Form 5500-SF

Department of the Treasury
Internal Revenue Service

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 section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

m single-employer plan D multiple-employer plan (not multiemployer)
final return/report

D short plan year return/report (less than 12 months)

A This return/report is for:
B This return/report is for: D first return/report

D an amended return/report
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
FULTON/HIGH POINT 401(K) SAVINGS PLAN plan number 001
(PN) »
1c Effective date of plan
07/01/1997
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
FULTON CHEVROLET CADILLAC COMPANY, INC. (EIN)  13-3050409
2C Plan sponsor’s telephone number
P.O0. BOX 519 845-343-3184
MIDDLETOWN, NY 10940 - . -
2d Business code (see instructions)
441110
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
FULTON CHEVROLET CADILLAC COMPANY, INC. P.O. BOX 519 13-3050409
MIDDLETOWN, NY 10940 —
3C Administrator’s telephone number
845-343-3184
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. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 7
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 0

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.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 414205 0
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 414205 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 1988
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 1988
d Benefit; paid (inpluding direct rollovers and insurance premiums 400861
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 13621
f Administrative service providers (salaries, fees, commissions)........ 8f 171
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 416193
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -414205
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2G 23 2K 3D

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
a

During the plan year:

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) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
X
10a
X
10b
10c| X 100000
X
10d
X
10e 158
10f
10g
X
10h
10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes m No

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 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m 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 WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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 YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control e
Lo IR Y=Y = =TT Yes D 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)

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.

SIG Filed with authorized/valid electronic signature. 10/14/2011 JASON EVERT

IGN

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




Form 5500-8F Short Form Annual Refurn/Report of Smalf Employese O o
Ioamal Revimie Senics Thiia fowm B regaired to be filed undar sections 104 and 4085 of e Emplaves 2010
Eepatnen of Libor . Retirement income Security Act of 1874 {ERISA), amd section BD58(a) of tha _ N
mployee Bimgfts Secanty Adrmin Intsrral Revents Gode (the Gode). This F""‘; s Gﬁ o Public
napectinn
Pensen Boneft Guarsily o8t | w Completo afl antries In acenrdanca with the instructions to the Form 5500-8F.
i Partl [ Annual Report identification Information -
For the calendar plan year 2040 or fiscal plan yesr beginning 01/01/2010 ant enting 12/31/2010
A This rewmireport is for B singla-empleyer plan D mulfipte-employer plan (not multiemployar) D ane-participent plan
B This retumireport is for: [] first retumureport [8 final retumsreport
D an amerded returnrepon D short plan year retur/report (fess than 12 months)
€ Chetk box if fling Under: [ Form 5858 D antomatic extEnsian D DFVE program
D special extension (enter description)
ip ic Plan Information — enter alt requested information.
1a Nameofplan 1B Threedigit
plan number
Fulton/Hich Peint 401({k) Savivngs Blan FH) - ovL
1¢ Effective date of plan
o7/0L/1997
22 Plan spomsars e and andness (employer. ¥ for singlememployer plan} 2b Employer tdentification Number
Falton Cheviolet Cadilias Compeny, Ino. {EIN) _13~3050409
2€ Fian spunsors felephons mumber
P.O., Pox 519 {B845) H343-3184
2d Business code (sp6 Insbustiong)
U8 Middlatewn NY 10840 441118
38 PFlan sdminisbators nome snd address (If same a5 plan smployer, enter “Sane™) 3b Administrtonrs €N
Sama
3¢ Administeto’s felephone numbsr
A L |;=,-\ JR— -m.-n.-..- &I AF s wlsn camuonr oo shanaon cinna tha lost reemimend, Bl Se fhis olan eater e Ah ’FIN_ —_— .- e
i T e e e ey T a3
complele MIBMEM) . . . ¢ - 4 4 v x 2 s s e . ...............IEI:‘ o

6a Were all of the plan's azsets during the plan vear invested in eligible assats? (San instructions.) . x4k oa

b Arayou tlaiming a waiver of the annual examination and repert of an independent qualified public sooouniznt (IAPA)
under 28 GFR 2520.104-457 (See instudlions an waiver sligitility and conditions.) .
i you answered "Ho" o either 8a or 6b, tha plan ¢annot uze Form 5500-8F and mist instead uae Form 5500

¥ % & & & a w a =

e e e e e . Elves Mo
e e s . Elves [Clno

TPart1li]_Financial Information

7 Pian Assais st Lishilites {g) Beginning bf Year {b) End of Year
@ Tomipenasssls . . . . . . .« 4 ¢ s 2 s . . s s Ta 414,205 0
b Total plan liabiliies e I/ -
& et plan ssosis (rubimact ine 7b from ling 7a) T S N T 414,205 0
8  income, Expetsss, and Tranafers for this Plan Year (a) Amgunt (h) Tot=l
a Conmbutunsmvadurmi\famem
{1) Employers . . « - . 4 o o U O /-1 )]
{28) Paricipants . ..........,...;la[zl
3 Others (ingluding rollovers). - . . - - . - - - s« . o B2[3)
b otherincoma {losg) . . . e 1,838
€ Tolal income(add lines Ba(1}, 8a{2), Ba(a), andBl) . . . . . o BE 1,588
o Bansfits paid including dirert rallovars and insurance premiums
loprovidebensfits} . . . . . . . . . 0 - . . 0 - Wl 8d 400,861 :
& Certain desmed andfar comedlive distributions (see instrugtions) . . Be 13, 621
f  Administrative service providers (salaries, feos, commissions) . . . Bf 1,711
G Oherexpenses - « =« = = = = = = = » = » « + = o 3¥g
h Total expenses (add ines 84, 82, B and 83) . + o « « « .« . @b 416,393
i Netincoms (oss) (subwactline Shfromfine 8e}. + « + + o o of 8 (414, 205}
J Transfers to (from) the plan {sse ingtycions}) . . . . . 4 8
For Paparwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form S5R0-5F. Farmn 5500-55 J‘;’g;g% .

