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

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  07/01/2016 and ending

06/30/2017

IZ| 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

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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.)

|:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
SKYLINE RESTORATION AND WATERPROOFING, INC. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
07/01/2012
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) 27-3835131

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SKYLINE RESTORATION AND WATERPROOFING, INC. 2c

Sponsor’s telephone number
212-343-1888

2d

11-16 37TH AVENUE
LONG ISLAND CITY, NY 11101

Business code (see instructions)
238100

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 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
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1)
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

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. 04/16/2018 VASILIOS PIERRAKEAS
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

Preparer’'s name (including firm name, if applicable) and address (include room or suite number )

Preparer’s telephone number

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

Form 5500-SF (2016)
v.160927
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee 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 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii 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 |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 101810 95774
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 101810 95774
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 0
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 13241
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 13241
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 19277
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 19277
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -6036
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 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:
2A 2E 2H 2J
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 | N/A 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 X
PROGIEIM) ..ottt ettt 10a

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b

C Was the plan covered by a fidelity bONd? ... 10c X

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 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 X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e

f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i
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[Part \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes No
(FOrmM 5500) @NA lINE 1L DEIOW) .......eiiieiiiieiiie ettt e a4 ettt e e e e ekttt et e e e e e aa bt bttt e e e e e nnbebeeaaeaaanbnbeeeaaeeaantnreen
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? . oooooeeooe oo eeeeee oo e [] ves [ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver 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
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn. D Yes D No I:[ N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e Yes |:[ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans

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

14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number

Part IX | IRS Compliance Questions

15a Is the plan a 401(K) plan? If “NO,” SKID D.....c.ceiiiiuiiieiiicieieieee ettt eb e saene D ves D No
. . o . . Design-based “Prior year” ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D safe %arbor test Y
401(k)(3) for the plan year? Check all that @pply: .......cceiiiiiiiiiii s . )
D Current year’ D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? ChecCk all tNAL @PPIY: ....ooiiiieeiie ettt |:| percentage benefi%]test D N/A
test
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number .
17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination
letter / /
18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not separated from D Yes D No
1] (ol PP PPTTPP
19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................ D Yes D No




Form 5500-8F Short Form Annual Return/Report of Small Emplovee ORI o e
Henefit Flan
This form s required to be filed ondsr sections 194 and 4085 of the Emploves ?ﬁ@% ﬁ
Traparmem of Cabar Flefirament Income Security Act of 1874 (ERISA}, srut seudion 6057(b} and B0E8s! of
Ernploves Banefls Securiy Adminisratan | the temal Revenus Code {ihe Coda).
Penstan Bencil Guarsny Comowion | b Complete & entries iy accurdance with the instructions to the Form S600.8F,
e Annuazl Report ldentification Information
For calendar plan vear 2018 or facal plan year beginning OFSOL/20LE s arding BE/30/2017
% a gingle-empiover plan o multipls-employer plan fnot mutltemplover) {(Fisre checking this box rust aitach
A This returedreport is for .. &dist of parivipating smployer Informalion i accordance with the forrm inslrugtions.)
& ene-psticipant plan fm( & foreign plan
B This retumrencrt iy the first returrfrepon ﬂ the final retumreport
m an arpended returndrenort a @ short plan year relumfreport Jess than 12 months)

Deparsmant of ths Treesury
frniemat Revenue Sorvice

Thiz Fora i Goen to Public
Inspacion

£ Theck box if Sing under §§ Form 8358 ﬁ sutomatio extension E DRV progeam
ﬁ special extension (erier desoription)

‘TRart i Hasic Plan Inforrpation w- enter s requssted information

i Name& af plan b Threes-gig
GHER PLmher
Bryline Restoration and Waterproofing, Inc. 401iky Plan (PR B B

e Effective date of plan
GFIRLFRDLR
28  Pien sponsors name (erployer, ¥ for & single-emplover plarg 28 Emplover dentification Mumber

Mailing Addrags (inchude roomy, apt., sulte no. and street, of P.O. Box) BN 272838131
ity or fown, stale or provinee, counley, arg 2P or foreign postal code (7 forelgn, ses inatructions) - - ;

Shyline Rastoration and Fatersroofing, Inc.

Te Sponsors telephons rumber
{212y 3431888 .

