Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10
Department of the Treagury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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
Pension Benefit Guaranty Corporation Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part! | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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
1a Name of plan 1b Three-digit
BIANCHI MOTORS, INC. 401K PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1984
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BIANCHI MOTORS, INC. (EIN) 25-1428493
2C Sponsor’s telephone number
8430 PEACH STREET 814-868-9678
ERIE, PA 16509-4719 2d Business code (see instructions)
441110
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame 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 plan year ... 5a 79
Total number of participants at the end of the plan Year ... 5b 83
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 49

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e,

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.)............oooiiiiiii e,

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)? ...... |:| Yes D No

Yes |:| No
Yes |:| No

D Not determined

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. 06/02/2014 LOUIS PORRECO
HERE ) . s _— -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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 (2013)
v. 130118
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Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 1154576 1242907
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1154576 1242907
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 19488
(2) PartiCIDANES ... 8a(2) 138139
(3) Others (including rollOVErS)..............c.cococooeveveeereeeiieeenenn. ] 8a(3) 310
b Other income (loss) 8b 170373
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 328310
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 212466
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 12991
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 225457
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 102853
j Transfers to (from) the plan (see instructions)................ccccccoceeueeni..] 8j -14522

Part 1V | 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 23 2K 2T 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 125000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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
LTSS U Tt g T 10e 3633
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 10740
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 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 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |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) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes |:| No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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)

PORRECO NISSAN INC. 401(K) PROFIT SHARING PLAN 25-1632516 001

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




06-02->14 12:04 FROM- 814-866-5649 1-897 PO002/0004 F-325

Form §500-SF Short Form Annual Return/Report of Small Employee OMB Nos. iagtio
Oopartiment of the Treasury Benefit Plan
Iriamal Rewenus Serves This form is required o be filed under seclions 104 and 4085 of the Employce ) 2013
Oepadment of Lybor + - Retirement income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a} of E
Employea Benefis Seaniy Adminlsration the Internal Revenue Code (the Code). This orT:‘ ;sp Opt:,-n to Public
N action
Pencion Banch Guanay Copemion | 3 Gompleta all enteles in accordance with the instruetions to the Form 5500-5F.
SiPartlXz] Annual Report kdentification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This veturaireport Is for: @ a single-employer plan D a multiple-employer plan {(nol mulliemployer) D a one-participant plan
B This returnireport is: D the first returnfreport D the final relumireport
[ an amended returnireport | ] a short plan year returnirport (less than 12 months)
C Check boxiffilngunder: [ ] Form 6558 [] automatic extension [] pFVE program

[] special extension {enter deseription)
Rartll7| Basic Plan Information—enter all requested information

13 Name of plan ib Treee-digit
BIANCHI MOTORS, INC. 401K PROFIT SHARING PLAN ' plan number
Ny P 001
1c Effective date of plan
01/01/1984
22 Plan sponsor's name and address; include room or suite number {employer, if for a single-employer plan) 2b Employer Identification Number

BIANCHI MOTORS, INC. (EIN) 25-14238493

2¢ Sponsor's telephone number
814-868~9678

2d Business code (see Instuctions)
ERIE PA 16509-4719 - 4471110

3a Plan administcator's name and address [KiSame as Pian Spansor Name  [XjSame as Plan Sponsor Address | 3b Administrator's EiN

8430 PEACH STREET

3¢ Adminlstrator's telophons number

4 . ifthe name and/or EIN of the plan sponsor has changed since the Iast retumirepert filed for this plan, enter the 4b EIN ’ !
name, EIN, and the plan number from the 1ast return/report.

a Sponsor's name ' 4¢ PN
Sa Total number of participants af the beginning of the PIAN YA . .. v .+ s s+ | G 79 .
b Total number of parlicipants at the end of the pan year . e v .| BB 83

€ Number of parlicipants with aceount balances as of ihe end of the plan year (def ined benefit plans do not
cornptete this REM...ooc oo s S——— 1~

