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
PLYMOUTH ROCK ENERGY LLC 401K PROFIT SHARING PLAN & TRUST plan number
(PN) 002
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PLYMOUTH ROCK ENERGY LLC (EIN) 57-1212547

2C Sponsor’s telephone number

1074 BROADWAY 516-734-0408

WOODMERE, NY 11598 2d Business code (see instructions)
454311
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
PLYMOUTH ROCK ENERGY LLC 1074 BROADWAY 57-1212547
WOODMERE, NY 11598 3C Administrator’s telephone number

718-852-8628

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 5
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 423326 428508
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 423326 428508
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(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 11951
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 11951
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 6769
€ 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 6769
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 5182
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



Form 5500-SF 2011 Page 2 -

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 2G 23 2R 3B 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 100000
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. 10/12/2012 ADAM SOKOL

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. L s
Department oI’theTfea§ury Beneﬁt Plan
Intetnal Revenue Servca This form is required to be filed under sections 104 and 4065 of the Employee 2011
Department of Labor Retirement Income Securily Act of 1974 (ERISA), and sections 6057(b) and 6058(a} of
Emgloyee Benefits Security Adminisiration the Internal Revenua Code {the Code). This Form is Open to Public
Pension Benefit Guaranty Cerperation Inspection
» Gomplete all entries in accordance with the Instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

E] a single-employer plan
D the first returnfreport

[I an amended returnfreport
@ Form 5558

[] special extension (enter description)

A THis relurn/report is for:

B This returnireport is: D the final return/report

C Check box if filing under: D aulomalic extension

D a muttiple-employer plan {not multtemployer)

D a one-participant plan

D a short plan year relum/report {less than 12 monihs}

D DEVC program

|_Partil | Basic Plan Information—enter all requested information

1a Name of plan
PLYMOUTH ROCK ENERGY LLC 401K PROFIT SHARING PLAN & TRUST

1b Three-digit
plan number

(PN P 002

1¢ Effective date of plan
01/01/2007

2a Plan sponsors name and address; include reom or suite number (employer, if for a single-employer plan)
PLYMOUTH ROCK ENERGY LLC

1074 BROADWAY

WCODMERE NY 11598

2b Employer Identification Number
(EIN) 57-1212547

2¢ Sponsor's telephone number
516-734-0408 i

24 Business code (see Inslructions)
454311

3a Plan administator's name and address {if same as plan spensor, enter “Same”)
PLYMOUTH ROCK ENERGY LLC

1374 BROADWAY

3b Administrator's EIN
57-1212547

3¢ Administrator's telephone number
718-852-8628

WOODMERE NY 11588
4 [fthe name andfor EiN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4h EIN
name, EIN, and the plan nhumber from the last returnfreport.
a Sponsor's naime 4c PN
5a Total number of participants at the begInnIng of thE PIAM YEAT .......veevviieessisieesst s seeesessmsassssessresmesssessssssssensessens 5a
b Tolal number of paricipants at 1he @nd 0 1he PIAN YRR .......crcuruiemisveesisssresssr s ssssssesssssssssssss s sesssssesesssensses 5h 5
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEE TS TEMY. .ovvveovssrsces s ssss st s s e et ceate s cne e eree e ecee A shressbe s bsmass sttt s 5c 5

6a Were all of the plan’s assets during the plan year invested in eligible assets? (Ses INSUCHONS.) .....covvenevreeerennn.

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {{QPA)
under 29 CFR 2520.104-467 (See instructions on walver eligibility and conditions.)........coevveremenieesesneercecneennns

EI Yes |:| Neo
EI Yes I:] No

If you answered “No" to either 6a or 8b, the plan cannot use Form 5500-SF and must instead use Form 5500.

i Partill ! Financial Information

7 Plan Assels and Liabilities {a) Beginning of Year {b} End of Year
A Total plan 85818 .uimiiciiceeisseetses it seneeseenneneneeneenneeenrd] T8 423326 428508
b Total planllablmtes SRS RTI J /- 0
C_Net plan assels (sublraci line 7b from fine 7a) .................................. 7c 423326 428508
8 Income, Expenses, and Transfers for this Plan Year o {a) Amount {b) Total
a Contribulions received or receivable from: ST
{1) EMPIOYEIS (i s e 8a(1)
{2) Participants 8a{2)
{3} Others {including rollovars)......c.civenniinninenee e 8a(3)
B Other INCOME {I0SS).-...iiiiieinssiiesescteeeseeemoseeessoseessresresessseeneeans 8h 11951
¢ Total Income {add lines 8a{1), 8a{2), 8a(3), and 8b} 8c B 11951
d Benefits paid (including direct rollovers and insurance premiams
{0 provide benefits)....cccimn 8d 6769
€ Certain deemed and/or corrective distributions (see instructions).... e
T Administrative service providers (salaries, fees, commissions)........|  8f
G Oer 8XPeNSes. ... . 4 8g
h Total expenses (add fines 8d, 8e, 8f, and 88} ....u.cceermmeeoeereecereereeenn 8h 6769
I Netincome {loss) (subtract line 8h from 1ing 8G)....currcesrveerseisireeen 8l 5182
j Transfers to (from) the plan (see instructions} 8
For Paperwork Reduction Act Nolice and OMB Control Humbers, see the Instructions for Form §500-SF, Ferm §600.8F (2011)

v.012611




Form 5600-SF 2014 Page 2-[ |

[ Partv | Plan Characterlstics
8a I the plan provides Eansion benefils, anlas the applicabla pension foalure codes fram the LIS of Plen Characlaristic Codas In the instructions:
2h 2B 2G 23 2R 3B 3D

b Ifthe plan provides weifara benefits, enlar the apptlcable welfare faalure codes from the Lisl of Plsn Characledsite Cedss In the Instrustions:

