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Department of the Treasury
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Benefit Plan

Department of Labor
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This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending

12/31/2014

a single-employer plan
A This return/report is for:
D a foreign plan
D the final return/report

D a one-participant plan
B This return/report is D the first return/report

D an amended return/report

D Form 5558 D automatic extension

C Check box if filing under:
D special extension (enter description)

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
of participating employer information in accordance with the form instructions)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
EUGENE C TENNEY PROFIT SHARING PLAN REINSTATED 1/1/93 plan number
(PN) » 002
1c Effective date of plan
01/01/1993
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
EUGENE C TENNEY (EIN) 16-0846436
2C Sponsor’s telephone number
LAW OFFICE OF EUGENE C TENNEY LAW OFFICE OF EUGENE C TENNEY 716-853-1887
5 NIAGARA SQUARE 5 NIAGARA SQUARE ; ; ;
BUFFALO. NY 14202 BUFFALO, NY 14202 2d Business code (see instructions)
541110
3a Plan administrator's name and address Same as Plan Sponsor. 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 YEA ...........c...ceeviveeieiee e 5a 13
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 13
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE TS IEBIM) ..v.vveves ettt ettt ee sttt et s s saeas e et e s et es s s essae s et et eses e s sa et stes s eanasses et et ensnsnssaeassesannsnanens 11
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) g
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 9
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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.
HERE . . 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 (2014)
v. 140124
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, 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 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 537830 572779
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 537830 572779
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 34966
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 34966
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OthEr EXPENSES ....eoceecereereerieieeeeseeeeeisiseseeseseeseess s eseeseseesesesesens 8g 17
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 17
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 34949
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 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 2G 2R 3B

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 2510.3-102? (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
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 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

INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 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........cccoiiiiiiiiieniiiieenee e 10i X
[Part VI |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 NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




Form 5500-SF 2014 Page 3 -

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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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-SF Short Form Annual Retum/Report of Small Employee OMB Noa. 1210-0110
Dewatnant of e Treasuty Benefit Plan 12100088
Interna) Revenue Service This form ks tequired te ba filad under sactions 104 and 4065 of the Employes 2014
Depariment of Liber Retirement Income Sacurity Act of 1974 (ERISA), and sections 6057(b) and 6058(a)
Employse Boriefta Securlly Administration of the Intemal Revenue Ceda {the Code). This Form is Gpen
Pansion Cengf Guaranty Coporstion | > Complete all antrias in acgordance with the instructions to the Farm 8500-5F. to Public Inspection
[Part ¥ | Annual Report identification information
For calendar plan year 2014 or fiscal plan year beginnin 01/01/2014 and endin 12/31/2014
A This retum/rapart is for: a smgle-arﬁployer plan a multiple-employer plan {nat multiemployer) (Fders checking this box must attach a fist
of participating employer information in accordance with the form instructions}
& one-participant plan a foreign plan
B This mtum/rapertis the first refum/raport the final retumv/repert
an amendéd retum/report a short plan year retum/raport (ess than 12 momnths)
C Check box it filing under: Form 5558 automatic extension DFVG program

special extansion {enter description)
[Part 11| Basic Plan Information - entes all requested information

