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
E.R. QUINN CO. 401(K) PLAN plan number
(PN) 001
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

E.R. QUINN CO.

(EIN)  11-3313425

2c
119 NORTH PARK AVENUE, SUITE 403

Sponsor’s telephone number
516-594-1500

ROCKVILLE CENTRE, NY 11570 2d Business code (see instructions)
524290
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
E.R. QUINN CO. 119 NORTH PARK AVENUE, SUITE 403 11-3313425
ROCKVILLE CENTRE, NY 11570 3C Administrator’s telephone number
516-594-1500
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 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 12
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 19
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 19

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 175806 202309
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 175806 202309
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 18029
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 14470
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -3810
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 28689
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 2186
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 2186
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 26503
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

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

2A 2E 2F 2G 2J 3D

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 10000
X

10d
X

10e

10f X

10g X 41421
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes @ No

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No BI 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 EDWARD R. QUINN, JR.

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 Empiloyee

OMB Nos, 1210.0110

: {210-0088
Dapaimant of (ha Traasury Benefit Plan
Inlernal Revenue Sanvce This form Is required to bo filed under sections 104 and 4066 of the Employes 2011
Depariment of Labor Reliretent Income Security Acl of 1974 (ERISA), and sections 8057{b) and 6056(a) of i
Emplayae Hanelits Sequrily Adninisralion the Infernal Revenue Code (the Goda), This Fonln is Opltlen fo Public
nspectlon
Panalon Bonafl Gueranly Gorporalion »_Complete all entries in accordance with the Instructlons to tho Form 5600-SF.
|_Part| [ Annual Report Identification Information

For calendar plan year 2011 or fiscel plan yeer baginning 01/01/2011 and snding 12/31/2011
A This relurniregort Is for: [ & single-employer ptan [ a multiple-empioyer pian (not muillsmployer) [] & one-paniicipant plan
B This retumirapor Is: D the first return/rspont D the final returnireport

D an amended relurn/repor Da short plan year relurnfreper (less than 12 months)

C Checkbox I filng undar:  [¥| Form 5558 : [ ] automaiic extension
[:| special exlenslon {enler description)

D DFVC program

{ Partll | Basic Plan Information—entar al requested Information

1a Name of plan

1b Three-digit

E.R, Quinn Co, 401{k). Plan plan number
(PN) b 001
1¢ Effaclive date of plan
01/01/2008
2a Plan sponsor's name and address; include room or sule number (employer, If for a single-emplover plan) 2b Employer Idenlification Number

BE.R. Quinn Co,

119 Worth Park Avenue, Sulte 403

(EIN) 11-3313425

2

Sponeor's telephone number
(516) 594-1500

2d

Busihess code (see Instrucllons)

Rogkville Centre NY 11570 524290
3a glan adminlstrator's name and address (if same ag plan sponsor, enter "Same®) 3b Administrator's EIN
ame
3¢ Administrator's telaphons number
4 if the name and/for EIN of Ihe plan sponsor has changed since the last return/report filed for Lhis plan, enter the 4h EIN
name, EIN, and the plan number from the las! return/raport.
@ Sponsor's name 4c PN
5a Total number of participants al the baglnning of the PlAR YA ettt st e seant bt ss s tee st s s 5a 12
b Total number of participants at the end of the plan YOBM ot evvcvtvmns st v et seserse s sesssat s sine s tssessessnces | B 19
€ Number of pariicipanls with accounl balanees as of lhe end of the plan year (deflned benefi plans do not
SOMPIELS IS BM)..coerss ourisrescsranertpusseremsines iy e s s res st s st ssesassnesacsaescenseesecstenmosstsesse seesssenenseessoee e | BIC

Ba  Were all of the plan's sssets durlng the plan yaar invested In ellgible assels? (See Instruclions.) ... ...

b Are you clalming a walver of the annual examination and reporl of an lndependent quallfled public accouniant (IQPA}

under 20 CFR 2520,104-467 (See insfrucllons on waiver eligibllity and conditions.).......cure v teeeeecnns

If you answered "No"” to elther 6a or 8b, the plan cannot use Form 5500-5F and must Instead use Form 5500.

