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
PLYMOUTH ROCK ENERGY LLC PENSION PLAN TRUST plan number
(PN) 001
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
1074 BROADWAY

Sponsor’s telephone number
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
516-734-0408
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 4
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 3

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See 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 778827 1097772
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 778827 1097772
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 360221
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -2361
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 357860
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 32193
€ Certain deemed and/or corrective distributions (see instructions)....|  8e 6722
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 38915
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 318945
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:

1A 3B

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

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. 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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegL;.gggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» 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 B  Three-digit
PLYMOUTH ROCK ENERGY LLC PENSION PLAN TRUST plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PLYMOUTH ROCK ENERGY LLC 57.1212547
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
A MATKEE VAIUE ........eeeeeeceeeeeeee ettt ettt e e s e s s e et s e e s e et e e et en st et ee et ensn et sne et nsneessneeteneneanss 2a 771950
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 771950
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b
C  For active participants:
0
738586
738586
O TOMAl e 3d 4 738586
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EM@CHVE INMEIESE FALE ........o.eeeeeeeeeeceeeeee ettt ee e e s e et et e e s e ee et et e et eses e e s eseanen s eeee st eteaeseansn s enannaas 5 6.11 %
6  Target normal cost 6 212617

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 09/11/2012
Signature of actuary Date
DAVID PAVEL 11-02689
Type or print name of actuary Most recent enrollment number
PAVEL PENSION CONSULTING 718-677-1039
Firm name Telephone number (including area code)

1611 EAST 29TH STREET
BROOKLYN, NY 11229

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 D
instructions
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




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | 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

ST L) OSSPSR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 0 0
9  Amount remaining (lin€ 7 MiNUS N 8) ...........cvoviviviieieeeeeeeeeeeee o] 0
10 Interest on line 9 using prior year's actual return of 0 e
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 6526

b Interest on (a) using prior year's effective rate of 6.34 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 414

C Total available at beginning of current plan year to add to prefunding balance...........] 6940

d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 6940

12 Other reductions in balances due to elections or deemed elections .......................... 6940
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 104.51 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 103.51 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 101.42 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/25/2012 360221

Totals » | 18(b) 360221 | 18(c) | 0
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. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 328250

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

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




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

2.94% 5.82% 6.46 %

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 0
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D 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

oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 212617
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 33364
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ..., 0
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 179253
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 179253
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 328250
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 148997
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

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:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

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

43




PLYMOUTH ROCK ENERGY LLC PENSION PLAN
DEFINED BENEFIT PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 1/1/2011

Agel <25 25-29 30-34 3539 4044 4549 50-34 55-59  60-64 65-69
Svc

0 0 0 0 0 0 0 0 0 0 0
1-4 0 0 1 1 i 0 0 0 1 0
5-9 0 0 0 0 0 0 0 0 0 0

10-14 0 0 0 0 0 0 0 0 0 0
15-19 0 0 0 0 0 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 ¢ 0 0 0 0 0 0
40+ 0 0 0 0 0 0 0 0 0 0
Total 0 0 1 1 1 0 0 0 i 0

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 42,5 Average Service: 3

70+

Total




PLYMOUTH ROCK ENERGY LLC PENSION PLAN

Inferest Rates

Pre-Retirement
Turnoever
Mortality

Assumed Ret Age

Post-Refirement

Monrtality

DEFINED BENEFIT PENSION PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 1/1/2011

For PPA Funding

Segment 1 2.94%

Segment 2 5.82%

Segment 3 6.46%

None
None

Normal retirement age
62 and 3 years of
participation

Male-modified RP2000
combined healthy male
projected 26 & 18 yrs
Female-modified
RP2000 combined
healthy female
projected 26 & 18 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)
Segment | 2.02%

Segiment 2 4.56%

Segment 3 5.75%

None
None
Normal retirement age

62 and 5 years of
participation

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Lump Sum

6.11%

For Actnarial Equiv.

Pre-Retirement
5.50%

Post-Retirement
5.50%

None
None
Normal retirement age

62 and 5 years of
participation

GARY94

An actuarial value of assets is used for funding purposes. This year the actuarial value of assefs is
100.0% of the market value of assets.




