Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation . . . . . Public InSpeCtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2015 and ending  03/09/2015
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 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 +86-088-3651
WINDSOR, CT 06095 2d Business code (see instructions)
441110
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN
3C Administrator’s telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 35
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 0
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 30
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 0
€ 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 JOSEPH BARIL
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
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 1073647 0
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 1073647 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 0
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 4400
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 18098
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 22498
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 124761
€ Certain deemed and/or corrective distributions (see instructions).... 8e 6451
f Administrative service providers (salaries, fees, commissions)........ 8f 175
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 131387
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -108889
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] -964758

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 335
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 0
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




Form 5500-SF 2014

Page 3 -

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Fo

rm 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 aresolution to terminate the plan been adopted in any plan year? ..............

................................................................ |:| 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

OF The PBGC 2.ttt ettt a e et ae e e e e e nntnreaaaeeans

Yes D 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)

MITHCELL AUTO GROUP, INC.401(K) PLAN

06-0582770

001

|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 OME Nos, 12100110
Depariment of the Treaaury Benefit Plan 2014
Intamal Revenue Sendce This farm Is required (o ba flled under secltions 104 and 4065 of the Employas Retlremant
Daparimant of Laber Income Securily Act of 1974 (ERISA), end aeclions 5057(b) and &058(a) of tha Internal
Ernployee Bienefts Secuily Administrallan Revenua Coda (lhe Code). T"g‘ ‘;f"l“ s OF;?“ to
ublie Inspaction
Ponabn Benofit Gueranly Camariion »_Complets all entries in accordance with the Inslructlons to the Form 5800-5F.

[ Part| | Annual Report Identification Information

For ealandar plan year 2014 or flscal plan yaar baglaning 01/01/20165 and endlng 03/09/2015

@ a singia-amplayar plan |:| & multiple-amployer plan (not multlemployer) (Flters checking this box must attach a list
A Thiz return/report Is for: of participating amployar Informallon in acordance with the form Instructions)

|:| a pne-participant plan D a foralgn plan
This return/raport |s |:| the first returmn/repont Etha final raturn/raport

D an amended relurnfreport a ghorl plan year relurniréport (less than 12 months)

€ Check box If fllng undsr: |:| Form 5558 [I automatic axlenslon |:| DFVG program
I:I spaclal extenzlon (entar description}

| Part Il | Baslc Plan Information—enter ali raguesled information

1a Mame of plan 1b Three-digh
BILL SELIG FQRD, INC, 401(K) PLAN & TRUST plan number 001
(PH) b
1c Effectiva dats of plan
01/01/1992
2a Plan aponaor's name and address; Include roam ar suile number (amployar, If for a single-amployer plan) 2b Employer ldentlficalion Number
BILL SELIG FORD, INC, (EIN) 06-0862441
2¢ Sponeors telephons number
801 BLOOMFIELD AVENUE +BEQEBIES1
2d Business coda (ses Instructions)
WINDSOR CT 06095 441110
3a Plan administralors name and address MSama a8 Plan Sponsor, 3b Adminlslralor’s EIN

3¢ Administrator's telephona numbar

4  If the name and/or EIN of the plan spansor has changed since the 1ast return/report flled for this plan, enterthe | 4B EIN
name, EIN, and tha plan number from the lasl relurn/raport.

a Sponeor's name 4c BN
5a Tolal number of participanie at the baginning of 118 PIAN YEAT ...uiwwri e reeseereeesesecmeseens semsesssssrenmenn | Sl 15
b Tolal number of parliclpants at the and af ING PIAN YEAF e | BB 0
© Number of parﬂclpantﬂ- wilh account balances ag of Ihe end of the plan yaar (daﬂnad benefit plans do not Ep 0
completa 1his ltem) .. - e
d(11) Total number of actlva part-clpants at lha baglnnlng oflha plan year... Bel(1) 30
d(2) Total number of active participants at the and of the plan year... 5d(2) 0
a8 Numbar of participants that tarminatad amploymant durlng lha plan year with acerued banefits that were e
l8ss than 100% vasted... draserirnn e v e e s eatreearsesnrens 0

