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
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
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 01/01/2014 and ending 04/09/2014
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
BIOPRO INTERNATIONAL, INC. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1999
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BIOPRO INTERNATIONAL, INC. (EIN) 11-3178022
2C Sponsor’s telephone number
50 ORCHARD DRIVE 516-249-0099
WOODBURY, NY 11797 2d Business code (see instructions)
561900
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 4
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. 04/17/2014 RENE LOHSER
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 850774 0
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 850774 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 10852
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 10852
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 861201
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 425
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 861626
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -850774
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 2J 2K 2F 2G 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 40000
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
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Form 8500-SF Short Form Annual Return/Report of Small Employee BN i 10
1
mdh "I;mﬂ.'zn.»‘uI Benefit Plan
varive Service - h'rn.g form o required d'; be filad under sections 104 and 4065 of tha Enjployse 2013
Department of Lator stirement Income Sacurity Act of 1874 (ERISA), and seclions 8057(b ant| B058(a) of
Employes Benefts Security Adminimmsion the Intemal Revenue Code (the Code), ) (®) This Form is Open te Public
Pansion B
e = Comemn » Complete all entries In accordance with the the Instructiona to the For}‘l b 8500-8F, Ibenscdan
Part] | Annual Report Identification Information {

For calendar pian year 2013 or fiscal plan ysar beginning 01/01/2014 and andlngl 04/09/2014

A This retum/report is for i a single-employer plan D a multiple-empioyer plan (not mulhamph er) [] a one-participant pian

B This retum/repon Is: D the first retum/repon I the final retum/report

D an amended retum/report E a short plan year retum/report (less thanL12 months)
C Check box if fillng under: D Form 5658 [] eutomatic extension [] oFvc program
[] special extension (enter description)
L_Part |l _[ Basic Plan Information—enter all requested information {

1a Name of plan 1b Three-digit

BioPro International, Inc. Profit Shari ng Plan plan number
1c Effective date of plan

01/01/199%99
2a Plan sponaor's name and addreas; include room or auite number (employer, if for 8 single-employer plan) - 2b Employer Identification Number
BioPro International, Inc. (EIN) 11-3178022
. 2c Sponsors telaphone number

50 Orchard Drive 516-249-0099
2d Business code (see Instructions)

Woodbury NY 11797 5€13900

Ja Plan adminlstrator's name and address @Eame a8 Plan Sponsor Name @ame as Plan Sponsor Address | 3b Administrator's EIN
3c Administralors telephone number

4  fthe name and/or EIN of the plan sponsor hag changed since the last retum/report flled for this plan, enter the 4b EIN

name, EIN, and the plan number from the last retum/repart.
8 Sponsors name 4¢c PN

5a Total number of participants at the beginning of N PIAN YERF ...........ccu.ewsrmseercceivermssscresrnrrbor | B
b Total number of participants at the end of the pfan yesr ... !I 5h
C Number of psrt#dpan!a with account balances as of the end of the plsn yunr (deﬁned benefit plans donot
complele this item)... A ———— e | 56 g
8a Were all of the plan's essets dudng the plan year invasted In eligable assets? [See INBINUCHONS.) v ivevarineeree e es et e e E] Yes D No
b Are you clalming a waiver of the annual examination and report of an Independent qualifiad public accoun!anl [IQPA)
under 29 CFR 2520.104-487 (See Instructions on waiver eliglbillty and conditons.)....................... et oot (X vee [] No

If you anawered "No” to either line 8a or line @b, the plan cannot use Form 5800-8F and must Instead .,un- Form 3800,
C If the plan Is & defined beneft plan, Is It covered under the PBGC Insurance program (see ERISA section 4025 )?....[] Yea [JNo [] Not determined

Caution; A penaity for the late or Incompiete filing of this return/report will bo asseased unless unonahhﬁcnuu Is establiched,

Under penalties of parjury and other penaitias set farth in the Instructions, | decians that | have examined this reiunfilrspc rt, Including, if epplicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as wall as the electronic version of this returr/rebort, and to the best of my knowledge and
belief, il is rus, comect, and complete.

8IGN ;0[_{} Cad NN Vann lf];}-[,:o/ ENE LOHSER,

HERN SIIan/aWhn ndmlnfltr;ér Da{e Enter nama of inq‘ivid ual slgning as plan administrator

SIGN i

HERE Signaturo of employer/pian sponsor Date Enter neme of Ind Mdual mgning as employer or plan aponsor
reparer's telephone number (optional)

Praparel‘s name (including firm nama, If applicabla) and address; include room or sulte number (optional)

For Paperwork Reduction Act Notlos and OMB Gontrol Numbers, see the Instructions for Form 8800-SF, Form G600-SF (2013)
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[_Part il | Financlal Information |
7__Plan Assets and Liabllfes B (3) Beginning of Year (b) End of Year
A Total plan asset8 .....c.........cccoovvvrrnee..... iR Ta 850774 0
D _Tolsl plan ligbillles................................ R 4
G _Net plan assets (subtract line 7b from liny 7a) Te 850774 0
8 Income, Expenses, and Transfars for thi _51 Plan Year (a) Amount (b) Total
a Contributions received or recelvable fram
(1) Employers .........coeeonoe S i ; ....................... peesn o B88{9)
(2] Participants....................... ; .o Baf2)
(3) Others (including roliavers)............ R TP T TN Ba{3)
b _Other income (1088) ... .....conevreee...... e 8b 10852
C_Tolal Incoms (add lines 8a(1), 8a(2), 83([1) and Bb) ..o, Bc 10852
d Benefils pald (including direct rollovers aﬂd Insurance premiums 661201
10 Provida BONEME)........c.ocoiiiniiiiiiiiins s cees e eeetssssssseiesnins 8d
8 Cenaln deemad and/or comactive d!smbuiions (soe insiructions)...] Be
f _Administrative service providers (sa!anes,, fess, commissions) ....... 8f 425
—_f_Other expanges . .. ...uiwicciiiiieenne oG s i e i
h_Total expenses (add lines 8d, 8e, Y, and 8g) ............................. 8h 861626
|_ Nat Income (Ioas) (ubtract line 8h from il%e 8c)............ ... s 8l -850774
| Transfars to (from) the plen (see INSLUCHINS)..covveesvve s s 8

