Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

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

12/31/2014

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

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

D an amended return/report

Form 5558 D automatic extension

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

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

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

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
BILL SELIG FORD, INC. 401(K) PLAN & TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/1992
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BILL SELIG FORD, INC. (EIN) 06-0862441
2C Sponsor’s telephone number
801 BLOOMFIELD AVENUE 860-688-3651
WINDSOR, CT 06095 2d Business code (see instructions)
441110
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
BILL SELIG FORD, INC. 801 BLOOMFIELD AVENUE 06-0862441
WINDSOR, CT 06095 3C Administrator’s telephone number

860-688-3651

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 42
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 35
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 17
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 40
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 30
€ 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. 10/14/2015 THOMAS SELIG
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) (optional)

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii e, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 1673763 1073647
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 1673763 1073647
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 40035
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 101512
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 141547
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 741063
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 600
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 741663
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -600116
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 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
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 200000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See

INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 1465
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g| X 7602
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB hlos. 12100110 :
Dapariment of the Treasury BﬂnEﬂt Plan i
Inlarnal Revenue Sorvico This form Is raquired to be flled under sections 104 and 4085 of the Employae Retiramant 2014 |
Caperimait of Labor (ncoma Securlty Act of 1674 (ERISA), and sections 6057(l) and 60506(a) of the Internal ‘
Ermployse Ranefita Security Administraton Revanua Code (tha Coda). Tl'g‘ :l?"l“ le Opan to
ublic Inapaction
Penalon Benalt Gueranly Corporatan » Complete all entrles In accordance with the Instructions to tha Form 6500-5F, ‘

[ Part| [ Annual Report Identiflcation Information A

For calander plan year 2014 ar fiscal plen yeer beginning 01/01/2014 and ending 12/31/3014 i
EI a single-employer plan D & miuitiple-amployer plan (not multiemployer) (Filers checking this box must attach a llst

A This returnfrepart 1= for: of particlpating employer informailon In aceordance with the form Instructlons)
D a one-pariclpant plan |:| a forelgn plan

B This relurnirapor | U the first returnireporl D the final retum/report

D an amanded ralurn/rapart [] a ghort plan year returm/report less than 12 monlhs)

C Check box If fling under; @ Farm 5558 |:| automatic extansion D DFVC pragram

D spaclal extansion (antar description)

[ Partll | Baslc Plan Information—enter ail requested Information

1a Name of plan 1b Threa-digit
BILL SELIG FORD, INC. 401(K) PLAN & TRUST plan numbar 307,
AL
1¢ Effeclive date of plan
01/01/1992
2a Plan sponzor's name and addrese; Includa raom or sulte numiber (employer, If for 4 gingla-amployer plan) 2b Employer Idenlification Numbar
BILL SELIG FORD, INC. (EIN) 06-0862441
2¢ Sponsor's telephons number
801 BLOOMFIELD AVENUE 860-686-3651
2d Business code (see Inslructions)
WINDSOR CT 06055 441110
3a Plan adminisirator's name and address | [Same as Plan Sponaer, 3b Adminlstralor's EIN
06-0B62441

BILL SELIG FORD, INC.
3¢ Adminisieator's telephone number

801 BLOOMFIELD AVENUE B&60-688B-3651
WINDSOR CT 06038

& If the name and/or EIN of the plan sponsor has changed since the Iast return/report filed for this plan, enler the | 4b EIN
nemea, EIN, and tha plan number from the last relurn/report.
& Sponsor's name 4c PN

Ba Total number of parlicipants at the beglnning of tha Plan YBar ... e Ba a3
b Total number of particlpantz at the end of the plan YBar. ... . &b ag
G Number of participants with accourt balances as of the end of the plan year (deflned beneflt plans do not Be

COMPIBLE LB TEOMN) 1ees e e ettt i7
d(1) Total number of active participants at the beginning of the plan yeer 5d(1) 40
d(2) Total number of acive parlicipants at 1he end of ING PIAN YBAM ... .u.umerr e e tiissi e e 5d(2) 30
& Number of participania that terminated employment during the plan year with accruad benefits thal were Ba

1858 thaN 100% VOSIOH. .. eooereerssteersioess oo oo s s s o o AL s s i s e e 0

Caution: A penalty for the late or Incemplste filing of thie return/report will be assessad unlass reasonable cause Ia establ ished.