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1 e
Deapartment of the Treasury Benefit Plan
Intemal Revenue Senvice This form s required fo 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 Benefts Security Administration the Internal Revenue Code (the Cods). This Form is Open to Public
Penslon Benefit Guaranty Corporation Inspection
» Complete 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
B the first relurnireport

D an amended return/report
@ Form 5558

D special exiension (enfer description)

A This returntreport is for:

B This returnfreport is: D the final return/report

C Check box If filing under: D automatic extension

D a muiliple-employer plan {not multiemployer}

D a shert plan year retumfreport {fess than 12 months)

D a one-participant plan

D DFVC pregram

| Partll | Baslc Plan Information—enter all requasted informalion

1a Namea of plan 1b Three-digit
Plymouth Rock Energy LLC Pension Plan Trust plan number
(PN) o1
1¢ 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} 2H Employer ldenlification Number

Plymouth Rock Energy Llc
1074 Broadway

Wocdmere NY 11598

(N} 57-1212547

2c

Sponsors telephone number
516-734-0408

2d

Business code (see insfructions)
454311

3a Plan administrator's name and address {if same as plan s onsor, enter "Same”
Plymout?”z Rock Energy Llc ¢ pansp )

3b

Administrator's EIN
57-1212547

1074 Broadway 3¢ Administrator's telephone number
Woodmere NY 11598 516-734-0408
4 if the name and/or EIN of the plan sponsor has changed since the last refurnfreport filed for this plan, enter the 4h EIN
name, EIN, and the plan number from Lhe last returnirepon,
a Sponsor's name 4c PN
5a Telal number of pariicipants at the beginning of the PIAN YEAT i s s s a1 st ba
b Total number of participanis at the end of the PIAN YBAN........c.cereiveenorvneesirorrrere st sraem s serssarrssensien b
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIET TN HEM).. .o eur ittt sss ittt st crorrer e s sessrrpessrborssees st sesb AL 1 5¢ 3

Were all of the plan's assets during the plan year invested in eligible assets? {See inSIUCHONS.) i.oriviviiiieee et eeeneen

b Areyou clalming 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.).........co.ceererieoeeieieeeeeeeeeseeeseesea e ess s cesceesesseasn

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

B] Yes D No
@ Yes [l No

[ Partill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A Tolal Plan 55818......uuiuiirsiciinsisiscineseeersesceneeesrere e sese s ere e ssens 7a 778827 1087772
B TOWI PIan HABITHES 1covesveveesvvsvasessessssssats e rersesesesisssessensssmsnssssesssenes 7h c 0
C Net plan assets {sublract fine 7b from ine 7a) .o enisceereenrenene.. 7c 778827 1097772
8 Income, Expenses, and Transfers for this Plan Year . {a) Amount (b} Total
a Contributions received or receivable from: AR
(1) EMPLOYETS .ovoererierses st sencssssensemsssrens e esreesessesressresssenmnnees 8a(1) 360221
(2) PAAICIPANIS <oeoeeoeeeeeece et e srr st s rane e s s een 8a{2) 0
{3) Cthers (INCIUAING FOIIBVETS) cervvrevireireeeerr e erstersesreesesnemne 8a(3) 0
b Other income {loss) 8h -2361
C Total income {add lines 8a(1), 8a(2), 8a(3), and 8b) .......ooecovcevcrnnan, 8¢ 357860
d Benefis pald {including direct rollovers and insurance premiums R
10 PrOVIdE DENETHS).....vvvecssersesssessssssssssssssestseene s e esnseesereenmeenens] 8 32193
e Cerlain deemed andlor corrective distributions {see instructions).... 8e 6722
f Adminisirative service providers (salaries, fees, commissions)........ 8f
O OIRI BXPENSES . ciiticevicr e asnsrc st st s et ras 8g
h Total expenses (add lines 8d, 8e, 8, and 8) ........cccoooreerrvvvrrresrrrennn 8h 38915
1 Netincome (loss) (subtract line 8 from lN€ 8E)uuvverreeererrnrrerrerere. 8l 318945
j Transfers lo {from) the plan (see instructions) 8 '
For Paperwork Reduction Act Notice and OMB Coentrol Numbers, see the instnactlons for Form §500-5F, Form £500-5F {2011}
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Fonn 5500-5F 2011 paga2-{ ]

