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 08/01/2012 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: the first return/report D 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: 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
HYDRO RECOVERY, LP 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
08/01/2012
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
HYDRO RECOVERY, LP EIN) 27-0524070
2C Sponsor’s telephone number
7 RIVERSIDE PLAZA P.O. BOX 38 570-638-0217
BLOSSBURG, PA 16912 2d Business code (see instructions)
541600
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 19
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 33
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 30
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. 10/01/2013 PATTY WARREN
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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 0 270562
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 0 270562
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 90727
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 20523
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 3729
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 114979
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 114979
j Transfers to (from) the plan (See iNStructions) ..............cc.ceveevevrennn. 8] 155583

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:
2A 2E 2F 2G 23 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 DONGA? .......c.ccvevivieiecececie et 10c| X 30000
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 54
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




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

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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Form 5500-SF

Short_Fo;'ﬁ] Annuél .Iietu_r-aneport n-)f_émallmE.llnplo_yee

OMB Nes. 1210-0110

1210-0083
Deparinent of the Treasury Benefit Plan -
R This form is required ta be filed under sections 104 and 4065 of the Employee - 2012
Deponmen of Lahor Retirement Income Security Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) of . ; )
Empicyes Becefils Security Administralion the Inlernal Revenue Code (the Code). This Farm is Open to Public
e = e Inspection
HensioySensGusranky Goporagon b Complete all entries In accordance with the instructions to the Form 5500-5F,
[ Partl [ Annual Report ldentification Information . - B
For calendar plan year 2012 or fiscal plan year beginning GB/01/2012 and ending 147 31/2072

A This retumirapert is far; E)—(I a single-employer plan

B This returmiroport is: M the firsl return/repert U the final relurn/repont
D an amanderd retumireport
[] Form 5558

U special extension (enter deseription)

C Check bax if filing under: [ ausomatic extension

U a multiple-ernployer plan (not mulliemployer)

] a one-paricipant plan

M a short plan year returnfrepon {less than 12 manths)

] DFVC program

[ Partll | Basic Plan Information—enter all requested information
1a Name of plan
Hydro Recevery, LP 401 (k) Plan

2a Plan sponsor's name and address; include room or suite humbar (employer, if for a singlo-employer plan)
Hydro Recovery, LP

Riverside Plaza P.O. Box 38

Ziosgh LY FA 16912

b Three-digit -
plan number N
0
1c Effeohve date of plan
b /01/ ) 0'[ X

2b Employer \dentification Number
(EIN) 270524070

QC Sponsors talephane number

L 570-638-0217

2d Business code (see instructions)
5451600

3a Plan admmlstmlor s name and address E:]game as Plan Spansor Name H‘%ﬂmn as Plan Sponsor Address

4 lfthe name and/or EIN of the plan sponsor has changed since the last ralurn/report filed for this plan enter the.

name, EIN, and the plan humber from the last retum/report.
a Sponsor's name

5a Talal number of participants at the beginning of the plan year......... . I

b Total number of participants at the end of the plan year .....,

€ Number of pammpants with account balances as of the end of the plan year {defined benefil plans do not
complole this item) ... i A ST A ke

Ba Were all of the plan's assets during the plan year invested in el glh|e asseis’) (See inslructions.)..,

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountanl (IQP/\)

3b Adminisfrator's EIN

3¢ Administrator's telephane number

U Yos No
[‘{(] Yes U No

under 29 CFR 2520.104-487 (See instructions on waiver eligibility and conditions.)...

If you answered "No” to eilher line 6a or line 6b, the plan cannot use Form 5500 SF and must lnstead use Form 5500

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless ceasonable cause Is established.

Under penalties of perjury and other penallies set forth in the instruclions, | deciare that | have examined this return/repon, including, if applicable, a Schedule
SB ur Schedule MB completed and signed by an enrolled actuary, as well as the electronis version of Ihis relurn/report, and to the best of my knowledge and

belief, il is ueNgorresl, and complete.

Fal
SIGN 2k J..JUIZ A b Q-3p-13 |Patty Warven
didis Signature of plan administrator Date Enler name of individuai signing as plan adminisirator
SIGN
HEwE Signature of employer/plan spensar Dale Enter name of individual signing as employer ot glan sponsor

Preparer’s name {including firm name, if applicable) and address, include room or suile number (aptional)

Preparer’s lelephone number (optionai)

For Papriwork Reduetion Act Hotles and OMB Cantral Numbinrs, see the Instructiony tor Farm 5500-5F.

