Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
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 2016 or fiscal plan year beginning  01/01/2016 and ending  12/31/2016
IZI a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
I:I a One-participant plan D a foreign p|an
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)
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
CORSI AUTO BODY & GLASS, INC. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2000
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) 16-1354716
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S .
CORSI AUTO BODY & GLASS INC C Sponsor's telephone number

716-835-2455

2d Business code (see instructions)

874 NIAGARA FALLS BLVD
BUFFALO, NY 14223 811120

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

b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b

C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

[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)

d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)

€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e

LT T 0L L Y=y (= o PP

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. 07/25/2017 CAROL ALDRICH
HERE . L L I -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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 171174 172828
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 171174 172828
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 3114
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 3692
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 8208
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 15014
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 12000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1360
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 13360
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 1654
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 2F 2G 2J 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 | 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
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 240
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 7653
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
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[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
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e ¥ Compie&e aHf eniried in atcordance with tha. sn&iructzms £ fhe Form 5604-8F
| Part} | Annual Report identification tniotmation

For celendar plan year 2016 or fiscal plan year bogeming BNV adendng TSR
E{ aiingle-amplover sian B 3 'mez;pia-amnisyer plan (not meltiernpioyen) (Fllers cheokin wy this box must attach -1
A Thiy relurwirepon is for: ) ] st of paﬁ&csp@tgrg empleysr information in accordanss with e fomy ineructiars,) )
3 & cn&»;}arﬁéipant.pian L 7 foreign plan
B This rennfrepnrt s L ] this 'f‘raz EEUHEEOR E.im final retirndtepon
L & amended relumfraport [ o shont plan year refimirapon Cess than 12 months)

L Check box i fling undes: m Forn 5568 B ilnmatic extengion [ DRV program

U ¢pecxa§ efdews&o*ﬁ {en er descnptaom

‘ia Ma’ne of pan . i Three-digi !
Corsi Auwto Body & Glass, Inc. 401 (k) Plan plan numper
E ; (FN) B | GO3

1o EHsctive date of plan

- JL/01 5720600

Za Pian, sparjsor% rame {employer, if for a ‘;mgm empicger slan) 2 Empiww identfication Nurnber
Wailing address fincluds. room, apt., suite no. and sireet, or PO, Bax BNy 281354716

City or town,. state or provinge, counfry zsn:‘ ZIP or foreign postal code i foreign, ses nstructions)

26 8 wnsors%:e e nuber
Corsl Auto ’Sodq & Giass TF poasors telapho

(76 835~-2255
2d Business cole (sée instructions)

s R ) : 517
M Niagars Falls Blvd _ #llizs
BUTfalo L N WY 14257
3@ Plan adrinistrator's natie ard Gdrress EjSa‘m.e a5 Plan Sponsor, 3b Administrators BIN

3¢ Administrators fztaphone number

4 tithe narne am:is or EIN of \he fan sponsor has changed since the iast returirenor filed for this plan, enter the 4h Ein
B

rarmg, EIN, and the plan number from the iusise‘um;rrmﬁ

.8 -Snansors nams _ 4¢ PN
Sa Teolal number of participanis aithe: b@gim'rg of the plan vear 5a =
b - Total rurmberof participants at the end of the plan year . e N 5b _ 5
& Number of participanis with account batances as of the and oft‘m pﬁan year {only d&ﬁma coniribution pla Se X
cormplete this fter) . . et 3
¢l 1} Total number of active partivipants at the beginning ofthe planvear .. i BG(T} o
déﬁ} Total numberof active pacicipants at the end of the plan year..... NS S 5d(2) 5
£ Numberof paticipanis that lerminsted employment during the plan vear with acrmpd enefils that ware less Ba
tign 1009 vested B it
Caution: A penalty for ihe iate ar mcﬂmp!ete fstmg af Ehzs. retu m!repmt mii be assessed uniess reasanabie cause is gstablished,
Undar penalies of perjury and other penaliies set forth 11 fhe instructions, | declase that | have examined this refumnirepod, including, ¥ spplicable. 2 Schedulz
SB or Schedule MB completed and sigined by an ﬁrml‘eé aclusry. as well a5 the siscironio version of this return/repart, and to the best of m y knzwiedge and
e Ete; it ss i‘me cofecyane complets, -
) ; - — -
J/ﬁﬁ,mu éf i s;/b{*“‘ f{«a 7 f.,i*f‘j!? Valerie Klaskala
S:gnatura of plan aﬂmmrstratm‘ Erak i Eier name of idividuat signing as plar sdmindsitator
B Signature of emploveriplan sponser Dzte Enter name of individusl signing 5% employer or plan sponsor
| Prez}ar sr's name {including tirm niame, f applicable) ang addrese inchide room or sulfe number ) Praparer's telsphione sumber
For Faperwork Reduction At Motice, see the Instractions for Forar 3580-88, - — Form :s.ﬁi}é-stn {3318}

v. 180205
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Ba Were 2k of the pian's sssels dufmc; trm whar year iﬁ\:ﬁﬂi’ﬁﬁ it eiigsuie ause*s 7 {5ee instructiong