18
E Yas D Na
@ Yos D Mo

[_Part Il | Financlal Information

7 Plan Assels and Liabllities {8} Boglnning of Year {b) End of Year
B Tolal plan 888018 .vueeieeeicssesrseiieeinn 7a 175,806 202,309
D Total plan HBBIIIES.....ccumu e on v srmmtsnveserssssessesssrsesretesssmsssssameecenen]  7H 0 0
C_Net plan assels (subtract fine 7b from Jine 78).....c.ccrcnivercennn] 70 175,006 202,309
8  Income, Expenses, and Transiers for his Plan Year {a) Amount {b} Tolal
a Conlrlbultons received or receivable from;
(1} EMPIOYELS cvitieinneeriisiee e sresrests treeseeseeeeersssveemrsree | Ba{l) 18,029
{Z) Parlicipants ........cciv.ocoorevcerinncsoecernns nsssss e veeress s sessreseeenes| BALZ) 14,470
(3} Others (INCIUding rollOVETS) ...ev..meeyieemrearireersressessesrsnsneoesnnens] B8(3) 0
b OIher INCOMA (I088)...............uuerimmimeemmssins sussrrsstecstimmsermmmesmanesss| Bl {(3,810) .
C Total income (add Fnas 8a{1), 8a(2), 8a(3), and 8b) .......... . 8c 20,689
d Benefits pald (including direct rollovers and Insurance premiums
to provida baneflfs).......c.oc..coes v reremenene] B 2,186
€ Cerlaln desmed andfor corrective distribulions {see instruclions)....|  Be 0
f Adminlstrative service providers (salarles, fees, tommisslons)....... of 0
g OHher @Xpemses. ... s s e 88 0
h Total expenses (add lines 8d, 86, BI, 80d B)..v.vvveeerrensssiisieossessn 8h 2,186
i Netincome (foss) (subtract fine 8h from IN& 8c}.....cvvvoreed Bl 26,503
] Transters to (from) the plan {288 INStrUGHONS} ..o v 8] 0
For Paparwork Reducefion Act Nollee and OMB Control Numbsra, seo the Matruclians far Form B500-5F, Form 5500-SF (2011)

MR
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| PartiV | Plan Characteristics

9a Hthe plan provides penslon benefils, enler the applicable penslon feature codea from the Lisi of Plan Characleristic Codes In the Instructions:

2A 2E 2F 2G 2J 3D

b Ifthe plan provides welfare benefits, enler the applicable welfare fealura codes from tha List of Plan Characlerisiic Codes In the Inslructions:

[Part v ICumpllance Questions

10 During the plan year:
a Was there a fallure 1o transmil to the plan any partictpant contrlbutlons wilhin the time perlad descrlbed in
28 CFR 2510,3-102? {See Instiuctlons and DOL's Voluntery Fiduclary Correcllon Frogramy ..............
b Wera there any nonexemp Iransaoilons with ahy party-in-inlefest”? (Do not Include transaclions reporied
LT IR (7 T T

C  Was the plan covered by a fidellly BONAR o rtcn st e sttt s e

d Did the plan have a loas, whathsr or nof reimbursed by the plan's fidelity bond, thet was cavsed by fraud
OF DISRONESLYT 1. v irirsreesse s et eeresre s sees sp o -

€ Ware any lees or commissions pald o any brokers, agents, or olher persona by an Insurance carrler,
Insurange service or other organizatlon Ihal provides seme or all of the benefits under the plan? (Sea
INSEUGHENS,) vveessier e e rarercseeres .

