
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of 

the Internal Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2013 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2013 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for:    X  a single-employer plan X  a multiple-employer plan (not multiemployer) X  a one-participant plan 

B  This return/report is:    X  the first return/report X  the final return/report 

 X  an amended return/report X a short plan year return/report (less than 12 months)  
C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 
 X  special extension (enter description)                                                                                                                b 
Part II   Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  XSame as Plan Sponsor Name CXSame as Plan Sponsor Address 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

      

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

4    If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the                                                                   
name, EIN, and the plan number from the last return/report.   

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 
5a Total number of participants at the beginning of the plan year ................................................................................  5a 12345678 
b Total number of participants at the end of the plan year .........................................................................................  5b 12345678 
c Number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item) .................................................................................................................................................  5c 12345678 

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .........................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..............................................................................  X Yes X 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)? ...... X  Yes   X No    X  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, I declare that I 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 
HERE 

   

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

   

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) 
       ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

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 

 

HYDRO RECOVERY, LP 401(K) PLAN

42

541600

X

238 MAIN STREET LOBBY#2 P.O. BOX 13
BLOSSBURG, PA 16912

X

001

X

34

575-202-5673

HYDRO RECOVERY, LP

Filed with authorized/valid electronic signature.

01/01/2013

08/01/2012

CHARLIE BOURQUE

27-0524070

41

12/31/2013

X

X

07/11/2014
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Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets .............................................................................   7a -123456789012345 -123456789012345 
b Total plan liabilities ..........................................................................   7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) .................................   7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................   8a(1) -123456789012345  

   (2)  Participants ...............................................................................   8a(2) -123456789012345  

 (3)  Others (including rollovers) ........................................................   8a(3) -123456789012345  

b Other income (loss) .........................................................................   8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................   8c  -123456789012345 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ..........................................................................   8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) ....   8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) ........   8f -123456789012345  

g Other expenses ...............................................................................   8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ..................................   8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ..............................   8i  -123456789012345 
j Transfers to (from) the plan (see instructions)..................................   8j -123456789012345  

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:   

 
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   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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............  10a   -123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) .........................................................................................................................................  10b   -123456789012345 

c  Was the plan covered by a fidelity bond? ............................................................................................  10c    -123456789012345 

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    -123456789012345 

e 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 
instructions.) ........................................................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ..................................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).................................  10g   -123456789012345 
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ........................................................................................................................................  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 ..................................................  10i    

Part VI   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) .......................................................................................................................................................................  X Yes X No 

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

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..  X Yes X 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 

granting the waiver.  ............................................................................................................................. 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.......................................................................................  12b -123456789012345 

 

43540

30000

X

270562

270562

X

58081

62141

X

2A 2F2E

42330

3D2J2G 2T2K

511236

163992

284214

X

X

511236

1073

X

X

1210

X

X

240674
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c Enter the amount contributed by the employer to the plan for this plan year ............................................................  12c -123456789012345 
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 

negative amount) .....................................................................................................................................................  
12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ......................................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a  Has a resolution to terminate the plan been adopted in any plan year?  ...............................................................................         X   Yes   X  No 

          If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...................................................   13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 

of the PBGC? .......................................................................................................................................................................  X Yes X 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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 012 

Part VIII Trust Information (optional) 
14a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

14b Trust’s EIN 

 
 

1

X

X



Form 5500-SF
Depadrent ot lhe Treasury
lnle0al ReEoue Seryie

Dsparlhenl o, Labs
Erdre BeEfb s€uitv l*ninisFadm

Pasiq Bercfil GuaEnty Cep@tm

Short Form Annual Return/Report of Small Employee
Benefit Plan

Thls form ls required to be filed under sections 104 and 4065 of the Employee
Retrement lncome Secudly Act of 1974 (ERISA), and sec{ions 6O57(b) and 6058(a} of

th6 lntamal Revenue Code (the Code).

OMB Nos. 1210.0110
1210-0089

2013
Thls Fom ls Open to Publlc

lnspection
ihe inskuctions to the Form 5500€F.

B This retum/report is: I the first retum/report

I an amended retum/reporl I a short plan year retum/report fless than 12 months)

G Check box if liling under: I rorm S5S8 I automatic extension

, I special extension (enter descriplion)

I Part ll I Basic Plan lnformation-entej att requp_stS.d !!&Elptign _
1a Name of plan

Hydro Recovery, LP 401 (k) PIan
, 1b ThreMigit

1c Effedive date of dan
0B/0L/2012

A This relum/reporl is for: [l a single-employer plan

(,. /U1,/;.ru13 4!!! EI'diLrS

I a multipleemployer plan (not multiemployer)

f] teRnatretuny'report
I a one-participantplan

I orvcprogr",

ig

i plan number

2b Employer ldentification Nurnber
(EtN) 27-0524070

2c Sponsor's telephone number
5? 5-2 02-5 5? 3

ZO eu"iness coOe 6u" i"ttr*f,"*l
5 4150 0

r01

2a Plan sponso/s name and address; inctude room or suite number (amy'oyar. if for a single-employer plan)
Hydro Recovery, LP

238 Main Street Lobby*2 P.O. Box 13

Blossburg PA 15972
3a Plan administrato/s name and address fipame as Plan Sponsor Name fipame as Plan Sponsor Address 3b Administrator's EIN

3c Administratods telephone number

4 tt ttre name and,lor EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the
name, ElN, and the plan numberfiom the last retum/report.