1a Name of plan 1b Threedigit
EUGENE C TENNEY PROFIT SHARING PLAN REINSTATED pian number (PN) . 002
1/1/93 10 ERectiva data of plan
. 01/01/1993
2a Plan sponsor's name and addreas; include raom of suits number {employer, i for single-employer plan) 2b Employer Identification Number (EIN)
EUGENE C TENNEY 16-0846436
2c  Sponsors telephone number
T.AW OFFICE OF EUGENE C TENNEY 716-853-1887
5 NIAGARA SQUARE 2d Business code (see Instructions)
BUFFALO NY 14202 541110
33 Plan administrator's name and address (X Same as Plan Sponsor. 3b  Administrator's EIN
I 3¢ Administratora telephone number
3 1 the nama and/or EIN of the plan sponsar has changed since the last returm/repart filed for this 4b BN
plan, entar tha nams, EIN, and the plan numhbr from the last retum/repart,
a Sponsors name 4c PN
Ba Total number of pasticipants at the beginning of the planyear _....... 5a 15
b Total aumber of participants at the end of the plan year ..., rrtsresnesnrenseessananea S _5b 13
¢ Number of paricipants with account balances as of tha end of the plan year (defined
benefit plans do not complete tis HeM) - .. ueceeesrcrceans eesesrarmsnesesees 5¢ 11
d (1) Total number ef active participants at tie beglnning of the planyear ... S5d{1) 9
d (2) Total number of active participants &t the end of the plan year ... ..eooveereercvurn N S5d(2) 9
@ Number of partitipanta that tanminatad ern:':loymam during the plan year with accrued
benafits that were (s than 18096 VOSIed . o oo snnisecsie S5e 0
Cautian: of this return/report will be assessad L shed.

nder penaities of perjury and othar penallies & fo in the Instructons, | deciare that | have examined this return/ rt incluin , it applicab!
Schadtelﬁ SBor Scﬂegu{g 8 eomplgted and sijnad by arn enroliad actusry, as well as the elactronic vension of this re mraport, agd 10 the be;te' u?

knowledae and bafiet, it ia true, cormrect, and tomplate,
N V= <y e WV P

c Y
Slgnature of plan administrator Fd Datd Enter name of individual aigning as plan administrator

X 7 7zddy | 7/9/<" |mon ¢ zammex

Signaturd of employer/plagghons y Enter name of individual signing as employer or plan sponsor
Preparer'a name (including firm name, it applﬁahla) and address (Include roam or suite number} (optionaf| Preparer's telephane number (optional)

f&rsgaperwork Raduction Act Netice and OMB Control Numbers, see the Instructlons for Form 8500-SF. Form 5500-8F (2014}
T34 v.140124

2
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6a Wera ali of the plan's assets during tha plan year vested in aligible assats? (See instructions.)
B Arma you claiming a waiver of the annual examination and report of an indspendent qualifiad public accountant
({QPA) under 28 CFR 2520,104-487 (Sea Im‘trucuons on waiver aligibility and conditions.}

MYes |_| No

(LI TT TS T

; Yes DNn

{f you answered “No* to either [ine a or 1inas &b, the plan cannot use Farm 5800-SF and must instead usa Form 5500.

G |f the plan is a defined hanefit plan, is & covered under the PBGE ins
Part lll Financial Information

nge program (ses ERISA section 4021)?

Yo

No Mot determine

7__ Plan Assots and Liabiities

{a) Beginning of Year

{b) End of Year

2 Totalplanassets ...

Ta

537,830

b_Total plan flabiities .

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

572,17

€ Net plan assats (subtract line 7b from line Ta) psonraazaiiiaza.ssi . TR

537,830

572,779

(a} Amount

8 Incoms, Expenses, and Transters fer this Plan Yea {b) Tatal
8 Contributions received or receivabls from: s

{1 Employars ~rerveverrrrrrrr 1
{2} Participanta :
{3} Othars (including rollovars)
b_oOtherincorne loga) ...
€ _Total income {add lines 8a(1), 8af?), Baf3), g;d 8b) w
d Benefita paid {including diract rollovers and insurance premiums to provlda
banefits) " OV
© Certain dgemed andlor uan'ect!vg distributions (see instructions) ...
1 _Administrative service previders (salaries. fess, commissions)
g Otherexpenses ...
h_Total exnenses (add Iinas ad, aa, 81, and ag) T
i__Net income {loss) (subtract lina 8h from ling Bc} .........

