Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

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 01/01/2013 and ending 12/31/2013
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: D Form 5558 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
ITHACA CAR WASH CORP. 401(K) PROFIT SHARING PLAN & TRUST 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) 2b Employer Identification Number
ITHACA CAR WASH CORP (EIN) 16-1000614
2C Sponsor’s telephone number
334 ELMIRA ROAD 607-277-1179
ITHACA, NY 14850 2d Business code (see instructions)
541990
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 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 plan year ... 5a 4
Total number of participants at the end of the plan Year ... 5b 3
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 0

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.
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 408
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 408
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 405
(2) PartiCIDANES ... 8a(2) 540
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 169
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 1114
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFItS) ...........cvevevevereeeeeeeeeeeeeevveeeeeeeeerenerernenenen) 8d 1457
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 65
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 1522
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -408
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 2J 2K 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 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 bond? ... 10c X
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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] 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 |




Form 5500-SF 2013 Page 3 -

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

. 1210-0089
DegsmnenlﬁmaT:ea_swy Beneflt Plan
ntemal Reveaue Senice This form is required 1o be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Secily Act of 1974 (ERISA), and sections 6057¢b) and 5658{a) of
Emgloyes Berefts Seowdy Admsisraion the intemat Revenue Code (lhe Code). This Formis Open lo Public
Pensien Benefit Guaranty Corpodation inspection

¥ Gomplete all entries In accordance with the Instructions to the Form 5500-8F,
{ Parti | Annual Report Identification information

For calendar plan year 2013 or fiscal plan year beginning  04/01/2013 and ending 1243172013
A This returnfiepert is for @ a single-employer plan [| a mulliple-employer plan (net multiemployer) D a one-participant plan
B This returnireport is: [} the first returnssepont [] the final retumireport
D an amended retumfreport D a shert plan year relumirepor (fess than 12 meonths)
C Check box if filing under; D Form 5558 B auiomatic extension D DFVC program

D special extension {enter description}
| Partll | Basic Plan Information—enter all requested information

1a Name of ptan 1b  Three-digit
ITHACA CAR WASH CORP. 401{(K) PROFIT SHARING PLAN & TRUST plan number
) ¥ 001
1¢ Effective dale of plan
D40472042
2a Plan sponsor's neme and address; include room or sults number (employer, if for a single-employer plan) 2h Employer identificalion Number
ITHACA CAR WASH CORP

{EI) 16-1000614

2¢ Sponsor's telephene number

334 ELMIRA ROAD 807-277-1179
ITHACA, NY 14850 2d Business code (see instructions)
541990
3a Plan administrator's name and address @Same as Plan Sponser Name DSame as Plan Sponsor Address 3b Administrator's EIN

3¢ Administratos’s lelephone number

4 it the name andfor EIN of the plan sponsor has changed since the last returnireport filed for this plan, enler the 4b EIN

name, EfN, and the plan number from the last relurnfrepor,

2 Sponser's name 4c PN
ba Total number of participants al the beginning of the plan Year ..o b B3 4
b Total number of participants at the end of the plan year (73] 3

¢ Number of paricipants with account balances as of Ihe end of the plan year (defined benefit plans do not
COMPIBIE TS HBIMY oo seees e cems ot ieert it tast st bt 1 sau sttt g e et ey o e s b H M A s s St

5e 0
62 Were all of the plan's assels during lhe plan year invested in eligible assets? (See inslruclions.} ... oo

b4 Yes [ no
b Are you claiming a waiver of the annual examination and repor of an independent qualified public accountant {IQPA}
under 29 CFR 2520.104-467 (See instructions on waiver eligibifity and condilions.) ... iueeimrom i B Yes 8 No
If you answered "No” to either line 6a or line 6b, the plan cannot use Form 5580-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)? ..., D Yes [:] Ne D Not determined

Caution: A penally for the late or Incomplete flling of this return/report will ba ass¢ssed unless reasonable cause s established.

Under penaities of perjury and other penallies set forth in the instructions, | deciare that § have examined this retumfreport, including, if appilcable, a Schedule
SB or Schedule MB compleled and signed by an enrollad actuary, as well as the electronic version of this relurnfreport, and 1o the best of my knovdedge and
helief, it Is true, cormrecl, and complele.

SIGN e d /MQZ/( o2 T avwer E 43l rex

E . .
HERE Signature of plan administrator Date - Enter name of individual signing as plan administrator

SIGN ftyr 2 el Jhrf ) Bt LA fes >

HERE -

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparers name (including firm name, if applicable) and address; include room or suite number {oplionat} Preparer's telephone number (optional}
Fer Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-5F. Form 5500-SF {2013}

v. 130418
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| Part i [ Financial Information

