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  11/01/2017 and ending  10/31/2018
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
CENTURY EQUIPMENT, INC. 401(K) SAVINGS AND PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
11/01/1965
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) 34-4478146

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

CENTURY EQUIPMENT, INC. 2C Sponsor’s telephone number

419-865-7400

2d Business code (see instructions)

5959 ANGOLA RD.
TOLEDO, OH 43615-6332 423400

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 88
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 95
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 78

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 80
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 85
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 4

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. 05/07/2019 RICHARD PUFFENBERGER

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

SIGN Filed with authorized/valid electronic signature. 05/07/2019 RICHARD PUFFENBERGER

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 7549880 7904976
Total plan HabilitiesS.............c.oovevvieiiiiceieeeeeee e 7b 7787 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 7542093 7904976
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oo 8a(1) 41325
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 425186
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 152345
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 618856
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BenefitS)..........c.covcvevuieieiiieiiieee e 8d 255639
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 334
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 255973
i Netincome (loss) (subtract line 8h from line 8c).. 8i 362883
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 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 500000
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 23878
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)




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. :i:g;;g
Department of the Traasury’ Benefit Plan '
iterne Raverus Servica This form Is required fo be filed under secfions 104 and 4065 of the Employee 2017
Relirement Income Security Act of 1974 (ERISA), and section 6057{b) and 8058(a) of ]
b ' il
Employes Boreft. ;2;3:5 Administraticn the Intenal Revente Cods (the Cods). This F°“‘|‘ Is OPEWW Public
 Pensin nspection
Panskn Baneft Guarsnly Caparalon | o, cymplats alt éntries in accordance with the Instructions to the Form 5500-SF,

For calendar plan year 2017 or fiscal plan yaar beginning

artld  Annual Report Identification Information

11/01/2017 andending

10/31/2018

A This returnireport is for:

B This return/report is:

C Check box if filing under:

[ a single-employer plan

D a one-participant plar
| | the first returnireport

D an amended returnfreport

a foreign pfan
[ the final returnireport

D Farm 6568 D automatic extension
D special extension {enfer description)

E] a multiple-employer plah (not muliemployer) (Filers checking this box must attach
a list of participating emplayer infermation in accordance with the form instructions.)

D a short plan year returnfieport (less than 12 menths)

D DFVC program

EParcil._ Basic Plan Information - enterall requesfed information

4a MName of plan - 1b Three-digit
i pd : . plan number
Century Bquipment, Inc. 401(X) S&vings and Profit Sharing Plan (PN} > 001
¢ Effective date of plan
11/01/1965

23

Pian sponsor's name (employer, if for a single-employer plan)
Malling Address (include room, apt., sulte no. and street, or P.0O. Box)
City or town, stala or provincs, country, and ZIP or fnreign postal code (if forelgn, see instructions)

Cantury Equipment, Inc.

59586 Angola Rd.

U5 Teledo OH 43615-6332

2b Employer identification Number
(E[N) 34-4478146

Z¢ Sponsor's teléphone number
_(419) 865-T400

2d Business code {see Instructions)
423400

3a

Blan administrator's name and address Same as Plan Sponsor

3b Administrator's EiN

3¢ Administrater's telephone number

4 Ifthe 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 sponsar's name, EIN, the plan name and the plan numberfrom the [ast retum/report. * ¥
a Sponsor's name 4d PN
¢ Plan Name
5a Total number of participants ai the Beglnning of the plan year Ba 88
b Total number of participants at the and of the plan yesr - 5h a5
¢ Number of participants with account balinces as of the end of the plan year {only defined oonmbrmon plans 5c
complete this item) . 7 e ,
d{1) Total number of active participants at the beginning of the plan year 6d(1) 80
d(2) Total number of active participants at the end of the plan year 5di(2) 85
Numiber-of participants whe terminated employment durlog the plan vear with actrued benefis that were 5
less than 100% vested . € 4

Caution: A penalty for the late or mcomp!ets {jling © t this: retumlreport will be assessed unfess reaspnahle cause is estabiished

For Paperwork Reduction A{::ytgtice, see the instructions for Form 5500-SF.

5/*7 /} ¢ |Thomas Handel
Date ’ ,l __| Enter name of Individual signing as pr‘ah administrator
; sh [?q | Thomas fiandel ‘
=l Signature of emp|o{e;]pl§¥épongor Da!a‘ g Enter name of in?dividua! signing as employer or plan sponsor

Form §500-SF (2017}
v.170203




Form 5500-SE 2017 i Pagie 2

Ba Wers all of the plan's assets during the plan year invested in eligible assets? (See instructions.} . Elves (o
b Are you ¢claiming a waiver of the annual examination and report of an independent qualified pubﬁc acéountant (IQPA)
under 20 CFR 2520.104-467 {See instructions on walver eligibility and conditions.) @Yes 'DNO

If you answered "No" to either line6a or ling éb, the plan cannot use Form 5500-SF and must Iristead use Form 5500.
¢ Ifthe plan is a defined beneflt plan, is it coverad under the: PBGC Insurance program {sea ERISA section 4021)7 .ww] ] Yes I:i No [_] Not deteniinéd
If “Yes" Is checked, enter the My PAA canfirmation number from the PBGC premium filing for this year (See instructions.)