49

B6a Were all of he plan's assets during the plan year invested in eitgsble assefa? (See instrucllons) L i < Yes D No
b Are you clalming a waiver of the annual examination and report of an independent qualified public accountant (IQPA) E] v D

. es No

under 28 CFR 2520.104-467 (See instructions on walver eligibility and condifions.}u. v s o
© Ifthe plan s 2 defined benefitplan is it covered under the PBGC insurance program (sse ERISA section 4021)7 ... [] Yes [[No [] Not determined

LRSI bty

If you answered “No” 1o either llno 6a or line &b, the plan cannot use Form 5500-SF and must Instead use Form SSOD'

Gautlon: A penalty for the late of incomplets filing of this returnireport will be assessed unless reasonable cause is established.

Under penalies of perjury and ottier penalfies set forth in the instcuctions, | declare that | have examined this return/report, including, if applicable, a Schedule

SB or Schedule MB completed and slgned by an enrolied acluary, as we!l as the electronie version of this return/report, and 1o the best of my knowledge and
belief, it is true, correct_and. lete.

r v
é /,2,//‘/ Louig Poxreco
i I’ - e/
gnature of plag administrator lfat Enter name of individuat signing as plan administrator

/

et _Slgnature of employer/plan sponsor Date Enter name of Individual signing as employer or plan spensor
Preparer‘s name (including firm name, if applicable) and address; Incltide room or suite number (optional) Preparer's telephone number {optional)

For Paperwork Reduction Act Notlce and ONB Control NUmbers, 500 tho Instructions for Forrm 6500-GF. Forh EBDB-SF (201 3}
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Form 5500-5F 2013 Page 2
- Partdlial Financial Information ]
7 Plan Assets and Liabililes Bt mc._?‘},] {2) Beginning of Year {b) End of Year :
a Totul plan assets — T 1154576 1242907
b Towl plan liabilities P 7h 0 0
C Net plan assets (sublracl line 7b from e 7al e e ceeereereesenee 1154874 1242907
8 income, Expenses, and Transfers for this Plan Year ;‘.;g%'?l{*é (a) Amount i
a Conltributions received orrecewable from T
(1) EMPIOYRTS vucvrsvieererrerrrsiar s siessio ssssasssessoessssssceececseesssesecses 8a(1) 19488k
D) PaliCpANS. e 88| 1381395 -
_(3)_OIhers (NCIUGING TONOVETS)...c....ccomerrssseeceseaceccereercerreceeceeeeeceed  52(3)
- b Other income (loss)... v 8B
¢ Total Incorne {add fines Sa('l) 83(2). 89.(3) ang Bb) e BEG : i 328310
R TN TR
o by et rollovrs and nsurance pre "’e’“'“'“* .| s 212466 S ‘%
€ Certain deemed and/or corrective distributions (see |nstruc!|ons) Be : .mwfmﬁ B G "*?'%%f“#:;i
f _Administrative service providers (salerics, fees, commissions) ... 8f 12991 R Sl
__9 Other expenses............ S —— 39 | e R N
__h_Total expenses (add lines ad, 86, 8, and 8g) _.....ous -erT. 225457
i Netincome (loss) (subtract line 8N from NG BEY..evsswessremcecreeceeeennd 8 102353
j Transfers to {from) the plan (see mslruc‘tlons)... 8 o

iV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characlshstic. Codes in the Instnuctions:
2B 2F 2G 29 2K 2T 3D 3H

z.

