Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t 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
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 2013 or fiscal plan year beginning 10/01/2013 and ending 09/30/2014
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
1a 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 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 DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone numbel

r

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 13
Total number of participants at the end of the plan Year ... 5b 11
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 5

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D 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. 06/25/2015 STEVEN J. COONS
HERE ) o Lo oo L

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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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 314233 295021
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 314233 295021
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 7699
(2) PartiCIDANES ... 8a(2) 9265
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 31328
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 48292
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 66902
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 602
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 67504
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -19212
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

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 3D
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 25000
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
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
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
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 |
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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)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-8F | Short Form Annual Return/Report of Small Employee OB Nas. a0
Doparmohiof the Treasury Benefit Plan
Intama Rovenz Sarvice This form is fequited to be filed unda(r secs%m 104 and 408850Mt(2¢)a En&pég)é%? » 2013
Depattmant of Labor Reﬂrement Inoome Security Act of 1974 (ERISA), and sedtions 80B7{h) an a) 0
Emphayis Genalts Bucully Admirisrution the Internal Revenue Cete (the Code), This F“",',',;*,,;’:;f:,,” Fublio
__Porcion Senvi Gusany Gorverle | » Gomplete all entries in accordance with the instructions tn the Form 6600-8F.
TR Annual R@Wﬂ identification Information
or calendar plan yaar 2013 of fiscal plan yaar bg_ginnﬁg 10/01/2018 and ending 09/30/2014
A This seturnirepon ia for! | a single-employer plan D 2 multiple-employer plan (not multlernployer) D a one-participant plan
B Thin raturn/rapon i D the fitst relurnireport [] the final return/report
[] #n amended returdreport [ a short plan year retumireport {less than 12 months)
C Checkbox iffilng under:  [X] Form 5668 [] automatic extension [] bFVE program
. ] special extension (enter dascription)
¥ Basic Plan Information—enter all requested Informalion
1a Nama of plan 1b Three-digit
CGoang Supply 401(k) Plan plan number ot
(PN) P
1¢ Effective date of plan
10/017/2004
2a Plan sponsor's name and address, include room or suite rumber (emplayet, if for a single-employer plan) 2b Employer tdentification Number
Coons Supply, Inc, (EIN)  16-1274860
2¢ Sponsor's telephone number
{607) 662-8484

PO, Box 458, Route 362 " - "
2d Business code (see instructions)
Big Flals, NY 14814-0466 423300
3a Plan administrator's name and addrass X|Same as Plan 8ponsar Name [ [Same s Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephone numhet

4 Ifthe name and/or EIN of the plan sponsor has changed since the last returnfreport filed for this plan, enferthe | 4B EIN
name, EIN, and the plan number from fhe last returnfreport,

.2 Sponsor's name Ac PN
53 Total aumber of parliciparts at the beginning of tha plan yaar 6a 13
b Total number of participants a1 the &N OF e PIAN YEA .....cco.ecscesmsusrsammssscrmiumes wae] Bl 1
€ Number of parficipants with account balances as of the end of the plan year {defined benefit plans do not .
cnmgme {h‘s ‘tem) 340y Af P Al daiNdhlnnt e A QAL L LA A D I A LA LA L A AA L A A T A ik """;:".; sc — o
82 Were all of the plan's assets dunng ihe plan year invested in altglble agsels? (See instruchons.).....,...........,.... P Yes D No
b Are you claiming & waiver of the annual examination and repan of an Independent qualified public accourtant (IQPA)
under 20 GFR 2520.104-467 (See instructions on walver eligibiity and conditions.) . E Yes D No

It you answered “Ne" to either line €a or lina 6b, the plan cannot u%4 Farm S500-8F and must instead usa Form 5500,
€ {fthe plan Is & defined benefit plan, |s it covered under the PBGC insuranes program (ses ERISA section 4021)? ...... [] Yoy I:] No [] Not determined

Caution: A penalty for the late or incomplete filing of this return/report will by assassad unlass reasahable causa Is established.
Under penaltiea of parjury and other penallies set forth in the instruglions, | declare that | have examined this relurn/rapon, inaluding, If applicable, a Schedule
I;SB’ o; Sc‘gedule MB completed g nkatse gned by an enrolled actuary, as well as the eleclronic varsion of this relurn/repont, and ta the best of my knowladge and

aliaf, It ks rue, 7 il ;

Steven J. Coons
Enter name of individual signing as plan adminisirator

. . 5 Date Enlar npme of individual slgning as emplover or plan sponsor
Prapaner’s nama (including firm rmme, if applicable) end address; INCILAS 100N OF BURS NUMBer (opional) Freparers telephone number (optional)

For Paparwork Reduotion Aot Nutine and OMB Ganirol NUmDans, 406 o INSrvounnG foF Forn 500-SF.
ANE-0S 224 I2EM D : ¥, 130118
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B Financial Information

7 Plan Assets and Liabllilies wginning of Year {b) End of Year
A Tolal PIn BES61 v missiison a 314233 285021
b Tolal plan abilijes 7h ] 0
© Nel plan assets (sublract ing 7b Fr0m I8 78) ... vescsssosscorsses - Tc 314233 205021
8 Income, Expenses, and Transfers for this Plan Year a) Amount b Total
A Contributions received or recelvable from:
(1) Employom ... S BE .y | 7689
{2} Parficipants...........ccor oo sininiinianns 8a{2) 9265