‘Transfars to {from) the plan (8ee INStructon®) ... .......ccoeiiceceieececeisoesnes
Part V| Plan Characteristics :

9a | it the plan pravidas pension benefits, entar the applicable pension feature codes from the List of Plan Characteristic Codea in the instructions:

2E 2G 2R 3B

b | if the plan provides weifare benefits, anter the applicable walfars feature codes fram tha List of Plan Characteristic Codes in the instructians:

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

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

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

34,966 | STATEMENT 1

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

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

........................................... 17

17
34949

[PartV] Compliance Guestions

10__During the plan year:
@ Was thera d failure 10 trangmit to the plan apy parficipant contributions within the time period described

in 29 CFR 2510.3-1027 (Sea instrnuctions and DOL's Voluntary Fiduciary Comection Program.,,.,.. | 10a
10t

Amount

I

b Waers thera any nonexempt transactions with any partyininterest? (Do not include

trangactions raported on fine 10a) ... poisci sy
€ Wag the plan covered by a fidelity bond?
d Did the plan have a loss, whether or not rglmburud by tha plan's ﬂdelity bond, that
was causad by [raud or dishonesty?
@ Wore any fees or commissions paid to any brokers, agents, or other parsons by an hsurance
carrier, ingurance servics, or other organization that provides soma or all of the benafits under
tha plan? (Sea Instructiong.) ... ...

1 _Has the plan failed 1o provide any bensfit ,when dug under the plan? .
Did the plan have articipant loans? (If *Yas," snter amount as nf and.

h Il this is an individual account plan, was there a blackout pericd? (See Instructions

and 29 CFR 2520.101.3) ...
i If10h was answered *Yes,’ eheck tha box lf yuu either providad the required notlca or ana

of tha exceptions to providing the notice spplied undar 28 CFR 26201013 .._..........
[Part ] Pension Funding Compliance

11 13 this a definad benaiit plan subject to m[nlmum funding raquirsments? (if "Yes,” see instructions and complsts
Schedule SB (Form 5500} and lins 11a helom .................................................

T — n Yeas r' No
f1a Enter the unpald minimum raguired contribution for current !ear frum Schedule 88 {Form 5500) line 39, {11al
12 _ 13 this 3 defined contribulion plan sublect to the minimum fuading requiremants of section 412 of the Code or saction 302 of ERISA? . | | {Yes  {XI No
(I *Yes,* complate line 12a ar lines 12b, 12¢, 124, and 12e below, as applieabia)
4 {f a waiver of the minimum funding standard for a prior year is baing amortized in this plan year, see instructions, and antar the date of tha letter
tuling granting the walvar. Manth Day Yoar

1nd (b

b4

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

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

]
b

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

X

101 X

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

418572 10-13-14
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t you completed line 12a, complets lings 3, 8, and 10 of Schadule M orm 5500}, and skip 1o line 13

b _Entsr the minimum required contribution for this plan Year . e s |

G_Enter the amount contributed by the amplbyartothe plan forthis plan year oo

1 120

d Subtract the amount in lne 122 from the amount in lina 12b, Enter the result (enter a minus sign to
the left of a nogative amount} ... T e ew a——

j TYgg

| | no

[ |na

Will the minimum funding amount reported en line 12d b et by tha funding deadiin X STTPOTR
Part Vi lan Terminations and Transfers of Assets

138 Hag a resolution to terminats the plan beep adoptedinany planyear? ...

| I\'gg

M_No

If “Yen,* anter the amount of any plan assets that reverted to the emploverthisyear ...

b Wera afl the plan assets distributad to parficipants or benaficiarias, transferred o anu!har plan. or brought
underthe control gftha PBAOCT oot e o AL R5255

..........

ﬂ Yes

fno_

G |If during this ptan year, any assets or I!abilhias wera transferrad from this plan ta another plan(.-.). identify the plan(s) to which assets or

liabilitlas wers transfarred. (Sea inst Muﬂ_s.)

13c(1) Name of plan{s): . 13¢{2) EIN{s) PN(a!
Part VIII] Trust Information {optional)
14a Name of trust 14b Trust's EIN
418573
10-13-14



