
 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 

2019 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2019 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 (2019)  

 v.190130 
  

  

01/01/2019 12/31/2019

X

ALL AIR SYSTEMS 401(K) RETIREMENT PLAN
001

01/01/2018

ALL AIR BUSINESS SERVICES, INC. DBA ALL AIR SYSTEMS

20-1353655

314-966-5600

238220111 PROSPECT AVENUE, #103 
KIRKWOOD, MO 63122

X

8

10

10

8

9

0

Filed with authorized/valid electronic signature. 06/22/2020 MARCUS J. JACKSON III

Filed with authorized/valid electronic signature. 06/22/2020 MARCUS J. JACKSON III
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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     
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     

  

X

X

40602 99341

0

40602 99341

11247

35123

12369

58739

58739

2E 2F 2G 2J 3D

X

X

X 25000

X

X

X

X

X



Form 5500-SF (2019) Page 3- 1  x  

  

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 lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ....................................................................................................................................................................................................   

X Yes X No 

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ........................   11a  
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 
_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made 
by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the 
unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ______________________________________________________________________________________________ 
 
 
 
 

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.) If this is a defined benefit pension plan, leave line 
12 blank and complete line 11 above. 

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 

 

X

X

X

1

X
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$hort Form Annual Return/Report of Small Employee
Benefit Plan

^[his foon is required lo be filed under seotions 104 and 4065 of the Employee
Retirernenl lncome SecurityAct of 1974 (ERISA), and section 6057(b) and 6058ial of

the Internal Revenue Code ithe Csde)

> Complete all entries in aocordance with the instruetlone to lhe Form 55O0-SF.

A

B

This relurn/repori is fori

This return/report ie:

C check box if filing under

a sinEle-empl0yer plefl

sn amended returnlrepori

fJ ronn sssa

I special extension (enter desor

a short ptan year returnireport {less th6n 't2 months)

I aubmatic enension I OfVC progrgm

jptiox)

ta

2a

Name of plan

All Air Systens 40t (Jrt Relirenrent Plan

City or town, state or province, cquntry, and ZIP or for€ign poslal code (if foreign, Ees instruclions)
AJ-l Air Business Sarvieeg, Ine- dba AI1 Air Systems

111 Prosp€ct Av€ns6, *103

lls ltark{ood tL 631?2

3a Plan admrnistrators name ano aodress Same as Plan Soonsor

lf the name and/or EIN of the plan sponsor or lhe plan name has
this plan, enter the plan sponsor's name, ElN, the plan narne and

i Sponsols name

C Plan Name

changed since ihe last return/report filed for
the plan number from th€ last ret!rn/reDort.

nnl

2b

?e

2d

Ic Efiective date of plan

€rnployer ldentifi cation Number

0L / 07/20L8

lN) 20-1353655

Sponsor's telephone number
(314) 955-s600
Eu6inoss code (see instructions)
238220

3b Rdministratofs EIN

3c Adminislrators telephone number

4b EIN

4d PN

5a Total numbBr of participants 3t the beginnlng of the plan year .....,...-....
b total nunber of partlcipants st the end of the plan year .-..,....-...,.

C Number of participants lvith accounl balances as of the end of lhe plan year ionly defined contribuiion plans
rnmnlete lhic ifoml

d(1) Totalnumber of active participants at the beginning of the plan year

d(2) rotat number of active pa

^ Numbet of participafits who

rticipanis at the end of the ptan year

" i;;;th".-i5;t;;;;;
terminal€d employment during the plan year with acctued benefits that w€re

1n

1n

1b Three-digit
plafl number

Cautlon; A penatty for the late or in filing of this return/report will be assessed unless reagonable cause is established.

Marcus J, Jackson III
name of individlal siqninq as plan administralof

Marcus ,t. Jacksori III
Enter name of individual signing as employer or plafl sDgnror

For Paperwork Reduction see the lnstructions for Form 5500-5F, Form 5580-5F (2019f
v.190130



9aaa )

Itto
€a
b

Were ail of the pl*n's asiGts during the pjan year invested !n eligibte ass
Afe you claiming a waiver of lile annual exafnirlation and report of en independent gualified pubtic accountant ilQpA)under 29 CFR 2520.10446? (see instructions on waiver eligibility and cond'itions ) ..,....,.......,,...
lf yotr snsw€red "No" to either line 6e sr line 6b, the plan cannol use Form 5500,sF and must inslead usa Form 5500,c lf the plan i$ a detined benefit pJan, is it covered under tl're PEGC insurance progrsm (see ERISA section 402.,1? ..,,..". fJ ves
lf "Yes" is clleched, enter the My cofifirflat;on number from the pBGc premilm filing for thjs year __

flves

f,lves trru.

tr trto D Not determined

(See instructions.)