YOHOVEIE) s sussarinsessssssnsansnsorssniuninsssin ravsssssas e

{3) Others (insiudin 8a(3)
b Omer iméma ('Wa) l\""‘(l"l‘l.l'l’l!lllll’lIlllll"'l'llw_"\llhlllII“‘I\I!‘!I)I'CU!- Bb

C Tolal income (add lines 8a(1), Ba{2), 8a(8), and 8B).........c..cvciennrered o
o Benefits paid (including dirsct rollovers and Insurance premiums
1o provide benetts) woy e ampms e onond B
e _Certaln deemad and/or coractive distributions (ses instruclions) .. 8o O
§ Administrative service providers {salarles, Jaes, commissions)....... 802

] Other eXpRNEEE. o i s s s s s

h Tolal expenses (add fines Ad. 8e, 81, and &g) "
i Netingorme (Oass) (subtraot ing Bh from 106 88) oo rcenimsin ]
J  Transfers to (from) the plan (66 INRINUEHONED. c...ucemscersvserremssacrmrecse]

Plan Characteristics

82 |Ifthe plan provides pansian benafits, enter e applicable pension feature codes from the List of Plan Charasteristic Cotles in the instructions:
26 2F 26 2 2K 3D

b |)fthe plan provides welfare benefils, énter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions N ‘
10 Dunng (e plun year: Yoo | No Amount
4 Was thens a fallute to transmif to the plan any parlicipant soriribulions withia the time period desatitied in '
26 GFR 2810,3-1027 (Sep ingtructions and ROL's Voluntary Fiduciary Correslion Program) o, 10a X

b Were there any nunexamp! transactions with any parly-in-interesi? (Do not include transacilons reportad
onling 10a.).... 10h X

G Was the plan covered by & flde|ity bond? .. 10| X 2E00D

¢ Did the plan have a loss, whether or net reimbursed by fhe plan's fidality bond, that was caused by fraud

pr dishonesiy?.... TN 1d X

@ Woere any foss ar wmmisslons pald {6 any brokers, agenls, or other persans by an insurance varter,
insurance service, or other arganization that provides some or all of the benafite under the plan? (Ses

CInStraetions.) . e, " wee | 100 X
f Has the plan falled fo provide any benafit when dus under the PN waimserimemmsmsssmmmen 10 X
9 Did the plan have any participant lsana? (If “Yes," entar amount 25 of yaar and.).............cccvvmceinne 10g X
b itihis iz anindividual account plan, was there & blackout period? (Sea instructions and 29 CFR
2620.101-3) ... 10h X
I 1f 10h was answered "Yes,” check the box af you elthar pravided the required notice or one of the
» exceptions to providing the notice applied under 28 CFR 2820.101-3 . 10§
_ Penslon Funding Compliance
11 Is this a defingd benefit plan subjeot b minimum funding requuements? {iF'ves " see instructions and aomplete Sohedule SB (Form
BB0D) AN 08 118 DEIOW). ..o e eosossossosssessgissi et e s st st e [] ves i No

41a Enter fhe unpaid minimum required contribution for current year from Schedule S8 (Form 6500) (1573 |- JE—— ] 1a |

12__Is ihis a defined contribution plan subject o the minimum funding requirements of sectlon 412 of the Code or section 302 of ERISA7... | [] Yes k] No
If"Yes." complate line 12a or lines 12b. 12¢ 12d. and 12a below. as applicable.
a Ifawalver oﬁhe minimum funding standard for a prior year i being amartized in this plan yaar, see instructions, and enter the date of the letter ruling

wodn 3AENAIERREERTAINIIITIUAVLALIIABDELEINEIIBMLELLII GG M ‘h Qﬂ Yeﬂl'

i zgu somploted line 12a, complete lines 3. 9, and 10 of s;:haduta MB (Fonm 55601, and skip to line 13,

b Enter the minimum required CONHDULION T8 1S DIN YBAT..................ccccersssimmuessssssessssseessessisseeeecsmmemeceeemmseeecee | 120 |
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G _Enterthe amaunt contribubed by the emplover to the plan for this plan vear ...

[ 1’“

& Wikl the minimum funding amount reparted on ling 12d be met by the funding deadling?.........wew..

¢l Subtract the amount in line 12¢ from the amount in lina 12b. Entar the result (enter a minus sign o the left of a 124
ﬂ a"m ﬁmﬂunt HIRPANRRIASI PR RRERRAEN SR A RN KA THIR PR AR ANOARAAN AT NS IRNARIRA IRV VIV R Rv bk mbiFAnand sur wnn faisntwanvasvnarnsne FOSUARFIEDUERIAR AREE RS IARAR AR ST AR

..u“-u---u-"vlﬂnuunvnnsnl

1 Plan Terminations and Transfers of Assets

Yen [] No || NA

13a Has a resolution fo terminate the plan been adopted in any plan yesr? .......

I *Yes," enler the amount of any plan assets that reveried to the emplayes this year

Ej Yes ENO
132

b V\ﬁ:’f ﬂlgtg% g;an astets distributed to parlicipants or benefiviaries, transferred to another plan, or browght under the control
Of 18

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

14 il LREPPIFINNND A 1111} D Yas E Nu
€ It during this plan year, any sseels or llabilities were transferred from this plan to another plan(s), [dentify the plan(s) to
which assels or liabllities were transferrad. (Sea instriglions)
13e{4) Name of plan{s): 130(2) EIN(s) 13e(3) PN(s}

mst Information (optional)

414a Namp of trust

14b Trusts EIN




