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Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  07/01/2017 and ending

05/25/2018

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 the final return/report

|:| an amended return/report

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
SKYLINE RESTORATION AND WATERPROOFING, INC. 401(K) PLAN plan number
(PN) 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)
2C Sponsor’s telephone number

SKYLINE RESTORATION AND WATERPROOFING, INC.

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

212-343-1888

2d

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 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 4
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
[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) 0
€ 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. 11/20/2018 VASILIOS PIERRAKEAS

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

SIGN Filed with authorized/valid electronic signature. 11/20/2018 VASILIOS PIERRAKEAS

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
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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 95774
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 95774 0
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 1980
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 1980
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 97754
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 97754
i Netincome (loss) (subtract line 8h from line 8c).. 8i -95774
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:
2A  2E 2H 2J 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
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
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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 Yes D 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 Emplovee OME o, gt
Deparimii ol tha Treasry Benafit Flan
Fntarnat Ripomie Gorvics Thie form s required i be Heg under secions 104 srd 4085 of the Emoloves 2047
Fedirsment Income Sacurily Aol of 1874 (ERISAL end saottor 8057(0 and 8058(a) of
teporimert of L e
Ermpioves Bepafis Sucurty Adritatration the Internal Revenus Code (e Code). This %m: i %t};xo:.;ex tw Public
" pepacton
Parion Banait Guartnly Gorparion B Compiets ol entrles in scoordance with the Instruclions to the Form 5500-9F.
MPart]| Annual Report ldentiiication information
For caimndar plan year 2017 or fiscal plan vesr beginning GFIOL/E0LT it ending GE/ES/2008
3{% & gingle-emplovar plan g & mutiinle-ampiover plan (nol matliemplioyert (Fars chacking this box must aftach
A This relumirsnont is foe & hat of participating smplover inforrmation In acnordance with the form nstructions.
Q @ one-pariicipant plan i1 s forsln olan
B This eelurmdreporn is: %...s the frst relurmidranort s the fnsd relumbraporn
E::; an amended returndraport g @ shord plan yesar refurrdrepart dess than 12 months)
£ Check box if fiing under: [:% Fore: GEGE E[ asiomatic exiension i DFVO prograem
g spaciel extsnalon {anter desoription)
Foar 0] Basic Plan information — snter a8 renvesied informalion
48 Neme of plan i Three-digh
Skviine Restoration snd Haterproofin Tme, AHL{k} Flan plan number
¥ BEPE e ‘ ; PNy 0oL
1o Effective date of pian
GI0Li2002
2z Plen sponser's nare (smployer, i for & single-erployer plan} 21 Employer identification Mumbsr
Mating Address lnciude room, apl., sulte no, and streel, or PO, Bog) (Ey $7-3835131

Crity or fown, giate o provines, soundry, and 2P or forelgn postat code {f forelgn, see inatrustions}

Skyline Restorabion and Waterproofing, Ing. 4C Sponsar’s jelephons number

(212% 3437888
2t Bustness sods {ses nstructions)
1118 37:h Avenus 2381040

U Long Islemd Cibe @Y 11103
ia Pl advdnistrator's neme and address 120 Sarme as Plan Sponsos 3b Administrator's EIN

Jo Administreion's telophobie numbar

& i the reme andior BB of the plan sponsor or ihe plan name has chenged sinoe the last relurmfreson fed for Al =
this plan, snter te plan sponsors name, EIN, the plan name and the plan rurmber from the laet retumdragon.
& Sponsarls name i Ad P
© Flan Mame
o Teisl number of participants at the begloning of the plan vear 8z &
by Total number of pericipanis ot e end of e plan year 5b .
o Numberof parficipens with sccount balanses ss of the end of the plan year (only defined contribulion plans Se:
complate this ilem) @
e3{1} Total number of geiive participanis at the beginning of the plan year Fa{1} 2
g2} Total mumber of attive- particloants al the and of e plen year 2] 8
Mumber of participants who terainated smployment durng the plen year with accrusd bensiits that were
iess thar 100% vesled S ]
Cautlon: & manally for tha lsie or incomplets Tileg of this refurnireport will be sssessed uniess reasorable calise 1o sstablished.

Uinder penaities of perjury and siher penaiiies set forh in the instructions, | dectars that | have exarmined this relumireport, inchuding, If spplicabds, & Schedule
BB or Scheduls ME sompisted and signed by a0 enrolfed aciuary. &5 wel as the decironis version of iy retumfreport, and 1o the best of my knowledge and
bislind, it is true, comect, and comalets,

— 3
~BIGN azhioe  TLERCON

HERE | Stengiure of pisn administrator i Dats o LETtEr name of Indbidust slgning aw plan administralor

B

[T N gy ¥ 3:‘ . g 0 3h Gy et .
CBION e | Lol Sasiias  Deciosges

HERE : Signsivys of smployaripion spomasy o - Dade ' Enter nume of indiiduat slgning e employer o plon sponssr
For Paperwork Reductian Act Notive, ses the instructions for Fonm B500-8F, Fory S508-8F (3047

Ay rak]




Eorgn S500.0F J04 7 N o Pame 2

fa Wers 28 of the pler's assals during the plan yesr invested in eliglble assels? {Ses Inslructions.j . ¥ ives ﬂi?\ﬁa
B A you claiming & welver of ihe annual exsmination and repart of an indenenden gualfed public accountant (P&}
under T OFR 2520 104-467 {Ses instructions on walver elighility snd conditfons. [iflves [ hen

i you answared "M to either lne $a or Bne O, the plen cannot use Form BEOD-8E snd roust Instesd use Form BE30,
€ 1 e plar i o defined henslit plan, is it coverad under the FBGC insurande program (sse BRISA section 40217 ek 3 ¥es § Mo [} Mol determined
# "Yas" Is chocked, enter the iy PAA confimation ramber fom e PEGC premium fling o ihis year {Sae instructions.}

