Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea§ury B en Eﬂt PI an
Internal 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/report is |:| the first return/report Dthe 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
ABAIR-LAVERY INCORPORATED 401(K) RETIREMENT PLAN plan number
(PN) 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) 06-0944719

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

ABAIR-LAVERY INCORPORATED 2C Sponsor's telephone number

860-953-9000

2d Business code (see instructions)

32 BRIXTON ST
WEST HARTFORD, CT 06110-1501 812990

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 19
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 19
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 13

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 16
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 16
€ 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. 06/21/2018 MICHAEL LAVERY

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

SIGN Filed with authorized/valid electronic signature. 06/21/2018 MICHAEL LAVERY

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
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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 841642 1037361
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 841642 1037361
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 27778
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 34885
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 133056
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 195719
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).. 8i 195719
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 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:
2A 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 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
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 50000
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.) ..........cciiiiiiiiiii e 10e X 2142
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 4243
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 Short Form Annual Return/Report of Small Emplovee O e e
Deparimenl of the Traadury Banﬁﬂt P!an
leml Reveniia Sentea This form is required to be fited under seclions 104 and 4085 of tho Employes 201 7
Retlrement Income Security Acl of 1974 (ERISA), and sacilen 6057(b) and G058(n) af
Ciapariment of Labor
Employsn Eenefi Secuty Adninisyaton the inlemal Revenue Code (the Code). : Thia F°’“: la 0";“ to Publle
Pesas—— . napection
Fonalon Bonefil Guaranty Consaretion | ), 01t il enteles In accerdanen with the Instructlens to the Form 5500-SE,
m Annual Report ldentification Informatlon
Far calendar pian year 2017 or fiscal plan year beglaning Q1/01/2017 ard ending 12/31/2017%
B a single~employear plan [] & muliipla-employer plan (nol mulliemployer) (Filers checking this box musl altach
A This retumireport ks for: 4 lisl of participaling employer Informallon in accordance with (he form Instructions )
a one-parlcipant plan & fureign plan
B This relum/report is: the first refurn/repornt the final raturnfrepon
D &n amended return/report D a shorl plan year relum/raport {lass fhan 12 months)
C Check box if fifing under; D Fonm 5568 [] aulemalic exiension D DFVC program
D special extension (anter deseription)
ﬂmm Basic Plan {nformation «- snier all requested informalion
1a Name of plan b Thres-digit
. plan numbar
Abair-Lavery Incorporated 401 (k) Retirement Plan {PN) > 001
' 1¢ Effociive date of plan
01/01/2000
22 Plan sponsory name {employer, { for a single-employer plan 2b Employsr ldantification Numbes
Mailing Address (include roem, apl., sulle no, and slrest, or P.O. Box) (EIN) 06-094471.9
City or town, slale or province, counlry, and ZIP or lorsign posiai code (if foreign, soa Instruclions)
Abair-Lavery Incorporatad 2c Spensor's telephone number
{860} 553-95000
2d Business code {see Inslruclions)
32 Brixton st ‘ 812690

Vg Weot Hertford CT 05116-1501
Ja  Plan sdministralors name and address 1X] Same as Plan Sponsor 3b Adminisirator's EIN

3¢ Adminlsiralor's tslephono number

4 Ifthe name andfor EIN of the plan sponsor or the plan name hag changed since {he last relumfrapor} filed lof 4b EIN
Wis plan, enler the plan spensor's name, EIN, the pan nams and the plan number frum the lasl relurvreport,
@ Sponsor's nameo 4d PN
¢ Plan Name
5a  Tolal number of parlicipants al the beginning of 118 PlaN Y8ar ... masnnsssoome | B8 19
b Total number of participants at the end of lhe plan YEar e ST v | B 19
G Number of parficihants with account balances as of the end of the plan year (ondy defined coniribulfon plans 6
complele this 1lem) ... B ARG e A2t ¢ 13
1) Total numbor of active participants a! the beginring of he plan year . §d{1) 16
t(2) Totat number of ashive participants ai the end of lhe plan year — - | 8d(2) 16
Numbar of panticipants who terminated employment during ihe plan year wilh accrued benefils thal were
iess than 100% vesled oo O S be o

Cauflon: A pangity for the late or Incomplete filing of this returnireport wil be asseased unless roasonahio causa [¢ eatablizhed.

