Form 5500-SF

Department of the Treasury
Internal Revenue Service

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 section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
ANGELO CHIODO 401(K) PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ANGELO CHIODO HEATING AIR CONDITIONING REFRIGERATION, INC. (EIN) 16-1100755
2C Plan sponsor’s telephone number
618 WOLF STREET 315-474-7747
SYRACUSE, NY 13208 2d Business code (see instructions)
333410
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ANGELO CHIODO HEATING AIR CONDITIONING 618 WOLF STREET 16-1100755
REFRIGERATION, INC. SYRACUSE, NY 13208 3c Administrator's telephone number
315-474-7747
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. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 16
Total number of participants at the end of the Plan YEar. ..ot 5Sb 3
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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.)..........ccccveiiiieeiiiie s

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

3
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 248571 228842
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 248571 228842
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 43174
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 49386
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 92560
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 104442
€ Certain deemed and/or corrective distributions (see instructions).... 8e 6253
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 1594
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 112289
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -19729
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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

Form 5500-SF (2009)
v.092308.1
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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 2F 2G 2J 2K 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

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
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

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

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X 0
10b X 0
10c | X 50000
10d X 0
10e X 0
10f X 0
10g| % 44608
10h X

10i

‘Part \ ‘Pension Funding Compliance

11

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

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.)

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 WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT 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):

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. 09/21/2010 JAMES CONSOLATI

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
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Form 5500-SF Short Form Annual Return/Report of Small Employee DMB Nas. 1210-0110
Gapsdmant of the Trsssry Beneflt Plan
Imamat Roverin Sorvca This form Is required 1o be filed under sections 104 and 4065 of the Employee 2009
Danarrman of Labor Retrement income Sacuirity At of 1974 (ERISA), ung section 6058(a) of the
By Bensika & Adminkitrsion Intarnal Revanus Coda (the Coda), This Form Is Cpen ta Public
- Inapect
Fension Bansfy Gumrnty Carorelicn »_GComplaia af entrdes In accordanza with the Instructions 1o tha Form 5500-5F. peetian
! _Partl_| Annual Report identHication Information
Far calender plan vear 2009 or fiscal plar year beginning 1172003 and ending T2/3172009
A This returtvrepent Is for: single-smpioyer plan [] multiple-employer pian (not mutiemployer) (] ane-paricipant ptan
B This mturn/report is for: [] frst retumiraport D finad returnirepart
D 2n amenged returmirepont D ghort plan yoar retum/raport (less than 12 months)
C Check boxif fllngunder: P4 Ferm 6358 [] automati extansion [] oeve program
D special extereion {antar dazcrpfian)
[Part It [ Bagic Plan Information- enter #ll requested infarmation
12 Name of plan 1B Threc-digit
Angelo Chicdo 401 (k) Plan :'::‘J I"Il:l'l‘ib&f 001
1¢ Effgetve date of plan
1/1/2006
2a Plan sponsor's ngme and addrass (employer, if for single-amployar plan} 2b Emplayar lc!cntlﬁeaﬂon Mumther
Anaelo Chiode Heating Air Conditioning Refrigeration, lnc. (EIN) 1007585
2¢ Fian sponsor‘a 1elephen= furrdser
3184747747
2d Businose cods (sas Inatruations)
518 YWolf Straet 333410
Syracuse
NY
13208
3a Plan agminismator's name and eddress [If same & Plan sponsar, enter “Same”) 3b Adminictrators BN
181100756
Angela Chindo Heating Alr Conditioning Retrigeration, Inc. e Admlnisggtgzs? ?r?e?gorne number

618 Wolf Sireet
Svracuse
NY
13208
4 It 1he name and/ar EIN of the plan sponsor has changed since the last retum/raport fled for this plan, anter the 4b EN
nama, EIN, and the plan number frewn e last tum/meport. Sponser’s nema
4c PN
5a Total number of participants 2t the beginning of the plan year .. s e | B 16
b Total number of paricipants at the end of the plan year. .. e e S I Y 3
¢ Total number of partlclpants vith account balancas as of the and of the p!an year (defmed beneﬁt plans ta not 3
complate this tem}..., ey e I s b b 5c
E Yea D No

Wera at of the plan‘s assets during the plan yesr investod In g !gshle asneta? (S0 nstructons.) v . e
b Are you claiming 8 waiver of tha anhuel examination and report of an independent quailﬁed public accuuntant (IQPA)
under 29 CFR 2520.” 04487 (See instruefions on waiver sliplbillly and conditions.).... - -

u answered “No” {a cittier Ba or 6b, the plan cannot use Form 5500-3F and rnust immd use Fom- 5500.

E] Yes D Ne

ehadtedde I T T L L I

Part Hl | Financial Information

7 Plan Assets and Lishilifles {a} Beglaning of Year (b} End of Year
A Total plan a8sets ..o, e —— 7a 248571 228842
b Total plan labjites... - R 7h M 0
& Netplsn sesols {wbirsct tre 7b from line Ta) AU B ' 248571 228842
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an o

- e

Incotne, Expenses, and Transfers for this Plan Year (2) Amvount {b} Total
Contributlons recelved or racalvable fron:

