Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal 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
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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

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 D 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
AIR MAC DISTRIBUTING CORPORATION PROFIT SHARING PLAN plan number

(PN) » 001
1c Effective date of plan
01/01/1980

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

AIR MAC DISTRIBUTING CORPORATION (EIN)  13-2508221
2C Sponsor’s telephone number
333 NORTH BEDFORD ROAD 914-241-9170
SUITE 115 i ; i
MOUNT KISCO, NY 10549 2d Business code (see instructions)
423990
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame 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 plan year ... 5a 12
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.
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 775487
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 775487
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 0
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 572
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 572
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 776009
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 50
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 776059
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -775487
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0
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 2H 2J 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 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 75000
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,
!nsuranf:e 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) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D 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 |




Form 5500-SF 2013 Page 3 -

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 N8 PBG T ? ...ttt ettt ettt e ettt e e et e eat e et e e s e e st e ent e e ke e ent e e ent e et e e ent e e teeente et e e enteeenteereeenreeareenes

Yes D 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)

13¢(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN

AIR MAC DISTRIBUTING CORPORATION PR

132598221




Form 5500-5F Short Form Annual Return/Report of Small Employee OME Nos. :ngg(‘)lg
and of tha Tranaury Benefit Plan e

[aps -
I Reovenue Suryis \ . , o YA
" Sl SR This form I required lo be lled under-sections 104 and 4085 of the Employes 2{3'% 3
Tt o L Rlor Relirsment Incorms Spaurity Ast of 1974 (ERISA), and saclion 8057(b) and GU58{a) ¢ i T
Employed Buneiils Soowly Administndlen the Internal Revenue Code (tha Coda). This Form is Open to Public
Panzion Sanslil Guarsnly Derporat o , . tnapection
- ort Bl By Lot |y omplate all entries in accordance with (he instructions to the Forn 5800-SF,
[ Part b Annual Report Identification Information
For satondar plan year 2013 or fiscal plan year beglnning 01/01/2013 and ending 1273172013
A This returndrepant 1s Tor M # single-amployar plan U a multiple-amployear plan {(pot multiemployar} D & unp-participant plan
B This slumfreport is: U ha firat yelurn/repont b_(} {he final refurnireport
[‘ an amonded return/repoi [] ashort plan year relusn/report (liss than 12 months)
G Chaolcbox if fling undar; L] Form 5558 f_[ automatlc extension || oFPve program
[ ] ipeclal extension (enter description)
| BartIL] Basic Plan Information - enter all raquested nfarmation
T8 Mams of plan 14 Thres-dight
plan numbear
ALR MALC DISTRIBUTING CORPORATION PROFIT SHARING PLAN (M) DoL
e Effactive date of plan
01/01/1980
22 Plan sponsor's name and atddress; Include room ar sulte nvmber {(employer, if for a single-employer plan) 20 Employer [dentification Mumbor
ATR MAC DISVRIBUITNG CORPORATION (EIM) 13-2588221

2¢ SBponsor's telephons number
(SL4y 241-2970

333 NORPH BEDFORD ROAD

HUIYE 115
UE MOUNT KIgCo WY 10543
3a Plan administtator's name and.address  [X] Same as Plan Sponsor Mome || Same as Plan Sponsor Addrass | 3B Administrator's BIM

cods {see nstrustions)

423990

3c Administrator's lelaphong numbe

4 [Fihe pame andfor EIN of the plan sponsar has changed since the last relurn/rapor filed for this plan, enter the 4h EiN
nants, EIN, and the plan number from the fast relum/repot.

