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 05/20/2013 and ending 05/19/2014
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 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
JAY ESS PLUMBING SUPPLY CO., INC. PENSION PLAN plan number
(PN) » 001
1c Effective date of plan
05/20/1980
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
JAY ESS PLUMBING SUPPLY CO., INC. (EIN)  11-2485836
2C Sponsor’s telephone number
P.O. BOX 593 718-382-2140
FRANKLIN SQUARE, NY 10101 2d Business code (see instructions)
423700
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 2
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. 05/28/2014 JASON EVERT
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 254631
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 254631
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 2725
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 2725
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 253223
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 4133
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 257356
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -254631
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:
2C 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 25000
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 |
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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 5500.8F Short Form Annual Return/Report of Small Employes M o, 1210.0410
Dmpartinmt of tri ‘rrmn'ury B&n Gﬂi‘ P[an
i Rl Eatien . " Trig form g raguired To be Red under secllons 104 ang 4065 of the Emploves 2013
Reframont maoms Sasuty Aol of 1874 [ERISA), ard saction G05T(0) and B048(a) of .
Fployi Bacedt Saturty Aarinistmtos t1e Internsl Revanue Code {he Coda) This FWﬁ?n': i’z&g :" Pukls
' . =]
Favuioc B ansfs Guarenly Corporaton = Complals pl] enteies 1o ascordance with the instructionw jo the Foerm 5500-8F,
FIRRETE  Anpual Report identifieation Informetion
Foer ralemdar plan year 2013 or Beoal plan year baginhing N5/28/2013 and anding 05/19/2014 -
A This ratuen/mwoort is for: [¥] n sngis-smpioyer pian [ ] & muitipla-emptayar plan (het mulismployar) [T & one-paricipant plan:
B Thin retunfreporn la: D the firgt recurreraport the final return/raport
D arr drperded retumsrspon | & ghort plan year reurnireport eas than 42 months}
£ Chuck Lo H iling under: [:} Forrts BERA D aulometic exiansion m DFVG program
[:] apecial exterdon nler deaciptior)
TR Name of plan » ib Three-digh
plan nombee
Jay Mss Plumbing Supply Co.. Ine. Pansicn Plan (BN 0L
1t Efactive date of plan
05/20/1%80

2a  Fian sponscr's name and addrase: Moluda room or awle number Lemiployer, 1 for @ singlé-employer pis) 2h Empioyer dentfication Number

Jay Exx Plumbing Supply Co., Ine, (EIN)  11-2485E36

2¢ Sponeor's telschone nurmbar
(718} 382-21eD

F.0. Box 593 -
2d Byviness code (ses Inelnctions)

US Franklin Squize NY 10101 423700

& Plan administrator's name are sddreas Spira ag Plan Sppnger Name || Seme ae Flen Sponger Addrass Ib Adminlstrators SN

3¢ Admlnlstrator's telsphone number

d it the neme andiee BIN of the plan spondor bas changad sinca the sl retutivraport fléd for thia plan, sntar the db B
narma, EIN, and the plan numbee foen tha las) retomirapant ) |

A Sponsces nEme o 4e BN
38 Total numbae of participants at tha bagmning il tha plan yaar fin
B Tatal nunbee of parfitfpants atthe and of tha plan year 5b o
£ Number of paricipants with acc;wm balan:us a5 of the sl of the plan ysar \daﬁnud bmrradi piamn tip it
complata oy lem) W e 0
Ba Ween all of the plan's asaets dufng Lha pf:m yaar mvaated [ aligibles seasts? (Sea inatructions. ) Elves [Ne
B Ane you elaiming o waivar of the annuel axamination and rapart of an Indepandant qualifsd publis aceountant {OFA}
uncr 29 GFR 2320.104-487 (Boe Insfrueiions on walver aligibility and condidens. } [g]Yes DNQ

If you prgwsrad "No™ ta sither line Ba or s Sk, the plan cennot s Fovm 5500-8F and muxt inktead usa Form 8500,
6 |tk plon i3 a defined benellt plan, s 1t sovered under the PEGC insurance prograrm {ses ERISA seution 402137 waed J¥as [ JNe [INat determired

Gautlon: A panatty for the late or Incomplate flllng of this rturn/oepart will ba sxweyzed unioss ressonable cause (5 exiabiished,

Undar penattios of perury end othar penzhins et forth in the inatrustions. | dodiere that | have sxaminad this retum/mpert, including. If applicable. a Scheduls
88 or Behaeduls MB compleled and sighed by an snrolled actusry, as well ag the wiectrarie versien of this ratursfrsper, and to the best of my koowlsdgm and
baliaf, it 1s rus, coiract, Bnd complate.