{ Partiv ! Plan Characleristics

Ba I llhg plgrl\3 providas panslon banoflls, enter the applicable pansien fealure codes from Lig List of Plan Characlaristio Codas In the Insfrucilons:

b lithe plen pravides walfara benefits, entst the applleabls walfaca faature codas from tha List of Plan Characterstic Cades n the Instructions:

LPert y_|Compilance Quastions

10 Duringthe plan year Yos| Na Amount
a Was thero a falure 1o iransmit to tha plan any participant contribulions wilhin the time perad descdbed In ¥
20 CFR 2610,3-1027 (S9e lnstructions and DOL's Volunlary Fiductary Coracilen Program) v i0a
" b Wate there any nanexempt transaciions with any party-In-Intorasi? {Do not Includa transactions reportad N
enns 108.} e wmsnsman, T PR t0h
€ Waslhe plan covarad by a fdellly BOAGZ.amimmsnmmmnn - e {100 X 100000
¢« DIg the plan have a kes, whether er not reimbussed by tha plan’s {Tdefily bend, 1hat was ¢aused by fraud X
o dishongsty? . 16d
@ Were any fogs o commisslona pald to any hrokers, egents, ar oiher parsons by an Insurenca cantsr,
Insurenca sesvica of olher organlzatian that providas same or sl of the benafits vader the plen? {Sea %
Instwctlons. " 100
f  Has the plan fattad to provide any banafil when due undas the plan? .... 10¢ X
@ Did tha plan have any parilclpant leans? {if *Yoa,” entet amOUnt 53 0F Y627 6R0.)wrermrsnicineminens | 40y 2
R i this ts an Individua) acoount plan, was there a blackout periad? {Ses nstructions and 20 CFR
26201043} oo S 1th
| 1 t0h was answared "Yes,” check the box if yau elther provided the required notice of one of the
oxcaplions 1o provigiag the notice applled under 20 CFR 2820,101-3 101

IPari vi ‘Penslon Fundlng Compilance

11 15 this a defned banefil glan subjact fo minlmum funding requiremants? {If "Yes,” aee Instnzcllons and somalate Schaduls SB {Fam)
£500Y) -

. P4 Yas [ No

42 19 is adnfinsd contribution plan subject to tha minlmum funding requirements of setiion 412 of the Code of saction 302 of ERISA

{11*Yas," corsplale 12a or 120, 12¢, 124, ond 120 below, aa applicable.)

- D Yes @ Ho

a lawalver of the mintmurm funding slandard for a prior yaarle belng smostizad In this plan yesr, sea nstniclians, 2nd anter the dale of tha laller ruling

QrANEAG 1o WalVar ssnivsvisesern wMonth Day Yeor
Ifyou completad Hne 12a, complate ines 3, 9, and 10 of Schedule MB (Farm 5500), and ekip to lins 13, )
b Enter the mintmum required contribution for thia BIBR Vet nanmmsamammoons | 128
€ Enter the amount conyitbuted by the employar 1o tha plan fof tis plan Y88 .. miemmmmmnimmrsrmsmornsm s 120
d Sublract the ameunt in line 120 frem the ameual in line 12, Enlet the rasuk {enter a minus slgn to thelefof {24
negative amount) .. Lo b IR LRSI IR 1R
8 Wil the minfmum funding amount reported on #ns 12d bo mat by the fundlng deadilne? R , _l o3 D No [] niA

’Parl Vil | Plan Terminatlons and Tranafera of Assets

132 Has asescluton o taminale the plan baen adopted fn any plan year? s 1] Y88 [X]No

i *Yas,” antet the amoun! of say plan assals that revartad o the amployer this yaar u[ 138 [

b Ware allthe plan asseis distdbuled to partlclpanis o banaflclefias, Iransfarred to anolhier plan, or brougil undar th
of the PBAGY.., s Y.

8 conlro}

Wi

¢ [l durlng this plan yaar, any assols of labiiiilas were transferced fram this plan to anoihar plan(a), idantify the plan(s) te

which assals or llablliilos wara lransfarrad, {Sue Insiructons.)