Under penaltiss of perjury and othar penalties set forth In the inatructions, | declars that | have examined thie raturn/ireport, including, If applicabla, a Schadule

B or Schedule ME complated and slgned by an/aarvyed aciuary, e well as the electronic varsion of thls return/raport, and 10 Iha bast of my knowledge and

hsllaf, i ]5‘ 5

SIGN E a/L / ' Jo-IY.-+ 4 |Thomas Selig Jaj‘-e,ph C 560“'}

] T L

HERE Slgnature 0[411::1 adminlstrator Dale Enter namea of individual slgning ae plan adrministtater

8IGN

HERE Signature of amployariplan sponser Dale Enter name of Indlvidual signing as employar or plan 2pansor

Preparars nama (Including firm name, If applicabla) and address (melucla room or suite number ) (optional) Praparar's telephane humbear (optional)

M T —— A

For Paperwork Redugilon Act Notice and GMB Control Numbers, aee the Instructiona for Form BEO(-3F. Farim G500-9F (2014)

v. 140124
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Form 8500-5F 2014 Page 2
6a Vera all of the plan's assels during the plan year invaatad In eliglble assets? (288 INAUCHENE.} ... e @ Yes D No
b Are you clalming a walver of the annual examinalion and repart of an Independant quallfied public accountant (IQF'A)
undar 28 CFR 2520.104-467 (Sae Instructions on walver ellglbilly and conditlong.) ... I l Yes [] No

If you answerad "No” to either line 6a or lina éb, tha plan cannot use Form EEOO BF and muat Inataad use Furm 5500
€ If the plan Iz a defined benafil plan, 18 It coverad under the PBGC Insurance program (eee ERISA sectlon 4021)7 ..., |:| You I:l No l:l Nol delarminad

Part Nl | Financial Information

7 Plan Agasts and Liabllitles {a) Baginning of Year (b) End of Year
d Tolal plan assela... Ariametrraerpeynsan eens e eneemnenns ettt et T8 1673763 1073647
b Tolal plan liabilltes .. ereeesemsaneeteeseeesnesoemeenmeereenreemsestrssssmnnrnine T
¢ MNeat plan azzats (subtract line 7b from ling 7a) .................................. Tc LE73763 1073647
B ineoma, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Conlrlbulions received or recelvable from: !
(1) Employers . ... Ba(1}
{2) Participants ........ Bald) 40035
(3), Others (Including rollovere) ..o Bal3)
b OWer INComa (I088) ..o sin s 3b 101512 r
¢ Total Income (add lines da(1), Ba(2), 8a(3), and 8D).........occrcveereee LT ‘ 141547
d Benefils paid (including direct rollovers and Insurance premlums '
10 Provida BENGME) «.ow.cewsceeisenn e i 8d 741063
6 Ceortaln deamad and/or correctlva distribulions {see Instructlons)...]  fe
f Administrative s&rvice providers (salarles, fees, commisgions)...... 8f 600
_ B Olher eMpBnges s 8g
h Total expensss (add Hnes 8d, B, Bf, and B) ... | 8h 741663
| Met income (loss) (subtract line 8h from line 8c) Bl -600116