(1) Employers ... R OO I ;Y ¢ ) 0

(2) Participants ... RNV B - -1 - 43174

(3) Others ('ndudng runcwas) RO I " | 0

OOF INCEIE (IOBEY....oonsreinrerss v errecarraenern SR Y 49386

Total income {add ﬂnes aam 8a(2} Ba(:!) and Sb} N - Voo 92560
Banefits patd (Including diract raflovers and insuranca prem:ums )

to provide bencfita). .. PO I | 104442

Cerlain deemad andior cmc!ive disﬁbuﬂom (Me amiwcuona) wol  Be 6253

Administrative servict providers (salzrles, fees, commissions)., ...... 8f Q

Othar exparsas.,. et v s e 1594

Total sxpenses (add lines &, 88, Bl'. and Bg) —— T § ' ' 112289
Nl Income {iogs) (subtract line Bh from line ac). i 8L ~19729
Transfers fo (from) the plan (soe NSTUCHONEY ... ocee e raseon. 8] 0

| Part ¥ | Pian Characteristics

9a I the pian pravides panslen benefits, anter the applicabls pangion featura codes fram the st oF Plan Charactertstic Codes in the Instruations:

2E 2F 26 2) 2K 2D

b fthe plan provides weifare benefits, anter the applicablc walfars festure cades from the List of Plan Characterislic Codes In fhe instructions:

[Part v |Compiliance Questions

10  During the plan year Yas | No Amount
& Wae there a failura ta tranamit ta tha plan any participant contributions within the fime pariod daseribad in
20 CFR 2510.3-1027 {Sea instructlona and DOL's Voluntary Fiduciery Comection Program) ... 10a b4 0

b Wara thers any mnexerrpt fransactions with any Daﬂynln-!nlemaf? (Do net incuda lransanﬁqm raported

R 1 S A 10b X 0
€ Was the plan coverad by a ﬂdall!y bond?.. 10c | MW 50000
d Digthe pian have w logs, u.helher ar nat rembursed bythe plans fidelity bond, that was caused by fraud

ar SIRONEatyT ... cariame ey s b S st et e et 10d x 0
e Wera any feas or onrmﬂisaon praid fo any brokers. acrmis. orather persong I:ryan insyrence eanier.

Insurance service or athar organizat!an thiat pmvides same or ak of the benefits under the pian’? (See

Instructione.) .. oo A PT' X 0

Has the plan falled to prowcfn any benaflt when dua under the pan? 10t x 0
g Did lhe piet hava eny partisipant loane? {If "Yes,” anter amount s& of year end.), ... wnmonees | A0g | X 44808
h 1t thiz iz an individual aceount pbn was there a blackott penod? {Seq inatructions and 29 cFR .

LT R T L B O e 110R- x
i Jf10hwes answered “Yes," ohedt ihe b I you erthar provided the fec;ufretf noﬂce orone of the ;

expaptione te providing the notica appiied under 28 CFR 2520.104-3. 101 |

[Part i IPension Funding Coampliance

1

I3 this & dafined benefit f.ﬂan subject & minivum fundlng requlmmls? ( ] 'Yes. see Ingtructions and complete SchedLis SB (Fm'm
S500))... R T e | ] Yes P Mo

12 1sthiga danml mnlnbuﬂon ptan sub;aﬂt to tha minimum lunnlng requirements of section 412 of the Code or section 302 of ERISA?,, D Yes E Na

(i Yes," complets 12a or 12b, 126, 12d, ang 12e baiow, sa applicabls.)

a If & walvar ol the minimum funding standard for a pnaryear i3 bemg amonized in thia plan year, see instructions. and anter the date of tha latsr rling

granting the walver, . “
If you eomplated Hne 12:: completa Ilnes 3 9 am:l 1n of achedule Ms {Form 5500), and sklp m Ilno 13,
b Evter the minlmum required contribution for thia plan yaar. . OSSO [ .-
G Enter the amount confributed by the amployer to the plan for thia plan yaar e | 12e
d Subtract the amaunt In lirs 126 from the ameur In line 12b, Enter the resuk {enrer £} mlnua qun to the teﬂ o! a 12d
negative amount) .., OO TP R . ETPETN
& Wil the minimum fu ggamoum reported on line 12d be met by mefundrggeadlme?.. T T {| Yes D No ] twa
Part Vil | Plan Terminations and Transfers of Assets
133 Has aresolution to terminato the an been adeptad during the plan year of any PAGE YOIIT .......uosrrmmssmsmse e E Yes D No
If "as,” enter tha amaount of any plan assets that revarted to the employer this year..... I 13a g
b Wera af the plnn assoty distibutad to parudpams or bansfictaries, lransferred to anothet plan r brought under the conltrol D ves E{ Ne

of the PBGCT?.., e

PAGE 4/5* RCVOAT 97112010 11:43:18 AM [Eastern Dayfight Time]: SVR:GPRIGHTFAX 1415 DMIS:4725 * CSI0: * DURATION fram-5s):0145



Fax Received: 09/21/2010 11:43aM Printed: 09/21/2010 11:45AM Unique 1D: A_G4C98FACCOEAF Remote ID: * Pg 5/5

neam fi edthiar . i (ablished.
C. Uﬂon A penﬂlty for tho latﬁ or i 1) Elﬂh "ﬂﬂ L Elﬁm{ﬁ!g ﬂ will be ﬂ%e“ﬂd uniess rEESon.ble SaUED e o
2l i

] araties of rju e otiat mﬂﬂm{ls =2 !bfuﬂ n tha instructions £ ﬁﬂdam that [ have exam I'!Od this raturm/ra lg: dl\ app“wbb a Schad
noar p i panury & i ami i Dm. I CJLI D, i
=53] uiﬂ

af my knowledga and
SB or Sehadyle MB campleted and signad by an enrelled acluary, 33 well as tha sectronic verslon of this raturnireport, and o the best y
or
belief, it is trus, comraet, ard complate.

L]
[ sian | ’ lifz0i0 | Marapced Chiode
JERE g p ate ' Enter name of individuai signing a% pian adminisirator
HERE | g Laiu of pian administrator
SR Date Entar narna of indlvidug! signinkg s empiayar or plan sponsor |
HERE Signatura of omployesrfplan spgneor
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