Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
SEVEN-B CORPORATION 401(K)PROFIT SHARING PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
12/01/2013

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
SEVEN-B CORPORATION

300 WAVERLY AVENUE, SPC 3
MAMARONECK, NY 10543

2b Employer Identification Number
(EIN) 20-2188579

2C Sponsor’s telephone number
914-834-7234

2d Business code (see instructions)
442299

3a Plan administrator's name and address Same as Plan Sponsor.

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 PIAN YEA ...........c...ceeviveeieiee e 5a 2
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 2
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 2
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 2
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 1
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 1
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 02/17/2015 DAVID M SALKO
HERE . . 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 (2014)
v. 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D 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.).............cccocvviiiiiiiiiiii e, Yes D 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)? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 38748 93104
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 38748 93104
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 33924
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 23348
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b -2527
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 54745
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 389
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 389
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 54356
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

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:
2A 2E 2) 2F 2G 3D 2T

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
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 10000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ 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

INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




Form 5500-SF 2014 Page 3 -

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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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 5500-5F Short Form Annual Return/Report of Smals Empioyée OV Nos. 121¢.0110
cpprmtores ey Bonefit Plar; -
e | IS oM st o b e e cectons 104 4056 of o Empog Rerren | 2014
Emp[a‘yee Benafits Sscurity Agminisreion . Revenue Code (the Codg). This Furm is Gpen io
Perion Bensk: Gusanty Comoraten ¥ Complete all entries in accordance with the matruchrans tiie Form 5520-8F, Pulic inspaction

4 Annuai Repori Identification information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
. n @ & single-employer plan D amultiple-employer plan (net multiemployer) (Fiters checking this bex must attéch a list
A This refum/fraport is for of participating employar information in accordance with the form instructions)
D a one-paricipant plan D a foreign plan
B This returnfreport is D the first return/report |:| the final returnfreport
D an amended returnfeeport D a short plan yaar retum/repcrt (fess than 12 months)
- G Check box if filing undef: D Form 5558 D automatic exiension D DFVC program

D special extension {enter description)

& Basic Plan infermation—enter all requested information

12 Name of plan ' ' b Three-digh
Seven-B Corporation 401 (k)ZProfit Sharing Flan plannumber oz
PN) b

1¢ Effective date of plan
12/01/2013

.23 Plan spansor's name and address; include room or sufte humber (emnplayer, if for a singie-employer plén} 2b :Er*npioyef Identification Number
©'Seven-B Corporation (EIN) 20-2188579
L - Ze Sponsor's teleghons number
© 300 Waverly Avenue, spc 3 ’ 014-834-7234
’ 2d Business code {see instructions)
Mamaroneck oy 10543 442299
33 Plan administrator's name and address @Sﬁme as Plan Sponsor. 3b Administraior's Eib

| 3¢ Administrater's telephaite number

4 If the name andfor EIN of the plan sponser has changed sincs the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last returnireport.

& Sponsor's name 4o PN
£& Total number of participants at ihe beginning of the plan Year ... ] BE
I Total number of participants at the end of the pIan YEar....eveea... e [P 5h o
€ Number of pariicipanis with account halances as of the end of the plan year (deﬂned bensfit plans do not se
) completa this item} .. TR 2
e G{1) Total number of actlve parﬂmpants at the begsnmng of the plan year... 5d(1) .
d{2}) Tota! number of active participants ai 18 enc.of the PYAMR YBAT ... rmrrrmromrenmmasecssrisaassesooare 5a(Z) ' o 1
& Mumbar of participants that terminated emptaymient during the plan year with accrued benafits that wars 5e ' _
235 han 100% VESIEH..uurieimseiees s sopmeisimess it et et e _ +
Cauiion: A penzlty for the late or incompiate Tiling of this refurnireport wili be zssessed uniess reasonable cause is esiablished.
Under penalties of perjury and other penaliies set forth in the instructions, | declare that | have examined this retuin/report, including, ¥ appilcable, a Schedule
SB or ocheﬂu! UVIB completad and signad by an enrolled actuary as well as the eieclmmc vergion of this retumreport;, and {o the best of my knowladge and
:§ afd complete.
1 /{7 h ¢ David M Salko
Slgneiture of plan administrator ) Daie Enter nams of mdl\ndual signing a8 plan adnanlstratm
(N 1aliC| g8 Vig g SAUES
. - ! 4 ;
} Signature of empiover/plan sponsor Date Enter name of individual signing as_ employer or plan sponsoy
Preparer's hame (including firm name, if appiicabls) and address (inclzde room ar suite number ) {aplicnal) Preparer’s telephone number (opticnal)

