Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2007 and ending  12/31/2007
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
C & W CLEANING SERVICE INC 401 K PROFIT SHARING PLAN & TRUST number (PN) »
1c Effective date of plan
01/01/2000
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
C & W CLEANING SERVICE 13-3631582
2C Sponsor's telephone
number
309 LA FAYETTE AVE SUITE 111 309 LA FAYETTE AVE SUITE 11| -
BROOKLYN, NY 11238 BROOKLYN, NY 11238 2d Business code (see
instructions)

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 accompanying schedules,
statements and attachments, 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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

C & W CLEANING SERVICE

309 LA FAYETTE AVE SUITE 11|
BROOKLYN, NY 11238

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
13-3631582

3C Administrator’s telephone
number

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 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a 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:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




FROM : FAX ND. : L Oct. @4 2010 12:28PM P4

Form 5500 Annual Return/Report of Employee Benefit Plan Ofticiat Uas Onty
Dapartmentor ha Tresaiy This form i required to be filed under sections 104 and 4065 of the Employes | ™°™** 1515- 5os)
Internal Aevanue Sarvico Rotiroment Income Security Act of 1974 (ERISA} and sactions 6047(e), 2007
Emp:l':?:;tg‘::; ﬁ:; LSa::a:nlv S0BT(b), and 6058{a) of the Internal Revenue Code (the Code).
Adminigtration » Complste all entries in accordence with Thiz Form is Open to
noftt Guaranty Carperstion the instructions to the Form 5500. Public Inspection.
Annual Report [dentification Information
For the mlemar plan year 2007 or fiscal plan year beginning . and ending ,
A Thig return/reportis for: (1) | | a mullemplayer plan; (3) | | a mullipla—employer plan; ar
(2) % asingle-employer plan {other than a (4) | | a DFE (specity) '
muitiple—amployer plan);
B This return/raport is: (1) 1 | the first return/report filed for the plan; (3) 1 | the final return/repon filed for the plan;
(2) | | an amended return/raport; {4} | | a short plan year return/report {less than 12 months).
C 1 the plan is a collectively-bargalned plan, ChacK BOrE ... . ... .. ettt iaa it e irrs e st e eaan o »
ing under an extension of ime or the DFVC program, check box and attach ragulred Informaton. (see Instructions). .. . ... ... ... ..... »>
: Basic Plan Information — enter all requested information.
18 Name of plan 1b Thras-digh
C&W CLEANING SERVICE INC plan number (PFN) p 001
401 (K) PROFIT SHARING ELAN & TRUST 1¢ Effactive date of plan {mo.. day. yr.)

01/01/2000

28 Plan sponsor's narme and address (emplayer, if for & single-employer plan) Employer \dentification Number (EIN)
{Address should include room or sulte no.) 13-3631582

C&W CLEANING SERVICE INC : ‘ 2C Spansor's telephone number

917-844-3661

2d Businese code (see instructions)
. 61720

309 LAFAYFRTTF AVE
SUITE 11-I

BROOKLYN ' ‘ NY 11238

Caution; A panelty for the [ate or incomplasa filing of this return/report will be assessed unless reasonable cause is established.

Under panaltias of parjury and other panaities set forth in the instructions, | declare that | have sxamined thic fetum/repart, including accempanying schedulgs, statements and
attachmants, 36 wall as the aloctronic varelan of this relurn/rapert if itis baing filad slectronically, and to the best of my Knowledge and betisl, it krua, carrect and compicte.

