
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of 

the Internal Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2012 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2012 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for:  X  a single-employer plan X  a multiple-employer plan (not multiemployer) X  a one-participant plan 

B  This return/report is:  X  the first return/report X  the final return/report 

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 

 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  XSame as Plan Sponsor Name CXSame as Plan Sponsor Address 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

3b Administrator’s EIN 
 012345678

3c Administrator’s telephone number
  1234567890 

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 the plan number from the last return/report.   

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year ............................................................................................  5b 12345678
c Number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item) .....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ................................................................................ X Yes X No

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

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, I declare that I 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 
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 
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) 
       ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI

Preparer’s telephone number (optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012) 
 v. 120126

 
 

SIRISH PATEL

SHIV SHANTI, INC. PENSION PLAN

4

721110

X

RAINBOW HOTEL
10 34TH STREET
COPIAGUE, NY 11726

X

Filed with authorized/valid electronic signature.

001

X

4

631-842-4700

SHIV SHANTI, INC.

Filed with authorized/valid electronic signature.

01/01/2012

01/01/2001
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11-3348926

4

12/31/2012

X

X

04/12/2013

04/12/2013
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Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year

a Total plan assets ............................................................................... 7a -123456789012345 -123456789012345
b Total plan liabilities ............................................................................ 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a) .................................. 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total

a Contributions received or receivable from: 
 (1)  Employers .................................................................................. 8a(1) -123456789012345 

   (2)  Participants................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers) ......................................................... 8a(3) -123456789012345 

b Other income (loss) ........................................................................... 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ............................................................................ 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) .... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions) ........ 8f -123456789012345 

g Other expenses ................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c) ............................... 8i  -123456789012345
j Transfers to (from) the plan (see instructions) .................................. 8j -123456789012345 

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:   

 
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 
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) ............................................................................................................................................. 10b   -123456789012345

c  Was the plan covered by a fidelity bond? ...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? ......................................................................................................................................... 10d    -123456789012345

e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan?  ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..................................  10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................ 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 ....................................................  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) and line 11a below) ............................................................................................................................................................................ X Yes X No

11a  Enter the amount from Schedule SB line 39 ................................................................................................................... 11a 

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. X Yes X No

 (If "Yes," complete line 12a or lines 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 
granting the waiver.  ................................................................................................................................. 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 plan year ..........................................................................................  12b -123456789012345

 
 

0

X

321810

321810

0

35336

X

0

X

2E

0

357146

X

0

35336

X

X

357146

0

0

X

0

X

0

X

X

0

0

35336
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c Enter the amount contributed by the employer to the plan for this plan year ...............................................................  12c -123456789012345
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 

negative amount) .........................................................................................................................................................  
12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year? .................................................................................   X   Yes   X  No 

          If “Yes,” enter the amount of any plan assets that reverted to the employer this year .................................................... 13a  

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC? ...........................................................................................................................................................................  X Yes X 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)

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 012

Part VIII Trust Information (optional) 
14a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

14b Trust’s EIN 

 
 

1

X

X



Form 5500 .. SF Short Form Annual Return/Report of Small Employee 
Benefit Plan 

OMa Nos. 1210,0110 
1210·000$ 

n"".nmont of tho Tre.sur~ 
IntorNl R~van<Jlj $"rvltle 2012 

Dopa~"jQ!1t of t. .. \>I>, 
bTl~I~YOO e~nljfi,. S~""<IIV Adffllni.I,oliCllI 

Tl1i$ fol'ffl is reqUired 10 be filed under sections 104 and 4065 of the Employee 
Retirement Ineo~ Silicurity Act of 1974 (ERISA), and section 6057(b) and 6058(a) 01 

the IntGmal Revenu/!t Code (the Coda). 

,.. Completl1lall I;1ntr1(1!)i In aellomanllll with tfI& instructions to the Form 5500"sF. 

