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 Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» 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
A.L. EASTMOND AND SONS, INC. 401(K) PLAN plan number

(PN) P 001
1c Effective date of plan
01/01/1997

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

A.L. EASTMOND AND SONS, INC. (EIN) 13-1626359
2C Sponsor’s telephone number
1200 OAKPOINT AVENUE 718-378-7000
BRONX, NY 10474 2d Business code (see instructions)
423800
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 YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 44
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 90
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 15
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. 10/15/2013 LISA NOVAK
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 607562 683728
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 607562 683728
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 58738
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 38343
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 97081
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 20915
€ 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 20915
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 76166
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 2F 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
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 20118
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 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




DME Noa, 1210-0410
Form 5500-SF Short Form Annual Return/Report of Small Employee e 0088
Depariment o e Trassury Benefit Plan 2012
Intamnal Revenuo S&ri0s This form ia required to be filad under sactions 104 and 4065 of t(h Ergployé: o
Lo Retiremant Income Securlty Act of 1674 (ERISA), and sections 6057(b) and 6058(a
m_»%ﬁwm k:r:ﬂwmﬂm the Intermal Revenua Code {the Code). This F°""|':1's~’;,g;'°:nt° Public
Paiinkan Banofl Guaranly Gerporstien » Compiets all entrles in accerdanca with the Instructions to the Form 5500-SF,
“Partl. | Annual Report Identification Information
For colengar plan year 2012 or fiacal plan year beginning 0L/01/2012 and ending 12/31/2012
A This reiumlrepért is fat: @ a single-employer plan D a multiple-employear plan (net mulemployer) E] a one-participant plan
B This return/report is: D the first returnireport D the final retum/report
[] an amended returm/repart [] & shiort plan year ratumireport (less than 12 manths)
G Cheek box If filing under; Form G558 D sutamatic extenslon [] DFVG program
D special extension (enter desceription)
Partll | Basic Plan Information—enter afl requested information
1a Name of plan 1b Tlharee-dlgg
.L. TMOND AND SO INC. 401 FLAN plan number
A EAS D AND NG, {k) PN) & 001,
{c Effective date of plan
p1/01/1997
2a Plan sponser's name end address; Inelude room or suite number (emplayer, if for & single-emplayer plan) Zb Employer dentification Number
A.L. EASTMOND AND SONZ, INC, (EIN}12-1626352

2¢ Sponsar's telephona number
(718) 378-7000

1200 Cakpoint Avenue . 2d Business code (see instruetions)
BRONX NY 10474 423800
33 Flan admimstralor's name end address RjSame as Plan Sponsor Name | [Same as Plan Spansor Address 3b Administrator's EIN

3¢ Administrator's telaphone number

4 If the name and/or EIN of the plan sponsor has changed since the last returniraport filed for this plan, enterthe | 4b EIN
name, EIN, and the plan nurnbar from the last teturn/report.

8 Sponsor's name Ac PN
5a Total number of participants at the beginning of the plan year Sa 44
b Total number of participants at e sid of the PIAN YBAT et v | BB 30
© Number of participants with account balances z& of the end uf the plan year (defined benaflt plans do not
GOIIIBEE IS, HEMY) et ssoe e g ettt oo oo pae e gz st pares s Sc o 15
6a Ware all of the plan's asssts during the plan year invested in eligible assets? (S0 INStrUBHANS. i Yos D No
b Are you cisitning a waiver of the annual examination and report of an Independant qualified public accauntant (|QPA}
under 29 GER 2520,104-467 (See instructions on walver aligibifity and condilons.)............. @ Yes D No

if you anawered “No” to alther line 6a or line &b, the plan caninot use Form 5500-SF and must Instead use Form 5500,
Cautloh: A penalty for the late or incomplete filing of thiy return/repart will be agsessad unless reasonable causs {3 establizhed.

Under penalties of petjury and other penalties set forth In the instructions, 1 daclare that | kave examined this return/report, Including, If applicabla, a Scheduls
5B aor Schadule MB corppleted ang signed by sh enrolled astuary, as welas the electronie version of this returnireport, and 1o the best of ry knowledge and
balief, It s true, col and complete. ) /

SIGN oL . Leon Eastwmond

| HERE /7 | oae 10I112 ! enter name of indivius! signing as plan administrator

SIGN ot Gegholdes Z leon Fastwend

HERE . | Signature of émployet/plan sponsor Date 11112 | Enter name of individual signing as amployer or pian sponsor
Praparer's nama (including firm name, if appllcable) znd address; insluds room or suits number {optional) Praparer's telephane numbet (eptional)

. [ ' i -
Form 5500-5F (2012)
: v, 120126

Far Paparwork Reduction Act Notlce and OM'E Contral Numbars, ses the Instructions far Farm 5500-5F.
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~Partilf | Financial Information

