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

12/31/2010

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

D 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
PEGASUS CLEANING CORP. PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1992
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
PEGASUS CLEANING CORP. (EINy  16-1365615
2C Plan sponsor’s telephone number
1410-1412 MAIN ST 716-886-3407
BUFFALO, NY 14209-1733 - . -
2d Business code (see instructions)
561720
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
PEGASUS CLEANING CORP. 1410-1412 MAIN ST 16-1365615
BUFFALO, NY 14209-1733 —
3C Administrator’s telephone number
716-886-3407
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 59
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 216854 0
b Total plan liabilities.... 7b 185
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 216669
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 0
(1) Employers....... 8a(1)
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 27217
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 27217
d Benefit; paid (inpluding direct rollovers and insurance premiums 235472
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 8414
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 243886
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -216669
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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  2A

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 30000
X

10d
X

10e

10f

10g
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. 09/14/2011 ANNE CHERNEY

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Noa. 10
Dapariment of the Troasury Be“eﬂt Plan
Intacna) Revanus Sarvico This form Ia requirad to ba flied undor sections 104 and 4066 of the Employee 2010
Retiramant Incoms Security Act of 1974 {ERISA], and esction 6088{a) of the
Lol Lab
Employse 33};’:5'3‘ ;::Jﬂlt‘yalx:ninm:nﬁon Internal Ravanue Code (the Code). This Fom:'::pi:;::° Public
Pansion Benefit Guaranly Covoretion | o, e omplete all entries in scoordance with the instructions to the Form B500-8F.
4t  Annual Report Idsntification Information
For the calendar plan year Z010 or fiscal plan yesr befjinning 01/01/2010 and onding 12/31/2010
A This retunireport Is for: [#] singte-employer pian [[] muitipte-employer plan (hot multiemployer) L] one-participant plen
B This relumireport Is for: D first return/report E final retuméreport
D an amended retum/report D short plan year return/report (lesa than 12 months)
C Check box if filing under: E Forrn 6658 [] automnatic extension [] DFVC pragram
[] special @xtension (enter description)
1a Nameof pian ] ‘ ‘ 1b Three-digit
plan number
Pagasus Cleaning Corp. Profit Sharing Plan (PN} > 003
4G Effective date of plan
01/01/1992
2a Plan sponsor's name and address (amployer, if for aingle-smployer pian) \ 2b Emplayer (dentification Number
Pegasus Cleaning Cozp. (EIN) 16-1365615
* | 2¢ Plan sponsor's telephone number
1410-1412 MAIN BT {716) 886-3407
2d Business code (see Inatructions)
US BUPFFALO WY 14209-1733 861720
3& Plan agminiatrator's name and addreas (If same as plan emplayer, anter "Same") 3b Administrators EIN
Same
8c Administrator's telaphone numbar
4 IFthe name andfor EIN of the plan sponsar has changed since the last retum/report filad for this plan, enter the 4b EIN
name, EIN and the plan number from tha last return/report. Sponsor's Name 3¢ PN
Ba Total number of participants at the beginningoftheplanyBar. . o o 4 v « + e & » » o2 = » + < | B 59
b Total number of participants at theendofthaplanyear. « + 4+ + « + & « o o e s en oo 5D 0

Total number of partivipants with account betances as of the end of the plan year (defined benem plans do.not
completethlB BN} « + o 4 v o v v 4 e e s s s s 4« s s u s e s s s e « o w s s]| BC

0
6a Were all of the plan's assets during the plan year investad in eliglble assets? (SEBINBEUCIONS.) « » o « + » s = » » « « o [x]ves [ INo

b Are you clalming a walver of the annual examination and report of an independent qualified public accountant (IGPA}
under 20 CFR 2520.104-487 (See Instructions on waiver eligbillyandeondilions.) = - v v « ¢ » & & o o = « o ¢ o o Xlves [:]No
lf yuu answered “No" {o sither 8a or 8h, the plan cannot uge Forim 8500-8F and must Insteatl uso Form 5500,

Financial information _ .

7 Plan Asests and Liabllities B {a} Boginning of Year {b) End of Year

8 Tolalplanassels ., . . . , , . . .. .4 . s 0. 216,854 0

b Total plan liabiities e e e e e e e e 185 0

€ Notplan aseets (sublractline 7bfromline 7a) . . + « » 216,663 | 0

8 income, Expenses, and Transfers for this Plan Yaar (&) Amount b] Total

& Cortributions recelved or recelvable from: 2
(MYEmMPOYErSB, v + » & & 4 4+ & s « & 2 « o 5 o 9 AT : g
(@ Paiclpants « « + » .« v w4 4 v s e s v o 8a2) o__|piar e 3
{3) Others (Including rolloversys « + v o ¢ v v » & & - o 88(9) 0 ,’ t IR

b Oterincomsfoss) . . . . 4 4 v u v . 0w ey v | BB 27,217 | FeaRil e

G Total income(add ines 8a(1), 8a(2), Ba3), and 8b) « + « + + o Bc [IEBERESIRCISITEID 27,317

d  Benefits paid fincluding direct roflovers and Insuranca pramims 3) fo
loprovidebenefits) . ., . . ., . . .. 00 . sl _ad 235,472

€ Cerlain deemed andjor corvective distributions (see instructionsy . .|  8e )

f Administrative service providers (ealaries, fees, commisslons) . . .| &f 8,414 J

