Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2017

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
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

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
VRAMFX, INC. RETIREMENT PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2008
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) 80-0211438
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

VRAMFX, INC.

35-35 28TH STREET
ASTORIA, NY 11106

917-446-1396

2d

Business code (see instructions)
541400

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 ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 2
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 2
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 2
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 2
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
L0 T 001 Y=y (=Y o PP

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. 04/05/2018 GAVIN GUERRA
HERE
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

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

Form 5500-SF (2017)
v.170203
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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 82541 95422
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 82541 95422
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 0
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 0
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 13271
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 13271
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 0
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 390
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 390
i Netincome (loss) (subtract line 8h from line 8c).. 8i 12881
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j 0

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 2F 2J 2T 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

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 37
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 0
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
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[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 Yes D 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)




Form 5500-8F Short Form Annual Return/Report of Small Employee OMB Nas, 12400110
Lepartvoent of the Trensury Benofit Plan

Internel Ravemao Sarvcs This form 1s required to be fled undar sections 104 and 4065 of the Employes Retrement | 2017
Qepsttmnd of Labor Incame Security Act of 1974 (ERISA} and sactions 8087(b) amd 5058{a) of the ntornal
Bilpioyes Borwits Saouily A Raverus Code fihe Code), TP;;:;?;?:‘;& Opﬂen to
atlon
Ponsion Barw Quaranly Cotworsten |+ Complete all entries In accordanas with the Instruetiona to the Fori 5500-GF, be
| _Part] | Annual Report IdentHication Information
For calandar plan year 2017 or flscal plan yeer beginning 01L/61/2017 ard ending 12/31/2017%
@ a single-orpigyer pian l:] & mulliple-empioyer plan (not milllemployer) (Fllars cheoking this box must stisoh &
A This returdrepant I8 for: list of pertivipating smployst inforimation in acoordance with the form Instructions )
[ & one-paticipant plan [] aforeign ptan
B T roturepert e 7] the first retuenroport [Jte final returireport
[} an smended retumvreport [ ] & shorl plen yeer returnireport (lass than 12 months)
€ Gheck box If iltng under: D Form 5556 [ automatic extension |} DFVC program

]J spevtal dension {enter desoription)
[ Part il | Basic Plan Information—enter ol resuesios hfotmation

1a Name of plan 1h  Three-digh
YRAMIFX, INC. RETIREMENT PLAN plan numiber
I 4 001
1¢ Efisoctive dote of plan
01/01/2008
2a Plon spunsor's name (amployer, If for a single-employer ptan) 2b Emplayer identifleation Number
Malling address (nolude room, apt., suite np. and stesl, or 7.0, Box) (EMNIBO-0211438
Cliy ortown, state or provines, couniry, and 21 or foreign postal code (If foreign, ses Instructions)
VRAMIX, INC. 20 Sponsor's telephone number

{917} 446~1396
2d Business code (see Instructions)

35~35 2BTH STREET

ASTORTA MY 11106 SA41400
3a Plan adiministrator's name sod address [glﬁame s Pian Spongor, 3b Administrator's EIN

3o Admivistralors telephone sumber

4 i the name and/or BIN of the plan sponscr of tha plan name has changad sincs the les raturnirepon flled for 4 BN
thig plan, entar the plan aponsor's name, EIN, the plan nama and the pian number from the last retarmirepert,

"8 Sponsors name 4 PN
¢ Pian Neme
54 Total number of participants at the beginning of the plan year ..., Y EEE L4 1L b A3 et T r 1A E SRS £ 1 eet e ba 2

b Total rumber of participants at the and of e FIEN YE&! s T vl Bl 2
¢ Numbsr of partlalpams with acoount balgnces as of the and ofthe p%im year {mly deﬂned wvmlbuhon p%zma 5c

