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
IZ| 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.)
D 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
CAMPBELL & DAWES, LTD. 401(K) PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2005
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) 11-3194696
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S .
CAMPBELL & DAWES, LTD. ELECTRICAL CONTRACTORS C Sponsor's telephone number

718-441-6300

2d Business code (see instructions)

84-48 129TH STREET
KEW GARDENS, NY 11415 238210

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. 10/11/2017 GARY DAWES
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
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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 852761 970240
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 852761 970240
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 35000
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 24000
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 60636
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 119636
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2157
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 2157
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 117479
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 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:
2E 2H 2J 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 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.) .............ccc.cooe.. 10g X
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




Form §500-SF Short Form Annual Return/Report of Small Employee

Dapariment of the Tramsury Benefit Plan
Intornal Revenue Serdca This form Is required to be filed under snclions 104 and 4085 of the Employee Retirement
Daportmunl of Lubor income Seourity Act of 1974 (ERISA), and sactions 6047(b) and 6058(a) of the Internal
Emplopse Banedls Secutly Adminlariton Revenus Coda (the Code),

Pension Benefit Guaranty Corporation

» Complote all antrles in agcordance with the nstructione to the Form 6600-8F.

OMB Nos. 1210-0110
1210-0089

2016

This Form Is Open to
Public Inspection

| Partl | Annual Raport Idontification Information

_For calendar plan yoar 2010 or liscul plan yoar bagiining 0170172016 und endlng 12/31/72016
E} a single-employer plan Da multiple-empioyer plan (not mulllermployer) (Fllers checking this box musl attach a
A This return/report is for: iist of participating employer information in accordance with the form Iinsiructions.)
D a one-participant plan D a forelgn plan
B This retum/report Is [ the first returnireport [[]the final returnvreport

[] an emended returnireport ] a short plan year return/report (less than 12 months)

C Check box If flling under: E Form 5668 D automallc extenslon
[] spectal extension (enter description)

(J oFve progrem

[Part 1l | Basic Plan Information—entor all requostad information

1a Name of plan
Campbell & Dawes, Ltd. 401(k) Profit Sharing Plan

1b Three-diglt
plan number

(P) P onl

1¢ Effective date of plan
01/01/2005

2a Plan sponsor's name (employer, If for a single-employer plan)
Malling addrass (include room, apt., suite no, and street, or P.0. Box)
Clty or town, stata o province, country, and ZIP or forelgn postal code (if forsign, eea instructions)

Campbell & Dawes, Ltd. Electrical
Contractors .

84-48 129th Street
Kew Gardsns NY 11415

2h Employer |dentification Number
(EIN) 11-3194696

2¢ Sponsor's telsphone number
{718)441-6300

Zd Business code (see Instructions)
238210

Ja Plan admlnlstralors name and address E] Same as Plan Sponsor.

3b Administrator's EIN

3¢ Adminlstrator's telephone number

4 if the name and/or EIN of the plan spongor has changsed since the last return/report filed for this plan, enter the | 4b EIN
name, EIN, and the plan number from ihe lagt relurn/repor.
B Eponsor's name 4¢ PN
5a Total number of parlicipants al the beginning of the PIAN YOAF ...t mrernrcns st Sa o _2
b Total number of participants at the end of the plan yeer .. 5h 2
C Number of palﬂulpunts with account balances as of the and of lhe plan year (only daﬂnad conlrlbu(lon plans Sc
complete 1hls itemy)... SRR P S emglS AIRR 2
d(1) Total number of acilve pamclpants 8t the beglnnlng of the plan VORI vevesuerersriorersersersanssssbinsciseestsbstsssmnsnsrsaresss | 5d(1) 1
d(2) Total number of aclive participants at the end of the plan year - .| 5d(2) B 1
@ Number of particlpants that terminated employmen! during the pian year with accrued benems that waore Iees 56
than 1{0% veslad . 0
_Caullon; A panalty y far the Inlu YAl I nﬂnq uf 'h_s miumprmt wli! bu au unhu ronmnnu!o caun is outabiishad,

“Undur penaltie { paijury and
§B or Schedul

ot p:rnnlllur. wel forlh I tho Inaltuctions, | daciare thil | have examined s rowimireporl, nelUgkig, 1 applicebly, & Schvdule
and aiunad by an enrolled acluary, as well as the slectronic verston of this ralumfraport, and to he basl of my knowledge snd

_bolisfJLip |
8IGN - § Gary Dawes
G0 SIgﬁ‘m; f1{! plan uﬂrﬁﬂuhtmlnr Date Ibl L “"5 Enler nama of Indlvidual signing as plan administrator
8IGN 1 Gary Dawes
HERE 81 n;\&,meloyorlplun_ponaor Dale N)h] “ J Enter name of Indlvidusl signing as employer or plen sponsor

Preparer's name (Including firm name, If applicable) and addrees (Include roem or suite number }

Preparer's telophone number

For Pagorwork Redustion Ael Notleo, soa tie Instruotionn for Form 0800.5F.

