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 03/15/2012
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 the final return/report
D an amended return/report 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)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
FIRE PRO CORP 401(K) PROFIT SHARING PLAN AND TRUST plan number
(PN) P 001
1c Effective date of plan
01/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
FIRE PRO CORP (EIN) 11-3469122
2C Sponsor’s telephone number
255 40TH STREET 718-499-4881
BROOKLYN, NY 11232-2809 2d Business code (see instructions)
423400
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 17
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
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 0
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. 05/29/2013 THOMAS E. BURY
HERE . . L oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 05/29/2013 THOMAS E. BURY
HERE ; L o

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 92730
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 92730
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 111
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 1110
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 5751
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 6972
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 4653
€ Certain deemed and/or corrective distributions (see instructions).... 8e 3754
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 8407
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -1435
j Transfers to (from) the plan (See iNStructions) ..............cc.ceveevevrennn. 8] 91295
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 2G 23 2K 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 DONGA? .......c.ccvevivieiecececie et 10c| X 20000
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
LIS (U Tex (o1 3 PP O PP 10e X
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 0
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 1on| 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 X
|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 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




Form 5500-SF 2012 Page 3 -

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 0

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 Yes D 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)
WILLIAM HIRD & CO INC, FIRE EXTINGUISHER SERVICE CO., INC, FIREPRO COR 11-2324325 002

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annuai RetumiReport of Smail Empioyee . o OMBRos. ;gggg;;g
.‘Depertmemofu’\e l:\reas‘u(y.v : . . S Be“eﬁt Pian - - : .
trsemal fevenua Senvios This form is required to be filed urider Sections 104 and 4065 of the Employee 2012
Depariment of Lasor Retirement mcome Security Act of 1974 (ERISA), and sections 8057(b) aﬂd 6058(a) of | . o .
Errpioyee Benefiis Security Admiistrstion | - the Intemal Reverue Code (the Code) . ) This FOW;“ is:Open to Pubiic
. : nspection
Pension Benw Suasanty Corporation 1 b Compiete all entries in accordance w;th the msirucnons io the Form 5500-3F ) x
et T Annual Report Identification Information o

For calendar plan year 2012 or fiscal plan year beginning - 01/9 1 / 2 51z R an'd ending - - 03 /15/2012
A This returnireport is for @ a single-employer. plan D & multipt e—employer plaw (not mu hempioyer) ' D a'one-participa'm plan
B Thisrsturnireportis: . D the first returnireport L @ the. fmal retumirepogt _ : . ) E

. : D an amended cetum/reporz j . a short plan yeaf return/repoft ( ess than- 12 months)
C Chevk box n‘ﬁmg under D Form 5558 : » ‘, B automatxc extensxcn L g DFVC pmgram

B special.extension (an‘ter description)” L ) B
;’ Part. ‘ﬂ.”'& Basic Plan lnformaiion——enter al requested mformatlon P o o :
1a Name of plan . Lo T e Lo+ I'1ib Three-digit
FIRE PRO CORP 401( ) PROFIT~SHARING'PLAN' S S plan pumber -
R S S GO 001
AND.TRUST. 1¢ Effective date of plan -
- - . 01/01/2006

26 Plan sponsor's name anc address inciude reom ar suite number (emp[oyer if fora smg'e-emp ayer p1an) Ty Zb" Employer Identrﬁcattan Number

FIRE PRO CORP - T o EN11-3469122

2¢ Sponsor's telephone number
(718) 499-4881

255 A0TH STREET IR I .| 2d Business code (see instructions),
BROOKLYN -~ : B Ny 11232-2809 |~ 423400
3a Plan administrator’s name and addre @Same as Plan Sponsor Name B Same-as Plan Spansor Address - . | 3b Administrator's EIN

3¢ Administrator's tefephone number

"4 I the name andlor EINof the pian sponsor has changed since the last returnlreport fded for th is plan, enter the 4b EIN
. name, EIN, and the p‘an number from the last fetumlreport - o e A K
a Sponsor's name ) . L L . . 7 | 4¢ PN,

8a Total number of partlcrpams at the begmmng of the pian year.. 5a° 17
‘B Total number of particspants atthe end of the pian year 5b
© Number of partxclpants with account balances as of the and of the plan year (deﬁned nenef t p%ans dc not -
complete this ftem)... TS A O SO, Py RO, 5¢ 0
Ba Were all of the plan's assets during the ‘plan year invested in eisglbie assels? {See strucﬁons Fuvrasconmrereoree s e eveees e @ Yes DNG

b Are you claiming & waiver of the annual exammatzon and report of an mdependem quahf' ied pt.b!sc accountant (EQPA)
under 29 CFR 2520.304-467 (See mstrucnons on waiver eligibility arid conditions. Yoo [
if you answered “No” 1o either line 6a or line 6h, the pian cannot use Form SSDO-SF and must instead use Form 5500,

@ Yes DNO

Caution: A pena!ty for the lafe or mcomp!ete filing of thls retumlreport will be assessed uniess reasonable cause is estabhshed

Under penalties of perjury and other penaliies set forfnin the instructions, | declare that | have exammed this retum/ireport, including, i applicable, a Schedule
SB or Schedule MB compleled and signed by an enro!led actuary, as well as 1he eiectmmc vassion of this’ retumlreport -and to the best of my know?edge and
beisef itis true, correct//and comp!ete :

