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
LICATA'S MOBILE REPAIR, LLC & LICATA'S TRUCK REPAIR, LLC 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2013
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) 45-4697879

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

LICATA'S MOBILE REPAIR, LLC & 2c

Sponsor’s telephone number
716-895-1144

2d

P.O. BOX 305
LANCASTER, NY 14086

Business code (see instructions)
441300

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 11
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 11
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 11
[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) 0
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
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. 02/09/2017 FRANK LICATA
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
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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 401817 432634
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 401817 432634
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2)
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 30817
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 30817
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 30817
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:
2A 2E 2F 2G 2]
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 1806
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 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

1210-008¢
Department of ihe Treasury Beneﬁt Ptan
ol Ravenin Soivice This form I raquired o be filed under soctions 104 and 4065 of the Employee 2016
- Retiroment Income Security Act of 1974 {ERISA), and section 8057(b) and B0O58(a) of
Cepartmant of Lher H
Emoloyoa Honelits Security Administration the internsl Ravenug Code (the Code). This Form is Opon to Public
Pacgion Denefit Cunrsnly Corparation Inepection
oY orpa » Complete ali ontries in accordance with the ingtructions to the Form 5%00-SF.
[-PartL] Annual Report identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
B a single-employer plan [] a multiple-employer plan {not multiemployer) (Fllars checking this box must attach
A This returnireport is for: a list of participating employer information in accerdance with the form ingtructions. )
a ong-participant pian & foreign plan
B This rsturn/repont is. the first roturn/report the firal return/ropart
D an amended returnireport D a short plan year roturnireport {lass than 12 months)
C Check box if filing under; D Form 5558 D putomatic axtension D DFVC program
D special extension (onter description)
[Part] Basic Plan Information - enter ai reqyasted information
1a Name of plan 1h Threedigit
. . . . , plan number
Licata's Mobile Repair, LLC & Licata's Truck Repair, LLC 401(k} Plan (PN} » 001
1C Ettactive gate of plan
£1/01/2013
2a Plan sponsor's name (employer, if for a single-ermployer plan) 2h Employer idertification Number
Mailing Address {include room, apt.. suita no. and streat, or P.0. Box) (EIN) 45-469787%
City or town, state ar province, country, and ZIP or fergign postal code (if foraign, see instructions)
Licata's Mobile Repair, LLC & 2c Sponsor's telephone number
(716) B95-1144
2d Business code (see instructions)
.0, Box 305 ‘ 441300

US Lancaster NY 1406A86
3a Plan agministratar's name and address lﬁ Same s Plan Sponsor 3b Administrator's EIN

3¢ Administrator's tslephone number

4 ifthe name andior EIN of the plan sponsor has changed gince tha last return/raport filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last return/report,

4 Sponsor's name 4¢C PN
5a Total number of participants at the BeGINNING of tNe PRIN YOBE vuveesessnrmsmessssscessseessssssmssssssssnes oo eeses . Sa 1l
b Total number of participants at the end of the =Tt T VST 5b 21
¢ Number of pag{icupnn:a with account balances as of the end of the plan year {only defined contribution plans 5c 1
complet® this 1eM) ... hevessssssmnsans rrerresssanins . bebrre e sne
d(1) Total aumber of active particioants at the beginning of the plan year ... - w | Bd(1) o}
d(2) Total number of active participants at the end of tha plan year 5d{2) 0
Number of paricipants that terminated employment during the plan yoar with acerugd benafits that were
l0ss than 100% vested . Se 0

Caution: A ponalty for tha lata or incomploto filing of this return/roport will be azzotsed unless roasonable cause is established,

Undor penaltias of perjury and other penaltias set forth in the instructions, | deciare that | have sxamined thig return/report, ineluging, if appileable, & Schadute
5B or Schedule MB completed and signed by an enrolled actuary, g5 well a8 the alectronic varsicn of this return/report. and to the best of my knowledge and
befiet, it is true, corract, and complete.

| Signature of plan adminjstrator Date Entername of indivigual slgning as plan administrator

2 218 XA U A
HES Signatum\of employeriplan sponsor Date Enter name of individug! signing as omployer or plan aponsor
F’reparcr‘§ name (including firm name. if applicable) and sadress {include room or suite number) Pregarar's_telephone‘number
SKip this question Skip this question

