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| | 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

first return/report

D an amended return/report
[ Form 5558

D special extension (enter description)

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

B This return/report is for: D final return/report
D short plan year return/report (less than 12 months)

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
HBS INC PROFIT SHARING PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2010
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
HBS INC. (EINy  11-3548907
2C Plan sponsor’s telephone number
8165 LEFFERTS BLVD 718-441-0026
KEW GARDENS, NY 11415 - . -
2d Business code (see instructions)
446190
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
HBS INC. 8165 LEFFERTS BLVD 11-3548907
KEW GARDENS, NY 11415 —
3C Administrator’s telephone number
718-441-0026
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 2
Total number of participants at the end of the Plan YEar. ..ot 5Sb 2
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 2

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 PIAN ASSELS .. .ciiiiiiiiiiieiie e 7a 0 22605
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7@)..........ccccoeiiiiinnnnn 7c 22605
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 34680
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other iNCOME (I0SS)......vecuveeeeeeeee e 8b 2601
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .........ovvvcrrrerr. 8c 37281
d Benefits paid (including direct rollovers and insurance premiums 0
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ 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 14676
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 14676
i Netincome (loss) (subtract line 8h from line 8¢)........cccecvvvvrvevreenee. 8i 22605
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 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
B

‘ 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
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. 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 o
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.

SIG Filed with authorized/valid electronic signature. 10/14/2011 SIGNED AUTHORIZATION ON FILE

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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1 Effective d: e of plan
QL/01/:010
: S - — TR T—
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PartlV:| Plan Characteristics

Qg I the plan piovides pension kenefits, entar the applicable pension feature codes from the List of Plan Charactet|$tle Godes in the Inst Uctions;

ZE 3D

b I éha plan pravigdes welfare bonefits, enter the applicable welfare feature codes from the List of Plan Characlaristic Codes in the insti uetlong:
48 .

i

;il?_éi'r.f V.| Compliance Questions

40 Durlng the plan year: Yes | No Amount
a Was there a faliure to transmit t the plan any participant contributions within the time petiod deseribed in
25 (OFR 2510.3-1027 (See Insfructions and BOL's Voluntary Flduclary Gorrection PIOGram) e 108 X
b Wera there any nangxempt transgstions with any party-nsinterest? (Do net include {ransactions reportad
T T I T 10h X
¢ Wasthe p‘uﬂ povared by & fidelty hond? ..ccaneene P PP T TP P UL At L ioe X
d Did the plan have a logs, whether or not reimbursed by the plan's fidefity band, that was cauged by fraud
OF GSHOMBEIY? crvveeses 10110 sesssrers s s SAE E000 raarssrersassarees SRR AFRRE 104 X
& Wera any fees or commissions puld to any brokers, agents, or uther persons by an insurance Gariar,
insurante service of ather organization that provides same of all of the henefits Under the plan? (See
T o 1 JU P PITTE L PR O R SR T T L wel | X%
f Has the plan failed to provide any benefit when due under the PIaN? ... e 10f X
¢ Did the plan have any participant loans? (If *Yes," eater amount as of yeal [<711- 1) SO e 108 X
h Ifinks Je an individual account plah, was there o blackout perlod? (See Instructions and 26 OFR
2520.101"3.) vunv-v-----n.--.nluAnu'nvltu-q--;-llulnllHldlllllnn-nilllllll ......... e AaddTENEIRpgRR e e edvnny 10h x
i 1 10h was answered “Yes," check the box if you eithe providad the requived notlce or ane of the ‘L
gxceptions te providing the netiea applied under 28 CFR 252010180 1p0ceeomeecenn s " 10i O

rFTa':lrtVI‘ Pension Funding Compliance

411 1= this a definad benefit plan subjact to mirimm funding requirements? (If "Yes," see instruclions and comiplete Schedule S8 (Forn

SE00Y iiarrerrerizmaesonansisars

IPRYIRTTT IR EOLLLLLLE) [T L AL L APNIYRRy e aneasvuundnliddnaiaires ey

n Yas H No

ainarnabdBiAIERIE iooon

bysassees sttt Lipgeryenangess
b I - ] st it
' 1t g walves Ll DT T --fn!lﬂfg"-i

b 33 die sty gl eanimeata.ofarelion 412, o thw Sode arepcion 302 0L ERIE A .,
) Doy

Yes ﬂ Ne

i hhbrts 1,

grarting the waiver. ... et aaye s eeeene TR RS AP prisnmsieniree s MGNER ay _ Yaar _ .
1€y wunplutod lins 12a, cainpletc lineg & 0, and 10 of Behodule MB (Form &&NNY, and akip tn lina 13,
b Enter the minimum required contribution for this plan YE&M ...y OO B 1)
¢ Enter the ameunt conlributed by the emplayer to the plan for tHis PIEN YEAT..wwmsswsmrssss seeesoneestin e |26
d Subtract the amount In fing 126 fram the amourtt In line 12b. Enter the resull (entar a minus sign to the left of a 12d
n@gaﬁ\lﬁ aﬂ‘l@l.lm) B Y S LOTTTIT Y wir I s T T T R LA AL A —
© Wl the minimum funding amount f& ortad on fing 12d be met by the funding deadine?. .. JT, P I ] Y ps I—l Ne ﬂ N/A

RADTITINREE

Pafivil:| Plan Terminations and Transfers of Assets

13 Mas aesoiuton W ksinals U wlan been wdopted during the plan yaar er any PRGN YA o ﬂ Yag (8] No
1 gl prdwr s e ind nf net pisn Ao ALD, that mvgrbad ¢n th _.__mmj—'l—ﬁﬂ l

D vvere all the play 2s8e1s awuipuied o pat Uirants W e welivien ey banslferied e anothar piartl-“;l.‘.';;:e‘ii:{:;;.ci.c-r tho sentral

Of tHE PBIEG T iiarreescomecesinibspsssssimsa it mniarpesstmstiens e s

¢ iFdulng this plan year, any #ssets or llabilities ware transferred from this phati o another plan(s), idertify the plan(s) to

which aesets of labilities wore transferted. {Sae Inetructions.)

e T TR CL LTI LY A

measmsackdbEEIBASIRTIFTY

u Yes [¥ Ne

14e(1) Name of plan(s),

13¢{2) EIN(s! 130(3) PN(s)

)

Gautian: A penalty for tha latg gr incotnplete filing of this returniva 1t will be assessed uniess reasonable cause ig establist d.
s W Suheduic MR wmpletad gnd oigried by an Shrollod aoltialy, BE Wil 58 tHo mqmmmﬂ-yﬂmn T TP CGAr U TER ], R L G MGEL UL Y R Reuiiatib 21l

, and geinplata.

pelief, it fa frue, col

/@7.—-”

KARINA MOGILEVSKIY

/
2/ /5/,/‘

- N Mlﬂnl&f r#Elnl‘l BT TRk TXR )]

Cntor meme_of individual wlgtt I ne poin admlmietratnr

et —

——

Date

Entar name of individual signing as €| wployer o plan sponsar |

E';| Signature of employerfplan spensor
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