. For Paperwork Reduction Act Natice znd DMB Control Numbers, see the Instructions for Ferm S500-5F. ) Form 3500-5F (2014)
v. 140124

This fax was received by GFI FaxMaker fax server. For more information, visit: http://www.gfi.com




From: 9148339360 Page: 2/5 Date: 2/17/2015 2:15:46 PM
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Form 5500-5F 2014 _ Page 2
B ﬁa Were all of the plan’s assets during the plan year invested in e!fglhle assets? {See :n;.tructlons | SO ........................ .................. : @ Yes D No
b Areyou claiming & waiver of the annual examination and repoit of an independent qualified pubilc accountant IQF’A)
urder 20 CFR 2520.104-467 {Ses instructions cn.waiver eSgibliity and conditions.).... . @ Yes D Mo

i you answered “Mo" to elther line 6a or line 6, the plan cannot use Form ESG& &.F ard musi" mstedd use Fnrm 5506
¢ Iftheplanis a definad benefit plan, is it covered under the PBGC insurance program (see ERISA sectian 4*021}‘? ...... D Yas D No D Net defermined
| ‘Pariiit | Financlal Information

(2} Beginning of Year {lo) End of Yoar

7 Plan Assets and Liabilities _
a_Total Pian 888els ... oo s 38748 93104
G o N B
Net plan assets (subtract ling 7 from liNe 72) ...........coeerooon. 38748] 93104
: “Income, Expenses, and Transfers for thisrPian Year {a) Ameunt - {b) Toiat .
2 Contributions received o recelvabis from; ' o
(1) Employers ..o T IR ) 339241
(2] Perticipants ... PP POV SRURROOY I -7 23348
{3} Others (mc!udmg rollovers} 82{3) - ]
D OMEr C0ME (085} vvovvvereeeessrereoeveeseeseensens LB -2527)"
¢ Totalincome {add les 8a(1), Ba(2), 8a(3), and 85} Bs | ' o
. d Benefits pid (incleding direct rollovers and insurance premiums
-’ 10 provide Benafis) v v B
2 Ceriain desmed andior corrective distributions (ses instructions}...| 8
T Administrative semce prcwders (sa{arles fess COMmmMIssions)........ &
-4 Otherexpenses OO RPRTON SR -
h Total expenses (add lines 8d, 8e, Bf, and Sg) cerinrreinneo]  BR 389
i Metincome {loss} (subiract line Bh from line 8¢)... e a 54356
} Transfers to (from) the plan (see mstructlens) ....................... e g G

st 1Y I Plan Charasteristics

If the plan provides pension bnnefﬂs enter the appliceble pension feature codss from the List of Plan Characteristic Codes in the instructions:
ZA 2K 2J 2F 2G 3D 2T

if the plan provides weliare benefits, enter the app!icabie weifere feature codes front the List of Plan Characteristic Codes in the instustions:

[Part¥V | Complianse Questions _
10 During the plan year: Yes | No Amount
2 ‘Was there a failure fo transmit to the plan any participant contributions within the tima perlod describad in ' x '
28 GFR 2510.3-1027 (See instructions and DOL’s Veluntary Fiduciary Correciion Program) .............. 10z i}
B Were there any nonexempt transactions with any party-in-interest? {Do not includs fransactions reported X '
Lo = = T OO U OO OE Uy TSSOSO RPTURP TP ilh
G Was the plain covered by a fidelity BONAT. .o et em et e e e 1ot X 13000
<+ Did the plan have a loss, whether or niot reimbursed by the plan 5 f|de|lty bond ihat was gaused by fraud X '
orgishonesty? ..., . e [ 1064
& Ware any fess or commissions paid o any brokers, agents or other parsons i}y an insurance carrier,
nsurancs service, or othsr orgamzqtmn that prowdes soms ar all of the benefits under the plan'? (See ¥
instructions.} ... 108
§  Has the plan failed to provide any benefit when due under the plan? .. 10f X
) ¢ Did the plan ‘haue any participam lcans? (If “Yes,” enter amount as of year end) 10g X
;:‘-‘"-"‘ . R ifthis is an individual account plan, was thete 3 blackout period? (See insiructions and 23 CFR %
L 2520.101-3.)ivurerue rerue s e SRy £C 4S8 i eeeeeC e ey e e ent e nea et 10h
i If 10h was answered "Yas,” check the box F you elther provided the required natice or one of the
exceptions to praviding e nofice applied under 20 CFR 2520.101-3 ..o A0
| /-] Pansion Funding Compliance S _
1% 15 this a defined benefit pian subject to minimunt furding requirements? {f "Yes," see instruciions and complete Schedule SB (Form
BE00) ANG IE TH0 BRIOWY 1v.ovsvwsvvisssisseis s soerasssess s sssees s neens s s s e s s et s et bLg o D Yes ﬂ No
4@ Entar the unpald minimum required contﬁbution fur current year from Schedule SB {Form 5500} 1ine 39 ..vinven ! 1ia I

M2 Isthisa defned coniribution plan subject to the minlmum funding requirernants of section 412 ofthe Cude orsecuon 302 of ERISA?.. | D Yas &] Mo

(If "Yes," comp}eie ling 12a or fines 12b, 12c, 12d, and 12e below, as applicable.) )
& If awaiver of the minirurn funding standard for & prior yaar is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GrANLNG B WRIVET. ©ovive e srs s e s s mrsssrsenrsenssesrene e MIGHTETT Day Year

This fax was received by GFI FaxMaker fax server. For more information, visit: http://www.gfi.com
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Form 5500-SF 2014 Paged -] |
SN you completed line 12a, compiets lines 8, 8, and 10 of § Sghedila B {Fo.m 5900}, and skip to line 13,
b Enter the mmlmum required contribution for this plan year.., ] 12b I

¢ Enterthe amount contribuied by the employer {0 the plan forthls plan year.. D

¢ Bubtract the amovnt in fine 12c from the amount in line 12b. Enter the result (enter a minus sign to the ieft of a . 12d
negaiive amount) et e . e e g s
Will the minimum fundlrzg amotint reported an line 124 he met by the fundmg deadiine? .. e, ’ B Yes H No D N/A

i Pian Terminations and Transfers of Assets

Hag aresolutlon o teminate the plan been adapted in anyplan year'? D Yes Ne
If “Yes  enter the amount of any plan assets that reverted to the employer this year .. et ] TR8 o

b Wereall the plan assels distriputed fo ‘Jamcipams or ber:eﬂcrar:as transfarred ta another plan of brought under the sonfrol
of the PBEC?....oeiren, [] ves | wo

¢ If during this plan year, any assels or liabilities were transferred fom this plan e another pian(s) |dentnfv the plan(s) to
WhiCh assels or liabilities were transfetred. {See instructions.)

13¢(1) Name of plan(s): _ e - _ ' | _me@eEmNs | 133 PN

‘14‘& Name of trust : ' 148 Trusts EIN

This fax was received by GFIl FaxMaker fax server. For more information, visit: http://www.gfi.com



