
 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
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0

238900

X

6 TERRACE DRIVE
HAMPTON BAYS, NY 11946

X

X

Filed with authorized/valid electronic signature.
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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

 
 

58120

X

55606

55606

0

2514

X

0

X

2A 2F2E

58120

2J2G 3D

0

X

0

2514

X

X

0

0

0

X

0

X

0

X

X

0

0

-55606
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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

0

X
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$hort Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sectlons 104 and 4065 of thE Employee
Rothement Income Securily Act of 1974 (ERISA), and section 6057(b) and 6058(a) ol

the Internal Revenue Code (the Code).

ln accordance wlth the Instructlons to the Form 55008F.

A tnis relum/report b fol
B ttris relqrn/report is:

G Check box if liling under:

[l a slngloemployer plan I a multiple-employer ptan (not multiemployer) [ a one-participant plan

tho first relurrrreport [l ttre nnat r€turn/report

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

Form 5558 I automatic extension I orvc progrsm

special extonsioo (enter descdption)

1a Name of plan

A. Eagle Ino. R€tiremont Plan

2a P're,n sponsor's name and addrsss; include room or suite number (omployer, if for a singte-employet plan)
A. Eaqle Ino.

6 ferraoe Drivo

NY 11946
Plan adminislrato/s nams and addross Same as Plan Sponsor Name Same as Plan Sponsor Address

lf tho name and/or EIN of tho plan sponsor has changed sinc€ tbe last tetum/report filed for ihis plan, €nler the
name. ElN, and the plan number from the lasl return/report.

2c

Effective date of plan

OL/OL

2b Employer ldentification Number
-356{544

Sponsor's t6lephone number
(91?) 667-6?68
Buslness code (see instruclions)
238900

Administratofs EIN

3c Administralo/E telephone number

4b erm

5a
b
c

6a
b

Total number of participsnts at the beginning of the plan year

Totaf number of parlipipants at th€ end of the plan yeat ,.,,...
Number of particlpants wlth account bslances as of the end of the plsn year (dofined benefit plans do not

Were all of ths plan'g assst8 during the ptan ysar inv€sted in ellgible ass€ts? (Soe Insltuctions.)

Are you clalming a waiv€r of lhe annual examlnation and (eport of 8n ihdepend€nl qualified public accountant (IQPA)

under 29 GFR 2520.104-46? (See instructions on waiver €ligibility and conditions.)

lf voo answared "No' to elther llne 61 6r llne 6b- the olan cennot use Form 5500-SF and must instead us€ Fofm 5500.

ffiJves f]Ho

flves [No

Cautlon: A penalty for tho late or incomplete filinq of thls return/report wlll bo assoesod unlqse roasonable cause ls eetabllshed.

under penaltaes ol perjury and
SB or Schedule MB complgJ,e(
beli€f, it is truo, correct,Ja(Cl c(

s€l forth In lne oedare tnat l naye examtneo Inrs
(f 

.qlgngd by an enfolled actuary, as well as the eleclronic version of this retutn/repori, and to the best of my knodedge and

,gte'/ t

K ) L( /!{-wl'- u/s /t\ Abllj l,Jeenjanin
rnature ol $lCn adminfstrator oku' -/ Enter name of individual sionino ae Dlan admhlistratol

Signature of omployer/plan sponsor Date Ent6r name of individual signing as employer or plan sponsor

Preparer's name (including firm name, if applicable) and address: include room or suite number (opiional) Preparer's letephone number (optional)

,Riir

instruclions. I this returnrrsporl, including, if applicable. a Schedule

Form 5500-SF (2012)
v.12O126

For Papenvork Reductlon Act Notlc€ and OMB Control Number6, 6ao the instructlons for Form 6500-SF.
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Financial Information
7

8

a

b

c

a

Plan Assets and Liabilities

Total plan liabilities..........

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

Income, Expenses, and Transfers for this Plan Year

(b) End of Year

(b) Total
lons recerveo 0r recerva

P

Others rollovers)

c
d

b Other income (loss) .............

Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 2,5L{l
paid (including direct rollovers and insurance premiums

honofif c\

Certain deemed and/or corrective distributions (see instructions) ...

Administrative service commissions)

Other

Total expenses (add lines 8d, 8e, 8f, and 58,L20
Net income (loss) (subtract line Bh from line 8c (55, 606)

Transfers to the plan (see i [ir]iiliiir|ii:tlri

Plan Characteristics
lf the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instrucrrons:

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

b I tt tne plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions

Com Questions
the Amount

? 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 Fid Correction

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

G Was the plan covered by a fidelity bond? ...........

d OiO the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by frauo

€ Were any fees or commisions 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

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

Did the plan have any participant loans? (lf "Yes," enter amount as of year end.)

h tf tnls is an individual account plan, was there a blackout period? (See instructions and 29 CFR

i lf 1Oh 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

Pension F

11 ls this a defined benefit plan subject to minimum funding requirements? (lf "Yes," see instructions and complete Schedule SB (Form
5500) and line 11a below) nv".Eruo

12 ls this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?... EY..Eruo
line 12a or lines 12b. 12c. 12d. and 12e below. as

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

0

0

0

9a

lf you completed line 12a, complete lines 3,9, and 10 of Schedule MB (Form 55OO), and skipto line 13. , ,



Form 5500-SF 2012

C Enter the amount contributed bv the to the olan for this

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

e Will the minimum amount on line 12d be met

Plan Terminations and Transfers of Assets

nves nno nNn

Eves nxo

Elv".

13a Has a resolution to terminate the olan been

lf "Yes," enter the amount of any plan assets that reverted to the employer this year

b Were all the plan assets distributed to participants or beneficiaries, transfened to another plan, or brought under the control

C lf 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):

Trust Information

14o Name of trust

13c(3) PN(s)

14b Trust's EIN

13c(2) EIN(s)


