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
PPWS RETIREMENT PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2001
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

PROFESSIONAL PAINTING & WALLCOVERING SUPPLY

(EIN)  13-3941192

2c
19 NORTH MAIN STREET

Sponsor’s telephone number
845-735-1010

PEARL RIVER, NY 10965 2d Business code (see instructions)
424990
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
PROFESSIONAL PAINTING & WALLCOVERING SUPPLY 19 NORTH MAIN STREET 13-3941192
PEARL RIVER, NY 10965 3C Administrator’s telephone number
845-735-1010
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
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b

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

3

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 174093 193151
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 174093 193151
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 5047
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 16796
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -2785
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 19058
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 0
€ 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 0
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 19058
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 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 X

10c X
X

10d

10| * 892

10f X

10g 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

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. 09/29/2012 DAVID GOLDBERG

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




i
Form 5500-SF Short Form Annual Return/Report of Small Employee OME Ns. 1210-01 10
Ceparimant of ke Traasay BEHEﬁt Plan I
literral Reerue Sardca This form is required to be fed under sections 104 and 3065 of the Employee 2011
Teparimanl of Laber Retiramant inzeme Securlty Rt of 1874 (ERISA), and sections BIST(HY and B055E) of - - -
Emplzynn Brrefis Seorty Adinisae the tntemal Reverue Code the {;mﬁ Thia an!n is EIIp:_en fo Puklic
; s P
Piseion BENEMt Guaranty Bamemtsn »_Gomplets all entries in accardance with the instructigng to the Form 5500-SF.
[ Parti | Annual Report Identitication Information
For talandar plan year 2019 or fiscal phan year baginning Q170172051 and ending 1:73172011
A This retuminzport is for: g = single-empioyer pian [ & muttiple-empiayer planinot mublempioyer) [ 2 one-participant plan
B This ratrvrepart is: E tha fiest returnieport ]:E the fmal reumfreport
E an amended redurmirepot Da shoit plan wead returnirepart (less than 12 months)
T Chack box if filing undar: E Fomrm 5558 D altamatic axkensicn _ D DFVE pragram
D special sxtension (enter description) :
[ Part Il [ Basic Plan Infermation—enter atl requestsd Information
1a Hame of plan ! 1B Thrae-digit
ZPWS ZETIZEMSHNT PLERN i plan npmber
Py » 201
fC Effective dalz of plan
Gl/s0172001
28 Plan sponsors name and address; incfude room or sLita nueber (employer, if for a single-employver glan) 2b Employer ldentifisation Mumber
PROFESSIONAL FAINTING i : {Eldy 13-39411%2

WALLTOVIRING SUPS_Y
2¢ Sponsor's tetephona norrber
1845 T33-1010

-3 WORTH WAIN 3TRES 28 Business code (see instrctions}
PELZL E”VEE MY 1O%ES 4245480
wd Qfﬁgdminismmrﬁ name and address (F same as plan sponsos, enier “Same® 3b Admimistator's EIN

3¢ Adminstrator's telephone number

4 [fthe name andior EIN of the pian sponsar has changad singe e last retumreport filed for tms mlan, enter the b em
name, EIM, and the plan number frm the last retunfeport.

2 Sponssrs nama : 4c PN
88 Totsl number of perticipants at the beginning of fie plan year .. S S RO Y 7 3
b Tokal rursber of pariicipants &t the end of the plan vear_ ettt 4o em l, Eh _“_3
€ Number of panl:mams with account balanges as of ihe end of the plan year {ﬂeﬁned benefil nlans da nct
complete this fer).... e SSOOTY RPN I - + 3
Ba verz all of the plan's azsals dukng tha plan year invasted in el:g:hie assals? iSEa JI'IStI'LIEIICInl A . ettt E Yes | | Ma

b Are yau ctaiming 2 waiver of the annual examinaion and report of an independent quallﬁed pliblic: amuntant fIQ P."-"L}
under 28 CFR 2520104457 [See instiiations a0 waiver elgibllity and condifions.)... R

If you answered “Na” to aithar &a ar Bh, the plan canmot use Form S500-5F and must In
J Part Hl i Financiai Information

7 Plan Assets and Listidities ! ta) aeg*n niing of Year (b End of Year
& Total plan assats ... et eeet et et eeeem vttt Tal i 174,053 133,231
L e : 0 0
& Nei plan assets isubma{:t line ¥h from ling 7a).., [P TOP I i - ! 174,543 193,151
B Income, Expertes, and Transfers for this Plan Yaar {a)jAmount {b) Tatal
a Contributions repeluad Gr recsivable from:
1) Employars . USSR I 713 | : 5,047
(2} Padisipants .. | Sard l 1g, 7046
[3} Others (lnciudlng ollovars).. TP PSR I - | : 0
b Oferincame Jess).. SO S - ! 2,783
G Tetal income {add lines 53{1} 83{2}. Ea(2], and Sb]I Be : 1%, 058
d Becefits paid (] {ncludrng dirsct rollovers and ingurance preEmiLms
ta provide benefite) .. e | Bd C
e Cerairt dasmad andfar carrective distrbuticns {sa& mstn.rctauns}.... Ba 0
f Administrative serics providers (salaries, fees, comiissions) .| Bf a
g Other expenses. . e, i
h Total expanses (add ines 8d, &=, Bf, and &g} 1]
P Wetincome (foss) (subtract lioe 8R from tine Bu:]- 19,085
I Teanzfers ta (from) the plan {=ee nstructions) ... 3
Far PageTwort FReIuTtion A6t ROToe 1 Dum FINT, S500-8F. Fotm B600-EF (2011