[Part Vv IComplIanca Quastions

10 bdurdng Ihe plan year: _ Yos | No " Amount
& Was thero a fallure to ransml! fo the plan any particlpent contrdbullons within the time pered desedbad In X
20 CFR 2510.3-1027 (Ses Insbucllons and DOL’s Voluntary Flductary Correction Program) v 10a
b Werathara any nonexemp! tansactions with any pacly-ln-Inferest? (Do not Indlude lransactions raported %
ONINY 08} s s s " 10b
G Was the plan coverad by a Bdalily BOng? e R R st e w |00l x 100000
d Dl tha plan have a loss, whether or nol reimbursed by the plans fidelily bond, that was caused hy fraud X
or dishonasiy? ... PR " - 10d

@ Ware any faes or sommissions peld {o any brokers, agenls, or other persons by an insurance cairler,

Insurance service or other organtzallon that provides some or all of the benafits under the plan? {See %
HStUCHENS.) wuosrrtinnsns " Yoo . 10¢
f Has the plan falled to provide any banef whan due under the PRNT s 4ot X
g Didihe glan hava any pariclpant leans? (If "Yes,” enler amounl a8 of yaar endoum s ity 10g X
h ifthis s an Individual account plan, was Were a blackout peiad? (Seainatruclions and 20 CFR X
2620101-3) st s R R A 11 (et 10h
| 1f10hwas answared *Yes,* chack the kox{f you efther provided the required nolica or one of the
exceplions to providing the netlce applled undor 29 GFR 2620.301-3.uimsissessessavsarsens 101

[Part Vi |Panslon Funding Compliance
11 1athis a definad banafit plan subject to minhium funding requiramenta? {If"Yes,” see Inalruclions and complele Schedule $B (Fom H Yes |—| No

L1111} ) P ittt s e s s s s b s e s e ereatans

12 |5 this a dofined contributlon plan subect {o the minfmum fundlag requirements of section 412 of the Code or saclion 302 of ERISA? ., D Yes Mo
{if "Yos,” camplate $2a or 12b, 12¢, 12d, and 126 belaw, as applicable.)
A ifawaiver of the minimum funding slandard for a prior yoar Is belng amorlized In this plan yaar, see Instructlons, and anter the dale of the letler mvling

G1aNling the WANET. wuu s s s Month Day Year
H you completod line 124, cemplele fines 3, 9, and 10 of Schadule MB {Form §500), and skip lo line 43,
b Enler the minimium required contdbutlon far fiHs plan Y88 o e . | 120
G Enler lhe amount contiibuted by tha employar o the plan for lhis plan year. 12¢
d Subleact the amount In e 126 from the amounl In llaa 12b, Enler the sesult {enter a minus sign o lhalefl of 2 {2d
nagalive amounl} ....... e nrmeersan s e s "
8_ Wil the minimum funding smount reported on fing 12d be met by the [GIng deadiN? e mmwmsurmn: T I AL N NA
{Part VIl | Plan Termnatlons and Transfers of Assots
133 Has a resoluion io lemitnate the plan been adopled fn any plan year? ... — [ ves [X]Ne
I*Yes3,” entar tha amount of any plan aseats thal revarled fo the amployar this year .. |
b Ware at the plan assels dislibuled to pariicipants or benaficlarios, ranaferred to another plan, or braughl under Iha control
of lhe PBEG? . b mesesn s [} ves [ no

¢ ffduring this plen year, any assels or lablliiles were {ransfarced from this plan te anather pfanis), danlify the plan(s) te
which essols o lshiiillss were lransferred, {See Insinictlons.)

13¢{1) Nemne of plan(s): 13c{2} EIN(s) 13c({d) PN(s)

Cantlon: A ponaliy for the late or insomplate filing of this relurnfreport wiil e assaesed unless reasenable cause Is eslablished,

Under panalles of perjury and other penallies sel forih Iy the Instructions, | declare that | have examined this ralurafiaport, inclirding, ' applicable, a Schadula
&B or Schaduls MB compleled and signed by an enrollad acluary, as viell as tha elsctronta version of thls raturmlreper, and to the besl of my knowledaa and
bellef, 0 Is lrua, coiract, and complele,

SI6N W /0-fo~(% [pdam Sokol

HERE | sipnature of plan adminlsirator Cale Enler name of Individuai slgnlag as plan adnmifnlstrator
SIGN
HERE | signature of employariplan sponsor Dala Enler nama of Individual slgning as employer of plan sponsor




