Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ........... . e

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
TEE BAR CORPORATION PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
06/01/1991
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
TEE BAR CORPORATION Number (EIN)
14-1437138
2C Plan Sponsor’s telephone
number
600 ROUTE 44-55 600 ROUTE 44-55 845-691-2927
HIGHLAND, NY 12528 HIGHLAND, NY 12528 -
2d Business code (see
instructions)
721110

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 accompanying schedules,
statements and attachments, 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. 10/14/2015 LUDWIG BACH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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.

Form 5500 (2014)
v. 140124
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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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 172
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 100
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 113
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 0
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 44
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 157
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 157
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 149
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 10
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) D R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) 1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
TEE BAR CORPORATION PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TEE BAR CORPORATION 14-1437138
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PENN MUTUAL LIFE INSURANCE COMPANY

men | @ne [ 0 comaor [ @) Amromae e Polcy o cankacl oo
code identification number policy or contract year (f) From (9) To
7189G 2 01/01/2014 12/31/2014

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid
573
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
COOPER AGENCY 2 PARK AVENUE, SUITE 300
NEW YORK, NY 10016
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2014

v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6)
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .| 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)

»

(5) TOtal dEAUCTIONS........eiiieieeee ettt e e e e e e e e e e

f Balance at the end of the current year (subtract line 7e(5) from line 7d)
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Page 4

Part Il

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the

information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,

the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision) b D Dental

e |:| Temporary disability (accident and sickness)

i D Stop loss (large deductible) ] |:| HMO contract
m D Other (specify) »

f D Long-term disability

c D Vision
g |:| Supplemental unemployment
k D PPO contract

d [X| Life insurance
h D Prescription drug
| |:| Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e

(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

573

573

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
TEE BAR CORPORATION PROFIT SHARING PLAN
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500

TEE BAR CORPORATION

D Employer Identification Number (EIN)
14-1437138

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 400073 125000
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 7043 336786
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PartiCiPANt I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8)
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(23) \f/ueggz)of interest in registered investment companies (e.g., mutual 1c(13)
e aTaS) e O e oo oot | o) 5305 6062
(A5) OUNET .....voeceeecee e 1c(15) 1649785 1950959

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 2330095 2418807
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1 14081 14486
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 14081 14486
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 2316014 2404321

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A) 125000

(B) Participants .........ccccceveeeen. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 125000

b Earnings on investments:

(1) Interest:

B Ceriicatos of Gepos. e A 20(1)A) 266

(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B)

(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)

(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)

(F) ONET .o 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 266
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ...t 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 43015

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 43015
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OUNET ettt en et ee et er e 2b(5)(B)

oS P A) BB e e 26()(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)

(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

) CoTpaNes (o.0. MULA TS e 20(10) 60437
€ Other INCOME.....e.vecveceeeeecee ettt 2c 468
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 229186
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 125187

(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)

(B) OHNET .ottt ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 125187
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 15692

(A) OHNET <. er s e en e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 15692
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 140879

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 88307
| Transfers of assets:

(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)

(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) x| unqualified @ [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:JUDELSON, GIORDANO & SIEGEL, CPA, P (2) EIN: 14-1619319

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X




Schedule H (Form 5500) 2014 Page 4-

Yes No Amount
Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn. Ac X
Were there any honexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X
Was this plan covered by a fidelity DONA? ...........cooieiiiiieiiece s 4e X 325000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas Af X
Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccccooevuieieeeeniiicinnnns 49 X
Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X
Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt aan 4m X
If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene |:| Yes No Amount:

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust

6b Trust's EIN
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INDEPENDENT AUDITOR'S REPORT

To the Administrative Committee of the
Tee Bar Corporation Profit Sharing Plan

Report on the Financial Statements

We have audited the accompanying financial statements of Tee Bar Corporation Profit Sharing Plan,
which comprises the statement of net assets available for benefits as of December 31, 2014, and the
related statement of changes in net assets available for benefits for the year ended December 31,
2014, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud
or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

633 Route 211 East - Middletown, New York 10941
Tel: 845-692-9500 - Toll Free: 877-740-9500 « Fax: 845-692-7522 « E-Mail: info@jgspc.com « Website: www.jgspc.com



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
net assets available for benefits of the Plan and Trust as of December 31, 2014, and the changes in net
assets available for benefits for the year ended December 31, 2014, in accordance with accounting
principles generally accepted in the United States of America.