7 Plan Assets and Liabililies {a) Baginning of Year {b} End of Year
A Tolal Plan 858618 v v crreririrsmserss b snesesicsenecnemeene] 72 408
b Total plan BabillES ..vuvrs v roeceressessersssssersssssisssssssssnressonsencesoneeee]  7h2 0
C Nel plan asseis (sublract line 7h from line 7a), Te 408
8§  Income, Expenses, and Transfers for {his Plan Year {a} Amount {b) Total
a Contributions received or receivable from;
(1) EMPIOYERS oo e mssesrssssressssssssmssssessseee ) 881} .405
{2) Parﬁcipanls e ersnsinond | BE(R) 540
{3} Others (mdudfng roltovers) et s sapagrecniserenne ). B8{3) .0
D OlBEr INCOME (J0SS) cuiuneiireciiersiesreccrescormerssseemmerecassesesrsesestorasesssensss 8b 169
C Tofallncome {add lines 8a(1), 8a{2}, Ba(3}, and 8D} ...ccovrirernencnc.. 8c 1114
t Benefits paid (including direct rollovars and insurance premiums
to provide Benefits)....... i s sseeess e emsesse e ] B0 1457
€ Ceriain deemed andior correclive dislgbutions {see inslructions)... 8e 0
f Administrative service providers {salaries, fees, commissions)....... 8f 65
G _Other eXpeRSEs oo esiesstorisnse s sesssns s ssssssmssssserssnes ] 89 0
h_Total expenses {add lines 8d, 86, 81, 30d 8} ........ceor.ersrveeresssenennee 8h 1522
i Nelincome (foss) (subtract Bne 86 f0m 118 8C) ovvvvvvvvrecrernnnen] B -408
j Teansfers to ffrom) the plan (see instructions).... 8} 0
i Part IV I Plan Characteristics
9a |Ifthe plan provides pension benefils, enter the applicable pension fealure codes from the List of Plan Characleristic Cedes in ihe instructions:
2E 2F 2G 24 2K 27 3D
b |{If the plan provides wellare benefils, enter the applicable welfare feature codes from the List of Plan Characleristic Codes in the instructions:
{Part Vv |Compliance Questions
10 During the plan year: Yes | No Amount
a8 Was there a {ailure fo transmit to the plan any pasticlpant eontribulions within the ime perlod described in X
29 CFR 25610.3-102?2 {See instructions and DOL’s Volunlary Fiduciary Comrection Programy.............. 10a
b Were there any nonexempt transactions with any party-in-interest? {Do not include transactions reported
O N8 TOB. 1 et sarsivsansciesiiiniis it s et et st s ebescarara s srbeneresecemesnsessaesesran it s sae e s treReREeR S senebAe 10b
€ Was the plan covered by a fidelily DONUT ... assrmre s n s basars s 16¢
¢ Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, thet was caused by fraud %
OF GEBNONESIY 7. eisisienriaos it st siniet st cebie e e s st veerpvrses e ra b s sbarassabenbessbasars bsRaLeAE SR s ssdantssassmrats beatbne s 10d
€ Were any fees or commissions paid to any brokers, agents, or other persens by an insurance carrer,
insusance service, or other organization that provides some or alt of the benefils under the plan? (See
instruclions.} ... . et aesreesreaiaeaeenears e erare g ARRe AN EARAEE SRR A e e eA e 4R AR be RS S E AR ite
f Has the ptan failed 1o provide any benefit wien due UNEET e PIANT wvenevrons oo seameeseeserr e 10f
4 bid the plan have any participant loans? (If “Yes,” enter amont a3 of year end.).. v vecienniscsnnnn. 10g X
b ¥finis is an individuat account plan, was there a blackow peried? {See instructions and 29 CFR X
i 1 10hwas answered "Yes,” chack the box if you either provided the fE(iUifEd nolice or ane of the
excaptions to providing the nolice applied under 26 CFR 2520,181-3 .. 10i

[Part Vi !Pensnon Funding Compliance

g

Is this a defined benefit plan sub]ecl to minimum fur:dmg reqmremenls‘? dr7ves,” see mshuctions and complele Schedule SB (Form

55C0} and line 11a below) ...

11a Enter the unpaid minlmum required contribution for curment year from Schedule $B {Formn 5500} line 39.........cc....

l 1ia i

12

Is this a defined contribution plan subject 1o the minimum funding requirements of section 412 of the Code or seclion 302 of ERISA? .. l D Yes E! No

{if "Yas,” complele line 12a or {ines 12h, 12¢, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amorlized in this plan year, see instructions, and enler the date of the Jelter ruling

Granting e WAIVEL. ..o ittt ot sitis ittt aececeacsesan e s caarassny s cacesehaesensserbesrrresraarbesrssaarertsresvaEett Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedute MB {Ferm 5500}, and skip to line 13,
b Enter the minimum required contribution for this plan Year..........eeweresrsra revreeesrrrrsenress e sraseaeres prersreresaesriserare | 12b i

D Yes @ No
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C_Enterthe amount contributed by the employer to the ptan for this plan year ... bR s crene s a e

o Subtract the amount in line 12¢ from the amount in fine 120, Enter {he resull {enlera minus sign to the left of a 12d
negative amount)... ieereees Rt arra e ATYE RN A EIL AR BBS LR AR b et b e ey b eraTA Yoy saREA SRR E e e at bt b bben

e Wil the minimum funding amount reported on line 12d be met by the funding deadling? . ......oeucereeecerreseesscvsemecsseessseseness I Yas D No D NiA

rar{ Vil I Plan Terminations and Transfers of Assets

13a Has a resolution 1o teminale the plan been adopted in ARY PIAN YEAIT (oot sssrarsssse st st sterss s vasbae s om et s emenotsens B Yes No

Il *Yes,” enter the amount of any plan assets that reveried to the employer this year ... FRSRUPUVROUPTOR B F: -1
b Were all the plan assets distibuled lo parilcspants or heneficiaries, ransferred to another plan. or brought under the control
R o= SO O [] ves [ mo

€ Ifduring this plan year, any assels or liabllities were t:ansferred from this plan ta another plan(s) identify the plan(s) to
which assets of liabililies were lransferred. (See instuctions.)

13c{1) Name of plan(s}: 13¢{2} EIN(s} 13¢{3} PN{s)

Pad VIl | Trust Information {optional)

14a Name of trust 14b Trust's EIN




