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
JT & T CORP. PROFIT SHARING PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/1997
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
JT & T AIR CONDITIONING, CORP. (EIN) 11-2793053
2C Plan sponsor’s telephone number
64-54 MAURICE AVENUE 718-416-1660
MASPETH, NY 11378 2d Business code (see instructions)
238220
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
JT & T AIR CONDITIONING, CORP. 64-54 MAURICE AVENUE 11-2793053
MASPETH, NY 11378 3C Administrator’s telephone number
718-416-1660
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 17
Total number of participants at the end of the Plan YEar. ..ot 5Sb 17
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 10

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

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 566060 719777
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 566060 719777
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) 10840
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 142877
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 153717
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 153717
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 2G 23 3D 3H

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

10b X

10c | X 195000
10d X

10e| X 485
10f X

10g X

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. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
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. 10/12/2010 JAMES MIKHAIL

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 o N, e dono
Baprement ol Taamey Benefit Plan
S e o an g o Elofu 2008
of Labor [ ] y
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Prarstion Germfl Qhaninay Cerporation > .comm ul snirios In acoordunce with the |nstructions to thy Ferm 5500-SF. o
ion

oalendar py : 0170173009 and ending 1973572008 —
A Thia returnreport Is for: . '“‘”"’“P‘Wﬁ P““ [7] mutiple-ernypioyer plan {not mutlampioyer) [ ene-participant pian
B This returniport Is for: [ vest returnirepart “final rotumireport .

D an amended retum/ropent sharl ptan year returnfrepon (leas than 12 monthg)
C Crackbaxiffiag under; (x| Form 5658 [ automatic extension [] OFVG pregram
D spaciol exionslon (snter desaription)
Rastll” | @ Plan Information==enter all reguested infarmation

1a Name of plan 1b Threa-gigit

JP & T Corp. Profit Sharing Plan plan number

=N) b 001
1c Effective date of plun
' 01/01/19897
Numbe
2a i 2P S 1R AAAPT SN (S IOYSE & for svgle smplayar ian) A Ay 2793088 o
Y era v A
- ' e e ——————————8
6¢-64 Maurice Avanue ‘ 2d Busingss cade (3es instructions)
h NY 11378 z¥p220

3a Pign sdminisirator's name and ecdrecs (if same as Rlan sponsor, entar *8ame") 3h Adminigtratar's ®IN

3¢ Administrator's telephone number

4 Ifihe nams and/or EIN of the plan sponsor hes chonged since the last retum/report filed for this plan, emar ihe 4b EIN
name, EIN, and the plan number from the last returmireport, Spansor's name

4a PN
8@ Total numbaer of perticipants at the heginning of the plan year, .| 58 17
B Tolal number dpﬂﬂlﬂlplnll at the end oftha m" yoar senend b TR PN fPOE pYan popeee: ol sb 17
c TmlnuMdplrhdpamwhhammlhuldmuuow\omdotunplanyoar(diﬁned beneﬂiplamdano! 8o 10
oo this em)............. ssosgeinennee - - T —— )
i
Ga Were o8 of e plaa ssects dring ihe plan year invested In oigiie nssets? (See —— Yes [ | No
B Am you clalming a waiver of the shnuai examination and report of an indepandant quslified public accountant (JQPA) N Yes D No
undef 20 CFR 2520 104—46? {Sew Instructiens on waiver eligibillty and conditions.) wperateseneite
mn cannot use Form BF and must i Form 8500,
ég:‘:};*"'ﬂr\z (a) Beginning of Year {b) End of Year
7a 566,060 719,777
Q
R L L L R ———— - ™ 0
Not plan assety (oubiraat line 70 hom Bne 7a). oo o o Z-'\ 5654960
8  Income, Expanseu, and Tranafers for this Plan Year L _{w) Amount -
@ Contributiona recaived o recelvable from: . ' ol Kl
(1’ Employars «ioswe. ..H ) YL BT
(2) Pertidpants | Ba(2) _10, 840
_(3) Othars (Including mllovera).. B vl B0(3) YOS o
B Other INCOME (JOBE).....cvecrsemesesesceesssmsmssrsabsssrsassins 8h o TR e L L ;
& Touwsliname (add lines Ba(1), Ba(2), 8a(R), mrd BB} ovmemnsessmererese R AT Xl Tt u 3 i
d Banefts pald (ncluding direct roliovers ond Insuranrd premlums
10 provide bangfi)- ... ceereens " wy 8d
@ Certain desmad and/er carractive distrihulions (sea Imlrwthns) R .
f Administrative aervics providere (salaries, 686, COMMISSIENS)........ 8t
@ Other axpenses | _8g e
N Total expenses (ncd tines 8d, 8e, ut.undeq) 8h > ‘; i
| Netinoome (kas) (subtract line Bh from ine 8c). L m pe »ﬁ‘y
l Trancfers 10 (m) the Plﬂn (“. inmm"‘) T T i 8|
~For Paperovors TAGucion Rt Nuica and OB Gantrel WU CRarsee U0 Tnwiralons for Farm SO0 BF, _ T
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Form 6500-8F 2009 Pege 2 |
iV | Plan racteris
o ifthe plan provides pans ts, entter the appicable pension fealure codes from { st of Plan Characleristic Codes in the Inatructiona:

2B F-{<] 20 3D 3"
b Hihw plan provides waitare benefits, enter the applicablo welfare feature cores from the Liat of Plan Charsctaristic Codos in the mstructions:

SO

®,

.} Compllance Questiong

10  During the plan yeur: Yas | No Amount
& Was there a fallure to transmit to the plan any participant contributions within the ime period desetibad in
&6 CPFR 2610.3-1027 (B“ |MMO'I end m—" VO'\II\WV FHUG‘II)' Carmaction FMNM) T 1
b Wore there any nanaxampt ransections with any P‘I‘tr-m-mhﬁoi? (Do not Includa traneasctions roponed
an ling 10a.) . 10b
© Was the plan caverad by a fidolity BORI?. ..cuimiiiineesemsmeenncnenns 0c| X 195,000
d Dtdmplanhavubn.whemﬁorndmmnwbylhoplan'oﬂdelltyhond thutmcauudbyhud .
dew abh MEISHIASRUREIINETIOI R OIROT AN P1VS IR ORI 0Rae 1“ x
9 Were any fees or commissions paid 1o any brokers, agents, orolmrpcmm by an Inaumla urrlur
{nsurance gervics or other organization that prcvuu some or all of the benafits under the plan? (Seo
inatructions.) ...... — ige| X 485
f Has tne plan failed to provids any benofit whan due under the plaNT ... eeemn 10f X
g Did the plan have any participani loans? (f *Yes," entor amount 86 of year end.) 10g X
I If this i3 an Inividual account plon, wes there a blackout psriod? (See instructions and 28 CFR
2520.101-3.) nunnesisesimesnsianmns s s 1ah X
i ¥ 10h was answered "Yes," dmokthobnxliyuueltherprwldodlhemqulred notlosnromama )
eu 10 the nolice unster 29 CFR 2520.101-3 w m

: 5\ Pansion Funding Compliance
11 ls this & daﬁmd bonafit plan sublect to mlnlmum mmm roqulmnm m "Yas." 208 mtruotlom and u:mplele scmule sa (mm J&

YwNo
ves B No

12 ixthisa dollned contribution plan -ublom tothe mhlmum fundlne uqmremenls of -eatlon 412 of the Codo or ndiun 302 ot F-RISM‘
(1 "Yoo," complete 12a or 12b, 12c, 124, and 12e below, as applicabla.)
a lfa wd;m of tha minimum funding mn:;-ld for a prior year ls being amurtized in this plan yeer, ssa instructions, and enter the dats of the ietar niing

granting the WEIVEL. .c.ccim s e Month Cray Yedr
M you compieted ling 12a, complete lines 3. 9, und 10 of Bchedute WP (Form 5500]. and akip ta line 13, =
D Enter the minimum requined caontribution for this plan yoar. ‘o e
C Entertho amount comributad by the empioyer 3o the plan for this plan year. .
d Subtract the amount in line 12c from tha amount In ine 12b. Enter the resul (entar 3 minus #1gn to the left of o 12d

negative emoawt) ﬂ - r1 —

[ Yes B Na

of the PBGG?. [ Yes [l No
€ |f during this plnnyaar any :mh or linbllhlu were transferred from this plan to another plan{s), Wanlity the plan(s) !n

which Jiles ware transfosred. etione.)

13c(1) Name of plan(a): 138(3) EINGS) 13c(3) PN@)

Y and ¢ A ‘ dlng.lupplmbla a Scheduls
t hﬂh In m lnatructlom. | daglare that { have emrmmui u\la rclumlrepon |nclu
ga"d:rrgzhﬂ:dﬁ I?A' mmm'.mmﬁy' :: enmiled actuary, as well ag,(ho olecirnié vml?n( this returm/report, and tn the best of my knowladge ol

bellat, k Is rua, comect, and caimpleta.
wﬁq 2. ”m 1012 -A077ames Mikhail

_fignatuse of pian administrstor Date Enter name of individua) signing 38 plan administrater

’ ] o oyer/pian spongor, Pate Entar name of indlyigynl signing a3 employer Of plan aponsor




