
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

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 

Revenue Code (the Code). 

 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 I  Annual Report Identification Information 
For calendar plan year 2017 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: 
X  a single-employer plan 
 
X  a one-participant plan 

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

X  a foreign plan                                                                                                       

B This return/report is 
 
X  the first return/report X the final return/report                                         

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 
X  Form 5558     X  automatic extension    

 
X  DFVC program 

 X  special extension (enter description)          

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901I A

3b Administrator’s EIN 
 012345678

3c Administrator’s telephone number
  1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 
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 

c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year .................................................................................. 5a 12345678

b Total number of participants at the end of the plan year ............................................................................................ 5b 12345678
c Number of participants with account balances as of the end of the plan year (only defined contribution plans 

complete this item) ..................................................................................................................................................... 
5c 

  d(1) Total number of active participants at the beginning of the plan year .................................................................... 5d(1) 

  d(2) Total number of active participants at the end of the plan year ............................................................................. 5d(2) 
  e   Number of participants who terminated employment during the plan year with accrued benefits that were less 

than 100% vested ..................................................................................................................................................... 
5e 

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, I declare that I 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 
HERE 

   

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

SIGN 
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

  

  

516-256-0420

5

THE SWAN HAT GROUP, LLC

SWAN HAT GROUP, LLC 401(K) PROFIT SHARING PLAN TRUST

5

5

Filed with authorized/valid electronic signature.

315220

01/01/2017

X

01/01/2010

STEVEN BRODY

529 BAYVIEW AVENUE
INWOOD, NY 11096

56-2553429

2

12/31/2017

X

X

001

5

0

08/09/2018
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6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................... X Yes X 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.) ............................................................................... X Yes X 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)? ...... X  Yes   X No    X  Not determined 

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

Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year

a Total plan assets ............................................................................... 7a -123456789012345 -123456789012345
b Total plan liabilities ............................................................................ 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a) .................................. 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total

a Contributions received or receivable from: 
 (1)  Employers .................................................................................. 8a(1) -123456789012345 

   (2)  Participants................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers) ......................................................... 8a(3) -123456789012345 

b Other income (loss) ........................................................................... 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ............................................................................ 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) .... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions) ........ 8f -123456789012345 

g Other expenses ................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c) ............................... 8i  -123456789012345
j Transfers to (from) the plan (see instructions) .................................. 8j -123456789012345 

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:   

 
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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction 
Program) .......................................................................................................................................... 10a 

  
-123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ......................................................................................................................... 10b   -123456789012345

c  Was the plan covered by a fidelity bond? ......................................................................................... 10c   -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? ..................................................................................................................... 10d   -123456789012345

e 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 instructions.) .............................................................................................................. 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan?  .............................................. 10f   -123456789012345

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

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) ...................................................................................................................................... 10h 

  -123456789012345
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 .............................................. 10i    

  

0

20000

74995

74995

0

X

-571

27870

X

X

2E 2J2G

0

2T2K 3D

102294

0

27299

X

X

102294

0

X

0

X

0

X

0

X

X

0

0

27299
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Part VI  Pension Funding Compliance  
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and line 11a below) ...............................................................................................................................................................
X Yes X No

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

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ......................................................................................................................................................................................................

           (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

X Yes X No 

 
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 ________

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 plan year  ............................................................................................. 12b 123456789012345

c Enter the amount contributed by the employer to the plan for this plan year  .................................................................. 12c -123456789012345

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 
negative amount)  ...........................................................................................................................................................

12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .............................................. X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year?  ............................................................................... X   Yes        X   No         

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 
control of the PBGC? ...................................................................................................................................................................

X Yes X 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)

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI

123456789   012 

 

1

X

X

X



Filing Authorization
for the 2017 Form 5500-SF

Swan Hat Group, LLC 401(k) Profit Sharing Plan Trust

s6-25534291001
1213112017

PART I Authorization of Practitioner to Electronically Sign and File

i fr.i"Uy uutt otir" Bury & Associates, Inc' to eloctronically sign and file lhe above-

namedieturn/reports through EFAST2'

I understand that in granting this authority that:' "' 
. 
--i*" 

,nurt minually:sign tUe 5500-SF Forms and provide a scanned copy of that

signature page to Bury & Associates, Inc'

t Si; A eitotiates, Ino. will retain a copy of this written authorization in its

records;
o Bury &Associates, Inc. wiLJ notifo the individual signing below as.plan^

ud#ni"t uto./".ployer about any inquiries and infotmation it receives from

EFAST2, DOL, lRS, or PBGC regarding this annual return'/report; and

. A copy of my signature witl be included with the retur/report posted by the

nepanment lf UUor on the Int€met for public disclosure'

. Bury & Associales, Inc' shall not be deemed an administrator or other fiduciary
-*itil..rp..t 

ro *yPlan solely on account of tho services performed under this

aulhori zation '

This aurhorization is appticable only to the filing flor the above-named Plan and applies

Name of Plan:
EIN/PN:
PYE:

disclosure.

