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
AVIATION BLADE SERVICES, INC. 401K PROFIT SHARING PLAN & TRUST plan number
(PN) 001
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

AVIATION BLADE SERVICES, INC.

(EIN)  59-3246547

2c
3969 MERLIN DRIVE

Sponsor’s telephone number
407-846-6780

KISSIMMEE, FL 34741 2d Business code (see instructions)
488100
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
AVIATION BLADE SERVICES, INC. 3969 MERLIN DRIVE 59-3246547
KISSIMMEE, FL. 34741 3C Administrator’s telephone number
407-846-6780
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 12
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 10

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 279194 254968
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 279194 254968
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 1604
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 7236
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -24937
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -16097
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 5629
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 2500
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 8129
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -24226
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 28000
X
10d
X
10e
10f X
10g| X 38675
X
10h
| ox
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. 09/21/2012 LEONARD PETERSON

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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p_Complets all entries in accordanea with the instructions to the Form 5500-8F.

[ Part i | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01 OT/7201 10 and ending

12/31/72010

E a single-emplayer plan |:| a multipla-employer plan (not multiemployer)

D the final return/report

A This retum/report is for:
B This returmireport is: D the first return/report

D an amended return/raport
E Form 5558

D special extension (ontar daseription)

C Check box if filing under; I:l automalic axtension

D a one-participant plan

Da short plan year return/raport (less than 12 manths)

I:I DFYC program

I Part 1l l Basic Plan Information—enter all requested Information

1a Name of plan
AVIATION BLADE SERVICES, INC.

1B Three-digit
plan number

(PN) 00l

01K PROFIT SHARING PLAN & TRUST

1¢  Effectiva data of plan

n1/01/2007

2a Plan sponsor's name and address; ineluds reom or suite number (employer, if far a single-emplover plan) 2b Employer Identification Numbar
AVIATION BLADE SERVICES, INC. (EIN) 53-3246547
2c Sponsor's telephgne number
(407) 846~6780
3989 MERLIN DRIVE 2d Business code (see instructions)
KISSIMMEE FIL, 34741 488100
3a g;fﬁ Fﬂﬂmir‘lisﬁl’ﬂtﬂl"s name and address (if same &5 plan spensor, enter "Same”) 3b Administrator's EIN
3¢ Administrator's talaphone nurmber
4 )fthe name andior EIN of the plan sponsor has changed since the last return/rapon fled for this plan, enterthe | 4k EIN
hearrie, EIN, and the plan number from the last retum/report, .
& Sponsor's name 4¢ PN
5@ Total number of participants at the beginning of the plan L, Sa 12
b Total number of participants at the end of the plan year... 5h 13
€ Number of participants with account balances as of the end of tha plan yoar (defined benefit plang do not
complate this iter) e e v e it s ns — -] 10
Ba  were all of the plan's assets during the plan year invested in eligibla assels? (See INStrUBHONS.) mwamsmim o s o oo e ﬁ Yes I:l Ne
b Ara you claiming 2 waiver of the annual examination and report of an independent qualified pubiiie acseuntant (IQPA)
under 228 GFR 2820.104-467 (See instructions on waiver aligibility and conditions.)... E Yes |:| No
If you answered "No” to elther 6a or 6b, the plan cannot use Form 5500-3F and mug; mstead use Form 5500
| Part i Flnancml Information
7  Plan Assets and Liabllities {a) Beginning of Year (b) End of Year
a Total plan assels . 7a 279,194 254, %68
b Total plan HabilitEs. ... ..o e T
T Net plan assets (sublract line 7 rom Kne Ta).......coeveveiiessns 7c 278,194 254,968
8  Income, Expenzas, and Transfers for this Plan Year (a) Amount (k) Total
A Contribulions received or regeivable from:
(1) Employers ... -Lsal1) 1,604
(2) Participants -|_8a@ 7,238
(3) Others {including rollovers)..........cc.ccereiiriviii . Ba(3)
B OhEr iNEOME (I0S8)....verereeser oo s s r &b  (24,9837)
€ Totsl income (add lines Ba(1). 8a(2), 8a(3), 2nd 8b) cvrvirissennnnn ] Be (16,037)
d Benafits paid (including direét rollovers and insurance premiums -
ta provide benaflis),., -0} 5629
€ Certain decemed and/or corrective distributions (see 1nstrucmns) ap
f Administrative service providars (salaries, fees, wmmlsslons)j.__.... Bf 2,500
¢ Qther expenses._.. " 8q
h Total axpenses (add lines 5d, 8e, &f, and ag) Bh 3,128
i Netincome {loss) (subtract line 8h from fine &c)........ Bl (24,228)
j  Transters to (from) the plan (SEE INSTLEIONEY wocoovvvvevserereesesssersesion 8
RO PERATWOTK ROUUCHGN Atk NGticn And GB onTe) NUMBArs, 866 e NSiuCHEns for F orm SJ00EF Form 550&%}"
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[ Part v | Plan Characteristics

