Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 10/01/2011 and ending 09/30/2012
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
COONS SUPPLY 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
10/01/2004
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

COONS SUPPLY, INC.

(EIN)  16-1274860

2c
P.O. BOX 456, ROUTE 352

Sponsor’s telephone number
607-562-8484

BIG FLATS, NY 14814-0456 2d Business code (see instructions)
423300
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
COONS SUPPLY, INC. P.O. BOX 456, ROUTE 352 16-1274860
BIG FLATS, NY 14814-0456 3C Administrator’s telephone number
607-562-8484
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 15
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 15
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 7

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b 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.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 205290 268531
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 109 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 205181 268531
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 9490
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 12625
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 53226
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 75341
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 11501
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 490
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 11991
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 63350
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611
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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 2F 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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 25000
X

10d
X

10e

10f X

10g X
X

10h

10i

‘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

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.)

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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 ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes 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):

13¢(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.

SIGN Filed with authorized/valid electronic signature. 03/25/2013 STEVEN J. COONS

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-SF Short Form Annual Return/Report of 8mall Employee OMB Noa. 12100110
Ospartent of the Treasury . Benefit Plan
(nigmsl Revenue Servico This form is required to ba flad urder sections 104 and 4065 of the Employes 2011
Department of Lador Relirement income Secinty Act of 1974 (ERISA), and sections 8057(b) and 6058(z) of . ) .
Ernplayen Senatits Securty AdTimstrstion the Intarnal Revenue Code (the Code). Thig Fon'n .i Ocj:pn to Public
ooation nspection
pfl gl Gutant e }_Complete all entries in accordance with the instructions to the Form 5500-SF.
pPart (| Annual Report Identification Information
For ¢alondar plan year 2011 of fiscal plan yaar beginning 10/01/2011 and ending 08/30/12012
A This returmireport is for: @ @ single-employer plan D a muliiple-gmployer plan {not muliemployer) D a ane-participant plan
B This returnireport is; D the first retumvreport D th final returnreport
' [] an amenged returnireport Da ghon planh year returtiraport (lesa then 12 months)
C Check box if fling under; | | Form 5568 [[] automatic extension [} oFve program
[ ] spectal extension (enter description)
Rartdl | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
COONS SUPPLY 401(K) PLAN plan number
‘ FN) B Qo
1¢ Effactive date of plan
10/01/2004
28 Plan sponsor's name a N umber (@mplayer, 1| ificali
COORE SERAEEST ftame and address; inolude room or suits number (emplayer, if for & single-employer plan) 2b Employer dentification Number
. (EIN) = 18-1274880
2¢ Sponsor's telephone number
P.0. BOX 456, ROUTE 352 807-562-8484
B FLATS NY 14814-0456 2d Business code (see instructions)
423300
3a Plan administrator's name and address (if same as plan sponsor, enter "Same") 3b Adminisirators EIN

8AME

3¢ administrator's telephone number

4 1 the name and/or EIN of the plan sponsor has changed since the last returnireport filed for tis plan, enter the | 4k EIN
hame, EIN, and the plan number from the last return/raport.

@ Sponsor's narme 4¢ PN
Ga Total number of participants &t the beginning of the plan year ................... et e sssaras s eeesseene st eeen 5a 15
B Total number of participants a1 the ent oF e PIaN YBEM v v v s snaa P Wb et erseae &b 15
€ Number of participants with account balances s of the end of the plan year (dsfined benefit plans do not
COMPIEHD IS BB, rvee e ricrrrernrvinrese s enszag e rasstssecsesson et et e o | 8C 7
Ga  Were afl of the plan's assets during the plan year invested In eligible 2888187 (308 IMBIUGHONS.) su....nesrriesssr o stessssesseseessessssse K] ves [] No
b Are you claiming a waiver of the annual examination and report of an independent qualified public secountant (IQPA)
under 29 CFR 2620.104-462 (See instructions on waiver eligibility and ongitions.) ... vceeecenneer. P Aot e e p e E] Yes D o
If you angwered "No* to sither 8a or 6h, the plan sannot use Form 5500-8F and must instead use 500,

7 Plan Assels and Liabilties A (¢) Beginning of Year | (b) End of Year
@ Total plan assets......coveeeenncs PRI caar st vaver e e et b anrebvrtabanes " - 206200 el 268531
b Total plan BabUINES ....uwumiwesne.in ssescseiiecsessines 169 . 0
G _Net plan assats (subtract line 7b from line 7a) 205181

8  incorne, Expenses, and Transfers for this Plan Year a) Amount

a Conlribulions raceived or tecaivable from:
(1) EmPlOYAIS .c.oonrvevemrinicassain st ssmaens — e sar e e

(2} PAICIDANS ..oovveovosemnnes st mmsossiarisnsmesmivess s st ssss s
{3$) Others (including rolfoversy......., freenran

b Other inComa (1088) e.cunmmsimeeeirconmnnne SN
G Tolal Income (add lines Ba(#), 8a(2), 8a(3), and 8b) o
d Benefits paid (inchuding direot rollovers and insurarice premiums I R {f"‘;s oot
ta provide banefits).......... Fovur ansas e RSAR e naR SRR R o RE SRR 911 | _ 11501 [ i i .;é# |
© Certain deemed and/or conrective distributlons (see instructions)....|  8e 0 :,":3%% i Ll
f Administrative service providers (salaries, fees, commissions)........ af 490 ;fi i
bl &:;ggg‘?gw
0 OHhEr @XPENEES.......ccevvcsineerr s rrensaniien, e e s mes sensaras wl|__ Bg il i i)
h fotal expenees (add linas 8d, 8€, 8f, aNd BG).......ormmrsrnsnrnl B
i Netincome (loss) (sublract ling BN from e 86).....cmewume. el Bl
J Transfars to (from) the plan (see instructions) 8] l ; & il
FOr Papérwork Reduchion Ack Notize anG DWME Cantral ﬁumbm, swe the Instructions far Ferm §500.5F, _ Form SSD0-8F (20174

w1261
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PSRV Plan Characteristics

