Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
AIR MAC DISTRIBUTING CORPORATION PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1980
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

AIR MAC DISTRIBUTING CORPORATION

(EIN)  13-2598221

2c
333 NORTH BEDFORD ROAD

Sponsor’s telephone number
914-241-9170

SUITE 115 2d
MOUNT KISCO, NY 10549

Business code (see instructions)

423990
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
AIR MAC DISTRIBUTING CORPORATION 333 NORTH BEDFORD ROAD 13-2598221
SUITE 115 .
3C Administrator’s telephone number
MOUNT KISCO, NY 10549 014-241-9170
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 23
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 22
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 14

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b 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.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 789756 743728
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 789756 743728
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 0
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 12913
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -53761
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -40848
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 5180
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 5180
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -46028
j Transfers to (from) the plan (see instructions) 8] 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2011)
v.012611
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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 23 2H 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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs
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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 75000
X

10d
X

10e

10f X

10g| X 27535
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

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.)

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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.

SIGN Filed with authorized/valid electronic signature. 04/13/2012 JOHN SANTORO

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 04/13/2012 JOHN SANTORO

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 O s, ot
Department of the Treasury Be neflt Plan
Intemal Revenue Service This form is required 1o be fllad under sections 104 and 4065 of the Employee 201 1
Retirement Income Security Act of 1974 {ERISA), and sectlon 6057(b) and 6058(a) of . . .
Dapartment of Labor '
Employse Benefils Security Administration the Internal Revenue Code (the Code). This Form is Ope_n to Public
Pension Benefit Guaranty Corporalion Inspaction
» Complete all entries in accordance with the instructions to the Form 5500-SF.
EPartill Annual Report Identification Information
For the calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This returnfreport is for: E a single-employer plan D a multiple-employer plan {not multiemployer) |:| & one-paricipant plan
B This return/report is: |:| the first return/repont |:| the final returnireport
D an amended returnfreport D a short plan year returnfreport (less than 12 months)
C Check box if filing under: I:l Form 5558 D automatic extension D DFVC program
D special extension (enter description)
liil Basic Plan Information - enter all requested information.
1a Name of plan 1b Three-digit
plan number
AIR MAC DISTRIBUTING CORPCRATION PROFIT SHARING PLANM (PN} » 001
1¢ Efiective date of plan
01/01/1580
2a Plan sponsor's name and address; include room or suite number {employer, if for single-employer plan) 2b Employer Identification Number
AIR MAC DISTRIBUTING CORPORATION (EIN) 13-2598221

2c Plan sponsor's telephone number
(914} 241-9170

2d Business code (see instructions)

333 NORTH BEDFORD ROAD

SUITE 115
Us MOUNT KISCO NY 105489 423990
3a Plan administrator's name and address (If same as plan sponsor, enter "Same") 3b Administrator's EIN
Same
3¢ Administrator's telephone number
4 If the name andior 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.
a Sponsor's Name 4c PN
5a Total number of participants at the beginning ofthe planyear . . . . , . + « « « +» + . . . - . .| Ba 23
b Total number of participants atthe end of the planyear. .« . . .+ + .« « . . . .. .| 5b 22
€ Number of participants with account balances as of the end of the p!an year (def ined benef it plans do not
completethisitem} . . . . . . . . . . . . . . . . . . P I 14
Ba Were all of the plan's assets during the plan year invested in eligible assets? (See mstrucnons) e e e e e e e e e e e Xlves [ INo
b 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.) Coe e e . e e XIyes [INo
If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500,
Rarkl II| Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year {b} End of Year
a Totalplanassets . . . . . . . . « . . . . . . . 789,756 743,728
b Total plan fiabilities e e e e e 0 0
C Net plan assels (subtract fine 7b from line 7a) 789,756 743,728
8 Income, Expenses, and Transfers for this Plan Year (a)} Amount {b} Total
a Contributions received or receivable from: % .
(i) Employers . . . . . . . +« « . . « .« . . . . . Ba()
(2) Paricipants . . . . . . . .+ . . . . . . . .| Ba2
{3) Others (including roflovers). . . . . . . . . . . . .| 8a(3)
b Otherincome(loss) . . . . . e « « .+ . . 8B
€ Total income (add lines 8a(1), 8a(2), 83(3) andsh) . . . . . . 8c
d Benefits paid {including direct rollovers and insurance premiums
toprovidebenefits) . . . . . . . . . . 0 . . ... Bd
€ Cerlain deemed andfor corrective distributions (see instructions) . . 8o
f Admmnistrative service providers {salaries, fees, commissions) . . . 8f
g Otherexpenses . . . . . . . e e e e e e 8g
h Total expenses {add lines 8d, 8e, 8f and Bg) P gh
i Netincome (loss) (subtract ling 8h fromline 8}, . . . . . . .| @& {46,028}
j  Transfers to {from) the plan (see instructions) . . . . . 8j : gk s
For Paperwork Reduction Act Notice and OMB Control Numhers see the instructions for Form §500-SF. Form 5500-5F (2011)

v.012611
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Ba  if e plan provides pansicn benshls, enter the a‘pplimble.pensiun {aature codes frem-(he'Lisi of Plan Charactarisile Codes In ike instniclions:

2F 39 W 3D
b Tihe plan provides’ n-e%rarc benebils, enleriie: appllcab!e swelfare Jeatse codes.from the List of Plan Charadeﬂsuc Ciodes’in the instrucliong:

V4 Compliarice Q
Diuring tha plan year: .