/ / ‘AW 'y

Type or print indivillual algning as plan administrator

oy

Type nr print name of Individual slgning a8 amploy-f, plan sponsor or OFE
ofi Act Notice and OMS Control Numbars, see the instructions for Form 5500. vi01 Form 5500 (2007)

037717 - 388717 - 0018-0018R551 -~ C&W Cleaning Service Inc



FROM : FRX NO. : Oct. 94 2812 12:21PM PS

=

Form 5500 (2007) Page 2
Otilcint Use Only
3@ Plan adminisrator's name and address (H sama as plan sponsor, entar “Same”) 3b Administrator's EIN
SAME 0725~ ) .;:t_;q—

3¢ Adminitrator's telephong number

4  |fthe nama end/or EIN of the plan sponsor hea changed since the last return/report filad or this plan, anter the name. b EN
EIN and the plan number from the last return/report below:

a Spongor's name ¢ PN

5  Preparer Information (optional) @ Name (including firm name, if applicable) and addrees b EiN

€ Telaphone number

6  Total number of paricipants at the beginning of the planyear . ...... .. e e et et eneae e e 8 3
7  Number of paricipants as of the end of the plan year (welfare plans complete only lines 79, 7, 7¢, and 7d)
B ACHVE PAIICIDANS, .\« vt v e ettt ran e e e eent st e e e 7a g
b Retired or separatd participants receiving benafits . .. .. ... ... i il e .| 7b 0
C Other ratred or separated participants entitied o AUt BENBiits ... ... .. c..o i it 7c 0
d SubtOtal A BNES 78, 7D, BN TC . .« ..o ee cn e nmae e me e aaa e e e 7d ]
@ Deceased participants whose beneficiaries are receiving or are entied to receive benefits .. .................. 7e ¢
f Total Ackd INES T ARG TO . . v v v vt e rrr e nnae e nnsme et e e Tt )
g Number of participants with account balances 2s of the end of the plan year (only defined contribution pians
complats thisitem). .. ...... h ettt et e e s e e e e e e an e n et et i artanaa A |79 3
h Number of panicipants that terminated employment during the plan year with accrued benefis that wers less than
BT o T v O T PR R 7h 0
| If any paricipant{s) separated from service with a deferred vestad henefit, enter the number of separated
participants required to be repened on a Schedule SSA(Form8800) .. ... v r i oernseeari i icn.. LT 0

8  Beneftte provided under the plan (completa 8a and 8b, as applicabie)
a [X! Ponsion benefits {check this box if the plan provides pension benefits and enter the applicable pension featira codes from the List of Plan
Characteristics Codss printed inthe insructionsy. |2E ] (26 | (23 | BE_| [ 1 ] [ ] ] 3
b D Wallars benefita (check this box if the plan provides welfare benefits and ertar the appiicable weffare faature codes frorn the List of Plan

Characteristics Codes printed in the instructionsy: || [ ] [ ] L) ][] I
9a Plan funding arrangement (check all that apply) 9b Pian beneft arrangement (chack all that apply)
[a)] fngurance ) Insurance
@) Code section 412{]) insurance contracte @ Code section 412(i) ingurance contracts
(1)} Trust @) Trust
{4) Genaral assols of the spongor {4) General assets of the sponsor
i 1 L] Il ] L ,
i SR
: . f 1 4
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037717 - 388717 - 0018-0018R551 - C&W Cleaning Service Inc




FROM :

FAX NO.

Oet. 94 281@ 12:21PM P6

-

Form 5600 {2007)

Page 3

Qtficial Usa Only

10  Scheduies attached (Check all applicabls boxes and, where indlcated

A Penslon Benefit Schedules

emer the number attached. See Instructons.)
b Financlal Schedules

{1 R  (Retrement Plan Information) {1) H  (Financlal informatian)
@ B (Actuarial Information) {2 } {Financlal infermatian —— Small Plan)
@) E (ESOP Annual Information) ) A {Insuranoca Information)
(4) BSA (Separated Vested Pardcipant information) {4) C  (Sarvice Provider information)
{5) D  (DFE/Panicipating Plan Information)
(6) @  (Financlal Transacton Schedules)
" .
Y
2
!
Iy i iPodil 14
nri irelib 14
i ik ofd
iyt TrALn
ipgdfi Il
iy HEinrn
i i d d d
0 ‘ k )
A 0 L
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037717 - 388717 ~ 0018-0018R551 ~ C&W Cleaning Service Inc

