Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
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).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending  12/31/2017
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
|:| a one-participant plan D a foreign plan
B This return/ ti i )
IS returnreport 1s |:| the first return/report D the final return/report
|:| 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 |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
FEDERAL PUMP REPAIR CO., INC. PROFIT SHARING PLAN plan number
(PN) 002
1c Effective date of plan
07/01/1985
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)

(EIN) 11-1519560

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
FEDERAL PUMP REPAIR CO., INC.

2c

Sponsor’s telephone number
718-451-2000

4909 CLARENDON RD.
BROOKLYN, NY 11203

2d

Business code (see instructions)
811490

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

3b

Administrator’s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 3
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 3
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 2
[oToTaa] o111 (TR {0 ESTN1 (=02 TR
d(1) Total number of active participants at the beginning of the plan year 5d(1) 3
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that were less
5e
L0 IO L0 L Y=y (=T o P PPPPPPPTN

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. 01/09/2018 JOHN J. MARR

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

SIGN Filed with authorized/valid electronic signature. 01/09/2018 JOHN J. MARR

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2017)
v.170203




Form 5500-SF 2017 Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee e Yes D No
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 CONItIONS.)........ccuuiiiiiiiiiii s 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.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes |:| No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 82478 92706
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 82478 92706
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 769
(2) PartiCIPANTS. ... vveeiieeeieee ettt eeaeeieeaeseeeeenneeaeenees 8a(2)
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 10887
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 11656
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 1428
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 1428
i Netincome (loss) (subtract line 8h from line 8c).. 8i 10228
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

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 3D
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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 25000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 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 INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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..........cccceeviiiiiienieniieieenie 10i




Form 5500-SF 2017 Page 3- |1

[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 I:I Yes No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(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 WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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 YEAT ..............c.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 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
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D 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 @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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)




From: 5614791839 Page: 9/11 Date: 1/10/2018 10:10:44 AM
Form 5500-5F Short Form Anhual Return/Report of Small Employee M Nos. 12100110
Cepartment of the Treasury Benefit Plan
Intemal Ravenue Sarvice This form Is required to be filed undar sections 104 and 4065 of the Ermployes 201 7
Deparment of Labar Retirament Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(z) of
Empinyos Benafiie Securlly Adminktation tha Intermel Revenue Code (the Coda). This Fﬂnr; is OP;n to Public
rati nEpaction
Pansion Banefit Guarandy Comparatian * Complete all entrias in accordance with the Instructions to the Form 5500-SF. pe

[ Part1 ] Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017

Iﬂ 8 single-employar plan
A This returnireport is for:
a foraign plan

a ohe=-participant plan
e Tinal redurn/repon

the first return/report
D an amendad return/rapart

B This retumireport is;

[ ] Form 5558
D apecial axtension (erder description)

€ Check box if fiting undat: D automatic axtension

& muitiple-employer plan (not multiemployet) (Filers checking this box must attach
a list of participating amplaysar information in accordance with the form instructions.

|:| a short plan year ratum/rapart {lesa than 12 months)

D DFVC program

—_

art | Bagi ormation — snter al stod information
1a Name of plan 1b Threedigh
Fade . plan number
ral Fump Reapair Co,, Ince., Profit Sharing Plan (PN) > 002
1c¢ Effective date of plan
07/01 /15858

2a Panp sponsors name {employer, if far 8 single-amplayer plan)
Mailing Address (include room, apt, sulte no. and street, or P.O. Box)
City or town, state or provinge, country, and ZIP or forelgn postal code (if foreign, see instructions)

Fadaral Pump Rapair Co., Inc.

