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 D 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
ANCHOR BUS COMPANY, INC 401K PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2007
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ANCHOR BUS COMPANY (EIN) 11-2508842
2C Sponsor’s telephone number
732 5TH AVENUE /18-222-1132
BROOKLYN, NY 11232 2d Business code (see instructions)
485510
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
11-2508842
ANCHOR BUS COMPANY 732 5TH AVENUE
BROOKLYN, NY 11232 3C Administrator’s telephone number

718-222-1132

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 24
Total number of participants at the end of the plan Year ... 5b 19
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 13

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. 10/14/2014 SHERYL GUSS
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




Form 5500-SF 2013

Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 225510 265797
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 225510 265797
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 11136
(2) PartiCIDANES ... 8a(2) 22195
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 39546
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 72877
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 32590
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 32590
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 40287
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:
2F 2G 23 2E 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 100000
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 15070
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 |




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 I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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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Jos Orapallo
Anchor Bus Co., Inc.
732 5th Avenue

Ra: Anchor Bus Companv, Ine. 401(I<) Plan
" Form 5500 E-flllng Authorization

On behalf of the above named plan sponsor, the un:?erslgned hereby grants permission to Preferred
Penslon Planning Corporation (PPPC) to electronically file the plan sponsor’s Form(s) 5500 annually, but
only upon PPPC's recelpt of a copy of the manually signed page one of Form 5500 or page two of 5500-

e R FT T T P PP PP PR T TR YV LI R CI RN TR RRC R R TI L LT TT TR

The sponsor has beeh notified that the fmage of the plan sdministrator’s/ plan sponsor’s manual
signature will be Included with the rest of the return/report posted by the: Department of Labor on the
Internet for publh: disclosure.

The plan sponsor and Trustee understand and agree'that the complete electronically filed Form 5500
will have Sheryl Guss indicated as Plan Administratot. This listing Is solely forpurposes of filing the Form
55300. The plan sponsor and Trustee agree that Sheryl Guss is not the Plan Administrator, that Preferred
Pension Planning Corporation and its employees areinut fiduclarles of the plan, and they are not
responsib!e fﬁr any penaltles, finas, charges, correctfons_. or other charges or actlons that may be

‘The employer may revoke or change this authorizatlon for future plan years at any time by notificatlon
In writing to PPPC

o Ntsaoy

Tr”(“{ 29, | : ! Date  © o ,‘

NASHLERES
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Form 5500-SF | Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Daparkmert of the Troasury Benefit Plan
Intemal Ravanu Bandce This form Is required to be filed under sections 104 and 4085 of the Employes 2013
Depanmant of Labor Retirement Incoma Sacurlty Act of 1974 (ERISA), and sections 6057(b) and B058(a) of
Employws Banefis Svoaurlty Adminsalon the Internal Revanue Coda (the Cods). This Fﬂfm: Sc",f;}fpf”b"“
Pansion Henafl Guaranty Corparatlen » Complete all entries In accordance with the Instructions to the Form 5500-SF.

[ Part! | Annual Report Identtficatlon Information

For calandar plan year 2013 or fiscal plan year beginning 01/01/2013 end anding 12/31/2013
A This return/repert is for; E 3 gingle-employer plan |:| a multipls-amplayar plan {not multiemployer) D a one-particlpant plan
B This raturn/raport is; D the first returnfreport |:| the final returnfrepart
l:l an amended raturn/raport Da short plan year return/report (less than 12 months)
C Check box I filing under: E Form G558 D automatic extension D DFVC program

D special extension (enter description)
| Partll | Basle Plan Information—sntsr all raquested infnn'natlon

18 Name of plan ‘ 1b Thres-diglt
ANCHOR BUS COMPANY, INC 401K PLAN . plan number
(FN) ¥ 001
1¢c Efactiva dats of plan
© 01/01/2007
2a Plan spongor's name and addrass; Includs room ar sults number (employer, If for a single-amployar plan) 2b Employer dentification Number
ANCHOR BUS COMPANY : (EIN) 11-2508842
: ' 2¢ Sponsor's telephons numbar
732 5TH AVENUE ‘ 718-222-1132
o ‘ : 2d Business code (zea instructlons)
BROOKLYN NY 11232 485510 '
3a Plan administrator's name and addrass [:]Samu as Plan Sponsor Nams DSarnu as Plan Sponsor Addrass 3b Administrator's EIN
ANCHOR BUS COMPANY 11-25058842
dc Administrator's talaphona number
732 5TH AVENUE 718-222-1132
BROOKLYN . NY 11232
4 lfthe namae and/or EIN af the plan sponsor has changed singe the last return/raport filad for this plan, enter tha 4bh EIN
nama, EIN, and tha plan numbar from the last raturn/report.
__B_Sponsor's name 4c PN
£a Total number of participants at the begiNNING of the PIN YBA ...t enress et s berirassrarsssss s assses 5a ' 24
b Total number of particlpants at the end of the PIAN YBA ... i s sh 19
€ Number of participants with aceount balancas as of the and of the plan year (defined banafit plans do net
complate this Bem) e . | 5e . 13
Ba Ware gl of the plan's assets durlng the plan year invested in aligible assats? (Sae INBtrUGHIONS.) tivi s E Yes D No
b Are you clalming a walvar of the annual axamination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2620.104-467 (S98 INSUEHIONS 0N WAIVET SlGIBIIEY BT BONGINONS.ver.erersererrmressersrerssresseresseeessersssseessressesesse [ ves [] Mo

