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 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)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
BILL SELIG FORD, INC. 401(K) PLAN & TRUST plan number
(PN) P 001
1c Effective date of plan
01/01/1992
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BILL SELIG FORD, INC. (EIN) 06-0862441
2C Sponsor’s telephone number
801 BLOOMFIELD AVENUE 860-688-3651
WINDSOR, CT 06095 2d Business code (see instructions)
441110
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
06-0862441
BILL SELIG FORD, INC. 801 BLOOMFIELD AVENUE
WINDSOR, CT 06095 3C Administrator’s telephone number

860-688-3651

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 49
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 47
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¢ 23
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 THOMAS SELIG
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

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




Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 1176566 1394664
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1176566 1394664
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 69689
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 166092
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 235781
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 17372
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 311
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 17683
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 218098
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 2F 2G 2J 2K 2T 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 |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 DONGA? .......c.ccvevivieiecececie et 10c| X 150000
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 2103
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 106105
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 1on| 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 D 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | 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 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

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 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): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Return/Report of Small Employee R g
tiepartment of the Trassury Benafit Plan
Iniernal Revanuz Sanics This form is requirad to ba filad under sactians 104 and 4085 of the Employee 2012
Daparmantef Lanar Retirarnant Incoms Sacurlty Act of 1574 (ERISA), and sactlons B057(b) and B063(a) of . ,
Ernployea Eanafts Sacuily Adminstraion tha Intarmal Revenue Cade (the Code), This Fonn is Open to Publlc
Fenston Beneflt Gusmnty Gorporaton . . . Inspection
p Complete all entrles in accordance with the inatructions to the Form 5500-5F.
| Partl | Annual Ropori |dentification Information
For calendar plan year 2042 or fizscal plan year beginning 01/01/201% and endlng 12/31/2012

E{] a single-employer plan
D the firat return/report

D an amsndad refurn/raport
7] Fonn 8558

D speclal extension (enter deacription)

|:| | multiplg-smployar plan (not multlemployer} |:| a one-paricipant plan
|:| the flnal raturnfrepart

|:| a short plan year return/report (288 then 12 months)

A This retun/repart Is for:
B This ratum/rapart ls:
[ ] DFVC program

G Check box if fiing under; D gutomatic extenaion

| Part | Basle Plan Information—enter all requested information
1a Name of plan b Three-digit
BILL SELIG FORD, INC. 401{XK) PLAN & TRUST plan rurmber
(FN) b 001
ic Effective dete of plan
01/01/159%2

2a Plan sponsor’s name and addrass; Iaclude ream ar sulte number (employer, if for 8 single-emgplayar plan}
BILL SELIG FORD, INC.

2b E mplover ldentification Number
(EIN) 06-DBE24471

2c Sponsors telephone rumbar

801 BLOCMFIELD AVENUE 860-£88-31651

2d Busine =5 code (3ee inatructians)

WINDSCR CT 06Qo5% 4411310
3a Plan adminlztrator's name and address DSame a5 Plan Spansor Name E]Same g3 Plan Sponear Addrass b %%migi%trgéogz EIN

BILL SELTG FORD, INC.
3¢ Administretor's talaphene numbar

BEC-688-3651
801 BLOOMFIELD AVENUE

WINDSCR cT 06Gas
4 If the nams and/or EIM of the plan sponaar hes changed since the last return/report filed for this plan, antarthe | 4B EIN
name, EiN, and the plan number from the last retum/report.
a Sponsor's neme de PN
52 Total number of participants &t the baginning of the plan Year wummmmn e | B 45
b Total murmber of participants at the end of the plan year .. 5h 47
& MNumber of pamc]pants with sccount balances as of tha end of the plan yEear (deﬁned banafit p[ans do ot
complete this tem) .. - e e st enensra st anaaas 8¢ 23

@ Yos D No
[ ves [ No

Wera sl of the plan’s eeeats durlng the p]an y@ar Invested in ellgll::]e easets T (Saa Instructlons.) ...
b Are you claiming a waiver of the annual axamination and report of an independant guallflad public acc.ountant (lQF'A)

under 29 GFR 2520.104-487 (See Instructions on waiver eligibility and cendltions.)...
If you answered “Mo” to ejfher ling 8a or line 8h, the plan canneot yae Form 5500 EF and must In:tead uge Fnrm 5500.

Cautign: Apenalty for the late or Incomplete filing of this raturniraport will be aggessed unless rsasonable cause |3 establihad.

Under penaliies of pariury and athar penalties set forih in the instructions, | declare that | have examined thls retumiraport, including, if applicatils, a Schedule
5B or Schaduls MB eamplated and signad by an enrelad aetuary, ac wall az the alectronic version of thie raturn/report, and to the bast uf my knowledge and

belief, it is trid, carract, and complete,
SIGN /_/ /(/ _,{ _:,7-'_}/_,‘/; Themas Selig
HERE Sngnat‘[lra of plan adminlatratdr Date Erftar natne of Indlvidua! signing es plan adminlstrator
——
812N
HERE Slgnature of employar/plan sponsor Dats Enter name of individual slgning as employer or glan spansar

Preparers nama (Inciuding fim neme, if applicabla) and address; include raom or sLilts number (aptional)

Praparar's talephens number {optianal)

Far Paperwork Reduction Act Motlce and OMB Contrel Numbera, age tha Instructlons fer Form 6800-3F,

Form S50¢-5F (2012)
v, 120128
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| Partlll | Financial Information

