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

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending

12/31/2016

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

|:| a one-participant plan D a foreign plan

B This return/report 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)

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: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)

| Part 1l | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
C & C AUTOMATICS, INC. 401(K) PROFIT SHARING PLAN & TRUST plan number

(PN) P 002
1c Effective date of plan
01/01/2004
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) 16-1457567

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

C & C AUTOMATICS, INC. 2c

Sponsor’s telephone number
315-331-7363

2d

127 WEST SHORE BLVD.
NEWARK, NY 14513

Business code (see instructions)
333900

3a Plan administrator's name and address [X| 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 12
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 13
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 13
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 10
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 11
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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. 04/04/2017 CRAIG PARSONS
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, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee 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 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii 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 |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 791341 931455
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 791341 931455
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 55649
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 33073
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 51642
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 140364
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 250
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 250
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 140114
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 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 2G 2J 2K 2T
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 | Compliance 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 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 100000
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..viiiiiiiii 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? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccceevruene. 10g X 25406
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016

Page 3- |1

[Part

VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and line 11a below)

D Yes No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

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

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 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
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

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

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




From: 03/07/2017 21:35 #279 P.003/004

OMB Nos. 12100110

Form 5500-SF Short Form Annual Return/Report of Small Employee Brei
" Depestmentofthe Treasury Benefit Plan :
Internal Ravanue Senioe This form is required 1o be filed tnder sections 104 and 4085 of the Employee Retirement 2016
. Department of Lebor income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(3) of the Internal ; .
Employes Benefis Securlly Administration Revénug Code {the Code). Tlgs t':l?nln is O;t:gnio
- ublic Ins
) Renslon Berieht Guaranty Corporelion »_Complets all entries in accordance with the Instructions tothe Form 5800-SF, S Inepee

: Annual Report Identification informeation
ndar plan year 2018 or fiscal plan year beginning 01/01/2016 and erding 12!31/2016

a single-employerplan D a multiple-emplover plan (not muliemployer) (Filers checking this box must attach a
A This retumireport is for: ] list of participating employer information in accordance with the form instructions.)
[] a ene-participant pian [] a foreign pian
B This retum/report is [] the first returnreport [ Tthe final retumireport

[] anamended retum/report D a short plan year refum/rsport (Jess than 12 months)

'C Check box f fiing under: [] Form 5858 [[] automatic extension [] pFve program
, [] special extension (enter description)
2| Basic Plan Information-—enter all requested information

1a Name of plan 1b Three-digit
C 8 C Automatics, Inc. 401(k) Profit Sharing Plan & Trust ?éi‘")m;mber 002
1¢ Effective date of plan
. 01/01/2004
2a Plan sponsor's name (employer, if for a single-emplover plan) 2b Employer Identification Number
Malling address (include room, apt., sufte no. and sireet, or P.O. Box) (EIN) 16-1457587 .
City or town, state or province, country, and ZIF or foreign postal code (if foreign, see lnstructlons}
C & C Automatics, Inc. 2¢ Sponsor's telephone number
. {316) 331-7363 .
2d Business code (see instructions)
127 West Shore Bivd. 333800
Newark, NY 14513
3a Plan administrator's name and address B Same as Plan Sponsor. 3b Administrators EIN

3¢ Administrator's tefephone number

4  if the name and/or EIN of the plan sponsor has chaxiged since the last retum/report filed for this pian, enterthe | 4b EIN
name, EIN, and the plan number from the jast retum/report.