45909 Claranden fid,

U8 Brooklyrn HY 11203

2b Employer Idantification Number
(EiN) 11-15159560

2¢ Sponsor's telephone numbar
(718) 451-2000

2d Business code (see instructions)
81145990

3a Plan administrator's name and address 1% 1 Same as Plan Sponsar

3b Administrator's EIN

3¢ Administrator's telephone nurmber

4 i the name andior EIN of the plan spansor ar the plan name has changed sineca tha last return/rapart fited for 4b EIN
thiz plan, enter the pfan sponsor's nama, EIN, the plan rame and the plan number from the last retum/report.
a Sponsor's name 4d pN
€ Plan Name
58 Total number of participants at the beginning of the plan year 5a 3
b Total number of participants at the end of the plan yeer 5b 3
¢ Number of participants with account batances ag of the and of the plan vear {only defined contribution plans x
complete this Jtem) c 2
d{1) Towl number of active participants st the beginning of the plan year ad(1) 3
d{2} Yotad number of active partdpants at the end of the plan year Sd(2) 2
° Numbar of participants wha terminated employment during the pfan vear with gecrued benefits that were
less than 100% vested e

Cautlon: A panalty for the late or incomplele filing of this return/report will be assessed unless reasonable causa is astablished.

Under penalties of petjury and other panaltise eet forlh in the inetnctions, | dedlate that | have examined this return/report, tacluding, if applicable, a Schedula
8B or Schedule MB completad and signed by an enrclied actuary, as well 85 the slectronic varsion of this retum/report, and to the bast of my krnowledge and

SiGN

bta!ief, itis trua, GDIT'EE{, q‘td Qﬂl‘l‘lplutﬂ. 4
N : WY koo TSR AR

\ Enter name of individual zigning az plan administrator

HERE

SIGN |

0 { name of
el T OM 1 T-hRYEIN

HERE | signa

gmpidyer/plan sponser Enter name of individual signing as amploysr or plan sponsor
'q"‘-h...
For Paperwork Reduction Act Natice, see the Instructions for Form 5500-5F. Form 5500-8F (2017)
v.170203

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



From: 5614791839 Page: 10/11 Date: 1/10/2018 10:10:44 AM

Eotm 5500-SF 2017 Page 2
Ba Were all of the plan's assets during the plan year invested in aligible assats? (See instrustions.) Elves [[Jno
b Are you claiming a waiver of the annusl examination and repert of an independent qualified public accountant {IQFA)
under 20 CFR 2520.104-467 (Sas instructions on walver aligibilty and conditions.) [Elves [INo
If vou answered "No" to either line 6a or line b, the plan cannot use Form 5500-8F and must instead uze Form 5500,
€ [Ifthe plan is & defined benefit plan, is it covered under the PBGC insuranca program (sea ERISA section 4021)? ... JYes [ JNo [ ]MNet detamined
i Yes" is chacked, enter the My PAA canfirmation number from the PBGC pramium filing for this year (Sea instructions.)
| Part il | Financial Information
7 Plan Assets and Liabilities ) {a) Baginning of Year {b} End of Yaar
A Total plan assats Ta 82 478 92,706
b Total plan kabllitios 7k
¢ Net plan assets (subtract line 7b from line 78) wwrsvssssmmpesens | 76 82,478 92,706
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {k} Total
a Contibutions received or recelvable from:
(1} Employers Ba(1) 769
(2) Participants Ba(2)
(3) Others (including rollovers) Ba(3)
b Other Income (lozs) &b 10,887
€ Total income (add lines Ba(1), Ba(2), 8a{3), and 8b) s 8¢ 11,656
d Benefits paid (Including direct rollovers and insurance pramiume
1o provide benefits) 8d 1,428
& Cerain deemed and/or corractive distdbutions (ses instructions) .. Be
T Adminigtrative service providers (zataries, feas, commissions) ... Bf
_§] _Other expanses Bg
h_Total axpenses (add lines 8d, 8a, Bf, A 87) e BH : 1,428
i Netincoma (loss) (subtract line 8h rom IIN@ 86) smmssssmerrnes] Bl 10,228
] Tranglers to (from) the plan (See inslelons) a8