7 Plan Assats and Liablitias {8) Baginning of Yasr {b) End of Year
A Total Plan BIBE .. sn] | 78 1176558 1384664
B Total plan HabIHEs ..o ecee e 7h
€ Nat plan essets (subtract ling 7k from ling 78) ] T 1176566 1384664
8  Incomes, Expansas, and Transfars for this Plan Yaar (a) Amount {b) Total
8 Confributions recalved ar recelvabla from:
[1) Employers .. Ba(1] 0
(&) F'art[r.lpants ga(2) 60885
[3) Othars (mcludtn_g ra [nuars) ........................................................ ga(3)
b Other IREOME (I058) tevereeeeeierins &b 156052
& Total ineoma {add linas §a{1), 8a(¥), Baf3), and 8b)... w.n| BB 235781
d Benefits paid dncluding direct rollovers &nd instiranss pramlums
ta provide banefie) &d 17372
& Ceanaln deamad and/cr corrective distributions {see instructions)...| 8e
f Administrefive service providers (salarlas, fass, commisslons).......|  Bf 311
g Other XPENSES ... s e B8
h Total axpences (add linas 8d, 8e, 8f, and @) ....cviiiininmmniniemmnnins 8h 17683
i Net income (joas) (subtract Hna Bh from g BEY oooe..oecvveeeeee... i 218098
J  Transfers to (from) the plan (see instructions) 8

| Part|¥ | Plan Characteristics

9a

2E 2F 2@ 2J 2K 27 3D

If the plan provides pensien banafils, entar the applicable pension feature codes from the List of Plar Charactatistle Codas In the insfructions:

[+]

If the plan provides welfare benafits, enter the applicabls walfare faature codes from the List of Plen Charactedstle Codas tn tha Instructions:

|PartV |Compliance Questlons

10  Durlng the plan yearn Yes [ No Amount
a ‘Was fhers g failurs to transmit o tha plan any participant contributions within tha tine parlod deserlbed In ¥
28 CFR 2510.3-1027 {Ses instructions =nd DOL's Voluntary Fiduciary Correction Pregram) o --y-.-.--- 10a
b Ware there any nonexempt transsctions with any party-in-intarest? (Do not include transactions reportad ®
=i T OOV O P OO O U PO OO PYUP PP 10k
€ \Was the plan covered by & fidelity BOTIET iviuiiiesmimirrers e rene s ene e eesesrssss s sesane s 1oel X 1s0c000
d Did the plan have & loss, whether of hat telmburzad by the plan 3 fidelily bond, that was caised by fraud %
or dishonasiy?.... 10d
& Were any fees or commissions psid ta any brokars, agents, of other persons by eninsuranca carlar,
insUranca senias of athar Drganlzatlan that pmwdes aome or gl of tha banafits undar the plan'? (See x 2103
insiructions,} ... 102
Has the plan falled 1o provide any benefit when dua urter tha plan? ..o, 10f 4
€ Dld tha plan have any participant loans? (If "Yes," antar ameunt ag of Year end. ). e 1og| X 106105
h Ifthis is &n individual aceaunt plan was there a blackoui peried? (Sea instructions and 23 CFR X
2320.197-3.) 1versent T T T T T TN ITr e TTTTITTCIRIRpeprpppp R TRTIon 10h
[ If10h was answered "Yes. chack the bax if you althar provided the reqmred nofice or one uf I:ha X
axceptions to providing the notice epplled under 28 CFR 2520.101-3 . . 181

IPar‘t Vi |Penslon Funding Compliance

11  Is this a defined baneflt plan subject to minimum funding requiremerns? (If "vas," see inatructions and gompiata Schedule 3B (Formm
BE00) NG 11 118 BEIOW) vvvsersserceeeeeesoeeeecececesssceeicecs i D oyes [ e
11a Enterthe amount from Schaduls 5B lne 39' 11a |

12 |z this a defined contribution plen subject to tha minimum funding requirements of sactinn 412 of the Code or section 302 of ERISA? .. ' D Yas @ Na

(If “Yas." complefe line 12s or fines 12b, 12, 12d and 12e below, a3 applicakls.)

a I a waiver of the minimum funding standard for a priar year is balng amoitlzed tn this plan yesr, sse instructions, and entar the date of the letter ruliing

granting the WaIVET i e Month Day Y ar
If you completed ling 123, complats linag 3, 9, and 10 of Schedule MEB {Farm 5500}, and £klp to line 15.
b Enter the minlmum raquired contripution for this BIEM Y& ... ettt b s | 12h '
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Form B500-SF 2012 Page3-[ |

G Enterthe amaunt cantributar by the amployer to the plan for this plan year .. v | 120
€iSubtr act the amount in ine 12 frorn the amaurnt n tha 12b. Enter the result(enter 8 minug sign to fhe leﬂ uf a 12d

nagativa amount)...
£ W1 the minimum funding amount repertad on line 12d ba met by the funding dead[lne?l Yes || Mo [] NiA

[Part Vil | Plan Terminations and T ransfers of Assels
132 Has aresclufion to terminate the plen been adapted 10 any Blan YEAT? .. |:| Yes No

If “Yas," antar tha amaunt of any plan assets that reverted to the amployar this year .. e 158
b Were ali the plan assats dstributed to partimpants or beneficiaries, transfarrsd to another p]an ar brought under the santrel

At the PBGCY o et e sae e oo eeees st ] ves [¥] Mo
C  If during this plan year, any assats or llabllitlas were transferred from this plan to anathar plan(s) 1dentlfy the plan(s)

which azzats or labllities were fransferred.( See instructions.)

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

ﬁ’art Vili |Tru5t Infarm ation (optional)
14a Name of trust

14k Trust's EIN




