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 2017
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 2017 or fiscal plan year beginning  01/01/2017 and ending  12/31/2017
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.)
|:| a one-participant plan D a foreign plan
B This return/ ti ) )
IS returnreport 1s |:| 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)
| Partll | 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) 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 Business code (see instructions)

P.0. BOX 305
LANCASTER, NY 14086 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 or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 11
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 11
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 11

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 0
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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. 05/30/2018 FRANK LICATA

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 05/30/2018 FRANK LICATA

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203



Form 5500-SF 2017 Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee e Yes D No
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 CONItIONS.)........ccuuiiiiiiiiiii s 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.
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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 432634 495315
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 432634 495315
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1)
(2) PartiCIPANTS. ... vveeiieeeieee ettt eeaeeieeaeseeeeenneeaeenees 8a(2)
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 63854
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 63854
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 1048
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 125
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 1173
i Netincome (loss) (subtract line 8h from line 8c).. 8i 62681
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

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 Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOIEA ON INE LOBL). ... cv.ceeieceieeieete ettt ettt e ne et es e e e neeeees et esseeesee et enseeesne et enseeesseeeens 10b X
C Was the plan covered by a fidelity BONd? ... 10c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 10d X
€ 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
the Plan? (SEE INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X 2703
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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..........cccceeviiiiiienieniieieenie 10i
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[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB I:I Yes No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver 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
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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)
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Form 5500-SF

Deperimant of tho Troasyry
Internel Revenug Service

Benefit Plan

Employes flonatis Securlly Admisiatration

Dspartment of Lobor
tho internal Revenue Code (tha Code),

Fension Hanelil Guaranty Corporalion

This form is required 1o be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 8057(b) and 6058(a) of

Short Form Annual Return/Report of Small Employee

> Complete all entrios in accordance with the instructions to the Form S500-SF.

CMB Nos. 1210-0110
1210-008%

2017

This Form is Open to Publlc
Inspection

[ Part).]| Annual Report Idontification Information

For calendar pian yosr 2017 or fiscal plan yvoar baginning

01/01/2017 and ending

12/31/2017

A Tnis return/repont s for;

B This returnfreport is;

C Check box If tiling under:

@ a single-omployer plan

a foraign plan

a one-participant plan
the final return/report

the first return/report
D an amended return/report

E] Form 55588 D avtomatic extension

[] spocial extension (enter description)

['T a multipie-empioyer plan (not multiemployer) (Fiters
& list of participating employer information in accordanca with the form instructions )

D & short ptan year rétutn/report (lass than 12 months)

§

checking this box must attach

[:] DFVE program

1a Neme of plan 1b| Three-aigit
Licata's Mobile Repair, LLC & Licata's Truck Rapair, LLC 401 (k) Plan E’;‘:’) number | o1
1¢ | Eftactive date of pian
01/01/2013
2a Plan spansors name (employer, if for a single-employer plan) 2b | Employer Idantification Number
Malling Adaress (include room, Apt., suite no. and streat, or P.O. Box) (EIN) 45-4697879
City of town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Licuta's Mohile Repair, LLC &£ c !Sponsor‘s telephone numbor
i{716) B35-1144
2d |Business code (sov instructions)
P.O. Box 305 441300
U3 rancaster NY 1408f%
3a  Plan administrator's neme and address [X] Same as Plan Sponser 3b ‘Administrator's EIN
3¢ |Administrator's telephone numbar
4 Ifthe name analor EIN of tha plan sponser or the plan name has changed since the last return/roport filed for 4b |EIN
this ptan, ontor the plan sponsors name, £IN, the plan name and the plan number from the last return/report.
@ Sponsor's name 4d PN
€ Plan Name
Sa  Total numbar of participants at the beginning of the plan year Sal 11
b Total number of participsnts at the end of the plan yoar 5k 11
€ Numbor of participants with acgount batunces as of the end of the plan year (only defined contribution plans 5c|
complete this item) i 11
d(1) Tota! nurnber of active participants si the beginning of the plan year Sd(j!) o
d(2) Total numbor of active participants at the end of the plan year 5d(2) 0
Number of participants who terminated employment during the plan year with gccrued benafits that were ]
less than 100% vestod be 0

Caution: A ponality for the lste or Incomplote flling of this return/reparnt wili be aasessed unless roasonable couse is %establlshod.

Under panalties of perjury and other penaltios sot forth in the instructions, | declare that | have axamined this return/repont, Inckuding, If applicable, a Schedule

58 or Schedule MB compileted and signed by an enrclied actugty, us well as the alactronic vorsion of this return/re
belief. it is trus, correct, and com

port, and {o the best of my knowledge und

pleis o a }
SIGN - - N C\:,}\.._ ) S -8 | KA Lvale
HERE| Slgnature of plan admigirator Date Enler name of individuat g'_i.gnhﬁg as plan gdministrator
SIGN =N ‘(E)\: o008 | NemX LicAlo |
- HERE | Signature of employeriplan spongor Date Enter name of individual signil‘ng as emplayar or plan sponsor

For Paperwork Raduction Act Notice, seo tho instructions for Form §500-SF,

Form 5500-SF (20%7)
v. 170203
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LICATA'S AUTO SERVICE

o003/ 0005

8a Were gll of the plan's assets during the plan year Invested in gligivle assets? (Sem instructions.)

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 (Soo instructions on waiver eligivitity endg conditions.}

! X]ves [iNo
EJves [no

if you answered “No™ to oither ling 6a or line 6b, the plan cannot use Form 5500-3F and must instead use Form! 5500.

it the ptan is 2 defined benefit plan, is it covered under tha PBGC Insurance program (see ERISA saction 4021)7  w.....