4 Boonsor's name 4c P
Ba  Tolal number of participants al the beginning of the plan year . ' yor e oot s | D8 12
b Totgl numbsr of participants al the end of Ihe PIaN YEAI .uaimimmmnsiimmenisiimarss s s 5h 0
£ Mumber of participants with account balances as of the end of the plan year (cimﬂrmd benafit plans do nol - g
complete this Rem) e} 96 :
B2 Ware all of the plan's assels during the plan year invested i eligible wsels’?( ee instruciions.) Elves {Tne
B Ars you clalming a waiver of the annusal exarmination and repart of an independent gualified publis accoumant (OPA) »
under 28 CFR 2620.104-467 (Ses instructions on walver ellgibllity and condifens.) . . st [Elves [ Ibeo

If you answersd "No™ to either ine B4 or llng b, the plan cannot use Form 5500 E:F and must instead use Fuxm %OO
© 1 ihe plan fs a defined benafit plan, is & coversd undar the PRGC surance progrant (see ERISA seatinn 40297 w1 Yes {180 [} Mot datermined

Cautlom A penalty for the late or incomplele filing of this reluriyreport will be assessed unless reasonable cayse is astablishod.

Under penalties of parjury and other penalties sat forth in the in ,lmctiom‘ I daclare that I have examined this retutnfreport, indiuding, It applicabls, a Scheduly
SR or ’clc.madu!n M complated and signed by an snrelind actuary; as.well as the sleclronis verslen of this returnfreport, and to the best of my nowistdge and

whuf is b sarrget, and m}f@vtm
; »s@“% Do i

d/ g/{?f JOHN SANTORG

“@ saphe of plan gf/fmuwtmtm Lh.ng, Epter pame of individua) sloning as plag administrator
4 e 7
| A (‘éﬁ"%ﬁ?/ﬁ{f?
Signature of gmployer/plan spensor Date Enter name of individuad signing as smployer or plan sponsor

rﬂrzsméﬁar s namea fincluding frm name, i applicable) and address; inclode room or suite number (oplonal) Proparer's telephone number {optlonal)

For Paperaork Redustion Act Motics ansd OME Control Numhers, see the Instructions for Form 5500-8F, . L5 ‘J-1g{]1 3 g
4



Form 8500-8F 2013 Page 2

Finam:ial Information

{ Pant

7 Plan i\u s and Liabilitins {(a} Beginning of Year {h} End of Yoar

A Tolal plan pasets tvenseseaehe " rerrvnr N T4 1B, 487 {
B Total plon JaUiliUes o 7h o 0
£ Mel gl ass8ly (SUbIEGLINGR 70 F0M NG 78} veensmmrenssissene 76 i, 487 0
8 inoome, Expanses, and Transfors for this Plan Year : {#) Amount {0} Totat

& Conilbutions recelved or recslvable rom:
If Emplovars . . ol Ba(t)

12
@) Oers dochding rolovers] st 80(3)
B CHhar B0me (0551 i, B0

G Tolalincoms (add lines 8a01), Bai2), Ba(3), and 80) wwamerainians fe

oW

BarliGiBants socwsonuamsmsmsnesessaisonaasonn | GA(2)

¢ Henelils paid (ncluding diract mliovers and Insurance pramiums

i provide henefils) id
2 Cerlaly deered andlor coreative distnbulions (see instructionsy .., L]
T Administeative servics providers {(salpres, fees, commissions) .. il
G OUher Bapensgs e, 8y

I Total expenses {add lines 8d, B, B, 400 B0)  veceinimensensronmsones 8h

Mat income (luss) (sublract ing BN Tom IINE BE)  vvermveennees 8

1 Transfors to (rom) the plan (826 NSTUCHONS} e o 3]
f Darl v f Plan Characteristics

94|11 the plan providas pension benefits, enler the applicable pension fealure codes from the List of Plan Characteristic Codes I tha Instructions
8 2w 20 3D

b | ¥ the plan provides welfare benefits, entar the applicable welfare foature codes from he List of Plan Characlenstic Codes ke Instructions:

| Part v | compliance Questions

10 During the plan year, Yos | Mo ‘Ampunt
a8  Was there & fallure to transmit to the plan any participant contributions within tha lime perlod describead in
29 OFH 2810.3-1027 {See ma(mu:onb and DOL's Voluntary, Flduaiary Corraction Program)  wweamesvsssos, 1108 X
b Waere thers any nonexempt tunsactions with any pady-in-interesi? (Do not include transactions raporied
o lins 10a.) e esenss s asssnisrorse | 100 K

