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 D automatic extension

|:| special extension (enter description)

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
MCGREEN MANAGEMENT SERVICES LLC PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2014
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) 46-4323111
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

MCGREEN MANAGEMENT SERVICES LLC

8 GARDNER AVE
UNIONTOWN, PA 15401-2194

8 GARDNER AVE
UNIONTOWN, PA 15401-2194

724-437-7241

2d

Business code (see instructions)
447100

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 10
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 13
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 13
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 10
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
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. 10/11/2018 JOHN GREEN

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

SIGN Filed with authorized/valid electronic signature. 10/11/2018 JOHN GREEN

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 182110 190319
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 182110 190319
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 30000
(2) PartiCIPANTS. ... vveeiieeeieee ettt eeaeeieeaeseeeeenneeaeenees 8a(2)
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 13632
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 43632
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 33383
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 2040
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 35423
i Netincome (loss) (subtract line 8h from line 8c).. 8i 8209
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 3B 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 10000
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
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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Depaitment of the Tresury Benefit Plan —
Ibeoraf rarvonde Séri= This form is required to be flled undar-sections 104 and 4065 of the Employea Retirement 2017
Deparkmonl of Labor Incoime Security Act of 1974 {ERISA), and sectlons 6057(b) and 6058(a) of the Intetnal ] )
. Eyloyon Benefts Security Adilstration Revenue:Code (the Code). “::;‘I’C"I“n;s .O%an to
aasion Benei Corporation nspection
3 Guacanty » Complete all entries in accordance with the Instructions to the.Form 5500-SF.

[ "Partl | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning _ 01/01/2017 and ending  12/31.2017
El a single-employer pian I:I a multiple-employer plan {not multiemployar) {Filers checking this box must attach 2
A This ceturniregort is for; it of participating employer infofmation in accordance with the form instructions.).
[] = one-participant plan [] a forelgn plan
B This relurn/report is I:I the first return/report: Dt’he final retum/report

D an amended rétum/report D a short plan year return/rapprt (less: than 12 monlhs)

C Checicbox if fling under: E] ‘Form 5556 D automati¢ extension ]:| DFVC program
D special extensian {enter description)
[ Part I | Basic Plan Information—enter sli requested information

fa Nama of plan 1b Three-digit
KMUGREEN MANAGEMENT SERVICES LLC PROFIT SHARING PLAN plan numbeér
(PN) b 001
1¢ Effective date af plan
_ 0140172014
2a Plan sponsor's name (émployer, if for a single-employer: plan) 2b Employer kentification Number
Maifing address (include room, _apt., stite. no. and straat, orP.O, Box) {EIN) 46-4323111

Gity or town, stale os province, coumiry, and ZIP or loreign poslal code (if fﬁl’elgn see jiistructions)

HICGREEN MANAGEMENT SERVICES LLC 2c Sponsor's talephone number

724-437-7241
2d Business code (see instructions)

5 GARDHER AVE 8 GARDNER AVE , 447100
{INIOKITOWN. PA 15401-2194 UNIONTOWN, PA 15401-2184 ’
3a Plan administrator's name and address (Xi Samé as Plan Sponsor. 3b Adminisirator's EIN

3¢ Adninistrator's telephorie nurmber

4  Ifthe-name and/or EIN of the plan sponsor.or the pfan name has ¢hanged since the [ast returniteport filed for 4b €EN
this plan, enter the plan sponsor's name, EIN; the plan name and the-plan number from the last returnfreport.

a Sponsor's name 4d PN
C. Plan Namé
5a Tolal number of pariicipants at the beginnINg of INE PIAR YBAN .........uiwr.ie samers wovessen ssssssiesedosssssinses i coneses ba 10
b Tolal nuritber of particinants at the end.of the plan year... reeesranins Sb 13
£ Number of pamclpants w:th account balances as of the end ot lhe plan year (only deﬁned contrtbuuan plans Sc 13
comiplele-this item).... ireerennanrne e rrereareabantas . SRt
d(1} Total number of active pamclpants atthe beginnlng of the plan year. ... , i aemseasiubons sesand 5d(1) 10
d(2)} Total number of active participants at the énd of the plan year ... eeepteeraies Rt - () 11
€ Number of parltupants who terminated amployment during the plan year \mlh accrued banefits that WEre less 5¢ 0
than $00% Vested. e sres ety e arnrreearsn tbeagt b
Caution: A penalty for | the late or Incom Iete filin‘ ol' thls return!re ort wtll ba assessed unless reasonabla cause is ¢stablished.

