Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: 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)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
PRES AIR TROL, LLC 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2005
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PRES AIR TROL, LLC (EIN) 20-0985562
2C Sponsor’s telephone number
1009 WEST BOSTON ROAD 914-698-2026
MAMARONECK, NY 10543 2d Business code (see instructions)
238210
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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 YA ............cccccveviieevieereeeeeeeee e 5a 20
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 20
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 5
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
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.)...........ccciiiiiiiiiiiiii e Yes D No

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

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. 05/08/2013 CHRISTOPHER WEST
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 58200 59678
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 58200 59678
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 6520
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 41
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 6561
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 4913
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 170
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 5083
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 1478
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |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
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance 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
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ 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
LIS (U Tex (o1 3 PP O PP 10e 43
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i 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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee Ry i
Depattrent of the Treasury Benefit Plan 2012
ntercl Revehus Service This form Ig required to be filed under sections 104 and ADBé': %f t(r;? En;pé%ysaaa( o
Doparment of Labor Retirement Incame Security Act of 1974 (ERISA), and sections 8057(b) an a
Empioyee Sonefts Securty Admiigrton the Internal Revenue Code (the Cods). This F°ﬂ::‘ ':chl:?:nb Publlc
enaianideneniiG b ant/Comsuiion » Complete all antrlas In accordance with tha Instructions to the Form 5500+SF,
[~Parti | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

[ = single~employer plan
[] the first retumireport

A This retum/report Is for:
This retum/raport Is:

[] amultiple-employer plan (not muitiemployer) [J & one-perticipant plan
D the final retum/repart
El an amended return/report [] a short plan year return/report (less than 12 months)
D Form 5558 [:l automatic extansion

D special extansion (enter description)

C Check box if fiing under: [] oFVE program

Partll. | Baslc Plan Information—enter sll requested Information

1a Nama of plan 1b Three-digit
PRES AIR TROL, LLC 401 (K) PLAN plan number
PNy b 001
1¢ Effective date of plan
01/0L1/2005
2a Plan sponsors name and address; include room or suite number (employer, if for a single-amployer plan) 2b Employer lgentifieation Number

PRES AIR TROL, LLC (FIN) 20-0985562

2¢ Sponsors telephane number

10095 WEST BQSTON ROAD 914-698-2026

2d Rusiness code (see instructions)

MAMARONECK NY 10543 238210

3a Plan adminlstrator’s name and address [X|Same as Plan Spansor Name [Xisame as Plan Sponsor Address 3b Administretor's EIN

3c Administrator's telephone number

If the name and/ar EIN of the plan sponsor has shanged since the last retum/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last ratum/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan yeat .. 5a 20
b Total number of participants at the eNG af the PIAN YEBK ... s s syt saasanes 5b 20
C Number of participants with aceount balances as of the end of the plan year (defined banefit plans do not
complete this item)... e teeeee o eeesveteste et e ebtes eesereentsasotpessasanecg AT AT S e i | DO 5
6a Were all of the plan's assets during the plan year invested in eliglble assets? (See Instrucions.) .. .uweeeeeeriicenenen. E Yes D No
b Are yau daiming a walver of the annual examination and report of an indepandent qualified public accountant (IQPA)

E Yes D Neo

under 29 CFR 2520.104-467 (See instructions on waiver allgibllity and conditions.) i rmreissssmiasma oo,
If you answered “No” to either line 6a or line 6b, the plan cannot use Form §500-8F and must Instead use Form 5500.

Caution: A penalty for the late or Incomplete flling of this ratum/report will be assessed unless reasonabla cause |8 established.

SB or Schedule ME completed dd signed by an enrolled actuary, as wall as the electronic version of this return/report, and to the best of my knowledge and

Under penaltios of perjury and other panalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedute
belief, It is true, correct, a ata
?“Wﬁ" /4

Christopher West

o D % C-f20) 2

Signature of plan administrator Dale Enter name of Individual signing as plan administrator
Signaturs of amployer/plan sponsor Date Enter name of indlvidual slgning as smployer or plan spoansor

Praparar's name (including firm name, if applicable) and address; include reom or sulte number (optional) Preparer's telaphone number (optional)