B A you chain G & waiver of the annuabexamination and report of s indépendent quatified pubiac acy cmtani QQF*A\

under 285 CFR 2820 104-487 (Sss instruckions on wahar efigibility and condifions y_..

& Hfike u’an % a gefined Benefi slan. s it f;wefm unger fhe PBGC ihsrahes Biodiam {:‘ee EPES;I\ sect ion A%&,Q'i}’) .

Fyou answored “Ne” 1o oither Hne 82 or fine 8, e plan saniol use Porm SSE}MF ancs masi‘ sz'sstaad Hag Fan'ﬂ 553&

] ves

°\¥€: E_ Not determined

CPar i Fmancaai Enfarmatmﬂ

7- Playy Assels snd | .ai}r ties [ ta} Baginming of Year bl End of Yeour
& Tolalplen gsseis ... Ta 171,174 1772, 828
B Totalplan labities Th G
. k3 Netplan assels fsubltract line 78 fom Ime "-?a; . 7T 171,174 172,828
8§ incore, Expenses, and Transfers: for this Blan ‘ie& _ e {a} Amount
& Contributions received or receivable from: N
{1} Employers . : L S, 114
{3} .Partfc;pants: s 3, 6820
{3} Othery {mc_ud_mg mﬁcwers;
i ) ’*th@r income {Joss} P T 5,208 S
€ Tot.aa Incorrie (atdd fined 8af1), 83(2) 8?’3) ani. 82:) . cooad 86 12,0214
4 Benpefits p&rt:i (mciudmg direct m&souws and InsurEnes premitms T S
teprovidebenefs) .o Ba 14,000
8 Ceorlain desmiad andiorcomechive dﬁ‘f?éiﬁuuarx {8ee msiructions) 3z
§ _ Acimm,&.tra*ave seinvice providers {saﬂane‘s foos, commissians). ...l 8F 1, 3800 0
] Other pupenses .., R NI .. R
B Tolal experses {add ines Bd, Bs, 81, and By). . RPN B ' 13,360
b Netincome {loss) isubtract fins 8h from iiﬁe‘s'@b} 8i 1,654
} Transfers io E’from) the plan {see 'hét’r’tﬁsctmns} ..... 5 i

| Part iy fPian Characteristics

Ba Wik plah giovides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes inthe instructions:

/EJZ 2() /b QF?T 3

B 'émaﬂ'pmwc{es welfate nensiils, enfer the applicable welars leatirs codes from the List of

Plan Characterstic Codss in theinstuctions:

_Eﬂ?aﬁ:f‘i- ? -Gﬁmpﬁ'ﬁanee- Cusstions

48 Duoring the plan year: Yes | No | MiA Amount
& Was there g fafure o fransmit to the plan any sericipent cortibutions within the Sme peried
descried in 29 GER 2518, 31027 (Ses Instructions ang DOUs: Vo%umazy i’-w.:uc:ary Coraction
Hragream). .. et et es e e oot en e e 1 X
B Were there ahy ridﬂeypmpt iranaamcns with any party-ininterest? {Do not include iansactions
sem*t@d on line 1083, s 1ok %
& Was the glan coversd by a fidelity hont?, 18c x
d Did the péars fave & loss, whsther or not reimbursed by the plan's fdeﬁei,! bond, that was caused
by fraud SEAIShOReSIY? e . s 104 X
g '\Nc::re anyfaes of cormnmissions paid to any brokers, ageits, or other persons b}f an nsurance
carrier. Insurance sen ics, 0!‘ ather o*gamzaism that provides some or alf of the benefits under
_____ the plan? (See instructions ). T etttk et et e n et en e on . 10 | X SA40
¥ _Ha_s_t;:fz pian failed to provide any benefii when dus undertheplen? . tof %
g Oid the plan have any participant loans? (f “Yes.” enter amount a8 of yearend) i 0y | ¥ Rk
B ¥ ihis is an individoat sccound plan. was thers a badkout period? (See instrustions and 20.0F
OB i0h was answersd “Yeg ® ¥ the bo§ Eyﬂu eithar provided the required notice or one of ihe
exceptions lo providing the notice 2pplied under 28 CFR 2520.401-3 B URURURUUR ORISR S 14
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11 %s t?w: @ defined Denell plan su bgm o rrvievirrstan fus ndmg re{emrements’? i "Yps sel instructions and uem; dets Sch;;dufe 88 [ Yes [ No