if you answered “No" to alther lina 8a or lins 8b, the plan gannot usa Ferm 5500-8F and must Instead uge Form 5600,
G Iftha plan Is a defined benafit plan, Is It covared under the PBGGC Insurance program (sas ERISA sactlon 4021)7 ..., |:| Yes |:| Ne D Net determined

Cautlon: A penalty 1ot the late of Incomplete filing of thls return/taport will be asseased unless reasonable causs Is astabllshad.
Under penaltiea of perury and other panalties sat forth In the Instructions, | daclara that | have sxamined this return/repert, including, if applicable, a Schedul
£B or Schedule MB completed and signed by an enrolled actuary, as well es the electronlc version of this return/report, and ta the bast of my knowledge and

ballaf, It Is trus, currac-t. and camplate,
7 P e

SIGN Lewr, [ L & 2ryY{ [roserr oraranro
HERE A Slg ,ﬂ ol rJdmlnlntratur Date Enter nama of individual signing as plan adminlstratar
SIGN L
HERE Slgnature of employer/plan sponsor Date Entar nama of Individual stgnlng as employer or plan aponsor
Freparqr‘s nama {Ingluding firn narne, if applicable) and address; Include room or sulie numbar (opticnal) Preparer's talaphone numbar (gptlonal)

[
J

———————————————————————————— e e ———————————
For Paperwork Raduction Act Notles and OMB Gantrol Numbars, see the Instructiona far Form 3500-8F., Farm BE00-5F (2013
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i . Form 5500-SF 2013 I - Page 2 " I
H - =]

&

2]

| PaYt Il | Financial Informatlon ;
7 gPlah Assets and Liabilities ? (a) Beginning of Year (b) End of Year

" EE Total DIBA BBBELA ........cervescereensenseescessersecseenseesermsermeenrenseesceseraserscese] 7a 225510 255E
;ﬁ'ruml L T : . H
Net plan asseta (sublract ng 7b from 108 78) ,.....mmeimmmiie] 76 225510 : 26579
8 lncdma. Expanses, and Transfars for thls Plan Yaar lr ] {n) Amount {b) Total '
a Contribitions racelvad or racalvabls from: j !
() IEmpluyars............‘............'.......... skt e Ba(1) 11136 . - !
"“tz) Panicipanta...'.J.'L.'.....‘..' .................................... e 8@ | T A e T
() Othars (INCIUAING TOUOVETE).....ooccceeeceesssssicsssssssssississnerazisiis 8a(3): ;

b Other INCOME (1085Y ......ceeeereereeeceereesesencs [ N - - N 39546
c Totdllncome(add lines Ba(1), Ba(2), Ba(3), &nd 8Y) ,.,.viivcemienen]  BG . 7287
d Eanbﬂts pald {including direct rollovers and insuransa pramiuma . !
to provide Bansfite) .. .....oe oo seeseseensrrrsesenare ST B - I 32590 |
@ Certain deemed andfor corrective distributions (ses lnstructions)...] 8e - i
f Adniinistrative service providers (salaries, feas, commisslons)......] 8 i
_a Othérexpansas.,,...... ......... AR YR8 bt 404100 08 b v e errrane “ Bg . i
R_Total expenses (add lnes 8d, 8e, Bf, and Bg) ... BA | 3259¢
| Net income (1623) (subtract ine Bh fram N8 BE)......c.eceeeeereresecececer 8 [ 4028°

8 . l

[ Transfers to (from) tha plan (see Instructions)

| Partivi| Plan Characteristics

fa Ifthe plan provides penslan benefits, entar tha applmabla pansion faalura codas from tha List of Flan Characteristic Codas In the Instructions:
2F 26 2J 2E 2K 3D

b i tha plan pravides walfare banafits, snter the applicable walfara faaturs cndus from the List of Plan Characteristic Codas In the Instructions:

