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: B 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
MOHAWK CUSTOMS & SHIPPING CORP. 401K PLAN plan number
(PN) 001
1c Effective date of plan
11/01/1992
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

MOHAWK CUSTOMS & SHIPPING CORP.

(EIN)  16-1444116

2C Sponsor’s telephone number
P O. BOX 3065 315-455-3003
SYRACUSE, NY 13220 2d Business code (see instructions)
541990
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
MOHAWK CUSTOMS & SHIPPING CORP. P.O. BOX 3065 16-1444116

SYRACUSE, NY 13220 3C Administrator’s telephone number
315-455-3003
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 73
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 82
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 64

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 1759056 1838799
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1759056 1838799
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 69753
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 238587
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 1236
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -140649
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 168927
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 88598
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 586
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 89184
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 79743
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 2F 2G 2J 2K 2T 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 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in X

29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X

ON NG LOB.) covveiiieieeete ettt ettt e ettt e st e st b e et s et a et s et b st s st b s et s et b s et s et nees 10b 0
C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X

[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d 0
€ 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 X

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 10e 9129
f Has the plan failed to provide any benefit when due under the plan? ..........ccccceeceveeeeeeeeereeeseseeerenens 10f X 0
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X 31317
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X

exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee 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
B500)) ....oo11 1o eeeeeee e eeeeeee ettt oo ettt oo e eeeeee e eeeeeeeee e seeeeeeeeeeeeeeeeesereeeeeereee [] ves [{ No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No

(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 YEAK..............cevovevieeeeeeeeeeeeeeeeee e ee e 12b 0
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c 0
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

NEQALIVE AIMOUNL) ...v.vieecveteceetceetes et eeeetes et s es st ettt ss st et s st et se et ess e s et ssaesesse s et sss et ense s s ss e et st s st et s seb s st et enae b s snsesneeseneeen 0
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No BI 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 | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

= =YY 2 [] ves [{ 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.

Und

er 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. 08/15/2012 DIANE HEBERT

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




60-60:(Ss-ww) NOILYHNO « 6.2
TOSG¥SLE QNSO :
+ STLVVLSISING + 0/dL ddVXSHOAWALED BAS . [owiL yybyheq wierses) wd 8¢:15:c ZLOZ/
G 18 1¥ GADY . 8/8 3DVd

B Gau?ugm A penalty for the late ot lnco@lﬂ@ﬂlﬂiﬂgpﬁf}t_ﬂ is returﬂhf;j—‘g: rt {vﬂl_gep “___,W_‘_: unless re_a'son-aglgggs:—i;:s.t_aatﬂ;hed.m T
Under penalties of perjury and othar penaities sel forth

i the instrugtions. | neclare that | have examined this returnfreport, including,
and signed by an enrolled actuary, a8 wall as e electronic version

s

if applicable, a Schedule
of this returnfreport, and to the best of my knowledge and

: w_;_m___ﬂ_,_w___r , h o mMﬂi" Ay o Tokes ﬂjlﬁfﬁz??ézr;ﬂ—vj “

HERE | signature of employer/plan sponsar

| Enter name of individual signing as employer or jan spansor

8003

SOLISIDOT TVEOID NMVIOK mwm z
: 162/ v1/50



08/14/2012 15:39 F
. FAX 3154559270 _ MOHAWK_CLOBAL LOGISTICS @00
) . . o r— e - ﬂ 8

) Total

Contributions receivad ar reservabte;
{1} Employers ... S
(2) PamiciDants ..o
(3) Others (inchuding rofiovers)
Othar incomse (luss)... . S
Total income (add fnes Ba(?), 8.:1(2) 8a(3), and Sb) b
Benefits paikd {lncludlng direct roflavers an insurancs pramiurnn

to provide benefits).... PN
Certain deerned and/or comective dtstr’bu?mng {see \nSTFU(}'(IOPIS)

=3

_Jeee7

oo

Adrinistrative service providers (satlaries, fees, commissions) .,

Other expenses... : .
Total expenses(add lires 8d. Be. 8f, and Bg;
Net income (loss) (subtract tine 8h from line Bo} ............................. 8 M_,___VA__W;;____L -

Transfers to {from) the plan (5e€ Instruchions) .o e e - 0

——Fg h e

PartiV
Qg Ifthe plan pruwdef_ pensian benefits, enter the appl

2E 2F 2G 2) 2K 2T 3D
benrefits, enter the applicable welfare fsature codes from the Lis

Plan Characteristics e
licable pensucm featiwe codes from the e List of Plan Characteristc Codes in the instructions:

b If the plan provides welfare i of Plar Characteristic Godes in he instructions:

Compliance Questions e e _ -
Yesw No Amount

40  During the plan year: B
a Was there a failure to transmit lo the plan ary patticipant contribulions within the time period described in | >
10a 1

29 GFR 2510.3-1027 (See instructions and DOL’s Vouniary Fiduciary Correction Program) ... 1
b Were there any nonexempt fransactions with any party—sn—mterest? (Du net inciude transactions reporte¢

an lins 10a.} ... | 10b X R
©  Was the plan covered by a fIdetity bOad? oo 10c} ¢ 20000
d Did the plan have a loss, whetker or not reimbursed by (he plan ) ﬁdemy hond, that was caused by fraud

or dishonesty? ... . o SOOI <! e e e 110d | X _
€ Were any foes or cammfsslons paic to any brokers agpn:s or cther persons by an insurance carrier,

insurance servine or other organization that provides sorme o all of the beneﬁts under the pian’? (Sea