(Forry 8500) and Fne 193 batow) ... SR e :

..... H !
1ta Enter ti:e unpaid minimom required coninbotions for aii years from Schedule S8 gme B500) hne 4 TP I | O .
42 s thisa den red-contribution plan subject fo the miimum funding recgtnr:'nents of section 412 of the Cﬁé& or sechon 307 of ]
e e Yoy @ b
ERIBAY e vene e an a2t .
o Yes cothplete imei & OF Eire‘ 125, aZc 42& and 12& Ezeisw 35 ap“ u:abae ¥

# Hawgiverof ihe minimun fundi rg standaré for o priar yEar i i}emg smortized.in this pﬁaﬁ yaar gie xrsinjl‘i tons, and ender the date of the lettor tuding
granting the waiver, ... . ... Month Day Year

i you completed ling Ay, campiptﬁ isms 3,9, and 16 oi Sch&da e ?9’28 {Form 55@3&; angd ssiup fo ke 13,

ki Enver the mintmun feguired contrioution for ih.ss LI o T S IR B 7
€ Erter the amonnt coniributed by the ey icayer te the plan for this plaa year .. AT B i
d Subtact the amountin iing 120 feare the smaunt i Bine 12b. Enfer the resu ?t {enter a minus signtothe leftof s 128
negative AUty oo
2 Wil th&-m;mmum_ﬁ_md_mg am_a;m_t_rs—pcﬁedm fihe 12¢ be met.by the funfiing SEadiNe? . {] Yes ] Ne D hifA

Part Vil | Plan Terminations and Transfers of Assets
133 Hag o resohtioh 1 terminate the plan mn adopted i any ;Jlar VBT oo e D Yes @ Mo
if Yes” anterthe amount of an_y_pian assety that rawmem to'ths empioyw this year e ] 138 _
b wems alf Hhe plan as?;ets distribuled 1o par‘xmpanm af béz-neﬁc:anes_,_traﬂsferrea o gngether pian, or brought under the G Yes @ Mo
coRtiol of the PRGCT [OOSR R .

e transterreld frofm this plan fo another olands}, u:‘entrfy the plan{s) To
v,mch agsely ar irabi mes were iraﬂsferfea {See msimc‘nons 3

?30{?}Name oioleatsy ) 132} Eikis) ] T3o{3) PNis)

t4a Nama of trusi ' 14b Trusts BN

146 Namé of trusten of custodian 144 Trusfes’s or cusiodian’s
tedephions number

LIRS Compliance Questioas

152 is the ;}!ar‘.a%?{i{} plan? N ” skip b B Ves °

4 Sb Ftow du:i the plar satisty the nondiscrimination raguirements for empiovee deferrsls under saciion | safe harbor sest

[
E Design-based ) :t “Prior year” 0P
4G (RI3] for the plan year? Gheck all that apoly: -

“Current year LE &

ADP test
182 What testing msthiod was used ia Sahq-y the coverage regquirements under section 41 Oip) for the plan - Fatio Awerage .
veia? Gheck g1 that spply: _} f:rtcemege | benefit test D MR,
25
A6h E?s(.i %i\e afan sa*!sfy the coverage ang nondiscrimination requirements of seciions 410(b) and 40424 D Yes r} bio
for the-plan year by combining this plar with any other plar undsr the permissive aggrepation rules?....... L
{781 the pian 15 & master and profotype plan (M&P) or volume submitter plan that received a favorabie IRS opinian letter or advisory istier, enter the dalé of
the letter s the sarial purmber
$7h Hine plan is an indivi iually-designed plan that received = favorabis dﬁieimmatson letter from the IRS, anter the date of the most racent determination
....... lefter
18 Defined Bensfit Plan or Noney Pg"chaae Fension Plan Only: : ey
Ware any distributions made dmmg the plaryear to an employes who aitafhed age 82 and had not separated from E Yes il Mo
senvice?

19 was any plan participant 2 5% owner who had attained at least age 70 “ dudng-the prierplanvear? ... ... Lﬁ Yes 3 Ng




