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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

02/03/2010

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

short plan year return/report (less than 12 months)

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

D an amended return/report
[ 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 ROAD 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 ROAD 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 3
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
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 0

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 228842 0
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 228842 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -3157
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c -3157
d Benefit; paid (inpluding direct rollovers and insurance premiums 180610
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 44608
f Administrative service providers (salaries, fees, commissions)........ 8f 467
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 225685
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -228842
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

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

D Yes m 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 m 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

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 e
Lo IR Y=Y = =TT Yes D 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.

SIG Filed with authorized/valid electronic signature. 09/29/2010 JAMES CONSOLATI

IGN

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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A Thie retumpeport Is for E &lnple-employer plan |:| mulbpla-ampioyer plan (not muitiemployer) D one-participant plar
B This retumireport is for: [ nrstretumimapoet P final retumireport
[] &n amended returnireport short plan yeor returnireport {less than 12 months)
C Chack box if filing under: Form 5558 Alrtdmatis extancion |:| DEVC program
spesial exiengion (snter deseription)
""Part il | Basic Plan Information—enter all requasted imformation
1a Name &f plan 1B “rec-digh
ANGELO GHICDO 401(K) PLAN pan number 001
(PNy b
1¢ Effective date of plan
011012308
2a Plan sponsor's name and addross (employer, if (or smgle-employar pltan) 2b Emwployer identification Number
ANGELDQ CHIORG HEATING AIR CONDITIQNING REFRIGERATION, INC. (Efwy 181106755
2¢ Plan sponsor's tekephens numba
618 WOLE ROAD ey g FrumBer
SYRACUSE, NY 13208 2d

Buginees code c{aen instructians)
33341

33 Pran adminiatrator's name ang addrass (if 3ama as Pian aponsor ankar “Sama™) 3b Administrator's EIN
ANGELQ CHIQDO HEATING AIR COND{T!D ING WOLF BOAD 1681100755
REFRIGERATION, ING, SY'RACUSE NY 13208
. 3¢ Admirsstralors tele hone rumbar
B15-474-7 14
4 Ifthe nome and’er EIN of tha plan spenser has changed since the last returmiraport filed for this plan, anter the 4b Em
name, EIN, and the plan number from ths last retumfrapor. Sponsoc's name
4ec PN
Sa Totel number of participante at tha beglnning of the plar year .. TR Y 3
b Total number of participants ot the end ofthe plan year.,.... sttt SOV I - 1 0
€ Total number of parisipants with aceount balgnces as of the and of the plan year (uennecl benerit plans do not n
sampiete this M. .. s e i | 8

@YMEINO
[ ves [ No

Ga Wara all of the plan's assets duﬂng the p!an year nvested in ellgrbie assets? ane IRSTUCIONS.) .vvvvvae
b Are you dalming a walver of the annust sxamination and report of an independant quailﬂed pubiu: aomuntant (IDPA}
under 28 CFR 2520.104-467 (Sea instrustions on waiver aligibiMy and cemditions. }......cuuree

if you angwored "'No”’ to clther 6a or 8b, the usa Form S500-5F and mus-t insmau yse Form 5500.
[ Fart Ill l Financial Information

[T

T  Plan Assets and Liabilies {2) Boginning of Yoar (b} End of Year
A Tots) plan assets,, OO OO PO I /' 1 228843 n
b Total pian Iiabﬂmas . - 7h
€ Nat plan assets (subtrac:t Im 7b from lina ?a} 7c 228847 0
8 income, Expensas, and Tranafers for this Plan Yaar (4} Amoumit b} Total
a4 Contributions recalvad or receivabie from:
1) EMPIOYEIS i s s s g 88(1)
[Fi] Paﬂjmpams R U PPN POOts By - ||
{(3) Others (lncludlng mllovefs) F OO UUOTOTRTOOUOOPR S : | L |
b Other income (losy),... T RO [ : - -3187
€ Tatsl Incarwe (add lines snm 83(2) 83(3) and 6b) w8 -3157
d Senefits pald (Inclumng direct reliovers and Insuance pramlums 180610
to provide benefits). . R, ol Bd
e Certaln deemed and/or oorracﬂvs d!su-bulims (sae lnstmchona) 8s 44808
f Administrative service providers (aolarias, foos, commlsslons). ... 8f 467
g Other exponzes... PSR —— . - |
h Total axpensas {adcl lmasﬂd se. &f, and 3g) N I £2368%
i Notincome (i08s) (subtract ling 86 oM Mne B8l ivmeonne | 8 220842
] Traasfers o {fram) the plan (see inatrucBons). ... _ﬂ _
For Paperwark Reduclan Ast Notlce and OME Cantrol Numbats, pes the nstrectiona for Forwm SS00-5F, Form ssaons\:‘r':“ (qzzoafomu
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r-|L’art v l Plan Characteristics

