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  01/01/2017 and ending  09/13/2017
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 the final return/report
|:| an amended return/report 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)

CORSI AUTO BODY & GLASS, INC. 2¢ Sponsor's telephone number

716-835-2455

2d Business code (see instructions)

874 NIAGARA FALLS BLCD
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. 11/28/2017 VALERIE KLASKALA
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 172828
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 172828 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 283
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 283
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 13142
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 13708
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 184926
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1610
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 186536
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -172828
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 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 2500
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 113
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 0
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
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X

exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016 Page 3- |1

[Part \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes No
(FOrmM 5500) @NA lINE 1L DEIOW) .......eiiieiiiieiiie ettt e a4 ettt e e e e ekttt et e e e e e aa bt bttt e e e e e nnbebeeaaeaaanbnbeeeaaeeaantnreen
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? . oooooeeooe oo eeeeee oo e [] ves [ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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. D Yes D No I:[ N/A

‘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 Yes |:[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D 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,” SKID D.....c.ceiiiiuiiieiiicieieieee ettt eb e saene D ves D No
. . o . . Design-based “Prior year” ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D safe %arbor test Y
401(k)(3) for the plan year? Check all that @pply: .......cceiiiiiiiiiii s . )
D Current year’ D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? ChecCk all tNAL @PPIY: ....ooiiiieeiie ettt |:| percentage benefi%]test D N/A
test
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

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 D Yes D No
1] (ol PP PPTTPP
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 8500-3F Short Form Annual Return/Report of Small Employee ORS Nos. 12100135

enf of e {reamiy %Eﬁ@ﬁi pi&ﬁ

e Sarace

Department of Lat

hig form 35 fequiied (o be fled wder sections 104 3nd 4065 of the Emploves Refirement 2018
ncoime Seoufily Actol 1974 (FRIEAY, and sections BUSTE) grif GO58/5) of the iémit

Enmployes Barieits Socutly Asniisginin | Revenie Code (he Code) This Form is Open to
Persion Baneft Suaraity Corgiration e e R e Public inspection
: R ¥ Complete aif entries b sdcordalice with the instractions to the Fooy 550085,
o Partl | Annual Report identification information. )
For calendar oien vesr 2016 or fecal piap vesr begmning | VIaPEGE andending [bg F
v A singis-armplover plan g & mutple-aiupioyer plan (not mullisaployed (Filers checking this-box must attash g
& This resundreport isfor: ~ st of participating employer infeimalion In sccordance with ha foam instructions.)
,ﬂ & ofhe-participant plan E s foreign plan
B This returnireport is _J the: fest retumirepan B the: oz returnirapost

£ Shede bax f fing under:

Form 5558 B auiomatic exiension

L special xension {siter description)

U1 oan amendsd retumimbbi s shon plan year refumirepont fess than 12 months)
L 53

E OFVG program

FBart il E Basic Plan informmtion. onte: o rsguested informagion

ta Name of plan
Corst Aubto Body & Slass, Inc. 407 (%) Plan

B Three-digh

plan numper
PNy b ot

1¢ Effective date of plup

28 Pan s;sérssm’-s name (employer, if for & single-employer piany

WMalling address frddude room, apt. sulte no. snd sireed, of PO Box}

City or lowsr, state or provinoe, sountey, el ZIF or forgign postal tods (f foreign, ses insinutions)
Corsl Auto Body & Bis 28, Ino.

Lo By

2b Employer Identification Number

ENG 16-135471¢

Spengors istephore number
20 Bpensor's telaphone numb
{7181 638 04R0R

24 Business code (zoe instructions)

38 Plan administator's nams ang addrese X Same as Flan Sponsor,

3B Admivistrator's I

3¢ aAdminisiraiors telephons aumbier

& if the name andior BN of the plan sponsor has charged since the lest returmdrepont fled for s plan, eterthe | 4 By
g, b and the plan number fom the last retunyreport.
2. Sponsors name 4c P
B2 Total number of paricipants #t the beginning of the pleryear.. . Sa | 4
b Total number of pasticipants at the end of the planyesr . gy L a
€ Murnber of parliciosnts with account balances a8 of the end of the plan year {only defined contribution plans e

COmPEtE S8 FEBMY o e

S{1} Total number of active panicipants at e beginning of the pian YEAT . e e,

(3{2} “otabnumber of active pardicipants at e end of the FHEFT VORI oot e e
& -Mumber of padisipanis that terminzied employment durng the plan year with accrued benefiis that were less
Jhen 100% vested L

s |

Ed{2) 0

Ee

Caution: A penalty for the late af i'sécerﬁf}ééé-;?'iiiné‘bf ﬁxéé?é&%nirég}-wt wa{ib&ass&ssed an&eas reééeﬂabke‘ 'c,':;use is established.

