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

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending

12/31/2018

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

B This return/report is

D the first return/report the final return/report

D an amended return/report

C Check box if filing under: Form 5558

D 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.)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
SNY LEE INC 401 K PROFIT SHARING PLAN TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/2012
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) 33-1158560
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

SNY LEE INC

4720 CENTER BLVD
LONG ISLAND CITY, NY 11109-5619

4720 CENTER BLVD
LONG ISLAND CITY, NY 11109-5619

646-515-9777

2d

Business code (see instructions)
722410

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.c.ceevieeviceeeeeeeeee e 5a 25
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 0
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 25
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 09/02/2019 SHIH LEE

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

SIGN Filed with authorized/valid electronic signature. 09/02/2019 SHIH LEE

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 (2018)
v.171027
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6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ 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 conditions.).............cccocoiiviiiiiiii, 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)7? ...... D Yes D 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 Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 154976 0
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 154976 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ...voiieiiieeiieeeee e 8a(l) 5616
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 20040
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -2261
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 23395
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 177314
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g 1057
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 178371
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -154976
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8]

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 23 2K 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction

g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X

Was the plan covered by a fidelity DONd? ..., 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) .ottt ettt ettt ene e 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 ........ccoiiuiiiieeeriiiiiieieee s 10i
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[Part \ I 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
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

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? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ 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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 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
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted iN @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et 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 Yes D No
(o2 10T I o) 1 =Y = 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)
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Form 55005 Short Form Annual Return/Report of Small Employao Ot Nos. 12100110
o of the Teeasey
Dspannectela Lol ™ Bonofit Plan 2018
5 form Is required 10 ba fited undor soctions 104 ond 4065 of the Employoa Rellreniont
cparmeet L Incoma Security Act of 1974 (ERISA), and soctions 6057(b) and 6058{n) of tho Intarnal
o Bl Bty SIQH 2 Revenuo Codo (the Code), Thia Form Is Opan to
Penslon Bont Fl Guarsrty COPHITN Pulille Inspacilon
L} Comploto all entrlos In accordanca with the Instructions to tho Form 5500-SF.

Part1 | Annuat RePOR Identification information

For calendar plan year 2018 Of fiscal pian voor boginning — 0%/01/2018 and onding 121312010
p E a singlo-employer plan Da multiple-employar plan {not multlomployer) {Fifors chocking this box must atlach a
A This retumreport Is T list of participating omployer [nformation in necordanca with the form Instructions.}
D 4 ono-particlpant plan [} atoretgn pian
B Tnis retum/report Is
[I the first returmireport E:] the final telurn/report

D an amended relumireport D a short plan year rolutn/roport (loss than 12 months}

C Chack box If fling under: B/Form 5558 D automatls extenston [] orve program

D special extanston {enter description)

| Partil | Basic Plan Information—enter al requested Information

1a Namoe of plan 1b Throa-diglt
SNY LEE INC 401 K PROFIT SHARING PLAN TRUST plan number
{PN) » 001
. 1c Eflectiva date of plan
01/01/2012
2a Plan sponsor's nama (employer, If for a single-smployar plan) 2b Employer Idontifcation Number
rél‘amng{addrests l(includa rnloom. apt, suito no. and streel, or PO, Box) (EIN) 33-1158560
ity or town, state of province, country,
- LE:EY!NC P ry, and ZIP or foreign postal code (if forelgn, see Instructions) 2¢_Sponsors telaphono numbor
. 846-516-9777
2d Buslness code {see Instructions)
4720 CENTER BLVD 4720 CENTER BLVD 722410
LONG ISLAND CITY, NY 11103-561% LONG ISLAND CiTY, NY 11109-5619
3a Plan administrator's name and address @ Same as Plan Sponsor, 3b Administralors EIN

