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) FLORIDA HURRICANE IRMA
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
FXG AUTOMOTIVE DIAGNOSTICS, INC. 401K PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2012
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) 11-3072635
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S .
FXG AUTOMOTIVE DIAGNOSTICS, INC. C Sponsor's telephone number

516-223-6740

2d Business code (see instructions)

635 SEAMAN AVE.
NORTH BALDWIN, NY 11510 541990

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. 10/16/2017 FRANCIS GILMOUR
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 87313 110685
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 87313 110685
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 2100
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 18000
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 3272
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 23372
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
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 23372
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 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

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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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




Eorm 5500-SF Short Form Annual Return/Report of Small Emplovee | OMB Nas. 1210-0110

1210-008%
Dapariment of the Treasury Benefit Plan .
Intarmal Rovarua Service This farm Is requirad to be filed under sections 104 and 4065 of the Emolovee : 201 6
Denanmont of Lob .| Retirement Income Security Act of 1974 (ERISA), and section §067(b} and 8058(a} of
Employos sas:r'ns ?a:cfaiw A?{:nhinlnﬁun the internat Revenue Code {the Code). This Form is Open to Public
Fenmsion Genel Guaranty Corporetian Inspectlon

» Complete all entrles in accordance with the instructions to the Form 5500-SF.

Annual Report ldentification Information

For calendar plan year. 2016 orfi fiscal plan yaar beginning 01/01/2016 . and ending 12/31/2016
R E a single-employer plan D 8 multiple-employer pian {not multiemplayer) {Filers checking this box must attach
A This retumireport is for: . a st of participating employer information in accordance with the form Instrucilons.)
. & one-participant plan a forelgn plan
B This return/report Is: the first return/report tha final retum/repart

D an amended returnireport D a short plan year returnireport (less than 12 months)

C Check box if fillng under: @ Form 5558 D automatic extension D DFVC program

_ special extension {enter description) H'W‘r\ CNM’/ frm
fPar ﬁl Basic Plan lnformat:on — enteer all renuésiad infarimation

1a Nama of plan ' 1 1b Three-digit
FAG Automotive Diagnostics, Inc. 401k Plan A ?é?_‘?,rtlmber 001
"¢ Eifeclive dale of plan
..01/01/2012

2a ' Rlan spansor's name {employer, if fof 8 singla-emplayer plan).
Maifing Address-{include rooin, apl, -guile no: and sireel, or B.O. Box} (EIN) 11-3072635
GClty or town, slate-or province, cuuutry. ‘and ZI* or foralgn posial code {If forelgn, see instructions) i

FXG Automotive Diagnostics, Inc. 2¢ Sponsor's telephona number
{516)..223-6740

"2 Hlsiness code {ges insiructions)
635 Seaman Ave. 541880

2b Employer Idanlification Numbar

US. Horth Baldwin NY 11510 i .
3a Plan administrator's name and address {3 | Same as Plan Sponsor 3b Adminisirstor's EIN

_ 3¢ Adminlstrator's telephona number

4  IFthe name and/or EIN of the plan spensor has changed since the last returnirepart filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last relumireport. O

. @ .Sponsor's name 4c PN
~ 5a Total number of participants at the beginning of the plan year 5a !
b Total number aof paricipants t the end of the PIAN YBET  wiimaisiemm il o bt Soofe L
¢ Number of participants wilh account balances as of the end of the plan year (only dei’ ned conlribution plans 5
complele this item) .

d{1} Total number of active participants at the baginning of the plan yeer g \ : 5d(1)
d(2) Total number of active participants at the end of the plan year . - Snsseibaoiessiniratires 5d(2)
e Nurnbzr of paricipants that lerminated employmenl during the plan yesr with accrued benefits thaLWBrE o
_ [EE..: ihan 100% veslad e iernerei e & 0

_ Caut[on A panaity for tha late or incomplate ﬁllng of this raturnireport will be assessed unless reascnable cause ls.astabllshsd

