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 10/01/2012 and ending 09/30/2013
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: 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
COONS SUPPLY 401(K) PLAN plan number
(PN) P 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 Sponsor’s telephone number
P.O. BOX 456, ROUTE 352 607-562-8484
BIG FLATS, NY 14814-0456 2d Business code (see instructions)
423300
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 YA ............cccccveviieevieereeeeeeeee e 5a 16
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 13
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 7
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. 06/26/2014 STEVEN J. COONS
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
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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 268531 314233
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 268531 314233
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 7836
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 9573
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 41963
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 59372
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 13200
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 470
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 13670
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 45702
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

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 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 25000
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
LIS (U Tex (o1 3 PP O PP 10e X
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
|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
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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMa Nox. 1210-0110

Departmani of the Treasury Benefit Plan
Intermal Reyeris Sarvice This form is raquired to be filed under sections 104 and 4086 of tha Employse 2012
Raparient of Labay Retirerment Income Securlty AQt of 1874 (ERISA), and sections 6057(b) and 6058(a) of )
Emmplayen Benofts Suanly somiistation the Internal Revarue Cote (the Code), ‘this Form is Open to Public
Pansion Benefit Guaranty Sorporalion : Ingpection

»_Gormplete all ontries in aogordancs with the instructions to the Form 5500-5F,
78 Annual Report Identification Information

dar plan yesr 2012 or fiscal plan year beginning  10/01/2012 and ending _ 09/30/2013
A This retumfregort is Yor: [ a singte-employer plan [] @ muitiple-employer plan (not multiemplayer) [] a one-participant pian
B This retumirepant is: [] the first retlumfreport C[ the final returnfreport
[] an amended relurn/report Da short plan year return/report {less than 12 months) )
C Check boxif filing under: @ Form 5566 D automatic extension [J DFVC program

D special extension (enter description)
Baslc Plan Information—enter all requasted information

1a Nama of plan 1b Thrae-digh
Coons Supply 401(k} Plan ' plan number
: (PN) D om
1¢ Effective date of plan
_ I _ tomti2004
2a Pian sponsors name and address; include room o sulte number (employer, if for a single-employer plan} 2b Employer Identification Number
Coans Supply, Inc. EIN) 161274860
2¢ Sponsors telephone number
P.O. Box 455, Route 352 (607) 562-8484
20 Business code (see ingtructions)
423300

Bia Flats, NY 14814-0456 ‘ '
3a Plan administrator's name and sddress [XiSame as Plan Sponsor Name | [Same a5 Flan Sponsor Address 3b Administrator's EIN

3¢ Adminlsirator's tetephane number

4  Ifthe name and/or EIN of the plah spongor hiag ohangsd sinee Ihe last returmdeapont fled for his plan, enterthe | 4b EIN
nama, EIN, and the plan number from the fast retumireport.

a Sponsor's nams 4¢ PN
8a Total number of participants at the baginning of the planyear..........cc.. e p— 18
b rotal numter oF participants at the end of the PIBN VOB osinnsns s ainsasn st messumsassssess | Gl 13
€ Number of partieipants with acaount balanges as of the and of the plan year (defined benefit plans da not
complete this item) I . —l ] 7
6a Were all of the plan's assels diuing the phan yoar invested in lgile Q666487 (S08 INBIVCHIONG.) s, E Yes D No
b Ae you elaiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2620.104-467 (See instructions oh walver aligiblilty And ContilioNg.} ... oonsmscssssssmesmrssvamesssisssesions @ Yes [] No

if you answered “No" to eitiwr line Ga or line 6b, the plan cannot use Form 8800-8F and must instead use Form 8500.
Gaution: A panatty for the late or incomplete filing of this return/raport will be assessed unloss reazonable cauge is establishod.

Under penaities of pedury and ather penatiles set forth in the instructions, | declare thiat | have examined this refurn/report, indluding, If appiicable, a Schedule
6 or Schedule MB completed and signed by an enrolied actuary, as well as tha elecironic version of this refumvreport, and to the hest of my knowledge and
beliel, it Is true, earrect, and/complete. ‘

Vi 2
G [2Y/¥ | Steven d. Coons
gat_é ' Enter name of individual signing as plan administrator
!anbs ponsor ‘ Date Enter name of Individual slaning as employer or plan sponscr

Preparer's lalephane number (optional)

For Paparwork Redustion Aot Notice and QB Gontro] NUmBors, 560 the INBRUCHona for Form G500-GF, Form 6500-5F (2012
20408 DEN TR0 10 428500 v. 120426
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% Financial Information
" 7__Pian Assels and Liabilties