COMAELE T HOMNY . 1evvsacsessarrerssursontesssosessssss esssonsessssosssanssinsarenn . 2
{1} Totsl nurmber of adlive pameapams atthe beqmnumg of the plan YOO ..corcrnonee SRRSO ... . 2
{2} Total number of aotive participants ot tho ond of e PIN YOBL ...c..oceeseseseness e e ks 2
& Number of parfleipants who terminsted employment diging the pi@m ysm w!th awmad mmaﬁks thsu were feaa S0

than 100% vested .., TPy e AL ER gL LTV 4 0h s a1y e AT 0

Gauton: A penaily for fho. iate yr immmgielo fi!l ng of th%s rewm'rapart wﬂ[ sm assosaed unloss rensonable davse is established,
Under penalias of parjury and other peraities sl forth In the Insnielions, | dowars 1 | have oxarmined thes moturnfrepart, inoluding, i applicabls, a Schedile
sEhur Schodule MB compleled amd signgd by an errolisd actuary, as well na the elecimnlc‘ version of this refurnfrepart, and to (he Best of my knowtedge and

- . CAVTN GURERRA
TN 7 s;/?se’ ™S
Slanafure of ledmml&tramr ate Erter name of Individust algning as plan sdministrator
Honature of employerplan spossor Dl Enter name of individual slgning as emplayver or plai sponsor
For Paparwork Reduetion AFt WO, 5pa 10 In6irustens far Form DEC0-SE, Form G500-BF (2017)

VA7
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G2 Were all of the plan's assats tharing the olan year invested in aligible assvie? (See Instrugtions. }, .

undor 25 CFR 2620.104-48% (See Instructions on walver oligibliily ard conditfons.).......

Teaers

If you anewored “No® 1o olther lino 8o or line 6k, the plan cannot use Form %ﬂMF and must lnataau usa I“mm 5500.
© If the plan s & defined benefi plan, Is It covored under the PBEC Insurange program tses ERISA section 40217
if "Yaa" Is chscked, anter the My PAA confirmafion number from the PRGC premium filing for thia plan year

reeen

L ST [Sﬂ Yos ﬂ No;

b Are you dlalming a walver of the aanual axaminstion and repar] of an Independent quaifed public aseountam (iQPA]

_— @ Yes D No

) ves [Tho [ Not detemined

. {8ee Inatructions,)

{_Part jti | Finanoial information

T Plan Assels and Lisblitfes {4} Bughning of Year {b} End of Yoar
4 Folal plan LT e 82,541 95,422
£ Total plan IbION ....uumsuses orsissmsseesststosseressesssorsons h 0 )
G Net plan nasety (sublrael Ina ?bfmm e P8) e venned 78 82,541 95, 422
8  Inoome, Bxpenses, and Transfers for (s Plan Yoar {n) Ampunt {b) Totat
& Contributions mwivad or rmewabta fram:
(1), BrORloyers o amsrsns g e ) 8801 0
(2} Parlicipants..... S s e g BE{R) D
{3} Cthersy Q’uctudtng ro!iwars} o Bal3) 0
B OMhar HE0me (1088} i ecrmaersiruisssirmrsmsscsrssstaseatensmsommnrn] B 13,271
@ Tote! Incorna (add lines Balt), 8a(2), Ba3), and BB ... o) By 13,271
¢ Beneflls pald {including divect roliovers and Insurance premlums
to provide bansis),.m e L e .| Bd 0
g Cortain dosmad andlor mrreeﬂva diatﬂbutiona (saa Instructlona} Be 0
" ¥ aAdminlatalive servise providers (salries, faes, commissions) ... Bt ¢
B Qe axpansos . v s s o] B 390 :
R Total expenses (a:m linas sd &a. &, and ag) cesrnaend  BR 350
| Netincoine {ioea) (subtract ine 8h from fine 8@) 3 - 12,881
§ Transtors to (from} the plan (569 INAWUCHONS). ..o e reers 8 0 :
l Part v ] Plan Characteristics
2a |If the plan provides pension benefits, enter the applionbia pansion featura oodas Trom 110 List of Plan Charsctaristie Goaes i the netructons:
ZE 28 20 27 3D )
B ]It the plan provides walfera benatils, enter the appticabis wallzre fealurs codes from the List of Plan Chargeleristic Godes In the Insfrustions;
[ Part V f GCompilance Clueations
T8¢ Dunng the plan vear: Yos Arount
& Wasy thore a filure {o ransmtt Lo the plar any partisipant sontriputions within the tma perlod
casoried in 20 QFR 2610.3-1097 {Sae nslructions and DOLs Vo(unlary F|duclary Carraciion
PTOLERE) roressratsssiansraessiass L g e T e e 10
b Ware thew any nonaxempt tmnsanﬂuns wlih &ny paﬁy~ ﬁ~inler@af? (i)o nfbl kzmude iransactlons
reported on fine 10a.)... R L TRV b e U LRSS Y 1 el 1080
2 Was the plan covarad by a fideiity bond? ., LI by nas e R A RS B 10¢
¢ Did the plan hava a foss, whmhewr i relmbursad by the plan's dalhy bond, that was opused
Ly frmerd or dishonesty .. o . TP TTTITRI T 10d
@ Were any fees or cmmlsssmns paid to any bmkars. sgefﬂa or u%hm PErSONG ?:y #n ingurance
carlar, Insumnes gervine, or ather orgamlzalion that prov%dae some of ali of the behefits under -
the plan’? (Sae INSIULIONS. ) vorirrerrer st e v e s ], 108 | X 37
f  Has the plan Ialled to provide any benefit when dus undsr the plan‘? 10§
g Did the plan have any pariclpant loans {If “Yes,” enter amoun? ae of yesr-end.) .., Wg | X iy
it I Uds v an Individual acoount plun wag lhere 8 blackaul perled? {8@9 Instrugtions and 29 CFR .
2620,1013. ., . T O e e 10k
{10k veas answarmf "Ysa. oheak ﬂww bmt if ycm eilha; pmvidad lm mqu}reu nolic.a of ong uf the
sxcaplions 0 providing the nolica appiied under 28 GFR 25201073 ..o LTSN B L
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]Partw I Pension Funding Compliance