7_Plan Assets and Liakiities T (a) Beginning of Year (b) End of Year
a Total plan assets ... 78 607,562 683,728
b Total plan llabilities 7
C Net plan assets (subract line 7b from llne Ta) — 607,562 683,728
8 Income, Expanses, atd Transfets for this Plan Year e {a) Amotnt @lTotal
a Contrlbutions received or recelvatils from: R
1} EMDIOYETS 1 oereersssnssrss st sa(1) .
{2)_Particlpants..... v senssmcssegsattistsssssossan o] B8(3) 58,738+
3} Others (Including TollOVerS). .....overcnnsininneeeereens T . _3a(3)
b Other income (988} ... et . 8l 38,343}
¢ Total Income (dd lines 8a(1), Ba(2), 83(3), anl 8b)...umed 88 F ot o e A e
d Benefits paid (including direct rollovers and insurance pramiums R
16 Provide DEMEME] . e A 20,9150 ..
& Certain deemead andfor cotrective distributions {ses instructions)...|  8e ;
f Asministrative sarvice providars (salaries, fees, commisslons)...... 8f T A
O Oher BXDENSES, e 8g P R e,
h Total expanzes (add Ines 8d Be, B, and BY) ..o ]8R L s e T 20,515
{ Netincame (toss) (subtract line 8h from line §€) .. ] 8l LA 76,166
] Transfers to {from) the plan (see NSRUCHORS).......oocsiseescersnd g S . et

| Part V' | Plan Characteristics

9a |if the plan providas pension banefits, enter the appl!cabla pengiot faatura codes from fhe List of Plan Characteristic Codes in the Instructions:
28 2F 2G 2J 2K 3D

b |if the plan provides waliare benefits, enter the applicable welfare faature codes from the List of Plan Characteristic Gadss In the instructions:

[PartV |Compliance Questions

10  Buring the plan yean Yas | No Amount
a Was thete a failure 1o transmit o the plan any participant contributions within the time perlod described in
29 GER 2510,3-1027 {See insttustions and DOL's Voluntary Fiduciery Correction Program)..... ... 10a X
b Were thete any nonexempt transactions with any party-m-mterest? {Do not include transactions raportad
an line 10a.).... et i emeeeebidtatRrRysennrae bR PP e UV LY VTt SOOI YT TVTTPPPIOO 10b
¢ Was the plan covarad by & fidelity DONG? ..o i ssstsssmses e ssr s s eestst s oot 10¢ b4

d Did the plan have & loss, whether or not renml:ursed by the plan 5 ﬂdellty Band, thet was caused by fraud
O UERONBSIY v ssss st 8 e A O 0 10d X

e Were any faes ar commlsslons pald to any brokers agents ar ofher parsons by an insurance carrler
insurance servlce or othet arganlzauun that prowdas some or all of the banaﬁts under the plan” (See

INSUCHTNE,Y ¢.eevvvovesrereseeesppransoa i s st st ey P 10w X
f Has the plan falled to provlde any banafit when due under the plan'? 10f
g Did the plan have any participant foans? (If "Yes," enter amount as of year 8nd.)u e s 1og] # 20,118
b If this s an indivigual acoount plan. was there a blackout parlod? (See instructions and 28 GFR B
2520.101-3.) . e s eentsseesreseeecesse bR T ARt 10h X pe
i 1f10hwas answered "Yss. check the box if you aither provided the requirad notice or one of the
excaptions fo providing the notice applled undar 28 CFR 2520.101-3 ..00eevene ererssr s sasihy [YT— 10i

|Part Vi |Pension Funding Compliance

14  Is this & dafined benefit plan su!:uect to minimim fundung requlrements? (lf "Yes. saa Instructions and complata Scheduls 5B (Form o
5500) and (ine 11a below) .. s e o [] ves B No
113 Erter tha amount fram Schodule 88 N8 38 ..ot e s s e s 1 e |

12  |s this & defined contribution plan subject to the minimum funding requiremants of section 412 of tha Code or gection 302 of ERIBA? ., | [ Yes E No
{If "Yes * complets line, 12a or linas 12b, 12¢; 12d, and 12 below, gs applicable.} I

a If a walver of the minimum funding standard for a prior yeat Is being amortized in this plan ysar, 888 Instructions, and entar the date of tha letter ruling
ARG HHE WEIVET, .1 1eereeseeseoisthsin oot ey oo e e T Menth Day Yaar

if you gompleted (lhe 123, completa lings 3, 9, and 10 of Schedule MB (Form 5500), and akip to line 13.
b Enter the minimum required cortibution fof thiS DIAN YERF. ... st s e | 126 |
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Form 5500-SF 2012
@ Enter the amount contributed by the emplayer to the pian for thig plan YEAP .o [ .
d Subtract the amount in line 12¢ fom the armount in ine 126. Entet the result (enter a minus sign fu the left of 2 12d
AV BIAOUN ), oo cerrres it e AR I T e
© Wil the minimum funding amount reported on line 124 be met by the funding deadllne?l Yes [| No [] NA

"'Pér.i ¥il '| Plan Terminatlons and Transfers of Assets
13a Has a resolution to terminata the plan been adopted in any plan o O e P

[ ] ves No

If "Yas.* enter the amount of any plan assets that raverted to the employer this year ......... 13a

b Were all the pla assets distributed to participants or beneficiarles, transferred to anather pian, or braught under the control

H Yes Fil No

O 1B PEIGET vt e L L ML S
¢ f during this plan year, any assels o Wiabliities ware transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilties were transfermed. (See instryctions.)

e ——————

13c(1) Name of plan(s):

13c(2) EIN(s)

13¢(3) PN(s)

’ :’Vfi” Trust Information {optional)

143 Name of trust

14b Trusts EIN