i a) Raglhhing of Year (b) End of Yoar
a_Total plan assets ] 78 . 268531 314283
D Total plan Habilities.........u. e ccececeeseanas e e e 78 n 1]
& _Net plan assels (subtract line 7b from ling 76) ... nvuriamsnd 78 268534 314233
8 _ Income, Expenses. and Transfers for this Plan Year {a) Amaunt b) Total
a Contibutions received of raceivania from; R e
1) EMPIOVOIS 1 s e cessssessiissssssinss s ga(1) 7888 R
(2) Partioipants. o mmm s e 8218) 9573 i
]
b Other income (loas) 41963
[+ fe
d Benefits pald (including diract rollovers and insurance pramlums el "973 jii
L T . 13200 e i
® Certain deemed andfor conectwe dlstnbulions {aee mstmctmna).... B¢ 0 iy i / ?iﬂ Ll
1 _ Adrinistralive service providers (salaries, fees, commissions)......|  8F . _ 470 Ao
B Other eXpenses ... ouw o s srsass s s . '
h_Tolal expenses (add lines 8, 8e, 8f, 810 B)...vcer s 8h__|sinei : ' 13670
i Netincome ((oss) (subiract line 8h fram line L[ TR gi 4
| Transfers to (from) the plam (888 INSIUGHIONS) . uesmmwrmesmsmsrmsseenn g g : e ‘,gégg_‘,ﬁggg,,sf
NIV Plan Characteristics
9a | ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Cheracleristio Codes in the instructions:
2E 2F 26 2 28 3D
B {If the plan provides welfare benefils, antsr the applicable waifars feature codes from the List of Plan Characteristio Codes in the instaclions:
Compliance Questions
10 _ During the pian year: Yos | No Amount
a Was them a faitung 0 transmit to thi plan any participant aontribitions within the time period described in
28 CFR 2610.3-1027 (See instructions and DOL's Valuntary Fiduciary Correction Program) ..., 10a X
b Were there any nonaxempt transactions with any parly-m interest? (Do nat include fransactions reported
on line 10a.).... erereasinossnanres der s erat et st vn ot varanes daspsensresveRRRES s YRR RLER OO VRSO IRL 1rn 10b X
€ Was the plan covered by a@ AN DOMUT i s s ermsrsiensme ioe| X 25000
d Did the plan have a 1nss, whather o not reimbursad by the psan B ﬂaefl‘ty hond, that was caused by frawd
or dishonesly? ............coeiunm S 10d X
@ Were any fess or commissions paki to any brokers agents, or other persons by an lnsurance carrier,
inguranca sgrvice or Hthar arganization that provides some or all of me benams under the plan? (See
INstructions.} v . R LR e e 104 X
¥ Has the plan failed fo provide any benefit when dus under the plan? .................................................... 10f X
9 Did the plan have any participant loane? (If “Yes.” enfar amount as of year end.).... e K L T X
h Ifthis ie an individual accourt plan was there a1 blackoul period? (Bee mstructuons and 29 CFR
FB20.0D0) oo vevecerrreesrisnssearescece onssspsnsaness sssssorsssiastsssesss asesessessosesscves smases eveams senssaeeramsesesassssensansenensen 10k X
i If10hwas answened “Yes,” aheok the box H you either provided the required notice or one of the
exceplions to providing the nofice applled under 29 CFR 2820.101-3......c...cooconnnsconivorecsroonnsccsmmmssssionras 401

2% Pension Funding Compliance

1 ls this a defined benefit plan aubject to minimum funding l’equirernents'? of "Vea." so9 instructions and complste Schedule 88 (Form
B500) andi lina 11a below).... e e eoie | | Yes [d Mo

11a Enter the amount from Sehadula S8 ling 59... evveenressssennenssonis " R . 1a

12__Isthis a defined contribution plan subject te the minimum funulng requirements of seclion 412 of the Code or ssotion 302 of ERISA? .. | D Yes l;l No
(r “Yes, complete line 12a or lines 12b, 12¢, 12d, and 1Ze below, as applicable. )

a I awaiver of the minimum funding standard for a prior year is heing amortized In this plan vedr, see Instructions, and enter the daie of the letter ruling
uranu!ﬂ tm wa[vef X3 eIRaNby xdalehh OO EIANLIAS FUFRN AN I PE PN Aty AN e P RS bR A E VAL A8 2 2ANPRINNAN ISR IHU\‘Mm‘h Day Year

If you completed lina 125, comgloto linos g, 9, and 10 of Scmdulo MBE (Fonn 5800}, and skip to lne 13,

b _Enter the minimum required cortioution for (s BN YEAE ..., eosesssesssnmmsssesssesesseess N [ 12b l




Fartn EB00-8F 2012 Page 3 -1 |

G _Enter ths amount contributed by the employer to the plan for this plan year, iebsseris e s s st e seE R s RS 124
d Sublract the amount in line 12¢ Yrom the amount in line 12b. Enter the result (enter # minys slgn 1o the left of a 120
NBOANVS BIIOUIYY & i irncones s guzenmssn s smssLssasonts e s e L8 S A AR e e AR £5 A1 000 L
-] l the minimum !undin amount reported on fine 12d be met by the FUNding QEBUINE? . cusrusussmrerresrssismmesscessir: | [] ves - D No D N/A
Iﬂﬁ;‘ Or';‘l;z
g ;,;5,%{,,;& Plan Terminations and Transfers of Assets

......................

13a Has a resolution to terminate the plan been adopted in any plan year? ... I

If “Yes," enter the amount of any plan assets that reverted to the employer this year

Qes E No

b Were all the ptan assets distibuted to participants or benaficlaries, fransferred fo another plan, or brought under the control

Ofme PBGC?O“UHNN JOANSAY S PANIND S FAASNAR IR0 PESSVRNFAG S ULIZINPFANNN F P8 dusd RS PN INNLS LA AR A A A R S R A T L L A L R A L L L L L L R S NI X da k) "N!\l" Py D Yﬁs E] No
€ If during this plan year, any assels or liabiiiles were transfetred from this plar: to anothier plan(s), identify the plan(g) to
which assets or labilities were iransferred, (See Instruciions.)
13¢{1) Nare of plan(s); 13e{2) EIN(s) 13e{3) PN{s}

f Trust Information (optional)

14a Nama of rust

14b Trust's EIN