T4 ls tis a defined benef plan subjam {o minfmitm fundmg mqulrernents? (If "Yes," see instruclions and uompiata Schedule 8B . [] Yes K o
{Form B600) and ling t1a below) ... e I S b e o L e .

118 Enter the unpaid minfmum mquima coniributions for all years fram Schaciule B8 Form 5600) ine 40,...,. 1 11a l

12 Js this a dafinod contribution plan subleat to the minlmum funding regulremonts of section 412 of the Coda or smtlm 402 of
ERIBAT . SRR B 8 LR
(f Yo, i comple!a Ilne 12a or Iineas izn 12::, 12d nnd ‘123 beiow aa appuuab%e ) -

& 1f g walver of the minlmum funci%ng standard far a prfar vear Is balng ameﬁlzw in s ptars year soe Instructions, ang enter the date of the letter rufing

graniing the Waiver, .o TR < Nionth Day Your
It you completed Hne ‘iza, compiem Iinea 3, 4 and w of Schadula Mﬂ (Form 55%). zmci sk!p to Iino 13,
b Enter the mirimumm roguired contiutin 108 hE DI YBBE ... ccormiseamsssmsssssseessesomssenseseensenmereeesss oo sr] 12D
& Enter the amound sontibuted by the ewmpioyar (o 116 (AN F0E TS AN YOBF .uu..wwsmwsersssmerseermeesmsresesssserneesnnennin] 28 —_
¢ SBubtract the amount In line 120 from the amaurt In line 12b. Brter the rasu!i (eniar a mlnua slgn to tha Iefi ol a T
NOFAlve BIMOUND Ly e e e "
8 Will the minimum funcﬂng emoun| mwted on tiva 426 bo et l:ry the funding e . wonepn] L) YO8 [ ] N ] NIA
IMart vil J Plan Tarminatlons and Transfers of Assots ,
13a Hos a resolution to terminate the plan been edonted In any plan VBEI? 1oveceresnssnssssonsssssnbtresssstsssrsssenstestvnseeesvectemnasevenen s s [33 Yeor D No
i *Yes," entar Ihe amount of any plan assets hat reveried to the SPIOYEr 18 YBHE e s erarerres pretrarerasey 13a 9
b Wera all the plan arsets distributed to parii Epants ar h&neﬁciarlea, transferrsd o ancther p{an, or brmxghl under the D Yos @ Mo
canirol vf ihe PBOCT oo, RPN I sprsurs LS ety 1 et L LI A L s ptsha g

& 3, during this plan year, any asseis or ||ab|i§tm were 1ransferrad from thta plan to anuther psan{s} it.tanﬁfy ihe plan{s) io
which easats or Habliities were lrangfarred, (Sea nslruotione,)

130{1} Nams of plan(s): 130(2) EIN(s) 130(3) PN(s)




