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
KEEGAN AND CO., LLC PROFIT SHARING PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

KEEGAN & CO., LLC

(EIN)  22-3901164

2c
350 THEODORE FREMD

Sponsor’s telephone number
914-967-9421

RYE, NY 10580 2d Business code (see instructions)
531110
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
KEEGAN & CO., LLC 350 THEODORE FREMD 22-3901164
RYE, NY 10580 3C Administrator’s telephone number
914-967-9421
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

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 207431 18
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 207431 18
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(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 -4992
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -4992
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 202421
€ 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 202421
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -207413
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 If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 3B 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b

C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c X

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d

€ 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 X
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 10e

f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X

0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee 10i

‘ Part VI ‘ Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

5500)) 1.1ttt ettt EE L8R4 EE £ D Yes D No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
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 Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 [] ves [{ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)

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. 10/13/2012 WARREN KEEGAN

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 OMB Nos. 1210 e
Cepartment of the Treasury Benefit Plan
intemal Revenus Senice This form 18 required to be filed under sectlons 104 and 4065 of the Employes 2011

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b} and 6058(a) of i |

__ Employes Benefts Seaity Administraton the Intemal Revenue Code (the Code). This FO“:L;:S;E""W Public
Pansion Beneft Guaranty Corporation » Complete all entries in accordance with the Instructions fo the Form 5500-5F.
[__Partl | Annual Report Identification Information
For calendar plan year 2011 or fiscal pfan year beginning 01/01/20171 and ending 12/31/2011
A This returnfreport is for: @ a single-employer plan D a multiple-employer plan (not multismployer) D a one-participant plan
B This returnirepor is: D the first returnfreport D the final returnireport
D an amended retum/report D a shart plan year return/report (less than 12 months})
C Check box if filing under: @ Form 55658 D automatic extension [] CFVC program
D speciat extension (enter description)
[ Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
KEEGAN AND CO., LL{ PROFIT SHARING PLAN plan number 2
EN) P oo
1¢ Effective date of plan
01/01/2008

2a Plan sponsor's name and address; includes room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

KEEGAN & CO., LLC

(EIN) 22-3801164

2c
350 THEQODORE FREMD

Sponsor's telephone number
914-967-9421

2d Business code (see instructions)
RYE NY 10580 531110
3a Plan admlnlstrator‘s name and address (If same as plan sponsor, enter “Samea”} 3b Admnistrator's EIN
KEEGAN & CO., LLC ( 22-3901164
350 THEQDORE FREMD 3¢ Administrator's telephone number
RYE NY 10580 914-967-9421
4  If the name andfor EIN of the plan sponsor has changed since the last returnfrepon filed for this plan, enter the 4b EiN
name, EIN, and the plan number from the last retumfreport.
@ Sponsor's hame 4c PN
5Sa Total number of participants at the beginning of the plan VBB cousvunrssorsenassssnssssassissarssessesbos s siassmssares hsansssespensssssnsases Ba 3
b Total number of participants at the end of the plan year.... R S———— Y Y 3
¢ Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEHE 1S THEI).ccraruessresses ntasess oessssas e o EAe et 228 e 228044848 8 1 £ 0L RS04 e s 5¢ 3

6a Were all of the plan's assels dwing the plan year invested in eligivle assets? (See instructions.}........
b Are you claiming a waiver of the annual examination and report of an Independent quallfied public acmuntanl (!QPA)
under 28 CFR 2520.104-467 (See instructions on walver eliglbility and conditions.)....

If you answered "No™" to either 6a or €b, the plan eannot use Form 5500-SF and must Instaad use Form 5500.

B] Yes D No
@ Yes D No

[ Part il [ Financial Information

7 Plan Assets and Liabilitles {2) Beginning of Ygar {b) End of Year
a Total plan essets.. . Ta 207431 18
b Total plan FablEEs.....cceerriesinsesereeeseanns reverrresareasarare s 7b 0 4]
G _Net plan assets (subtract line 7b from line 7a).....cocovoeevccerenon ol T 207431 18
B8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or recsivable from:
(1) EMPIOYETS «.oovvverrrscesismssersssrmsrensenaes SOV I - T ) Q
(2) Participants ... SOOI ORI [ : - )] O
(3) Others (|ncludlng rollovers) ......................................................... |__8a{3) 0
b Otherincome (loss}.... . 8b -4992
¢ Tota! income {add lines 8a(1), 83(2) Ba(S} and Bb) oo I - -4952
d Benefits paid (includirlg direct rotlovers and Insurance prem[ums
10 Pravide BENEMLS). ...c.veerrvmereissmersnrseessesssssrssssssesersanarssssessenssranee] 80 202421
e Ceraln deemed and/or correciive distributions (ses instructions)....]  8e
f Administrative service providers (salaries, fees, commisslons).......]  8f
g Other expenses... SOTRDUDTOURPPRTo N - : |
h Total expenses (adcl Imes 8d, 8e, 8f, and Bg) ................................... 8h 202421
i Netincoms (loss) (subtract line 8h From NG BC)......ee.eeuersnmeerirenrees 8 -207413
J Trensfers to {irom) the plan {sae NSEUCHONS) ....vorveveemreerermcrecseareens] a
For Paperwork Reduclion ACt Nolite and OMB Control Numbers, see the Instructions for Form SS00-SF, Form 5500-5F (2011)