Undar penalties of perjury and other penalties sel forih in the instructions, 1 deciare that | have examined this return/report, including, i applicable, a Schedule
SB or Schedula M8 completed and sliined by en enrciled acluary, as well as lhe electronic varsion of this rsturnireport, and ta the best of my knowledge and
belief It is rug, correct, and cnmpy&z? il

e ) JQ(!/&W/ i@ldyﬁm | . -
Stgnalurn of plan: admln;s‘fwtﬂ;’) ... |bData Entar name of Individual slgnin'g as plan administralor
o "
sy JQILI/MMJ( L9 6/17) | -
“ Signature af nmplnyerlplan spansor Date Enter name of Individual signing as employer or plan sponsor

‘| Preparer's name (Ingluding firm name, if spplicable) and addrass (Inc]ude rooim or sulte number) Freparer's telsphona numbar
/| Skip this question Skip this question
""For Paperwork Reduction Act Notice, sea the instructions for Form 5500-5F: Forim §500-SF {2016}

v.160205



.Form 5500-5F 2016 Page 2

6a

[+

\Were all of the plan's assels during the plan year invested In eligible sssets? {See Insiructionz.) - © [Xles [Ne
Are you claiming a walver of the annua! examination and repori of an independent gualified publlc accountant (IQPA}
under 29 CFR 2520.104-467 (See Instructions on walvar eligibliity and conditions.) Xlves [ INo

If you answered "No" to either line 6a or lina 6b, the plan cannot use Form 5500-SF and must instead use Farm 5500,

If the plan is a defined benafit plan, Is It covered under the PBGC Insuranca program {sae ERISA sectlon 40217 v [_]Yas [ No [[]Not determined

Financial Information

{a} Beginning of Year {b}-End of Year

7 Plan Assels and Liahilllles
a_ Total plan aseats 87,313 . 110, 685
T T — - L
¢ _Net ptan assets {sublract line 70 from lne 78}, seammmom g 87,313 | ..~ 110,685 _
‘B Income, Expenses, and Transfers for this Plan Year {a} Amount {6} Total '
‘A Contributions raceived urreceivabie from: IR
{1y Emplnyers ; . Ba(1) 2,100
(2). Parlicipants ... - assisivrses — Baz) | .. 18,000
{3)' Others {Incluiding rollovers) i ' i 8a(3) B
" Oiherincome (0SS) e v : e g 3,272
¢ Total income {add lines Ba(1); 6a{2), Ba(a) F=110 211} [T
d Benefits paid (Including direcl mlinvers and insurance premiums
o pruuide henfils). sisnss
e Certain deemed andfor corrective distibutions (see ihstrucﬂo’n..} -
T Administrative service’ prnvide;s (salanes feas, commissions) ...
‘G- Other expenses
h.. Total expenses (add Yines Bd, Be, 8,8n0 BA) _oscrermossassssszisons
1 Netincome {loss) {siibifaciline 8h from line 8c) T

Trans_fers 1o {fromj the pian. (seelnsimctlons) sesvamatnssispsivissaresnaresnen] 0]
ZriiVE| Plan Characteristics

al If the plan provldes pension benefits, enter the appllcable pension feature codes fram the List of Plan Characteristic Codes in the instructions:

2E 23 3D .

r

‘1.f'the plaﬁ provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterislic Codes In the Iﬁslrﬂclions:

Comphance Gluestions

10

Durmg lhe plan year __Amount

a Was thera a fallure to transmit to the plan any paricipant contributions within the time period
U deseriged i 28 CFR 2510.3+1027 (Ses instructions and DOL's Voluntary Fiduclary Correctian

PrOGIamY. wesiismsiiennss 10a
b ~“Were there any nonexempt transaclions with any parly—ln-lnterast? (Do not include transar.ﬁons o
mpnried on line 10a.) ; 10k
_.&._Was the plan covered by a fidelity bond? ovnrinn- | 108
*d "'Did the plan have a loss, whether or not raimbursad by lhe plans fdelily bnnd thalwas caustd
by fraud or dishonesly? —— oire | 100
‘@ Were any fees or commissions paid to any brokers, agents or ather persons by an Insuram:a
carrier, insurance service, or other arganlzation that provides some or a![ af !he heneﬁls under
the pian? (See instructions.) s . 3 oot | 108
f Has the plan fafled lo provide any benefit when due under the plan? . - 10¢
g: Did the plan have any parlicipant Ioans‘? {if "Yes o enter amaunt &5 of Qear end')  emesiieisseteionis | 100
h Ifthis is an individual account plan, was there a biackout period? (Sae lnsiruclinns and 29 CFR

