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
PPWS RETIREMENT PLAN plan number
(PN) P 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 Sponsor’s telephone number
19 NORTH MAIN STREET 845-735-1010
PEARL RIVER, NY 10965 2d Business code (see instructions)
424990
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 3
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 3
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 3
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. 07/03/2013 DAVID GOLDBERG
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 193151 231697
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 193151 231697
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 5047
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 18300
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 15199
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 38546
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
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 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 38546
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

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 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:

| 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 964
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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Sugarimartotho Trasiey Benefit Plan
feamaf Resanun Sarac Thig fanm is Fquired o ba filed under selions 104 and 4055 of e Employes 2012
[T Fetrarent income Secudty Act of 1974 (ERISA} and seckions EIS A} and 80565} of
Wms&w Sirtimton the Intetnal Revenue Cade (the Coda). } This Fﬂni'n is Omh:n to Public
BE T
Peratcn BareRl Eyamy Comartian } Complete af cntriss n accordanca with the Instructians to e Foovn S500-8F.

[-PaEE Antuzl Report identfication infarmation

Faor calendar plan year 2012 o Frsral nkan weor bepdrnlng QLADY F2012 amud erading 12532012

A This retumireport i@ for [l @ singte-employer plan [] & mutipie-employer plan gnat mutiemployary || a one-partisipant plan

B This retirmirepart ix: D the firsl petumtiveron |:| the final FEsumiteport

D a0 smerded reluRvreport D & shart plan yeer retunfrepart dass than 12 paeths)
C Checkbox i fiing under: || Foam 5552 [ autornabic axtension [1 oeve program
F] spactal swsansian fnter dassriptan)

F-Paddl:| Basic Pfan Information—enisr o8 rquestad efomation

Ta Nama of plan 1h Threa-dicd

PSS RETIREMENT PLAR Hlan nunber
PN} B nel
T¢ Effectve dote of pan
01701 /2601
23 Plan spanaos's neme and address: inchude room ar suike awmber (emplayer, £ iora gie-atnelayer plan)
. 2b Em i
FROFESSTONAL PRINTIMG & {EMmy a-l?ieé‘gﬁfffg Hurmber

WALLCOVERING SUPELY —

2c Sponsors tetephane numbes
(845} 735-101%

19 NORTH MAIR STREET 2d Busingss cooe (see instractions)
1 E
FEARL _RIVER WY 10365 424590

34 Plan sdminisiated's rame and address ﬁs::me as Plar Spansor Mame I:!Szma &t Plan Sponsor Address 3k Administratars EIN

3c Adeimistretor's felephons funber

4 Fthe neme endiar EIM of the plan sporear Nas changad sinoe thae last returatrapart fifed far this plan, etder the 4b EiN

reame, EtM, and the plan pummber fam e last rafumfopart.

A Spansars na dc Pu
53 Totat rumber of particivente Ak e Beniibig 5 The BIAM PRI o oot s et v et oo S5a 3
b Total number of participants at the end of L plan yaar ., ..,......, e Sl 3
2 Number of partfeipanis with atcounk balances as of the and of the plan year{daﬁne-ﬂ taneft plans dt
compete tg Rem) et b e o smpy e e o sy e ]
€8 wwera all of the plen's assets duing Me plan yaar imvesied in elipitle assete? (See instrustions ... —— E Yez DN::
b Ara you ciziming a waiver of the anaual examination and report of an indapendent quatfed peilis am:urrtant {IQFAJ
under 29 CFR 2520.104-457 (Saa instruciions on waiver sligititity and conditiars ). . e [ ¥es o
I ye anewerad “Mo™ to afther Ime 83 oz line Gh, e plan cannot use Farm SS-DB-BF and muat ms.taad usa Farm &mu
Caution: A panally for the |2te o incom emipleie fling of this redurmireport will be a%E { unleas reasonable cause Is astablished.
Under perartes of perury and other penaites sat foeth in the ingklictions, | declare that | kave examined thia ralenfrepart, indluding, it
5B or Scheduia ME compdeted and signed by an eorolied Iy, A5 wed a5 the glacionis wee of i e . 1 2ppficabic, & Sohedula
o L vy & warsion of thia miurairepars, and to the best of my knowiedge andg
Wttty e M~"A  PAVID GOLDEERG
: %) Signature af plan aﬂninh&a%k bate Enfer name af inddividual Bifkirg a3 plan adminiziah:
: r.,! Slgnzture of amploweriplon sponeor Dats Entar name of thdividiE & SO0
faning =% e |
F'reparer's name (rehuding finm name, i applicabla) end atdress: incuds mom of S6lts nomber {eptional) Frepamar':a m;m;ﬁbﬁ {wh:gl}—
Far Papurwork Feduction At Nanes or TR Cortyel Fimbern, sor v mobtetiems Tor Form T Br. e - ot TS M

v 120426
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[ Part Il | Flnancial information

