Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

Part 1 | Annual Report Identification Information

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

12/31/2011

D a multiemployer plan;

a single-employer plan;

A This return/report is for:
D a DFE (specify)

D the first return/report; D the final return/report;

B This return/report is:
D an amended return/report;

C Ifthe plan is a collectively-bargained plan, check here. . ........ ... .. .. . .. . .. .. . . ..

D cCheck box if filing under: Form 5558; |:| automatic extension;

|:| special extension (enter description)

|:| a multiple-employer plan; or

|:| a short plan year return/report (less than 12 months).

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
ASHER AND ASSOCIATES, P.C. RETIREMENT PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1998

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)
ASHER AND ASSOCIATES, P.C.
111 JOHN STREET 111 JOHN STREET

SUITE 1200 SUITE 1200
NEW YORK, NY 10038 NEW YORK, NY 10038

2b Employer Identification
Number (EIN)
13-3865993

2C Sponsor's telephone
number
718-720-1500

2d Business code (see
instructions)
541110

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 accompanying schedules,
statements and attachments, 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 RYAN ESTOMIN
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

ASHER AND ASSOCIATES, P.C.

3b Administrator's EIN
13-3865993

111 JOHN STREET
SUITE 1200
NEW YORK, NY 10038

3C Administrator's telephone
number

718-720-1500

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 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 16
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 11
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 4
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 15
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 15
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 15
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) D R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B  Three-digit 001
ASHER AND ASSOCIATES, P.C. RETIREMENT PLAN plan number (PN) 3

C Plan sponsor’s name as shown on line 2a of Form 5500
ASHER AND ASSOCIATES, P.C.

13-3865993

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ......veieiiiiieiieie et la 539703 604936
b Total plan abilitIeS.........co.cvrverceeereeeeecee e 1b
Net plan assets (subtract line 1b from line 1a).......c.cccccccvvevivreennnnnn, 1lc 539703 604936
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS oottt 2a(1) 79846
(2)  PartiCiPantsS.........cceeiiiiieeiiiie ettt 2a(2)
(3) Others (including rollOVErS) ..........ccceveiiieiiiiieeiiee e 2a(3)
b Noncash contributions............c..cccooveueveceeveeeeeeceeee e 2b
(O @ 13T oo =S 2c -14613
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 65233
€ Benefits paid (including direct rollovers) .........ccccccveeecieeiiieeeineneennd 2e
f  Corrective distributions (See INStrUCHONS) .........ccovevevvrveeerecerieseeenanns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceeeeeceeeieseee e seeaeses e asnee s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j
K Net income (loss) (subtract line 2j from line 2d).........c..cccoceverruncn. 2k 65233
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeecvevrunen. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr FQAI PrOPEIY ........vicvveceieeeeeet e er e en et n et aenees 3b X
C Real estate (other than employer real PrOPErtY) .......c.coovirovieiieniiienie et 3c X
O EMPIOYEE SECUMLIES .....c..vviivsieeeieseeete et es et s e es s sttt es et n e es et eneeen 3d X
(ST = 1y (ot o =T gL (o =T g L TSP UUPT R UPR 3e X

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

Schedule | (Form 5500) 2011
v.012611



Schedule | (Form 5500) 2011 Page 2 -

Yes No Amount
3f  Loans (other than to PAILICIPANTS) ........cceveveveeeeeeeeeeeteeeeeeeeeete e teeeseseeeees et s s esessseeaeas et es s sesaesesennsnanens 3f X
g Tangible personal ProPErtY ........cocciciiiiiii i e 3g X
| Part I ‘Compliance Questions
4 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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).........cccccecveneennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the N
participant’s acCOUNt DAIANCE. .........ccuiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
8ot ] =T ox 1] o] (= PP TP UP ST TUSPTPPROE 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPONEA ON [N 4AL) .....iiiiiiiiii i s e s s 4d X
€ Was the plan covered by a fIdelity DONA? ............ccuoveveevceeeeeeeieeeeee e ge | X 54000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSEI? ........cccveeueeiierieeieeiie e seesree e 49 X 200000
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveveieeeviieeeniieeerieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENtUre INtEreSt?..........couoeiriiiirieienieceieeesie e qi | X 200000
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........ccccciiiiiiiiiiiiiii e 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 N
statement. (See instructions on waiver eligibility and conditions.) ..........cccevieeiiiiiiie e, 4k
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ccoceveeericiieicienecnnan 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt et en e 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccoeviveeviieeeniieeeciieeenns 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........c..cccccveeenes D Yes No Amount:

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




1n/12/2912 11:28 2122277117 ASHER & ASSOCIATES FAGE  BZ/85

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210:0110
This form Is required to be filed for employee benefit plans under sections 104
Domartment of the Traasury and 4065 of the Employee Retirmmant Incoma Security Act of 1874 (ERISA) and
Inbarnal Revanue Sarvies sectipns B047{e), 6057(b), and BO58(a) of the Internal Revenue Code (the Code), 2011
EmSSBSL‘”SEEQ?QEE‘éLW ¢ Complete all entries in accordance with
Administretien the instructions to tha Form 5500,
Panslian Brneflt Guaranty Corporation Thig Form ix Dpen to Publie
Inspeaction
35| | Annual Report Identification Information
ar plan year 2011 or fiscal plan year beginning _ 01/01/2011 and ending  12/31/2011

A This retum/report I for: a multiemployer plan; D a muyltiple-emplayer plan; or

@ A gingle-smployer plan, |:| a DFE (specify) ____
B This retum/raport is: |:| the frst return/report; ‘ |:| the final retum/repaort;

D an amanded return/report; |:| a short plan year return/report {less than 12 months),
C litheplaniaa collectively-bargained plan, chegk hiere. . ... L » |:|
D Check tox if filing under: Form 5358 D automatic extension; D the DFVC program;

[ ] special extension (enter description)
AR | Basic Plan Information—anter all raquasted infarmatian
18 Name of plan 1k Three-digit plan 004
ASHER AND ASSOCIATES, P.C. RETIREMENT PLAN number (FN) »

1¢ Effective date of plan
01/01/1998
2a Plan sponsor's name and address, including room or sults number (Emplaysr, if for singla-emplayver plan) 2b Employer Identification
Number (EiN)
ASHER AND ASSOCIATES, P.C. 13-3865903
2C Sponsor's telephone
number
T18-720-1500
111 JOHM STREET 111 JOHM STREET
SUITE 1200 SUITE 1200 2d Business code (sen
NEW YORK, NY 10038 NEW YORK, NY 10038 Instructions)
541110

Caution: A penalty for the late or Incomplate filing of this return/report will be aszessed unless reasonable cause i astablished,

Under pensties of perjury =nd ather penalies szt forth in the instructions, | declare that | have examined this returnfreport, ncluding accampanying schedules,
staterments and attachmenls, as we 31l &5 the electronic version of this return/report, and 1o the bast of my knowledge and bellef, It is true, correct, and complate.

MMM 4 fis
=3 shiafie | Aoseprn . NsyeR
i SigAat,ura of plan a Date Enter name of Individuai signing as glan administratar
f"‘éiéﬁ* Mﬁa 4
HERE A el 12 | fros . A
77 ™7
ature of amp Sponsor Dale Enter name of individuzl signing as employer or plan sponsor
|_Signature of DFE Date Enter name of indlvidual sighing as DFE

For Paperworh Reduction Act Notice and OMB Control Numbers, sea the instructions for Form 5500, Farm 5500 {201 1)
v. (2811



18/12/2A12 11:28 2122277117 ASHER & ASSOCIATES P&GE  B3/85
Farm 5500 {2011) Page 2
3a Plan administrator's name ard address (if same 2s plan spongor, enter "Same”) 3b Admiristrator's EIN
ASHER AND ASSOCIATES, P.C. 13-3885093
3¢ Administrator's telephore
111 JOHN STREET numbar

SUITE 1200
NEW YORK, MY 10038

7T18-F20-1500

q

4b EIN

4 |f the nama and/or EIN of the plan spensor hag changed gsince the last returnfraport filed for this plan, enter the name, EIN and
tha pfan number from the last retum/report;
a Sporsor's name 4¢ PN
5 Total number of participants at the beginning of tha plan year 18
6 Number of participants as of the end of the plan year {welfare plang complete anly lines 8a, 6b, Ge, and &d). .
B ACHVE PATIGIDENIS e 1ves1 11 vvass is1 501 messs s 181181 R R 405 Fe e st e eencineesseeerne] OB 11
b Retired or separated particlpants receiving BEMEME.. . e e e v e neesree], G O
& Qther retired or separated participants artitlee 10 futura BEMBALS . ... ... e eeeeeeeeeee e eeeesemee e smemeeeeemene e eneenen] 4
d Subtotal. Add INEs G, Bl ANE BC...coiiiiiers it bbe e bt et eee bbb bee e bbbt ettt ettt et nennen] O 15
e Deceased particlpants whose beneficlaries are receiving or are entltled to receive beneflts. ... e i) a
T Total AT NES 6o SN0 BE. .o...cooo oottt e eesss e e ene s seness st s e enss s e eensseeenne] GO 15
g Number of paricipants with account balances as of the end of the plan year (only deflned contribution plans
COMIEIEER 1S TR duuu ent 1 art 1000001 100111 10144104410 bbb e e eee et eeeeeemesmsemms s emmmsneieseenesesseee s somescennessmensenennn] DD 15
h Number of particlpants that terminated employment during tha plan year with acerued banefits that weare
les than 100% VEEIBE 1 v i it et sreasse | OFD 0
T  Enter ha total number of amployars obligated to contribute ta the plan (only multtemplayer plans complete this item) 7
8a If tha plan provides pensian benefits, enter the applicable penslon feature codes from the List of Plan Characteristic Godes in the instrctions:
24 ZE 3D