]
s donedo, Ty Sen e
7
Sfynlﬁm of pian adrrinigtruior Dale Erder nama of indivtdual sianing ag plan ademinisraior
7
Slgnaturs of wmployer/plan sponsar , Daie Entar nzme nf individual signing a& amplayar or plan sponeor
F‘rﬂparerﬁ ngrna {including firm nare, i applicable) and addreay; inplude reem ar suile number (eptional) § Prepzaret’s lalephone nuinbir (optiored)

'

For Paperwork Reductlon Act Hotice and OME Sontrol Mumbers, xes ths instructions for Form 5500.8F, A FormESOCl aF (2013]
i v, 130118
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Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b} End of Year
a Total plan assets 254,631 8]
b Total plan liabilities
C _Net plan assets (subtract line 7b from line 7a)  wewn iestbressearbass IS 254,631 0
8 Income, Expenses, and Transfers for this Plan Year {a) Amount b} Total
a Contributions received or receivable from:
(1) Employers 8a(1)
{2) Participants rreensibsrsrteressebesanser | 80(2)
{3} Others (Including rollovers) 8a(3)
Other income {loss) ' 8b
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8k) umerssssrsissserens 8c
¢d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d 253,223
€ Certain deemed and/or correclive distributions (see instructions) .| 8e
f _ Administrative service providers (salaries, fess, commissions) .. af 4,133
g Other expenses 89 ]
h  Total expenses (add lines 8d, 8e, 8f, and 8g)  we vensavrrransorersasnsnrasses|  BH S 257,356
I Net income (loss) (subtract ling 8h from iRE 8C)  visesssiesssusrsssssarsnsass 8i (254, 61)
Transfers to (from) the plan (see iNStructions)  swsmesssesssnsaee| 8] ;

Plan Characteristics

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2C 26 3D

If the plan provides welfare benefits, enter the applicabie welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance 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 (Ses instructions and DOL's Voluntary Fiduciary Correclion Program) s | 108 X
b Were there any nonexempt transactions with any party-in-interast? {Do not include transactions reported
an line 10a.) 10b X
C Was the plan covered by a fidelity bond? t0c| X 25,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
or dishonesty? 10d X

€ Woere any fees or commissions paid to any brokers, agents, or other persens by an insurance carrier,
Insurance service, or other organization that provides some or all of the benefits under the plan? (See

instructions.) 10e
f Has the plan failed to provide any benefit when due under the plan? ... 10f
¢ Did the plan have any participant loans? (If "Yes," enter amount as of year end.) 10g
h [fthis is an individual account plan, was there a blackout period? (See instructicns 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 one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 10i

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) and line 11a below) [Jves [E] No

11a Enter the unpaid minimum required contribution for current year from Schadule SB (Form 5500} e 39 weeseerssesemss | Ta |

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or saction 302 of ERISA? .. I [T ves No

(If "Yes," complets 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 istter ruling
granting the waiver Month Day Year

Hf you completed line 12a, complets lines 3, 9, and 10 of Schedule MB {Farm 5500), and skip to line 13.

b Enter the minimuim required contribution for this plan year . ‘ 12h |

S



Form 5500-SF 2013 Page 3-

¢ Enter the amount contributed by the employer to the plan for this ptan year 12¢
d Subtract the amount In line 12¢ from the amount in line 12h. Enter the result (enter a minus sign to the left of a
negaltive amount) R B
€ Will the minimurm funding amount reported on ling 12d be met by the funding deadline? ||:| Yes D No [:] NIA

Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan vear? @ Yes [ 1 No

If "Yes," enter the amount of any pian assets that reverted to the employer this yvear 13a

avreasrversavovarnie:

b Were all the plan assets distributed to patticipants or beneficiaries, transferred to another plan, or brought under the control
of the PBGC? Zlves [ 1 No

¢ [Fduring 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 insfructions.)

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

Trust Information (optional)

14a Name of trust 14b Trust's EIN