B Yes ﬁ] No

§3c{1) Nama of planis}:

$3c{2) EIN(s}

135(3) PN{s}

Cautlent A panaily for the late or fncomplate flfing of this return/raport will be assessed unlass reasonabia cause Is estabiishad,

Under panalilea of perjury and olher panalites setforlh in the Instructions, | daclzro that | hava axaminad Whis relunfrepon, Wneluding, f epplicabls, a Schedyla
$B or Schedule ME compleled and slgned by an aniolled actuary, 23 woll 83 the elecironto version of this ratumiiopod, and to the best of my knowledgs and

baltef, 1t {s true, comeal, end complale,

SON | e [0-4i-1Z Jdam Sokol

ALY

‘SION

HERE ,- Slgnatuea of plan admintsteator Dals Enfer name of ndiddual slgning as plan adminisitaior

HERE | gignature of employstipten sponsor Dala Enler nanye of ndividual slonlng as amployer o plan sponsor




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1219-0710
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Departmentof Labor Retirement income Security Act of 1974 (ERISA} and section 6059 of the This Form [s Open to Public
Employes Benefits Securily Adminislration Internal Revenus Code (the Code). Inspectlon
Pension Benefit Guaranty Corparation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

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

A Name of plan B Three-digit
Plymouth Rock Energy LLC Pengion Plan Trust plan number (PN} » 0C1
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}
Plymouth Rock Energy LLC 57-1212547
E Typeofplan: [x] Siagle [ ] Multipte-A [ ] Multipie-B F Prior year plan size: [] 100 or fewer [] 101-500 [ ] More than 500
L Part | ! Basic Information
I Enter the valuation date: Month __ 01 Day 01 Year_ 2011
2 Assels: '
G Y Y 1S TSRO B § 771950
B ACKIENAI VMU ..c.c..coccvcrri s s sssssss s ssssss st sensssesssrssssssmssesssessssnnienonssend - 280 771950
3 Funding target/paricipant count breakdown: e (1) Number of participants (2} Funding Target
&  For retired participants and beneficiaries receiving payment ........... 3a - ' e 0
b Fortemminated vested ParticiPants .v.....o.oevereerererreeeeonsseseeseseaeens 3b 0 0
G For active participants: '
(1) Non-vested BENEMHS .....cocooecvevreeree e viresrrrmsnsnsenisirssoned]| 9G(T) ‘ 0
(2) Vested Benefits .........cocvveeeerecereeeecee s SC(2) 738586
{3) TOtal BCHVE...oovvrrer e sessrensess st s srreesennn] | SCAS) 4 738585
O T et sanensienond S 4 738586
4 ifthe plan is In at-risk status, check the box and complete lines (2) and (B).v.veeveeeereeveerenne. D ’
a Funding target disregarding prescribed at-risk assUMPONS...........ooviieeeee e e avann s 4a
b Fun.ding target reflecting at-risk assumptions, but disregarding {ransition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding [oading factor..........ccoovvveeiiveeccovnenn.
5  Effective interest rale ... ..l B 6.11%
B TAIGEl NOMIAECOSE ..ot ettt et ves st en e e eenes et ens s sesaeestasssesessssesassessnsssssensioene] O 212617

Statement by Enrofled Actuary

To the best of my knowledge, the information supplied in this schedute and accompanying schedules, statements and attachments, if any, is complete and ascurale. Each prescribed sssumplion was app'lied in
accordance with applicable law and regulations. [n my opinion, each other assumption is reasonabla (faking info ascount the experience of the plan and reasonabla expectatiens) and such other assumplions,
combination, offer my bast estimate of anticipated experience uader the plan.

| % | 9/ 12

. Sign‘élure 6f actuary Date
David Pavel 1102689
Type or print name of actuary Most recent enroliment number
Pavel Pension Consulting 718-677-103%9
Firm name Telephone number {including area code)
1611 East 29th Street
Brooklyn NY 11229
Address of the firm
if the actuary has not fully reflected any regulation or ruling promulgated under the statule in completing ihis schedule, check the box and see D
instructions
For Paperwerk Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500 or 5500-SF. Schedule SB (Form §500) 2011

v.012611




Schedule SB (Form 5500} 2011 Page 2 - | |

Part Il | Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjusiments {line 3 from prior
B == 1 O e T VOV TPR PV RUpROPppPTPOPS