9a Ifthe plan provides pension benefits, anter the applicable pansion feature cades from tha List of Plan Characteristic Codes in the nstructions:
2E 2F 26 21 2K 30
b Ifihe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charactaristic Codes in tha instructions:

Yy | Compliance Questions

Duting the plan year: Yes | No Amount

@ Was there a failure lo transmit to the plan any participant contributions within the tme period described In %
20 CFR 2610.3-1027 (See instructions and DOL's Voluntary Fiduciary Gorrection Program} ..., vecronr 104

b Were there any nonexempt transactions with any party-in-interest? (Do nat include transactions reporied %
T ORTINE TOR) oo e e PP s fAev bRt e s aR e e e snvat R e neResaes b e 10b
€ Wag 1t plan covered by a RAEHY DONGT ... onmeereesressensreosensesseersssmesresssssotosssssesees esesmtorent oo 10e| X 25000
¢ Did the plan have a loss, whather or not reimbursed by the plan's fidelity bond, tist was caused by fraud X

OF QISHONGBIY? ..o essrrcs oerersanes e tans e e ons s b RSB e ek e ot e it , 10d

@ Were any fees or commissions pald to any broksrs, agents, of ofher parsons by an insurancs carrier,
insurarice service or other organization that provides some or all of the benefits under the plan? (Sea

IVSIUGHIORIE. 11srcsmeetens o cerseerne e sersesarmrerrs et e e esetn o et s e oo | 108 X
f Has the plan faited to provide any benafit when due under the plan? ............ Seehrerae S it eren et ssrere s n e raen 1o b4
g Did the plan have any participant loans? (f “Yes,* enter amount as of YERE BNA.) e ecrsars 10y X
b ifthis is an individual account plan, was thers a blackout periad? (Sew instructions and 20 CFR X

BE20.100-3) 1irnee it st eyt ares e s onsasrieay N E £ et S b e sasaes s e 10h
i If 10h was anawared “Yes,* check the box if you elther provided the reguired notice or one of the

excaplions lo providing the notice applied under 20 CFR 25201013 oo, eoversess esersesemsemssessenens 161

B4 VI Pension Funding Compliance
11 s this-a defingd benefit plan subject to minimum funding requirements? (If "Yes,” ses Instrctions ang vomplete Schedule 88 (Form
{1 yes [ no

5500»«1 ----------------------------------------------- EITEIINEIANA NN EiLer Iisesre LALBNKELALaL IR ISR 1IAL IUNY ANR EARLLRRR LU LTI dsdaesss Sauriiiesiazastassnneriasoruninnansane SILEEEINTASI#INe RS

12 Is this a defined contribution plan subject to the minimum funding requirements of seclion 412 of the Code or section 302 of ERISA? . [] Yes M} No

(If "Yes." compiste 124 or 12, 120, 12d, and 12e balow, as applicabls,)
& If a waiver of the minimum funding standard for a prior year (s being amartizad in this plan year, sse instructions, and enter the date of the lelter tuling
granting 19 WaAIVEE. ...t oresvervimsneserns crrtrmracsinst s MOMH Day Year
I you complated line 123, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and =kip t6 line 13,

L R T VI P T PP

b Enter the minimum requirsd contiibUtion for this PIAN YEAT..........ooreseeccomsemreeereoe P e st reree — 12b
€ Enter the amourt contributed by the employer to the plan for this PIan Year. ..., OO [ -
d Subtract the amount in line 12¢ from the amount in fine 12b. Enter the resuit {enter a minug sign to the left of a 12d
negalive amount) .............. T P, - B s e Sinnsanes bt asr i s b sk neet 1
Wil the minimum funding amount feported on ting 12d be mat by the Junding deatling? ... oms s s []ves []mo []wa
ﬁ%i:? Plan Terminations and Transfers of Assets
$3a Has 2 rasohstion to terninate the plan been adopled INANY PANYBAIT 1...vrrnurrwms s smrssessaessssssriss D Yes No
If "Yes,” enter the amount uf any plan assets that reverted ta the emplayer this YOEE ivvveim s v tasanenerens j 13a [ |
b Were all the plan asssts distributed o participants or beneficiarias, transferred to analher plan, or brought under the control
By A ettt et it [1 ves i wo

G I during this plan year, any assels or fabilities were lransferred from this plan o another plan(s), identify the plan(z) to
which assets or llabilitiag were transferced. (See instuctions.)

13¢{1) Name of plan(e): 13c(2) EIN(s) 13e{3) PN(S)

Under penalties of perjury apd othef penalties set farth in the instructions, | declare that | have examined this returnireport, including, if applicable, a Schedule
S8 or Schedule M8 complyled sfd signed by an enrolled actuary, as well as the electronic version of this feturnirepard, and to the best of my knowlgdge and

belief, it is true, conaet: plete. .
i ®/2z//= | stEVENJ. coons
f plan administrator Date Enter nara of individual signing as plan administrator

ansor Dates Enfer name of individual signing as employer or plan sponsor