F Has the plan fatled to provide any benefit when due under tha T O

e T LTy T L P P T P

g Did the plan have any parlicipant loans? (If "Yes " entar amounl as Of YORr €nd.)....vvceevessiiatorecesereases
h Itthls is an Indvidual account plan, was lhere a blackout perlod? (Sea Insiructions and 2§ CFR

ZB20,T0T-3.) 1 roentr a1 stamas11 e e ettt o e bt st
i If 10h was answered "Yes," check the box if you elther provided the required nolice or one of the

exceplions to providing the notice applied under 29 GFR 252030731t e e e

Yes | No Amount

10a X

10b X

10e| x 1p, 000
10d X

100 X

10f X

1og| X 41,421
10h X

10f

'ﬂart Vi [Pension Funding Compliance

11 |5 thls a defined benalit plan subject to minimum funding requirements? (If “Yes,” ses Instruetions and com

OOV TT CITITTPITTTIYPTTRpP g yogs ' [T I TTTIC T ITT) LeIIRLITITTISLR R PATTT ST PITY

L)) )

plete Schedule SB (Form

D Yes ﬂ No

12 Isthis a defined conlribution plan subject lo the minimum funding requiremants of section 412 of f
(f"Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable,)

he Gode or seclion 302 of ERISA?..

D Yes @ No

a Ifa walver of the minimum funding standard for & prior year Is belng amortizad In this plan year, sce Instructions, and enter the date of the lstier fuling
granting the WaIVer. .......c.cwvnmemennmor. . . wereverranars. MONIR Day Yoar

If you completed line 12a, complate Iines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Enter the minimum required conlributlon for Ihis PIAN YBAL......o oot st e er e e s nesesseen e e

G Enter the smount conlributed by the employer o the plan {07 this PIAN YEAr.... i e seesoeoee s
o Sublract the amount in lina 12¢ from the amount in line 12b, Enter the result (enlar a minus sigh to the lefi of o 12d

N8GaliVE BIMOURLY 1ctviv i vrve st bes seareersssren e s s ione

€ Wil the minlmum funding amount reported on line 12d be mel by the lunding deadine? ... ..essessrersesns.

L L P T

e ] Yes [] No | A

12b

‘-

12¢c

Eart Vil | Plan Terminations and Transfers of Assets

138 Has aresolution to terminale the plan been adopled In BNy PIaN YBAI? ..o s essesmtsssesonnn.
i *Yes,” enter the amount of any plan assels (hal reverted Yo (he amployer this year ...,

— R EA T

J 132 |

b Were all the plan asssts distributed to parilcipants or beneficlarles, transfesred to anather plan, or broughl under the conlrol

of the PBGCT.....coiocmrenirniseieeins

C  Ifduring this plan year, eny essets or llabililias wers fransferred from this plan te another plan(s), idently the plan(s) lo

which assels or llabillies were transferred. (See Instruciions.)

I:] Yes EI No

A3cf1) Name of plan(s);

13c(2) EINs)

13c(3) PN(g)

Cautlon: A penalty for the Iate or incomptlets flling of this returni/report will be assessed unless reasanable cause Is established,

Under penalties of perjury and"cﬁé?;panaltlea set forth In the Instructlons, 1 daclare that | have examined this seturn/report, Including, If applicable, 8 Schedule
SB or Schedulaéﬂ/ﬂ’ complefed ang signed by an enroll71 actuary, as wel ag the slecirorlc varslon of this relurniraport, and to [he besl of my knowledge and

belief, [l Is true,Lorrect, and cory dle, -
- —f———— ‘
SIGN X/%% ,/’7://///&_. & /U/////;l EDWARD R. QUINN, JR.
HERE J’iﬁfu{atu?e of plan adminlstrator \f Dale’ Enter neme of individul signing as plan administrator
5 (' /
SIGN =
HERE | gj nature of employer/plan sponsor Data Enter name of Indlvidual signing as employer or plan sponsor

i