{a) Carryover balance

(b) Prefunding balance

8 Poriion elected for use fo offset prior year's funding requirement {fine 35 from

PFIOT YEAT) 1rvvrvtiverreressemsseeeees e isesssssssss s bbb a4 4B A Sk E s dRE R b s s b e s s B RSP0 Rgv S0

9 Amount remaining (fine 7 minus line 8)

10 Interest on line 9 using prior year's actual reiurn of Woarrerererrsnrsennmnrmsaenns

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

a Present valus of excess confributions (line 38 from prior year) ..o

b Interest on (a) using prior year's effactive rate of ___6 - 34 % except as

otherwise provided {see Instructons) ..o
C Total available at beginning of current plan year to add to prefunding balance ..........

d Portlen of {c) to be added to prefunding balance ..........c..ccceeecnnee.

6526

414

6940

6940

12 Other reduclions in balances due to elections or deemed eleciions

6940

13 Balance at beginning of current year {line 9 + line 10 + line 11d —line 12} ....cvvvivvvee

Part il Funding percentages

14 Funding target ataiNmENt DEICENIAGE . .......cvwweerrsieerorsrssseesesessaerererseresseret st 411805481111 41EES 78RR E8 445472 2S£ L AL 100001

14 104.51%

15 Adjusted funding targel atiainment DErcentage ...,

18 103.51%

16 Prior year's funding percentage for purpeses of determining whelher carryover/prefunding balances may be used to reduce

current year's funding requireMent ... e e cvenscriiinine i et

16 | 101.429%

17 Ifthe cument value of the assets of the plan Is less than 70 percent of the funding fargel, enter such percentage

17 %

PartIV | Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s} and employees:

{a} Dale (b} Amount pald by (c) Amount paid by {a) Dale {b) Amount paid by
{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s)

{c) Amount paid by
employess

07/25/2012 360221 0

Totals » | 18(b) 360221

18(c) | 0

19 Discounted employer coniributions — see Instructions for small plan with a valuallon date after ihe baginning of the year:

a Conltdbulions allocated foward unpaid minimum required contribulions from prior Years. ........cvwoisesssrnreesscnnas 19a
b Conlributions made to avoid restrictions adjusted to valualion date.........ivivcein

............................................ 19b

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date ... 19C

0

o

328250

20 Quarterly contributions and liquidity shorifalls:

a Did the plan have a “funding shorifall” for the Pror YEAIT ... s e bty D Yeos @ No

b 1f 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

¢ If 20a Is “Yes,” see Instruclions and compleie the following {able as applicable:

Liquidity shortfall as of end of quarter of this plan year

1y 1st ) 2nd

3 3

{4} 4th




Schedule $B {Form 5500) 2041 Page 3

Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 181 Sgg.fgi";; 2nd %*9'292“; 3rd sggrzesnot/; [Jtwa, full yield curve used

b Applicable Month (BT COURY .....cvurrereresrererserirrriceririnnnessonsserassenssssisssasesressessarssecssnsisscsensssne 21b
22 Weighled average relirement 808 ..o ceorreces s neatsssssene s s sensesesssnssoses 22 65
23 Mortality table(s) (see instructions) E Prescribed - comhined D Prescribed - separaie :] 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

D Yes @ No

F LTl 11 2T=1 o | R OO AU O UV PP UP PP PPPNCOIUPIPORO
25 Has a melhod change been made for the current plan year? If “Yes,” see [nstructions regarding required attachment. ..o D Yes @ No
26 |s the plan required to provide a Schedule of Active Participants? If *Yes,” see [nstructions regarding required altachment. ... Yes |:| No
27 Ifthe planis eligible for {and is using) alternative funding rules, enter applicable code and see Instruclions 27

TEOATTING GHACIIMENE 10vvveteererserseersrereeecereneerrvreseeatsremeseraanaetsreeeereatres e senrer e enrsmeb s b b IO b ESE S A b AR AL E e s e b e e s e
Part VIl |Reconciliation of unpaid minimum required contributions for prior y ears
28 Unpald minlmum required contbutions fOF all PrIOT YBAIS c...cv.cuiecceconsvere e sesesservasers s ers e res e ssassessecenssssssssbses 28 0
29 Discounted employer conlributions allocated loward unpaid minimum required contributions from prior years 29