ceen 1Allc] X 75,000

LRSI PR PP O PP PTT PR Sy SNN

G Was the plan coverad by a Bdelily bond?  ocimnsiosccsmomisiumsmons
o Did the plan have s loss, whether or nol seimbursed by the plan's fidelity bond, thal was caused by fraud

or dishonesty? SOOI e M0 X
£ Waereany fzes or commissions pald lo any biokers, sgents, or other persans by an insurance carrier,

inpurance servica, or afher organizetion thet provides some or all of the benefits undar the plan? (Sse

INStUSHONS.) wosmmsmnsommss . woeenns {108 X
f Has the plan failed lo piovide any benelitwhien dug Under 1he SIan? aaemmmscmensssonnssissss | 10 %
G Did the plan have any participant loans? {F"Yes,” enler amount as of year eod, ) sosremmmsearnsnsinsresmnnnnsnive |11 *
] o individus! accourd plan, was there a blackoul paded? (Ses Instractions and 29 CFR

v faaren Py

i 1100 was snswsrad "Yes," ghask the box if you aither provided the reguired nolice arone of the
axcaptions o providing the notlce applled under 29 OFR 2520101-3 ... I 1111

Ipart Vi | Pension Funding Gompliance
14

58 {Form

seit »

is s & defined benefit plan sutjea o minimum funding Rﬁf)Uﬁﬂ]’TH’n! 57 {1 "Yes” ses instruntions and compleie Schaedul
LJGJ) and line 11a balow) e ,

£l
14a Enterthe unpald rinimum required gontdbution for current year from Schedule SB (Form 5500) 08 38 swrmeivsen 3 a |

¥
12 s thls & defiord contrihution glan subject to the minimum Tunding requirertents of section 412 of (e Gogde or santion 302 of ERISAZ,., }

Y as, complole ine 120 or fines 120, 120, 12d, and 12e below, as appliceble} i
A if g waiver of the minlmum funding standard for » prior year i Dmng amortized in this pldan year, see insiructions, and gntér the date pf the Bl niling
crariing e WalVer v sisnnssin e MO L Day Yenr

i you completed iine 12a, complets lines 3, 8, and 10.of Schadule MB (Form 6500), and skip to line 13,

b Eoter the minimum eauired sentibution 5o 18 D10 VBT i e o e % 12k ’




Form 6500-5F 2013 Page 3 |

G Enlar thae amount conliibuted by the employer to the plan for this plan.year

ruorz e

126

d Subtract the amount i fine 126 fron the amount In lise 126, Enter the resul (enter a minus slign to the it of a
NEOHNG ATI0UNT Jrmrion

SaATIbsavaaaanea s savibrrayy

naries siikeesy : sirsin

12d

e Will the minimum funding amound repoitod on fne 12d be mat by the funding desdiing?.. .o e {i ,,,,, Tves e

Plan Terminations and Transfers of Assets

13a_ Has 2 resolution to lerminate the plan been adaptod In any plan vew? ...,

A A A R L L L LT T T T TR R PSP PP DI

I™Yes," entar tha amount of any plan assels thal reversd to the amplover s year

PISRSTAIS )

ARAESVONIY N Ia g rranar sy ey

13

D Waere
of the

e

sl the plan assets distibited to participants or beneficliries, ransferred (o another plan, or brought under the control o .
A A LA eyt st 14 Yes L1 bl

ing s plan vear, uny assats or labiities were ransfarred from this plan lo another plan(s), identify the planis) 1o
sels or liabilitles wers transfersd, (See instructions,)

13ait) Mame of plan(sy: 136{2) Eitlis) 136(3) Phiis)

Part Vil % Trust Information {optional)

145 Hame of rust

ATR MAC DISTRIBUTING CORPORATION PR

14 Trusl's BiN

13-2588221