J Transfers to (from) tha plan (8@ INSIUGHONS) ..uvvuvmueespovseiees | gy

[ PartIV | Plan Characteristics

9a |If the plan provides penalon banaflts, anter ihe applicabie penslon faalura codes from the List of Plan Charactaristic Codas In the Inslructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare bensflis, enler Ihe applicable welfara feature codes from Lhe List of Plan Characteristic Codes In Lhe Inslruclions:

| Part V |Compllanca CQuestlons

10 Durng Ihe plan yaar: Yes | No Amount
a Was there a failure to transmit to tha plan any particlpant conlributions within the time perlod descriped In X
20 GFR 2510.3-1027 (See nstructions and DOL's Voluntary Fiduglary Correction Program) ... 10a
b Were there any nonaxempl transaclions wilh any pany-in-infsrest? (Do nol Inelude transactione raported X
O DI TUELY 1o et e e ece et b ka1 R AR08 £t £ LR LR o et e 10b
€ Was the plan covared by a fidallty BONd? ... conene s 1e| ¥ 200000
d Did the plan have a loss, whalher oF not relmburged by the plan's ﬂdallly Bend, that was caused by fraud X
or dishongsty? ... b s 10d
@ Woere any feas or commisslons pald to any brokers, agents ar other persons by an insurancs carrlar
Ingurance gervica, ar other organlzatlon that provldas some of all of the banefie under the plan? (See X 1465
insfructions.) ... e o 4L AR R R R AR g g g e [T 10a
f Has the plan fallad to provlda any benefit whan dug undar the plan? ... 10f X .
¢ Did lhe plan have any parlicipant loans? (If “Yas,” anler amounl a8 of yaar Ond.) ... oo 109 | X 7602
h ifthls Is an Individual account plﬂn wasg there a blackout parlod? (Eaa Inetrucllons and 20 GFR ¥
2520.101-3) ... 10h
i IF10h was answared “Yag," chack the box If you either prnvldad Lhe raqulrad notlca or one nf tha
axcapllons to providing the notlce applied undar 20 CFR 2520.101-3 ... 101
|Part Vi |Panslon Funding Compllance
11 s this a defined banafit plan subject to minimum funulng requiremants? (If "Yes," sea instructione and complete Schadula S8 (Form
5500) and line 112 below)... e eessene oo et e cecn e LLCh LA Lt et o [] ves |_] No

11a Enler the unpald minimum required contributian for currant yaar from Schedula 58 (Fnrr'n 5600) line 39............. 118 |
12 = this a defined contributlon plan zubject 1o the minimum funding requirements of saction 412 of the Code or gection 302 of ERISA? ., | D Yes E' Mo
{If "Yas," complels line 123 or Ines 12b, 12c, 12d,_and 12¢ below, as applicable.} I

a If a walver of the minlmurn fum:llng standard for a prlnr yaer la belng amoriized In thls plan yaar, 8o Instructions, and enter the data of the leltar ruling
grenting tha Walver. e, e s ...Month Day Yaar

e ———
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Form §500-$F 2014 Page 3 - g
I you completad lino 12a,_complate lines 3, 9, and 10 of Scheodule MB (Form §500), and gkip 1o line 13,
b Enter the minimum required contribUtion 167 thig PN VBT i e it I 12b |
G Enter the amaunt contributed by the employar to the plan for this plan year.. S
d Subtreet the amount In line 12c from the amount In lina 12b. Enter the resull (entar a minue algn lo the Iaft of a 12d

negallve amount) ... SRR R e

8 Wil the minlmum funding amount reporied on lina 12d be mel hy tha fundmg deadllne?

T[] ves [ Mo [] wA

|Far|: Vil I Plan Terminations and Transfers of Assets

12a Hasz a resolullon Lo lerminate the plan baen adopted in any PIan YBAFT ... s i e

D Yas E’Nu

If "Yes," enter the amaunt of any plan assets that revartad to the employer this YOar ... 13a
b Were all the plan aszats distribuled to partlclpants or beneficlarles, traneferred o another plan or hruught undear the conirol
_of the PBGC?... i —_— [] ves [ ne

¢ If during this plan yaar, any assels or liablilies were lransfarrad from lhiz plan to anothar plan(s). idantlfy ther plﬂﬂ(ﬁ) ta

which agsels ar liabllliles ware Iranaferrad, (Sae instructlons.)

135(1) Nama of plan{z): | 13¢(2) EING) | 13¢(3) Prgs)

Part VIl | Trust Information (optional)

14a Namae of trust

14b Truals EIN