& Sponsar’s name 4¢c PN
8a Total number of pariicipanis at the beginning of the plan Year ... e Ba 12

b Tofal number of particlpants af the end of the PIAN YEaT ..o ol Bb 13

€ Number of parficipants with account balances as of the end of the pian year {only defined contnbut«on plans §c 13
COMPIELE TS HBIMY 1ures e eerircrensscossrvamesivsassesess s rrons rossaat s esss s sa e on 0o 08T SO0 145008 £ RO LSS SR O RS Ss a1 SR S SR ;

d(1) Total number of active participants at the beginning of the plan year 5d(1) 10

{2} Total number of active participants at the end of the DIBN YBAF ... s ssmsectmmoes 8d{2) 1

€ Number of participants that terminated employment duiing the plan year with accrued benefits that were less ge 0
than 100% vested

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unlass reasonabls cause s stabiished.
Under penalties of perjury and ofher penalties set forih In the instructions, | declare that | have examined s fot retum/report, including, i applicable, a Schedule
B or Schedule MB complete;t afif slgned by an enrolled actuary, as well as the electronic version of this retum/report, and to the best of my knowledge and

balief. it is
/ ﬁrzs/ f%ﬂd/?ﬁ/?A Craig Parsons

Enter name of indvidual signing s plan administrator

ignature of employer/plan sponaor Date Enter name of Individual signing as emplover or plan sponsor
Preparer's name (including firm name, if applicable)} and address (include room or sulte number ) Preparer’s telephone number

For Pape:work Reducﬁon Act Hoﬁce, ses the Instructions for Form 5600-GF. Form §800-8F {2016)
TEANET 2GR BERGRR0 : - v.1802086




Eorm 5500-SF 2018 page 2

6a Were all of the plan's assets during the plan year invested in eligible agsets? (See IGHTUCHONS. e esesies e 20 E Yes D No
b Are you claiming @ waiver of the annual examination and report of an independent qualified public accountant (1QPA)
under 29 CFR 2520.104-467 (See instructions on waiver cligibility and B A @ Yes D No

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

Financial Information

7 Plan Assets and Liabilities | (@ Beginning of Year {b) End of Year
a Total plan BSOS foveriprso i 791341 931455
oy Total plam DS oo
¢ Netplan assets (subtract line 7b from line 7a) 791341 931455
8. . income, Expenses, and Transfers for this Plan Year {a) Amount ‘ (b) ’Tota! ’
a  Contributions received of receivable from:
(1) EmPIOYrS oooonnorpoommiiions 8a(h) 55649
(2) PariCDaNS. .o s S 8a(2) 33078
{3) Others (including COUOVEIS) . cosorrsne o s 8a(3) ] _
b Other income (1088) oo 8h 7 51642

¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 7 40364

d Benefits paid (including direct roliovers and insurance premiums
to provide beneﬂts) ..... 8d
e Certtain deemed and/or corrective distributions (see instructions) ... 8e
§ Administrative service providers (salaries, fees, commissions) .....- 8f 250

Other expenses

h Total expenses (add lines ad, 8e, 8f, and 8Q) oo

i Netincome (loss) (subtract line 8h from line 8C) rvrermnnr
j Transfers to (from) the plan (see INSATUCHONS) o cvseersrsresesess e

250
140114

| Plan haracteristics

If the plan provides pension penefits, enter
e 26 24 2K 21 3D

if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes inthe instructions.

the appﬁcabe pensin feature codes from the List of Plan Characterisic Codes in the instructions:

‘9a

| Compliance Questions

40 During the plan year: | Yes i No | NIA Amount
a Wastherea failure to transmit 0 the plan any participant corntributions within the time period
described in 29 CFR 2510.3-1 027 (See instructions and DOL's Voluntary Fiduciary Correction X
oo O o Oa
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
reported on line o 10b
¢ Was the plan covered by a fidelity P s —— 10c | X 100000
d Did the planhave a loss, whether of not reimbursed by the plan’s fidelity bond, that was caused X
by fraud of e s L
e Were any fees of commissions paid to any prokers, agents, of other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the penefits under X
the plan? (See 8 O e 10e
f Hastheplan failed to provide any penefit when due under the Plan? e 10f X
g Didthe plan have any participant loans? (If “Yes,” enter amount as of year-end.) oo \ 109 X 25406
et
h ifthisisan individual account plan, was there a plackout period? (See instructions and 29 CFR %
s o o e L e 10h
i If10hwas answered “Yes,” check the box if you either provided the required notice of one ofthe ,
exceptions 1o providing the notice applied under 29 CFR 2520, 4071-3 v 101




From:

* .

