OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

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 D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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 automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
ITHACA CAR WASH CORP. 401(K) PROFIT SHARING PLAN & TRUST

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2012

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
ITHACA CAR WASH CORP.

334 ELMIRA ROAD
ITHACA, NY 14850

2b Employer Identification Number
(EIN)  16-1000614

2C Sponsor’s telephone number
607-277-1179

2d Business code (see instructions)
541990

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 3
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 3
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 1
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 3
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 3
€ 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




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No

c

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.)...........cooiiiiiiiiiiie 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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... 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....ccuvviiiiiiiiiiiieeee e 7a 0 608
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 0 608
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 541
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 67
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 608
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)............................... 8i 608
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 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 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 2510.3-102? (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
[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 HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ 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 Yes I:I 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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, I ans
Depainent of ha Treasxy Beonefit Plan
ot Roveasa Saows This form Is required to be fited under sections 104 and 4065 of the Employee Retirement 2014
Deparimant of Labar Income Security Act of 1974 {ERISA}, and seclions 8057(b) and 6058(a} of the Infernal
Erpivyes Beneils Searly ASTingIT) Revenus Code (lhe Coda}, This Form is Opento
Penslon Bene® Guwsnty Corporation Public Inspection

» Complete all ontrles In accordance with the instructions to tha Form 5500-SF.

[ Part! | Annual Report Identification Information

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

12342014

2 single-employar plan
A This returndeeport fs for:
[} atoreign plan
D the final relurn/report

[1 a one-panticipant plan
D the first relurm/report
D an amended returnirepont

B This retunireport is

[ ] Fom 5568
D spedial extension {enter description)

C Check box if fifing under: [ automatic extension

a mulliple-employer plan {not multiemployer} (Filers checking {his box musi aflach a fist
of participating smployer Information In accordance with the form Instrictions)

Da shorl plan year relurnfreport {less then 12 months)

D DFYG program

| Partil | Basic Plan Information—enter al requested information

4a Name of pian 1b Three-digit
ITHACA CAR WASH CORP. 404(K) PROFIT SHARING PLAN & TRUST plan number
PN) ¥ 601
1¢ Effeclive date of plan
01/01/29012

2a Plan sponsor's name and address; include room or sulle numbar {employer, if for a single-smployer plan)
JTHACA CAR WASH CORP.

334 ELMIRA ROAD
ITHACA, NY 14850

2b Employar identificalion Number
EIN) 161000614

Ze Sponsor's telephone number
607-27F-11789

2d Business code (see inslruclions)
541990

3a Plan administrator's name and address [XjSamea as Plan Sponsor.

3b Administator's EIN

3¢ Administrator’s telephone number

4  ifihe name and/or EIN of the plan sponsor has changed since the last relurnireport fled for ihls plan, enterthe | 4b EIN
name, EIN, and the plan number from the last relumfreport.
@ Sponsors name 4c PN
53 Tolai number of pardicipants al the beginning O 1he PN YEBI v i ssstesm st s sasesens 5a
b Total number of participants at the end of the PIaR YT ... &b 3
€ Numbarof pamclpan;s vhth accouni balances as of the end of the plan yeaf (deﬂned banefit psans do not 5c
complete this item} ... rreverp et §
d(1)} Total number of acbve parlicipams al Ehe beginning of the plan year 5d(1)
d{2} Tolat number of active parlicipants at ihe end of the plan yaar.... . 5d(2) 3
€ Number of patiicipanls ihat lerminated amploymem duﬁng the péan year wilh accrued benefils that were 5o 9
less than 100% vesled.., T " ..

Caution: A penalty for the lato or Incomplete filing of this returnireport will be assessed unless roasonable causg |8 established,

Under penalties of perjury and othar penallies sel forih In the instructions, | declare that t have examined this returnireport, Including. if appilcable, a Schedule
SB or Schedule MB complaled and signed by an entollad acluary, as well as the electronic version of this returnfreport, and o the best of my knoviedge and

betiet, it is fue, comec!, and copplele
SIGN ;c)(,/.z, e & 44-&»: 9///-"',/-"3’ B/Zbi’gc £ 3L Alley lee
HERE Signature of plan administrator Date Enter neme of individua! signing as plan adminisirator
- . ———
soN | ST 8 bl lelrs” | PBawce € Jinkeslee
HERE Signature of employer/plan sponsof Data Enter name of individual signing as employer or plan sponsor

Preparor's name {Including firm name, If epplicabls) and address {include room or sulle number ) {oplionai}

Preparer's telephone number {optional)

For Faperwork Reduction Act Holice and OMB Controt Nuntbers, 8@ the Instructlons for Form §500-3F.

Form 5500-5F (2014)
¥, 140124




Form 5500-5F 2014 Page 2

6a
b

ware all of the plan's assels during the plan year invasted In eliglble assels? (Sea instructions.} ...

E} Yes D No

Are you clalming a walver of {ha anaual exanination and report of an Independent qualified pubhc acaounlant (IQPA) E} v D
€3 No

urder 20 CFR 2520.104-467 {See nstructions on waiver eliglbitity and conditions.)....

