Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

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: 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
AMERICAN SANITARY PARTITION CORP. DEFINED BENEFIT PENSION PLAN plan number
(PN) » 003
1c Effective date of plan
01/01/1984
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
AMERICAN SANITARY PARTITION CORP EIN)  11-1967147
2C Sponsor’s telephone number
P. 0. BOX 99 407-656-0611
OCOEE, FL 34761 2d Business code (see instructions)
332900
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 8
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

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. 10/08/2014 RONALD BIRKENMAIER
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/08/2014 RONALD BIRKENMAIER
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 563956 0
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 563956 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 577
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 577
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFItS) ...........cvevevevereeeeeeeeeeeeeevveeeeeeeeerenerernenenen) 8d 545452
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 19081
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 564533
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -563956
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:
1A
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 250000
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 X
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 |




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 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-SF SnortFu:wnAnnua!RennwﬂRepuriofanﬁ¥rnuﬁoyev e
R R Benefit Plan —
I e 0 St This formys required 1o be lited under sections 104 and 4065 of the Employes o ?je_i_s . B
T T el ke | Retirement Income Securily Act of 1974 (ERISA), and scctions G057 (h) ar d 8056(a) o o ) )
koo Senetic Serurity Admuairation the Intenal Revenue Cotde {the Code). Thiz Form is Open to Public
l" -—;-n Ese 1R nly Corpeation EITS:JBCNOH
' b Complete all entries in accordance with the instructions to the Form 5500-8F. | ) R .
| Pa{ﬂ " Annual Report Identificaiion Information o N
el nrJ ,rJ_I_.n_yr' ar 2013 er fiscal plan year beginning RENAVELEE and cnding _la/3t/z00
A This retoenreport i far; E] a single cmiployer plan D a mulliplz-emplayer plan (not multicmploye ) H a onc-parlicipant plan
2 This reternreport s u the: firct neturn/rcport i_l the final retur/report
D an amended return/freport D a shorl plan year returnfreport (less thaen 12 months)
C Cheek hox if filing under: U Form 5558 U automatic o dension !] DEVE proarm
ﬂ special cxlension (enter desenplion)
I Part i —r Basic Plan Informationﬁ“nh‘r all requested infermaltion L _ ’
1a Nane of plan 1b  Three-dini
MERTCAN SANITARY DARTLVION CORP. PL"’"‘ rainker ,
UHRELNED BENEFIT CEMSTON PLAI (en) ¥ 062
le Effective vale of plo
= e . ul/ul/ ]
2a PI i sponsor's name and addreses include room ar suite numbire (cmnslayer, if for a singl s rmpfny:-rpl iy 2h Employ"-rid: sification Nunbe
MERTCAN SANLITARY PARTITION CORP (i INy Ll 7} 47
2¢ Spunsars “elephon: ——
fduyy o (‘\Il
Q. BOX 99 — .
2d Business code (t; @ inslruclions )
_oooRE o FL 3476) 332900
3a Plun adminic cators none: wnd address Udanl;- as Plun Sponsor Nam: DLS._mn. as Plan Sponsor Addre . 3 Administiclor. CIN

3¢ Adminictraors Welephons nuntdor

{07 v e 1]
— o — e T — - PR L 4 { 5 ! cif S
4 Ifmo name andfor EIN of the plan spons nrh.nr, changed since the bast relurnfrepart filed for this pl 1, mtnr!} e 4k EIN
nare, EIN, and the plan number frort the Lt relumirepaort. — -
@ ‘wpomm - name L L . _a'iC PN
Sa Total mjmln rof partic panta <t he be (;;nmng uf the plan yl af.. 5a |
13 Telal number of participants at the end of the plan yoar .. 5h o -
Nurber of particpants wath aceount balances as ¢ T
o complotE thig lem) maii e e, o : 5¢c - i
Ga  Were all of the plar's acls during the plan year invesied in eligible 8550087 (S INSIUETONS.) cvoor e oo . l_ | Yes H
b Are you daiming a waiver of the annual cxamination and repart of an independent qualificd puIinc; accountant (IQ ’!,) -
under 29 CFR 2520.104-467 (Sce inslruclions on watver cligibility and conditions.). oo ocoev oo S ¥ Yes H N

If you answered “Mo" fo either line 6a or line 6h, the plan cannot use Form ‘S“iOfI-SI— and must ins tead use Fm m 'i 00.