(12 1B8)...ovvvvveveseivsseesisssnsenssseennsseessssssssessssessssissessesssssessEas e esaEresefors e 1o2 88 TAERR TSk b bbb bbb 0 0
30 Remaining amaount of unpald minimum required contributions {line 28 MINUS lINE 28) ......ccccvrrmniniiinine, 30 0
Part Vill [ Minimum required confribution for current year
31 Target normal cost and excess assels (see instructions):

2 Target NOFMAE COSL{IINE B).uurrrriierirrecrereriesisssssersesrssesssaserssssesssnesreses e basassssntissessasssssensesunssresesstsassssossesesissas 31a 212617

b Excess assels, if applicable, but not greater than 31a 31b 33364
32 Amortizalion instellments: Outstanding Balance Installment

a Nei shorifall amortization installment ..o,

b Walver amortization IRStallMENt......c..verres e s ersns s ense 0
33 i awaiver has been approved for this plan year, enter 1he date of ihe ruling letier granling the approval a3

{Month Day Year ) and the waived amoURt ... irssnnenns] 0
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a - 31b+ 32a + 32b-33)..| 34 179253

Carryover balance Prefunding balance Total balance

35 Balances elecled for use to offset funding

TEQUITEMENE..ccuiiiisssnisis s sssrrsrassrrrees 0
36 Additional cash requirement (line 34 MINUS INE B5)........c.umierermvemerirersiemseriaseesrssssessnerecerssenssonssosessssasosssorssonss) 36 179253
37 C_enlributions allocated toward minimum required contribution for current year adjusted to valuation date 37

{18 FOC) et reeestemmee i bbbt sras st sas bbb s sba b b e b o b e e b e b SR AR e b o ba bR LA b e b s b PR R AR E A4 bR SR SY e RO 0RO BRSO R O LS s sanrnnsnnane 328250
38 Present value of excess conlributions for current year (see instructions)

A Total (excess, if ANy, 0F NG 37 OVEE N 3B ..vvvvvverrivrersvermmenssssissssssssressiosvestesresessseceresseesmecesessinssarisssssisss 38a 148997

b Porion included in iine 382 allributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpald minimum required coniribulion for current yaar {excess, if any, of ling 36 over N 37) cvvrecernivimnins 39 0
40 Unpald minimum required contributions fOr All YEATS vt sererss s ies s s sasns 40 0
Part IX Pension funding relief under Pension Relief Act of 2010 (sse instructions)
41 if a shortfall amortization base Is being amorlized pursuant {o an aiternalive amortizallon schedule:

A SCHEUUIE BIECIEA ..ouvieiiiiierecesiresenre s terr s e ssasansr s e s see s e e s sS40 b1 b g Sae RS b s e s b se s se s e bbb a LS SRR RO bR b e R R a R e s e et 00 Dz plus 7 years D 16 years

b Eligible plan year(s) for which the election in [ine 41a was made

[]2008 []2009 []2010 [ ] 2014

42 Amount of acceleration adjustment

42

43 Excess instaliment acceleration amount to be carried over to future plan years

43




PLYMOUTH ROCK ENERGY LLC PENSION PLAN
DEFINED BENEFIT PENSION PLAN

Sunumary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Plan Effective Date January 1, 2007
Plan Year From January 1 to December 31
Eligibility All employees net excluded by class are eligible to enter on the

January [ nearest the completion of the following requirements;

2 years of service
Minimum age 21

Normal Retirement Age All participants are eligible to retire with their full retirement benefit
on the fater of the following:

Attainment of age 62
Completion of 5 years of participation

Normal Retirement Benefit Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following: as follows:

5.5 percent of compensation times credited years

Credited years are years commencing with the date of hire and ending
with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours

with a maximum of 25 years

Maximum benefit is $16,250 per nwonth
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date. The numerator of the fraction
is equal to the participant's credited years earned on the calcunlation
date, and the denominator is equal to the participant's total projected
credited years at normal retirement.

