

**Ass_
Under  1

No.
1 t o 4

No.

Years of Credited Service

5 t o 9  1 0 t 0  1 4  1 5 t o 1 9  2 0 t o 2 4  2 5 t o 2 9  3 0 t o 3 4
No. No. No. No. No. No.

3 5 t o 3 9  4 0 & u p
No. No.

2 5

25 to  29

30 to 34

35 to 39

40 to 44

45 to  49

50 to 54

60 to 64

65 to  69

7 0 & u p



SCHEDULE SB
(Form 5500)

Department of the Treasury
lnternal Revenue Service

Department  of  Labor
Employee Benef i ts  Secur i ty  Adminis t rat ion

Pension Benef i t  Guaranty Corporat ton

OMB No. 1210-0110

20',1

Form is Open to Public
Inspection

For calendar p lan year 2011 or f iscal  p lan year beginning 1 t1 t2011 and endins 1213112011

Single-Employer Def ined Benef i t  Plan
Actuarial Information

This schedule is  required to be f i led under sect ion 104 of  the Employee
Ret i rement Income Secur i ty  Act  of  1974 (ERISA) and sect ion 6059 of  the

Internal  Revenue Code ( the Code).

)  F i le as an at tachment to Form 5500 or 5500-SF.

) Round off amounts to nearest dol lar.

) Caution: A penalty of $1,000 wil l  be assessed for late f i l ing of this report unless reasonable cause is establ ished

A Name o f  p lan

Circle Mortgage Corp. Pension Plan

C ptan sponsor's name as shown on l ine 2a of Form 5500 or 5500-SF

Circle Mortgage Corp.

E rype of plan: I singte I vrniP"-n

Basic Informat ion

Enter the valuat ion date:

001

D Employer ldent i f icat ion Number (ElN)

364248428

Mult ip le-B F Pnor year plan size: i4 t oo or fewer 101-5C0 I i lt4ore than 500

1 t1 t2011

B Three-digit
p lan number  (PN)

2 Assets:

a  Marke t  va lue . . . .

b  Actuar ia l  va lue.

2a 546322
2b 546322

Funding targeVpart ic ipant  count breakdown :

a For ret i red part ic ipants and benef ic iar ies

b For terminated vested part ic ipants

C For act ive part ic ipants:

(1)  Non-vested benef i ts

(2)  Vested benef i ts

(3)  Total  act ive

d  T o t a 1 . . . . . . . . .

receiving payment

(1)  Number of  part ic ipants (2)  Funding Ta

3a 0
3b 0 0

3c(1 )
3c(2) 461675

3c(3) 2 461675

3d 2 461675

4 l f  t he  p lan  i s  i n  a t - r i sk  s ta tus ,  check  the  box  and  comp le te  l i nes  (a )  and  (b )  . . .  .  . . . . . .  . t  I

a  Fund ing  ta rge t  d i s regard ing  p resc r ibed  a t - r i sk  assumpt ions . . . . . . . . . . . . . .

b Funding target  ref lect ing at-r isk assumpt ions,  but  d isregarding t ransi t ion ru le for  p lans that  have been in

at-r isk status for  fewer than f ive consecut ive years and disregarding loading factor

4a

4b

5 6.04 ?o

6 Tarqet  normal  cost 6

Statement by Enrolled Actuary

comb nalio., ofi€r my besl eslimale olan0cipated expenance underthe plan

9t1312012

Signature of actuary Date

1102561
Most recent  enrol lment number

6094096004Wi l l iam G.  Prus l in
hr rm name

89 Crescent Wav

Te lephone  number  ( i nc lud ing  a rea  code)

W i l l i a m
Type or print name of actuary

lf  the actuary has not ful ly ref lected any regulat ion or rul ing promulgated under the statute in completing this schedule, check the box and see !
o t i ceandoMBCon t ro |Numbers , see the ins t ruc t i ons fo rFo rm5500o r5500 .SF 'Schedule  SB

instructions
(Form 5500) 201 1

v.012611
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(a) Carryover balance

Part l l l

r n n r n of ar carryover and prefundang balances

7 Balance at beginning of prioryear after appl icable adjustments ( l ine 13 from

::'.o:"n :"0' i"':":1]'.: :t l:"'
8 Portion elected for use to offset prior year's

to reduce

(b) Prefunding balance

91  59

91  59
' 1 0 1 8

1 0 1 7 7

100.39 o/o

1 1 8 . 3 3  %

106.72 %

pnor

10 ln terest  on l ine 9  us ing pr ior  year 's  actua l  re turn o t  11 '12 W

11 Prior year's excess contr ibutions to be added to prefunding balance:

a Present value of excess contr ibutions ( l ine 38 from prior year)

b Interest on (a) using prior year's effective rate of 0 % except as
otheruvise provided (see instruct ions) . . . . . . .