Thill Form ill Open to Public 
InspeCtion 

I p.rt I I Annual ~eport Identification Information 
For c.alendl'ir .Elan year 2012 or fiscal pI~b~eSgi=nn~in::::g~====--"';Q~l:"':/~O::;"li/2:;:O;:':l;;t' •• ~,_~.-~-:a:::no:I~_ e=n::id;:II)S:--_---·1"::;'271'l:;;':1·1T.2~()::;1-;;2:---~-----

A This reMJ1/r(>p¢rt i$ f/;lt: ~ ill ~inslHMployar plan 0 a muHlple'imlp(oy~r pilln (I\ot multiel'!1ployer) 0 a ona·pal1lc;lplint plan 

B ihis retumfreport il!;! 0 the first return/report 0 lhe finill reluN'l/report 

~. an amerKfed rotumJI'Ilit:!otl D .. short plan Yllar fll\urnireport (1&&& than 12 months) 

C CheCk bOx if fliing under; o ~Ol'l'rl 5558 D automatic extension o OlIVO program o ~pecil1l extension (enter desClip\ion) 

I Part III Basic Plan information --- enteral! reauellted int'om'laliOn 
1n Name of plan 1b Tflr~igl\ 

1 001 PensiQn Pl.m 
plan nllmber 

shiv Shanti, Inc, (PN)'" 
1 C Fiffiilcllve date of plan 

011011~oa1 
23 Pilin sponsors name and addreS$; include room or $u~e number (employsr, if for a single-employer plan) 2b employer Idenlification NulnOOr 

Sh.i.v Shant;i, J;:tJ.Q. (t;IN) 11-3Mt:.HI26 

2c Sponsofs telephone number 

Ra.i.nbQw HQt",l (6.31) $42-4700 

10 34th st.:t:·at'llt 2d BUlllne" code (see iJ'lstr1.ll,)tions) 
us CoPi.Mg'Uilil NY 11726 72113.0 

3n Plan administrator's name and address lKl Sil('r'o~ ~$ "'1M $j)on~or Narn& o Same as Plan Sponsor Address 3b Administrators EIN 

3c Admlnilltralor's telephone number 

4 If the name snd/or EIN of the plan $~OI'l$OI has ehllnged since the last return/report filed for this plan. enter the 4b EIN 
naml!!, !:iIN, an.;! tha plan number from the last rotul'li/report, 

III SPOMOr'S nllme 4e !!IN 

5a Totl;1ll'll,lrn~r of participants at the beginning of the pilln yellr U\"'I~IH'~_~"~~~~""'hl~~4HU~I~~KUIiKunW~UUWA~.I~HIHHU~UolU'UUUol~U 5a 4 

b Total number of partiCipants at tfle ~rld of the plan year nU~U~."H" ... ~o ... n_"'''.''''U~''''UU''''''rIf ...... u.n ... nn.n'''''''' ... rnn ... "U1O 5b i,\ 

c Number of participants with account balances Ill> of 1M end of the pl~~ yellr (i:lil!fttied ~l'Iem plaM do not 
,!lQlll~lfIlllbi§ item) B!n~,.,~,· .. ·tn··n·~u;,:;u;'!:~ntn~~"~'·nln····~U"Z·:r:%'·lunl"""%""~h"n~ .. t"~"n·~·t!"'%'·!.'l~'."ll.!!.".!.".1!!!!'·..,., •• ",.""nnn .. " •• " .... ~ .... Be 4 

. . 
6a W~ all of the pltu"$ assets during 1M plan Y(lar Invested In eligIblE! assets? (SEll! Instructions,) ._ .... t.,_.,._'"~nt-.... '_ .... " .. "' .... __ ,., .... 

b Are you claiming a waiver of the annuill eXllmlnlltiOn aM relXlrt of an hiciepti1I'1"el'lt qUQIWied public !I(:(lOuntant (IOPA) 
under 29 CFR 2520.1 04-"l5? (See i!'I$lruotiOli$ on w\)iVE!1 eligibility ~rld «>I'IQ~lons.) 

If YOIJ iDml'Jld "NQ" t\ ,'\h§r linp 6a or line 6b, tht Illan Cllnnqt Ullt} Fol'ITI 5500"sF and mUlit insooad UII8 Form 5600. 

