Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10
Department of the Treagury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part! | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 03/01/2013 and ending 12/16/2013
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 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MELDEN PLUMBING, HEATING & ELECTRIC, INC. EMPLOYEE RETIREMENT PLAN plan number
(PN) » 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 |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
14-1579702
MELDEN PLUMBING, HEATING & ELECTRIC, INC. 4 SAND CREEK ROAD °7970
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 plan year ... 5a 10
Total number of participants at the end of the plan Year ... 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 0

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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. 01/09/2014 MARY BELIVEAU
HERE ) o Lo oo L

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 (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 1842006 0
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1842006 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 3603
(2) PartiCIDANES ... 8a(2) 7803
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 126037
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 137443
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 1979449
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 1979449
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -1842006
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j
Part 1V | 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 2 2K 2F 2G 3D 2T
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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 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 X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 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 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [] No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 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 WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo 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 VIiI |Trust Information (optional)
14a Name of trust 14b Trust's EIN




Form 5500-3F Short Form Annual Return/Report of Small Employee M e, A o
DEpartmAnt of the Trasury Benefit Plan
Inismel Revenus Servics Thio o s ruied 0 bo flod undar section 104 and 4065.of e Employos 2013
of Labar Retirement Income Security Act of 4 {ERISA), and sections 6057{b) and 6058(a) of | . _
S ooy v SODR the Intermal Revenue Code (the Code). This Fmi':": 0&"‘" ta Public
on
Frension Banalil Gugrsnty Curporalion »_Compiete all antries In accordance with the instructions to the Form 5500-5F. pe
- Part#i] Annual Report ldentification Information
For calendar pian year 2014 or fiocel plan year baginning 03/01/2013 and ending 12/16/2013

a single-employer plan
D the first return/report
[:I an amended retum/report

D a multiple~employer plan {not muitiemployer)
E] the final return/repart

A This return/report is for:
B This returnreport is:

[] a one-participant pian

& short plan yesr return/repart (less than 12 months)

C Chack box if Hling under: {] Fomm 5558 [] automatc extension [ oFvC program
[ spacial extersion (enter description)
s Partdl:] Basic Plan Information—enter all requested Information
1a Name of plan 1b Three-digit
MELDEN PLUMBING, HEATING & ELECTRIC, INC. Employee Retirement Plan plan number 001
{PN) b
1¢ Effective date of plan
03/01/1992

23 Plan sponsor's name and addrass; Include room or suite number (employer, if for a single-employer plan)
Melden Plumbing, Heating & Electric, Inc.

2b Employer ldemification Number -
(EIN) 14-1579702

4 Sand Creek RD

2¢ Sponsor's telephone number
51B8-437~0240

ALBANY NY 12205-1410

2d Business code (see instructions)
238220

3a Ptan administrator's name and address [Fame a2 Plan Sponsor Nams Dsame a% Plan Sponsor Addrass
Melden Plumbing, Heating & Electrie, Ine.

4 sand Creek Road

3b Administrator's EIN
14-1579702

3¢ Administrator's telsphons number
518-~437-0240

Albany NY 12205-1410
4 if the name and/or EIN of the plan sporsor has changed since the last retum/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last returm/repart.
a Sponsor's name 4c PN
5a Total pumber of participants at the beginning of the plan year ... 5a 10
b Total number of participants at the end of the plan year ... . 0
€ Number of participants with account balances as of the end of the plan year {defined benefit plans do not
COMIPIBEE TS TN} c1vvresusmsirseresesnsenees sassessmssscasssempese seemgencessang sesssesossssessonsssossnesmmasasasssmans iesansessescess S5¢ 0
6a Woere all of the plan’s assets during the plan year invested in eligible 8336157 (S8 INSTUCHONS. ) c.ueueererrce e erer e es e e rteenecs e @ Yes [] No
b Are you claiming a walver of the annus! examination and report of an independent qualified public accountant (IGPA)
under 29 CFR 2520.104467 (866 INSUCHONS 01 WAREE @BGIDIRY A0 CONEIONS. v e eeroerr s oeereer e ser s ser s ses e Yes [] No

If you answered “No” to either line Ga or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,

€ If the plan is & defined benofit plan, is it coverad under the PRGC Insurance program (see ERISA section 4021)7 ......

[ Yes [Jto D Not determined

Caution: A penalty for the late or incomplete filing of this return/report will he 233essed unless reasonable cause is established.

Under penaities of perjury and other penalties set forth In the inatructions, [ declare that | have examined this returmireport, including, if applicable, 2 Schedule
$B or Schedule MB completed and signed by an enrolied actuary, as weli as the alectronic version of this return/report, and to the best of my knowladge and

belief, it is true, comact, and complete.
pr] Vs d

o - / / & // 7% anry Belivean
Date T Enter name of individual signing as pian administrator
A / /? // Y [Mary Beliveau
T re o employen'plan SPONSOr Enter name of individual signing as smplo N SPONSOr
Preparer 3 name (mclu‘cﬁﬁg firm namae, if applicable)} and address, Include room ar suute number (optional) Preparers telephone number (optional)

Farm 5580-8F (2013}

For Paperwark Reduction Act Notice and OMB Gonfrol Numbers, se¢ the instructions for Farm S500-5F

v. 130118
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2Pa ¥ Financial information

7 Plan Assets and Liabllites (a) Beginning of Year (b} End of Year
a Total plan assete .. ‘1842006
b Totai plan fiabilities ......- .
€ Net pian assets (subtraet Ilne Th from line Ta) ................................ 1842006

8  Income, Expenses, and Transfers for this Plan Year {a) Amount

a Contributions recelved or recaivable from:
§1) EMDIOVETS ...oo.ooeeecreene sk ciauarag rangasssecarmnsesperemenssssiasenansasee Ba(1)

{2) Participants... ar 8a({2)
{3) Others (Includmg mlluvers)\,\,, eeeereesconineasennennessassnsansead  G(S)

D Other income {loss) ...

