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

2015

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  06/01/2015 and ending

03/31/2016

a single-employer plan
A This return/report is for:

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)

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)

C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
GRAYS WHOLESALE, INC. EMPLOYEES RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
06/01/1970
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 15-0626422
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GRAYS WHOLESALE, INC. 2Cc Sponsor’s telephone number
315-686-3541
2d Business code (see instructions)
153 STATE STREET
CLAYTON, NY 13624 424400
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 plan year 5a 5
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 0
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr 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. 04/22/2016 FRANCIS GRAY
HERE
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 )

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .............ccccoviiiiiiiiiii Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 400314
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 400314 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 0
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b 8250
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 8250
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 408564
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 408564
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -400314
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0

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:
1A 3D 1l

B

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4B

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity BONA?.........ccooiiiiii e e 10c X 120000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 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 INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 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........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘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 N LA DEIOW). ...ttt ettt ettt ee ettt et s et et eae et s eesees et en et esesesesene e s enesenesenesenesen D Yes No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cc.ccocooeeiiiiiiiiiiiinic.

[] ves []No [] A

|Part )l | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et

Yes

|:|N0

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF T8 PBG T ..ttt E £ 44 et £ e heee €4 b £ e eh e et e e bt e e b e e nhe e et ettt et e entees

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

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s

telephone

number

Part IX | IRS Compliance Questions

15@ 1S the Plan @ 40L(K) PIAN? ...........veeeeeeeeeeeee et e ettt ee et et et ettt e s ae e en s et e e ee et e e ae e s ean e s e et et ee et eaeeeanenananenaia

|:| Yes

|:|N0

Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e hart;]ord test
metho
15c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2(8)(2)(11)) 2 -ttt etttk E e f R £ h R eh e R eh e b £ e €4 R A E £ eh e b4 E e h e R £ e E e b e e n bt ehrenresbnerenre s
Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test

16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees

|:| Yes

|:|NO

17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna

|:| Yes

I:INO

[na

17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code

for tax law changes and codes).

(See instructions

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable

determination letter / /

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

[]ves

[ INo

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas

L T T =Y o =Y - T o o USRS

|:| Yes

I:INO

9 |

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee

|:| Yes

I:INO

[ [n/A
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;315 686
—FROM :LEBENSON 3845 Y.

FAX N.' 19147474346 Apr. 22 2016 11:66AM PS

Form 5500-SF Shart Form Annual Return/Report of Small Employee OB Non. 1210-0410
Bropartinent of (he Ymostry Bo“aﬂt Plan 201
\nfumal Revanyia Batviee This farm 1 required to be filad undef ucﬁgns :u 04 and dg?bf; of l;\:(:impu;yao Rz:llrema?l 5
n \ tncoms Securlly Act of 1974 (ERISA), and soctlons 057(b) and 6058(a) of tha Interna i N
iy et Sotaiy AT v Codo (th o), Yhis Eorm e Open to
Panskan Banait Buntahly Gorporson » Completn all gnirles in accordance with the Inatruetion to the Form 5500.F,
["Part) | Annual Report Identification Information

For Golendar plan year 2018 or flscal plan year baginning 06/01/2015 and ending 03/31/2016

E] a alngla-amployer plan D A multiple-employar plan (not multlemplayer) (f-'llara chacking this box must atiach o
A Tnis raturn/report 1 for: list of pariicipating omployor information in acoordance with the form Inatrucilona)
D a ona-particlpant plan . D a foralgn plan
B Thin retumireport is [:[ tha first retumfrepar @th'a final return/rapant

1] an amendad rotumirepan [X & short ptan year raturniraport (les than 12 monthe)

C Check box Ffiingunder:  [| Form 5858 [] automatic extansion ['] oFve program
D speclal axlonslan (enter dascription)
[ Partyl | Saslc Plan Information—anter oll requested information

12 Name of plan ' 1b Three-digh
Grays Wholegals, Ino, Employess Ratirament Plan . plen m;mber 001
. {PN)
1¢ Effective dato of plan
06/01/1070 _
28 Planaponoors nama (amployer, if for 8 single-smplayer plan) ‘ 2b Employat Idantificatian Numbsr

I\Cnailing address (includa room, apt., gulte na. and e:ma't. or P‘O.laox)- (orel Inshructons) (EIN) 16-0620422
[ty or tawn, tale of provinge, cauntry, nnd ZIP or forelgn postal coda (it foralgn, see instructions
Grays Wholasals, Inc. o 2¢ Sponsors telepnone numbar

{315) 686*3‘541
2d Business code (ses Instructions)
153 Stata Streat ' ' 424400 ,
Clavton, NY 13624 ) ]
33 Plan adminlsrator's name and address iSarme aa Plan Sponsor. 3b Adminlstralors BIN

. : 3¢ Adminlatrstor's talephane number

4 | the name and/ar EIN af the plan epanaor has changed alnco the nal ralurnirepen filad Tor tnin plan, ontertne | 4b EIN
name, EIN, and the plan numbar from tha 16at ratura/repon, .