For Paparwork Reduction Act Notice, see the instructions for Form 5500-SF. Form S500-SF (2018)
v. 160205

FT00/740000 OTAMES 01OV §.¥IVDIT BCECERINTLT XVA KY 90:8 §T0Z2/60/20



Form 5500-SF 2016 Page 2

B2 waere all of the plar's assets dunng the plan year invested in eligible assots? {Seainstructions) ... K)Yes C]Ne
b Are you claiming a waiver of the annual axamination and repart of an Independent qualified public accountant (IQPA)
under 29 CFR 2620.104-457 (Sae instructions on waivar eligibility and cengitions ) [X]Yes [No
If you answetod “No" to sithor Hine 6a or Hina &b, the plan cannot use Form 5500-SF and must instead use Form 5500
€ Ifthe plan is a defined bonefit plan, is it covered under the PBGC insurance program (ses ERISA section 40217 ... (CJyes [INo [T]Not determinad
l'Part Financial Information
7 Plgn Assets and Lispilities (2) Baginning of Yoar (b} End of Yoar
8 Total pian sssets 401,817 432,634
b Total plan hiabilities .
G Netplan assots (sublract line 7b from line 7a) ...oeeveceeee A— 401,837 432,634
8 income, Expenses, and Transfers for this Plan Yegr {a) Amount {b} Total
& Contributions raceived or recalvable from:
{1} EMDISYONE cicmerssesmsnissssinesbi cssessan Sa(1)
{2) Participants ....ecemsrimsscriosermens " Ba{2)
(3) _Others (including roilovers) Ba(3)
B Other income (loss) 8b
©  Total income (add iines 8a(1), 8a(2). 8a3), ang [1v) S rereramsaseaes 8c
d Benefits paid (Incluging direct rollovers and insurance premigms
10 provige benofits) . 8ad
€...Centain deemed andfor corrective distributions (see instrugtions) .| 8¢
f  Administrative servies providers (selaries, fees, commissions) ... 8f
g Other expanses ... trvrrrrbervanskrentren reverrearireserrre, v 8g
b Total expenses (ade lines 8d, 8. 8¢, ang i1 Eh
I Netincome {ioss) (subtract line 8k from Jine |1 [ — 8i
|___Transfers to {from) the plan (soe INALFUCUONS)  ssvvemrerss O 8

Plan Characteristics

If the plan provides pansion bensfits. enter the gpplicable pension foature codes from the List af Pian Characteristic Codes in the instructions:
20 ZE 2F 26 27

b | 1 the plan provides welfare berefils, entor the applicatie welfare feature codes from the List of Plan Characteristic Codes in the instructions:

et Compliance Questions

10 During the plan year: Yos
a  Was there a failure to transmit to tho plan any paricipant contributions within thae timea period

descnbed in 29 CFR 2510,3-1027 (See instructions and BOL's Voluntary Fiduciary Correction

Amount

Program) e bivrrsasriseasiasiaan sy tsnasemnes | 1080
b Were there any norexempt transactions with any party-in-intarest? (Do not include transactions

FOPRTEU ON NG 108.} tiresessssstieemsenansmssssrsmssrararessons sasesses Saarsrnesasanaaens [T ——— trimsss o vt pnnpeenvrsnansens | $EOD
€ Was the plan coversd by g L e O prssnne, | 106
d  Did the plan havo a loss. whether or not relmbursed by the plan's fidelity bond, that was caused

by fraud or dishonesty? RE sty e n AR A AR rr e s e AR AR Ad s sraner s e nrans 10d

e  Waere any foas or commlssiens paid to eny brokers, agents, or other parsons by an Insursnce
cafrier, insurance service, or other organizstion that provides some or ali of the banafits unger
the plan? (Sea instructions.) . e | 100 X

f Has the plan failed to provide any benefit when due undar the plan? - 101

g Did tha plan have any participant icans? (If "Yes," enter amount 35 0f Year ond.}  .cemenssmessnenns 10g

B ftnls is an indivigdual account plan, was there 2 blackout period? (Ses instructions and 29 CFR

2520.101-3) svrssrenensens 1Gh
i If 10h was answered "Yas," check the box if you gither provided the required notice or one of the
excapllens (o providing the notice apsliad under 28 CFR 2520, 107-3  renesmrsereeseesmsntaanrsiens e {101

, . 80720
FI0O0/90000 I2IAMAS OLOV §,VIVOIT 6CESELRO9TLT XVd WY 90:8 §I02/60/2



Form £500-SF 2048 Page 3 - i

Pension Funding Compliance

11 iathis 2 defined benefit plan subjact to minimum funding raguirements? (If “Yesa," see instructions and complete Schodule SB 7] Yos No

(Form 5500 and iine 113 below)

4.