Other Matter

The financial statements of Tee Bar Corporation Profit Sharing Plan as of and for the year ended
December 31, 2013, were audited by other auditors whose report dated July 25, 2014, expressed an
unmodified opinion on those statements.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules of Schedule H, line 4i-schedule of assets (held at end of year) and
Schedule H line 4j-schedule of reportable transactions are presented for the purpose of additional
analysis and are not a required part of the financial statements but are supplementary information
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. Such information is the responsibility of the Plan's
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

Cuetson, Aincdaus sdiegel, £C.

October 10, 2015



TEE BAR CORPORATION PROFIT SHARING PLAN

HIGHLAND, NEW YORK

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS

Investments at Fair Value:
Cash and Cash Equivalents
Guaranteed Investment Contract
Mutual Funds and ETF's
Total Investments

Cash Surrender Value of Life Insurance
Receivables:

Employer's Contribution

TOTAL ASSETS

LIABILITIES
Federal Taxes Withheld Payable
Insurance Proceeds Payable

Total Liabilities

NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31,

The notes are an integral part of the financial statements.

2014

336,786
6,062
1,936,473

2,279,321

14,486

125,000

2,418,807

0
14,486

14,486

2,404,321

2013

274,432
5,805
1,635,767

1,916,004

14,018

400,073

2,330,095

63
14,018
14,081

2,316,014



TEE BAR CORPORATION PROFIT SHARING PLAN
HIGHLAND, NEW YORK

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31, 2014

ADDITIONS:
Additions to net assets attributed to:
Investment income:

Net appreciation in fair value of investments 60,437
Interest and Dividend income 43,281
Other income 468

T 104,186

Contributions:

Employer 125,000
TOTAL ADDITIONS 229,186
DEDUCTIONS:
Deductions from net assets attributed to:

Benefits paid to participants 125,187

Administrative Expenses 15,692
TOTAL DEDUCTIONS 140,879
NET INCREASE 88,307

NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF YEAR 2,316,014

END OF YEAR 2,404,321

The notes are an integral part of the financial statements. 4



- TEE BAR CORPORATION PROFIT SHARING PLAN
HIGHLAND, NEW YORK

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013

NOTE A - DESCRIPTION OF PLAN

The Tee Bar Corporation Profit Sharing Plan (“the Plan”) is the 401(k) Plan for Tee Bar Corporation,
Mega Funworks, Inc. and the Rocking Horse Ranch Corp. (collectively, the “Company”). The following
description of the Plan provides only general information. Participants should refer to the Plan
agreement for a more complete description of the Plan’s provisions.

General: The Plan is a defined contribution plan covering all full-time non-union employees of the
Company who have one year of service and are age twenty-one or older. A year of service is
completed when an employee has been credited with 1,000 hours over a twelve month period.
Employees may enter the plan on July 1%t or six months following the completion of the eligibility
requirements. The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (“ERISA”).

Plan Amendment: Effective December 1, 2014, the Plan was amended to allow for participant loans.
Participants may borrow from their fund accounts up to the lesser of 50% of their vested account
balance or $50,000. The loans will be secured by the balance in the participant’s account and will bear
interest at the current prime rate, at the time of the loan, plus two percent. Principal and interest is
paid back ratably through payroll deductions. The Plan was also amended to allow for the payment of
expenses for the administration, investment, and processing transactions relating to the on-going
maintenance and operation of the plan. The expenses may be charged against the assets of the plan,
paid by the employer, or allocated among terminated and active participants in the plan.

Contributions: All contributions made to the Plan are at the discretion of the Company. Participants
must be employed on the last day of the Plan year and have been credited with 1,000 hours of service
during the year to receive a contribution. The Company contributions are nonparticipant directed.
Participants may also contribute amounts representing distributions from other qualified plans. The
Plan does not allow for participant contributions.