1f you snawerad “Ho" to olther line Ba of line 6b, the plan cannot use Form 5500 SF and must inalead use Form 5500
¢ ifthe planis a defined benefil plan, is it covered under the PBGC Insurance program {see ERISA saclion 4021)7 ...

w[] Yes [Ino [ Not determined

{Partlli | Financial Information

7  Plan Assels and Uabllifles {a) Baginning of Year {b} End of Year
a Tolal plan assels... verd 1B o 608
b Tolal piani}abcmies BRSSO VO PTROOyR OOt N s )
¢ Netplan assets (sublrac,t lina 7h from ling 78).... RSTew B 0 508
8 Income, Expenses, and Transfers for this Plan Year : {a) Amount {b) Tota!
a Coniribullons recelved or recelvable fron:
{1} Employers... 8a{1} 541
(2) Paniclpants. ... s 8a{2) 0
{3} Qihars (Encfudmg mnevets) ........................................................ 8a{3) 0
b Other Income $088) s [N B 87
¢ Tolal Income {add lines Ba(i), Ba(2), sagsud Bb) wd 8O ' 608
d Benefils pald (mduding ditect roltovers and insurance pfemlunm
to provide benefits}... OO . | 0
@ Cerdaln deemed andfor co::ecl!v& dlslﬁbutlons {seg insliuctions)...4  8s 0
£ Administrative service providers (Sataties, fees, commissions)........ 8f 0
g Other expenses ... vt eeeeeeseosesbRs e b v g 0
h_Tolal expenses (add Hnes Sd 8e, 8f. and _g_) R 0
| Netincome foss) {sublract ling 8h from line Sc)........... TR B | 608
§ Transters to (from) the plan (sea instiuctions) ... 8] o

rPartIV I Plan Characteristics

fa

26 20 2%

if 21; pian provides pansion beneﬁ!s enter the applicable pension feature codes frem the List of Plan Characleristic Codes in Lhe Instructions:

b it the plan provides welfare benefils, enler tha appiicable welfare feature codes from tha List of Plan Characteristic Codes in the instructions:
rPart Vv l{:om pilance Questions
40 Duing the plan yeat: ' Yos | No Amount
a Was lhere a faiiure to transmit to the plan any participant contributions within the lime perlod described in
20 CFR 2610,3-1027 {See Instructions and DOL's Volunlary Fiduciary Correction Progrant) ... 10a X
b \Were thera any nonexempt {ransactions wilh any pany -ininterest? (Do not include Uansactlons reponeci
onfing 10a}... N - . v 10b X
¢ Was the plan covered by a fidelity BOnd? .. crismniares veceeisreaepasseepraen ST ISR TGP p et s 10¢ X
d Did ihe plan have a foss, whe!her o not reimbursed by the plana ﬁdehty bond, thal was caused by fraud
or dishonesty? ... v rentt rreeresssininren 104 X
@ Were any fees or commlss!ons paid to any brokers. agems of othar persons by an Insurancs carrler,
Insurance service, or other ocganizallon that provides soma or ali of the bener ts under the plan? {See
mstructions.) ... recerriaas 100 X
f  Has the plan failed lo0 pfo\nde any benefit when due under tha p!an? . iof X
g Old tha plan have any paticipant foans? {If "Yes,” enler amount as of yaar end. v icirisinirnens perensnaes 10g X
h i his is an individua) account plan was thera a blackout period? {See Instructions and 29 CFR X
2620.40%-3) .. kb A S 221201 16h
i If ibhwas answered 'Yes. check ihe box H you ai!har pmvkiad the required notloa or one of ihe
excoptions to providing the notice applied under 28 CFR 2520.101-3... et ae by 101

[Part Vi |Pension Funding Compllance

1"

Is this & defined benefit plan subiecl o minlmum fundmg mqutremenls? (Ef "yps,” s90 Insiruclions and complate Scheduie s8 (Form D v E} "
rcraias - s 3

5500} and fing 11a balowd, ... rresrrarsiser ey sessn bt

14a Enter the unpaid minlnum requked contribution for current year from Schedule S8 (Form 5500

)hn039 ......... rarenacns ] iia I

12

s thiz a defined contribution plan subject t¢ the minimum funding requirements of section 412 of the Code or seclion 302 of ERISA? ., l ﬂ Yes E} No

{if "yes.” complele line 12a of lines 12b, 12¢, 12d, and 12e below, as applicable }

It a walver of the minimum fundmg standard for a prior year is belng amortized in this pian yeaf see Instructions, and enfer the dale of the tetler uling
granling the waiver, . ... Monlh

Day Yaar




Form 5500-$F 2014 Page3-[t |

if you ¢completed line 12a, complete Hnes 3, 9, and 10 of Schaduie MB {(Form 5500), and skip {o line 13,

b Enter the minimum required contribution for this PIAM Y8I........c.-..ormrsmsiers i st reests ooy ssrsmmmmissees ! 12b I
G Enter the amount conlributed by the employer to the plan for this plan year ... . .. § 12
d Sublract the amount in tine 12¢ from the amount in fine 12b. Enter lhe result (en!er a minus slga to the |eft o! a 124
negalive amount)... Cotsrmte ettt e b
@ Will Iha minimum ﬁmdang amount reponed on line 12d ba met by he &;ndmg ARATIN ..o receermeccssenencce], || Y05 L] No {1 NUA
l;art Vil I Plan Terminations and Transfers of Asgels
138 Has aresciutionto lerminale the plan been adopted IN ANY PlAR YEAE? ... ....oveveveecessrerseiserissesssearssressss sespssssssnsssessneetones m [x] ves [ |No
it “Yas,” enter the smount of any plan assels that reverted {o the employer this yaar ... teerpeeiien 13a
b Were all the plan assals distribuled {o pardicipants or beneficiaries, fransferred to another plan o7 broughl under the controt
QEHIE PBOGT c.cceceseveeesreeceerecsessecseseeessseeceseerseceeeeeseereeceeesecemeesertesesssereee ety cesessececcececeescrce oo [] ves |4 No
€ if during this plan yaear, any assels or liabllities were lransferred from this plan lo ancther plan(s), idenlily the plan{s} to
which assels or abilifles were ransferred. {See Insliuclions.}
13c{4) Name of plan{s): L 13ci2) EIN(s) 13¢(3) PNis)

l_’r"art Vil ITfust Information {optional)

14a Name of trust 14b Trust's EIN