¢ It the planis a defined bencfit plan, is it covered under the PBGC msurance program (see ERISA section 4(121)» H Yoes D Nao D Not deterimed

Caution: A penaity for the late or incomplete filing of this returnfreport will be assessed unless reasonable cause is estahlished,

Unddor nc‘rmlm of perjury and other penaltics sot forth in the instructions, | declare that | have cxamined this return/repont, including, if applicable, a mhf Tule,
0 or Sehedule MB completed and signed by an enrolled sctuary, s welf as the elcctronic version of ths returnfreport, and to the best of my knowledge <nd

beliel, itis true, corre }l' and compante,

[ SIGN ' Vs X/ A 2, e (R 2ot [ ONALD BIRKENMAT -
HERE {7 - : . : P
) | Sigrnature of plan administrator Dalt Enter name ol individual siqning as plan admimislialor
SIGN iy o t (5 {2¢ i RONALL BiPKENMMALRR
HERE i)
| Signature of employer/plan sponsor Date Enler name of individual sianing as cmoloyer or plan sponsor
Proparer's name ul.([urtmq firm name, il applicable) and address; include room or « _uite numbar {aptional) Preparer s 12lephone numbies (option. )
 — e e T - - i
" Qiﬁi;}TI'\;:;(’):k’iQﬁdLll.tinl] Act Notica and OMB Control N'umlst;r:s.,-: “r the instructions for Form 5500-5F, T Form Sdﬂﬂ-:ﬁml?--(,it(]‘:lwgi:

v, 1307118
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_Paitl | Financiai Inforraation ——— T T T e
ML Plan Assels and Liabilities SO S| () Heginning of Year | o h
@ Toll plan assels  fa | 563, 95
b Tolul plan fiobilifics ... e S S N G crasork 7By e ) B ) . o
. & ‘."f‘;" |i|.‘;_'f.l usget sublractine 7h from line Ja) Tc . " 56! ' i o 0
__3 _Income, Expenses, and Transters for this Plan Year ~ (@) Amouwnt | -...w;....: \A,..ﬁ!}.l.c.’..'_l:.f.i T .
1 Contribulion: recoived or receivable from:
(1), T POV ErS: v anpsss s e T T C T TIOR3 Ta ) N D . _ B ~
“..,.M._._E} PRrlCIDEN o s tsseis sitesies ¥ A S ﬂa{%l,._.,_.. B — _”-_w:- B
3) Olhers (including rollovers) .. ... ..} Bal3
~_«’.':)n__mwi.)1)||f__| income (loss) ... “—“ﬂ:'*-*'“‘};i:l' o **‘“'—- — ____?__:' / ; T
__© Toulincome (add lines 83(1), 8af2), 8a(3), and 8b) ... 8¢ _ - “;M“_-
d Geaadits paid {including dircst rollovers and insurance: promiums T
to provide ben ﬁls) e ey B e 9 1?,;1__';\" e
_ iclions)...f — Ye o I B -
) F Adlnln]‘ih’dd\h service providers (salaries, lees, commissions)..... 8 | i ) _A:_m_-m T
8 OMer CXPEnSes . R b e S bt ) . Ba E— a..._....._.,,_i.‘-‘.."...i:”.;l.. e -::—....:" i:“h ) . _::
1 Totol expenses (add lines 8d. 8o, 8f, and 80) .. .4 8h 2Ba, 053
i tincome (loss) {:sui;lrﬁcl line &h from line 8¢) . 8i . .—f 56 :n":“ ‘i
j 7 Tranufers o (fmm} lhe plan (sx e rStractions )i w i 8 - T ) -
L Part W ! Plan Ch‘lracten stics 7 ) T
Ga [ ihe pi.m providas pension benefits, enter e applicable pension feature coge s from the List of Plan Charclernistic Codes in e inglructivs s
i b If the plan provides wellare benefits, cnter the applicable welfare feature codes from the List of Plan Choraclonislic (“od‘:‘ I‘I;“If it lrm-ht;}—.ww
il V| Compliance Questions o B T
. -0 S During th EJZ-“V’ i _‘ - __:m e i:s No | pr— B
2 Was there a failure to tranamil to the plan r”l‘"[):]!’ll( ipant contributions vilhin e lime period deseribed i !
29 CFR 2510.3-102? (Sce inslruclions and DOL": Volunlary Fiduciary Correction Proge Ll 104
b Werc there any noriexkempt ransaction:. with dmrf ily-in-interes? (Do nol include ransachons :’F’ wiead ﬂ_ - -
OIINe 108 onnmmm s mas i s e R RS R R T s R CRERRE 10b s e
T W the plan covered by a fidelity bond? i0cl = 0,
mmg "E“id?{”}f:. h e o loss, whether or not r(}‘i;?‘:‘ihl“.'il,'(f by thu plan's fidelity E‘V.;nd, that \:\':u cautied ln; frod T . )