Erg:ased

S8TE229T89: 01

TTaa3sskEE

BNTHOHS MEDIMIWY:Wodd B62:28 TTE2-5T-.120
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Page 2|

iPart W] Plan Characteristics

98 the plan provides gension benefitz, enter the spplicable pension feghure eodes fram the Lizt of Plan Cheracteristie Codes in the inzinetinns:
2E 2@ A7 2K m
b )the plan provides welfare benefits, enter the appiicable welfare feaure codse from the List of Plan Charecleristin Codes in the instructions:

ﬂrt Vl Complianee Questions

{if ~Y'es," complste 12a or 12b, 12, 124, and 17e baelow, 2z applicabla )

27 Wawaiver of the mintmurt funding standand fora prinr year is heing amaortized in this plan yaar 280 inatfuctions, and enter the dato of the latter ruling
grenting the waiver a2 » & o« F w w » r % b 4+ P & 2 & m . . =« Mmih Day Year
If you compieiad kne 12a, compleie lines 3, 9, am‘l 'lﬂ ofSchedl.lle MB (Form 55040), and sk.lp to bne 13.

10  During the plan year Yes |No Amount
&  Was thers a failure fo transmit 1o the plsn any participent contribution within the time penod desaribed in x
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Comection Program) . -, . (102
b Wers there any nonexempt iransaciions with any paxty—:n—«nmist? (Do not include trangactions raported
e B 08} « « . - r o x w e o= e . T T S R L X
¢ Wastheplancoveredbyefidelitybond?. . . . . . . - . . . . . . e L 10¢,000
«  Did the pian have a loss, whether or not reimblirsed by (he plan's fidelity bend, (hat was uausec! by fraud
ordishonEStY? o o o « 4 ¢ & 2 e v v x b+ e o ox w ox ox e oaow oaoa oxoaoa o | 10d x
€ Wam any feas or commisions paid o any biokers, agends, or other parsons by an inswrancs camisr,
nguTanice saNvices ar ather organizstion thet provides some o all of the benefits under the plan? (Gee 5 isg
NSAIENE) + ¢ & 5 + & + ¢ 5 & + 2 v a2 = = e L1
f Hasmeplantalledtopmwmanybanaﬁmm-anmunderthaplan'i' e S 1] x
O Did the plan have gny paridpant lears? (If Yes,” enter avounfas ofyearend.) « » « « + « + + - 108 x
h  ifihisis an individual secount plan, was there a biackout period? (See instructions and 28 CFR
e . OCARAGE BN L L R annl x_ . R
- %"5553"_4,_.."".'A.'."...‘..“".'....‘....,,J T . Cives Eo
12 iz this 5 defined contribution plan subject to the minimum finding requireves of segtion 412 of the Code or section 302 of ERISA? . [Cves [Elvn

b Enter the minimum regquined eomirbution forthisplmyear .« . - - - & « .« . 4 2 o= o= v o= o= = = 12h

€ Enier the amount contibuted by the employeriotheplanforthis planyear - - - . - - - o« « « 4« 12c

o Subtract the emount in line 12¢ from the amourd ih fine 12b, Enter the result {enter a minus sign 1o the lefiafa
pegaiveamount) ., . L 4k 0 4 v s x e v o e x4+ 4 = s = oaa = a e x

124

€ Wl the minimum funding aviurt reported on line 12d be met by the fundingdeadiioe? . . . . . - . 4 4+ . o [J¥es [Na [ Ina

Part ViI| Plan Terminations and Transfers of Assets

133 Has s resclulion 15 terminate the plan been adopted during the pidn yearar any pEOTYEAr? . + . + » = = = = = = = . Elves [INe
1f "Yies," enter the amount of any plan assets that revented to the employerthisyear .« - .+ - < « « .l 13a I a
b Vere all the plan asants distibuted to participants or heneficiares, transfarmd o another pIzm or brought under the contrgl
ofthe PBEC? . . -~ . - - - . . . . - S e e e e s . Elves [(Ne
€ If during this plan yaar, any mts o labiities wene lransfensd frum ﬁﬁa p!an tn amther plan(s] damtly the p!an(s] to
which assels or Rabilifies wens fansfermed, (Sea instrustions. )
1ze(1) Name of plants): 13ct2) EIN(s) 13c(3) PN(s)
Caution: A penaliy for the lxts or incumplts filing of this returnireport will b d unlegs regsonable caimss i estabiished.

=et forth inrdhe instructions, | declane that 1 have examined this retueniepor, mcluding, if appiicable, & Schegule
ry, as well as the electronic version of this return/report, and to the best of my knowledge and

LInder penallies of pafury and ofher penglé
SB or Schedulz MB completed and sjgfied by an enrplied
balief, it isfie, ogech and og

L= 7. T’F‘T-}M

susn( %J (..e'{l wjﬁj/m

HERE |gnaf,|fre of plan administrator Date CX L/ 4f | Enigr name of individuz! signing s plan adminlstrator

SIGN
HERE | sinpature of employenplan sponsor Date Enter neme of individual signing 35 employer oF plan SEORsor
Ereiased SETEDCOTED oL TTFEC9sSHR BNIMOHS NEDIM3WH::wodd T2:28 TTE2-ST-100