Participant Accounts: Each participant's account is credited with an allocation of (a) the Company's
contribution, (b) Plan earnings, and (c) forfeitures of terminated participants’ non-vested account, and
is charged with an allocation of administrative expenses. Allocations are based on participant earnings
or account balances, as defined. The benefit to which a participant is entitled is the benefit that can
be provided from the participant's vested account.

Vesting: The vested portion of a participant’s account is calculated based on years of continuous
service. A participant is 100% vested after completing six years of credited service at a rate of 20% per
year starting with the second year of service.

Payment of Benefits: Upon termination of service, or the attainment of normal retirement age or early
retirement age (as defined in the Plan), a participant will receive a lump-sum amount equal to the
value of the participant's vested interest in his or her account. Upon death or disability, a participant’s
account will be paid to the designated beneficiary in a single lump sum payment based on the vested
balance of their account.

Forfeited Accounts: Forfeited balances of terminated participants’ non-vested accounts are
reallocated among the remaining participants in the proportion that each participant’s compensation
for the year bears to the total compensation of all participants for the year. For the Plan years ended
December 31, 2014 and 2013, there were $3,343 and $2,993 of forfeitures reallocated to participants
and $11,514 and $4,504 of participant’s funds forfeited. As of December 31, 2014 and 2013, forfeited
non-vested accounts totaled $22,274 and $21,152, respectively.



NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting: The financial statements of the Plan are prepared on the accrual basis of
accounting.

Use of Estimates: The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and changes therein, and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

Investment Valuation: The Plan’s investments are stated at fair value. Fair value is the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date.

Income Recognition: Purchases and sales of securities are recorded on a trade-date basis. Interest
income is recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation or depreciation includes the plan's gains and losses on investments bought and sold as well
as held during the year.

Payment of Benefits: Benefits are recorded when paid.

Operating Expenses: Certain expenses of maintaining the Plan are paid by the Company. The Company
may direct to have these fees paid from Plan assets as part of the amendment to the Plan that was
effective December 1, 2014.

Subsequent Events: The Plan has evaluated subsequent events through October 10, 2015, the date the
financial statements were available to be issued.

NOTE C - INVESTMENTS

The following presents investments at December 31, 2014 and 2013 that represent 5% or more of the
Plan’s net assets.

2014 2013
iShares Russell 1000 Growth Index 133,089 168,032
PowerShares S&P 500 Low Volatility Portfolio 189,307 156,482
Vanguard Whitehall FDS High Dividend Yield ETF 184,319 163,091
Vanguard Short Term Bond ETF 377,844 221,726
Guggenheim S&P 500 Pure Growth ETF 128,902 121,689
PIMCO 1-5yr US TIPS Index ETF 151,776 *
JP Morgan US Treasury Securities Money Market Fund 246,679 271,173

* Investments are not 5% or more of plan assets

The Plan’s investments (including gains and losses on investments bought and sold, as well as held
during the year) appreciated in value by $60,437 for the year ended December 31, 2014.



NOTE C - INVESTMENTS - (CONT’D)

Guaranteed Investment Contracts: The Plan has a deposit administration contract with Bank of
America. Bank of America maintains the Plan’s deposits in an unallocated fund of various guaranteed
certificates to which it adds interest, currently 4%, at various contractual rates. Fully benefit-
responsive investment contracts held in a defined-contribution plan are required to be reported at fair
value. However, contract value is the relevant measure attribute for that portion of the net assets
available for benefits of a defined-contribution plan attributable to fully benefit-responsive investment
contracts because contract value is the amount that would be received if permitted transactions were
initiated under the terms of the plan. The Statement of Net Assets Available for Benefits presents the

fair value of the Participant’s investments as the contract value for the guaranteed investment
contracts, as the contract value approximates fair value. The Statement of Changes in Net Assets

Available for Benefits is prepared on a contract value basis for the fully benefit-responsive investment
contract.

