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

A This return/report is for: m 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
PPWS RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2001
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
PROFESSIONAL PAINTING & WALLCOVERING SUPPLY (EIN)  13-3941192
2C Plan sponsor’s telephone number
19 NORTH MAIN STREET 845-735-1010
PEARL RIVER, NY 10965 - . -
2d Business code (see instructions)
424990
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
PROFESSIONAL PAINTING & WALLCOVERING SUPPLY 19 NORTH MAIN STREET 13-3941192
PEARL RIVER, NY 10965 —
3C Administrator’s telephone number
845-735-1010
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 3
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 3

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 135674 174093
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 135674 174093
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 5047
(2) Participants 8a(2) 16796
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 16576
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 38419
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
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 38419
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 2G 23 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
X
10d
X
10e 795
10f
10g
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 D 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 DAVID GOLDBERG

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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Cupartment of It TeesLry Benefit Plan :
imemal:Ayuenie 2endce This for is required 10 e fled under secons 104 3nd 4065 of the Employes 2610
BTl &F Relremant Income Securily Act of 1074 {ERISA), and sestion B050(a) of the 7 !
Emmm@;hmamm Internal Fevenuee Cods (the Code), This F“";" L Bcpﬁen to Public
; nepecticn
FRerek BinelR Glararty Corr ooy +_Complets ali antries in acoordance with the instructiona 1o the Form SE00-9¢,
| Pait1 [ Annual Report Identification information
For calendar plan year 2010 or fiscal plen vear beginning C1AGL/2010 and ending TR T
A This returnireport i for E| simgte-employer plan D MUMegle-empayer pen {nat matismpiayes) D one-paricipand plan
This roturmirepart is for |:| first eturadrepart D fmat returnirepart
E art amesreded reicmirepart E aNOf plan yazr retumirepoit {lass than 12 mantne)
© Check box iffilng under: % Farm 3585 [ i automatic extenzion [] DFve program
C apecial extensian {enter descrplon)
[ Paitll | Basic Flan laformation—enter all reguested mimmation
1 Name of plan b Three-digt
FPPWS RETIZREMENT PLREXN phan nreher
[ PN b a1
fe Effective data of plan
215002000
! : ot add ermployer, if far simgle-a er pian 2k =m dantifcati
28 Flog $000595,027° B alsrern femploye naleSmRYe plan} ram%r~ Serigg et
JALLOCVERINGE SRl —_—
HALLOCVERING 50 2¢ Flan spongers Wleshone number
SLNER 1IN
19 NORTE MAIN STREET (443 733-10
2 Business aonwe [see insimictions
FEARL RINER Wy 10%&5 424850
Ja gﬂﬂ?ngdmmiszrstors name snd address (f sama a5 Pian $ponscr, ender “Same) 3b Admrimstrators EIN
M
3G Adminisiratars elastens nummbar
4 Ifthe nane ardior EM of the plan aponsar has changed since the lagt reluynirapatt fled fae this plan, ender tha 4B BN
narte, BIN, =nd the plan rumber from $ie Jest relimifepon. Spomsar's name
dc PN
Sa Totat aumber of participants at the beginning of the plan O P RS (- 7 3
B Tovel nurmber of perticipants at the: &nd af the plan year.. I T 3
C Towml number of pama‘paMs with 2eeount balances as of the end of Ihe plar year (defined densfit ptans 4o e
SOt this iterm], .. e 2
Ga Were all of the phan's apais dqrmg she plan year invested it aligible assets? (See insbuchons. i E Rl D L]
b

urdfer 20 GFR 2520, 104457 (Sea irstructions an waiver dligibity and torgdiiansg ). .

Arg yole efabming @ weaiver of e annlal exzmination 2nd repart of an irdapendert quahﬁed aunﬁ: acrountant [!QP&} ;

} you answered “No™ to aither Sa or §b, the glak cannot use Form 5500-5F and must rnstoad [FE] Furm ES&B.

v [ o

LPartliE | Financial information

7 Flan Asseis and Lishifites : {a} Beginning of Year {k} End of Year
A Total fan ABIBIR i e ] TR 133,674 1€, 053
b Toral zizn IIabdrhEs R S R | _7h = . 5
G Net plan assals [subtract line Th from line 7a)... e . & ,'_3:5 ) & 174,053
8 income. Expenses, and Transfers for this Plan vear s (e} Armunt ib) Total
a Coatnbutions racened or receivable frgm;
{1} Employers ., s E e o Bai1} 2,047
{2 F'amn:upants v BA(2Y 16,795
{2 Othexs |f1ru:luu:hn;| mllmrers} -] _Bal3 0
b Odfer income floss).... 4 &B la,578
C Tutal incame fagdd |In-E5 Balt), 221, 3a[3} and au: Sr— 35,413
d Bensfits paid rndualn.g diregd rollovers and inzurance pramiums
e provids benefis].... B4 J
e Cerain degmed andiar torieatve df%ﬂbl.lllﬂﬁs [E'EE |rmtruc*|clns}... e !
f  Administrative servipe providers (saiaries, feos, ComMmissons)........  2F ¥
g Othar expénzes,. ., TR B | o
B Total expenses {add fines B, Be, 31‘ ang Sg] e Tt e T [ n
{  Melingoeme (loss) (subtract fine S frem Gne Ach,. # 38 4l_9
1 Transtars io {from} the plan {see RSEUEHGNEY e af o !
Far Paparwark RiducBon A5t NGt 2t OTRE Gonirod Nambers, 7t the mempame o e e P BT

W REGE T
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| Pagti¥ | Plan Characteristics

8a It the plan provides pensicn banafite, anter ihe applicabile parsion fealure codas frem the List of Fan Charackanistic Codes in 2he INSTRCTHES.