Farm 6600- smm]
sEaL
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6a Were all of the plan's aseets during the plan year Invested In eligible assels? (See Instructlons.). s
b Are you claiming a walver of the annual examination and report of an independent qualified public accounlant (IQPA)

undsr 29 CFR 2520,104-487 (See Ingiructions on walver eliglbllity and condltions.)...

If you answerad "No" to elther ine €a or line 8b, the plan cannot use Form BSOO-SF and must In-load use Form 5500.
¢ If the plan Is a defined benefll plan, I3 Il coverad under the PBGC insurance program (see ERISA section 4021)7

i ves [] No
E Yes [] No

[] es [INo [] Not determined

[ Part I | Financial Information

7 Plan Assets and Liabllilies {a) Beginning of Year (b) End of Yoar
R LT T L VU m—— [ B52,761 974, 240
b Total plun 1Ianlilllu B Th 0 0
¢ Net plon assets (subtiact line 7b fion line 7a). . 7o 852,761 270,241
8 Incomu, Expenses, and Trenstors for this Plan Yaar (a) Amount (b} Total
a Contributlona recelved or recelvable from:
(1) Employsrs... 8al1) 35,000
(2) Parﬂclpnnls 8a(2) 24,000
m Othots ;mduﬂlmmlm\mrs} 8a(3) 0
Other Incoma (logg) ., . [ 1 60,636
€ Total Ingome (aud lines Bam Sutd}. Ba{&} and' aua cvsnniasneen| 8C 119, 636
d Beneflts pald (Includlng direct rollovers and Insurance premiums
16 provide benolifs)... e carerassssgssssns s semsansssssssemimssraasaigsazg] 80 0
e Cartaln doamod andior cotreclive distibulions :r.no Inatructiond)...| Be 0
f  Administralive sarvice providers (adlirles, loed, conmissions) ... 8f 2,157
0 Othar exponses i b s 8g 0
h Tolil expenses (add lines U, #o, 81, and 8 ..o Bh 2,157
I Nai Income (inss) (suhlract line 81 from line 86} - a8l 117,479
j Transters 10 {from) the plan (88 INStIUCHONS).......ccceiviccmriminnerenarss 8 0
| PartIv | Plan Characteristics
Ba | the plan provides pension benefits, enter the applicable penelon feature codes from the List of Plan Charsclerlstic Codes In the Insiruciions
2E 2H 2J 3D
b |if the plen provides welfere benefits, enter the applicable welfare feature codes from the List of Plan Characterlstic Codes In the Instructions:
[Fart v I Compliance Questions
10 Duiing the plan your: Yea | No | NJA Amount
8 Was there a fallure to transmit lo the plan any participant contributlons within the time period
described in 29 CFR 2510,3-1027 (See Instructions and DOL's Volunlary Flduclary Correclion
Program) .. T — s e 1080 X
b Were there any nonexempl lransacllons with any party In lnterset? (Do not lncluda lransactlons
riptried on line 104.)... S e S S ISR Tk 10h X
C  Was the plan coverad by a fldelily Bond? ..o ieeviicre s iimnssnsmeisinses smsssrisassrsinsimmenians] 100 | X 100, 000
d Did the plan have a loss, whether or not relmbursed by the plan [ ﬂdeluy bond, that was caused
by froud ar dishonesty?.., T T = X
@ Wera any feas or commlsslons pald to any brokers, agents, or other persons by an Insurance
carrlor, Insurance service, or other organlzaiion Lthat provldes some or all of the beneflts under
the plan? (Seo inatiuclions.).. . i e A AR e s omareparisg 100
f Has Ihe plan failed to provlda any beneflt when due under the plan? .......c.ovveeene 10f e
@ Did the plan have any participant loans? (If “Yes," enler amount 8s of year-end.) .....c....o.nee . | 10g
1 (fthis is an Individual account plan was there a blackout perlod? (Sea instructions and 29 CFR
2520, 101-3) oo 10h X
i If 10h was answsred "Yes," chack (he box lf you eithar provlded the requlred nouce or ane 01 the
oxcoplions to providing the notles appliod under 28 CFR 2520.101-3 ... ssisviirsisisitarrebenin 101
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|Part Vi | Pension Funding Compliance