-



FROM : FAX NO. : Oct. B4 2818 12:22PM P7

SCHEDULE | Financial Information —— Small Plan Offical Use Oniy
D“_S::n:':, 2??2“ v This scheduie Is required t be fled under Saction 104 of the Employee OMB No. 1210-0110
Internal Rguonus Sorvice Retirement Income Sacurity Act of 1974 (ERISA} and section 6058(a) of the 2007
epartment of Labor Intarnal Revenue Coda (the Code).
e ammemation P File as an attachment to Form 5500. This Form ls Open to
Pension Benglit Guaranty Corporation Publiic Inspection.
For calondar yaar 2007 or fiscal plan year beginning . and endin
A Name of plan B Three-digit
CiW CLEANING SERVICE INC 401(K} PROFIT SHARING PLAN pian numbar B 001
C Plan sponsor's name as shown on lina 2a of Form 5500 D Empioyer Identification Number
C&W CLEANING SERVICE INC 13-3631582

Complete Schedule | # the plan covered fewer than 100 participants as of the beginning of the plan yaar, You may also complete Schadule [ If you
ing as a small plan under the 80-120 participant rule (see instructions). Complets Schodule H i reporting as a large plan or DFE.

Ik Small Plan Financial Information

Report below the current valug of assets and Nabllides, Income. expenses. wangfors and changes in net assets during the plan yesr. Combins the
value of plan assete held In more than one trust. Do not entar the value of the portion of an insurance contract that guarantees during this plan year 1o
pay 2 specific dollar benefit at a future date. Include all iIncoms and axpenses of the plan including eny trust(s) or separately maintained fund(g) and
any paymems/receipts to/from insurance carriers. Round off amounts to the nearsxt dollar.

1 Plan Assets and Liabilifies: BN (@) Beginning of Yeur (6) End of Year
A Total PN SBOS. ..« .\ .ot 1a 68871 78307
D Total plan Tabilibag . .. ... .ouv e aaa e 1b 0 60
€ Net plan assets (subtract ina 1b from ine 1) .. ... .overeezne... 1c 68871 78907
2  Income, Expenses. and Transfers for this Plan Year: {a) Amount b) Total
a Contributions received or receiveble
(1) EMPIOYEIS . ..\ttt ee e rree e ivae e e 2a(1) 0
(2) ParCIDams ... ... .oe et eteat it e e 2a{2) 0
(3) Others (INChding rONIOVErS) .. v .veeuveeen e enenenean .. 2a(3) 0
D Noncash commBUtionNs . ... vve v e e nreennmennnnnarennens 2b
C DI OO o et ee e e e e ta s s e maanne e nrr s 2¢ 10036
d Tow income (add lines 2a(1), 28(2), 2a(3), 2b, and 28}, . .. ......... 2d 10036
e Bonofits pald {including direct rollovarsy . .. ............. el eunns 20 0
f Corractive distrbutions (860 INSTUCHONSY . . v v vvvnr v veenrererness 2¢ 0
g Certain dearmed distibutions of participant loans {see Instrucdons) . . . . 0
h Otherexpenses ............... e iiaaaeean . 2h 0
i Total expenses (add lines 2e, 21, 29. and 2h). ..o vvvivennivrnnnis 2 0
| Netincome (joss) (subtractine Zifromfne 2d) .. ................. 10036
3I¢ Toofoa b e g Me e fmme fimbe el Dic N