Under penaliiss af pe gilies sel forlh in the inslructions, | declare that | have examined (s relurn/report, Includlng,' IFapplicable, a Schadule
. #d by an enrollad acluary, as well as the slactranic vareion of Ihis returnfreport, and 1o Ihe besl of my knowledge and

" F'i

: 2/ Michael F., Lavery
& it Date P Enler name of individusl slgning as plan adminlstralor
' Ky r’{/ : 1 4 Michaal F. Lavery
L f " alure of eMyfleVesiplan s or Dafo Entar name of individuai slgning as smployar or plas sponsor
For Paperwdrk Reduclion Act Natlce, see the Instrectlons for Farm G500-F Form S500-SF {2017)

v 170203
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Fom $500.8F 2017 Page 2

Ga Were all of lhe plan's asssls during the plan year ivasled in eligible a338137 ($00 INBWUCHONS.) .ojuecsrsrmmmserstsmmsssswomsmssssm s renssses XYes [INo

b Are you clalming a walver of the annual examination and reporl of an indepsndent qualiiied public accountan {|QPA)
under 26 CFR 2520,104-467 (See Insiructions on waiver eligiblitty and CONAMNONSS  wuiaiimssmsrssnssnarsmssrsssssisnn e T —— Eves Tino
IFyou answared "No” to alther Hne 6a or iine 8b, the plan cannet use Form §560-5F and muat Instead uss Form 4500,

€ llhe plan's a defined benefil plan, Is it covered under he PBGC Insurance program (see ERISA seclion 4021)?7 w..wa]_|Yes [ INo []Not delermined

1F"¥es" s checked, snior the My PAA confirmalion number frem The PEGC premium fillng for this year (Ses Insinictlons.)
m_Financia! Information
7 Plan Assets and Liabllifies - {2} Baginning of Year {b) End of Year
8 Tols) plan 885816 niucrreersesnarsessenvens I UL besrarsessusssassevess L 841,642 1,037,361
B Tolal plan UablIHBS ... mwrscsecssesn: VAT 1S st e e sm vt e ) 0 0
C__Nat plan assels (sublract fine 7b from line ¥a) ..., e} 16 841,642 1,037,361
8 income, Expenses, and Teansfsrs for [his Plan Year (a) Amteunt {b} Tetal
a8 Conliibullons racelvad ar receivable ront )
(1) EMPIOYEIS iiviuimtumeisrissconsirmesesrenssencs artnng et ristenesssmsmacsmeereestsrseeens 8a{1) 27,7178
{2) Parficlpanls ..., TP an| Baf2 34,885
(3] Othars (InCIUding MIOVEIE)  uuuvesmsmarmsrsperrensmsiss e, 8a{3) 0
b Other income {losg) [— . S| 133,056
€ Toial lncoma {add fines 8a(1), Ba(2), Ba(3), and BB} riviisimseserncersans dc 195,719
d Banefts paid {including dirac! rollovars end.insurance premiums
lo provide benofils) i woptiney | 8d 0
9 __ Cortaln doamed andlor corieclive distibutlons (see inslrucllons) ...| 8e 0
f _Admivistrative service providors (salaries, foes, commissions)  ...| ar 0
8 Olherexpanses ... LT waanrenrol B G
N Total expensss (add ines Bd, 8o, 81, 800 89) —owmermrmnmmere| - 8h 0
1 Netincome {loss} {sublracl line Bh Irom 116 BE)  .ourmimiawmmene] 8l 195,719
j__Transfors 10 (from) the plan (528 INSINCHONS)  rwmmeesronn e 8 o

Plan Characterlstics
8al Ifke Plan provides penslon bensfits, anler the applicable pansien feafurs codes from Lhe Llst of Plan Charactersfle Codas i the inslrucllons:
2A 2E 2F 26 2T 2K 2T 3b

b} Ifihe plan providss welfare benefiis, snter tha applicable wellara fealura codas fromm Lhe List of Plan Charagieristic Codes In (he Inslruclions:

Compllance Queslions

10 Ouring the plan year: Yos | No Amount
a  Was there a failure lo fransmilt (o tha pian any padicparl conlibutlons wilhin the bme perled

deseribaed In 29 CFR, 2510.3-1027 (Sea Instructions and DCL's Volunlary Flduclary Correcilon