B if the plan provides, welfare benefits, enter the applicable walfare faatura codes from the List of Plan Characteristic Codes In the Instructions:

9a  Plan funding arrangemeant (check all that apply)

b Plan beneflt arrangemaent (check all that apply}

{1} I nsurance {1) Insurance

{2} l Code sectlon 412(&)(3) insurance conlracts {2) Code section 412(e)(3) insurance contracts
(3} Trust 5] Trust

(4} General assels of the sponsor {4) General assets of the sponsor

a Penslon Schedules
(r  [] R (Retirement Pian formation)

Check al applicable bexes in 10a and 10b to indicate which schedules are attached, and, where indicaled, entar the number atiashed, {See instructions)

b General Schedules

1 H (FInancial Infarmstion)
[£4] D MB (Multiemployer Qefined Benefit Plan and Certain Meney (2) I {Financizl Informatlon = Small Flan)
Purchase Plan Actuarial Information) - slgned by the plan 3) A {Insuranea |nformation)
actum -
i ] G (Service Providar Information)
(3 D 3B (Single-Ermplaver Defined Benefit Plan Acluarizl (3) D (DFE/Participating Plan Informalion)
Informatlon) - signed by the plan actuary (8) G (Financlal Transaction Schedules)




1n/12/2912 11:28 2122277117 ASHER & ASSOCIATES P&GE A4/85
SCHEDULE | Financial Information—Small Plan OMB No, 1210-0110
(Form 5500) 011
Deparmant of the Treasufy This scheduls is required to be filed under section 104 of the Employee 201

IMamal Revarius Sarvics

Dapartmant of Labor
Ertiplayas Banafiis Sacurlly Administration

Retirement \ncome Security At of 1974 (ERISAY, and section 6058(a) of the
Internal Revanue Code {the Code),

¥ Flie as an attachment ta Form 5500,

Thiz Form Iz Open ta Public

Pensior Banafit Guaranty Corpomation Inspecﬂon
For salendar plan year 2011 or fiscal plan year beginting  01/01/2011 and enditig 12/31/2011
A Name of plan B  Thraa-digit 004
ASHER ANE ASBOCIATES, P.C. RETIREMENT PLAN plan number (PN} ¥

C Plan gpansor's name as shown on Ine 2a of Form 5500

ABHER AND ASSOCIATES, P.C.

D Empleyer Identification Number (EIN)
13-3865993

Complete Schedule | if the plan coverad fewer than 100 paricipants a5 of tha beginning of the plan vear. You may alse complete Schedule | if you are fillhg as a

gmall plan under the 80-120 parlicipart rule {sae instructions). Complete Schedule H if reporting as 4 large plan or DFE.

}Small Plan Financial Information

Report below the current value of assets and liabilities, income, expensas, transfers and changes in net assets during the plan year, Combline the value of plan

assets held in mare than ane trust. Do not antar the value of ke portlon of an insurance contract that guarantees during thiz plan year to pay a apecific dollar
benafit at a future date, Include all Income and expenses of the plan including any trust(s) or separately maintainad fund{s) and any payments/recelpts to/from
ingurance cartiers. Round off amounts to tha nearest dollar,

1  Plan Assets and Liabilities:

{a) Beginning af Year

{b) End of Year

A Total plan 858et8 v oo 18 539703 604938
b Total plan 1aBilIHes. e ih
€ Nat plan assets (subtract ine 1 from line 1a).....................| 18 339703 604936
2 Income, Expenses, and Transfers for this Plan Year: ' (a) Ampunt {b)} Tatal
A Contributions réeceived or receivabla: ' ‘i‘; R
(1) EMPIOYETS s s ] 28(1) 70846 | ‘
{2) PEIBIBENS. oo oo eeeseseeees e o] 28(2) 3
{3) Othars {Including rollovers) ... 2a{?) :
b Nancash antributions. . ... s oo 2h !
C OHHEE INEOMTE ...t st bbb 2 -14613 - Lo ‘
d Tatalincome (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) 2d i 65233
e Benafits paid (INCIUGing direet roNOVErS) ..o ovvs s seeresnrsessnssin] | 28 o
f Corective distributions (see INSructions} Lo i 2
4 Certain deemed distributlons of particlpant loans
{32 INBIUGHONE] i i e e e 24
h  Administrative servica providers (ssaries, fees, and commissions).| 2h
i OHEr BRPEMSES oo vvinssesssssess e oo 20
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2iy.... 2
Kk HNatincame {loss) (3ubtract line 2j from line 2dy..........cccoc e 2K 65233
| Transfers to (from) the plan (see iNSIUEHONEY .......occ. o e 21
3

Spaciic Assets: If the plan hald assels af anytime during the plan year In any of the lollowing categerias, check "Yes” and enter the current value of aty assets

remaining In the plan as of the and of the plan yeer. Alloeate the value of the plan's intarest in 2 commingled frust containing the aseets of rmora than ans plan an & ine-

by-lIne bagis wiisss the trust mests one of the speciic exceptions dessritred in the instructions,

o o o @

&  Paricipant loans...............