Under penalties of perjury and ofher penaltins set forth in the inshuctione, | declme that t have examined this returnireport, inciuding, # applicable, a Schedule
28 or Schedule MB romplefed and signed Iy an enrolied actuary, as well as the elecirenic version of ihis refum/rapod, s to the best of my knowledge and

befed # s s domect and complels.
...... G M e e :
BN Pen B F, £ e § o
[ ikan Ef,mﬂ 3L %f: {, fff,uf“, ;f{:ﬂi_g,____ i Forw i4
o Signature of plan adminisirator Diate Enter name of Individual signing as plan administrator
Signeture of empioyai/slan sponsor Date Ervar name of individual sioning as smployer or plan sponsae

I Pragarer’s ngme (including fimn name, # appfivable) and address {include room or suite number §

Preparer’s telephone number

F.cf.?.:tp&rwmk Roduclion Act Notice, Ses the insiraniions for Form G500-OF.

v HBRZRE
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Wais ali of the pian s assels daring the pian year vadied n eligible abaesfa F{Seg mairucmws Y.
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¢ #ihe planis g defined beref Han, © 1 r‘méerﬂj undef =h@ US GG insuranes progiam {see SRISA seclion 4021)7 E Y&s ’—[ L !v:: determined
L Partiil | Financial information B o
. .?__ Plan Assetd o Liabilites LT . f2) Beginining of Year {8 Ent of Yaur
@ Total plan agesis 4 Tz 172,825 {
b Total plan Habilities . ... . 7B ' { i
T Net plan assels ?subtract lina 7t fmm s Fal.. T 172,828 e
% ticome. B soenges, and Transfers for tuz Plan Year L {5} Amount {kx-} _‘ﬁ"oml
a Contiibutions meceived or receivanle fomy e
1 Empleyers ... - N 283 .
.2 Wamr*marz*s e 283 s
{3} Others (mciudmg ralloversy.. . 0 o
b Oiher HICOMIE (1088) ..., e i, By 13,147
G_Total income (add ines 8a{1 A 8a{?s By, Gt 8b e 1%, TR
4 Benelits paid gmctudmg direst roliovers and insy S
o provide benefits), ... P et B24, 854
8 Cedain desméd andlor mn*ectwe ms_tm_s;:ﬁwﬂ., (s insticlions) .. Bg b G
i Adminisirative sardcs providess (silars 35, foS, commisgions)....... i Lo Llat ot e
LB Other expanzas ., oot a 0
h Totad expenses (add finas 84, Bs) a1, anet Qg} o 186, 53¢
i Natincome (96s) teubiractiing 8h Tom Sine 8o} it B —~17d, HIR
1 Transfers 1o (frofm) the plan (seé n&%suﬂsom} 8 b
Cpar iy, | Plan Charscteristios

Sa i the mar\ pmmcﬁes pension benefits, erder the applicable pension feature codes from de List of Plan Characleristic Codes iy the ngimuctions:
2E ZF 26 7.7 2K 2T 31 e
b e plan prcvsé&a Weéfare_ beitslits. enter the applicanie welfare feature codes from the Ligt of Flan Characteristic Codes i the instrirfions:
|1-Fﬁaia5r’t- Ve S Compliance Qaesﬁanns
10 During the plan vear: Yes | No | M4 Armount
& Was thore a fatlure: totransmit to the plan any participant contribufions within the time period
desgibedin 39 CFR $510.3.1027 £See inxtructions and DOL's Vol funtary F:da.cxan; Corrscion
FOGAN .. ey e . ST UUVOUROOR: B 1 S
B Wers there any nor;éxsf’ipt transaem w8 vt any pariy-m r‘imeﬁi‘? {30 not inciude transactions
reporiad on line 10a.} . FE VRO . k1123 X
& Was'the plan covered by & fa‘cieii:y bond? e e et et e age 10X Z, 500
g Did the plan have » loss, whether or not reimburssd by the pian's fidelity bond, that was caused
by-fraueﬁ or dishonesity?. e e e e 46l X
€ Wereany fees or commissions paid-io any brokers, avents, of other persons Dy an insurancs
carier, NSurance tenvice, or athar arganization that provides some or all of the benafits under
the plan? (Bes nstruct ions et e e e | X 1T
F o rias the plan faffed 1o provide eny berefit when due under the slan? $0f %
g Did e plan heve any participant loans? (1 *Yes,” enter amound as of year-and.} .. ity | ¥ {
B #this san individust gcoount r;ian was them a dackout penod? (S&e instructions and 28 CFR
252001013 .. s RIS T T LI TTICT U pUUVURPURURIGE B 11 T B4
I 10h was answered Y es, rhec.k the bux i vou sither promded the required niotice or one oithe
axceptions o providing the nofice appiied under 23 OFR 2520, i3 e 16 ¥
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b

