Form 5500-SF Short Form Annual Return/Report of Small Employee OB s L oot
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
Pension Benefit Guaranty Corporation . . . . . InSpeCtlon
» 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: 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
PEQUA POOLS & SPAS, INC. 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

PEQUA POOLS & SPAS, INC. (EIN) 11-3155681
2C Sponsor’s telephone number
4150 MERRICK ROAD #F 516-799-0900
MASSAPEQUA, NY 11758 2d Business code (see instructions)
238900
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 2
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 2
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 2
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. 10/09/2013 CHRIS KOWALSKI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/09/2013 CHRIS KOWALSKI
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) Preparer’s telephone number (optional)
THEODORE ANDERSEN, M.A.A.A., MSPA
PENSION ASSOCIATES 203-356-0306
2001 WEST MAIN STREET
SUITE 230
STAMFORD, CT 06902

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 421741 385348
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 421741 385348
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 12545
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b -48938
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c -36393
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 -36393
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:
2A  2E
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

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 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

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

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
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

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

|:| Yes No



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




10/8#2013 5:29 PM FROM: 1-203-356«104% Pension Associates T0: +1 {516) 7950913 PaGR: 003 OF OCh

Form 5600-SF Short Form Annuai Return/Report of Small Employee O e s
Ciaparimeanl of the Treasun, Benerlt Plan
tntermel Reweaus Sorvice This form is required to be filed under segtions 104 and 4065 of the Employee 2012
Retlrement Income Seeurity Act of 1974 (ERISA), and section BO57(b) and 6058(a) of . N
Qapartmant of kabor
Empoves. Beneﬁtrsngaumrw.&ﬁmmisrmhon { the Internal Revenue Code (the Code). This Fom: Is OF::” ta Public
- - nspection
Pmm” Bonel Gusarly Corpcraien » Complete all entries in accordance with the instructions tw the Farm 5500-SF.
“Partt]  Annual Report identification Information
For calender plan year 2012 or fiscal plan year beginning 01/03/2012 and ending 32/31/2012
A This retumireport is for @ b single-ernployer olan D a multiple-emplover plan (oot multiemployer) D a one-participant plan
B This retum/report is: D the first retumireport :] the final retarndreport
D an amended return/rescet D a short plan yeear relurnirepor (less than 12 months)
C Chack box if filing under: Eﬁ Form 3558 D automatic extension D DEVC program
D special extenston {enter de scription)
: Basic Plan Information — enter ali requested information
1a Name of plan 1 Three-digit
plan number
Pequa Pools & Spas, Ine. Retirement Plan (EN) » coL
1¢ Efective date of plan
01/01/2001

2a Pian sponsors name and address; include room or suite number {employer, if for a single-employer plan) 2h Employer Identification Number

Pequa Pools & Spaz, Inc. (EIN) 11-3135581

2c Sponsor's telephone number
{516) T99-0900

2d Business code (see instructions)

US Massapequa Ny L175R 238800
32 Plan administretor's neme and address [X] Same as Plan Sponsor Name || Same as Plan Sponsor Address | 3B Administrater's EIN

4180 Merrick Road #F

3¢ Administrater’s telenhone number

4 Ifthe neme andicor EIN of the plan sponsor has changed since the last returnirepar filed for this plan, enter the 4b e
name, EIN, and the plan number from the last relumirzport,

@ Sponsor's name 4¢ PN
$a Total number of patticipants at the beginning of the plan vear 5a
b Total numbsr of participants at the end of fhe plan year 5h 2
€ Nunber of participants with account balances as of the end ofthe plan year (defined benaft plans do not
complete s tem) asarsess mrerersnsssaeouarmrtsras 5c 2
Ba Were all of the plan's assets during the glan year invested in eligible assels? (See instructions ) Elves [ No
b Are you claiming a waiver of the annual examination and report of an independent qualified public agcountant {IOPA)
under 29 CFR 2520.104-467 (See Instructions on waiver eligibility anc conditions.) Yes [:]Nn

If you answered "Ng" to either line 6a or line Bb. the plan canpot use Farm 5500.8F and must instead uge Form 5500,

Caution: A penally far the Jate ot incomplete fil ng of this returnireport will be assessed unless reasonable cavuse (s egtablished.

Under penakties of perjury and other penalties set forth in the instructions, | declare that | have exemined this returnireport, including, if applicable, a Schedule
58 or Schedule MB complated and signed by an enrolied actiary, as well as the electronic version of this returnjreport, and to the best of my knowledge and
belief, it s t'ue, coregt; and.complete,

o 5 ﬁéf,{//ﬁ/a Chris Kowalski
Y™

Mo & 1 PO )
4| Signature of pl-aﬁ_’aumimstratur Date #_rC/ /% | Enter name of individeal signing as pian administrator
o

(Tl o

Chris Kowalski !