. Was there a fature o rangmil to I plan any padicigant conlrbiuticns within the time perod.descibed In A
2§GFR 2610:3-1022 (Soe isthigions aid DOL's Viehunlary Fduciary Comaction Pograr) . ... .
Ware thera eny nonexesmpt, transactions wilh any. pary-ininterest? (Do nol lnchude transaclions vepaﬂed o
ORMEMA) . ¢ 4 v o s ok a e = e e s

Was the plan covered by:a fidelty bond2?. . . . - . -
D¥ [m plan have a lis§; Awhatheros nolrelmburssd by 1ha plain's fidelily bond, 1het was-caused by I'mud

Amaunt

15,000

Weta any fees or commisions pald 1o any brokers; agenls, or 'other.persons by an insurmnge-carvey, -
ices or oiher org ion that provides some ar ell.of ths banafits under tha plan? {Sea
lastyctions) . . . - . . . P T T e

Ha!.meplanfalfedlopmvldennyhenel‘l\rmenduemmermaplan?. f e e 4 e e e a

Did the p|anhaveanypanldpamlnans?(u"(es. enteramount e ofyearend.) . . . . . . X . 27,535
I Whis fs ari (deual ‘agehunt plan, was there a blackoid percd? (Seainstructions and 26.CFR. i
R T T T e A B A 10h
“If whwananmmd_'\’es checHhe box If yau eithef provided the required nolics or one of the -
e lupmvldmgthenuﬁoe pUedunderZBCFRQﬁQOlma- IR R R S RSy 101

Pension Funding Cempliange ~

11 s this a dElifiad Beriof plan subjact to i finding requi nts? {If *Yes," see Instucligng and complste Schedute SA (Form . .

. EEQ s NS . : | § Lves Elne

PP ISP YL SN S YN S DU SUNT SN ST SO ST S SO A S SO S S S S S

42 Is i3 & dfined conlribuiion plan sdﬁjec! {o fhe oymimum fanding req nts.of seclion 412 ofthe Gode or section 302 ol ERISA? . [Chres {x]ne
nr “Yes,” complale 1za or 12h -12¢; 124, and 128heiow. ag applicania.}.

I & waiver of lhe mintmus’ Tunilitig slardarg fora prioryear fs-being ameriized In hls plan year. sab ingliuciions, &nd entér the dale of tha latler ruiing
gmnlinglhewawer T T R T T T T e 11 Day Year
ifyou [ Ene 123, complale ftnes 3, 9, and 10 of Scheduls MB-(Form 5500}, and skip Lo ling 13,

b Enler the minimom reguired contribulion forthis planyear. + « . 2« . . 2 b . o 126°
T £nlér the amount conl.rlhuled by the umponer teiho plan for dhis planyear .+ o, . o N A2e.
d Sublract the amixint in fine 120 from lhe 2mount In fing-12b. Enler the 12541 {enler 8 minys slgn to lhadefht of 8 424

negative amot_.lm) PO )
L Oves [Cwo [Cnia

IV'DYas KNo

13a Has a resdiubon to tarminale _' planbeensdupladinanypﬂuryear? . . b e e s
IF =¥ ametl.heﬂmuunlufnnypfanassalslhalrevaﬂsdiotheemphyerlhlsyear - .. I 1;g|
- b, “Ware af the plan asséis disliibuted to pasticioants af ben Araivsfarréd b ariolher plan, or brought inder the sonlrol : _
ufWPBl’a‘G’?‘a-..--.-i....>.........-..-:.-......-gﬂYes-ENo
€. “Fduriny Ihis pian yoar, any assels.or fabiies were r.ransfalred from this-plan o analhsr pan(s); sdenlily the plards) Lo
which assels orilablﬂ(les wera iransferred. (See ir i

Alc{tName ot planGsy |, o . 1 EmNE 13¢13) PN{s)

hia.

Undai penalties of perury ant other genaltles set foriitin the) Inslruclmn declare iliat 1 ] ihis sl udlng, lfappm.-.able, a Sehoule
SB or Schedule MB completéd skined by an enrolled achiary, as weil as [he elactronlc verslun af lhlsrelum!repun. and tn(ha ekt of my knoﬂw'leaga and

befief, il s llug/orgel, and cofpbiete. " )
7 el ] i ;{/ﬁfﬂ JoHR- BANTORG _
t i} ﬂale Enlaf dame of Individual sfgning s Elanadminlslralur
s//a/m okt Sarthrs

sponsor o Dale Enlé{narne.ofindfvldua}mgning s employ ',ﬁr‘plarispunsor