11 18 this a defined benefil plan subject to minimum rundlng requlremanls? (f "Yes." see Instructions and complete Schedule SB D Yos @ No
{Form 5500) and line 118 bolow) e i . )

11a Enler the unpald minlmum wauitisd contribitions for all yoars from Schedule SB {Furm moj Iirm M., I 11a I

412 I3 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Oode or sec!lon 302 of D Yos E No

tit “'ras u cumnlm una 1.ea of llnau 1.31: 1:2: uu and 12 hu‘rrsw a8 npghcabla}

a If a walver of the minimum funding standard for a prior year Is belng amonrtized In this ptan year, see Instructions, and enler the date of the letter ruling
.. Month Day Yaar

granting he WalvBr, i seisiessyzees

If you complotad [Ine 120, complate lines 3, 9, and 10 ol Suhuduw MB {Form A600), md skip to lino 13.
b Enter the minimum required sontibution for Uil plan year ........ . — NN - S B
12¢

G Enter (he smount conlributed by (e employor (o the plan for (his plin year ..
¢d Subtract the amount in llne {12¢ from the amount In line 12b. Enter the resull (enter a mlnus slgn lo the leﬂ of a 12d
nagaliva amount) ... T a——

@ Wil the minimum I‘undj:_g amouni reporiad on iinu 12d te met hyll!te hm(ﬁrrg deadline?... “ D Yes l] No D NiA

ﬁ’art Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been AdGEISH It ANY PIAN YBBI? ........eceeeecsiieerrminssersmrmmssisrrbsesgsr messios it D Yesy ﬂ N
1 "Yes," enler the amount of any plan asssets that reverted to the employar this year .. (S N <
b Wers all the plan asests distributed te parllclpanls or beneflclaries, transferred o another p|an. or broughl under the D Yes Ig No
gt Of 10 PBGCT i i tarsssisinias Cavub e

C If, during this plan year, any assets of Ilabllmas were transferred from thls plan to another plun(s) Identify the plan(s) to
whilch suuuls of lnbiilios wor iranslensd, Seo insiuclions.}

13c{1) Name of plan(s):

13c(2) EIN(s) 13c(3) Ph(s)

[Part vill TTrust Information
14a Name of trust

14b Trust's EIN

14d Trustee's or custodian's

"44¢ Name of trustes or custodian
telephone number

| Part IX ] IRS Compliance Questions

A5@ 15 the PIAN 8 401(K) PIAN? 11 N0, SKID Bervveeer oersierresesessrasstossesssssess oasssoees e sstssosnss st st 0 ves (e
" . d * year” ADP
15b How did the plan eatisfy the nondlscrimination requirements for employee deferrals under section n E:}:j?;?xu terr:or yea
401(k)(3) for the plan year? Check Bl thet @pplY: ....cco.iveiiiimimonintom s s m ,
L-I ‘Current year D NIA
ADP {est
16a What testing method was used to sallsfy ihe coverags rsqulremenls under section 410(b) for the plan Rofio Average
year? Check all thal apply: .. 00U URPPRPOON | 11147111 bensﬁ? lest L) VA
leal
16b Did the plan satlsty the coverage and nondiscriminatlon requirements of sections 410(b) and 401(a)(4) D Yee_ D No
fur e plar yesr by combiing s plan with sny other plan undar tho permisdiva aggregalion ilea? ... .

474 If the plan Is a master and prototype plan (M&P) or volume submitter plan that received & favorabie IRS opinlon letter or advisory letter, enter the date of

i toltar ind (he seripl numbar —_

17b I the plan s an individually-designed plan that received a favarable determination lelter from the IRS, enier the date of the most racent determinalion
lettar

18 Defined Benefit Plan or Money Purchase Penslon Plan Only:
Were any dlalrlbutlons made durlng the plan year to an employee who at{tained age 62 end had nol aeparated from D Yas D No

19 Wwas any plan parlicipant a 5% owner who had attained at least age 70 Ya during the prior plan year? ... D Yes D No