Cn!/tlon; A ponal!y for tho h:lto or IllwmploW flilng of this ~turnll'llport will bII 8SSIISS9d unlllSS I'IIlIsonable caUlle lit established, 

Un"!!'r ~I!!nli'lllle$ of pe~ury and othl!Jr p$nakle8 set forth in the instructions, I declare that I have examined this retum/report, including, if applicable, a Schl!duIQ 
sa t,lf $¢hl(!l,ll,l~ Me (:QO'Ij;lkllltld artd signed by an enrolilld actuary. as well as ~he electronic version of this ratunllrepmt. and to the best of roy knowli!dgit and 
belief, ~ i$ tlUf', eo~et,~nd eoll"lphlltlf:·--" - l~·~'AY, .( o 4 112/Jc1~ S;L~;Lsh PateJ. SION 
HERE $lan"tUr&'QfDi~"dnaln(stl';ltQrr-) Data I Enter naMe of Individual $ignlll!'l as 1:)1(11'1 admini6trator 

<- I..:';'-:.Q..A .l·/ oiJ../lt J;;'Of~ lil;i,dvh PiltlilJ. SIGN ~, ' -,' .....u.. .......... ~, ....... ol.."".,...-..,"""......,,_ -~ -_.-
HERE Signature of emploYUrlPIao Illlon$or Ollie Enter name of individual signing n employer or plan sponsor 

F"tepl'Iter"sname (InclUdIng firm name, if ~ppli~ble) and addr~$$; IncJudl) room or $v~a number (Optiollal) Pr~par(>r'$I()~phOli(l number (optional) 

._-

~Qr f"lIpi/rwQr!I Red!.l¢tIQrI Act Notice .md OMS Control Numbllrs,lIlll! the mstructJons for Fonn 5S00-SF. Fonn S500"sF (2012) 
v 12(1'126 
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I Part III I: Finiilnciallnformation - = 7 Plan Assets and Liabilities (I) Beginning of Year (b) End of Year 

a Totall)lan aSliels ~'~~"~Jf~.~~P.P'~~~'~'~"~'u~,uu~,.",~ .. "n",p,uuP.P?'U'PfP,'"P?P,.'',.'',P,'',.''''.''' 701 321,910 357,146 
b Total plan liabilities "'""'""'""'""''''"''"" ......... " ........ """,, ... ,,,, ..... "",,,,",, 7b 0 0 
C Net plan a$$$\s (subtract line 7b from line 7al _~~._.~~.uuuu .. u~u ... uuu .... 7e 321,810 357 146 
8 inr.ome, Expenses, and Transfers for thi$ Plan Year (a) Amount (1:1) Total 
a Contributions received or receiv$ble from: 

(1) Employern UtUfU~U_fU~lIf~lI'fHffffM++U •• U .. u .. uu .. u ......... " •• ,.uu .................. Ba/1l 0 

(2) Participants u~nnn .. ~'nn'''''nh,mi>++ ... + ... ~ ... hU ... ~UUu .. u.u .. ~,u •• u~u~n~n.n.n ....... 88(2) 0 

(3) Others (Including rollovers) ,,_+ .. ,..\. ..... h~.~.~d.'~h~.~.h •• ~.,.~.I •• ~~UIo.~.ulo.~n" 8a(31 0 

b other income (lOSS) ••• ~ .. gn.DM.n.n .............. " ........ " ......... n ... pnp?~ .. ~ ..... ~b ... ~~ ..... ~4~ ... U ... f.lb ~S,~~6 
~--

C Tollil inooml'l (add lines 8a(1), Sa(2), 8a(3), and 8b) ru.rWUlIl' .. f'I'''I' .. I''I'',.". Be 35 336 
d Benetlt!; paid (including direct rollovers and insurance premiums 

10 provide benetlts) IIInltlt.n.uuf .. UllU.U.uuU.U.~.fu.~~\IO .. r\lO •• lrWn .. ~ ••••• ~.~¥tt"·.~t.~.·"""· 8d 0 -e Certain deemed Iilnd/or Q(lr'!'e(;1ive diSlrllMlon,. (SH instructions) ... lIB 0 

f Administrative servlCIiJ l'Jrtlvider!i (salaries, f$t!tl'), commissions) un !If 0 

g Othere)(p$n~ ~.~ .... UU.f~f~f~u'n~n ...... ~ ...... 'I' .............. ~~HH~ ... u ... u~~.~_.,..u .• uu~ •• ~w •• uu •• n Sa a 
h Total expenses (add lines ed, Be, 8f, and Bg) f~nU.UfUUf"II""'II"""~"·"·""~·U 8h 0 

