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: 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
CARUSO PAINT AND HARDWARE, INC. PROFIT SHARING PLN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/1999

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
CARUSO PAINT AND HARDWARE, INC.

149 FIFTH AVE.
PELHAM, NY 10803-1503

2b Employer Identification Number
(EIN)  13-4038817

2C Sponsor’s telephone number
914-738-4778

2d Business code (see instructions)
444120

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

CARUSO PAINT AND HARDWARE, INC. 149 FIFTH AVE.
PELHAM, NY 10803-1503

3b Administrator's EIN
13-4038817

3C Administrator’s telephone number
914-738-4778

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) 2
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
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. 10/14/2015 JOSEPH CARUSO
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 334244 362817
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 334244 362817
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 28573
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 28573
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
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 28573
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:
2E

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

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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FRANK D. SCHARF, J.D.
EMPLOYEE BENEIT PLAN CONSULTANTS

Frank D. Scharf, J.D., Legal Counsel
e-mail: frank.scharfid@att pet

Filing Authorization 2014 Form 5500

Name of Plan: CARUSOQ PAINT & HARDWARE, INC. Profit Sharing Plan
EIN/PN:  13-4038817 Plan: 001
Plan Year Ending: 12/31/2014

PART! Authorization of Frank D. Scharf, J.D. Emplovee genéﬂt Plan Consultants.
To Elec ically Si File

1 hereby suthorize Frank D. Scharf, J.D, Employee Benefit Plan Consultants, or any of its authorized
cmployee’s to electronically sign and file the above-named return/report through EFAST2.

1 understand that in granting this authority:

« I must manually Sign and Date page 1 of the Form 5500 and provide a copy of that signature
page to Frank D. Scharf, J.D, Employes Benefit Plan Consultants before the electronic filing can
be initiated; )

o Frank D. Scharf, 1.D, Employee Benefit Plan Consultants will retain a copy of this written
authorization in its records; _

s Frank D. Scharf, ].D, Emptoyee Bencfit Plan Consultants will notify the individual(s) signing
below as plan administratorfemployer about any inquiries and information receives from
EFASTZ2, DOL or IRS.

e A copy of my signature, as it appears on page 1 of the Form 5500, will be included with the
return/report posted by the department of Labor on the internet for public disclosure.

» Frank D. Scharf, J.D, Employee Benefit Plan Consultants shall not be deemed an administrator or
other fiduciary with respect to any Plan solely on account of the services performed under this
authorization,

This authorization is applicable only to the filing for the above-named Plan and applies only for Plan year
end stated above.

) A
0 pos
Plan Administrator; -/ v 2 Date:__ /O, <l
Emplayer/Plan Sponsor: (X)___.«~ o~ CAA—""—" ™ Date
(if not the Plan Administrator).-Josegh Carusa, President (Signature and Title)

PARTII Acknowledgeniént of Receipt of Authorization

On behalf of Frank D. Scharf, J.D, Employee Benefit Plan Consultants, [ hereby certify that the fimm will
use the authority granted only for the express purposes described above; that the firm will not disclose
confidential information to any parties other than the DOL, as required for EFAST filing; and that the
firm will take reasonable steps to assure that confidential information provided by the plan Administrator
or Plan sponsor is prote; unauthorized disclosure.

Frank I, Scharf, J.D,
Employee Benefit Plan Cons

: 6/ 7
Date 6/ }Z/ 20/

nts (Signature and Title)
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nas. 1210-0110
Departmont of e Traesury Benefit Plan
fomat Rawanus Sanice This farm is requited to be Rled under sections 104 and 4065 of the Employee Retirement 2014
Jeportmantaf Labor Incoma Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Intemal
Erpioyoe Bonet Soaly Adinisiaon Revenue Code (ihe Code). T'gg"l’:;‘ s ugg“n“’
i nepactol
Panaian Benolt Gusranly Cogoratan Compiete all sniries in accordance with the instructions 1o the Form 5500-SF.
[ Peiti.-| Annual Report ldentnf cation Information .
For calendar plan year 2014 or fisca pian year paginning 01/01/2014 and ending 12/31/2014

A This retumireportis for:

8 This reurirepont is

C Check box if fling urxder:

@ a single-employer plan

(J = witipte-empioyer plan (not multlemplayer) (Filsss checking this hox must attach a ¥st

of participaling employer information in accordanca with tha farm Instrucfons)

[ a one-pasticipant pian

D the first retumireport

D anamended relum/repon
{4 Porm sss8

D speclal extension (enter description)

aforeipgn plan
D the final returnireport
[Jashort plen year returrvrepon tiess than 12 montns)

D sutomatic extenslion

D DFVC pragram

Fﬁil‘t"ll‘ T Basic Plan Information—enter i requested information

12 Name of plgn

CARUSO PAINT AND HARDWARE, INC. PROFIT SHARING PLN

1b Three-digit
plennumber 001
(PN) P

4C Effective date of plan
01/01/1999

2a Pian sponsor's name and address; inciude room or Sulte numbar (smplayer, if for a sinple-empioyer ptan)
CARUSC PAINT AND HARDWARE, INC.