¥ "Yes" is checked, entor the My PAA confirmation number from the PBGC premium filing for this year

[ Jves [No {T1Notdeternined

(See instructions.)

{ Partill | Financial Information

7  Plan Assets and Liabiiltles . {a} Beginning of Yoar {k) End of Year
a Total plan assels Ta 432, 634 485,315
b Total plan liabilitios Th
€ Net plan s36ts (Subtrgct Hne 7b from line 7a) eseesessesmrsmmmmserel TG 432, 634 | 485,315
8  Income, Expenses, and Transfers for this Plan Year ' {a) Amount | (b} Total
a Conriributions received of receivable from: O O
{1) Emplovers Ba(1)
{2) Paticipants 8a(2)
{3)_Othors (including rofiovers) Ba(l)
b Other income {loss) Bb 63,854
€ Total ingome (add lines 8a(1), 8a(2), Ba(3). 800 BD) wreemeerseeneemusrusres B i e e e T
d Benefits paid (including diract rollovers and in$ufence pramiums
to provide banefits) aon]  Bd 1,048
2  Certain deemed and/or correciive distributions (see instructions) ... Bo
f Administrativo service providers (salafies fees, commissions) .. 81 125 -
g  Other EXpenses ... 8y CL
h  Totsl expenses (add linas 8d. 8o, 81, and By) 8h o o 1,373
| Netincoms {108s) (Subtract fins 8h 10M BNG BE)  .vesersrermmsmmmssiionn ] B F i 00 0 0T 62,681
i Transfers to (from) the plan (sse instryctions) S - S T e T
| Part IV:| Plan Characteristics
9a| If the plen provides pension benefits, enter the appllcable pansion feature codes from the List of Plan Characieristic Codes in the instructions:
2R 2B 2F 2G 20 ‘
b3 if the plan provides weifare banafits, entor the spplicable welfare feature codes from the List of Plan Characteristic Codc!bs in the instructions:
| Part V. | Compliance Questions |
10 During the plan year: Yes iNo |{ N/A| Amount
38  Waos thoro a failure to transmit to the plan any participant contributions within the time poriod :
descrbed in 28 CFR 2510.3.1027 (Soe instructions sand DOL's Voluntary Fiduciary Corraction
Pragram) 10a x ||
b Waere thoro any nonexempt transactions with any party-in-interast? (Do not include transactions
roportad on ling 108} 101, X :
C  Was the plan covered by a fidelity bond? 10c x ]
d Did the plan have 3 ioss, whather or not reimbursed by the plan's fideiity bond, that was caused '
by fraud or dishonosty? 10d X
€  Woere any fees or commissions paid to any brokers, agents, ot othar parsens by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (See¢ Instructions.) 10e] X 2,703
Hag the plan failed to provide any bonofit when due under the plan? 410 X
g Did tho plan have any parlicipant loans? (If "Yos," enter smount as of year ond.)  .casennnnu | 108 x
b ifthis Is an individual account plen, was thera a blackout period? (See instructions and 26 CFR
2520.101-3) 10N X
i If 10h was answered “Yes,” chack the box If you eithar proviged the reguired notice or one of the
oxceptions to providing the notice applied under 29 CFR 2520.101-3 101
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Part VI, "‘] Pension Funding Compliance

11 I3 this a defined benafit plan subject to minimum funding requlramems? Uf "Yes," saa instructions and wmpleke Schedule SB [ Yes X No
(Form S500 and no 118 BIOW) surermressrerersmssssemssssssnssanszssnsrns T O A,

11a Enter the unpaid minimum required contributions for all yoors from Sche:dule $B (Form 5500) Imo 40 vsnenn l 1ia

12 i3 this a defined contribution plan subject {5 tha minimum funding requiremonts of section 412 of the Code or sectlon 302 ot
ERISA? {3 ves [X] no

i

(i "Yos." complete line 12a or lings 12b, 12¢, 124, and 120 below, as applicable.)

a8 It 2 waiver of the minimum funding standard for a prior year is being ametized in this plan year, ses instructions, and enter the date of the letter ruilng

granting the waiver ssessers MGRER Day Yaar
If you compioted line 12a, comploto lines 3, 8, and 10 of Schodule MB {Form 5500), and skip to line 3.
b Enter the minimum requirad conteibution for this plan year. i)
1§c

€ Enter the amount contributed by the employer o the plan for the plan ysar

d  Subtract the amount in line 12¢ from the amount i ling 12b, Enter the rasult {enter a minus sign to the laft of a 1‘2 o
|

negative amount) T —— |
€ Wil the minimum funding amount regorted on line 122 be mel by the funding deadliina? ] ] ves ] Ne £ nma
f Part VH i Pilan Terminations and Yransfers of Assets |
13a Has o resolution to terminate the pian been adopted In any plah year? b [ ves X1 No
if "Yes.” enter the amount of any plan assets that reverted to the employer this ysar 1:33
b Were gl the plan assets distributed 1o participants or beneficiaries, transferred to another pian, or brought under the [ Yes [X] Ne
control of the PBGL? as nssse [
G If, during this plan year, any assets or liablities were transferred from this plan to ancther plan(s}, identify the plan(s) &
which assets of llabliitios were tranaferred. {See instructions.) ;
13c(1) Name of plan(s): 13¢(2) EIN(H) 13e(3) PN(s)