] Part IV l Plan Characteristics
88| if the plan provides pensian benefits, enter the applicable pension feature codes fram the List of Plan Characteristic Codes In the instructions:
2E 3D

b | It the plan provides welfare benefits, anter the applicable walfare feature codes fram the List of Plan Characteristic Codes in the Instructions:

| Partv | Compliance Questions

10 During the ptan year: Yes |No | N/A Amount
a8 Was there a failure to transmit to the plan any panticipant contributions within the time period

describad In 29 CFR 2510,3-1027 (Saé instuctions and DOL's Voluntary Fiductary Corfection

Prograr) " . | 103 X
b Woers there any nonexempt transactions with any party-in-intarest? (Do not inciude transactions

reparted on line 104.) 105| X
€ Was the plan covered by a fidelity bond? 10c| % 25,000
d Did the plan bave a koss, whether of not refmburssd by tha plan's fidelity band, that was causad

by fraud o dishonesty? 10d] X

€ Waera any fees or commissions paid to any brokers, agents, or other persone by an insurance
carrier, insurance service, or ather oraanization that provides some or alf of the benefitz under

the plan? (See Ingtructions.) 100 %
T Mag the plan fallad to provide any benefit when due under tha plan? 16§ ®
4 Did the plan have gny parlicipant leans? (If "Yas," antor armount a8 of year end) .o | 1
h  If this & an individual account plan, was there a blackout pariod? (See instructions and 28 OFR

2520.101-3) 10h X
I 11 10n was answered "Yes," check the box if you either provided the required notice or ane of the

exceptions to providing the nolice appliad under 28 CFR 2520.101-3 101

This fax was received by GF| FaxMaker fax server. For more information, visit: http:/iaw. gfi.com



From: 5614791839 Page: 11/11 Date: 1/10/2018 10:10:44 AM

Form 5500-5F 217 Page 3 = I ]

IPart Vi ' Pension Funding Compliance

11 1= this a defined banﬂﬁt plan: subject to minimum fundlng requirements? (If “Yeos," soa instructions and complete Schedule 5B [ Yes E wo

HH e be b e e

11# Enter the unpald minirnurn raguirad contributions for a!l yean from Schedyle SB (Form 5500) ling 40

12 1= this a defined contribution plan subject to the minimum funding requiremants of section 412 of the Code or sectmn 302 of ] [E
Yes Mo

ERISAY
(if Yes,” complete line 12a or lines 12b, 12¢, 12d, and 17e below, as applicable.)

a If & waiver of the minirmum funding standard far a prier year is beaing amortized in this plan year, gee instructions, and anter the date of the Istter nuling

granting the wal/r__ ..ceeenserssssresees U ¥ [s 4 g Day Year
i you completed line 123, complata Iim 3, 9, and 10 of Schedule MB (Form $300), and skip to line 13,
b Enter the minimum required contribution for this plan year 12b
12¢

. Enter the amount contributed by the smpioyer to tha plan for the plan year

d  Subtract the amount in line 12c from the amount i ling 12, Enter the result {enter a minus sign to the taft of a 124

negative amount)
& Will the minirmum funding amount reported on line 1: 12d be met by the funding deadling? O ves[] No [] NA

Part VIl | Plan Terminatlons and Transfers of Assets

13a Hasz a rezoiution to terminate the plan been adopted in any plan year? ] ves Xl mo

If *as,* enter the amount of any plan assets that reverted to the employer this year 13a

b Vere all the plan assets distibuied to paricipants or beneficianes, ransferrad to anoiher pian, or brought under the [ ves [X] No
condrol of the PBACT ... csserger e rer s reererr e seena s

€ i, during this plan year, any assets or liabiliies were transferred from this plan ta another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (Se¢ iInstructions.)

13¢{1) Name of plan(s): 13e{2) EN(s) 136(3) PN(s)

This fax was received by GF| FaxMaker fax server. For more information, visit: http:/iaw. gfi.com