Under penaltles of pequry and other penaltles set-forth in the instructions, | declare that | have examined this returnireport, including, If applicable, a Schedule
pletedkany sugn;ed by an-enroltéd actuary, as well as the elecitonic version of this returnireport, and 16 the best of my knowledge and

[dmisfistrator Date /0y {/& | Entér name of individual signing as plan administrator
T T . —

4 |gnature of employerlplah SpONSOT Date ]6‘/ it //5/ ‘Enter.nama of.individual signing as emplayer or plan spansor
For Paperwom Réduction Act Motics, see the Instructions for Form.5500-SF. ) Form 5500-SF (2017}

v:170203
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Ga Were dll'of the plan's assets during the plan-yaar invested in aligible assets? (See instructions.) .. @ Yes D No
b Are you daiming s waiver of the annual examinatien and report of an independeant qualified public accountant (!QPA}
under 20 CFR 2520.104-467 {See insfructions on waiver eligibllity and conditions.)... N I E Yes D No

If you answered “No” to sither line §a or line 6b, the plan ¢annot use Form ssuo-SF and mustfnstead use Form 5506
C If the plan is.a-defined benefit plan, Is it covered under the RBGC Insurance program {see ERISA section 4021)7 ...... D Yes [:l No _] Not determined

If*Yes" Is chacked, enter the My PAA confirmation numbei from the PEGC gremium filing for this plan year . {See instruchions.)
f Part 1 | Financlal Information
7  Plan Assets and Liabllities ; {a} Beginning of Year {b) End of Yaar
a_Total pla assets..... e — N ' 182110 190319
b Total pian lisbilities... vmerateredie e s eonift e indis vassipiatileoeetit) T
€ Net plan assels (subtrac.t line 70 from lma 7a) SR S - 182110 190319
8 Income, Expenses,.and Transfers for this Flan Year : i {a} Amount {b) Total _
a Coniribufions réceivad or receivable from: Eptld e
(1) EMPIOYELS c..ovcs e iiessnnsassecsssssnecsssnss s s e e ez | 88(1) 30000
{2) Parliclpanls. .....coociiin i e e ga(2) i ;
{3} Others{incliding rolloVers)........coom v wossimssssprissiivisrersn e | 8863) : it .. iy
B Other INCOME (0SS)....veiveiissitisse e ssssssssnssiagas s scssssssassssseinas] BB 13632 : MRS
c Total income (add: Imessa(ﬂ 8a(2) g@) and Bb) ] 8 | LR R 43632
o Benefits paid (Indudmg direct rollovers and insurance premiums el i
10.provide Benefts)... ..o vis oo et ad 33383
@ Cenain deemed and/or correclive distributlons (see instructions)...] 8e
f Administrative servica providers (salarlas, fees, commlasions)......J 8 2040
_ O Otherexpensss............oo;ccwocnnin g 83 :
h Tolal expensas (add lines-8d, 8, 8F, and 8g)...........cooorvvi | BB ' SRS 35423
i Netincame (loss) (subtract line 8h from e 80)........ccwesme 8L | 8209
j Transfers to (from) the plan (868 INSHUCONS) .. cocvvvsvwccrssmrcen] g AT ' : BT

[ PartIV | Plan Characteristics

9a |If the plan provides pension benefits, enter the appliceble pension featura codes from the List of Plan Characteristic Codes In the instructions:
ZE 3B

b |if the plan provides walfare benefits, enter the applicable welfare feature codes fromi the List of Plan Characteristic Codes in the instructions;