Farm 5500-5F (2012)
v. 120126

For Paperwork Reduction Act Notice and OMB Control Numbars, ses the Instructions far Form SS00-8F.
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|_Part lll_[ Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year :
A Total p:lin assels..... 7a 58200 2Eon
b Total jian liabilities .... 7h ——
€ Net plan assets (sublract fine 7b from ine £ ... soisiiiiitied  7¢ 58200 59678
8 Income, Expensas, and Transfers for this Plan Year (a) Amount (b) Total
8 Contributions received or receivable from:
(1) EMIPIOYETS oooviscririniene v ceerresensronsens — T saensereiare 8a(1)
(2) FatlicipantS... e i S R et 8a(2) 6520
{21 Others (including roflovers)........... Ziluadd i SR e 8a(3)
b Other Income (luss) .. ab 41
€ _Total income (ad lines Ba(1), 85(2), Ba(3), AN B5) cvves.ererveeercors 8¢ 6561
d Benefits paid (including direct rollovers and insurange premiums 4913
Lo provide benefits)., .. 8d v
€ Certain deemed and/or comective distributions (see instrictions) ... Be
f _Administrative service providars (selaries, faes, commissions)....... af 170
G OHEE BXDONSES oovereeseeesssnsess st sasssssssessis st assessissnse 8g
h Total axpunsas (add lines 8, Ba, B, and BY) ..o Bh 5083
i Net Income ((055) (subiratt ine BR from 1IN BE) ..., ....c.cerrcveerrs 8i 1478
| Transfers to {from) the plan (see INStPUCHIONS)......cvresrremcnrenmmens 8j
[ Part Iv [ Plan Characteristics
9a |If the plan provides pension banefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2B 2F 2G° 20 2K ZT 3D
b j#iha plan provides welfare benefits, enter the applicable welfara feature codas from the List of Plan Characteristic Codes In the Instructians:
I Part V |Complianca Questions
10 During the plan year ' ) Yes | No Amount
8 Was there a failure to transmilt to the plan any participant contributions within the time period described in ¥
29 CFR 2510.3-1027 (Soe instructions and DOL's Voluntary Fiduciary Camection POGIAI). cvv..see... 10a
b Woere there any nonexempt transactions with any party-in-intarest? (Do not Include transactlons reported X
O 1IN8 L) 11vuseyresessuontsensssssssassssdsspaseessesssesssssansstsnmssossusasnss costsesseesesimssnsssests vedspasksss onsena s asaes i e vencan 10b
C  Was the plan covered by @ AAEILY DONAT .vuuicesescmsscssmmesorsccossrmesserrsssarssmessessmsasenseasossassssasessesssses 10¢ X
d Did the plar have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud X
OF Sl O B P i i o s i b s MO cssg s swsoniBsaaiansthasppadegthess it seiE 10d
@ Were any (ees or commissions paid to any brokers agents, or other persons by an insurance carrier,
Insurance service or other organization that provides soma ar ail of the benefits under the plan? (See % 43
Instuctions.) .. 10e
f Has the plan falled to provide any benefit when due under the plan? ... eeen v oo vorssieins 10¢ X
g Did the plan have any participant loans? (If “Yes," enter amount a8 0f Y8ar 8Nd.).....wsueerrirmsssmasseses 10g
by If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR %
2520 1DV vsiasassiacrisisisesissiiaimsiis Mrsinsadiis e R e 10h
i If 10n was answered "Yes,” check the hox if you either provided the requirad notice or one of the
excaptions to providing the notlce applied under 28 GFR 2520.101-3 101
[Part Vi IPension Funding Compliance

11

Is this a defined benefit plan subjact to minimum fundlng requirements? (lf "Yas, see instructions and complete Schedule SB (Form

H500) and line 114 balow) ...

[] Yes []| No

11a

Enter the amount from Schedule SB line 39

l11a|

12  Is this a defined contribution plan siibject to the minimum furniding requirements of section 412 of the Code or section 302 of ERISAT .. | D Yes H No

(I "Yes," complote line 12a or lines {12, 12¢, 12d. and 128 below, as applicable.)

a If a walver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the lsiter fuling

granting the waiver. ......... B A A S L s B G Month Day Year
If you completod line 12a, complate lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,
b _Entar the minimum required contribution for this PR YOUE e l L l
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C Enter the amount contributed iy the oriployer to the plait for this plar year ... 12¢
d Subtract the amount in line 12¢ from the amount In line 12b. Enter the resut (enter a minus sign to the left of a 12d
Negaliva argounl) ... e — avSIEELRAS PEretrss e prntoay T s srer i u s TR TT ELA RA AR RS

€ Will tha minimum funding amount reporled on line 12d be met by the tinding deadline?

[ [] ves [| Na [] NA

IPan Vil , Plan Terminations and Transfers of Assets

13a Has a resolution to tenminate the plan been adopted in any plan year?

[ ] ves |X]|No

13a

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ......

b Were all the plan assets distributed to participants or benaficiaries, transferrad to another plan, or brought under the conirol

e PBEOY s i s e

[J Yes EE] No

G If during this plan year, any assets or liabilities ware transferred from this plan to another plan(s), identify the plan(s) to

wilich assets or linbilities were transferad, (Se¢ instiuclions.)

13¢(1) Name of plan(s):

13c(2) EIN(s})

136(3) PN{s)

[Part Vil rTrdst Information (option'al_]_

14a Name of trust

14b Trust's EIN