| PartIV | Plan Characteristics _]
Sa ‘!t the plan providea penalon benefits, amr the applicable pension feature codes from the Liat of Plan Characleriatic Codes In the instructlona:
2E 2J 2K 2F 2G 3D ;

b |if the plan provides welfare benefits, enter tha applicable welfare feature cades from the List of Plan Characteristic Codes In the instructions:

Y
Lart ]Comp”ance Questions |
During Ihe plan yeor: } Yos | No Amount
& Was thera a fallure to lransmit to the plaf ' any participant contributions within the time pericd describad in X
29 CFR 2510.3-1027 (See instructions ind DOL's Voluntary Fidudary Carrection Program).... . 10a
b Waere there any nonammpl lransactions, with any party -in-interest? (Do not Include ‘trnnsac‘tlons raported X
ON IOV VOB L ovsycoossios svsvass wsvizasin v vt e e b e bens 10b
c Wamtheplsneovemd byaﬂdalrtybond" O e s e IO DR e SR s 10¢c| X 40000
d Did the plan have & loss, whather or not leimbursod by the plan’s fidelity bond, that was caused by fraud X
OF QIBRON@SHY . oo sl e st s e | 10d

@ Were any fees or commissions pald to ar}v brokers, agents, ar other parsons by an Jnaumnoo carrler,
insurance sarvice, or other organization tunt provides some or all of the benefits undar the plan? (See

NSIUCHONS ) it st o cone e 100 X
f Has the plan falled 10 provide any honeﬂlgwhen due under the plan? ........c......oueeiisos 10¢ X
@ Oid the plan have any paricipant loans? E}f “Y#8." enter amount as of year Ty 1} | - 10 X
R if this is an individual eccount plan, was there a blackout perod? (See Instructions and 23 GFR X

2520.101-3) 1o TTTTO L b 10h
I 1f 10h was anawarad "Yes," chack the bu)x if you either pravided the raqumad notice or one of the

excaptions to providing the notice appllediunder 290 CFR 2520.101-3.. 101

fl”nrt Vi [Pansion Funding Compliane

11 s this a defined benefit plan sub]ac: to mJn;;mum ﬁundlng mquimments? (f"Yes," sae mstrudmna and complalo Schadule SB {Form
5500) and line 11a balow) .............. o v | [] Yes [] No

11@ Enter the unpald minimum mqulmd oontrmutfon for current year from Sohadule SB [Form 5500} lne 39.,, ] 11a_l
12 1s thin & defined contribution plan aubjed b the minimum funding requirements of section 412 of the Coda or sactlon 302 of ERISA? .. ] [] Yes Eﬂ No

(If "Yes," compiete line 12a or lines 12b, lig, 12d, and 12e below, as applicabla.)
a |f & walver of the minimum fundlng stnndam fora pr!or year s baing amortized In this plan year, see Instructions, and enter the date of the letter ruling

granting the waiver. .......................... A .. Month Day Year
If you compisted line 12a, comglom lines 3, [B lnd 10 ol' Suhoduh MB [Form Mﬂﬂ}, -nd .Ilp to IIm 13.
b_Enter the minimum required contribution 1'01 Ul 1 T ] ‘“_L

. —l1-2dY
g R R MISHOT ININ  Wd SZI1B LIBZT-L1
E=] =
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C Enter the amount contributed by the argp!oyer 1o the plan forthis plan year ................................ R e 12c
d Subtract the amount in line 12c from thi; amount In line 12b. Enter the result (en!er aminus algn to the left of a 12d
nagative amount)... )___ s s e S e
g WIll the minimum thdlng amount mponed on line 12d be met by the f'undlng dendlme" ...... I e O O [ ﬂ Yos _D No NJR
[Part Vil [ Plan Terminations and T'ansfers of Assets
13a Haasmolmlontu|arm£natolhoplanhwn?mdupmd!nanyplanym ...... e AT R R Yes | |Nu
If “Yes," entar the amount of any plan n-\ma{a that reverted to the employer this year ..., e seeesn | 138 0
b Were all the plan agsets distributed to pﬁmlcipanta or beneficiaries, rranaforred to another p!an or bmugm under the control
of the PBGC?....ocoveoenen o [ ves [] No

C |fduring thie plan year, any agsets or habmﬂos wara tmmfarmd from thia plan to annther ptan(s) Idantlfy the plan(a) to
which assats or liabllllles were tramfamyd (Sea Instructions.)

13¢(1) Namae of plan(a). 13c{2) EIN(s) 13¢(3) PN(s)

]
|
|
J

[Part Vil ]Trusl Information (option:il)
14a Name of trust l 14b Trust's EIN

s~ d PEIEZTLPEED H3SHOT 3IN3IN Wd 9Z: 18 $IBZ—-L1-3dY



