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

m special extension (enter description) NY-2011-34

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
T.R.E.C. RENTAL CORP. RETIREMENT TRUST plan number 001
(PN) »
1c Effective date of plan
01/01/1996
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
T.R.E.C. RENTAL CORP. (EINy  13-3752729
2C Plan sponsor’s telephone number
435 WEST 18TH STREET 212-727-1941
NEW YORK, NY 10011 - . -
2d Business code (see instructions)
532400
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
T.R.E.C. RENTAL CORP. 435 WEST 18TH STREET 13-3752729
NEW YORK, NY 10011 —
3C Administrator’s telephone number
212-727-1941
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 23
Total number of participants at the end of the Plan YEar. ..ot 5Sb 6
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 6

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 2235936 31990
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 2235936 31990
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 -28206
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ -28206
d Benefit; paid (inpluding direct rollovers and insurance premiums 2175740
{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 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 2175740
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i ~2203946
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 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 300000
X

10d
X

10e

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. 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 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. 10/24/2011 OLEH SHARANEVYCH

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 R 2l i
Dlitrideitite Toisiiiny Benefit Plan
N St This farm 1s required te be filed under sections 704 and 4065 of the Employvee 2010
Danarmecl af Labar Refirement Income Security Act of 1474 (ERISA), and sedtion BOEA(a) of the R < :
Ernpiiyaa Berefits Seardy fdminiartion Internal Revenue Code {the Cade): Thiz Fﬂ'";'l iz Open to Public
; — nspaction
FHERRIRREIL Dl " » Complete all entries in accordanca with the instructions to the Form SS00-SF.
| Partl | Annual Report Identification Information
For calendar plan year 2000 or fiscal plan yaar baginrkng X 01 2010 and ending 1Z273_720.0
A This retumireport iz far: @ single-empiayer plan |:| multiple-employer plan (ot multizmployery |:| pre-paricipant plan
B This retumireport is for |:| first retumireport |:| firal relurnrepod
|:| an amended retumivaport |:| shart plan year retum/report (kess thar 12 manths)
G Check box i filing under: E| Fomm 5558 |:| gutomatic extanzion D DFYC pragram
E| apecial extension fenfer dascription) Ky -2 011 -3
[ Partll | Basic Plan Information—enter all requested miormation
1a Name of ptan 1b Thras-digit
T'.B.E.C. RENTAL C2RE. IRTIEEMENT TRUST plan number
P B o0z
1e Effective data of plan
CL/0L/192¢
2a J[?Iag sgpn&m‘s nasne ar quﬁ%s {employer. if for single-emptoyer plany 2b Emplayer ldeniification Mumber

EENTAL

EINy 12-3732728

2c Plan spansar's telephane number
4535 WEST 190H STREET {e12)f2y-1341
2d Business code (s2e instrustions)
NEW_TORK WY 10011 =224C3
3a Elan adminlstraters name and address [if same a3 Plan sponsar, anter "Same’} 3b Administrators EIN
3¢ Administratoss telephone number
4 |f the name andéar EIN of tha plan =pansar has ghanged since We last retumireport fled for this plan, enter the b EIN
nartie, EIM, and the plan number from the [ast returnfepart. Sponsor's name
d4c PN
Ba Talal number of participants at ihe beginning of the PIRAM PEAT e e | B Z3
b Total numbas of particdpants 2t the nd of IR PIEN Y. oot sh 4
C Total number of paricipants with acoeunt balances as of the and of the plan year {defined benefit plans do not
COMPIEE S B o i oo somammns s s s s i e A b L L B 5e 5

Ga  Wers all of the plan's assets during the pJan year invested in eligible assets? (Sea inatroctiong ) ..
b

Are you clalming a wabver of the annual examination and report of an independert quahﬁad puhllc accountant {EQFA}

under 29 CFR 2520,104-467 (See instructions on waiver eligikility and conditions.)....

H you answered "No” to elther 8a ar Bi, the plan sannot use Form 6500-5F and must mstaad use Fnrm sﬁm

E Yes |:| Mo
E Yes D Mo

[ Part Il | Financial Information

T Plan Assets and Liabilities i8] Eeginning of Yaar (k) End of Yoar
A Tofal Plan 8t oo TA 2,235,936 31, 540
b Total plan liabilities................ Th | ]
G Nel plan assets (subiract ling Th from oe T8l e ieeeeveeeen TR 2,235,938 31,9930
8  Income, Expenses, and Transfers for this Plan Year {a} Amount b Teskzl
d Contibutions recelwd ar receiwable from:
{1} Employers _.. £all) 0
2) F‘artlmpartts gaiz) C'
2} Others {ndudlrtg mltawersj - Bai?) 0
b Cther Income (SEk oo | Bb 28,208
£ Total income (add lines #2(13. 8at2), 8a(3), and 80 ccevvrve .| 8¢ (28, 208)
d Benefits paid {including tirect rollovers akd ingucance: premiums
la pravide Banefte) ..o BH 2,175,740
2 Certain deemed andfar comeckive distributions {see mstruchuns} fa n
f Administrative service providers (salaries, fees, commissisns) ..., 8t N
8 OB S pENSES A S S &g J
1 Total axpanses (add lines 84, Se, B, and 890 oo oooovoeeens|  Bh 2,175,740
i Metincome floss) {subtract ling 8h o [IR2 ). ..o, 8l 12,203, 84a;
§ Transfers to ifrom) the plan (o8 MBUCEONS] .o 8 a

For Paperyork Raduction Act Notice and OB Contrel Humbers, 8q e instrisbons for Form S5m-5F.