| Pension Funding Conipliance

St s this a defined benelit E;;*z sambieot to skt fundmg rﬁauzrements? (if Yer" see instructions and mn«pﬁeia S_S.u,.i}.ac_m 5B E‘s ¥Yes 0 NG
(Form S500% and Hine 11a ba AT - e s st o et ee et oo n et £ =
118 Enter e unpaid minimurn required contisutions: for afl years from Scheduls S8 (Form 8500) e 40, 0
12 s ‘hua & diefined contibution plan subipd? {6 he millinum itmdmg remuirements of section 412 of the C{ﬁc oF sect inh A0 of I veae 0
1 88 E Mo
{é‘ “Ves. e;emniete hm 123 trr sres ?2b %2&* ?zé 8“{5 ?,,c‘a ity 's_agpi;ca '1e ¥

& ¥ 2 waiver of the winifum ‘uncimg stendard for g}nm year i béing amodized in 18 plat yesr, see nstuciions, amd snter the date of e lofter my fing

Gréfiting e waiver, (e - Migrth ay . Year

Hyou compleied Hne 12& campie&e Emes 3, % and ‘iﬁ @:sf Sﬁhmﬁuéﬁ» ?&ﬁ {Ferme 55&%}5, and s?ssp it ima 13

B Enter the niinimom requited contriputionfor Wi glan year oo ....] 138

% Enter the amount contrinted by the &y dorer 1o ihe plan for B8 plart veur e e e 4 12T

& Subtract the amount i e 126 frorm the armount In Bhe 196, Enter the rssuil {enter a minue signivthelefiofa

REEAIVE AROUREY

fad

2 Will the mirdeum &m(zmg Ao reportad on e 124 be ret byﬁ‘e fumimg GRAGINST . .. i L] ves ﬂ No [ NA

%’-‘az‘t ' ; Plan Terminations and Transfers of Lssbls

13& -§asaresofur;onictmmmats*lmpianb&s—fac&optedmawp»anym;’? E ‘sﬁ"e_g'_ D Mo

H “Yes,” enter the amount of aoy plan asgets ihal revaited (o the enployertis yesr L] 438 0

B Were alithe plan assels distributest 1o ;::amcupamg & beneficiaties. ransferred tu ansther plan, or brought under the ' D vas D Wi
(:onte'ei of the PRGGY . ST TR . . e .

£ i dumg this pia!’? YEar, $1y 3ss-ets ar 5“1{:9& were wansferred from s plan to snother planis}, idendify the planis) o
_which asseds or iabilites were transferred. {See Histruchions b ]

436(1] Name of planiz): _ ' 13662} FiNs) L {3ed) PN

Trust mfm“ma'imn

Ma f\aame of tiust 14k Trusts BN

146 Name of inisles or custodion Y4d Trusizesor custedians
telephone rumber

] IS Compliance Questions

I g T s
18 s the plan-a 404 plan? Mo skip b .. Pl oYes i Mo
' Design-basad 1 Prinr yaar ADP
TEB How did Hhe plan salishy e nmf“asmmncst fon reqmunenis far empioyee deferrsis under saction D ;;:';%‘am; taatm ¥ ¥
431tk F) for the ign year? Check alf that apply: . s . . .
1 "Curment year” T oaia
Lt ADF test L ’
188 Whan testing method was used o satisfy the coverage reguirements waler section 410¢b) for the plan Ratio v
vear? Chediall that apply: e . ﬂ percentage | béf;;aﬁ?se“l ﬁ WA
test ; o -
16 Did e plan satiely the coverags and rondiscrimination x‘equ;remems of sections 41000} and 404{a)(4) ™7 veq E} iia
Tor the plan vear by sombining this olar with any other plan under the porissive aggregation ades?. [ = :

C4Ta fihe plen is @ master and profolype plan (M&P) of volume submiter p pian that recelved z favorable IR opinion letier or advisory latler, anter the date of
he fgier and the senal numbear

1T i the plan & aningividusd Iy-designed plan thal recaived a favorable determination letter from the IRG.enter the date of the most recent delanrination
fatter

18 Defined Benefit Plan of Monay Purci"ase Pension Plan Only:
Wﬂsq. ary digiributions msde dunng the plan year o an em piavee who altsined age 62 and had not separated from

7
L]
o
53

18 Was any plan paricipant 2 5% cwner wha had altained o least age 70 ¥ duging te prior glan year? oo 3 Yes E o