2520.101-3.) o -t ; 10h

1f 10h was answered "Yes," check the box If you either pmvided the requlred nuuca or ene of lhe
axceptions to providing the notice gpplled under 29 CFR 2520 1012 . : rasest 101




Form 8500-SF 2016 ) ) Page 3 - ] I

Pension Funding Compliance

£ .
11  Is this a defined benefit plan sublect to minimum funding requlrements? (If"Yas. see Instructlons and complele Schedule 58 D Yes E No
(Ferm-5500 and line 118 below) v sssenisn Leisbbistgsishase tekarsrestisns
11a Enter the unpa_i;l_ minimum required contribulions for all years frorn Schedule SB (Form 5500) Ine 40 ... | 11a l
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sectlan 302 of
ERISA? : - (] Yes ] Mo
Ty complete line 12a or Bnes 12b, 126, 12d, and 12e below, as applicable.) :

a IFa walver of the minimum funding standard fora priur year s helng amortized in this plan year, see Instructions, and enter the date of the letter ruling

grantinn the walver .. e .. Month Day Year
If you nompla!ed line 12a, cnmpiete lines 3,8, and 10 of Scheduls MB (Form SSDD} and skip-to line 13,

b Enter the minimum required contributlan for this plan year. ..... hetrasatisss - Lisennrrithirions ‘12b
€ Enter the amount centribuled by the employer to the plan fnriha plan yéar M2c
d Subtract the amount Inline 12c: fram tha amnunkln Ilne 12b. Enter tha result {enter a minus sign to the left of a 12d
negalive amouni} ; s v . )
e wil tha minimum funding amount regnrted on line 12d be met by the funding deadiine? i -: i gt [ Yes[J Mo [1 N/A

J | Plan Terminations and Transfers of Assels
13a Has a resolutlon to terminats the plan_been adopted In any plan year? « . ; airrrasessndrinser I:] Yes %] 'No
If"Yes," entar the amount of any plan assets that reverted to tha employar this year rssoroonissmssssiasseismis | 132 h

b Ware all tha plan assets distrbuted o parﬁcipants or beneficiaries, tmnsferrad io another pfan ar hruught nder the | D Yes [E] No
. canlsol of the PEGG?
€ {i, during this plan yaar, any assels or liabillies were transferred from thls plan ta anathar p!an(s). identlfy the plan(.,) fo
which assets or lizbilities were fransfarrad. {Sae Instructions.}

13c(1)Neme of plans)y . . . B 13c(2) EIN(s) 1 43c(3) PN(s)

Trust lnformatlon Skip These QLIES‘IZIDHS '

14a Name of trust 14b Trust's EIN
146 Name of trustee or custodian - T . 14d Trustee or custodian's
: telephone number

IRS Compliance Questions - Skip: These Questions

15a Is the ptan a 401{k) plan? If "No," skip b. _ | Yes [ Na
" 15b How did fie plan satisfy the nondiscrimination requirements for empluyae deferrals under secllcm Design-hased "Rrior year" ADP
40H{k)(3) far the plan year? Check sl lhat apply: ol [] safe harbor E:] test
"Current year" f
| ADPest 1w
462 What testing method was used to satisfy the coverage requiremenis undar section 410(1:) ror lhs plan . 'Ralio Average _
year? Check all that apply: (] f;;::entage O beneft test O na
16h DId tha plan satisfy the coverage and nondiscrimination requiremenis uf sacilons 410(b) and 401(;3}(4) . .
for the plan year by cmnhlnlng this plan with any ather plan under the permissive aggregation rules? s LI ves [ o

17alfthe planis a master and pmintype plan (M&P) or valume submitter plan that recelved a favorable IRS opinion letter or advisory letter, enlar the date of

tha lattar ! and serial. number
17h it the plan is an Indlwdually-daslgned plan that racelved a favorable de!arrmnatlun latier from the IRS, enter the daie of the most recent delermination
letter - ) A, - .

18 Dafinad Benefit Plan or Maney Purchase Penslon Plan On[y
Were any d]strihutlnns made during lhe plan yeario an emplnyes who attained age 82 and had not separated from O ves [J No
.servlce? . feasissssiass

19 Wasany plan narlcipant & 5% owner who had atialned at least age 70 % during the prior plan Yaar? s J ves [ No