Financial Information
7 Plan Assets and Liabiliiies

a Total plan agsels
(b) End of Year

Characlerrstic Codes in lhe instfuctions

Amount

99,341

99, 341

58,739

25 , O00

Year

E

Partici

others { lqlqlqts)
b Other income (loss)

C Total income (add tines Ea{1}, Bat2). Ba(3), and 8b)
pald (includinq direcr rotiovers lnsu rance

eemed and/or corleetlve distribulions instructions
Administrative service commissions
Other

Total add lines 8d. 8e. 6f, and

Net income line 8h frorn iine

Transfers to tne insiructions)

Plan Characteristics
lf the plan provides pension benefits, enter the apolicable pension feature codes from the List of ptan

2E 2F 2G 2,J 3D

b I tr the plan ptovides welfare benefils, erltef the appiicable welfare feature codes from lhe Lisl of plan characteristic codes in the instfuctjons.I

rance tons

9a

a Was there

described

a failure to transrnitto the plan afly participant contr,butions within the tlme oenod
in 29 cFR 2510.3-102? {see instructions and DoL's Voluntary Fiduciary correction

c
d

Was the plan covered by a

were any fees or commissigns paid to any brokeru, agents, or other persons by an insurance
carrier, insurance seryice, ot othef organiz€tion tilat provides some or all of lhe benefirs unoer
the plan? {See Insirugttons,l

f Has the plan failed to provide any benefit when due undef the

pant loans? {lf ''Yes,'t enter amount as of year end.)

lf 10h was answered "Yes,'' cheek the box if youeither provided the required notice orone of the
lllfptions to providing the notice appiied under 29 CFR 2520 j0l-3
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Pension Funding Complianee
11 ls this a defined benefit ptan sub,iect to rninimum fLrnding requiremeflts? (ff ,,yes,. 

see
(Form 5500) and linee 1 1a snd b below.) lf mis is a detined contribution pension plan.

a

b

Enter the rntnimurn conlributions for all years from Schedule SB tForm line 40

PBGO missed contribution reporting requlrements. lf the plan is covered by pBGC and
PBGC been notified as required by ERtsA sections 4043(cxs) and/or 303(k)(4)? check the

instnJctions and complete Schedute SB
leave line 'l 1 blank and cornptete line 12 Ives[)ruo

lhe amount reported on line 11a is greater than $0, has
applicable box:

il Yes,

f] No aeporting was weived under 29 CFR 4043.?5{cX2) beceuse contributions equel to or exceeding the unpaid mifiimum required conhibution were made
b.y the 30th day afier the due date"

I No rne 30{ay period ref€re.r6ed in 29 CFR 4043.25(c)(2) has not yet ended, and the $ponsof intends to make a contribution equal lo or exceeding the
unpaid mininlum requlred coctribulion by the 30th day after ihe due date.

f No Otner. Provide explanauon:

1? ls this a defin€d contribution plan sub.ject to the minimum fuildiflg requirements of section 412 of the Code or seetiort 3o2 ot

(lf "Yes"'complete line't2aorliles 12b, l2c" 12d, and 12e below, es appticable.) lf this is a defined ben€frtpension plan, leave
Iine 12 blank and complete line 11 above.

a lf a waiver of lhe ninlmum funding siandard for a prior year is being amortized in this plan yeat, see instructions, and enter the date of the letter rulino

I ves E tto

![ou comploted line 12a, complete lines 3, 9, and 10 of Schedute MB lForm and skip to linE f3.
b Enter the mininrum required contribution for fhis plsn year. "..,,.,....,....,

c Enter the amount contributed by the employar to the plan f6r

d Subtract the amouni in line 12c from the arnount in |ne 1Zb Ent€a the resul( (enter a minus sign to the left of a

e will the minimum funding amount /eported on line 12d be met by the funding deadjine? T Yes No

Plan Terminations and Transfers of Assets
13a Has a r€solution to terminaie the plan been adopied in any plan year?

lf "Yes," enter the ari]ourlt oi any plan assets that reverted to lhe ernployer this year

b Were all the pl:n ass€ts distributed to pa rticipants or beneficiaries, tra n sferred to another plan, or broughr u.der the f Yes E t'to

N/AED

c ll during this plan year, any 3ssets or iiabilities were transferred from this ptan lo another ptan(s), idenlify the plan(s) to
which assets or liabilities were traneferred. (See insiructions i

13c(1) Name of plan(s)