I Net income (11)$$) (subtr"C1 line 8h from line 8c) ?HU'n~~."'."'1'~'""'~"'~·'""''''··U' 81 35,336 
j Transfern to (from) the plan (see Instru(;1iol'ls) ~.~"" •• ~,,~u ~u.; •• u~~ ••• n .. u. IIi 0 

I Part IV I Plan Characteristics 
9a If the plan prtlvideS J)e!'lsion benetl\s, (lnW Ihe applicable pension feature codes from the Ust of Plan Charaoieristic Codes in the instructions: 

2E 

b If the plM provide; welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions: 

-I Part V I Compliance Questions -10 During the plan year: Ves No Amount 

a Was there it failure to transmit to the plan any participant contributions within the lime pefiod described in 
29 CFR 2510,3-1021 (Soe in:$\r\.lC\iQnt; "nd DOL's Voluntary Fiduciary Correction Program) ,. .... ,.,.,., •••••••• 10a X 

b Were there any nonelCemPI !(arl$<letiOM with any party-In··inlerest? (Do not include transactions reponed 
on line 10!'A,) h;.U~ ......... u,u .. ,uu~ .. uu.u •• ~u.u~ •••••• ~u •• U~~ •• I.I~~ •••••••• ~ .................... t~h" ••••• , ~I.I.; ••• 1 ...... ~.Io"~.Io.U •• H •••• Io ............... u , ••• u 10b X 

C Was the plan covered by it fidelity bond? ~~~ .... lUI' • u,u U ~ U ••• 11 u .. O. ,.U II w~ •• ~., •• UH I ••• f'~ •• ~ •• u.~ .. ~ .... ~~4"4'4H" u~ ••• ~ H~ ..... ~ U ~~. ~ H~ ~~ 10<: X 

d Did the ptlln have iii loss, whelher or not reimbursed by the plan's fidelity bOnd, that was caused by fraud 
or dishonesty? ... ".nn~pn .. u.n~npn.np ...................... " ....... nnn.~ .. p •• nr.p .. ,. .. ~,.~ ........ n ..... n .... n~npn.p.nn .... H,. .... ' .. n ........... ,. ... nHnn~ .... U~"" .. "nun ....... 10d X 

e Were any feell or commisions paid to any brokers, agents. or other persons by an insurance carrier, 
insurance service or other organization thaI provides IIOme or all of the benefrts under the ptan? (6" 
instructions.) ~lntn'n~u.i!1t1l .. tI .... lI .... I".I" .. u'H.nn'n'u'''' .. ~n~t*~~~~ .... ~.nn~~~MUUUU~ ... ~~~u~~~~~~~~u~u~u .. uu.~~ ........ u~~~ .. ~au~'~u~u •• u_~"'''U''d'~ 10e X 

f Has the plan failed to provide any benetrt when due under the plan? ~u.uuu .. ~ ... u ................. uuu£.u.uu ... u.u ... ~u 11)1 X 

9 Did the plan have any participant loans? (If ''Yes,'' enter amount 1'1$ of year end.) ~'"'''h' ...... Uu,.''h'.UhU ..... l4''' 10g X 

h If this is an Individual account plan, was there a blackout period? (SIMI instructions and 29 CFR 
2520.101-3.) ~.un •• u" .. un ..... "" .. ,,~vp ......... nnn .... ,..n.n.,.'I' ... .,. ... ~~.~h" •• t~~P •• ~~u ••• "" .. h.4 ..... + ..... ~ .. _ ....... U~~ .. ~.HU~~~~~hpn~ •• pn.,..~,. ...... n ......................... 10h X 