SRR SR . 10e | X _ 91z

Has the plan lailec to provide any benefit when auc under the p‘.an? L 10f X

ant loans? (I “Yes,” entor amount as of year P2 s 15 WUV PRSI 10g 1 X 313

f
g Did the plan have any particip
h

if this is an individual account pian

2520.401-3) . s <i
i I 10hwas answarad “Yag,* r'heck the box zi you cvlher prwldad the requmd nollce or one of lha

exceptions tc providing the natice applied under 29 CFR 252411013 .. eyt 100

Pension Funding Compliance
Is this a defined banefit plan sumect to MImimum o |<Jm; requifcments? (!r 'Yﬂs see inslructions and cnmplete Schardule SB (Farm ﬂ B_
N : o Yes b

55000).... P ey S O
12 isthisa deﬁned contnbutlon plan subject to the minimum funding requirements of section 417 of the Gode or section 302 of ER ISAT . U Yos F“ 3

(it "Yes,” complets 12a of 12b, 12¢, 12d. and 12e below, as applicable )
a If awalver of the minimum funding standard for a prior year is being amortized in this pian year, see instructions and enter the date of the letier rina

granting the waiver.

was thera a blackout peﬁod’ (See instructions and 28 CFR
10h

iete hnes 3 9 and 10 of St‘.hedule MB {Fon’n 5500] and skip to !ine 13.

If yous completed line 12a comp

b Enter the minimum requiired coNtrbUtion for this PIan yaaf.. . o s [ 12b

¢ Enter the amount cantributed by the employer to the plan for this plan year... [T - _133__ _______ .
d Subtract the amount in kne 12 from the amount in line 12b. Enter the result (enter a minus sign 1o the Iefl of a 12d

negative amount) .. A . - ST PV O S PR T PRI
e Wil the minimum mnd;ng amount reparted on ine i2d be mal by tha fundmg AEAMINGT ...\ cesiiess s e e || Yes D No D N

1 Plan Terminations and Transfers of Assets R o

133 Has a resolution to terminate the plan been adopted during the plan year of any prior YORr? s e Yes
i “Yes,” cnter the amaount of any plan assets that raveried to the employer this year ... l 13a
heneficiaries, transferred o dnolhe— plan or brought under the conteol o

b  Were all the p!nn agsats distribuied o pari;upant-a or
of the PBGC?... e A e SRR A TSR R B 2 2
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Form 5500-SF Short Form Annual Return/Report of Small Empioyee S
Deparment of the Tram.‘ury Beneflt P‘an """""" =
MiBms! Fevenge ek This form s ranquired to ba filed under sections 104 and 4065 of the Tmployes 20 1 1
Depravimant of | abor Retirament income Securily Act of 1974 (ERISA), and section 5058(a) of the j
Employee Bermfis Sacunty AdminlsTicn Intarnal Revenue Codo {the Code). This Form is Open te Public
Pension Ranntl Guamnty Corporahon Inspection
Y + Complete ail entries in accordance with the instructians to the Form $500-SF.
[ Partl | Annual Report Identlficaticn Information _
For calendar plan year 20111 or fiscal plan vear beginning TR ~and ending T2I3120711
A This return/report is for: R singto-cmployer plan [_J reultiple-employer plan (not muliemployer) D ane-participan: plan
B This return/report is for: l..-i first return/report U final return/repon
ﬂ an amended returireport ﬂ shost plan year returr/report (less than 12 months)
C Check box if fiing under: H Form 5558 _] automatic extension ﬂ DFVC program
D special extension (erter cescription}
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b  Three-digit
Mohawk Customs & Shipping Corp. 401k Plan E’;ah?)”‘;"‘he' 001
mi ¢ Effective date of pian
. ) B 7 11/1/1992
2a Pian sponsor's nanie and address {employer, if for single-empioyer plan) 2b Employer Identification Number
Mohawk Customs & Shipping Corp. L _{EiN). 161444116
2C Pian sponsor's tefephunie number
3154553003
P.O. Box 3065 2d Business code (see instructions)
541990
Syracuse NY 13220
_3a Pién administrator’s name and address (if cama as Pk:an SPONSOr, Gn'er “Same”) S - f 3b Administrator's EIN
1614441186
Mohawk Customs & Shipping Cormp. 3¢ Admmnabaiors tak?_j)hone rumber
|
P.O. Box 3065
Syracuse
NY
13220
4 |fthe name and/or EIN of the plan sponsor has changed sm;*.e the last reluandreport filed for this plan, enler the 4b EIN
narma, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
S5a Total number of participants at the beginning of the plan year . - . 73
b Total number of participants at the end of the plan year .. 82
C Total numhar ot participants with account batances as of the end of the plan year (defined beneft plans do not 64
complete this BEM ... o e, S i e e e s g e, 5¢ ) o
6a Were all of the plan’'s assets during the plan yaar mvested in ellglme Asse187 {See INSUCHONS ) ... @ Yes j_ No
b Are you daiming a waiver of the annual examinatior and report of ar independent qualified public accountant (FQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions. ). EI Yes D No
If you answered “No” to elther 6a or 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500
[[Part i | Financial Information
7  Plan Assets and Liabilitics (a} Beginning of Year {b) End of Year
8 Total Plan ASEAIE. . i s e R L L e e e 2 Ta . 1 759056 1838799
b Total plan abilities ... ey oret: I | 0 0
C Net plan assets (subtract line 7b from line 7a) Te 1759058 1R38799
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