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

2017

This Form is Open to
Public Inspection

| 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
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

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
BERGER & SOLOMON 401(K) RETIREMENT PLAN plan number
(PN) 002
1c Effective date of plan
01/01/1998
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) 14-1419902
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

BERGER & SOLOMON, INC.

129 SOUTH MAIN STREET
ELLENVILLE, NY 12428

845-647-5000

2d

Business code (see instructions)
524290

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 ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 6
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 6
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 6
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 6
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
L0 T 001 Y=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. 09/04/2018 JONATHAN BERGER
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

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 818222 896217
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 818222 896217
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 8677
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 15724
(3) Others (including rollOVErs)...............ccoveueeveueeereeeneeeerereenerennas 8a(3) 9794
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 53393
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 87588
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS).......ccueiiiiiiiiiiiiieieee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 9593
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 9593
i Netincome (loss) (subtract line 8h from line 8c).. 8i 77995
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:
2E 2F 2G 2J 2K 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 150000
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
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 21509
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 D 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)




Form 5500-SF Short Form Annual Return/Report of Small Emplovee OB Nos. 1210-0110

12100088
of the Treaeuy Beneflt Plan
Iniamal Reveria Sendcs This form Is required to be filed under eactions 104 and 4065 of the Employee Retirement 2017
Departmart of Labor Income Securty Act of 1974 (ERISA), end sections 8067() and 6058(z) of the Intemal
Enyloyas Bureits Ssazly Adririraton Revanue Cods (the Code), This Form is Open to
Pansion Benalit Gusrenly Coporaion Publle Inspaction

» Complste sl entries In sceordancs with the Instrustions to #he Form B350-8F,
[ Pertl | Annval Report ldentification Information

For calendar pien vear 2017 or fisoel plan vear beglnniog 01/01 2017 gnd ending 12/31/2017
& single-emplover plan D a multiple-employer plan {nol mulllemployer) (Filers checking this box must attach a
A This retumireport Is for: st of participating employer Information In accordsncs with the feem Instructions.)
[] a one-participant plan D & forelgn plan
B Trls retumirepart s D the firat retumfreport ﬂ ihs final retusdraport
[ an amended retumireport [} & short plan year retumireport (less than 12 months)
C Check box if fling under: I8 Form 8558 [ automatic extension : [] oFve program

[] epacial extsnsion (enter desesiption)
| Partil | Basic Plan Informatlon—enter sl requested Informetion
{2 Mams of plan b Tives-dight

pianoumber 002
BERGER & SOLOMON 401(K} RETIREMENT PLAN

PH b
1c Effectiva date of plan
0L/01/71988
Za Pian spongors name {employer, If for & single-employer plan) 2 Employer Identificstion Number
Malling address (neluds room, apl, sulle no, and s%t;eﬁ, or F.O. Bow (EIN) 141419502
City or town, stale or pravincs, courdry, ard ZIP or forelgn postal code (f forsign, ses Instruclions)
BERGER & SOLOMON, INC. 2 Sponsor's lelsphone menber
845-647-5000
129 SOUTH MAIN STREET 2d Buziness coda (pes nstructions)
5242380
ELLENVILLE NY 12428
3& Plan adminisiralors neme and address @ Same as Plan Sponsor, 3B Adminlatrators EIN

3¢ Adminiatrators telephone manber

4 If the neme and/or EIN of the plen spansor ar the plan nama has charged gince the last returmdreport Biad for 4h EIN
this plan, enter the plen sponeor's nams, EIN, the plan name snd the plan nurrber from the lest raturmiraport.

& Sponsors ngme 4d o
€ Plan Nams
§a Total number of partcipants et the beginning of the plan vewr ... Ba
B Total numbar of participants et 18 8Nd 67 PIEN YEAT .o.c.vvrvommeerreromimsesesesesiss s s srssssssas s sssssissssosessses Bb 6
G Number of participants with scoount balancss as of the end of the plan vesr (only defined contribution p! p Be
COMPIEIE HHE BBIT ovviiricaninssevancenecosimsnesescresessanarassasmrastserasssssessaemmsentes Sefees b AR S EanE e eSS eb e e ear e ra b e ey eh s ; &
{1} Totel number of aziive particlpants at the beginning of the plan vear o] BE(1}
(2} Total number of aclive pERICIPANtS 411 BNA OF N8 BIBI VAL 1..vvvevveneoeeeeeceeseeesresssorasseossonssresssssessssesessssssessess 5d(2)
& Humber of parilclpants who terminated employment dwring the plan vear with acorued bensfils that were less Be
than 100% vasted ....... A EsE ke e rE ORI VO A ST £ AR F st er T agenta s ea s s rananisons (eraeessressestren s enernsin estirernnsen e avrens 0
Cautlon: A ponaity for the i20s er Incomplets fillng of ﬁm returrdrepon will be exssusad unlsss reasanehis caus 8 estabilehed,
Under pensities of pedury end other penaliles set forth In the Inetructions, | declare that | have examined T8 retumirepon, noluding, 1 applicable, 7 Schaduls
S8 or Schaduls MB complated end slgned by en enrolled actuary, a3 wall as the slestronic version of this relumvreport, and fo the bast of my knowdedge and
3L bs e, conrett and complete !
. Ymtf. /{7 |JONATHAN BERGER
= g‘mmm of plan aﬁn&mmm Date Entsr neme of Individusl signing ss pran sdministrator
| soN
{ “E"E : S%gﬁ&ium of emploveriplan spansar Date Enter nama of Individusl sloning as smployer or slan BpONSgr
For Pagwm'k Reduction At Nolioe, 006 416 INBLTUCDINS Tof Form CE00-GF, Form BE0G-BF {2047)

