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

. 1210-0089
Department of the Trea§ury 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 03/01/2012 and ending 02/28/2013
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
MELDEN PLUMBING, HEATING & ELECTRIC, INC. EMPLOYEE RETIREMENT PLAN plan number
(PN) P 001
1c Effective date of plan
03/01/1992
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MELDEN PLUMBING, HEATING & ELECTRIC, INC. (EIN) 14-1579702
2C Sponsor’s telephone number
4 SAND CREEK RD 518-437-0240
ALBANY, NY 12205-1410 2d Business code (see instructions)
238220
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
14-1579702
MELDEN PLUMBING, HEATING & ELECTRIC, INC. 4 SAND CREEK ROAD
ALBANY, NY 12205-1410 3C Administrator’s telephone number

518-437-0240

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 8
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 10
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 10
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. 09/23/2013 MARY BELIVEAU
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 Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 1761612 1842006
Total plan liabilities.............cccccevecieeiicie e ) 3602
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1758010 1842006
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 12589
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 25727
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 160680
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 198996
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 115000
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 115000
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 83996
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 2J 2K 2F 2G 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 200000
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
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 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




Form 5500-SF -Short Form Annual Return/Report of Small Employee OM Nos. 1210-0110
Dopartmant of the Teasury Benefif Plan
fripinal Reveue Senice Thig form is required to b filed undar sactions 104 and 4085 of the Employee 2012
Department of Labor Refirement income Security Act of 1974 (ERISA), and sactions G057{b) and 6058(a) of _ .
Ervpleyes Bgnsfta Sacurily Adrisivifon the Internal Revenue Code (the Code). This Form ie Open ta Pubile
) N
Panslon Beneft Guangnty Corpomgiion » Complste ail sntries in rdance the st ans to the Form 5500-5F. nspaction
e Annual Report ldentification Information
For calendar plan year 2012 or ﬁsc:al plar yaar beginning 03/0172012 and ending D2/28/2013
A This relurn/report is for: a gingte-smplayer plan []  multiple-empioyer plan (not multiempioyer) D 2 one=participant plan
B This relumn/report is: D the first return/report D the final refurn/raport
D an amended returmfreport Da shor, plan year retum/freport (eSS than 12 months)
C Check box if filing under: [] Form 5558 [] sutomatic extension [] DFVC program
[:I special extension {enter description)
EariEs Basic Plan Information—enter alf requested information
1a Name of plan b Three-digit
MELDEN PLUMBING, HEATING & ELECTRIC, INC. Employee Retirement Plan plan fnumbear o1
N B
G Effective date of plan
03/01/1892
23 Plan sponsors name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
Melden Plunbing, Beating & Electric, Inc. (EIN) 14~1579702
2¢ Sponsor's telephone numbear
4 Zand Creek RD 518-437-0240
2d Business code (see instructions)
ATLBANY NY 12205-1410 238220
33 Plan administrator's name and address [Fama as Plan Sponsor Name Dﬁ‘ame == Plan Bponsor Address 3bh Admimstrator's EIN
14~-1579702

Melden Plumbing, Heating & Electrie, Ino.

3¢ Administrator's telephone number

4 Zand Creek Road 518-437-0240

Albany NY 1220651410

4 IFthe name ang/or EIN of the plan sponser has changed since the last retumireport fled for this plan, snter the b Em

natne, EIN, and the plan number from the: last rstum/freport.

8 Sponsgr's name 4c PN
5a Total number of participants at the beginning Of the PIEN YEAr ..o 5a 8
b Total number of participants at the end of the L= L - OO P, sk 10
¢ Mumber of paricipants with account balances as of the end of the plan year (def ined benefit plang do not
complate this item). Sc 10
68 Waere all of the plan's assats during the plan year invested in eligible 8520157 {(S0E INSIUGIONS. ) .. oecv.yeeeeeeeroeeeeeersoesremeemrrseressesesaranss @ Yas D No
b Are yau claiming & waiver of the snnual examination and report of an independent qualificd public sctountant (IC\PA) .
undar 29 CFR 252) 104467 (See instructions on waiver sligibility and conditions.). . . @ Yes D No

If you answerad “No" to althar line 6a or line Bb, the plan cannot use Form 55006!: and must mstead 157 Fnrm 5500,

Caution: A penalty for the late or incomplete hiting of this returnireport will be assessed unless reasonable cause is established.

Under penalties of perjury and other penaltles set forth in the instructions, | declare that | have mxamined this returndreport, including, if applicable, a Schadule
5B or Schedule MB completed and signed by an enrolled actuary, as well ag the electronic vergion of this return/report, and to the best of my knowledge and
balief, it iz thee, comect, and complet

e o

P/ [; 2 IMary Beliveau
7 7
Daia Enter nsme of individugl signing as plan sdminisiator
A s 4".;/ .«QG / / fMary Belivean
ey -3.; Enter name of individual signing as employer of plan sponsor
F?reparafs narne (including firm name, if appiicable) and address; include rgom or suﬂe nipnber (gptional) Praparers tefephone number (optional)

For Paperwork Reduction Act Notice and OMB Gontrol Numbera, see the instrucions for Form 5500-8F. Form 5500-5F (201 2)
. v, 120128
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lilarbillz] Financial Information

7 Plan Assets and Liabilities (4) Beginning of Year {b) End of Year
g Total plan 855815 .oriiecieece e 1761612 1842008
I3 Total pian ligbilifias..............coceea. 3602
¢ Net plen assets (subtract fine 7Th frombine 7). oin.. 1758010 1842006
8 Inceme, Expenses, and Transfers for this Plan Year

a Contributions reseived or receivable from:
(1) EMPIOYEIS (oot recce e

(2] Parficipantz,..........cecviinis et oiisiiistian s e oanssssnnn ereen
{3} Others {including rollgvers)..,............
b Other income (I088) o ocooceecene
& Total mcome (add lines 83(1) 8a(2), Ba(S) and 8h) ..