Contract value, as reported to the Plan, represents contributions and reinvested income, less any
withdrawals plus accrued interest, because these investments have fully benefit-responsive features.
There are no reserves against contract values for credit risk of contract issues or otherwise.

NOTE D - FAIR VALUE MEASUREMENT

The Plan adopted the provisions of Financial Accounting Standards Board (“FASB”) Accounting
Standards Codification (“ASC”) 820, “Fair Value Measurements and Disclosures” which provides a
framework for measuring fair value. This framework provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted market prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The three
levels of the fair value hierarchy under ASC 820 are described below:

Level 1:Inputs to the valuation methodology are unadjusted quoted market prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2:Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;

e Inputs other than quoted market prices that are observable for the asset or
liability;

e Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3:Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.



NOTE D - FAIR VALUE MEASUREMENT (CONT’D)

The asset’s or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.

Equity and Bond Index Funds: Valued at the closing price reported on the active market on which the
securities are traded.

Exchange Traded Funds (ETF’s): Valued at the closing price reported on the active market on which
the securities are traded.

Guaranteed Investment Contracts with Insurance Compames Valued based on insurance company
contract values which approximate fair value.

Cash and Cash Equivalents: Valued based on the short-term cash component as of the measurement
date which approximates fair value.

The preceding methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, while the Plan
believes its valuation methods are appropriate and consistent with other market participants, the use
of different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the plan's assets at fair value as
of December 31, 2014 and 2013:

Assets at Fair Value as of December 31, 2014

Significant
Quoted Prices Other Significant

In Active Observable Unobservable

Markets Inputs Inputs

(Level 1) (Level 2) (Level 3) Total
Cash & Cash Equivalents 336,786 0 0 336,786
Guaranteed Investment
Contracts (0] 6,062 0 6,062
Government Bond Index Funds 229,957 (0] (0] 229,957
Bond Index Funds and ETF's 666,412 0 0 666,412
International Equity
Index Funds and ETF's 177,527 0 0 177,527
Domestic Equity Index
Funds and ETF's - 862,577 0 0 862,577

2,273,259 6,062 o] 2,279,321




NOTE D - FAIR VALUE MEASUREMENT (CONT’D)

Assets at Fair Value as of December 31, 2013

Significant
Quoted Prices Other Significant

In Active Observable Unobservable

Markets Inputs Inputs

(Level 1) (Level 2) (Level 3) Total
Cash & Cash Equivalents 274,432 0 0 274,432
Guaranteed Investment
Contracts 0 5,805 0 5,805
Government Bond Index Funds 179,576 0 0 179,576
Bond Index Funds and ETF's 472,654 0 0 472,654
International Equity
Index Funds and ETF's 274,700 0 0 274,700
Domestic Equity Index
Funds and ETF's 708,837 o (0] 708,837

1,910,199 5,805 0 1,916,004

NOTE E - RELATED PARTY TRANSACTIONS

Certain fees associated with the administration of the Plan were paid directly by the Company on
behalf of the Plan for the year ended December 31, 2014.

NOTE F - BENEFIT OBLIGATIONS

Included in net assets available for benefits are amounts allocated to individuals who have elected to
withdraw from the plan but who have not been paid. Plan assets allocated to these participants were
$136,509 and $141,342 at December 31, 2014 and 2013, respectively.

NOTE G - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants will become 100% vested in their accounts. Any
unallocated assets of the Plan should be allocated to participant accounts and distributed in such a
manner as the Company may determine.

NOTE H - TAX STATUS

The Internal Revenue Service has determined and informed the Company by a letter dated December
9, 2003, that the Plan is designed in accordance with applicable sections of the Internal Revenue Code
(IRC). Although the Plan has been amended since receiving the determination letter, the Plan
administrator believes that the Plan is designed and is currently being operated in compliance with the
applicable requirements of the IRC and therefore believe that the Plan is qualified.