€ Total Income {(add lines 88(1 ). 8a(2), 83(3). ami Bb)

137443

d Benefits paid (ineluding direst rellovers and insuranco promiume
10 provide benefits) ... iiriens serirenre e s ey erar s gt e rane e ae s e

e Certain deemed andior consctive distributions (see instructions) ...

f Administrative service providers (salanies, feas, commissions) .......

_l Other expenses .. s [T TR TV T O RT e
h Total expenses {add iines 84, 8e, 8f, andt}g_L e I Y 197944%
i Netincome (loss) (gubtract tine 8h from line 8e) ...  Bi ~1842006
j Transiers to (from) the plan (560 INSHUCHENS).....ccvvevsvsovvend g ;

Plan Characteristics

9a |ifthe plan pravides penaion benefita, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 23 2X 2F 2G 3D 2T
b |if the plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codas in the instructions:
!" ¥t Vi "l Compliance Questions
10  During the plan ysar: Yes | No Amount
@ Was there a failure to transmit to the plan any participant contributions within the time period describad in X
28 CFR 2510.3-1027 (See instructions and DOLs Voluntary Fiduciary Cotrection Program) ... . 10a
b Were there any nmexempt transactions with any party-in-interest'? (Do not include transacmns reported X
on fine 10a.)... 10k
€ Was the plan coverad by 2 AUBHLY DOMAT ..........ccemeeee st ceece et amcemsere e cre e eesssanssesesnensaees 10c] X 200004
d Did the plan have a loss, whether or nat reimbursed by the plan 3 ﬁdehty bond, that was ceused by fraud X
or dishonesty?.... ... " 10d
e Were any fees or commissions psud to any bmkers agents or other persons by an insurance carnier.
insurance service, or other organiﬂuon that pmv}das some or all of the benefits under the plan'n’ (See X
instructions.) ... [ - e . 10e
f Has the pian failed to provide any benefit when due underthe plan? ... 10f X
¢ Did the plan have any participant [oans? {if “Yes,” enter amount as of year end. ). cininnnnans 10g X
h f this is an individual accoynt plan was there & hlackout periud? (See instructions and 28 CFR %
2520.401-3.) .. 10k
i If 10n was answared "Yas,” check the box lfyou either provrded the requlrea notice or one of the
excaptions o providing the natice applied under 29 CFR 2620.107-8 ..ooiurerrrscecosernreeeeeeecemecece 10i

l Pension Funding Gompliance

11  is this a defined benefit plan subject to minimum fundmg requlremems" (If "Yea, 388 instructions and complete Schedule SB {Form
SE0MY and Ne 118 BBl OW) e isresaserspisees H Yes ﬂ No

11a Enter the unpaid minimum required contribution for current year fmm Schedule SB (P—‘orm 5500} line 39......cc0e i l 11a l

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Gode or section 302 of ERISAT .. I D Yes H ho

(If "Yas,” complete line 12a or lines 12b, 12¢, 124, and 120 bolow, as applicable.)

a ¥ 8 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 nuling
granting the waiver. . ... . .. Month Day Year

If you completed line 12&, eomglete Ilnu 1 9I and 10 of Sc:hedme MB (FN’M 550“). QM al(lp to Ilne 13.

b Enter the minimum required contribution for this plan vear......... e I 12b ’




Form 5500-5F 2013 130118 Page3-[ |

€ _Enter ihe amount cortributed by the employer io the plan for this plar vear ..... N I
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the leftof a 12d
NEGALIVE BIMOUMY ..o i ittt s eses e cesnseaseenmeemmas sems meee eamm seeemmens seesmceeenemeeesn e eemeeeseenessceen.
@ Wil the minimum funding amount reported on ling 12d be met by the funding deadine?... ... o] |} Y68 [ ] No [ ] NA

*ari V| Plan Terminations and Transfers of Assets
13a Has a resolution to termingte the plan been adopted in STy PR YEEC? ..........c.oc.o.ecececee oo eeerenee e eesee e eoeee s [E Yes D No

If "Yes,” anter the amount of any plan assets that reverted to the omployer this VEAF .....o.o.oveoooveeeeeeo 13a 0
b Were all the plan sssets distributed to participants or beneficiaries, transfered to another plan, or brought under the control
OO PBOT e et et pg ves [ wo

€ If during this plan year, any assets or liabilities were transferred from this plan to anather planis), identify the plan(s) to
which assats or liabilitias ware transfomed. (See instructions.)

13e{1) Name of plan(z): 13c{2} EIN(8) 13¢{3} PN(e)

| Bt Trust Information (optional)
14a Nams of trust 14hb Trusts EIN