Specific Assets: If the pian heid assets at anyime duﬂn? the plan year in any of the following categories, check "Yes” and enter the curent
value of any assats ramaining In the plan as of the end of the pian year. Allocate the value of the plan’s intereat in a commingled trust containing

the assets of mora than ane plan an a lina=-by-line basls unlese the truet moats one of the specific exceptions describad in the insTuctions,
Yes| No Amount
8 Parnorchip/joint vearture IMBrestE . . ... v.v vttt ittt it raaraas 3a X
D EmPIOyer (OBl PrOPERY . .\ . s\ s et s e et em et e m e e e et be e et 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Farm 5500. viD.t Schaduie | (Form 5500) 2007

1 f .
?
4 I' i
(ALl
¢4 ;l

037717 - 388717 - 0018-0018R551 - C&W Cleaning Service Inc



FROM FAX NO, : Oct. 84 2018 12:23PM P8

[

Sched £500) 2007 Page 2
ule | (Form ) Otficial Lize Only
Yas | No Amount

3C Real estate (other than employer real PrOPMy). . .. ..o e iaeraoannsrenannes ooaes 33 i

A EMMpIOYer SBCLTITES . . . ... ... ieeereecn i ann et 3 .

© PAMCIPANTIOANS . .. . ..o\ vaer e e ecmer e e et a e aaa et 3e .

1 Loans (Othes than 10 PAIICIPANTS) . .. ... .. seuurreanreaerrrarraesarinarousersarnsss 3 <

Tangiblo personal Propoery . ...« cveeeeerass ot annsey b e e reee i waaaceas et

ransactions Durlng Plan Year
4  During the plan yoar:

a Did the employer fail to ranemit 10 the plan any participant contributions within the time
porlod dessribed in 28 CFR 2510,3-1027 (See instructions and DOL’s Voluntary Fiduciary ;
COMECtON PrOG ALY, . .\ it b i au e anm v asaa s naamnasaantonisastssssnssonns

b Wers any loans by the plan or fixed Income obligetions due the plan in detauh as of the
close of the plan year or classified during the year as uncollactible? Disregard paricipant
loans secured by the participant's accountbalance .. .. ...l

€ Were any lsases 1o which the plan was a party In default or classified during tha year as
O] T 1= ]+ L= AR A PR

d Were there ary nonexempt ransactions with any party-in-interest? (Do not include

tranaaetions reportad ONHNE 48.) . . .. . v i i da e st e
Was the plan covered by a fidalitybond? . ... ..., .. i i iiii e
Did the plan have a loss, whaether or not reimbursed by tha plan's fidelity bond, that was
caused by fraud or dishonesty? . . . .. ... . ..iiii i
Did the plan hold any ussets whose current value was neithar readily determinable on an
establishad market nor set by an independent third party appraiser? .......c.coivemvuen
Did tha plan receive any noncash contributions whose valua was neither readily

determinable on an established market nor get by an indapandant third party appraiser? . . .
Did the plan &t any time hold 20% or more of s assets in any single security, debs,

marigage, parcal of real eetate, of parinership/joimt ventureinterest? ...... . iiereinnenn I
Wara all the plan assets sither distibuted w participants or beneficianes, transferred to L
ancther plan, or brought underthe control of the PBGC? ... ... ... ... i iiiaiianis

K Are you claiming a waiver of the annual examination and repor of an Indepandent qualified
public accountant {IQPA) under 29 CFR 2520.104-467 i no, attach an IQPA’s report or
2520.104-50 starement. {See instructions on waiver akgibility and conditions.). . ... .. .. .. .. -

58 Has a resolution to terminate the plan been adoptad during the plan yaar or any prior plan year? It yes, emter the amount of any plan aseets tha‘l
reverted o the employerthisyear. .. ... ... . ... ..o i [:] Yes | No  Amount

8b If during this plan year, any assets or liablitles were ransferred from this plan to another p!an(s). identify the plan(s) to which assets or liabilities
were transferred. (Sae instructions.)

Sb(1) Name of plan(s) 5b(2) EN(s) 5b(3) PN(s)

a -0

- -

N

i?l,'l

e m.
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037717 - 388717 - 0018-001BR551 - C&W Cleaning Service Inc