113 Enter the unpald minimumn requized contributions for ail years from Schedule 8B (Form 5500) line 40

4ysaqacar

| 112 |

12 Isthis a defined contribution plan subject to the minimum funding requiremants of section 412 of the Code or section 302 of

ERISAT .. . -

[7] Yes No

{f "Yes." complete line 123 or Ines 12b, 12¢, 12d, and 129 beiow, as appllcable.)

FreptvinEeeeebK

a If 3 waiver of the minimum funding standard for a prior year is being arnortized in this plan year, see in

structions, and anter the date of the latter ruling

QIANUNG LD WRIVEE  vrirrivessmssersmsntrbrresssssiosmsor srasveararssssbsssemsicecsmensrssessesesreraseesssssnsecn senessn Month Day Yenr
if you completed line 12a, complete linos 3, 8, and 10 of Schedule MB (Form 5500), and skip te ine 13,
b Enter tha minimum required contribution for this plan year Cee L as e LR AL v s AR et b enererasene 12b
€ Enter the amount contributed by the employer to the plan for the plan year 12c
d  Subtract tho amount in line 12¢ from the amount in line 12b, Enter the result {enter a minus sign to the left of a 12d
negative amgunt) ...

& Wil the minimum funding amount reperted on line 12d be maet by the funding doadline? ...

[J vesT) no ] A

|«'P.é?t‘;‘\fhi. Plan Terminations and Transfers of Assets

133 Has a resolution to terminate tha plan been adopted in any plan year?

-----

1 Yes Ne

' "Yes,” enter the amount of any plan assats that reverted ta tha employer this year

13a

b waora ait the plan assets distibuted to participants ar beneficiarios, yransferred to another plan, or brought under the ] ves No

contral 0f the PEBGCT7  svcsimensirscnressrones .

44 Aty

€ It during this plan year, any assets or lizbilities were transferred from this plan to another plan(s), identify the plan{s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1} Name of plan{s):

13c(2) EIN{s) 13c(3) PN(s}

| Part:\Vill:] Trust Information - Skip These Questions

1423 Name of trust

14b Trust's EIN

14¢ Name of trustee or custodian

144d Trustge or custodian's
telephong number

‘PartiX: 1l IRs Compliance Quastions - Skip These Questions

153 In the plan a 407(k) plan? If "No," skip b, ] Yes ™ No
15b How did tho pran satisty the nondiscrimination requiroments for employae deferrals under section Design-based "Prior year” ADP
401{x}(3) for the plan year? Check all that apply: e Irerernieases anaEr e AR LLes - D safe harbor {-_:! tast
‘Current year” N/
D a0p test [J N
162 vWhat testing method was used to satisfy the coverage requirements under sectian 410(b) for the plan Ratio Average
year? Gheck all that 8pplY: wuuwueusns LA EALS4 147 AR AR SAR 25 PR3 SRRRRRE€ASRRA At O f:s;cemage 0 panofitest [ NA
161 Did the plan satisty the coverage and nondiscrimination requirements of sections 410(b and 401 4
P fy 9 9 (b} (ax4) D Yes B No

for the plan year by combining this plan with any other plan under the permissiva aggregation rules?

........

178 Mt the plan is a8 master and pratotype plan (M&P) ar velume submitiar plan that raceived o favorable IRS opinion letler or aoviscry jetter, anter the date of

tha lefier / / and serial pumbor

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

letter / /

18 Definad Bonefit 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 [ ves D No

SOMVIGAT ovriierssmsssssararssessessasas

Il FESTLLTT BLNNSILENy ey rrrrrs Ay

LITIISVIPITY) ITTTIY

18 Was any pian participant a 5% owner who had attained

8t jeast age 70 ¥ during the prior pian yoar?

........................ 1 ves 1 ne

YI00/L000F HOTA¥ES 010V S.VIVDIT BLESEROOTLIT XVd WV L0°% 8T02/60/80