PrOgram} """""" "‘“'"“"‘“""'"l'!l‘llﬁl'vl'lﬂ-:z-_msllll""'"""l'ﬂlltuerlllllhll ----------- ARERAV KT RN AN AR NS LT a gy vy 103 x
b were there any nonexsmpl fransactions with any panty-in-nteresi? (Do nol Inciude fransaclions

reportod on HNe 108.) uni-rmmarrmrasim S g st s e b rergpgsessassaanes - | ] OB X
€ Wes the plan covered by a fidelity bond? ..., v w §10¢] X
d  DId the plan have a loss, whelher or nol relmbursed by (he plan's fidellly bond, thal was caused

by fraud or dishonssty? s R R L vty | 100 X

8 Wore any fees ar commissions peid ko any brokers, agenis, or olher persons by an Insurance
carrier, insurarice setvica, or other orgarizalion thal provides some or af of the henefits undar :
. 10| X

the plan? (Sea INSIUCHONN)  1isiictersemrmmrssvrsasercssnrerseseens T

Has tha plan fallad Lo provide any beneflt when dua under 09 plan? s 10f X
9 Uid Ihe plan have any particlpant ieans? {1f "Yes,” anter amouinl a8 of year end,)  vvecesermirrssress 109 X
N {11nis 15 an individual account pian, was thers a blackoat perlod? (Sea Instruclions and 26 CFR

2520.107-0) wmvnveerens ioresesenssariersrssse s P R e staramsaraen N s | H0R X

| If 10h was answorsd “Yes,” check the box It you elther provided the required notice or one of lhe
excepllons 1o providing the notloe applied under 20 CFR 26201063  uv. I b e ey - 1101




Jun 210 2018 1:32PM Abair Lavery Inc No. 7522 P %

Form 5500-SF 2017 Page 3 - I ]

SR ¢ s ion Funding Compliance

11 15 his & defined bensfil plan subject o mintmum funding requiremenis? (if "Yes." see Insiruclions and complete Schedule SB ] Yes X No
(Eorm 5500 and Bne 112 bedow) o Mirssareas sy puseraran s Lt LS 11142 e e e T L L
113 Entsr the unpaid mintmum required conldbulions for all years from Schedula SB (Form 55000 ine 40 ... 11a I
12 )= this a defined conlribulion plan sublect lo the minimur funding requirerienis of section 412 of the Code or seclion 302 of
ERISA? sttt . e [ yes & No
(Il "Yes," complels Jine 124 or lines 12b, 12¢, 12d, and 120 below, a3 appllcabls.)

a [ a walver of ihe minimum fundlng slandard for a pric yaar is belng amonlized in lbis plan year, see insincclions, and anter the dale of Ihe lefler 1ullrig
h{

granting the walver  ..ueve T TP URN AN e U s e srarasessnaerese VORI Da
If you complelad line 12a, comploto linas 3, 9, and 10 of Schedulz MB {Form 6500}, and £klp to line 13.
b Enler the minimum raquired contributien for this plan year. e AR AL e perar o e temne e e | 120
G Enter the amounl contributed by 1ha amplayer 1o (e plan for (he plan year ..o SN I o' -
d  Sublrack (he amount In line 12¢ from the amount I line 12b. Enler the result (enior a minus slgn to he leR of a 1zd
nggalive amuunu AN R AR RRT TP (LT n Ll bt ar e ntrno T N R R AR ke nir Y AR LA AR raE an AL I N N N O T T T N
€ Wil the minimum funding ameunl reported on fne 12d be me! by the TUNAING dERTINET  +iutstrmnsreressesnaseane — O ves [T Mo ] N

Pian Terminations and Transfers of Assets

132 Has a revolulion o terminate Ihe plan boan BAUOPIST in BY PIAN YEAIT sisiccusemronsrmsmewsrsmssrsassssesssersss sene Y [1 ves [¥] Ne
I ™Yss," emtar the amount of any plan assels thai reventad (o the employer his YEar  viwumwrsurmecrsmsmen pooen | 138
b Were all tha plan asse(s distribuied lo parliclpants or beneficlaries, fransforred lo another plan, or brought under the [ Yes X}l No
corilrol of he PEGCT P b - PP s e e anrass

€ I during (i plan year, any assels or labilitles were ansfemed from Lhls plan 1o anolher pfan{s), idonlify the plan{s) lo
which dssels or fablliles ware transfarced, {See Inshruclions.) -

13c{1) Name of plan(s); 13¢{2) EIN(s}

13¢(3) PNfs)