2L 2G ZJ 2K I
by I B pian provides welfane: prnefis, enter the appficadle walfare feature codes from (e List of Plan Characienstic Codes In e instuctions:
r : :
| Part ¥ |Compliance Quesiions . .
10 Dwring the plan yea:: Yea | Mo Amount
a wWas thare a Failure (o fransmeil to the plar any paticipam contibuticons '-wthm the e petod described in
9 CFR 2510.3-1027 {See instnstions ang POL's Vobyrtarny Figuciany Comrection Prograny ... % 10a X
B Were there any nonexempt transactons witk any narty-'in -interesi? (0o nat melude trﬂnsamnns. repor‘ed
on Ene 108 T b
G WaEs e plan covared by 3 fERTIDY BOTIET ..o e et e e e e e e =
G Did the plan have 4 Joss, whather of not reimoursed h}r the plan = fidadity Daend, Ihat was caused ny fraud
or d:=honesty? ... : . Tod &
€ Wers any faes of CAMtEsEons peu‘.‘i o any brokers, atents, or other peiEoms by &0 Insgreanss carier, -
MESLErance seTvice or ofher urg,amzataurs that prawdes sxma or alk 5f tha benafits under the plan” [Sew
instruckons.) . .. S L el 2 745
¥  riss the plan faled o arﬁwde any benefit when due undes e plan'? R R R S 10f
& DR the plan hawa any paricipant loacs? (f Yes,” ertar amoond a6 of year end. ). fog
h iz s an indiduat acssant pian was thare g blackaut pesied {Saa imsuctions and 25 CFR
2521.10%-3.) .. AL 10h
1 100 wae answered ‘:’Eﬁ aeck the b it you E‘]ﬂ'IEk' prr:ﬂ.llded tl'be requlred nOlCS or one nf e
exceptions to providing the nokice apphed Wnder 25 GFR 2020, 5053 0 e e 10}
!-F‘&r’t'w {Pension Funding Compliance
11 Is this & defined benefit ylan sm:rpect T FEMITRR: mndlﬂg "equuremems? n:lf ™es,” see insérucilons and ;ump|ege Schedile SB ,;FQ.TE.
55001). . ) _ [ives [ oave
12 15 this a defmed consibuticn plen subject fo the minimen furding reguirements of section 412 of the Code ar saction 32 of ERISAT '_i Yesg E§ [}

{if "Yes." comgplele 128 or 2, 120, $24, ang 12e below, 93 anpiicabie.)

a8 If a walwer of the minioum Amding standaed for 2 Dror vear s bem.g amaoriized In this pran year, see Ingtuctions, znd enter the date of the lader nulmg
granting the waiver.

if yoo complated fing 1za c:nmp!sta ime-s 3 !B amd 1n uf Sv: hedu!a I'I'EB {Farm Eﬁuﬂi, and skip 1o !ina 13.
b Erder the minmuom requirec conbribation for this plan year .

€ Enter tha amount centriiuted By he smpleyver to fhe plen for ihis ;:ulan FEA..

d Subtrect the amourd in line 12 fom the amourtin lre 12k, Snier ne rasult {anter # minus 5lgn o u—.e ren g; a

meegative amaunt} ...
e bl the mirimum fundng ot eponied on line 12d ke met by the h.urndmg deadfing®,,......o............

. Mart

Dy

Year

1

fic

1ad

LPart vil

! Plan Terminations and Transfers of ASSELS

Cidves [1ro [T swm

133 Has & resolution o leminate the plan been sdapted duzirg the alan year OF By QIOT YEAFT ...

I ™5, enter the o of 3ny pan assats tal rewerted to the empioyer s vear..

HTESEND

] T3

t Were all the olsn azsets distribuled o participants or benefcizras . Lanskamed 1o Elncl!h=-r alan or I:m:lught unher the comrol

of the PESG?. . iy
& Weurmg fhig plan YEIT, Gy asseis ar Ilatwlr!hes wer 1ransferred fram thiz plan ta ancﬁher plan{sj, IdEI't‘[!ﬁ,l' me plan{s} tu

which assets o dabilites were Fansferrad. [Sea ipstuctons.}

[] es B o

121 Mamse of planish:

13e(2 BNz}

13¢i3] PR}

Caution: A penaity for the late ar insamplete filing of thls retymiteport will be assessed unless reassnable causs is eatabiishad.

4B or Sebedule BB completed and signed by an sydied atuary, a5 well ag the ectronic version of this retuenfrepoet, and to the best of my knowledge ang
fellef, it 15 tnee, comact, and complets.

Uinder ganzlties of perfury and ather pecsifies sﬁi}r}h in the inalructions. | declre 1had [ have examined 'his refurnfrepar, including. § apoligable, & Schedue

P e 103 Jgy [DAVID SOLDBESE
"HERE | Flgnature of pian administator Cise Smer hawna of individual skning as plan adminisicstar
sigN '
HERE. Slyreatiire o armphoyarfplan apansor Dade Etter rame of indtvidhal signing as amalover or plan sponear I




