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 09/01/2011 and ending 08/31/2012
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
MELLO CONSTRUCTION COMPANY, INC. PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
09/01/1988
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

MELLO CONSTRUCTION COMPANY, INC.

(EIN)  05-0253257

2c
87 BEACON STREET

Sponsor’s telephone number
401-847-3377

MIDDLETOWN, RI 02842 2d Business code (see instructions)
238900
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
MELLO CONSTRUCTION COMPANY, INC. 87 BEACON STREET 05-0253257
MIDDLETOWN, Rl 02842 3C Administrator’s telephone number
401-847-3377
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 24
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 21
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 21

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 289722 291236
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 289722 291236
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 12150
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 18076
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 30226
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 26016
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 2696
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 28712
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 1514
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
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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:

2E 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 260000
X

10d
X

10e

10f X

10g X
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 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 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. 06/05/2013 JOHN MELLO, 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

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employ ee Benefits Security Administration the Internal Revenue Code (the Code).

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1874 (ERISA), and sections 6057(b} and 6058(a) of

Short Form Annual Return/Report of Small Employee

OmMB Nos. 1210-0110
1210-0088

2011

This Form is Open to Public

= - Inspection
RERSERraT Iy it » Complete all entries in accordance with the Instructions to the Form 5500-SF,
| Partl | Annual Report Identification Information
For calendar plan year 2011 or fiscal plen year beginning 09/01/2011 and ending 08/31/2012

a single-employer plan
D the first returnfreport

D an amended returnfreport
[ Form 5558

D special extension {(enter description)

A This retum/report is for:
B This retum/report is: D the final return/report

C Check box if filing under: U automatic extension

D a multiple-employer plan (not multiemployer)

[] & one-participant plan

B a short plan year return/report {less than 12 months)

[] oFvC program

' Partll | Basic Plan Information—enter al requested information

1a Name of plan

MELLO CONSTRUCTION COMPANY, INC. PROFIT SHARING PLAN

1b Three-digit
plan number

(PN) b

001

1¢ Effective date of plen
09/01/1588

Za Plan sponsor's name and address; include room or suite number {employer, if for é singe-employer plan)

2b Employer Identification Number

MELLO CONSTRUCTION COMPANY, INC. (EIN) 05-0253257
2¢ Sponsor's telephone number
2d Business code (see instructions)
MIDDLETOWN RI 0z842 238900
3a Plan admini e angd {i dress (if same.as plan sponsor, enter "Same” 3b Administrator's EIN
a1 BN STRY I PBR LR ARR Y sgpygas plen =P ) Al
87 BEACON STREET 3¢ Administrator's teleghone number
_MIDDLETOWN RI 02842 o 4(_}_1__ 847-3377
4 |f the name andfor EIN ofthe plan sponser has changed smce the Iast retum/report fi filed for this plan, enter me 4b EIN
name, EIN, and the plan number from the last returnireport. ———e
a Sponsor's name 4¢ PN
5a Total number of participants at the beginning of the PIEN YA ..., 5a : 24
b Total number of participants at the end of the plan year. .. PR 5b o7
¢ Number of participants with account balances as of the end of the plan year (def!ned benefit ptans do not
complete this item).... e 5¢ 2l

6a Were all of the plan's assets during the plan year invested in eligibie asssts? (See instructions.) ...

b Are you claiming a waiver of the annual examination and report of an independent qualified pubhc accountant (IOPA)

under 29 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.}...

If you answered “No” to either a or 6b, the plan cannot use Form 5500-5F and must 1nstead use Form 5500

@ Yes D No
E Yes D No

Part Ill | Financial Information

7 Plan Assets and Liabilities

5. {a) Beginning of Year {b) End of Year
a Total plan assets .. T W - 289722 291236
b Total plan liabilities... . S—— N |- B
€ Net plan assets (subtract ling 7b from fine 75) R - 289722 291236
8 Income, Expenses, and Transfers for this Plan Year E (a) Amount {b) Total

a Contributions received or receivable from:

