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
B] 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 DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
VIKING SEA AIR FREIGHT 401K PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

VIKING SEA AIR FREIGHT

(EIN)  13-2876644

2c
84 ORANGE TURNPIKE

Sponsor’s telephone number
845-753-2930

SLOATSBURG, NY 10974 2d Business code (see instructions)
541990
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
VIKING SEA AIR FREIGHT 84 ORANGE TURNPIKE 13-2876644
SLOATSBURG, NY 10974 3C Administrator’s telephone number
845-753-2930
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 8
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 13
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 4

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 25707 39686
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 25707 39686
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 6451
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 8886
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -1358
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 13979
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 13979
j Transfers to (from) the plan (see instructions) 8]

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 2F 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

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 3000
X
10d
X
10e
10f X
10g X
X
10h
| X
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

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 @ 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

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. 08/14/2012 PATRICK PASCARELLA

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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7 1IFX RFL1L
Form 5500-8F | Short Form Annual %%unﬁaport of Smail Employee OMB Nos. 1210 0010
Oeparbuint o 4 Traatiry ' Bonsilt Plan
Inamal Ravanus Hiis RaﬂThh f?r'm is mqglrad to g«: Plﬁ g;geraacﬂons 104 and 4088 of the Employes 2011
Cepactment of ahor rament Income Secu o ERISA), and sactlons 6057(b} and 6058(a} of
Esnts Secy ‘ mﬂ;yrmarnat Rewfnua Goda (the Cods). ¢ e This Form Is Gpen to Public
Parition Buwit chuaranty Corporntion i Inspaation
For oAl ‘ UL/0L/2GLL and ending 1273177001
A This retumiraport is for: ] & single-smpioyer plan [ = mutipte-smpioyer pisn inot mutiormployer) [ & one-participant plan
B Thiy rstumireport iz the first returniraport tiw final return/aport
an amendad roturm/report & short plan year retyrn/repert (less than 12 monihs)
C Check box iffilng under: | | Form 8568 [] avtomatic extsnsion [ oFve program
spaclal extehiion (enter dascripfion)
- Busic Plan Information —onter ail requestad information -
18 Name of plan 1B Three-digit
VIKING 5EA AIR FREIGHT 401K PLAN plan number
{FN) ¥ 001
1 Effectiva date of plan
Q1/01/2009
Za Pian sponior's name and addrass; includs roon or ulte nuber (employer, if for & single-amployer plan) b ﬁmpmrr Iantificetion Number
VIKING SEA AIR FREIGET EN) 3=2876644

2¢ Sgnnsoﬁa tolaphone nutber
(845) 753-2830

84 ORANGE TUKNPIKE ‘ 2d Business code (5e¢ inatructions)
SLOATSBURG NY 10974 541990

3a gmmmmm‘s rama and sddreds (if same as plan aponsor, snter "Same”) _ﬂ:i Adminlstrator's EIM

3¢ Administator's telaphens number

4 [ he name andfor EIN of tha plan sponsor has changed since the [zal relurn/tapont filed fer this plan, enterthe | &b EIN
name, EIN, and the plan numbar from the last return/repait,

A SnonEors name . . 4c PN
Sa Tota! numbar of participante at tha baginting of tha plan yagr | 5 8
b Tetal numbar of participants at tha etid of the plan ysar.. | 5h 4

€ Numbaer of participanes wih stcount batances s of the end of the plan yaar (defined Banefit plans do not
SOMPISNG IS U erurrs v — R .| 5e 4
6a  Ware all of the plan's assats during the plan year Invasted n aligible assata ¥ {See instructions.) Yes Ne

b Arsyou claiming & walver of the annual examination and report of an Independent quatified public epcountant (QRA) -
under 28 GFR 2620.104-457 (869 instruttions oi walvet eliglhility and conditiens.) ves [] No
39 i it F O of. 1 F 3

i or 4, tha

....................... T

3 el . ing

T Plan Assste and Linbliies i innin b) End
A Tolal phan sesets 78 25,79 33,686
b Yotal plan labiitins Th _q
L£_Netplan sesets (subtract o Th from lne Pa)..osmnced 76 25,707 39, 686
B Income, Bxpanses, and Transfars for lils Plan Year {#) Amount {b) Totat
a Conlributions received or recslvable fram:
(1) Employars 2af1) 6,451
(2) Parfelponts gn(2) 8,886
{(2) Others (including rallovars) |_Ba(3)
b Otherincoms (igss) ik {1,358)]
€& Totalincome (add lines 8a(1), 8a(2), 8a(3), and 8b) ..ce.ovveoee] 8o 13,979
d  Bensfits peid (including direct rollovars and mstrance prambutia
for provida henefits),
@ Corlaln o | andfor sormetive distributions (see nsttuctions) .| g
f Adminiatrative sarvice providers (setertes, faes, commileaions). .| 8F
g Othar expénses. T ————— By
bt Totat expanses (add lires 8d, Be, 81, and Bg).-.1 . ssssesseans me— 0
| Netlicome (loss) (subtract ling 8h frotk line Bo)....., | ) 13,5979
J  Frangtars to (from) the plan (sse Instruetlons) .........