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours




Termination Benefit

PLYMOUTH ROCK ENERGY LLC PENSION PLAN
DEFINED BENEFIT PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Upon termination for any reason other than death, disability or
retivement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Immediate 100% vesting

Credited years are plan years commencing with the year of hire and
ending with the refirement year excluding the following:

Years before the effective date
Years before age 18
Years with less than 1,000 hours

Top-Heavy Minimum Benefit Each participant will be entitled to a mitiimum accrued benefit equal

to the following:
2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Bernefit is based on average salary during the highest 5 consecutive
years of employment

Top-Heavy Normal Form A benefif payable for the Hfe of the participant

Top-Heavy Vesting

In any year the plan is top-heavy the participants will vest in
accordance with the following vesting schedule:

Credited Years Vested Percent
0
20
40
60
80
100

[ R S

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours




PLYMOUTH ROCK ENERGY LLC PENSION PLAN
DEFINED BENEFIT PENSION PLAN

Sumimary of Plan Provisions
Plan Year; 1/1/2011 to 12/31/2011

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death




PLYMOUTH ROCK ENERGY LLC PENSION PLAN

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

DEFINED BENEFIT PENSION PLAN

Statement of Aciuarial Asswmptions and Method
Plan Year; 1/1/2011 to 12/31/2011
Valuation Date: 1/1/2011

For PPA Funding

Segment I 2.94%

Segment 2 5.82%

Segment 3 6.46%

None
None

Normal retirement age
62 and 5 years of
participation

Male-modified RP2600
combined healthy male
projected 26 & 18 yrs
Female-modified
RP2000 combined
healthy female
projected 26 & 18 yrs

Assumed Benefit Form For Funding

Calculated Effective Inferest Rate

For 417e)
Segment 1 2.02%

Segment 2 4.56%

Segment3 5.75%

None
None
Normal retirement age

62 and 5 years of
participation

2011 Applicable
Mortality Table from
Rev Rul 2006-67

Lump Sum

6.11%

For Actuarial Equiv.

Pre-Retirement
5.50%

Post-Retirement
5.50%

None
None
Normal retirement age

62 and 5 years of
participation

GARS4

An actuarial value of assets is used for funding purposes, This year the actuarial value of assets is
100.0% of the market value of asses.




Agef
Sve

0
1-4
5-9

10-14

15-19

20-24

25-29

30-34

35-39

40+

Total

*Employees who have not met the minimuim eligibility requirements are excluded

PLYMOUTH ROCK ENERGY LLC PENSION PLAN

<25 25-29 30-34

0

0

Average Age:

0

0

0

i

DEFINED BENEFIT PENSION PLAN

35-39  40-44 4549 50-54 55-59 60-64 65-69

0

!

42.5

Schedule of Active Participant Data
Plan Year: 1/1/2011 to 12/31/2011
Valuation Date: 1/1/2011

1

0

0

0

0

Average Service:

0

0

70+

Total




PLYMOUTH ROCK ENERGY LLC PENSION PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Refirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

DEFINED BENEFIT PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011
January 1, 2007
From January 1 to December 31

All employees not excluded by class are eligible to enter on the
January 1 nearest the completion of the following requirements:

2 years of service
Mininmum age 21

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Upon normal refirement each participant will be entitled to a benefit
payable in the normal form equal to the following: as follows:

5.5 percent of compensation fimes credited years

Credited years are years cominencing with the date of hire and ending
with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours

with a maximum of 25 years

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecufive
years of employment

A benefit payable for the life of the participant

A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date. The numerator of the fraction
is equal to the participant's credited years earned on the calculation
date, and the denominator is equal to the participant's total projected
credited years at normal retirement.

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours




Termination Benefit

PLYMOUTH ROCK ENERGY LLC PENSION PLAN
DEFINED BENEFIT PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2611

Upon termination for any reason other than death, disability ot
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Iimmediate 100% vesting

Credited years are plan years commencing with the year of hire and
ending with the retirement year exchuding the following:

Years before the effective date
Years before age 18
Years with less than 1,000 hours

Top-Heavy Minimum Benefit Each participant will be entitled to a minimum accrued benefit equal

to the following:
2 percent of average compensation times credited years

Credited years are plan years commencing with the year of eniry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

Top-Heavy Normal Form A benefit payable for the life of the participant

Top-Heavy Vesting

In any year the plan is top-heavy the participants will vest in
accordance with the following vesting schedule:

Credited Years Vested Percent
0
20
40
60
80
100

L B WD

Credited years are plan years comiencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours




PLYMOUTH ROCK ENERGY LLC PENSION PLAN
DEFINED BENEFIT PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2011 to 12/31/2011

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned fo date of death