WT1ARTA
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i Partiv | Phan Charactaristics
Pa i the plan provides ponsion benefits, enter dhe sppficetie persion fealure codas fram Ihe List of Plan Charackerstic Codes in the netrscions:
ZE ZG 2T 2K 3D

h  tfthe plan provides weifara benefits, enter the apphicatie welfars featura codes from the Ligl af Plan Charzctasiedic Cades in the ingiructions:

Lgﬁ"u' iCumpilance Questions

During the plan yean Yes ! Nn AReumt

a4 Was there 2 failere 1o fransmil to fhe plar any pardidpant contribitions withits the fime period dascribed in
78 CFR 2510.2-1027 {See malracions and OOL's velunteny Flduciany Coreclon Frogram) ... v | rea X

b ‘were there sm;r nunemml transachions with any partr—m inberast? {Du nek itlode iramamuns reparbe.d

R 100 X
T Waslhaplanmedb}raﬁdeﬁtybmﬂ? .............................................................................................. 10
d Dnusepiannamammmmrmtmmmwmmnsﬁdmwm that was mumbyhud

ar dishonesty? " 10d b

& Wer any fees or commissions paid 1 any brokers, agents, ar nﬂ'perpersunsb?an INSUrance Eaftier,
[ LI ET smwormharmgamzatmn that pro'mlas S0 o all nf!h&h-er‘saﬂsml' the plan" {See
instructionz.) ... . 10e] X gg2

f  Has \he pdan failet o provice any beneft whan due under the PERENT e 10¢
4 Did the plan have any participant lvans? {f “Yes,” enter smounl 25 of year end.}... g
N dFthis i 20 Inakvidual ecount SN, was there 2 blackoyt perlm'-"' {SEe instruefiores and 29 CFR

25201 04-3.) .. i o et treames e 10h
EOH10hwas anmad "‘res, ahack Iha box n‘yvnu ai!herprm& me requn'ed nnuce or e uftne

awpeplions ke praviding fhe nollc apiifisd under 285 GFR 2520.101-3.., JET YTy PR 10

[Faﬂ i gPammn Fending Compliance

1 s thie o defined banafil ptan sub}act k> rrinirn fuhdlng mquuramams‘? {H "Yes," see inztructors and mmpleb& Echediie 5B {Fm-n
ESKDY ., e Yas L]
12 15 this a defined courbesion plan sn.:i:fam 1o the mEnfmum &mﬁng requirments of section 412 of the Code or sectipn 302 o ERMEAT ., Yes Mo
(F "¥es,” covmplets 124 oF 13, 2;, 12d, and 12a belowy, as apphcable. )
a Ita wahar of e minimom fundmg sandovd for a pnurwar I being amertized in thls plag year, see Melactions, snd enter the data of the laler rulng

grantig the walwer. - . Mol Cay Yaar
# you sompietod ling 123, cumplam Iiries 1'3\, 9 ancf 1D dsclmh MB iFnrm ESEIU}, and siup m !Ina 13.
b Enter the minimum requiced soniibuiion for this plan year..... . S I 7 3 |
€ Enled e gmount contribded by e ermpdeer i the fdan for this plan year.,, 12c
¢ Bubdraet the amount in na 12 from the amount i Tine 12k, Enter the ramd {errter aminus srgra 10 the Ieﬁafa 12
regafive amount) .. - S e e e . .
8 Will the minimesm funding antount reparted an e 12d ba mat by e runmng deadog? oy [ Yes 1 Na [] WA
|Far|: Vi i Plan Teminations and Transfers of Assets
138 Has.0 rosoluion to et the placs been adepled in any pan year? oo [ ] ves [Ximo

if"Yes.” ortar lhe amcurd of sy fitan asseks that cavertad t the empar.-ysr this yaar ,, Tia J i

b \Were althe pl.an assats driribobad to pan.mrpams or benaficianes. Iransfemes 1o anoihar plan. or bml.rgl'rt rder e contrel
of the PEGC? ., [ ves B wo
e deuﬂng Lhéx plsm VEAY, ang.r aAets of iral:ulrrnes R b'msfursd frc.m ﬂ'ua pﬂan e ar'rothar plants} u:larm-ry m plan{:._] o
which assess or fgbillles were ranafared. (See in sy
1321} Mame of plans):

13e£2) Edd(a) {13683 PNg)

Cautlon: A pevalty lor the kate of Incomplee fikng of thig mtursiropsrt will be aesestad unless easonable carss i estabiinhed,
L] A penalty for the fbe or Insep Zie 1ikng 2 Gele o eakabinhe

Under penafles af perury and ofher penaltles s forth in the instructions, | declars that | Rave examined this retumirepon, including, il applicabla, 5 Sohedyle

58 or Schedula ME compleiod and sroned by an anvellad actuary, 23 well as the elecironic version of ils rabumirepor,
befief, il is trus, corvact, and complete. port, and to tha best of my knowiedge any

-SgaN Poadhh L «énﬂa/}/ %:18- 2y [DAVID GOLDEERG ]
SHERE. ] Signature of plan administrator Date Enter narms of individusl sianing as plan adminisirator
"E;RE Siraure of employer!plan sponsor Dats Emer name of individus! siping == employes or plan sponsor