AT
e

For ERpRIWOrK RedUGton AG G ant GRTE Ceriire] Mambare. ve Be Teraero T h_ T BR0-0F ZUTT
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Form: 5500-5F 2041 tege2-[ ]

I Part IV | Plan Characterlstics

Ba i the plan providas pansion benefits, anfer the applicable penslon feature codes from the List of Plan Characteratic Codes in the Instrustions:
2E 2F 2G 2J 2K 3D

B if the plen provides weifare benefits, enter the applicabis welfdre faaiure codes from the List of Pian Chiaractaristic Codag in the instructions:

LP_nrt \'d Eum_pllanm Questions

10 Durng the plan yeer: Voo | Mo Amgunt
& Was thers a fallure to transmit o the pian any participant contributions within the time perlod describad In
29 CFR 2610.3-1027 (Sae instrustions and DOL's Volunkary Fiducary Gorroction Program) .......... | 108 X

b Were there any nonaxempt transastions with any party-in-interest? (Do not Includs tansaclions reported

an line 40a.} f0b X
C  Wastha plan cavered by a fidelty bond? i0e| X 3,000
¢t Did the plan have & los4, whether or not relmbursed by the plan's fidelity bond, that was caused by fraud

or dishonesty? 10d X

# Wars any faes or eommisslons pafd 1o any brakers, agents, or ofher persans by an insurarnce carler,
Insurance service or other organtzation that provides some or all of the beneflts utides the plan? (See

instructions.} 100 X
f  Has the plan falled to provids any benefit whan due ueder the plan? 108 X
g Did the plan tave any paricipant toana? (If *Yes, enter amount a8 of year and b 10 X
h  ifthis Is an Indlviduat scoount plan, was there a Backout parind? (See Inatructions and 20 CFR

#6320.101.3) 1on] X
| 1f 10h was angwered "Yas," chack the box (f you elther provided the required notlos or ona of the

axenptions o providing the notice appiiad under 28 CFR 2520.101-3 - o0 | ¥

lPart V1 _|Panslon Funding Compliatce
11 lethlsa daﬂnad banafit ptaﬂ aun]m to mlnlmum fundlng raqu:ramems? (iWas. 1nsirumlona and mmplale Sehacle 5B (Form

No

12  |athis o defined mnmbutlan plan aub]oct to the minimur mndlm mqulremanh of saction 412 of the Gade or seulion 802 of BRISAT .,
{If "Yes," cotplate 12a or 12b, 12, 12d, and 120 below, as appllcabls.)

a2 Ifa walvet of the mititouia funding standard far 2 prior vear is being amortizad in this plan yasr, e Meluctions, and anter the date of the tetler ruiing

ranting the waiver, Monith Dy Year
If you completed Ina 123, complate linaa 3, 8, and 10 of Schotuls M8 (Fon $500), and skip toline 13,
B Enter the mintmum requtired conlribution for thig plan yaur. 12b
¢ Enfer the amount contributad by the amployer to the plan for this phan year 12c
¢ Subfractthe amount in line 12¢ fram the amaunt in tine 12b. Enter the result (entar a minus slgn tothe lefi of a t2d
nepative amount) .
B Wi the minimum funding a ves || Mo [] WA

Plan 'rermlnatluns and Tramfum of Asgets

132 Has a resalfion i tarminate the plan been adopted in any pian year? | | Yes [g]Nu
(F"¥an,” antor the amaunt of any plsn 2686tz thak revartad 10 1he SMPIOYET thiB YEAE ... swersrsmereere] 138§ |
b Were all the plan assats distdbuted to padiclpants or beneficlatias, frangfered 1o anather plan, or brought under the control
otthe PBGCT.... 0 ves B no
¢ i during this plan ym: any aesets of labllties were transfsrad fom fhia plan & snother plan(s). (dentify the plan(s) to
which sgsets trapsfcr Instruciions.
13¢(1) Name of plan(=): 13c{2) EIN(s} 13c{3) PN{g)

Undar ponztiies of parjury and other penalties sat ftarl.h in the Instructions, | declare that [ hwe thad this returnfrepott, Including, if applicabla, a Schedule

SB ar Schadule MB completad and signed by an snrotiad actusry, a8 wall a3 the alactranle varsion of this return/report, and to he bast of my knowladge and
hqlla! 1t I true, pagract, and wmplelﬁ&

sioN Palict, Yeseo— aela—|  PpThise Ppsmar/k

HERE | gj ra of pla Inistrator Qate E ad

SION : Rﬂ(:w Bl i 2 ARG Mﬂﬁﬂfit(l—‘i—
HERE Signature of smploysriplan sponsgp M Eritar n # individual sianing as employer fan sponsor