¢ Business pode (see instrugtons)
1i-16 37¢h Avenus Z3Igroa

8 Teni Iilend.City WY 11161
32 Plon somindstrators name and address 151 Same a5 Plan Sponsar 3 Agministrator's BN

3o Administrators lelephone number

4 #fthe name sndior EIN of the plan sponsor bas shanget amue the lesl relurndreport fed for this plan, enter e A% B
name, BN, and the plan cumber fram ihe last returmireport.
#  Sponsor's npme do P
§8  Tolal number of perlicipents sl the beginning of the plan vear Ep
B Totel numiber of participants at the-end of the plan year B
& -Numibigy of participants with sooount balanoes s of the end of the plan year fonly defined coniribuifon plans Be
eornpiels this em) z
1} Totet number of aciive participants at the beglrning of the plan vear Saity 2
{2} Total menber of active participants =t the end of the plen year B (3} p
Number of pariicipants that termrinated employment diring (e plan vear with soorued benefils het were i
fess than 100% vestad be | o

Cautlom: A& panally for the fxte or incomplete 8ling of this rolurnfreport will ks assessed unless reasonabie causs s asiablished,

Under penatlies of perjury and other penaities sel forth In the Instlructions, | declare that | have sxamined this returnfrapont, Including, If soplicable, g Scheduis
55 ar Scheduls MB compiated and signed by an ervolied actusry, as well as e eleckonic version of this refurnireport, and to B best of my knowledygs and

bellef, i is Lmﬂ oougct and COMpEEtET™
i J % e W ' ffﬁfwﬁ' fosities E\:”B}QV P easS
$!§ﬁa’mm of ;:eifm agministraior ) i}aw Enter name of Individual sigiing ss plan adminisivatos

Y } A i - [N " e
! \\’ - W‘WW 6 /a0t NJasiles  Yiecra \gm«(

= Shye htre o 4 c*mg} fevarp E}a:sz ° Enter name of indbddual stoning as emplover or plan spongor

rrapsre’s naie fochuiing fivn name, 3 eppliceble) and sddress (inaludes roorm or uile number arer's ielaphone muanber
Skip this guesiion kip this guesiion

For Paperwork Reduciion Act Notice, Sos the Instructions for Form SBOO-BF, Forry SB0H.8F z;sz;e;
v, 180205




Eorr BROG-SF 20168 Page Z

Ba  were ai of the plar's assels during the plan year invested in sligitiz assets? {(Sees instrucions.) Eives [ it
b Are you claiming a walver of the: annual examination and repor of an independent quatified public sccountant (0PA)
under 26 OFR 2520 104-467 (See instruciions on waiver sigihiily and CONMEIONS.Y  wimmraremmsmomsssmeroostosimons oo tispabinsmansasrass ossann Eives [ _Ino

i vou answersd "No" o elther Hne 83 or Yne 8l the plan cannot use Forny B500-8F and must inslead use Form 5600,
& Ifihe plan i 5 defined benst _;_:iém, is it covered under the PBEC insurances grugram {ses ERIBA saction 402157 el d¥eE L 1o Tl ot deternined

Ppan

Elnancial information

T Plan Assets arid Liabifties ia} Beglnning of Year ' {by End of Year
& Total plon assels 101,810 BE T4
b2 Tota! plon iohilfies cusrespmir . ¢ ] 4
€ Net pisn assels subliact ing 70 ROMENE 78] cwomesinasaseine | 101,810 S5, T4
£ Income, Exganses, and Tronsiers for s Plan Year {} At () Totad
B tonribulions received o receivable fromy
{11 Enmloyers ; : aails
{2j Participents BaiZy
13 Oitrers (inciuding rollovers | gafd
B Cther income (ioss) _ b
& Totetincome (acd fines 8a01), 8502 Bally ant B  cnerseesrsissine 8o
¢ Bensfis peid (noiuding diredt roliovers snd [nsurance premiurms
to rovisle penefits) Bk
& Certaindeemsd endior corrective distrbuiions {(ges insi;‘usﬁims e
¥ Administretive service provides (saiariaa,'g-feﬁ& commmissians &f
G- Olher SXpensss  weme Ba
b Tots expenues sadd lines B 8, 81 and 801 o “8h
i metincomeiioes) (sublraet fine Bh from ting Be) g
i © Transfers 1o {fromythe plar see INBIUCEONSE | s 8
' Plan Characteristics

If the k;;_z"a'n provides pension bensfiis, enfer the applicable pension feakye codes from (e List of Plan Characienste Codes in the insirustions:
@R 25 2B 27 30

b S e plan provides welfare benefils, enter the applicatle weliare features codes from the List of Plan Characleristic Cotes in the instrucliona:

mompliance Questions o
10 During the plan vear Yes | Ho
B Wias thers s fdiure 1o tansmlt 1o the plan any parlicipant contributions within the Bme pedod

deseribed iy 20 CFR Z510.5.1027 (See insfructions and DOL's Voluntary Fiduciary Correstion

