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 04/01/2014 and ending  03/31/2015
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: Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
CORNWELL APPLIANCE CO. PROFIT SHARING PLAN

1b Three-digit
plan number

(PN) » 001

1c Effective date of plan
04/01/1972

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
CORNWELL APPLIANCE CO.

1357 CENTRAL AVE.
ALBANY, NY 12205

2b Employer Identification Number
(EIN) 22-3115080

2C Sponsor’s telephone number
518-459-3700

2d Business code (see instructions)
443141

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 4
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 4
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 4
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 4
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 2
€ 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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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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 ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 747534 851981
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 747534 851981
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 39801
(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 64777
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 104578
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..........ceoierieeeeieieeieeeieei e 8g 131
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 131
i Netincome (loss) (subtract line 8h from line 8¢)................c.cc......... 8i 104447
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0
Part IV | Plan Characteristics
9a |If tzhée pI%rlljprovides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOBL) 11ttt ettt ettt et et s et e st se et s et et s e ettt ettt ettt et n e s s 10b X 0
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt an s ae e ennesaeae 10d X 0
€ 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
INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e X 0
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) ceveverrereeeeeeeveeeeeeeeeeeeeeeeeeseeeeeee e eeseeeee oo eee e eee e e e e eeeeee 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........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 HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
‘ 11a | 0

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? .. | 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 | 0
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c 0
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 BIMOUNL)......cvoveeeeeeeeeeeeeeeeeeeeeeseseeeeeeeeeeseeeeeeseeeeeeeeeeseeeessessseeseeeeeesesteseseessesesseseesesesessesenesessseeseseeseeneseseseees 0
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No 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 0

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 Return/Report of Smail Employee At Hos. 12160310
Depastrant of the Tromsury Benefit Plan
et Foveria Servis This form s required o be fled under sections 104 and 4&;5 of the Employes Ratirement 2014
Denariment of Langr froome Seuurity Act of 1974 {(ERISA), and soctions 80570} and 8658} of the Inderma!
Emes Bowlt Sorry Adrhsrain Hevenus Sote dhe Code) This Form is Opento
Sanson Barelt Gumranly O - Puidic inspection
Pecwon Bareft Guaranly Corporater ¥ Complote ali enfries in scoordance with the isstructions to the Form 5300-8F.

._Part] | Annual Report identification Information
For calendar plan yesr 2014 or Tscal pian veur baginting Ry oRt At awﬁ%ﬁg atienis
Hap .
A This returmireport is for- i/ @ singla-smployer plan [l & muttiple-amployer plan (ot mulbemployern
j @ gne-participant plan g 4 farain nlan
B Tais returndepont is S the first relurnieport D the fnzl returrirepont
B an smended returnfrapast 3 a short pian yeor selurvisnon (esg than 12 moaths)
C Check bex I Bl vedsr frjf Form 8558 D sutormats exlension S OFVC progear

ﬂ special extengion (enter description)

| Partll | Basic Plan Information—snter alf requested information
18 Name of plan 16 Theee-digit
Corrawel Apphance Co. Profit Sharng Plan plan rusnbar 00
=

1¢ Efecive date of plan
SigEs

Ernpdoyer dentification Nurmber

QEENE qx«agg .»§.(“y‘§ «.A

2e Sponsor's lephone sumber

Za Pan sponaor & aam afz{i addrese; include roam oF suite number (smployer, 7 1or = single-emplover plany b

Cormwall 4

47

1357 Dentesl fve.

BY 2d Busimess code {see nstructions}
# ok

442441
3b Administrators BIN

3a ?ia:a administrators name aod address @@ame as Plan Sponsor.

3¢ Admiristrator's islephone number

4 i the name and/or £1N of the plan sporsor has changed since the last returnireport Hlad for this plar, snterthe | 4y BN
narme, S and the plan number from the last retumnirsport,
4¢ PN

& Sponsors nama
Sa Total number of participenis af the Beginning 6F 18 BN BRI . . e Ea 4
B Total pumner of participants 5t the end of the plan vear .. . . ib #
& Mumber of ;Esfﬁciﬁaﬁi’g with pecourd balances a8 of the end of the péaﬁ voar (defined bensht plans do not Sc “
coanphsle this dem} N
{1} Total member of active pas‘%;mi}an%s at thar b baginning @‘ ‘hé piaﬁ yRur.. 5d{1} 4
H{2) Totai number of active participarts 8t the end of the plan vear. O B2} =
& Mumber of participsnis that termingded @mgmymeﬁf during the plan year with accrued benefits that wes So 5

iees tan 100% vested

Caution: A penatty for the [ate or incomplete § Img of this reburnfreport will be assessed unloss reasonahle vause is sstablished,
Unster penallizs of perury and other penaliies sat forth In the ingtructions, | declare that | have sxamined this returdreson, inciuding, f spolicabls, 3 Schedule
‘ot and &Mgg; oy an envolied sctiary, ss well 8s the elecironic version of s retumireport. and 1o the best of my knowiedge and

SE or Schadule M
Letief B s s oo
; - S
BiGH i . fﬁ-’:«, s
iR 4 . . . toa
HERE X 3:@3&:&;5? plan administrator Date 7 /1 Enter nams of mdividuat signing g plas administralor
sion’ ]
HERE Bignature of employetplan sponsor Dlater Enter nama of ndividust gigning as amplover o slan spongor
Praparar's telephons number {optional}

Frapame's names (noluding froy same, § spolicatie; snd sddress lngiude 1o0m of sute number | (optionsh

For Pagerenrk Reduction Act Mothos and OMEB Contrel Numbers, soe the insrustions for o S845.88 Foren B500-3F {2014}
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i
.