3_Sponsor's nama 4c PN
Sa Total number of parilelpants ot the baginning of tha plan year : " SO [ G
b Total aumbar of perficipants at the end of the plan yaar o - | SilY o
¢ Number of parfiopants with accaunt halances &s of the end of the plan yesr {dafined benaflt plans do nat 5¢
completa this tem) .. “ Lo e s s A 0 . "
d(1) Totet number of actlva participants at the beginning of the plan yenr 5d(1)
d{2) ‘Totat number of ctive panticipanta 8t the ond of the plan yaar,... 5d(2) 0
o Numbar af pantislpants that terminatad employment during the: plan yaar with accruad banafita thet ware lsgs 56 0
than 100% vestad A

ﬁnlnn raasonabia cause ls establlshed,

Catition: A ponaity (or the Inte o Ingompluto filin ‘of this returnjreport will be assanssd i
Undar panallies of parjury and ather penallles set farih In he inatruetions, | daclars that | have examinad thin raturnirapori, including, if spplicable, & Schadulo

28 ar Schedule ME completed ond nigned by an enrolled actuery, as wall 08 hs slacironie veraton of this returniraport, and to the beat of my knawledge and
4 .

hollaf, iLis } nd co
' SiGN M ,_#‘ndd{ Jf/xz [ f4&  |Francls Gray
HERE : | Signotura :1 plan adininiatrator s Date Entar nama of Individual slgning as plan ndminlatrator
S16N - JLM% iy f22 (16
H-E-“?E. Signaiure of amploysr/plan upon&ﬁ Data . Erter name of Individus! elgning e ariplayer or plan aponsar
Froporers nama (including firm name. If applicabla) and address (Include room o aulta number Fraparar's 1elephons number
Far Paporwork Radualon Act Notice and OMB Contrel Numbers, ase the lnatr.uctlam far Form B800:3P, ot 5500-EF (2013)

ST S SRS LR P T ] v, 480123
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ........ccoccreeimmiernennironimovrismrii E Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and CONItIONS.) ..........ocivveriiirinnreeineens e e E] Yes D No

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

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
8 Total Plan @SSetS. ... e 7a 400314
b Total plan HabilifIes ......c..c....covervrevviirsisiesvsiesesiseeessseceeessrosionsnd 7b 0
C_Net plan assets (subtract line 7b from i€ 72) v........cecvsevrrerinerennnn, 7c 400314
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS c.ovovvsivieceiensceceesieseesensscosssesssessssnsessssssssssenssssssosesecss 8a(1) 0
(2) PAHICIDANS 1....oovvveeovessseeerecesensvesesnsessessensossetoseeeseceerennecsscceas 8a(2) 0
(3) Others (iNcluding rolloVErs) v.vvecevevviveeiiriiniessiresiirisrersereersressenes 8a(3) 0
b Other income (loss) 8b 8250
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..............coe..r.. 8c 8250
d Benefits paid (including direct rollovers and insurance premiums
to provide Denefits) . .....cuviviiiiiriiniccii e 8d 408564
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
G Other 8XPenses ...t 8g : 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g).........ccccrvvrververrrennen. 8h 408564
i Netincome (loss) (subtract line 8h from line 8c) ... 8i -400314
j Transfers to (from) the plan (see INStrUCHONS).....o..ovvcvrerireercreerenna, 8 0

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:
1A 3D 1
B |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

4B

i Part V lCompIiance Questions

10 During the plan year: Yes | No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510,3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction X
PUOGIAM) vttt ecaert s ss s e eaenaer s sasresasr s saetesaerssresesreseransssransrentnansosssestssessnseses 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPONtEd ON NG TOA.) i.vvvverviriiricisseriieeiisrn et erers et rerearearesbebeaeresesseseesesenssassessensssesssessesassssasens 10b
C  Was the plan covered by a fidelity DOnd?......coeivveiieiiencniinconcmesnssisiesessees s sssessssesess 10¢ | X 120000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
DY fraud OF QISNONESTY? ...c..cciiriciiviiic et bb s cort b aseebe b s sbssb st sa ot st s ersbesteseens e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (Se6 INSTUCHONS.)......cvecrieiiereeiiierirrecer e et essete s eeaseareererererecteeesreteseseeseraseserensareas 10e
Has the plan failed to provide any benefit when due under the plan? ........ccccoevevvninciicence e 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..........occcvvvenvrinnnns 109
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1071-8.) cooviviriiiiiiiiiii i bbbt bbbttt et s 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........ccovvcrerrerensenenrerererereens 10i
j Did the plan trust incur unrelated business taxable INGOME? .......c...ccevcvieeevvvorervernssrnsssiesssssesssenes 10

lPart Vi IPension Funding Compliance

1

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) N NS 118 DOIOW).....vevteieieeieis ittt st tavesensesatsenesenensesessessenesesserssensosesessaserenee