NOTE H - TAX STATUS (CONT’D)

Accounting principles generally accepted in the United States of America require the plan
administrator to evaluate tax positions taken by the plan and recognize a tax liability for any uncertain
position that more likely than not would not be sustained upon examination by the IRS. The plan is
subject to routine audits by tax authorities; however, there are currently no audits for any tax periods
in progress. The plan administrator believes the plan is no longer subject to income tax examinations
for years prior to 2011.

NOTE | - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the value of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statement of net assets available for benefits.

10



TEE BAR CORPORATION PROFIT SHARING PLAN

HIGHLAND, NEW YORK

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

FOR THE YEAR ENDED DECEMBER 31, 2014

EIN: 14-1437138
Plan Number: 001

(a) (b) © (d) (e
Identity of issue, borrow, Description of investment including maturity date, Current
lessor, or similar party rate of interest, collateral, par or maturity value Cost Value
Wells Fargo Checking Account Interest Bearing Checking Account 801
Cash Non-Interest Bearing Cash 89,306
JP Morgan US Treasury Securities Money Market Fd 246679.4700 shares of a Money Market Fund 246,679
Guggenheim S&P 500 Pure Growth ETF 1621 shares of an ETF 128,902
Ishares Russell 2000 Growth ETF 123 shares of an ETF 17,513
Ishares S&P Small Cap 600 Growth ETF 141 shares of an ETF 17,258
Ishares S&P Small Cap 600 Value ETF 295 shares of an ETF 34,792
Ishares Russell 1000 Growth ETF 1392 shares of an ETF 133,089
Ishares MSCI| Taiwan ETF 2253 shares of an ETF 34,042
Ishares MSCI Turkey ETF 610 shares of an ETF 33,129
Ishares Russell Mid Cap Value ETF 1309 shares of an ETF 96,552
PIMCO 1-5 yr US TIPS Index ETF 2934 shares of an ETF 151,776
Powershares Dynamic Large Cap Value Portfolio ETF 3110 shares of an ETF 97,250
Powershares Em Mar Sov De Pt ETF 815 shares of an ETF 22,950
Powershares S&P 500 Low Volatility Portfolio ETF 4987 shares of an ETF 189,307
SPDR Barclays Short Term High Yield Bond ETF 3606 shares of an ETF 104,249
SPDR Barclays International Treasury Bond ETF 1413 shares of an ETF 78,181
Vanguard Intl Equity Index Fds-FTSE All World ETF 209 shares of an ETF 19,920
Vanguard Mid Cap Growth Fund ETF 355 shares of an ETF 36,071
Vanguard REIT ETF 959 shares of an ETF 77,679
Vanguard Short Term Bond ETF 4726 shares of an ETF 377,844
Vanguard Small Cap Value ETF 323 shares of an ETF 34,164
Vanguard Whitehall Fds High Dividend Yield ETF 2681 shares of an ETF 184,319
Wisdomtree India Earnings Fund ETF 1817 shares of an ETF 40,065
Wisdomtree Japan Hedged Equity Fund ETF 557 shares of an ETF 27,421
Bank of America Executive Life GIC Guaranteed Investment Contract 6,062
TOTAL 2,279,321
The notes are an integral part of the financial statements. ” 11




TEE BAR CORPORATION PROFIT SHARING PLAN
HIGHLAND, NEW YORK

SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED DECEMBER 31, 2014

EIN: 14-1437138
Plan Number 001

(@) (b) (c) (d) (e) (f) ® (h) ()
Description of asset Purchase Selling Lease Expense incurred Cost of Current value of asset Net gain
Identity of party involved (include interest rate and maturity in case of a loan) Price Price Rental with transaction Asset on transaction date or (loss)
Series of Securities Transactions in excess of 5% of plan assets:
Vanguard Short Term Bond ETF Exchange Traded Fund S 174,507 N/A N/A S - $ 174,507 S 174,507 N/A
The notes are an integral part of the financial statements. 12