- HEREY Signature of emplayeriplan sponsor Dates g2 /9/} 3 | Enter name of incividual signing as emnployer or plan spongor
Preparers name {including firm name, if applicabile) and address; inckide roem of sdite number {optional} Freparer's telephone number (optional)
Theodore Andersen, M.A.A.A., MSEA {203) 3560308

Pansion Associabtes
2001 West Main Street

Suite 230
Us Stamford CT C6902 =
For Paperwork Reduction Act Notice and OMB Control Numbers, see tha instructions for Form 55060-SF. Form 5500-3F (2042)

v 120126
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Form 5500-6F 2012 Page 2

Financial Informaticn

7 Plan Assets and Liatilities {a) Begimning of Year (k) End of Year

A Total plan assets - 421,741 385, 3448
b Total plan kablites 0 o
C  Net plan assets {(s1.Btract line 7b from fine 7a) 421,741 385,348
8 (ncome, Experses, and Transfers for this Plan Year {a) Amount (b} Total

a Conlributions received or receiveble from, Ui

(1) Employers — ga(1) 12,545
{Z) Participants $a(2) Q
{3} Others {including rcllovers} Ba{3) 0
b Otwer income (loss) Bb (48,938)
€ Total incorne (add Enes 8a(1), BatZ), Ba(3), and 8b) 8¢
o Benefits paid (including direct reflouers and insusance premiums

to provide hanefits) Bd
Certain deemed andy corrective distributions {ses instructions] ..; Be

[
f  Administrative service providers (salaries, fees, commissions) .. Bf
_f GOther expenses | BG
h  Total expenses (add lines Bd, 8e, Bf, and L+ Bh
i Netincome floss) (subtract ling 8h from NE BE)  rwsrsessmemsssssnen| B et
Transfers to (from} the plan (see instructions) 8§ l Q

0
{36, 393)

2a 2B

- Compliance Questions

10 During the plan year, Yes | No Amnount

A Was there a failure ta transmif ko the plan any partidipant contributions within the lime period described in

29 CFR 2510,3-1027 (See {nstractions and DOL's Velunlary Fiduciary Correction Program) 10a X
b Were there any nonexempt transactions with any party-in-intetest? {Do not incluge ransactions reported

on ine 10a.) s - s e 10b X
t  Was the plan covered by a fidelity bond? 10¢ X
d  Did the plan have a loss, whether or not reimbursed by the plan's figality bond, that was taused by fravd

of dishenesty? 10d X
€ Woere any fees or commissions paid to any brokers, agents, o giher persens by an insurance carrier,

insurance service or other organization that provides some of all of the bensfits under the plan? (See i

instractions.} :1De X
f Has the plan failed to provide any benefil when due under the plan? M0
g Did the plan have any participant leans? (If "Yes" enter amount as of year end.) 10y
h  Kisisan individual geoount plan, was there & Biackout perod? (See instnictions and 29 CFR

2520.101-3) 10h X
i If 10h was answered “Yes* check the box if you either provided the required notice or ene of the

exceplions to providing the nolice applied under 28 CFR 2520.101-3 100

Pension Funding Compliance

11 I1sthis a defined benefit plan subject 1o Minimum Rungding requirements? (If "Yes," see instrictions and complete Sehedule SB (Form
5500) and kne 112 below] [(ves & no

1@ Enter the amount fram Schedule SB line 39 [ 11a ]
12 Isthis a defined conlribution plan subject to the minimum funding reguirements of section 412 of the Code or section 202 of ERISA?... | [Des Mo

(If"Yes " complete line 12a of lines 120, 12¢, 12d, and 12¢ below, as applicagle.) |
A I awaiver of the minimum funding standard for a prior year is heing amortized in this plan year, see instructions, and enter the date of the Jetter ruling

granting the Waver ... - ooms Month Day Year
I you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5508}, and skip to line 13,
b Enter the minimum reguired contritultion for this plan year T " l 12k i

g CLE0EELOLN evren ojand ehbad BELIGOCL 6010



107272013 5:29 PH FROM: 1-203-3586-1045 Pension Assoeistes TOo: ) (516) 7990813  PaGE: 0D5 OF 005

Form 5500-8F 2012 Page 3-
¢ Enter the amount contributed oy the employe- 1o the plan for this plan year 12¢
d Subtract the amount in line 12¢ from the armount in line 12h. Enter the result (enter a minus sign tothe left of a
negalive amount] 12d
Will the minarum funding amount reported on line 12d be met by the funding deadline? Tl ves [Ine [Cliwa

Plan Terminations and Transfers of Assets

13a Has a resolution Lo terminate (he plan been adopted in any plan year? L ves &% Mo
If "Yes" enter the amount of any plan assets that reverted 10 the employer this year e 13a
b Were 2l the plan assets distributed to participants o beneficiaries, transferred to another plan, of brought under the control
of the PAGC? . [ ves X no
€ If during this plan year, any assets or liabilities were transferred from this plan to ancther plan{s), identity the plan(s) to
which assets or linbilities were transferred. {See instructions.)
13e(1) Name of plan{s): 13e(2) EIN(S) 13¢(3) PN(B)

14a

Trust Information {optional)

Name of trust

14b Trust's BIN

A CLEORELOILD apdep o|nnd pnhad PO QL 80100