Caution: A penalty for the ate or Incnmplnm fliing of this ratumlrapurt wlll be ageoseod unless roasonable cause le establlahed.
Under penallles of perjury and other penallies set forth in ihe Instructions, | declare that | have examined this raturn/repert, including, If applicable, a Schedule

SB or Schedute MB completad and slgnad by an enrojled actuary, as well a5 tha elactronle varslon of Lhis return/reporl, and to Iha beet of my knawladge ancd
" ]
siaN f -/ 10-14~15 |[Toseph Baril

HERE Slgnatura ofm admin|strator Data Enter namg of [ndividual slgning as plan administralor

SIGN

HERE Sl_gnatura of amployer/plan sponsar Data Enter name of Indlvidual signing as employer or plan sponsor
Preparer's nama {Including firm name, |f applicable) and address (include room o guile numbar ) (optional) Praparar's talaphone number (opllonal)
For Paparwork Reduction Act Notice and OMB Gontrol Numbers, aga tha Inatructiona for Form 8500-5F, Form 6600-9F (2014)

v. 140124




10/14/2015% WED 13:01 FAX 360 651 2999 Mitghell Aute Group -—-- Joeb myfax @ooz/004

Form 5500-5F 2014 Page 2
6a were all of the plan's aszets during the plan year investad in eligible assets? (See inslructions.) ... ettt @ Yas |:| Na
b Ara you claiming a watvar of the annugl exarminallon and reporl of an Independent qualiflad public accountant (IQPA)
under 29 CFR 2520,104-467 (Sea Inslruclions on walvar eliglblily and condltions.) ... . @ Yoz |:| No
Ifyou answered “No” to elther line §a or line &b, tha plan eannot uss Form suou BF and muat Inutaad use Furm ssun.
G If the plan le a defined benafit plan, 18 Il covered under the PBGC Ineurance program (sea ERISA seotion 4021)7 ...... D Yes D No |:| Mot delermined
[ Part lll | Financial Informatlon
7 Plan Assets and Liablities {a) Boglnning of Yaar (b) End of Year
A Total plan asgate.., sttt TR 1073647 0
B Tolal plan BBIEE ......vveeeeeescsseeesssseenereees «onsreeereneee Tl
€ Nat plan agzals (subtract lina 7b from lIne ‘?a) 7e 1073647 0
8 incoma, Expenszas, and Transfers for this Plan Yaar (a) Amount {b) Total
a Contributions racalvad or recelvabla from: '
(1) EIDBIOVEIE coiioss e sseess s s ss s s s 0
(2) Participanis R " 4400
(3) Others (lncrudmg PONOVEIBY e
b Other Income {loss) 18098
¢ Total Incoma (add lines Ba(1), 8a(2), 8a(d), and 8b).-..vcivinreene]  Be 22498
d Benafits pald (rncludlng diract rollovers and Insurance premiums
o provide benafils} .. s | B 124761
@ Certain deamed and/or corractlve disiributlons (aae instructions)....]  pa 6451
f  Adminlstrative sarvice providers (salaries, fees, commissions)......|  &f 175
.....ﬂ; Other expenses... PPl I -
h Total eupenses (add lings Bd, 8a, 8F, and 8g) .. ah 131387
i Melincoma (logs) {sublracl ilne 8h from line 8&) ........cccceooveve| 0 =1008B%
J  Transfarg to (from) the plan (866 MSUCHANE) ... vrerversrsssrrrsers 8] -964758

| Part iV | Plan Characteristics

9a |If the plan provides penslon benefits, enter the applicable panslon feature codas fram the Lisl of Plan Characlerisfic Codas In the Instructions:
ZE 2F 20 2J 2K 2T 3D
B |if the plan providas walfare benefils, enter tha applicable welfare feature codas from the Lisl of Plan Characterlslic Codes in the Insiructlons:

I Part V ICompIIanco Questions

10 Dunng the plan yaar: Yen | No Amaunt
8 Wae thera a fallure to tranemil to the plan any parilclpant contributions within the time perlod describad In X
20 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fiduclary Corraction Program)............... 108
b Were there any nonexempt transactions with any parly-in-Interest? (Do not Includa trans actions reported x
L = i o - T 10b
€ Was the plan covared by a fidelity band?. ... s e 10c| ¥ 200000
¢ DId (he plan have & loss, whalhar or not relmburaed by the plan's fidslily bond, that was caused by fraud X
or dishonesty? ... ............coooveverenne eepeee eepyneenne ey e g e 10d
@ Werae any faes or commissions pald to any brokars, agams or gther persons by an insurance carrier,
insurance aervice, or alhar arganization that provides some or all of the benefits under lhe plan? (See x .
IUBEUBLIONG.Y ....veorvee e eeeceesmres s seesesereeeesossreeeeeseseceeeeseeeeseeseeeeceesesesee et eseesesemsreeessscsceeeeeeeeeeesnseee 100 335
f Hae the plan falled to provide any henafit when due under tha PLANT e ey 10f X
g Did the plan have any padicipant loans? (If "Yes," enter amount as of year end.} ... ... 109 X 0
h IFihig is an individual acoounl plan, was there a blackout perlod? (See Instrucllons and 28 CFR x
| 1f 10h was answarad “Yes," check the box If you either provided the required nolice or one of the
excepllons lo providing Lha nolice applled under 29 CFR 2520.101-3 ... e e 10l

|Part Vi IPansIon Fundlng Compllance
11 15 this a defined benafi plan subject to mihimurm fundlng requlramants? (If "Yes " see Instructlons and complata Schadule SB (Form
5500) and ling 113 betow)... S, e ] [] Yos [] No
118 Entar tha unpald minimum rqqulrad contribution for current year from Schedule 5B (Form 5500) line 39 .. ... I 118 |

12 15 this a defined contributlon plan subjeel to tha minimum funding requirements of sactlon 412 of the Code or sectlon 302 of ERISA? I |:| Yes El No

{If "Yes," gomplela line 12a or lines 12b, 12¢ 12d, and 12 below, as applicable.)
a If a walver of the minimum funding elandard for a prior year is being amortized In thie plan vear, sea Insliructions, and anter tha date of the lelter rullng

ArANHNG TRB WAV, 11viiriins ittt 01000100 100100 0L L L0102 L1 E 00 AEL 1AL A Y U AR H 0 E 2R 10 RS Manlh Day Yaar




10/14/2015% WED 13:01 FAX 360 651 2999 Mitghell Aute Group -—-- Joeb myfax Zlog3/004

Form 6600-SF 2014 Page3-[ |
If you complated line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500}, and skip to Mne 13.
b _Enler ihe minimurn raquired contributlon [or (K18 PIEN YBBM..............cceeessisessesssossssssnsseesssasssssassssssssssrersn-rsssmararares | 12h |
G Enter tha amount contributed by the employer to the plan Tor Th1g PIEn YBAI ... .. w-reissirrrrmss s eesens ceceeeeeeseeees 12¢
¢l Sublract Ine amount In line 12c from tha amount In line 12b. Entar the resull {enter a minus sign Lo the left of & 12d
nagativa amount) ... O T P VT ITTPNTOOTe
& WIIl lhe minlmum funding amount reportad on line 12d ba met by the funding deadiNET ... . e | —l Yoz |_| No ﬂ N/A
ﬁ’art Vil | Plan Terminations and Transfers of Assets
13a Has a resolutlon to tarminate the plan bean sdapled In A0Y PIEN VBRI ..o eieees e ereeene oot s s |:| Yas EI No
IF "Yes,” enter the amount of any plan ageets thal ravaeriad to the amployer Lhig yaar .. 13a
b Woere all the plan assets disirlibuted Lo particlpants or beneficlarias, transferred to another plan or broughl undar tha canlral
of the PRGC?... s [ ves [] no
€ If during this plan yaar, any assets or llabliitles wera tranzfarrad from this plan to anothar plan(s) Idenlliy lhe plan{s) lo
which aseats or llabilltles ware transferred, (See instructlons.)
13¢{1) Name of plan(s); | 13a(2) EIN(s) | 13c(3) PN(s)
MITHCELL AUTO GRQUP, INC.401{(K) PLAN 06-0582770 001

|Part Vill | Trust information (optional)

14a Name of trust 14b Trusts EIN