9a Ifthe plan provides pension bamefits, enter the applicable pension feature sades fram the List of Plan Characte
F 26 2T 2K A0

ristic Codes in the instructions:

b iItthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Godes In the Instructions:

l Part V Icompliance Questions

10 During the plan year: Yes | No Amaunt
a Was there a failure to transmit to the plan any participant cantributions within the time parlod desaribed in
28 CFR 2510.3-1027 {See Instruclions and DOL's Voluntary Fidueiaty Catrection Program) .............. 10a X
b wWere there any nonexempt frangactions with any party—m—lnterest" {Do not inelude transactions reported
enline 10a.) ... . T R0 b sma et en e sms e s e s nme e mesmnnry 10b i
G Was the plan covered by 3 B BONT ... eeeeeiee oo et st 10| X 28,000
d Did the plan have a lass, whether or not reimburead by the plan's fidelity bond, that was caused by fraud
Ar AIZNONESLYT oo s e s e R 10d ¥
@ Were any feas or commissions paid to any brokers, agents, or other persons by an insurance carriar,
insurance service ot ather srganization that provides some o all of the benefits under the plan? (Sae
TUSEFLIGHOME. Y 11111 sar 100000401 bas s s s s s o e e BB S T S 10e
f Has the plan failed to pravide any banafit when due under the PIANT oot comrnienne 10f
0 Did the plan hava any participant loans? (If "Yes."” enter amaourt s of year end.).. ... 109] X 38,675
h ifthis i &n individual account plar‘l was there a blackout period? (See Instruetions and 28 CFR
2520.101-3.) .. . rensreens et renp s 10m]|
i Ir10h was answered “Yes." chack lha [as1] |f you either pmwded lha reruired natice or one of the
exceptions 1o providing the notice applied undar 28 &FR 2520,101-3.. 101 £

|Part Vi IPensiun Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requlrements'? (If "Yes," sae instrustions and complete Scheduls SB (Form H v I.l N
1 1T oy — as D

5500%) u x

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of lhe Code or section 302 of ERISA? . D Yes Na

(If "Yes," complata 124 or 12, 12¢, 12d, and 12e below, as applicable,)

a If 2 waiver of the minimum funditg standard for & prior year is baing amaértized in this plan year, see instructions, and enter the date of the letter tuling

granting the waiver. T TR b bbbt eaes ememnnernnen LR b Manth

If you completed line 123. completa lines 3, 9, and 10 of Scheduls MB (Form 5500), and skip to line 13,
h Enter the minimum raquired contribution for this plan year.,.,

€ Enter the amaunt confributed by the employer to the plan for this plan year...

d Subtract the amount in line 12¢ from the amount in line 12k, Enter the reswit (enter a minus sign to the left of a
nagative amount) .. L P

2 Wil the minimum funding ameunt reported on line 12d be met by the funding deadline?

Day Year
12b
,,,,,, 12c
42d
-l Yes I:I Ne n N/A

If’art Vil | Plan Terminations and Transfers of Assets

13a Hag 2 resolution to terminata the plan been adopted in any plan L

. D Yes No

If “Yes.” entar tha amount of any plan assets that reverted to the employer this YBAL s

13a |

of the PRGC?..,

b Waere all the plan assets disiributed to participants or beneficlafes, tansfarred to another plan or brought under the control

D Yeos E Mo

¢ Ifduring this plan year, any assets or liabilities were lranﬁferred from th|3 plan to anolher plan( ) |dent|fy the plan(s] ta

which assets or llabilities were transferred. {See instruetions.)

13¢(1) Name of plan{z):

13¢(2) EIN(s) 136(3) PN(s)

_Caution: A penalty for the late or Incomplete filing of this returniraport will be assessad unless raazonable cause is established,

Under penalties of perjury and other penalties set forth in tha instrustions, [ declare that | hava examined this return/repert, including, if applicable, 8 Schedute
3B or Sshedule MB complated and signed by an enralled actuary, as well as the electronic version af this return/rapart, and to the bast of my knewledge and

belief, it iz trug, comract, and complete,

SIGN

sicN M f _ W’Aﬁ!l-‘) LEDM sl ‘[‘)(FTE':V? SO&
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

HERE | signature of emplayai/plan sponsor Dale Enter name of individual.sinhing & amplaver or plan sponsor