: L } P eirien wna Y i
¥ you armwerad “He o oither Hne 82 or iing Bb, the plan cannot use Form 5500-8F and must istesd use Form 5500,

he PBGL insursnos program (ses ERISA section 402157 . E:? Yes ,,»3 Mo Mot determinad

L¥]

¥ e chmn 8 Oetingd henofl plan, i o covelnd unds

| Past i | Financial information
7 Pran Agsets and Liabilies {a] Beginning of Year b} Eng of Tear

TOEBl BB BEBBIE . i s et e oo - 7a /

257 LA

&
B Totslpme tenies . SRS B o %
£ Mt plan 2ouels (3uine Bns Th RO NG Tl s inand Ta TATH24 451881

2 imoome Expenses snd Trensfers for this Pian Tear 8§ Armount B) Total

Bail}
i oo £ BELEY i1

roffowersl e ) BE{S) 7
Bty a2y, Bl and BBy ., B
utling diract roflovers and Insurencs pramiums

a4
e
af
24
2h
] 104447

fees o (Fromn the plen [see nglructions), .. e 8 H

oo
Lt
e

[ Bart ¥ | Plas Characteristics
Wiy penson Deefils. ender the appicabls pension fsature codes from the List of Plan Characteristic Codes in the nstructeons:

B 15 the pien provides weifare Denefis, eiter the soplicable welizre featize codes from the List of Plan Characteristic Codes in the nstiuciions:

| Part ‘Compdiance Duestions

Yes | Ho Amount

1 Duweg o pioe vesr
2 B irgnermt 10 the plan any particioant contributions within e fime penod daescnbad in

1027 (Ses instrustions and DOL's Yoluntary Fiduciary Cotraction Prograeny. .. i%a & .
vy nengrempl rarsactions with any parhein-intarest? (Do not include ansactions repoded

E

W0 ¥ U

ug@\‘

g

10t &

FEIR Sanecd, OF 2hes grpaniation YR provides some of af of the bensefls gndsy the plan? (See . ~
idn K )

P

gy,

et b orowite any bamsBl when dus undar thaplin™ . o ¥ .

® loans? 3 "Yes, enter amoustas of vearend o L oy

koo e

o storrd fen, wes theee a lackout period? {Sas nsteuctions and 28 CFR .
- - 1oh *

s

g Hhe nohice applied under 25 CFR ZA20.100-3 e ceeine 14t

=

‘Paty  Pension Funding Compiiance
L = defnest beredl olan sublact to s funding reoudramenis? U "Yes® ses nslruciiong snd complets Schegige 58 P

e regained contnbution for currant year Tom Sohedule S8 Form 3500 Ens 38 . 1 tim |

Hon plan subled to the miniman funding recudramants of section 417 of the Code or section 302 of ERIBAT . ©

& GESNSE CoRBTDY

12
% e corredhom S 130 o Gnes 12 120 124 andd 10 bebvw o spplicable )
: ing standard for a pricy year i3 being smovized in this plan vesr, soe Nsuctions. and enter the date of he siter nding
. . Bonth Ciay Yoar
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Form SE00-SF 2014 Page3-[ ]
i you complsted fine 12a, complete lines 3, 8 and 10 of Schedule MB (Form 5500}, and skip to ling 13,
B _Enter the minimurn required contribution farthis glanyear o i s e s f 12b I
€ Enter the amount contribuled by the smployer fo e plan for s planyear A 12
d Subtrzet the amount in ine 120 From the smount B fine 12h, Erter ihe result {enier g minug sign o the sl of 5 124
NEoaliel SMOUMITY . i
2 Wil the minimum funding amount reported on Bne 12d be met by the funding deadine® . . ! L} Yas L} No || wa
[Part Vi | Plan Terminations and Transfers of Assets
134 Has & reschufion to leminate the plan been adopted in soy e vear? et e e I ] ves [¥iNo
¥ Yes " anter the amount of any plan sssets thal revarted to the smplover thig year . JURRURRUTIUIY B 3: -
D Wore st the p!zm assels distribuded o pamg}sm of benefinarios, wonsferred (o ancther plan, or ?};{mgf‘# uruder the condrob . -
of the PRG - e e ] Yes o=l PNg

C  Fduring this plan year, any assats or Habilifles were Yansferred from this plan 10 anciber piaz‘s(‘*—} gjm%fg ther p!amai o
which gssets or habilitles wes fransfered. (See instructions )
13ci1) Nams of plandsy

13012 Eiklis) 13c{3) PN{s}

[ Part Vil | Trust Information {optional)
143 Nams of trugt

14b Trusts BN