O Olerexpenses v + + x « « s+ + s s ¢ v » = s o« of 8 LA g

h Total expenses (sdd lines 84, 8e, 8f, andBg) « . . . . . . . S Sl S 243, 486

| Netincome (loss) (subtract fne 8hfrom @Bk + + o + « o o| 8 AR e i (316, 668)

J _Transfers to (from) the plan (sseinstructions) + « v . 4 o+ + o 8§ 0 SR : |

For Paperwork Reductior: Act Notice and OMB Control Numbars, sce the Instructions for Form §500-8E, Form 5B800-SF (2010)

v.092308.1



Form 5300-SF 2010 ﬂge_z;[___‘

Plan Characteristics

9a If the plan provides penslon benefits, enter the applicabls pension feature codes from the List of Plan Characteristic Codas in the instructiona:
2E 2A
b rftho plan provides welfare benefits, enter the applicable welfare featura codes from the List of Plan Characterlstic Codes In the instructions:

PRSI compllance Questions
10  During the pian year: Yas |No Amount
a Was there afailure to franamit to the plan any participant contribution within the time peried described In x

29 CFR 2510,3-1027 (See istructions and DOL's Voluntary Fidudiary Correction Program) v v« 102
b Were there any nonexempt fransactions with any party-in-interest? (Do not Include transactions reported

ONINBA0B) » o v o o o « o o o o s = s & w o v 4 o o 4 e o v e e 10D X
€ Wasathe plan covered by a fdeltybond®. « + « + « « o x « 4 s o n e 0 v v e o0 s s [06] F 30,000
d DHd tha plan have a loss, whether or not raimbursed by the plan's fidefity bond, that was caused by fraud

OFdIShONEBLY? » « o o s s o s o s s o o s « v o v s o v o s 4 v s e o +i40d x

€ Were any fees or commislons pald to any brokars, agents, or othar persons by an Insurance carrier,
Insuranca gervices or other organization that provides some or all of the benefits under the plan? (See
Ins‘h‘uwons).-..;.--..--.....-..-.....,-A.ac“o‘

Has the plan failed to provide any benofit when due undertheplan? « « + + +» « « v ¢ o « « . 1M0F

Did the plan have any parlicipant loans? (If "Yes," enter amount as of yearend) . « » . » « « - «|i0g

If this I8 an individual account plan, was there a blackout period? (See Instructions and 20 CFR . {3y
252001-3) + « o » 5 s e o b x w v e v ot s s e 4 s e v e e v e o s +|100 %

If 10h was answerod "Yee," chetk the box If you either provided the required notice or one of the . E
ptions to providing the notice applied under 26 CFR25201018 . ¢ . o » & o « » + « o «}10l YR ¢, 2

>aQ -

il Pension Funding Compliance

11 s this a definad benefit plan subject lo minimum funding requirements? (if "Yes," ses Instructions and complete Schedule SB (Form
LY ) T S S S P R S S SPE SUIT SO EIT SO S SN S S S S DYGG@NO

12  1s this a defined confribution plan subject te the minimum funding requirements of saction 412 of the Code or section 302 of ERISA? . DYes [X]No
(IF"Ves," complete 12a or 12b, 12¢c, 12d, and 120 belaw, as epplicabla.}

a If a walver of tha minimum funding standand for a prior yoar la belng amortized in this plan year, gze instructions, and enter the date of the letter rullng
granting thewaiver . + » . N « s+ s s s v e + v o Month Day Year
{f you complated lino 124, complete llnea 3, 9, and 10 ofSchedulo MB {Form 5500), and ekip to line 13.

b Enterthe minimum required contribulion TorthiSPIANYEAr « «+ o+ « o v « « & v o o s s « « &+ o | 120

C Entar the amount contribuled by the employer to the plan forthisplanysar « . « « &+ ¢ o v ¢ ¢ v v 12¢

d Subtract the amount in line 12¢ from the amount In ling 12b, Enter the result (enter a minus sign to the [eft of a
Negalive aMOURt) = « v ¢ & ¢ s v s s s e v e v v e v s s s« v N s e h o

m the minimum funding amount reported o line 128 be mot by the funding deadline? . . . . . . .+ . . . . . [J¥es [No [Nm
Plan Terminations and Transfers of Agsets

13a Hasaresolutlon to terminate the plan besn adopted during the plan yearor any piorysar?, . « » » « » « o .

if “Yes,® anter the amount of any plan agsets that reveried to the employerthisyaar » + - « « o ¢ v o .L 13a l

b Waere all the plan assets distributed to participants or benaficiaries, transferred 10 another pian, or brought under the control

OFthePBGCT « « « o v o » v s » o s s v o v o » o e e s e s n e e e e o [Eyes [INo
© Ifduring this plan year, any assata of llabllities ware transfermed from this plan to anothar plan(s}, kientily the plan(s) to

which assets or liabilllles were transfamed. (See insiructions.)

13c(1) Neme of plana): 13¢c(2) EIN(®) 13c(3) BN(s)

12d

., [Klves ‘DNO

Caution: A ponalty for tho lato or incomplate fillng of this return/report will be asgessod uniess reasonable cause ia esubilahad.

Under penalties of parjury and other penallies set forth In the instructions, | declare that | have examinad (his retunreport, Including, If applicable, a Schedula
SB or Schedule MB oompleted and slgned /}:;a %ﬁ acluary, as weall as the electronic varsion of this return/report, and to the best of my knowiedge and

G | Fobeil o odimann

Inlgtrator Date Enler name otlndlvldual eigning ag plan adminisirator

Signature of amployer/plan spensor Date Enter name of individual signing as employor or plan sponsar