3¢ Administrator's telaphone numbar

4 i the name sndior EIN of the pian sponsor of the plan name has changad since lha last return/raport filad for 4b EIN
ihis plan, enter the ptan sponsor's name, EIN, the plan name and the plan number from he last refuin/raport,

a Sponsor’s name 4d PN
€ PlanNama
§a Total number of participants at the begInning of the plan Yaar ... e 5a 25
b Total number of participants at the and of 1he plan Yaar ...« e s s, 5b 0
€ Number of participants wilh account balances as of the end of the plan year (only defined conldbullon plans 5c 0
COMPIELE TS TEOM) vrverersiensssmnensssersesspssnsssas et a0 AR LRSI LSRR LAY LSO VA0 VRS LERERRE
¢{1) Total number of aclive parlicipants at the beglnning of 1N PIBN YEAr .uwrmummmunsussssmsssmssimisssssassssssssiee_ O 1) 25
d(2) Totat number of active participants a the 6nd of (ha PN YBaF i ] 9H{2) 0
& Number of participants who terminated employment during the plan year with accrued benefits that were less Ko 0
LNAN 100% VESIED «.vvivssenersevnissronsanssranissssms 1ot sasas a0 40 80 A0 L4137 ST 140110241 810DV b e Sha e 1330 4300 mb T 108
Cautlon: A penalty for the tate or Incomplete fillng of this return/report will be assessed untess reasonable causo Is ostablishod,

Under penallles of perury and other penaliles set forih In the instniclions, | declare that | have examined Lhis retumireport, including, If applicables, a Schaduly
$B or Sthadute MB compleled and signed by an enrolled actuary, es well as tho efectronle varsion of ks returnireport, and o the bast of my knowledga and
O ] ., 1r

belief, it is trus ol
son e A= SHHK [oe

- !
/
Slgnature of pla strator Dals 7{/ ),! [ 7 Enter name of individual slgning as plan administrator
SIGN ﬁ#ﬁ;—— SHH LT

/ s
HERE Signature of employer/plan sponsor Dala ‘?/L! { {1 Entar nama of Indlvidual slgning as smployer or plan spansor
For Paperwork Reduction Act Notlce, sas the instrugtions for Form 5500-8F, UL

Form 8300-SF (2014)
v.i71027

Scanned with CamScanner




Form 5500-SF (2018) Page 2

Were all of the plan's assets during the plan year invested in eligible assets? (See Instrucions.}.....cccoviniississicse s B] Yes |:| 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 condiions.}o.ininiine s 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)7 ...... D Yes D No D Not determined

If “Yes™ is checked, enter the My PAA confirmaticn 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 TOlal PlAN ASSOLS ettt essnean] T& 154976 0
D Total Plan HablIHes ......c...oveereveeeeereseecsiervrrsrierieeansesssrcsressrsasesessnen 7h
C Net plan assets {subtract line 7b from line 78) .....co.cocoeveeeeenn ) 7 154976 0
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1) EmMplOyers .........corireirinnnnrieconicsersmorsonsrsnsmscrseenenes | 88(T) 5616
(2) ParliCiDAIMS. ...t iesceevtiveees i veeeeeceerceresarsnsnssveesserese srstestans 8a(2) 20040
(3) Others fincluding rollovers)........orieceissssssnscsssinisssersrensnins 8a(3)
b Other income (loss) 8h 2261
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........ceo..........] 8 23395
o Benefils paid (including direct rollovers and insurance premiums '
to provide benefits). ... i e snnencf 84 177314
€ Certain deemed andfor corrective distributions {see instructions).,, 8e
f Administrative service providers (salaries, fees, commissions)....... Bf
O Oher EXPENSES ..ot ittt s sbg s asis s basasareias 8qg 1057
h Total expenses {add lines 8d, 8e, 8f, and 8g) ...cccceerrivrererinrirsrrecerns 8h 178371
i Nelincome {loss) {subtract ling 8n from ing 8c).....ccevrmvivevevrnvnnnnes 8l -154976
j Transfers to (from) the plan (56 INSIrUCHONS ). verirressriressereneies 8]

| Part IV | Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristic Codes in the instructions:
2E 20 2K 3D

b

If the plan provides welfare benefits, enter tho applicable welfare feature codes from the List of Plan Characterislic Codes In the instructions:

I Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contribulions within the time period
descrived in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Flduciary Correction
PROGIAM) c1uererrvrrsrenersiensesretinsessans osentsssssassssnsssasesengassessnesane .| 10a X
b Were there any nonexempt fransactions with any party-in-interest? (Do rot include fransactions
reporfed on line 10a.}... DU USSPV U OUPPURPPRPPUPUOPUUPRORPPOY I {1] . X
¢ Was the plan covered by a fidelity BONd? .....ocori et 10¢ X
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud o7 diShoNEsty? .....civieiiiiiiiii i 10d X
& Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, of other organization that provides some or all of the benefits under
the plan? {See INSHUCHONS. )1 oo vi e v v et een ettt en 10e
f Has the plan failed to provide any benefit when dus undar the plan? ... inimess s 10f
g Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.} covcniiiinninns 10g X
h ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520,101-3.) ... OO O TSPRPORRPON  F111 X

if 10h was answered “Yes,” check lhe box if you ellher prowded Ehe reqmred notice or one of the
axceptions to providing the notice applied under 29 CFR 2520.101-3.. viverieniernisnsssssssnninansd] 100




Form 5500-SF (2018) Page 3-[1 |

h’art Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? {If "Yes,” see instructions and complete Schedule SB D Yes El No
(FOrm S5500) AN 1INB 180 DBIOW) 1evvreeiiiriireicisisimeeeemeeeeeeoeeeoeeecevrvsreesssseassesessesesesessosensasstsnsessasmssensssssssssmsmssesssmsessesssssessses et eesesennon
11a Enter the unpaid rainimum required contributions for all years from Schedule SB (Form 5500)line 40....................... 1 11a l
12 |s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yas @ No
ERIBAY ettt e s sn st st bbb e et 1S4 bR AR e A a1 R et e e e e meeeeneneeereeeen
{if "Yes,” complete Iine 12a ar lines 12b, 12¢, 12d, and 12e below, as applicable.)

a |f 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
YNNG 1B WRIVEL. ...eeiteriire e isissisiiiesisssisisiieenessecaeseereentseereessesesensnnsenssssassseesssessasssesesesnsessssss s Month Day Year

If you completed line 123, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13,

b Enter the minimum required contribulion for this PUAN YBBE oottt eris s s bttt b e e e meartesemaans 12b

€ Enter the amount conliibuled by the employer 10 the plan for this PIAN YEAr .. veceeeeeeeeeerse e eeeeseessssrssesmsseesrns 12¢

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
NEGANVE BIMIOUNE] 11.iiceceritocnrrerirr st msesessscsessssscsscnseensassssseseasessenstossssesosstrssssesassasssenseseeseassesasenssossssesasasmesseesens

€ Wil the minimum funding amount reported on line 12d be met by the Funding deadliNeT . ir.cveeeseeesrscrssssesseesens D Yes D No D NiA

[Parf Vil I Plan Terminations and Transfers of Assets

132 Has aresdlution to teminate the plan been adopled i Y PIBN YEAI? e.....errveeorereeserosssseesseessesssesssseessessrasessasssseesses Yes D No

If “Yes,” enter the amount of any plan assets that reverled to the employer this YBar ... eii e eereeereeenn 13a

b Were all the plan assets distributed {o participants or beneficiaries, transferred to another plan, cr brought under the El Yes D No
CONMION O T8 PBGICT 1ttt s s an e sns e st bt bbb bbbt semeseneeaeeesems eemseseeeseessaeessnenesersnsasemsenesenesoenstesetns :

C If, during this plan year, any assels or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabililles were transferred. (See instructions.)

13c(1) Mame of plan(s): 13¢{2) EIN(s) 13c(3) PN(s)