Form S500-8F (2012)
w1125
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[ Part i | Financial Information

7 Plan Assets and Liabilities ! {a) Beginning of Year {h) End of Year
A Tolal PIan ASSIS Giiuitmiismisisisiisissiinissmieisiims i 7a U 278562
b Tolabplan Babilles ... siiivmsssiiisiimssamisniniisn 7h
€ Net plan assets (subltact line 7b from lina £a).. i 7 i
8 Incame, Expenses, and Transfors for this Plan Year (a) Amount (b) Tatal
a Conlributions received or receivable from:
(1) EMIOYEIE oo e cosssrsatis e st st bt g st b s Ba(1)
(2) Participants... oo U T £ 2 Y .1 8a(2)
(3) Others (including rolfovers).......... 8a(3)
B Other INCOME (1065 oo iareerirereon 8b Fi2Y
€ Total income (add lines Ba(1), 8a(2), 8a(3), and Bb) .ooversend B L4578
d Benefits paid (including direcl rollovers and insurance premiums
to proyide benefils) ..., Bd
e Cerlain deemed andlor corrective distribulions (see Instruclions) ..]  8e
f  Administrative service providers (salaries, fees, commissions) ... 8f
__ g Other expenses . AR R 2isig 8g
h Total expanses (add lines Bel, Be, B, and B8] ....oooiiivioiiiionen [ ! 0
1 Netincome (loss) (subtract ine 8h from §ing BE) s 8l Ak
J Transfers to (from) the plan (see INSIUCHONS ). vcrvcr siansimnerines 8j 155583
l Part IV | Plan Characteristics
9a |Ir the plan provides pension henefils, enter the applicable pension fealure codes from the List of Plan Characleristic Codes in the instruclions:
S 2B 2 26 29 2K 2% 3D
b It the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V lCompliance Questions
10 During the plan year! Yes | No Amount
a Was lhere a failure to ransmit to the plan any participant conlribulions within the time period described in %
29 CFR 2510,3-10272 (See instructions and DOL’s Voluntary Fiduciary Correclion Program).......... 10a
b Were there amy nonexempt lransaclions with any party-in-interest? (Do not include transactions reported
on line 108.} e GRS A TS NSRS A SRRV T — 10b
C  Was the plan covered by afidelity bond? ... einccinccincmenimmesinisinmin ; 10e| * 3G60D
Did the plan have a loss, whether or not reimbursed by the plan’ sfldellly bond, that was caused by fraud -
or dishonesty?.. . B SN e R SR 10d s
2 Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or cther arganizalion that provides some or all of the henefits under the plan? (See ;
TGN . o cmiitonstio o o A S P S A e e oA 10e] 1
f Has the plan failed to provide any benefit when duc under the plan? ... 10f s
g Did the plan have any participant loans? (If “Yes,” enter amounl as of year 111 18 UV ROV 10g #
h I this is an individual account plan, was there a blackout period? (See instructions and 28 CFR «
2520, 1071-3 comureesprtssnrmpssmmypomesnassasasrasas T O D s i e 10h -
[ if 10h was answered Yes," check the box if you either provided the required natice or one of the
exceplions lo providing the notice applied under 29 CFR 2520.101-3 10i
[Far't Vi lPension Funding Compliance
11 s s a defined benefit plan subject ta minimum funding requiremenls? (If "Yes," see instructions and compicte Sclicdule 5B (Forms .
£500) and fine 11a helow) e e e e reree e [] Yes [] Mo
11a Enter the amouni from Schedule SB line 39 . L e vt S i R A L) I 11a ‘

12 s this a defined conlrbutian plan subject to the minimurm funding requiraments of seclior 412 of the Code or seciion 302 of ERISA? | | I Yes {1 No

(i1 “Yes,” complote line 12 o2 lines 120, 12¢, 124, and 128 below, 25 applicable )

a |If a waiver ol the minimum fundlng standard for g prior year is belrg amortized in this plan year, see insliuctions, and cnier the date of Ine lelter ruling
aranting the waiver, ... O .. Monlh Day Yoar

If you completed line 12a, cumprete Iines :I. 9, and 10 of Schedule MB (Fon'n 5500] :md sklp to Iine 13.

b Enler the minimum reguired conlibulion for Wis plan Year. . i I 121 ]
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€ Enter the amount contributed by the employer to the plan for this plan year . T .
d Subiract the smount In fine 12c from the amount in line 12b. Eriter the result (enter a mlnus sign to the lefl of ] 12d
negative amaoint),.. asnad ras e Lhiehserussieish et hi bt e s e s s s b e
€ Will the minimum !unding amount mpmt&d on line 12d be met hy the funding deadlngT.........coo e s s I I Yes [ ] No [I N/A

IParl Vll—l Plan Terminations and Transfers of Assets

13a Has a resolution to tenminale the plan been adopted in any plan year? ..., P—— D Yes [X]No
If *¥ss,” anter the amount of any plan assets that reverted te the employer lhis year ............ T issassinsies e ki
b Were alithe pian assels distributed lv pdmc«pants or beneficlaries, transferred to another plan, or brought undar the contral =
U PBGCT v ccooeresssnesesssszasiectssseesteasesssesoesstretis sttt st b ae ks [ ves [3] No
€ [f during this plan year, any assets or Ilabilllies were lransl‘erred from this plan to another plan(s), identify the plan{s) lo
which ts or liabilitles were lransferred. (See instruclions. )
13¢(1) Name of plan(s): 13c(2) EIN(s) 13e(3) PN(s)

]P'arl Vi ITrust Information (optional)

14a Name of lrust ' - ' 14b Trusi's EIN