For Bury & Associates, Inc.: o^r",d4

only for Plan year end stated above.

Plan Adrninistrator:

Employer/Ptan Sponsor (if not the Plan Admin

PART II Acknowledgm ent of Receipt of Authorization
On behalf of Bury & Associates, Inc., I hereby ce(ifo that dre firm will use the authority

granted only for the express PuPoses described above; thst the firm will not disclose

confidential iniormation to any parties other than the DOL. as required for EFAST filing;

and that the firm will take reasonable steps to assffe that confidential information

provided by the Plan Administrator or Plan Sponsor is protected from unauthorized

title)

The designated service provider must this authorization.

Zd

Do not submit this form to the DOL unless request€d to do so

E LZ:0 ! g! 60 6nV

Date: 

--

,*., gfq\iB
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The Swan Hag Group,
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2017
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Part I Annual Re rt ldentlfic atio n lnformation
and endi 2 3 l'77

A This retlnvreport b fori
! a loreign Ptan

sp€cja I ertsnsion (enler descripti}n)

Bas ic Plan I nfo n--+nte.all uested inlonnaton

1a Narne ot Plan

SI.IAN H.F.T GROJP. LLC 4Oi (K) PROF1T SI{ARING PI,AN TRUST

2a Plan spo nso/s nsme (ernPlo).er it for € singte-employe. Plan)

Mailrng ad dres6 0nc&Jd€ aoorn, aPl.. $rite no. ard staeet, qa P O- Box)

City or to\Nn , staG o. PlD1, inc€, cotlntsY , and ZIP or foreigo Postal code (if fur€ign, see klsbu.iion s)

t-rc

r!rwood \Y
3a Plan adminislrato/s rtame and addrsss Same os Plan Sponsor

L a muniple€tn Pbyel p{an (not multlenPloyet) (Fiters dlectirE lhis box must allac+r a

list of ParticiPating enployer informalion in acaodaT ce v{ith tie {o{m instructrons.)

01

1C Effodi!€ dale ol P an

o1l01 2010

2b Employ€r ldenlmcation Number

tN) 56 -2553 429

2c Spor6ofs lelephone nlmbe.
5L6 -256 -O420

2d Business coda (see instrudiorE)

3b Adrnin istrato/3 EIN

3c Administrato/s lebphooe number

sinoe the last reium/repoft filed for
rumber from he last returffaeport.

4b ErN
4 ll the narne and/orElN ofthe plan spons

this plan, entet ttre phn spoalso/s name
; orthe dan name has changed

, ElN, lt|e Ptan name and the Plan

a Sponsoas name

c Plan Na'ne

5a Tolal number of parlicip,ants at the b€'nning of the plan yeal. "" --"""-'

b Tot3l nEnb€r of participe nts et ihe efid o' the plan year " ""'_ __

c Number of partcipar*s with account bElsnce3 6 of t1o eri ol SE

comple{e his ilern) ....

d(1) Total number sf adivo partqpanB at lie bcglnnirE of rle plan

d(2) Torar number of adive paticjpants at the end oftho plan yoar "

e Number of panidpads 'rho termin6ded employmoil duing tne pl

ttra. 100Yc vested ''

El s sirEbqrohver Plsn

fl a on+.parliciPait Plsn

B This renrnvreport b I lho flst Etum/reporl fltre fna raunrepon

I an amended etunlregort D a $or1 plan y6al retun,/rePoft (Ess tlan t2 mottha)

C check box if tilinq under: El Fo.m 5558 f] automatic extersion I OfVC program

,ld PN

5

plan year (only oefiEd cor{dbutioo plalls

ye8r...,...-.. ..... .. ... .-...

an year vrilh sccnEd benelils lhat !\er6 less

5

is €ata i6hed.
na

Unde. pefla Ities ofpeiury and other penallies set fo.th in the dions, I dedare th at I have exafir rEd thb retu rn/repo rl. ,if c?ble, a Schedu e

SB or Schedu le MB cornoleied and 3Ened by an eoroled acluary as r\/ell as lhe electrooic version oflhis r€lurlreport arld tollE best of my kno,Jvledge and

Forrn 5600-SF {2017)
v ! 702C3

Part ll
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plan number

5a

5b

5c
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steven BroCY

an admin'BtralofoI irldMdualErfer a9Y ,qDate R

of

SIGN
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aem
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J.

iqoare 8 t
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