Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: 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 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
HOLDINGS, L.L.C. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1989
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
HOLDINGS, L.L.C. (EIN) 16-1575496
2C Sponsor’s telephone number
550 HARRISON STREET 315-472-4424
SYRACUSE, NY 13202 2d Business code (see instructions)
621493
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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 YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 14
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e 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.

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. 07/31/2013 MARGARET ALTERI
HERE . . L oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/31/2013 MARGARET ALTERI
HERE ; L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 278133 0
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 278133 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 28245
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 28245
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 295276
€ Certain deemed and/or corrective distributions (see instructions).... 8e 5906
f Administrative service providers (salaries, fees, commissions)........ 8f 5196
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 306378
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -278133
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 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 2H 23 2K
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 |Comp|iance 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 Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 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 X
LIS (U Tex (o1 3 PP O PP 10e 602
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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.........ccceiiiiiiiiiiieniiee e 10i X
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
NEGALVE BIMOUNE) ..ot es e esees s eeseseeseseeeseseesesseseesesseesessesesseesessesesssesnssssessesssnsseseessssesseseessssesses 0
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?................c.cccoeevevevieceereerereenn. | Yes D No N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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)

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Mas. 12100108 -
Department of Ihe Tren_sury Beneﬁt Plan _'
tnfainel Fevenun Servics “This form is required fo ke filtad under sections 104 and 4065 of the Employze 2012
Department of Labor Retirement income Sacurity Acl of 1974 (ERISA), and seslions 6057 (b) and 6058(a) of . . ) :
Emplayen Baralla Sorurity Adminlsisiion the Inlemal Revenua Gode (the Coda), This F‘:'“?" s OF&E" ta Pulhlic
; nspection ’
__ Ponsfon Bonafl Guuranty Corparaon b Complele all enfries in accordance with the instructions to the Form §500-SF, -
““Part? " | Annual Report ldentification Information
For calendar plert year 2012 ar fisgal plan year beginning 01/01/2012 and ending 12/31/2012 .
A This relurn/raport is for; @ a single-employer plan ['] & multiple-employer plan {not multierployer) D a one-participan! ptan
B This relurn/raport is: D the firsl refurn/report @ thefinal relum/frepart
I:| an amended refurn/report D a shar} plan year returnireport ffess than 12 months)
C Check baxif filing under: @ Farm 6858 D autamatic axtenslan [:I REVC program
D special exiension (entar description)
Partil | Baslc Plan Information-—enter all requested infarmetion
1& Nameaoiplan 1b Three-digit
Holdi - L.C. plan numbar
oldings, L C (P b 001
401 (k} Plan 1¢ Effective date of plan
01/01/1989

2a Plan sponsor's nama and addrass; include roam or sulte numbear (employar, if for e single-emplayer plen)
Holdings, L.L.C.

550 Harrison Street

Syracuge NY 13202

2 Emplayer Idenlification Number
(EIN) 16-1575496

2c Sponsar's telephene number
{315} 472-4424

2d Business code (see instructions)
6214583

3a Plan adminisirator's name and addrass Sama as Plan Sponsar Name DSame as Plan Sponsor Address

3b Administrator's EIN

3¢ Adminisrator’s islephone number -

4 [ the name andlor E [N of ihe plan sponsor has changed since lbe last returnfreport filed for this plan, entar he
namae, EIN, and the plan number [mm the last returnirepord.
8 Spensor's name

Ba Tolat number of participants at the heginning af the PlEN YBAF s st i s e
b Tolal number of participants at the end of the plan yaar ..

¢ Numberof pamcnpanls with aceount batances as of the end of the plan year (definad hensfit plans do not
COMPIEIE s T8N Y e e cesiersiessrre s et sasms s snya e s e syt e st e b e o e e

4b EN
4¢Py
5a 14
5b 0
fc 0

6a Woere all of tha plan's assals during the pian year invesled in eligible assels? (Seeinsirucuons)

by Are you claiming a walver of the annual examinafion and repart of an independenl qualified public accuuniant( QPA)

under 29 GFR 2520.104-467 (Ses tnslruciions on waiver eligibility and condiions.).... ettt

I"’_—CI‘:’es DNG
Yas DNO

tF you answared “No" {o either line fia or line Bh, the plan cannol use Form 5500~SF ar:d mus?. insiead use Form 5500,

Gaution: A penalty for the late or incomplete filing of this returnfrepart will be assessed unless reasonabls causs [s established.

Under penalies of perjury and other penalties set forth in the instruclions, | declare that | have exarmined this returnireport, including, if applicable, & Schedule
SB ar Schedule MB compiated end signed by an enralled aciuary, as wall as the electrenis version of this relurn/report, and to the besl af my knowladge and

belief, it is Lrug, cuneci/apﬂ complele

sion |l oz

7/,?// 7

pon Weber

) HE.RE - Slgnalur:a of pian administretor - Date Enler name aof Indlvidual slgning as plan administrator
sienN | grihnde e /207 bon feber
MERE 7 P

Signature of employer/plan spensay Daia

Enler name of Individual signing as employer ar plan sponsar

Freparers name (Including firm name, if applicabla) and addrass; include raom or suile number (oplianal)

Fraparer's lelephone numbar {optional)

Faor Paporwork Reduction Act Notlce and OMB Control Numbors, ses the Instructions fer Ferm 5500-5F.

Form CL00F (2013)
v. 120128