4b ErN

Sponsor's name 4c pn
Total number of parlicipants at the beginning of the plan year............,.,.,.

Total number of participants at the end of thc plan year ..................

Number of participants with account balances as of the end of the plan year (defined benefit plans do not

Were all of the plan's assets during thE plan )rear inv€sted in eligible assets? (See inslructions.) ..............
Are you claiming a waiver of lhe annual examinatlon and report of an independent qualified public accountant (IQPA)

34

42

41

a
5a

b
c

6"
b

lf you answered "No" to either line 6a or llne 6b, tho plan cannot use Form 5500€F and must lnstead use Form 5500.

c lf the plan is a defined benefrt plan, is it covered under lhe PBGC insurance progrEm (see ERISA section 4A2l?.,.... I Ves I t{o I

five"INo
Not determined

Cautlon: d penatty for the late or Incrmplete flling of thls relurnrrgport wlll be assessed unless reasonable cause ls establlshed.
Under penaltios of pe{ury and other penalties set forth in the instruc{ions, I declare that I havo oxamined this return/report, including, if applicable, a Schedule
SB or Schedule MB cornpleted and signed by an enrolled acluary, as well as the eleclronic version of this retuny'reporl, and to the b€st of my knowledge and
belief, it h true, corect, and complete.

SIGN
HERE

f'Zl -'-4;r*--^- 7 /rc,'i t* lharlie Bourque

Sionrture ol nlan ad#ristretor Date Enter name of individual sionino es olan edminlslralor

SIGN
HERE

Slqrrature of emolover/nlan sDonsor Date Enter namg of individual sionino as enrolover or olan snonsor
Prepare/s name (induding firm name, if applicable) and addressi indude room or suite number (optional) Prepare/s telephone number (optlonal)

For Prperwsk Rlductlon Act Nollce and OllB Control Nrsnbsr3, sG. 5500-sF.



Form 5500-SF 2013

Financial lnformation
7 Plan Assets and Liabilities

a Total plan assets

b Total plaf r liabiliues,...

Page 2

End of Yaar

5L7236

9a

C Net plan assets (sublracl line 7b ftom line 7a)...........-.. 511236

8 lncome. and Transfers for this Plan Yoar

a Contribulions received or receivable fiom:

b Otherincorne

c Total income {add lines 8a(1 and 284274
d Benerits paid (including direct rollovers and insurance premiums

to Drovido benefits

e Certain deemed and/or corrective dlstributiong

f Administrative service fees. commissions

h Total lines and 43540
i Net income floss) lsubtract line 8h from line 24067 4
j Transfers to (from) the plan (see instruc{iors).........,....,.....,.........

Plan Charac'teristics
lf the plan provides pension ben€fits, enter the applicable pension {eature codes from the List of Plan Charactsristic Codes in the instructions:
2A 2E 2F 2G 2J 2R 2T 3D

lf the plan provides welfure benetits, enter the applicable welfare fealure codes fiom lhe List of Plan Charac{eristic Codes in the lnstruclions:

Questions
10 During the plan yean Arnount

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instruc{ions and DOL s Conection

Were there any nonexempt transactlons with any party-in-interest? (Do not include ttsnsactjons reported
on line 10a.)......

c Was the plan covered by a fidelity bond? ....................... 300 00

d Did nre plan have a l6s, rvhether or not reimbursed by the plan's lidelity bond, that was caused by fraud
or otsnonestv/...

e WEre any fees or commissions paid to any broker6, agenls, or other persons by an insurance canier,
insurance seMce, or other organiution thal provides somo or all of the ben€fits under the plan? (See

1073

f Hastheplanfaitedtoprovidesnybenefitwhendueundertheplan?...............

g Did the plan have any participant loans? (lf Yes,' enter amount as of year end.).

h tttnis is an individual account plan, was lhere a blackout period? (See instructions and 29 CFR
2520.1 01 -3

lf 10h was answered "Yes," check the box if you either provided the required notice or one of the
exceplions to providing lhe notice applied under 29 CFR 2520,10'l-3 ^......

Pension
11 ls this a defined benefit plan subject to minimum funding requirements? (lf 'Yes," see inslructions and complete Schedule SB (Form

11a Enlerthe unpaid for from Schedule SB (Fornr 55OOl line 3s........-......

12 ls this a defined contribution to the minimum of section 412 of the Code or section 302 of ERISA? ., Yes

"Yes.' line 12a or lines 12b. 12c. 12d. ari 12e below. as

a lf a waiver ot the minimum fundlng standard for a prior year is being amorlhed in this pan lr6ar, see instructions, and enter the date of the letter ruling

lf
b

llnes 3. 9. and 10 of Schedule MBline 12a.

2'7 0s6

21 056

16399

62t4r

Enterthe minimum contribulion for this

and sklp to llne 13.

No
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Enter the amdrnt contributed hy tre emrrloyer to lhe olan ,or this

e Wil the minimum lundinq amount on line t2d b€ met bv the

Plan Termlnations and Transfers of Assets
l3a Xasaresarliontobminatetnplanbeenadofledinanyflanycar? .l I-l v""

lf Yes,' enter the amouht of ahy dan assets that reverted to the employer this year ,.....,..........,

b Were all tho plan assets dtsttihrted to partcipants or beneficiaries, lransfened to another plan, or brought urd€r the control

nlerc transferred. (See lnstluctions,

Name of

l4b Trusfs EIN

tl_

14a Name ofbust