Fowrm ERI0-5F (2010]
v D238, 1



Eorm 5500-SF 2010 Page 2 |

| Part IV | Plan Characteristics
Gz I the plan provides pension benefitz, enlar fe applicable pension festere codes from the List of Plan Characteristlc Codes It tha Insteuctions:
2B an
b [fthe plan providas welke benefits, enter the applicable welfare featura cadis from the List of Flan Charadteristic Codes in the instructions:

[ Part ¥ |{Compliance Questions

10  Durdng the plan yean Yes | Ho Ampunt
A Waz thera a fallure 12 Iransmit to the Man any participant conkributions within the time period described n
28 CFR 2510,3-1027 {See instructions and OO 's veluntary Fidudiary Camection Program) ... : 10a A
b Wisre there any nonexempl transactions with any party-m—mterem'? {Da not include tlEﬂSEIL‘ﬁIN‘IS req:lurted
online 1) i i e o v e e e e A 10b X
¢ \Was the plan coverad by a fdality bondT ....eeveiee : R o e | = aca, nao
d d the ptan have a boss, whethar or nol reimbursed hy he pﬂan sﬁdelm_f b, that was caused I:r:.r frawd
or dishonesty® .. SRR = 10d x

& Were any fees Of Commmissions pald 1o any brokers, agents, of othar persons h:qr &n insurance cmier,
insurance senvice o other urgamzaﬂnn that pmui&as some or gl of the banefits under the plan" {S.ae
NSNS ). .. 10n X

Has tha plac failed te pmovide any bensfit when due under ta plan? ...

10f
g DAd tha plan have any parficipant lcans? {IF"ves.” enler amaunl a3 of yar end.0.... | 109
by Hithis iz an individual account plan, was ke a blackaut perod? [See instructions and 25 CFR
2520.901-3. . EEE 10h
i If 10h was answerad “'ras, GhEl:'-h i.he hclx rfyuu a‘rher pruvjded ma raquured nofica ar gne nfthe
£xceptions to providing the nolice applied under 28 CER 2520.101-3 .. 10i

|Part Vi_|Pension Funding Compllance

11 |z Lhis 2 defined benefit plan subjec:ttn MNImELT™ fundm.g raguirgemame T (If "fes." see instucions and cnmpl&'he Schadula BE (Tam
SSMA).....oooc. s F Yl e

12 |z this a definad cantrabytion plan SuthGt to the minimwem fundmg ragirements of section 412 of the Code or sacton 302 of ERISA? . |:| Yes E Ho
fIf"¥es." compdeta 12a ar 120, 12, 12d, and 12e below, as applicabla )
a I awaivgr of the minimum funding standard for a priuryear i& beirvy amortized in this plan yedr, see instiuclions, and entar the date of the letier mling

granting the walvar, . i ... vfonih Day Yaar
1 you compieted line 123 t:umplam Ilnas 3 9 and 1u or Sr.:hedule MB [Form saun}, and sklp 'h:- Ima 13.
b Enterthe minfmam required contritrGon For His Bk YEEN. .o s 12b
C Enter tha amount confributed by the employer to the plak For his pkan year. ., e | 126
d Subtract the amounl in line 125 fom the amount in fine 12b. Enter the resull {enl:ar A Wines sign m 1he ieﬁ uf 3 124
negative arount} ... et -
2 0l ﬂ'ua ranimu funding amount repired on ling 12d Ba met by the funding deadling?... ]:I Yes D Mo D MiA
Part VIl | Plan Terminations and Transfers of Assats _
133 Has a resolution I tammlnate tha plan been adopted during the plan year or any Brer yaar? e H ea |-| Mo
I[f “Yes,” enter the amount of any plan assets thal reverted! {o the employer this vear... i I 135' [ g

b Were all the plan assets diskibuted ko pamnpanls ar peneficianes, ransfermed to anmhe-r plan or br:::ught under the controd
of the PBGCS . B [] ves ] wo

¢ I during this plan year, a2ny assEn‘.s or tlabllltle.s were tmrmferred I‘mm th:s plan to amlher plart[5} |dan11fy' the p-lan{s} 0
wihich asgefs or Latilifies were mansfermad. (Saa instrucdins.) B

13¢{1) Name of plan{s}: 123ci2) EIN(s} ; 123} PN(s)

Cautinn: A penaity fur_-ﬁxq'llmu or Incemplete fifing of this retum/freport wilk be as d uniess reasonabie cause i extablighed,
Under penaftles of pedju Q’ﬂfd her penalties set forth in the instrctions, | decfare that | have examined this retumireport, inchuding, if applicable, a Schedule
3B ar Schedue MB Isledf and signed by an enmlled actuary. a5 well as tha slactonic varsion of this retum/fseport, and o the best of my knowledge and
befief, it is-iriks, comeck and P{plﬂte

T 7 ey
smé{ \f 1 i /{'4/[,(_,_._—--..___ — ;D\'ﬁ ‘;'—2,\, \ \ lorEn sraRANEVYCH
HER| s'lil b fure of plan administrater Date ¢ ! Enter name of individual signing 25 plan adeministraior

EIGN
HERE Signature of employerplan sponsor Diate Enter name of individual signng 25 amplover or plan spansor