Form 5500 Annual Return/Report of Employee Benefit Plan ONB Noe.{210- 0110
This form s required to be filed for employee benefit plans under sections 104
Dopartmant of ho Treasuty and 4085 of the Employes Retirement Income Security Act of 1974 (ERISA) and
tntoma) Revorus Sarvico sections 6047(e), 6047(b), and 6058(a) of the Intemal Revenue Code (the Code).
Dopartmant of Labor 2014
Employeo Benefits Securily » Complote all entrles in accordance with
Pention Benefi Guaranly Corpretion tha instructions to the Form 5800, This Form Is Open to Public
— — Ing on
Annual Report Identification Information
Far calendar plan year 2014 or fiscal plan year beginnin and ending
A This retum/report s for: I i a multlemployer plan; a muftiple-employer plan; or
a single-employer plan: aDFE (spacify) _____
B This retum/report is: the first retum/report; the fina! retum/report;
an amended retum/report; a short plan year retum/report (less than 12 months).

C (tthe plan Is a collectively-bargained plan, check here
D Check box if filing under: Form 5658;

_ || speclal extansion (enter description
Baslc Plan Informatian—entar all requested information

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

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

a Name of plan 1b Thres-digit plan
TEE BAR CORPORATION PROFIT SHARING PLAN number (PN) 001
1c Effective date of plan
06/01/1991
2a Plan sponsor's name and address; including room or sulte number (employer, [f for a single-employer plan) 2b Employer identification
Number (EIN)
TEE BAR CORPORATION 14-1437138
2¢ Sponsor's telephone
number
845-691-2927
600 ROUTE 44-55 2d Business code (see
tnstructions)
HIGHLAND NY 12528 21110
Cautlon: A penalty for the late or incomplete fillng of this return/report will bo assessed unless reasonablo cauge ls established, _____ ..

Under penalties of perjury and other penalles sot forth in tha tnstructions, | dectare that | have examined this retumireport, tncluding accompanying schedules,

samuandatmms,asmummmmwmmmmwmmtdmymwwwa!sm.wmmdmmm

‘ / d M/(k /”/‘I'S‘/Z"/g SHELLAY TURK

Signature of plan ddministrator Date Enter nama of individual signing es plan administrator

A 4 '\’IVWIL /"'//-573”5’ SHELLEY TURK

Signature of empfoyer/plan sponsor Date_ Enter nama of individua) signing as employer o pian sponsor
Ignature of BFE Date Enter name of individusl signing as DFE

rac‘suamo (Including firm nams, If applicabls) and address; lnctude_ro.;m or sulte number. (optional)

Prepdrer’s telephone numbsr
(optional)

" For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructicns for Form £800.

Form 8500 (2014)



TEE BAR CORPORATION

14-1437138

Form 5500 (2014) Page 2
32 Plan edministrator's name and addresa Same as Plan Sponsor 3b Adminiatrator's EIN
3¢ Administrator's telephone
number

4 (fthe namo and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the name, |4b EIN
EIN and the pian number from the last retum/report:
@ Sponsor's name 4c PN
5 _Total number of participants at the beglnning of the plan year [ 172
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plens comptete only lines 8a(1),
8a{2), 6b, ¢, and &d).
a(1) Total number of active participants at the beginning of the PIANYBBF | ... ... ...........ecemreererrrerenenn, 6af1) 100
a(2) Total number of active participants atthe end ofthe planyear _ . .. ... .........cccccoeiiien 6a(2) 113
b Retired or separated participants recaiving banefts | . ._._.......c.cceeeiieiieeeneeninns ] 0
C Other retired or separated participanis entiled tofuturebenefits | . ... ... ... e a4
d Subtotal. Add lines 8a(2), 8D, NA8G | ... _6d 157
© Deceased participants whose beneficlaries are receiving or are entitled torecelve benefits . ... ... ... ... 8e 0
f Total AddIinesBAENdBO | . ... ... 6f 157
g Number of participants with account batances as of the end of the plan year (only defined contribution plans
completo thIS M) | | | .. ... | 69 149
h Numbsr of participants that terminated employment during the plan year with accrued benefits that were
tess than 100% vested ., . . " 8h 10
7 Enter the total numbar of employers obligated to contribute to the plan (enly muitiemployer plans co this tem! 7