& Wore any fees or commissions paid o any brokers, 2gents, or other poarsors by an in:lsr‘m::e carrier,
insuranee service or other organization thal provid eme or all of the benelits under the plan? (8o

o IS IUCHONG. Y et e e iy et TN e e i e gssyss foe| :
Has lh: plan failed Lo prowdr any benefil when due undor the plan? e 10f b
G Didin ;Lu s uny paracipant loans ! (\: "V‘ - enler :m)unt i (,Iy G i0q
h If 1 s @ ing iw (Ju =I accounl plan, was thoere a black oul period? (&Sf - inslructions and 29 CFR T T T B )
220, 10030 ot e et e e - 10h
I IF10h was answered “Yos," check the box il vou either provided the ros 1u|r J nalics or one of th
xeceplions to providing the: nolice applicd under 29 CFR 2020.101-3 e 10i
..rt Vi ]Pension Funding Compliance
1‘1 Is his 3 defined benefit plan subjeet o minimum fundlnq re qum mients? (If "Yes," se |nsln clions a ml complele Schadul: S5 (Form T
£500) and line 11a be BIOW) s s aa s i i e N J Yos | ] Noy

(’i o Lni r the vapaid minimu required o Jnluim{:un for current yoar from Sch

) 1_." I5 this a defined conlribution plkin sebjcct to the minimum funding roguirements of section 412 of e C dooor .l|0|! "n_ of [fh AT, j_ | | i :; ,L_. Mo
e " complele fine 120 or lincs 12b, 126, 124, and 12¢ below. asapplioabley R -__ e _‘ _ .
w1 waiver of the minimum funding standard for o prior year is baing emortized in !hl" plan y or. e in ,lrut liona, and entor the daler i H. Seller naling

o aranling the waiver. . i e BT o et s s .. Month D. ‘
I you completed line 12a, compi(‘tn lines 3, 9. and 10 of ut"hf—‘(fll][} MB (Form 55(){)), .md nd skip to lmo A "_:M_ M_m
D Loter the minimum equired contribution for this plan v I con s iy e b i : "‘"; 12b
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C o Culer e emount contributed by the cmplover Lo the ploaa for his plon year . G 12¢ i
d Sublragt e amount m line 12¢ rom the amoundt in lin

12b. Enier the rosult (enlor 2 minus Si

naalive amount)

¢ Wil e minimum funding amount repoicd on line 12d be maet by the funding deadline? .

4
Part VII | Plan Terminations and Transfers ol Assets

134 Has a resolution Lo lerminate the plan beon adoplod I any i VEarP Lo e I } Yeu
If"Yes " enter the amount of any plan assels hal reverted lo the employer s Veer e el 138
b Wero all the plan cssets distributed Lo participants or beneticianios, lransicmed lo another plary, or brought undar the conltrof

e OEe PBGOR. i s O e o TR A .
€ i durinn this; plan yeer, any aescis orliabilitics were Wenstarmod from his pla fo another plan(s), identify the plangs) to
_which aasets or liabilitic s were Iransferred. tooeincbruclions )

_13¢(1) Name of plani ) ) o

e

) 13e(2) EIN( ) i3t‘(3) )

—

Part VIll | Trust Information (optional} 7 - T

143 Name of frust

14h '{m&;i‘m:; EIN