== = /5447 A _\//;9/ 13 THOMAS E. 'Bu.Ry}.l
Signature of plan adminisirator ST - Date L Enter name of individual s_iqniﬁq as plan administrator
~—1 e (e [\1’2[(’5 [rromAS E. BURY '
; 4 Signature of employer/plan spgnscr L » Daie - ‘Enter name-of individual s:qnmg as employer ar plan sponsor -
Preparer’s name (mdudmg firm name,; n‘ apphcable) and address incl ude room ar suxte number (optronai} ) ~{ Preparer's telephone number {optional)

For Paperwork Reduction Act Notice and GM%Camro: Numbers, see the instructions for Form 5500-SF. - “Form 5500-8F {202

v. 120126
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| Part lil | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOME PIAN ASSEIS .oovviviieiieiee e et Ta 92,730
b Total plan liabilities .. Th 0
€ Net plan assets (subtract line 7Tofromline 7a)...........oo, 7c 92,730 0
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oottt 8a(1) 111
(2) PAIHCIDANS ....ovovevsivoosevereeeeooeioscosiiesserssenesssessnsestotenasercesard 8a(2) 1,110
{3) Others (including rollovers) ..o i 8a(3) 0
B Otherincome (I088) ..o oo 8b 5,751
C Total income {add lines 8a(1), 8a(2), 8a(3), and 8D).............co..o.....] 8¢ 6,972
d Benefits paid (including direct rollovers and insurance premiums
10 PIOVIAE BENEASY ... s seseassescsnassssnssesssncsod 8d 4,653
Certain deemed and/or corrective distributions (see instructions)...  8e 3,754
f Administrative service providers (salaries, fees, commissions)........ 8f 0
G Oherexpenses..........ooo 8g 0
h Total expenses (add lines 8d, 8e, 87, and 8g) ...........occcvviiicrriiiren ] 8h 8,407
i Netincome (loss) (subtract line 8h from ne 8C)...........c.oooeoeveeienn. 8i (1,435)
j Transfers to (from) the plan (see INSIUCHONS) ...coovvrricreriviine e, 8j (91,295)

Part IV | Plan Characteristics

Ya |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3D

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

i Part V [Compliance Questions

10 During the plan year: Yes| No Amount
a Was there a failure to fransmit 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 Programy).............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ONHNE T0B.) v ettt s 10b X
€ Was the plan covered by a fidelity Dond? ... i0e] X 20,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
OF QESRONESIY? oo v e ettt oo ettt ettt e et et 10d X
€& Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other arganization that provides some or all of the benefits under the plan? (See
(L3 Tc] 8T oY ot S T O T O T T eTTR 10e
Has the plan failed to provide any benefit when due underthe plan? ... 10§
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of year end.} ..., 10g| X 0
h if this is an individual account pian, was there a blackout period? (See instructions and 28 CFR
2520, 10T=3.) t1 ettt e e e LY T Lo e g st 10h} X
i I 10h was answered “Yes,” check the box if you either provided the required natice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ... 10i§ X

[Part Vi [Pension Funding Compliance

41 s this a defined benefit plan subject to minimum funding requirements? {If "Yes,” see instructions and complete Schedule SB (Form
B500) and HNe 118 BEIOW) oo oo [Tyes Kno

11a Enter the amount from SChedule SB NG 39 .. . oo oo s et rerec et sesca s e omce o encezecstoor s x 11a l

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? . l D Yes @NO

(If "Yes," complete line 12a or lines 12b, 12¢, 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
Granting e WEIVEL. oo e e Month Day Year

if you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip fo line 13.

b Enter the minimum required contrioution fOr this DIEM YEAT ... [ 12b l
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C Enter the amount contributed by the employer to the plan forthis plan year ... 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
MEGALVE BIMIOUINIT) . L1ttt ettt et et ettt et e e et et e e e se s c e e s et oL e e oo e et e e
e Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............cooviieriiioieciin, ] Yes D No D N/A
{Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @NY PIEN YEAI? .......cc..iviiiiiic e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ... 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 118 PBGC? .ot et e L ves []No

C I 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.)

13¢(1) Name of plan(s): 13¢{2) EIN(s) 13¢(3) PN(s)

WILLIAM HIRD & CO INC, FIRE EXTINGUISHER SERVICE CO., INC, FIREPRO

CORP. DBA FIRESERV 401 (k) PROFIT SHARING PLAN AND TRUST 11-2324325 002

J Part Vili ‘ Trust Information {optional)

1da Name of trust 14D Trust's EIN




DFVC PROGRAM
{ATTACHMENT TO THE 2012 FORM 5500}

Plan Name: Fire Pro Corp 401(k) Profit Sharing Plan and Trust
Employer EIN:  11-3469122
Plan Number: 001

The plan sponsor for the above mentioned plan has elected
to participate in the Delinquent Filers Voluntary Compliance
(DFVC) Program for the 2012 Plan year.

In accordance with the requirements of this program, this
filing along with a check in the amount of $750, has been
submitted, at the following address:

DFVCP DOL
P.O. Box 71361
Philadelphia, PA 19176-1361