¢ Benefls paid (Including direct rollovers and insurance premiums
10 provide Benefils) e s

& Certain degned andior corrective diskibutions (see instrugtions)....

f Administrative service providers (sslaries, fees, commissions).......
g Othergxpenges ..

h

f

i

198996

113000}

115000
83996

Totsl axpenges (add lines 84, e, 8f, and Sg)
Met incorne (loss) (subtract ling h from line Bc) . .
Trangfers to {from} the plan (see instruetions). ...

Plan Characteristics

92 [Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactenistic Codes in the instructions:
2E 2J 2K 2F 2G 3D

b |Ifthe plan provides weffare benefits, enter the applicable walfars feature codes from the Liat of Plan Characteristic Codes in the instructions:

P ; ] Compliance Questions
10 During the plan year: Yez | No Amount

L 7

2 Was there a failure to transmit to the pian any participant contributions within the time pericd describad In x
29 CFR 2510.3-1027 [See instructions and DOL's Voluntary Fiduciary Correction Program.............. 102
b were there any nonexempt transactions with any party-in-nterest? (Do not include transactions reported X
O I8 DB ) sttt e senae st et e e pmnen R A PSPPSR RS £ b bbb e e e 10k
€ Was the plan coverad by a Rdefify DOntT et e foed ¥ 200000
d Did the plan have a loss, whether ar net reimbursed by the plen’s fidefity bond. that was caused by fraud %
of dIEhaN@sY? ..oty 10d

& Were gny fees or cammissions pald to any brokers, agents, or otfier persons by an insurance carrier,
insurance sefvice or other organization that provides some or all of the henefits under the plan? (See

L T 1 - 10

f Has the plan failed to provide any benefit when due underthe plan? _......oooooooeeeee 10f

f] Did the plan have any participant loans? (if “Yes,” enter amount ag of yearend.).........c.coooevveoeeeenenees 10g X

h  ifthis is an individual sceount, plan, was there a blackout p&ﬁoﬁ? (See instructions and 29 GFR %
25201013 ... O TOp ervrarr i 10h

i if 100 was answered "Yes,” chack the box i you gither pm\rlded the regjuired notice or ane of the X
excepﬁons to providing the natics applied under 28 CFR 2520.101-3 " 168

l} Penslon Funding Compliance

11 is this a defined beneafit plan subjacl to minimym fundmg reguirements? (If "Yes," see instructions and complete Schedule 5B (Form
G500) S0 WA T1ABEIOW) .oooeseeoeoeeeer oo evver e crssearseses n Yes l—| No

11z Enter the gmoyrt from Scheduls SB I8 30 e rcecs s ecscrs s ez s s recaecso s ez sre s s l tla f
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Gode or section 302 of ERISAY .. I [1 ves fd no

(If "Yes." compiste fine 123 or fines 12b, 12¢, 12d, and 1Ze below, as applicatie.) |

@ If a waiver of the minimum funding standarnd far a prior vear is baing amortized in this plan year. see Instructions, and enter tha date of the letter ruling
granting the waiver. ................... ey ... Month Day Year

If you completed ling 125, complete lines 3, 9, and 1u ofSchedule MB (Fon'n 5500), and sklp o llne 13.
D Entar tha minknurm raguirad SontiButon Fr IS PRIMYBRL. ........ccccco...orerememrseereenscesesesssasessemesenssesssmsenssescoempsaanses ] 12b |
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G _Enter the amount contributed by the employar to the plan for this pIan Year ... 12¢
4 Subtract the amount in line 12¢ from the smaunt in line 12b. Enter the result (snter a minus sign to the Isft of a 12d
NEOBHVE MO o+ rsersiat e ceeeemeee e emeemem e ersar et ceeeeeeeeee e eeeeeemeceaeoneennesen

(—IYes DNO DNIA

132 Has a resolution to terminate the plan boen S0optad 2 GRY PR YBAC? < .....c.ooomeseesresessoneooeoooeoeoeoeoeeoeooeeees oo D Yes [X|No
If “Yes,” anter the amount of any plan assels that reveriad ta the employar this {4, S 133
b were all the plan assets distributed to participantz gr beneficiarias, transfered o anather pian, or brought under the cantrol
OF 18 PBOGT. ... oo smiss e et o st oeeeeecesnen e ceceerrseroreoeeesoe e [] ves i no

€ I during thig pian year, any assets or fiabilitles were transferred from this plan to another plan{s), identify the plan(s) to
which aszets of ilabliities ware trensfemed. (Ses instructions.)
15c{1) Name of plan{s): 13¢{2) EiN(s) 13e{3) PN(s)

i Trust Information (optional)

14a Name of tust 14b Trusts EIN