8a If the plan provides pension benefits, enter the appiicable pension feature codes from the List of Plan Characteristic Codes in the Instructions:

b ifthe plan provides weifare benefits, enter the applicable welfare feature codes from the List of Plan Charactaristic Codes in the Instructions:

8a Plan funding amangement (check all that apply)

(1)} Insurance
(2} Code section 412(e)(3) insurance contracts
3) Teust

General asgets of the sponsar

9b Plan benefit arrangement (check all that apply)

(4] insurance
(2) Codo sectlon 412(e)}(3) Insurance contracts
)

10  Check 2l applicable boxes in 10a and 10b to Indicate which schedules ars atiached, and, where Indlcated, enter the number atiached. (See Instructions)

@ Penslon Schedules
(U] R (Retirement Plan Informatton)

{2 MB (Multiomployer Defined Benafit Plan and Certaln Money

Purchase Plan Actuarial Information) - signed by the plan
actuary
( [] sB (Single-Employer Defined Banefit Pian Actuarial

[Information) - signed by the plan actuary

b General Schedules

) H  (Financlal Information)

4 | (Financlal Information - Small Plan)

L] _____ A (tnsurance Information)

0) € (Service Provider Information)

(5) D  (DFE/Participating Plan Information)
G (Financial Transaction Schedules




TEE BAR CORPORATION PROFIT SHARING PLAN

HIGHLAND, NEW YORK

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
FOR THE YEAR ENDED DECEMBER 31, 2014

EIN: 14-1437138
Plan Number: 001

(3) {®) () (d) (e)
Identity of issue, borrow, Description of investment including maturity date, Current
lessor, or similar party rate of interest, collateral, par or maturity value Cost Value
Wells Fargo Checking Account Interest Bearing Checking Account 801
Cash Non-tnterest Bearing Cash 89,306
JP Morgan US Treasury Securities Money Market Fd 246679.4700 shares of a Money Market Fund 246,679
Guggenheim S&P 500 Pure Growth ETF 1621 shares of an ETF 128,902
Ishares Russeil 2000 Growth ETF 123 shares of an ETF 17,513
Ishares S&P Small Cap 600 Growth ETF 141 shares of an ETF 17,258
Ishares S&P Small Cap 600 Value ETF 295 shares of an ETF 34,792
Ishares Russefl 1000 Growth ETF 1392 shares of an ETF 133,089
Ishares MSCI Taiwan ETF 2253 shares of an ETF 34,042
Ishares MSCI Turkey ETF 610 shares of an ETF 33,129
Ishares Russell Mid Cap Value ETF 1309 shares of an ETF 96,552
PIMCO 1-5 yr US TIPS tndex ETF 2934 shares of an ETF 151,776
Powershares Dynamic Large Cap Vatue Portfolio ETF 3110 shares of an ETF 97,250
Powershares Em Mar Sov De Pt ETF 815 shares of an ETF 22,950
Powershares S&P 500 Low Volatility Portfotio ETF 4987 shares of an ETF 189,307
SPDR Barclays Short Term High Yield Bond ETF 3606 shares of an ETF 104,249
SPOR Barclays International Treasury Bond ETF 1413 shares of an ETF 78,181
Vanguard Intl Equity Index Fds-FTSE Al World ETF 209 shares of an ETF 19,920
Vanguard Mid Cap Growth Fund ETF 355 shares of an ETF 36,071
Vanguard REIT ETF 959 shares of an ETF 77,679
Vanguard Short Term Bond ETF 4726 shares of an ETF 377,844
Vanguard Small Cap Value ETF 323 shares of an ETF 34,164
Vanguard Whitehall Fds High Dividend Yield ETF 2681 shares of an ETF 184,319
Wisdomtree India Eamings Fund ETF 1817 shares of an ETF 40,065
Wisdomtree Japan Hedged Equity Fund ETF 557 shares of an ETF 27,421
Bank of America Executive Life GIC Guaranteed Investment Contract 6,062
TOTAL 2,279,321
The notes are an integral part of the financial statements. . 11
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