Partnershipfeint venlure interests

Real estzte (pther than amplayer real property)

Erplayer real BIOPEMY ... e cee vt 1m0 s be e et eeee e eeeeen

EMPIOYET SECURHES ..o et et eee e oo e et et

Yes Mo Amount
3a X
3b R
I X
ad X
e X

For Paperwork Reduction Act Notice and OMB Control Mumbears, see the instructions for Form 6500

Schadule I (Form 5500) 2011
wv.012611



18/12/2A12 11:28 2122277117 ASHER & ASSOCIATES P&GE  B5/B85
Schaduta | {Form 5500) 2011 . Page 2 - :
Yes | No Amount
B Loans (0ther than ko PERIEHIANKS) ......... ... .. ooeeoevvs e seeessassass assssnsssssssessenssesrsssemseecomesresscsssssseesesscsecs | B X
g Tangible personal PROPRRY ... e e | B
Partll | complhiance Questions
4 During the plan year: Yes 1 No Amount
A Was there a failure 1o transmit.1o the plan any participant contributions withir the tirme pariod :
dezeribad in 20 CFR 2510.3-1027 Continue to answer "Yeg' for any priar yaar failuras untll fully
cormected. (See instructions and DOL's Voluntary Flductary Gorrection Program.) ... s
b Were any loang by the plan or fixed incame obligations due tha plan In default as of the close of plan |
year or classified during the year as uncallectiale? Disregard participant loans sacured by the
participant’s 23CCoUNE BAIANGE, 111 i irreereiee s e ses eeme e e e e e s e s e en e e
& Were any leases to which the plan was a party in default ar classified during the year as
LAEAIEEHBIET ..ot ek e e AL AR o1 e d AT e A R R S R
d Were there any nonexempt transactlons with any partv-ln—lnterest'? (Do net include transactions
reporied on line 4a.).., S
B Was tha plan coverad by a fidality BOnAT . it e b b e b
f Did the plan have a lass, whether or nat reimbursed by the plan g fi delrly bond, that waz cauged by
AU B8 iSO BT it b stk idh bt e b 0d 410 hd A4 8041 HLR LA § e bbb o8 A4 Fhm ke kb d s Fmb kb Se koL bb L E0 00
K Did the plan hold any assetz whose current value was neither readily determinahble on an established o
market nor sat by an indepandant third parly ABOEAISErT . e e | 40 X 200000
h  Did the plan recelve any noncash contributions whose value was netlher raadity determinable anan | ‘
established market nor set by an independent third party appraiser? .. it ah
T Dief the plan at any time hold 20% or mone of its assets in any single security, debt, morlgage, parcel |- et g
of real estate, or partnershlp/[oint venTUre INEEIESL? ..o e e e s 4 | X 200000
j Were all the plan azsets either distributed to participants or beneficlarles, transferred to another plan, I
ar brought under the comrol of e PBGCT? ... e et e ene s seme s e eesen
k  Are you claiming a waiver of the anmual examinafian and repart of an indepandent qualified pubc
accountant {(IGFA) under 28 CFR 2520.104-467 If “No," attach an {QPA's report or 2520.104-50 o
stalement. (See MStrUCtions on waver efigitilly Bnd GNGRENE, ) v s | PR %
I Has the plan falled 1o provide any banafit when due under the PIERT ittt oo 1]
m If this is an individual account plan, was thera a blackout perind? (See instructions and 20 CER [
ZEZ0.MDT-B Yoo oo ses s 11 eabe st 844ttt e eeees e ree s 1es e seeme et e s eeeses e e ee s eeeeeeeeer e e reneers | ATTY X
n if 4m was answered “Yas," check the "Yes” box if you either provided the required nolice or ana of
the exceptions to providing the notice applied undar 28 CFR 2520.101-3 ,........ an

54 Has a resolution 1o lerminate the plan baen adopted during the plan year or any prior plan year?

3b

If “Yes,” enter the amount of any plan assets thet reverted to the emplover this year. ...

~[] Yes [N Amount:

If, during this plan year, any assets or lizbilities were transferred from this plan to ancther plan(s), ldentify the plan(s) te which assets or liabilities wera

transferred. (Ses instroctions.)
3h{1) Name of plan{s}

5b(2) EIN(s)

5b{3) PN(s}