v 170203
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Were all of the plan’s assets during the plan year invested in eligible assets? (See Instructions.) .......c.ccoocvvveerrieiieeciecicie e

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.).........cc.cooririiiii e

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 D No D Not determined

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

@ Yes D No
@ Yes D No

. (See instructions.)

[ Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b} End of Year
@ TOMAI PAN @SSEIS ...ovcvvveveeiveeecteee e 7a 818,222 896,217
b Total plan lIabilities .........c........oceorovorirereririieereverereeere e 7b
C Net plan assets (subtract ine 7b from line 7a) ...............c.ccoco........ 7c 818,222 896,217
8 Income, Expenses, and Transfers for this Plan Year : {a) Amount -{b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oottt 8a(1) 8,677
(2) PAMICIDANIS.......ooovvvieeeeeeeese oot cecenetenveneeeenenineessesesesin 8a(2) 15,724
(3) Others (including roliovers).. .| 8a(@3) 9,794
D Other iNCOME (I0SS) ..vv.vvoveeoeeeeeeeeeeeeeeeeeeeeeeeeeee e eevereeeeeenes 8b 53,393
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 87,588
d Benefits paid (including direct roliovers and insurance premiums
to provide benefits).........ocoooiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 9,593
g Other eXPenSEes ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8Q) ...............cocovvvveunn.... 8h 9,593
i Netincome (loss) (subtract line 8h from line 8c) .. 8i 77,995
j Transfers to (from) the plan (see instructions).........ccoooeeevvieeeeenne. 8j
l 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 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
l Part V l 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 x
PPOGIAMY ..ottt ettt ettt e et et et e et eetaees et e eatecateereeneeaeeen 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions x
TEPOIEA ON HNE TOG.) coiiiiiiiiriec et eete et cee e ser s e e e s s evatessteseste s saae e sanasaressantenssnsrrnsnnns 10b
€ Was the plan covered by a fidelity bond? ... 10c | X 150,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused x
by fraud or dISNONESIY? ..o 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 INSIUCHONS.) ... i ettt ee e e e e e eve s e e e e eean 10e
Has the plan failed to provide any benefit when due under the plan? ... 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ... 10g X 21,509
h ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR x

2820.T0T-3L) vt eb s e r et a e ren 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 ..........ccoiiiiiiiiinrreeeieee 10i
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lPart vi [ Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(FOrm 5500) @nd INE TTA DEIOW) ....eoeeiiiieeeieeeeee et et ata e eeteeeseense et eenssatneneeeeneetnaeemnteneseneansenrevrnsanen

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ..o oo et e eeee et et e et ene s ere e ee et et et e eer oo r st [ ves [ No
(If "Yes," complete line 12a or lines 12b, 12¢, 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 WaAIVET. ..ottt et e et e as e oo ataaesseetsestsanssessasrsassesssesssenseenssnsernes 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 plan WEBBE ittt ee ettt e s e et e e e e e e e raaa e ne et e reenataneanraraeanes 12b

C Enter the amount contributed by the employer to the plan for this planyear ..., 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 124
NEGATIVE BIMOUNT) L.ttt e i ettt esueete sttt ceeeh et st s aceastate st tane seeteae2emensanreasersatessensssesnsrsanes

€ Wil the minimum funding amount reported on line 12d be met by the funding deadine?..............cooccoveervveoreveveenner.. L] ves []No [] nA

13a Has a resolution to terminate the plan been adopted N @NY PIAN YEBI? ......o.ov.eveeeeeeeeeeeeeeeeeeeeees e ee e s eesen s D Yes Eﬁ No

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

b Were all the pian assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
COMIOL OF 18 PBGU? L.ttt et e et e e et eaaeeeseesseeseesmesessesesansaanensnsessasssensenstansssenssestentareessenses

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): 13¢(2) EIN(s) 13¢(3) PN(s)