{1} Employers .. OO PSUORORPPRIURTRR I - - |} | |

{2 Pamapants U OTOUSOORROROORRON O - -1 )| 12150

{3) Others (incl udmg rouovers) Ba(3)
b Other income {loss} - - | ___1807€ ul
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ... ] 8B o i 30226
d Benefits paid (inciudng direct rollovers and insurance premiums i

to provide benefits)... R RE————— - | 26016
e Certain deemed andfor corrective d|str|buu<)ns (see nstrucnons) 8¢
f Administrative service providers (salaries, fees, commissions)... ... gf 269 ’5‘_
g Other expenses... A e < |
h Total expenses(add lines 8d, 8e, 8, and 8g) .................................. gh 28712
i Netincome {loss) (subtract line 8h from liNe 8)..........o.ooeverrine e 8i 1514
j Transfersto {from) the plan (586 iNSIUCIONS) .....cooocovevririricocs 8j

For Paperwork Reduction Act Notice and OMB Contral Numbers, see the instructions far Form 5500-SF. Forn S00.5F (2091)

v.012611
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[ Part IV | Plan Characteristics

9a If tzhe p}azn progides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
E 27 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 JCompliance 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
28 CFR 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............

Woere there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
R o -
Wasithe planicovared by B oellY DORET .. s i mmiscoossiime i v b omissnm
Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused by fraud
or dishonesty? ... % e S

Were any fees or commissions pazd to any brokers, agents, or other persons by an insurance carrier,
insurance service or cther organlzanon that prowdes some or all of the benefits under the plan? (See
ISIOEINR.) o nosncsmm o e e e et

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

Did the plan have any participant loans? (If "Yes,” enter amount as of yearend.})..........cooceviiinn.
If this is an individual account plan, was there a blackout pariod? (Sea instructions and 29 CFR
2520101-3) ...

If 10h was answered "Yes," check the box if you either prowded the requ;red notice or one of me
exceptions to providing the notice applied under 29 CFR 2520.101-3.. T

Yes | No Amount
X
10a
10b A s
10c| X 260000
X
10d
X
10e
10f X
10g X
X
10h |
T et
10i |

'LPart VI |Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum fundlng requ:rements?{ "Yes," see instructions and compiete Schedule SB (Form
BBO0)).. .ot oo e e oo |1 YO8 [] No
12 Isthisa defmed contﬂbuuon plan subject to the minimum fundmg requirements of section 412 of the Code or section 302 of ERISA? . D Yes E No
(If "Yes," complete 12a or 12b, 12¢, 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 lstter ruling
granting the waiver ... : ..Month Day Year
If you completed line 12a, com plete Iines 3 9 and 10 of Schedule MB (Form 5500), and sktp to Ilne 13.
b Enter the minimum required contribution for this PIAN YBAI ... ..o vt | 12D
¢ Enter the amount contributed by the employer to the plan for this Plan Year ... 12¢
d Subtract the amountin line 12¢ from the amount in fine 12b. Enter the result (enter arminus sign to the left of a 124
negative amount) ... ’ ; T, e S —
€ Wil the minimum funding amount feported on line 12d be met bythefundmg PR oo L e D Yes D No B N/A

{Part VIl | Plan Terminations and Transfers of Assets

413a Has a resolution tc terminate the plan been adopted in Ny PIAN YBAIP ..o
If "Yes," enter the amount of any plan assets that reverted to the employer this year ...

| 13a

b Woere all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

€ If during this plan year, any assets or |labIIIEI95 Were transferred from this pian to another plan(s) |dent|fy the plan(s) to

of the PBGC?......cccooooooe

which assets or liahilities were transferred. (See instructions.)

D Yes @ No

13c{1) Name of plan(s):

13¢{2) EIN(s)

13¢(3) PN(s)

Caution; A penalty for the late or incomplete filing of this returnireport 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 retumnfreport, including, if applicable, a Schedule

SB or Schedule MB completed and signed by an

enyol
belief, it is true, correct nd copplete. 57" /7y / /] 7

led actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and

- W45V L7 5/5//3 JOHN MELLO, JR.

JR.

e Siﬂﬂé’ﬁﬁ%w// Déte / f Enter name of individual signing as plan administrator
SIGN A L 5/ 5/ /7 |3oEN MELLO,
Date

Enter name of individual signing as empleyer or plan sponsor

HERE Signig.{; of employeriplan spoﬁsor
[




