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Department of the Treasury 
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the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2012 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2012 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for:  X  a single-employer plan X  a multiple-employer plan (not multiemployer) X  a one-participant plan 

B  This return/report is:  X  the first return/report X  the final return/report 

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 

 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  XSame as Plan Sponsor Name CXSame as Plan Sponsor Address 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

3b Administrator’s EIN 
 012345678

3c Administrator’s telephone number
  1234567890 

4    If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the     
name, EIN, and the plan number from the last return/report.   

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year ............................................................................................  5b 12345678
c Number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item) .....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ................................................................................ X Yes X 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, I declare that I 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 
HERE 

   

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

   

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) 
       ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI

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

 
 

CHRIS KOWALSKI

PEQUA POOLS & SPAS, INC. RETIREMENT PLAN

2

238900

X

4150 MERRICK ROAD #F
MASSAPEQUA, NY 11758

203-356-0306

X

Filed with authorized/valid electronic signature.

001

X

2

2001 WEST MAIN STREET
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X

X

10/09/2013

PENSION ASSOCIATES

10/09/2013
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Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year

a Total plan assets ............................................................................... 7a -123456789012345 -123456789012345
b Total plan liabilities ............................................................................ 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a) .................................. 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total

a Contributions received or receivable from: 
 (1)  Employers .................................................................................. 8a(1) -123456789012345 

   (2)  Participants................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers) ......................................................... 8a(3) -123456789012345 

b Other income (loss) ........................................................................... 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ............................................................................ 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) .... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions) ........ 8f -123456789012345 

g Other expenses ................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c) ............................... 8i  -123456789012345
j Transfers to (from) the plan (see instructions) .................................. 8j -123456789012345 

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:   

 
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 Compliance 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) ............................................................................................................................................. 10b   -123456789012345

c  Was the plan covered by a fidelity bond? ...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? ......................................................................................................................................... 10d    -123456789012345

e 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 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan?  ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..................................  10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................ 10h   

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 ....................................................  10i   

Part VI Pension Funding Compliance  
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form 

5500) and line 11a below) ............................................................................................................................................................................ X Yes X No

11a  Enter the amount from Schedule SB line 39 ................................................................................................................... 11a 

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. X Yes X 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 
granting the waiver.  ................................................................................................................................. 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 ..........................................................................................  12b -123456789012345

 
 

0

X

421741

421741

0

-48938

X

0

X

2A 2E

0

385348

X

12545

-36393

X

X

385348

0

0

X

0

X

0

X

X

0

0

-36393
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c Enter the amount contributed by the employer to the plan for this plan year ...............................................................  12c -123456789012345
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 

negative amount) .........................................................................................................................................................  
12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year? .................................................................................   X   Yes   X  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 the PBGC? ...........................................................................................................................................................................  X Yes X 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)

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 012

Part VIII Trust Information (optional) 
14a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

14b Trust’s EIN 

 
 

1

X

X



10/9/21)13 5: 29 PI" FRO/II: 1~203-356-1045 PeMian Associates 10: +1 1516) 7990913 FAGE: 003 OF ()CS 

Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos. 1210,{l11C 

1210·{)OO9 
D-:p<lf'l.rrlilfll or the. Treasu~' Benefit Plan 
Interml R,,~ooul> Sal"l/IOO 

Tttis form is required to be 1iled under sections 104 and 4065 of the Employee 2012 
Oflpartmen! oj labor Retirement Income SeclJrity Act of 1974 (ERISA). and section 6057(b) and 6056(a) of 

This Form is Open to Public ;;;mplCJVM Bonefits SI1IOJf1t .. Admrnistlllbol1 the Internal Revenue Code (the Code). 
Inspection Pansiol1 8011Cm.GLlar;rtyCorpcralion 

III>- Complete all entries In accordance with the Instructions to the Form 5500..sF • . ~ 
·~:;I Annual Report Identification Information 

For calender plan year2912 orfiscai pla1 year beginning 0~/01(20l2 ~nd ending 12/31/2012 

A This r~umli"eport ES for: ~ a single-employer clan 0 a multiple...employer plan (not m:ultiemployer) 0 a OI'\e~participant plan 

B This retumlreport i'i>' o th'E! first retumlreport J the final return/report 

o an amended retum/re'C't 0 a short plan year relurnlrepor1 (less than 12 months) 

C Check box if filin!','; un de r: ~ Form 5558 0 aulOTlatic extension 0 DFVC program 

D special extension (enter description) 