7 Plan Ass2ls ane Lianilities {#) Bagning of Year {5} End of Year
& Tobad BN 5585 vt TR 153,151 231,637
b Total plan fabilifies.............. e e+ et 7b 0 ]
G Meiplan assels {subract line 7b from kna Ta} Tc 125,221 231,47
8 Income, Expenaes, and Transiers for this Fian Year fa) Armaunt [b} Tatal
a Contributons received or meesivable from:
PV EMPlOwBrS e Eal1} S, 047
(29 PArBCIDANTS.......coosee o e recessimcceiie s czrmee e ceceencon ] BALZ] 8,300
{33 J:hers fincluding rlowers) oo gaf2) 0]
B Cther iNmomme fIDSEN ettt e ceeeeeneeend DD 15,126
C  Total intome Jadd lings Saﬁ} Saﬂ} Bg(3), ard 2b)... 8r 3,540
d Benefits paid (incduding direct mollovers and iNsUranos presmivms
B preie BRI it et ] O 0
e Certain deemead andfar carrective distributions {see instuctions}...]  fe ]
f  ddmindstrative service providers [salaries, fees, commissionsh,.... i C
g Other agremsas. . P pppppe I - G
h Takl sxpenzes [add lines 3d, 38, & and 85)... e ;. ]
F Metincame (lass) (sublract fine Shfromiling 8o Bi 34,546
J Transfers to {fram) the pian (see iNSEUSions] oo gy 0l

I_Part v | Flan Characteristics

Ba |If Ihe plan prevides pengion benefis, enter the applicablz pension feature codes rar the List of Plan Characterstic Cedes in the inslrucionz:
FE 2G 27 W 3D

b [If tha plan peovides welfare benefits, aniar the applicatie wellars lsature codes from the List of Plan Charasterietic Cades m the ingtsctions:

| Part ¥ |Cumpliance Questions

10  Duwring the plen year Yo | No Aamount
A Waa there = failure ta fansmil ta e plan any panicipgnt contriouiions within the ime oerod described in
28 CFR 2510.3-10%% [Ses instnictions and BOL's WVeluntgry Fidyriary Comacton Pregram)... ... 10a X
b Were there any nonesempt ranssctions wath any paty-in-infereel? {0a not include ransactions repoted
L L T T O PO P PR POT 10b
G Was the pian covered by a fidality banmd T L i 10 W
d Did ke plan have & logs, whethar or nat reimburgad by e plan's fidatity boad, that was caused by frauc
B 1= Ty =~ T TP PPPPPPN e e e e 1od X

B Ware any fees o commissions paid to any brekers, afents, or other parsons by an iNSUrENcE carfier,
insurance sorvice or sher organization that provides some or b of e henefits urdar he plan? [See

IEVEEILIEAEIIE . cee oottt ettt A8 L0 P e L8t e e 8RR 5 0ttt pem € bre e| X 8952
f Has the plan failed 2 provide any benafit when dus under d7E plaNT e 0 W
o Did he plan have any pericipant loans? (If “Yes,” anter amount as of yearend.) . g ®
h I this is an individual scoount plan, was thers a blackout pcn-::ud‘? [See instructicns and 29 CFR
2520.10%-3.) RTTTTRp . 10h X
L IF10n was answeros “["(33 rhedc tne bow IF vou sitner prcr'..'ldal:[ the reqmred notice or one af the
excaplions 10 providing the aotion applied under 29 CFR 25200107-3 ... e . 10

|Part bl | Pension Funding Compliance

11 Is this a defined beaefit Hlan subject 13 minirum Tundlng requlrements" {If ™es " see insnections and complete Schadule SB (Farm
SE001 I BNE 1% DI oo eecrst e et ciectecee ettt tarersccrecerttensetscatsoecenssneeonnsese st || | ¥85 | MO

T
1

113 Entar ther aracmnl fromt Sohedile SRR S8 e cseeemnssmmms e sresesn oo cemeeesemsrnscvnecnnennneeseredd 118 |
12 Iz this a defined contribution plan sobjecl 1o the minicom fanding requiresnents of section 472 of the Code nrsectinnSU:ZofE?lSA?..} |_|“fEl5 MNG

{If “¥es " complede ling %8 or lines 3h, 132, 12d, and 120 belaw, a5 applicabla.)

a £ 3 vaiver of ihe rranimor Tunding standard for @ prior year is being amartized in this plan year, ses instroctions, 2nd arter the date at the letter ruling
granting e walMEr g Manth Day *fear

If you complefed line 112, complete lines 3, B, and 10 of Scheduls ME {(Form 55l.'ll'.'l‘.|, and skip o line: 13

B Enter the minimur requirgd contribietion for this prlaem e . i 12b I
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€ Eanter the arnount canfributed by the emplover b the plan for Lhis plan yaar .. 12¢
t Subract the arnount in Bne 12¢ fram the amsant in ling 120, Enter £ia ressh {en'.sr a mirus sign to the Ieﬂ qf a 12d
T I T LT 111111t e b et ettt £ttt et e n e nee et ee s e e e s e e

€ Wil e mininur funding arount reportad on fine 124 ba et by the funding deadine?

............................................. ][] ves []Na [ s

[Part Vil f Plar: Terminations and Transfers of Assets

132 Has acesculion to terminete the plan bean adagted in any plan vear?

.............................................................................. E Yes E Mo

K *Yes,” enter he arnount of any plan assets that reverted ba the emplayer this year FEUUTUUUTRUUROPRPRTPOT B .+ |

b1 wWere all the plan assets distibuted o pammpants ur beneficiaries, transfemed to anathar plan ar hmughi under the control
e e PEGCT e .

|_| e m No

& I during thiz plan year, any assets or kabililas were trensfamed from dis plan to anather planrsj idantify the plan(s."] in
whith a==ets ar lighilties wers transferred. (See nsttions.)

13c(1) Name of planga): 13e{2) EIM{s)

13cld) Ph{s}

14a Marme of bust ‘14h Trus's EIK