| Part V |C:umpltanne Questions : 1

10  During the plen yaar: Yea | No Amaount |
a Wés thare a failure to tranamit to the plen any particlpant cantributions within the time perled described In x
28 CFR 2510,3-1027 (Sea Instructions and DOL's Voluntary Flduclary Corractlon Program}.....oee 10a 1'
b Wara thare any nonexempt transactiona with any party-in-interest? (Do not Include transactlons reported X ‘
= QP-IIPVE T DB vt ebasaveds i G Y R T e e 10R i e L
c W:HE the plan coverad By a flHBltY BORAT ittt st s a1 100 % 100 @_ﬁ
d Did tha plan have a loss, whathar or not reimbursad by the plan's fidelity bond, that was causad by fraud X i 5
OF CIBNOIBEYP. ... eeveesereresenenserensenesreresseseenensesesesrersessevers asesesernessesees e sesessssesas sessers serasessssemensers rassesseas 10d ! ﬁ_
€ Waere any foas or commissions pald to any brokars, agents, or other persons by an Insurance carrler,
Inslrance service, or other organization that provides somea ar all of tha banafits under tha plan? (Sea X i g
TSPLIGHIONS.) terrrermrrsncisiasretsrarsarassiesssasesssarss e sesasaresnsssmsatass sasbesasasssans vesmsss T 108 f
f Ha_s the plan falled to provide any benafit when dus undarthe planT ..., 10t X } ﬁ
4] DId; the plan hava any paricipant loana? (If “Yas," anter amount a8 of year Bnd.).........cunencin 10g X 115 %_C
B ihis Is an Individual account plan, was there a blackout pariud? (Sap Instructions and 28 OFR % E_
2520.101-3. ) JTO drerasasbaressterbesbarenndbered LA EEER BB LT b 10h
1. If:10n was answered “Yes,® ghaqls thu boxlf you elthorpravldad the, rqqulrud nullcn oronm ofthe . ... ) DN FE VU I N %_
exaeptmna to providing tha notice applied under 28 GFR 2520.101-3... S TP TTTTTT IO 10( '
IFart VI ¢ lPanslnn Funding Compllance '

11  lathis @ defined benefit plan subject to minfmum fundlng raquiremants? (If "Yes " zma instructiona and complete Schedute 5B (Form ‘
500) nd line 198 beIOW) oo o T s | [] Vo8 D

[52]

:

S
11@ Enter tha unpald minimum required cantributian for current year from Schedule 5B (Form 5500) ling 38 ,.....0vveeeeeeeecd 11a 1 é

12 I tihls a definad contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes; El

{If "Yas." somplete line 12a or lines 12b, 12¢, 12d, and 12s balow, as applicabla. ) |

& Ifawalvar of the minimum fun:llng standard for a prior year Is belng amortized In this plan yaar, s2e Instructions, and entar tha date of the letter ru!lng
granting the walvar, . TN PP OOV P TP PP PP PSP PRepPITN fiin Month Day Year

I you complated line 125, cumpleta linea 3, 8, and 10 of Schedula MB (Form 5500) and skip 1o [ine 13, ’

[ =n+.||- tho minimors rannlrad santeibodtan farthile mnlan vanr l 12b l
.‘.‘.:i...............‘........u... an - 1 ' 1-300-425‘0049

AT Staplss® brand business cards .pmduct-auppuﬂ-stup!es.com
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Form 5500-SF 2013 Page3-[ |
C Enter the smount contributed by the employer 1o the plan for his PIAN YBAR ... .o sssesesasssases 120
d Subtract the amount in line 12c from the amount In line 12k, Entar tha result (enter s minus sign to the laft of a 12d
NEGAtVE EMOUME...u0 resriresiseisiminsivarsmrsiee L 1AREgAT AR R PSR g e AR e A NR S RARE 1L E AR R e R AR ALY S TR AR AR v R AR LR e rRE RS
& Wil the minimum funding amount reportad on lina 12d ba met by the funding deaadliiNaT. . e o e ieseeneseesssersesrrvenseseres | ] ves [] No [] N
|Part Vil | Plan Terminatlons and Transfers of Assets _ _
138 Has a rasolution to terminate tha plan bean adoptad IR ARY PIAN YO8 ...vercoesermeeresersrsesesesrsnsesns irsrrstarbrarnrannn |:] Yas @ No
if “Yes,” anter the amount of any plan assels that reverted to the amplayer this Year ... P 13a
b Were all the plan asgets distributed to paricipants or beneficlarles, transferred to another plan, er brought under the centrol
OF e PBGO? . ussssseessssssssesssssssseissstsrtssassssstas st spietosstisispissstapiseisrsissssni st ssassssssssss [] Yes [ Mo

€ Ifduring this plan year, eny assats or llabllitlas ware transferred from this plan to ancther plan(s), Identify ths plan(s) to
which assets or liabllities ware transferrad. (See Instructions.)

13c(1) Name of plan(a): 13¢(2) EIN(s) 13e(d) PN{a)

part VIll | Trust Infarmation (optional)
14a Mama of trust 14b Trust's EIN