: ,Migﬁl Compl:anca Questions

10 Duting the plan year: Yesi | No Amount
@ Was there a fallure o transmif to the plan any particlpant contributions within the time period described in ¥
20 CFR 2510.3-1027? {8ee Instructions and DOL's Voluntary Fidueiaty Correclion Progiam)... 10a
b Were there any nnnexempl lransactlons with any party-in-interest? (Do no! Include u'ansachons reported x
on line 10a.)... et eeebe e et meEs e a T 10b
€ Was the plan covered by a febly BONUT v uicimimeeceem oo ciinsn anirsitarsmssesmesms et ssssss sess somsrssonsappaiht 10e]| X 125000
d Did the plan have aloss, whether or nef relmbursed by Lke plans fidslity bond, that was caused by fraud %
or dishonesty?.... S . 10d
€ Woere any fees or comm!ssions paid to any brokers, agents, or other persons by an insurance carcer,
Insurance service, or other organlzauon that prowdes some or all of the benefils under the plan? (See X 2633
Instruictions.) ... e nmanracaterssenmens AR AL LSRR L e aee £ ore et anEemrs ko eet R AATA LN rnmer e eErE e saaaen ilo
f Has the ptan failed to provide any benefif when due under the pIan? ... e 10§ X
g Did the plan have any parlicipant loans? (if “Yes,” enter amount a5 of yoar 6nd)......oovwursmreecrnmeare 1091 %
h ifthis is an individuatl account plan, was there a blaskoul periad? (See instruclions and 29 CFR %
2B20,107-3.) et erseeet e st - roar ey 10h
i 1f10h was answered “Yes,” check the box if you either provided the requ|red notlco or one of the
exceptions to providing the notice applled under 29 CFR 2520.101-3 ............. P 101

V/ ;,;]Pension Funding Compliance

11  Isthis a defined berefit plan sub;ect to minfmum funding requirements? (If “Yes,” s¢e instruclions and complete Scheduls SB (Fom
5500) 200 NS 118 BEIOW) oo i e g R [1 Yes [ No

11a Enter the unpald minimum requlred contribution for current yoar from Schedule SB (Form 5500) fine 39.... | 11a ]
12 s this a dafined contribution plan subject to the minimum funding requirements ofsechon 412 ofthe Code or se¢tion 302 of ERISA? .. | ﬂ Yes @ No

(lf "Yes," complete ling 12 or fines 12b, 12¢. 12d, and 12e below, 85 applicable)

a If a waiver of the minimum funding standard for a prior yearis bemg amortized In this plan year, see instructions, and enter the date of the letter nuting
aranting the waiver, ... e Sengett e ey e ... Month Day Year

If you completed line 123, complete lines 8. 9. and 10 of Schedula MB (Form 5500) and skip to fina 18,
D Enter the minimum required contribution for TS PIAT YEA ... ... ..oossmessierarssisnrissresessse oessmsmestetinnssessariseasseeseseecss | 12b l




06-02-"14 12:04 FROM- 814-866-5849

Form 5600.SF 2013 Page3-| |

T-697 P0O004/0004 F-325

¢ Enter the amount contribuled by the employer to the plan for this planyear ... . 12¢
o Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {emer aminus srgn to the. left of a 42d
negative amount).... et entrnes st s e nn e " . s e

€ Wil the minimum fundmg amount repmted on ling 129 be mes hy the fundmg deadline?...

o [T Yes [1 No []NfA

.Ratﬁ\lfle I Plan Terminations and Transfers of Assels

13a Has a resolution to terminate the plan beeh adopted iNany PN YEAM? s meniimssseenns

[ Yes [X]No

if *Yes,” enter the amount of any plan assels that reverted to the emptloyer this yesr

13a

b were allthe pha 2558 nis or beneflclaries, wransferred fo another plan, or brought
" of the PBGCY '

¢ If during this plan year, any assets or liabilties were transferred from this planto anulher plan(s), ldentify the plan(s) to

which assels or liabilifies were lransfered: (See instructions.)

13c¢{1) Name of plan(s):

135{2) EIN(s) 13c(3) PN(s)

25-1632516 001

Porreco Nigsan Inc. 401 (k) Profit Sharing Plan

0 Trust Information (optional)

7 14a Name of trust

14b Trusv's EIN