Aaround

Brooram; . 1 Gaif &
b Were there sny nonexempt trensactions with any pary-indntezesi? (Do not include ransactions

reporied on line 1040 . ik CE
€ Was the plan covered by a fideBly bond? ; . o b
o Dig the plan have aloss, whether or ao! reimbursed by the plan's fidelity bond, thal was caused

by frewd or dishonesty? Gy &

2 Were any fees or conmissions paid to any brokers, agents, or other persoens by an insurance
carier, NBUrance service, or ather organization that provides some or ail of ihe benefily under

tha plan? (Sse Insuctons.) a e &
f  Has the plan fafled 1o provide any benefit when due wnder the pian? : ki b4
o Did the plan have any participant ibans? (7 Yas,” enter amount 38 of vear @) aesesscssermees | 108 k4
be o this fs anindividusl seoount plen, was inere & blackou! period? (Ses Instructions and 28 CFR *

2520.10%-3.) Laghd D w

If 10k was grswared "Yes," chack the box I vou either provided the requined nolise or one of the
excaptions 1o providing e notice applied under 20 CFR 2520.107-3 k13!
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' Pension Funding Comsliance

5

Formm 8800 and lne 11a below)

I this a defined benefit plan subject to reinfmum funding requirements? (3 *Yes,” see instructions and complels Schadule

a8

1 ves [E] mo

4 & Enter the unpaid rinimum raouired contibutions for ail years from Schedule SB (Form 5800) tine 40

i

[or H

it |

12

Is il s defined contribudion olan sublact o the minlmon funding requirements of seclion 412 of the Code or seetion 302 of

ERi&A? .
(1 *Vas " complele fine 12a or dines 120, 1dc, 12d and 128 below, as applicabis )

ﬁ Yab Ko

& I @ walverof the minmum funding standaed Tor a prior year i belng smoritzed in this plan vesr, ses instructions, and enter the date of the letter ruling

rraniing the waiver Hanth hay Year
¥ you completed Hne 128, complete Hnes 3, 2, and 198 of Scheduio BB z?@ms %Gm sl shin (o ine 18,
By Enter the minimom reguired contribulion for his plan vear, L iEb
o Enter ihe amount contribiuted by the emplover to the plan &y the plan year 13
¢ Subyecl ihe smound in ling 12¢ Fom the amoun in lins 120, Enter the resull {anter o minus sign o the leftof a 494
negative SrounD oo -
£ Wi ?he reistT furiding: emoust reporied o ling 12d be mal by the Rinding deadiina? ki=1 [:_] Bl m i
[Ban ?Em‘& Terminations and Translers of Assets
438 Has o resolution to termirste the plan been adapted in any plan year? E] ves m e
I ves " enter the amount of sy plon assets thal ravaz“iezi-iﬁ"me smployes this vaar - 4Em 8

b were afl the plan assets dislibuted to pariicipards or be ":&f‘emrsaﬁ: %mnﬁ&enetﬁ o sncther plan, o brought uinder the

-gupirol of the FRGCY ; - -

™1 ves [E] Mo

o, dudng this plan yesr, any assels of Babiifles were Wansferred from this plars o another
wiich aasefs or feblites were ransfermad  (Sae instructions.)

plandsy, ldentify the plan{s} io

Ciacit) Name of plandsy

Tacle

EiN{s)

13004 Pris)

jPartivii | Trust information - Skiy Thess Questions

448 Name of rust

44l Trusts BN

F4c-ame of rusies or cusiodian

G2 Trusias of custodians
ledephone number

iPari LIRS Compliance Q‘uwﬁsc}m Skin Thess Questions
15 v the plan a 4010k} plant? ¥ "No.” skip b, [T Yes 7 e
18 How did the plan salisfy the nondisorimination reguiremants for employes deferrals under ssclion Dresigi-hased "Eripr yesr ADE
41 (k)3 for the plan vesr? Check alf thatl apply {:} safe harbor 1ot
1 “Currerd vear”
L1 aow st L wim
188 wWial testing method was used to satisfy the coverags requirements ynder ssoiion 4100 for the plan Fatin Average
year? Check alt that appiy: v L BETCEMTIEGE m et fast ™ wa
. ) imst
T8 Dk the plan satishy the coverage and nondiscrirdination requirernents of sections 4100 and 401(a4) = N
for the plan year by combindng this plan with any other plan under the permdssive sggregalion ries?  we. fes i Mo

478 ifhe plen is & masier ang g:zmmty;m plar (48P} o volume submitier slan it recetved g favorabls RS opinlon Istier o advisory lefier, enter the date of

thie fefler A anel serial nusnber

F¥hiitnepenis ass individualiby-designed plan that received ¢ favorable determination ister fom the IRE, enter the dats of the most

Jetier i

wnd detervination

8

Defined Banedt Plan or Monoy iﬁummsm Pansion Plan Only:

Ware ey dishibutions rmates dwing the mlan verr (o an empioves who sliained ane 02 and had not separaied from

Bemeleey

M oves [ Mo

Wizs any plar perticipant a 5% owagr who bad atisined ot least age 70 % during the prior plan year?

P oMo