Form 6§500-5F 2016

03/07/2017 21:36 #279 P.004/004

page 3-1 1 ]

Pension Fundingfompiiance

41 s his adefined benefil plan subject to minimum funding requirements? (if Yes." see structions and complete Schedule s U ves @ No
(Form 5500) and line 11 below) . s 0 e ST

444 Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) fine 40.. ot 1 1ia

12 s this a defined contribution plan subject o the rainimtim funding requirements of section 412 of the Code of section 302 of : D Yes @ No
ERIBAT ciasncssnsnr rearnanss : o esieneasiavenersreiasieisins ;

(1 "Yes,” complefe fine 12a or fines 120,

12¢, 124, and 12e balow. a8 aggjicabief)
rior year is being amortized In {his plan year, see insiractions, and enter the date of the fetter ruling
M

a 1fawalver of the minimum funding stendard for-a p
granting the walver. .. e v L S onith Day Year
i you completed line 122, complate lines 3, 8, and 10 of Schedulo MiB (Form 5500), and skiplo line 13.
b Enter the minimum required contdoution for this plan LI —— 12b
¢ Enter the amount coniributed by the emplover 1o the plan for this DIBN VBB oo 12c
d Subtract the amount inline 12¢ from the amount in tine 12b, Enter the result (enter a minus sigo tothelfiofa. 1ad ]

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

' niegative amount) ...
& ‘Will the minimum

funding amount reported on line 124 be et by the unding deadline?

[]Yes [] No |] WA

plan Terminations and Transfers of Assets

G52 i

@No

Yes

"43a Has a resolution to temminate the plan been adopted in any plan yess?

1 *Yes,” enter the amount of any plan gssets

that reverted to the employer ihis year

b Wers all the plan assets distributed fo participants of weneficlaries,
conirol of the PBGG? ... ,

yransferred to another plan, or rought under the

DYas@No

€ ¥, during this planyear, any assets or llablitles were teansferred from this plan
which assets or liabliities were transferrsd. (See instructions.)

to another plan(s), identify the plan(s) to

43¢{1) Name-of plan(s).

13¢e(2) EIN(S) 13¢c(3) PN(s)

ﬁ Trust Information

44a Name of trust

44b Trust's EIN

F4¢ Name of trustes of custodian

448 Trusiee’s of custodian’s
telaphone number

15a s the plan 8 407(6) PIan? 1N, SKIP Do 0 es [ no

. Pe based “Pri

46b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section 0 safsei%r;rboie ts;‘” year” ADP
401{0(3) for the plar year? CHECK Al HEE APPIY: ceoresssrrecssrscssissassssprssssass semasp st s S N
: : Current year” D NIA
: ADP test
4623 What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
VG2 ChETK all 1AL APPIY: v D ?er::emage D beneﬁ% St D NIA
es!

16D Did the plan satisfy the coverage and nondiscrimination reguirements
for the plan year by gombining

{Ta If the plan Is a master and protolype plan (M&P) or volume submiter plan
the felter and the serial number

of sections 410(b) and 401a){4)

thig plan with any other plan under the permissive agaregation rules? A
that recelved a favorable IRS opinion letter or advisory letter, enter he date of

D Yes D No

T7b If the plan Is an Individually-designed plan that recelved a favorable deferminati

n letter from the IRS, enter the date of the most recent determination

jelier

48 Defined Benefit Plan or Money
Were any distributions made during

Purchase Pension Plan Only:
the plan year to an smployae Who

attained age 62 and had not separated from

DYes DNo

sarsrsrreas

SOIVICET .. onariarisnis

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

D Yes D No

48 Was any plen participant a &Y% cwnet who had attained at least age 70 % during the prior plan year?