D Yes No

11a_Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40.

l11a|

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 D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GrantiNg the WEAIVET. L1eiiiiciriiiniiiiniseceeistessesssnossssstoreresssessessmssssesssosessessessosssesssssenenssessesasesessesesenes Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required controUtion fOr this PIAN YEAF ............couewecrereeceomseerenseseesseesassssssesesessesmssssessssesssesessssossessones 12k
C Enter the amount contributed by the employer to the plan for this Plan YEar ...........ccccverveiviivinrescnsiseasiiessssoreessssornns 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE AIMOUNE) 11uiiiiiiiririreiitiii s ae et e et st e crsternreresesbonseetesesnsentrasesesssensssenesoscesstssotssstssss stosessesesonesonsressseseeensarns

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...........occcovrecervircvererreerererisneenns

D Yes D No D N/A

iPart Vi ] Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in ANY PIAN YBA? ...t et es s et

@ Yes D No

If“Yes," enter the amount of any plan assets that reverted to the employer this YEar ........c.....cccevrieeceomerenerneeeesineeerns 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control E Yes D No
OF B8 PG ittt er e ettt ettt b e et b At b et eereescrets et et e et sn s st beseseseesasseseseteeseneenneerares
€ 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.)
13¢(1) Name of plan(s}): 13c(2) EIN(s) 13¢(3) PN(s)

Part VIl | Trust Information

14a Name of trust

14b Trust's EIN

14¢c Name of trustee or custodian

14d Trustee's or custodian's
telephone number

‘Part1X | IRS Compliance Questions

158 15 the Plan @ 401(K) PIANT weivvvvceiiiieeeonsiieesees i ses e sss st st ssss s e e eess s s et aee s et ee e eee s essessesessssesssessssesrns

[] Yes [INo

Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer D based safe D ADP/ACP
matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)7...v.ecccvrirveerrmiiiemiiiisrerereiserestsseseensenseens haf?’lOfd test
metho

15¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year
testlng method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2(B)(2Y(I1))P cuieestirtinisis it e bttt et st s st st ssrnt st b st etk sttt et ecsne st eesseaseneneetas e sessennsneeanen

[] Yes D No

16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): .......

Ratio D
Average
tpeesrtcentage benefit test

16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining
this plan with any other plans under the Permissive aggregation TUIBS? ........ccurrererereeeevorrerersiorsrsesreeeseresssssssesssssssasas

D Yes D No

17a Has the plan been timely amended for all required tax 1aw Changes?. ..o

| [] ves [INo [ A

17b Date the last plan amendment/restatement for the required tax law changes was adopted . Enter the applicable code (See instructions

for tax law changes and codes).

17¢ if the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter and the letter's serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan's last favorable

determination letter

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been

D Yes D No

made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S, Virgin [slands)?........
19 Were in-service distributions made during the PIaN YEAI? ..........uuueuuruseriimimimsssisssssssessesrsssssssssssssssesssesssssmesssssmsessseseessnnnmens D Yes D No
If“Y8,” BREN AMOUNL 1...usteiisiiitiiie e st e b b et bbb s b b s e ba st s e b s et ser et en e 19 ,

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥z (regardless of whether or not
retired), as required Under SECHON 40T()(9)7 ...viiiiiiiiererireiiirisiiseetrisesiiisererseserssesseseresseceessesessracsesesersssssessssrssssesssesess

[] Yes [INo  [INA




Attachment to 2015 Form 5500
Schedule SB, Part V — Summary of Plan Provisions

Plan Name: Gray’s Wholesale, Inc. Employees Retirement Plan ~ EIN: 15-0626422
Plan Sponsor’s Name: Gray’s Wholesale, Inc. PN: 001

Summary

Eligibility: Minimum Age 21; Minimum Service: 1 Year
NRA: Later of age 65 and 5™ anniversary of Participation
NRA Monthly Benefit: Accrued Benefit as of August 30, 2013
Vesting Schedule: 2 yrs — 20%; 3 yrs — 40%; 4 yrs — 60%; 5 yrs — 80%; 6 yrs — 100%
Actuarial Equivalence: Pre and Post Retirement Interest; 5%
Pre and Post Retirement Mortality; UP ‘84

Significant events that occurred during the year
e The Plan was terminated August 30, 2013 and all benefits were paid out on
March 31, 2016
o The Plan ran a short year from June 1, 2015 to March 31, 2016

Changes in eligibility and benefit provisions since last valuation

¢ None