C Total available at beginning of cunent plan year to add to prefunding balance

d Port ion of (c)to be added to prefunding balance

12 Other reductions in balances due to elect ions or deemed elections ..

13  Ba lance  a t  beg inn ing  o f  cu r ren t  yea r  ( l i ne  9  +  l i ne  10  +  l i ne  1 '1d  -  l i ne

Fund in centaqes

14 Funding target  a t ta inment  percentage. . . . . . . . . .

Adjusted funding target  at ta inment percentage . .

Pr ior  year 's  funding percentage for  purposes of  determining whether carryover/prefunding balances may be used

current year's funding requirement

17 l f  the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

Contributions and l iquidity shortfal ls
18 Contr ibut ions made to the plan for  the plan year by employe(s)  and employees.

1 5
1 6

%

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c )Amoun t  pa id  by
emproyees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c)  Amount paid by
employees

911912011 47440 U

7 t3012012 20000 0

8t312012 20000 0

91rc12012 24000 0

9t1112012 39000 0

Totals ) |  18(b) 1 50000 18(c) 0

19 Discounted employer contr ibut ions -  see instruct ions for  smal l  p lan wi th a valuat ion date af ter  the beginning of  the year:

? Contr ibutions al located toward unpaid minimum required contr ibutions from prior years.

b Contr ibutions made to avoid restr ict ions adjusted to valuation date... . . .

G Contributions allocated toward minimum required contribution for current year adjusted to valuation date

20 Quarter ly  contr ibut ions and l iquid i ty  short fa l ls :

1 38576

. . . .  !  v"s E * o
Yes Nob n ZOa is "Yes,"  were required quarter ly  insta l lments for  the current  year made in a t imely manner?. . . . . .

C l ' f  20a is  "Yes,"  see instruct ions and complete the fo l lowing table as appl icable:

L iquid i ty  short fa l l  as of  end of  quarter  of  th is

(3) 3rd
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I
Part V I Assumptions used to determine funding target and target normal cost
21 Discount rate:

a

b

Segment rates:

Applicable month

1st  segment :
3 . 1 4  T o

2nd segment:
5 . 9 0  %

3rd segment:
6 .45  % f ruln, futt  yietd curve used

21b 4
I

22 55

23 Mortal i ty table(s) (see instruct ions)

Part Vl lMiscel laneous i tems

Prescr ibed -  combined Prescribed - separate Substi tute

27 l f  the plan is el igible for (and is using) alternative funding rules, enter appl icable code and see instruct ions
regarding at tachment

Part Vl l  lReconci l iat ion of unpaid minimum required contr lbutions for

28 Unpaid min imum requi red cont r ibut ions for  a l l  p r ior  years . . . . . . .

29 Discounted emplover contr ibutions al located toward unpaid minimum required contr ibutions from

30  Rema in ing  amoun t  o f  unpa id  m in imum requ i red  con t r i bu t ions  ( l i ne  28  m inus  l i ne  29 )  . .

Part Vl l l  lMinimum required contr ibution for current

31 Target normal cost and excess assets (see instruct ions)

ior

? Target  normal  cost  ( l ine 6) 3 1 a 0

3 1 b 0

32 Amortization instal lments :

?  Net  shor t fa l l  amor t izat ion ins ta l lment . . . . . .

b Waiver amoft izat ion instal lment.

Outstanding Balance lnsta l lment

0 0

0 0

33 l f  a waiver has been approved for  th is p lan year,  enter  the date of  the ru l ing let ter  grant ing the approval

(
33

34  To ta l f und ing requ i remen tbe fo re re f l ec t i ngca r r yove r /p re fund ingba lances ( l i nes31a -31b+32a+32b -33 )34 0

Carryover balance Prefunding balance Total  balance

35 Balances elected for use to offset funding
requirement 0 0 0

36  Add i t i ona l  cash  reou i remen t  ( l i ne  34  m inus  l i ne  35 ) 36 0

37 Contr ibutions al located toward minimum required contr ibutron for current year adjusted to valuation date 37 1 38576

38 Present value of excess contr ibutions for current year (see instruct ions)

? Total  (excess,  i f  any,  of  l ine 37 over l ine 36)

b Port ion included in l ine 3Ba at t r ibutable to use of  prefunding and funding standard carryover balances

39 Unpaid minimum required contr ibut ion for  current  year (excess over l ine 37)

part  lX I  Pension funding rel ief  under Pension Rel ief  Act  of  2010 (see instruct ions)

1 38576

0
0
n

41 l f  a short fa l l  amort izat ion base is  being amorl ized pursuant to an al ternat ive amort izat ion schedule.

! z p t r s T y e a r s ! t s yeart

43 Excess instal lment accelerat ion amount to be carr iedover to future plan years .

! zooa ! zooo 20rc | 2oijb  f l i g iUe  p lan  yea(s ) fo rwh ich  the  e lec t i on  in  l i ne4 la  was  made

42 Amount  o f  acce lerat ion ad justment  . . . . . .