v.012671



Fom 5500-8F 2011 Page 2 - i I

[ Part

v l Plan Characteristics

9a If tzhg plaz% pro;iges ;gnsion henefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions;

Ert Vv lCompIiance Questions

10  During the plan year: Yos | No Amount
a Wasthers a fallure to transmit to the plan any pariicipant contributions within the fime period described in X
28 CFR 2510.3-1027 (See instructions and DOL's Volunlary Fiduglary Correclion Pragram) ........use. 10a
b Were there any nonexempt transactions with any party-indnterest? (Do not include transactions reported e
on line 10a.}... emeream st bt e 10b
G  Was the plan covered by a fidelity bond? ... 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fi dehty bond, that was caused by fraud
OF AISHONESLYT ...t v s ser e srses R 10d
& Were any fees or commisslons pald to any brokers, agents, or olher pergsons by an insurance carer,
insurance service or other organization that provides some or all of the benefils under the plan? (See X
instructions.) ... errerearasrarersseaT et e R e AR e bren PETARE AR RO PR IAL B R 4048 4D AR HAAEL SR ra nrar Rt ner 100
f Hasthe plan failed to pmv[da any banefit when due under1he Plan? ... e s 10 p.4
g Did the plan have any participant loans? {If “Yes,” enter amount as of year end.)....ouwimricimen. 10g X
h If this is an individual account plan, was there a blackout peﬂod? (Sea Instructions and 29 CFR hid
2520.101-3.} Nt 10h
i If 10h was answered “Yes,” check the box If you eﬂ:her provlded the requ:red notlce or gne of the
exceptions to providing the notice applied under 29 CFR 2520.107=3....ccurvserammssensmmnsssossssnss smsses 10§

IPart Vi |Pension Funding Compliance

11  Is this a defined bensfit plan subjec:t to minfrmum funding reguirements? {If "Yes," see instructions and complete Schedule 5B {(Form

ﬂ Yes |_| 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,” complste 12a or 12b, 12c, 12d, and 12e below, as applicable.)
@ |f a walver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the fetter ruling

granting the walver. . e eaemre e enrens et s sr Ry TR TR R RS TSR AT RO SYA E YRR Rt SR yee s e b KSR EE S Manth

If you completed line 123, complete Imes 3 9 and 10 of Schedule MB {Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan year.

C Enter the amount contributed by the employer to the plan for this plan year.......ccvvnicicnens
d Subtract the ameount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

negative amount)
& Will the minimum funding amount reported on line 12d be met by the funding deadhing?............coviv v srs s i

D Yes @ No

.........................................................................................................................................................

Day Year
12b
12¢
12d
[N [] na

[Part Vil | Plan Terminations and Transfers of Assets

13a Has a resoldion to terminata the plan been adopted In any plan year? ...
If “Yes,” enter the amount of any plan assets that reverted to the emplayer this year

. Yas DND

13a |

9

b Woere alt the plan assets distributed to participants or beneficiaries, transfarred 1o anather plan, or brought under the contral

of the PBGGC?

C If during this plan year, any assets or liabilities were transfarred frora this plan to another plan(s), ldentlfy lhe plan(s) to
which assets or Fabilities were iransferred. (See instructions.)

D Yes No

13¢(1) Name of plan(s):

136(2) EIN{s}

13¢(3) PN(s)

Cautlon: A penalty for the late or incomplete filing of this returnfreport will be assessed unless reasonable cause is established,

Under penalties of pejury 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 wefl as the alectronic verslon of this relurmnfreport, and to the best of my knowledge and
belief, it Is true, cor{ent. and camplete.

W arey” Al l(ﬂe"]ﬂV\ WARREN KEEGAN

SIGN
HERE | signature of plan adminiktrator
SIGN
HERE

Date folﬂ?[zg?_. Enter name of individual signing as plan administrator

Signature of employer/plan sponsor Date

Entar name of individual signing as employer or plan sponsor