149 FIFTH AVE.

PELHAM

NY 10803-1503

2b Emplayer Identification Number
(EIN) 13-4038817

2¢ Sponsors elephane number
914-738-4778

2d Business code (see inatructons)
444120

3a Plan adminisiretor's name and sddress |_[Same a5 Pian Sponsor.
CARUSC PAINT AND HARDWARRE, INC.

148 FIFTH AVE.

3b Administrator’s EIN
13-4038817

3¢ Administrator’s telephone number
914-738~-4778

PELHAM NY 10803-1503
4 I the name and’or EIN cf the pian sponsor Nas changed since the 1ast retwrnfrepont filed for this plan, enter the 4b BN
name, EIN, and the plan number from tha last returnfreport.
A Sponsors namo 4¢ PN
S$a Total number of participants at the beginning of tha plan year 5a 2
b Total rumber of panticipants at the end of the pfan yesr 5b 2
€ Number of participants with account balances as of the end of the plan year (defined benafit plans do not 5c
COMPIBLE thiS IEM) ...oerere e s 2
d{1) Total number of active perticioanis & the baglnning of the plan year - 5d(1) 2
d{2) Total number of active participents at the end of the plan year 5d(2) 2
€ Number of participants that temninated empeoymenl during the plan year with accrued benefits thet were Se 0
less M 100% vested... cees wsssresries ©aot i sucsiras sonasssss saasssarss renss mems shbs

Under panamﬂs of perjury and other penalties set forth in the inslructions, | declare that | have examined this returveaport, Including. If appllcablu a Schedule

SB or Schedule MB compiatad and signed hy an enrofled actuary, &8 well gs tha eleclronlc vuslon of this returmreport, and to the best of my knowledge and

_belief, itfs | m@%
LRI . Pt o

SEPH CAROSO

°7e: ] Signeture of smployeriplan sponsor )

Rl (I
Preparer's name (including tirm name, if applicable) and aadress (include raom or sutle number ) (optional)

7L ol
HERE "] ignaturd of plby sdministcator Date Entsr name of individual signing 65 plan administrator
SIGN 5 LJOSEPH CARUSO
HERE " %

Enter name of individual signing a3 oyer or plan SPONSor
i Preparer's talephone number (cptionsal)

L
AN [N
M A .
~ M AR R

Ty

For Paporwork Reduction Act Notce snd OMB Contial Numbers, sec tha Inalructions For Fonm B600-SF-

v, 140124
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6a Were all of the plan’s assets during the plan year invested In eligible assets? (See instructions.) @ 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 2520.104-467 (See instructions on walver eligibility and conditions.) E Yes D No

‘lf you answered “No” to elther line 6a or line 6b, the plan cannot use Form §800-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 D Not determined

“Part il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 334244 362817
b Total plan liabilities
C Net plan assets (subtract line 7b from line 7a) 334244 362817

8 Income, Expenses, and Transfers for this Plan Year
a Contributions received or recelvable from:

(1) Employers

(2) Participants

(3) Others (including rollovers)

b Otherincome (loss)

€ Total iIncome (add lines 8a(1), 8a(2), 8a(3), and 8b)............ccoeeceuenrn ]

d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)

© Certain deemed and/or corrective distributions (see Instructions)....
f Administrative service providers (salaries, fees, commissions)........|
__9 Other expenses
h_Total expenses (add lines 8d, 8e, 8f, and 8g)
i Netincome (loss) (subtract fine 8h from liNe 8C) .............ccuvreecreenrnnss]
] Transfers to (from) the plan (see instructions)

e
Vi

(a) Amount

St

:ParIV:/| 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:
2E

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 X
29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction Programy............... 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
on line 10a.) 10b
C Was the plan covered by a fidelity bond? 10c
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
or dishonesty?. 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
instructions.) 100
f Has the plan failed to provide any benefit when due under the plan? 10f X
g Did the plan have any participant loans? (if “Yes,” enter amount as of year end.) 109 X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
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 2520.101-3 101

| Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
S500) AN INQ 118 BEIOW) «.....ococconecsassnsreassssssssssssessssssnsssssssssses eseasessocssss soseamsssceeses st e S 1 S S A 5 [] Yes [1 ~no

411a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39................... 11a_l
42 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?... | D Yes EI No

(If “Yes " complete line 12a or lines 12b, 12¢c, 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
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p.3

@oo4

B ves {] No

68 Were ail of the plan's mssets during the plan yaar invested in eligible assels? (See Insbuctions,)
b Are you claiming a walver of the annual examinalion and repart of an independent quafified publlc accountant (IQPA)

Yes[]Na

under 28 CFR 2520.104-46? (See instructions on waiver eligibllity and corditions.)...... R
: i*you answered "No" to elther iino 6o or line 6b, the plan cannot use Form §580-5F and must instesd usa Form S500.

G Ifthe pian is a defined benefit pian, (e It covered under the PBGC insurance program (see ERISA cection 4021)? ...... [] ves [Jno [] nataetermines

I. Partili*| Financial Information

g 7 Plan Assets ang Liabiities L {a) Beginning of Yoar {6) End of Year

i a_Total pian assets.._____ . . 78 334244 362817
b et pian liabiles ....... S | 70

! ©_N¢f plan assets (subtract ling 70 from line 7a) ... ] 20 33ana.