fa (Fthe phn pmvld;s pension behafits, enter the seplizable panslon feature codes from the List of Plan Ghatacteristic Codes in tha instructions;
2E 2F 25 1) 2K 3D

b If tha ptan provides weitare benafits, enter tha applicabie weifare feature codas from tha Listof Plon Charactertatic Cedes In the nstructions:

| Pari vV -lCompIiance Questlons

10 Dusing the plan year Yes | Ne Arount
& Was thero a fallure to trarsmit 1o the plan any participant cantributions within the time perlod desarlbed in X
2% CFR 2510.3-1027 (See Instructions and DOL'3 Volntary Fidugiary Correction Program) ... 10a
b wera tere any ncnexem;t transactions with any party»-ln~interast’? (D¢ not ineluda kansacﬁans repcdﬁd X
online 102} AR IAR 1o b et E L0 AR B8 ENE P B 1ot 41 e eam e m et e AL A YT b R 10b
€ Was the plan covered by & ﬁdeﬂty bond? .. e 1 R A8 8 e 100 | X 50050
d Did tha plan have 2 fcaa. whather or not raimbursed by the plan % f‘dsiﬂy bond, that was caused by fraud x
o dishonesty? ... RO A L LS R AR e e e eerean 10d

& Ware any faas or commissions pald to any brukars agents‘ or gther persons by AR insutanta carmcr,
iMELISNCS SErvita of othar urganwahcm that prevldes soma or all of the benefits urkler the plan? (Sae

inglructions.} ... - e 10e
f Masthe plan Iaule:i to pmvide any banefit when due undat the plan? 10f
g Did the plan have any participant loans? {If "Yas,” snler amount as of year end.).... st 1 x e
h 1f this is an Individual acaount plan, was thare a blackout pemd? (Sea insiructions and 29 CFR %
2520.101-8.} ... RPN [T e e 10h
1 it 10hwes snswared '“Y‘es, check the box if yau althef provided the reqwred nohoe or ana of tha
exceplions to providing the notica applled under 29 CFR 2620.101-3,.. bbb 101

[Pan Vi fPensuan Funding Compliance

11 15 this a defined benefit plan sub;ect 10 mirirum ﬂ.lnding mqulmmenis? {f "Yes * eas instructions and complatn Schedule SB (?hrm

12 13tniga deﬂned contribution plan subﬁctto the minimam a‘uming requlrementa of seuﬁon 412 ot the Code or section 302 of ERISA? D Yas E] No
{If "Yea," bomplots 12a or 12b, 12c, 12d, and 12e below, as appicable.)
A if 3 walver of the minimum funding standard fer 2 prior year is being amerlzed in this plan year, sag instuctions, and enter the date of the latiar mifing

granting the walvar. NN TR o Month Day Year
if you completed line 12&. namp!eto ﬂnn 2 9 ancf 10 uf Schednla us 1Form 5500), and slup to Ilna 13.
B Enter the minimum required centributior for tiis plan yvear......... ST S [ -
€ Enter the amount contributed by the amployer to #a plan for this plan year.... e b b b e | 12
¢ Sublract the amount In fine 12¢ from the amount in fine 12, Enter the resuk {antar a minws sign 1o mn Ieﬂof a 124
negative amount) .., TP PPOR T TIV—
€ Wil I minimum funmng amount raportaed on ling 12d ke met by the fundng doadline?. .. ]—I ves [] na [] nwa
lFart wvii l Plan Terminations and Transfers of Agzets
133 Has a rezolution (o terminste the plan been adopted during the plan year or a0y pror YORIT ... m Yes | | Mo
H "Ye3,” enter the ameunt of any plen ascate that revarted 1o e emplayar this yoar, ., sriittigseanes ] 13“ l “
b Wem all o plan agsets distributed o pan[cipams or beneficlzriss, ransfamed o aﬂomer p!an arbrought under tha control
of the PEGC... et e [ ves [] ne
€ If during this prar; year any assets or Ilablﬂﬁes weta transfem:d from ﬂ'm pan to amxher plar-(s], ldanﬂfy ma phan(:) ta
which azsets or llablifes were transferred, (Soe nstructions )
135(1) Name of planis}: | 136(2) EIN(s) 19¢(3) PN(3)
Caution: nalty for the Iats or in jote fillng of thiz retum)) will be a2 d uniess reasapable causo ls established.

Under penaltes of perjury and siher panalties eat forth in the instructions, | dectars that | have examined this return/raport, inciuding, £ appliceble, a Schadule
2B or Sehedule MB complated and slaned by sn enrclied actusry, &3 well g8 e efacironic version of this retum/freport, and to the bast of my knowledga and

baelief, it is true, corréct, and comprets.

ston | Tharoarnt CK (pdd piloeio | Marediet Chiodo

HERE Signaturﬂaf plan administrator Date Enter name of individual sighing aa plan administrator

SIGN

HERE | gignature of employerfptan sponsor Bato Enter name of individual elgning e smplayer ar plan sponsor
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