I If 10h was answered "Yes," chOOIl the bo)C if you e~he( provided the (eq(.JireQ notice or one 01 the 
exception Ii to provkling the notiCe applied under 29 CFR 2520,101-3 l·r."~."''''''''".~~·~~~.t~t~t'.~~n'un ... .,.n'n'H1'U'f~'I'~'I'.n 10i 

I Part VI I Pen$ion Funding Compliance 

11 ~s5: :n~e:~ ~:!e:M s,~.~!:~.~~.~~~~~.~.~ .. ~~.~.~.i~~.~.~~!~~~.~~.~~.: .. ~I~~~~~::.~.~~~~.I.~.~~~.~~.~~~.:~~~~.:~ .. ~:~~.~.~~ •. :~ .. ~.~~............I Dyes [K] No 

11 a Enler the amount from Schedule SB line 39 .......... , .. , .. , .................... """""" ..... ,,",, ...................... , ....................... "' ...... ::."[111 I 
_ ..... ""Iij ... 

12 Is this a defined contribution plan subject to the minimum funlfing requitement$ of section 412 of the Code or section 302 of ERISA? • .. 1 Dyes [KI No 

~ !If''Yw.'' complete line 12~.2-r lines 12b, 1;;(0, 1Zd, Oind 1:;!e l)(llow, 01$ <l.EP.!!.£!!~) I .. . .. . 
a If 41 w'lIv~r of the minimum funding standard for a prior year IS belOg amortllad In thiS plan yeaf, $I!f,I In~:lIrUC1II;mS, and enter the dale of the letter ruling 

Ql'l1lnling the waiver "' .... "" .............................. " " ............. " ..... """",, .. "'''' .. " " ..... """,, ..... u •• " .................... " Month Day _ Year _ 

--'f,Y.0U compl~~ tina 1.2a. complllteUnu 3, 9, and 10 of S_C!!!!dul. MB ~:...:o:::.rm~S~S~OO:::L!..:, a~n!!d~s~k!tl ~to~ti~ne~13~. ____ """t"'_-r-________ _ 
b enter the minimum r uired contribution for tl"lis 1M ear 12b 



4010 I.e:. 1.,.0li0l1li:. .... 1" ........ 1 ..... ;.~ ... ~ ........ , ...... _ .... I"' 1/t:t 

Form 5500-SF 2012 

c Enter the amount contributed by the employer to the plan for thiS plan year AHA.U~AA.u .... A .. u .. ",,~ ... ~.h~U"''''UUH''''''''''''''''''''''''UA'''''U''.A''' 12(; 

d Subtract the amount in Iins 120 from the amount in line 12b. Enter the result (enter a minus sign to the left ofa 
12d 

n~ativl! amount} uwn.nn ...................... 9nn99nn"n''''I' ............ ~ ............ 6~U .. U.UUU.uu ..................................................... 1 ................................... 

e Will the minimum funding amount rspcrted on line 12d be met by the fuM.Ilt'll:! OOQdl,ne? ,,,. ..... · ....... ,, .. ,, . .,.,,.,,,,.,, ... ·· .... .,. ..... 10 Yes o No ON/A 

IPartvn I Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adOtJted in any ~Ian year? uu ..... uu ............. u ..... uu ..... uu ......... u .................... Dves IX] No 

If ''Yes,'' enter the amount of any plan ausets that reverted to the employef thi$ year 
.MU .... h ....... h •• I ••••••• ,.u.u .... u ....... ~. 138 

b Were all the plan assets disltibuled 10 partioipants or benefiCiarieS, tr~n$ferred to 'lI'lother plan, or brought I.Indfi1r the contrOl 
Dves IX] No of the P8Gc'? "'''''''''''''."."."." .......................... " ... "" ........... _ •• .,.., ........ , .. .",,, ................................................. ..,.., .... " ................... 

C If during this plan year, any assets or liabll~ie$ were lran&fer~ from this plan 10 another plan(s), identify the plan(s) to 
which aSllets or liabilities were transferred. (See instructions.) 

13<:(1) Name of plan(s); 130(2) l;IN(5) 13<:(3) PN(5) 

I Part VIII I Trust Information (optional) 

14a Name of IMt 14b TrU$I'$ £:IN 