F&r‘t V' I Compliance Questions

10  During tha plan year: Yes | No Amount

a Was there a falure lo transmit to the plan any participant-contributions wilhin the time period
described in 29 CFR 2510.3-102? {See instructions and DOL's Voluntary Fldudsry Conection

Program) ... e angens o s oee e oSSR P4 st ven oo AR RS 10a | X
b waere there any nonexempt transactions w:th any party—m-mterest? (Do not: mclude lransactlons
reported on fine 104.).... . G S I - X
€ Was the plan covered by a ﬂdality bong?... S N WL OO S, S : wod qoe | X 10000
d Did the plan have a loss, whelhar or not reimbursed by the ﬁlan s ﬁdelity bond, that was cavsed
by fraud of dishanesly? ... et vesesrosnssssnasabassennyeiing] . 1O X

e Were any feas or commissions: pa|d to any brokers, agenls of othor persons by an insurance
carrier, instrance service, or other organlzat:on that provides some of all of the benefits under

the plan? (See instructlons.)... i 1. Fussi iy . 108
f Has the plan failed to provude any benefit when dua under the plan? ...........cocemonnopie]  10f
g Did the plan have any participant loans? (If “Yes,” snter amount as of year-8d.) ............c....e{ 10g X
b Ifthis ig an individual account. plan was theré & blackout period? (See instructions.and 28 CFR

2620,101-3) .. e ges S g e [ —— T X

i ft0hwas answefed "Yes, check ihe box if you alther provbded the required nor.lce or ong nl the
excaptions:to providing the notice applied under 23 CFR 2520. 101-3.... R T B 1




Form 5500-SF 2017 Page 3-[1 |

IPart Vi | Pension Funding Compliance

11 |5 this a defined banefit plan sub]ed to minimum fundlng requlrements? (Il' "Yes. see Instructions and complete Schedule SB D Yas E No
{Form 5500) and line 11a below).... i S Y L L ML It e A Py i
41a Enler the unpaid minimum required contributians for all years from Schedule SB (Form 5500) line 40 ... I 11a |
12 s this a defined contribution plan suhjact to the minimum funding requirements of section 412 of the Code or seclion 302 of D Yed E No
ERISA? .. L EEESRIGLRLL BOME S Siaai e
{If"Yas," cumplele Ime 123 or Iines 12b, 12c, ‘12.:1= and 129 balow as aggﬂcable )

a If a waivar of the minimum, funding standard fora. prlor yearis being amoitized in this plnn year, see instructions, and enter the date of fhe lefter ruling

granting the walver. . RV o eris e st s s ..Month Day Year

If you completed line 12& [~ ﬁplete Ilnes :1, 10 of Schedu!e MB (Form 5500). ahd sldp to Ilne 13.

b Enter the minimum required contrbUtON Tor this PIAN YBAF ..o e oo sopesssetien s oo e VD

€ Enter the amount contribuled by the employer to the plan for this plan year . T B

d Subtract the amountin iine 12¢ from the amount in finé 12b, Enler the result (entera mlnus sign to tha left of a 12d
negative amount) .. e eetenesesiniiesississsiistesiesigiedsesretsbidiiutedeseten i i rint oy 00abe pebLiTe LStk et entsbhats ineCrse g e i

e Will the minimum fundung amaunt raported an line 12d ba mel by the fundlng e 1Y YR [] ves {]No [] naA

Part Vil | Ptan Terminations and Transfers of Assats
13a Hasa resclution to tenminate the glan been adopted in any plan year? .. e e A e DA e [] Yes No

It “Yes," enler the' gmaunt of any plan assets that reveried to the employer this year-.. ;

b were all the plan assets distributed to parucipanls or beneficiaries, transfeéred to ahother plan or broughl under the D Yes El No
control of the PBGC?... et il lerea ien

€ If, during this plan year, any assels or liabilities were trartsierred from thls ptan fo another plan(s), :denhfy the plan(s) to
which assets or labilities were transierred. (See instructions.]

13c({1) Name of plan(s): 13c{2} EIN(s) 13c(3) PN($)