~tjtl Basic Plan Information el'1ter all renuested informa1ion 
1a Name of plan 1 b Three-digit 

plan number 
Pequa Pools' Spas, Inc. Retirement P~an (PN) .. COl 

1c Effective date of plan 
01/0~/2001 

2a P~B.n spoosor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number 
Pequa Pools & Spas/ Inc. CE!N) ll-31556B~ 

2c Sponsor's teleDhooe number 

4150 Merriok Road iF (516) 799-0900 

2d Business code (see instructions) 

US Massapeaua NY 11758 236900 

3a Plan administrators name and address lRl Same as Plan Sponsor Name D Same as Plan SpoosO" Address 3b Administrato~s EIN 

3c Administrator's telephone numDer 

4 If the name and/or EIN of the plan sponsor has cranged since the las1 return/repo;: tiled for this plan, enter the 4b EIN 
neme, E1N, and the plan rlumber from the last retumlrepoct, 

a Sponsor's name 4c PN 

Sa Total number Of participants. at Ih.e beginning of the plan ye~r Sa 2 

b Total rlumber of particIpants. at the end of the plan year _ Sb 2 
c Nurr,ber of partici;:aants with account balances as of the end of the plan year (de'fined benefit plans do not 

comolete this i~em) 5c 2 

6a Were all of the plan's assets dUnng the plan ~ear invested in eligible assets? (See instrLJctions.) IIDYes ONo 
b Are you claiming a waiver if Ihe annual examination and report of an independent qualified PUblic ac(:ountant (tQPA) 

under 29 CFR 2520,104-467 (See instructions on waiver eligibility and conditions.) lIDyes ONo 

IfYllu ails\lYered "N(!" to either tine 6a or line 6b, .he plan cannot use Form 5500...sF and must Instead use Fgrm5500. 

Cautlon; A penally for the late or !ncomplete filing ofthls relum/report wll be assessed unless reasonable cause Is established. 

Under penalties of per;lJry and other penalties set rortt1 in Ule instructions, I declare that I have e:<anined this return/report, lnclud"tng, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electroniC version of this returnJreport, and to the best of my knONledge and 
belief, it is t'lJe, CQrr~c.t:;!£ld::cmPI 

. /A b 

Preparer's name (including firm name, if applicable) and address; include room 

TheQdore Andersen r M.A. A.A •• MSPA 

Pension Associates 

2D01 West Main Street 
Suite 210 
US Stamford. CT C6902 

Act Notice and OMS Control Numbers, seer thQ instructions for Form 5500·Sf. 

Z'd C~GOGGLO~C; ~Qd~'9 ~Iood Qnb::;::.d 

lini 

Form 5500-3F (2012) 
v.120126 

"'H:GOC~ G01~O 



10/3/2013 5:29 PM FROM: 1~203~3S6-104S Pension Associates TO: +:1 1,516) 19909'13 PAGE: 004 OF [lOS 
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ha"\le a loss, whether or not reimbursed by the plan's fidelity bond, tha.t was caused by fraud 

e Were any fees or commissions paid to any brokers, agents. OJ other persons by an insurance -carrier, 
insurance service or ott1er organization that provides some or ell of.he benefits under the plan? (See 

if yOJ either provided the required notice or ooe of the 
29 em 2520.101-3 

11 Is this 8 defined benefit plan subject to minimum fi;ndir'ig requlrements.? Clf "Yes," se-e instructions and oompil;te Se:t1edule sa (Form 
5500) and line 11. below) 

a If a waiver of the mnimum funding standard for a prior year IS being amortized in this pla.n year, see instructions, and enter the date -oftl"e lelter ruling 
granting the waiVer __ .... _...... • Month Da.y ___ Year 

If you complotod IIne1Za, completelinos 3,9, and 10 of Schedule MB IForm 5~OO), and skip to line 13, 

b Enter the minimum required contributi(lf'l for tl1is clan 
ar ___ ., 

12b 

C'd C~GOGGLO~C; ~Qd~'9 ~Iood Qnb::;::.d "'H:GOC~ G01~O 
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Form 5500·SF 2012 Page3,Cl 

b assets distributed to partiCipants or beneficiaries., transferred to anoiher plan, or broLJghl under the con1rol 

C If dllring this plan year, any assets Of liabiHties were transferred from this plan to another planes). identify the plan(s) to 
whicll assets or liabilities were transferred. (See im.tructions,j 

13c(1) Name ofplan(,): 130(2) EIN(s) 

1' •• 1 Trust Information (optional) 

14a Name- of trust i14b Trusl's EIN 

... rl C~GOGG.LO~C ~Prl~lO ~lf"If"Irl pnhArl 

No 

1Jc(3) PN('i 

Pt> ~ 'GO C ~ GO '''''0 