?Paﬁ B | Financia! information

T Gl Assels and Lisbilies tal Baginning of Yooy {is} Ened of Yaar
#  Tolelplen asssts Fa BE . TT4 0
by Totsl plan lebiiies Th i 3
¢ Hat plan sssels (sublract Bne 7h Bom Bne Y8} seeseesameossmasss e 8%, 774 ]
£ ineorne Evpenpes, and Translers for thés Plan Year {2} Aumenint £t Testad
B Contrmulons receset of reoeivaiis o

{4} Ewmrlovers —— Bafi i

21 Pariciants ; Bafdd | &

£3% Cbers Tnetuding mllovers) Bally | &
B Onerincome (oash , Bi R 1T
o Totsl incoms (edd Bnes Bad 7). 882, Bald). and 0] cvwonscnizsmers fo 4, BED
o Beroiis pe ontuging arest rollovers ang INSurence pramiums

b provigs bensils) . i 97, 1h4e
& Cersin deemsd andior comective distdbulions ves netrudions) .. 8¢ o
§  adminiirstive serdcs providers (salaries, fees, comidasions) . BF &
o DG SYENSEE . : - 8g g
B Totsl expenses (odd nes 80, Be, BEL anc B0 sesosmsssssanissesmsnnie Bl : 87, T8
i et income Uoss) fsublract Bos 8 Fom 08 B0 oo B : P54
I YVransfers io (rom) e olan (6 MBIUCHONS)  uwsmseurssmsameone? 8 {4

 part IV | Pian Characteristios
Sial If the pias peovisies pension benstits, enter the apilosble penslon festure codes o the List of Plan Charastetistie Cotes in fhe Insinuctions:
2R 3R 2B AT 3D

&1t the pian provides welfers bensfils, enter the applicable welfare fealurs cades frarn the st of Plan Characienstic Codes in the mistructions:

 PartV. | Compliance Guestions

I During the plan vaarn Yeu e | NIA Bemseunt
@ Was Fhere s faliure o ranaes 1o the plan any participent contributions within the time pariod

dascrbad in 29 OFR 28410.5-1027 (See inshuciions and DOL's Voluntery Piduciary Covection

Brogram A H
b Were ihere any nonevemp! trensacions with any paryndrierast? (Lo nol inciige ansactivne

rgporietd on Hne 06, _ 40l %
o Was the ian covered by @ fidelfty bond? . mc% x
g Did the plan have 2 loss, whather of net relmburesd i}y the pdan's fdefity bong, thal was caused ;

twy fraud of dishonesty? 4 Gl E

& Were any fees or commissions paid to any brokers, sgants, or siher pRISONS b B inswrance
carrer, Mewsnes servioe, of other o gammﬁéoﬂ it provides some or ofl of the benefils under

e plan? (Ses nstucions.} 1he P x
§  rims the pion talied to provids any benelt when dus under the plen? : . L X
o D the plan heve any pertcipant lens? (I "Yes,” enter aﬁﬁum 53 0f your 9] s g h:4
b1 thiz iz an individugl account plan, was there a blackout ;wmd? (Bes nslroctions and 28 OFR

2E 05} Bl zZ

# 10k was answered YYes ® chack the box If vou sifher movided the required notics orone of the
excepiions o providing the notice apolied under 28 CFR 26201043 it
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' Part VI g@*@mim Funding Compliance

T4 1 s & defined benefit plan stblect o minimum funding requirerments (F "Ves,” see instruciions and complele Scheduls 8B
{Fonm 8500 et e e below RO

1 ves 7 Ne

48 Erjor e unosls minimum reouired cordibubions Tor all veors fom Scheduls 8B (Form 8500) Ine 40 i4a |

1% s this @ defined contribution plan sublect 1o the sdndmum funding reguirernents of section 412 of the Cods o section 302 of

™ ves No

ERISAT
(F"Yes,” somolale ine 12 of Bnes 12D, 17¢, 124, el 12e below, se appicabla.}

a g waiver of e mimrum funding standare tor & prior vear is being amortizsd in tis plan year, see instructions, snd enter the date of the latter niling

rEnling e WEMET  cemsresssemesissiseuansuius s sorsesnss Monik D Yamp
¥ you complaled Hne 12a. complets Hoes 3, B, andg 10 of Schaduls ME (Form BEGG) zmet sl 2o B 13,
fr  Enter the minknum roguirsd contribution for s play vear, 12k
1%s

¢ Enter the amount conttibited by the ermplover o tha plan for e plan year

# Subtrect the ameunt o e 120 from e amount i Ues 1. Sxtar e resull {erfer 2 minus slgn o he lefiofa | 124
negative smoint) 2 p—— : -

& Wil the mintmum unding smount repovied on tine 12d be et by the funding desdine?

£ vea L) wo 1 M4

 Part Vi I Blan Torminatlons and Trensfers of Assets

458 Has o resohilion to lerminsts Bie plan been adoplad in any plan yesr? i

Yos [;;} e

#"Yes,” erter the amount of sy plan assets that reverted to the smployer his yaar - e

B Wers afl the plan assets distributed o participents or beneficlaries. transfored to enother plan, or brovgit under e
poptrol of e PEEGT e S— - V—

£ 3, during s plan yesr, sny aesels or labiiities ware vansisrred from this plen to anolher plands), idently the planis) to
which asests or abiliies were ranslfoned. (Dee instruciions,

FEcitt Nes of planisy T30{2) Bk}

Ta{d) Phis)