Financial Information

7 Plan Assets and Liabilities (a) Begirining of Year ) (b} End of Year
d Total plan assets 7,549,880 ' 7,904, 97
b Total plan liabilities 7,987 1]
¢ Net plan assets {(subtract line 7b from Ime 78) oersenesseneraesssresstansnnas | 7,542,093 | 7 , 904 + 978
8 Income, Expenses, and Transfers for this Plan Year e (a) Amount ’ {b} Total
a Coitribulions received of ter.:ewabie from: ' ) S ' < : ;
(1) Employers jamssnen Ba(l) 41,325
{2) Paiticipants ... 8a(2) 425,186 :
{3) Others (including rollovers) s —_— 8a(3) _ _
b Other income (loss) | Eb | 152,345 - 3 :
¢ Totalincome (add lines 8a(1), 83(2),8';1{3} anc{ BB) wumivsinmeiere]  8C  [RINEIIE AR R . 418,856
d Benefits paid {including direct rcdlovers and insutance premiums ]
to-provide benefits) 8d 255,639
© Certain deemed and/orcorrective distribufions {see mstructions’) .| 8o B
f _Administrative service providers (salaries, fees, comMmissions) .| 8f 334
g Other expenses ; : 8g |
h  Total expensés (add lines 8d, B, 8f, and BG) swemmsezeasssisisnnsss| BN |SIGHCRRES f i 255,973
i Netincome {loss) (subtract lind 8h from YTy R . '_n Bl s ; 362_,-883
i Transfe{s to (from} the plan {see INSUCtONS) wwsissmecsiminessisineese| 8 ' : : :

BiRs -;s-«v,-r

JPATIVE Plan Characteristics:

93 If the plan provides pension benefits, enter the applscable pension feature codeg from the List.of Plan Chazaclenstlc Codes in the Insfructions:
2B 2F 2G 2&‘ 2K 2'1' 3n

B} 1f the plan provides welfare beneﬁts enter the applicable welfare feature codes from the List ofPlan Characteristic Codes in the Instruq’uons

i = Complidnce Questions — _

10 During the plan year ) _ Yes
a Was there a failure lo transmit Lo the plan any particlpant contributions within the time pened

dascribed in 29 CFR 2510.3-1027 (See insbructions and DOL's Voluritary Fidyciary Carrection

A_\mount

Program) : 1 10a
b Were there any honexempt transactions with any-pary-in-interest? (Dc not Include transact:qns
reported on line 10a.) .. : Bassraremse roverasens wr ) 100) |
¢ Was the plan covered by a fidefity bond? ; ;i ; anneeny | 106 X 500,000
d Did the plan have a loss, whather or not relmbu;sed by the plan's fidelity bond, that wag caused
by fraud or dishonesty? ’ 10d
e Were any fees of commissions paid to any brokers, agents, or other persons by an insurance
carrigr, insuranca service, or ofher organizafion that provides some or all of the beneﬁ,ts under
the plan? (See instructions.) 10¢] X,
Has the plan failed to previde any henefit when due under lﬁe plan? ey 10f
g Did e plan have any particlpant Ioans? (It "Yes," enter amount a5 6f year end.}  wicnpussiin. | 104

h  ifthis is an individoal account plan, was therea btackout period? (See mslructmnaand 29 CFR
2520.101-3.) , 10h)

I Ifi0hwas answered "Yes," check the bok if you either provided the required notice or one of t’ne
exceptions to providing the nolice applied under 20 CFR 2520.701-3 wwueionn 10

4




Form 5500-SF 2017 ‘ Page3-[ 1

Pensioh Funding Compliance

11 1s this a defined benefit plan subject ta mlmmym funding raqulrements? {If "Yes,* see instructions and complete Schedula SB [ Yes No
{Form 5500 and Jine 112 below) T : :
11a Enter the unpaid minimum required contributions for all years fromi Schedule SB (Form 5500] finedd weoe, ] 11a l
412 s this a deflned contribution plan subject to the minimum fundmg requxrements of secﬂon 412 ofthe Code or section 302 of .
ERISA? ] ves (X No
{If "Yes," complete line 422 or lines 12b, 12¢, 12d, and 12e below, as applicab]e )

a If a walver of the minlmum funding standard fot a prior year is being amortized in/this pian yaar‘ see Instructions, and enter the date of the Tetter ryling

granting the waiver . fonth _Day Year

1f you compieted fine 12a, complete lines 3, 8, and 10 of Schedule MB (Fcrm 5500), and skin to line 13, ]

b  Enter the minimum required contributipn for this- p!arryeaf . 12b

¢ Enterthe amount contnbutad bythe smplayer to the plan for the plarn year 126

d Subtract the amount in fine 12c¢ from-the amountin line 12b. Enterthe result (enter a minus signto the leﬂ of a f2d
negative amount)

e Wil the miniffium funding amaunt reported on ling 12d be met by the funding deadline? . D Yes [ ] No [:] N/A,

Ipan: Plan Terminations and Transfers of Assets _ _
134 Has a resolution to terminate the plan béen adopted in any plan yaar? , | ] ves [X] No

If*Yes,” enter the amount of any plan asseis that réverted to the employer this year . 13a ~

b Were a!l the plan assets distributed to participants of bensficiaries, transfered to another pian or braugﬁt under iha ¥ e
control of the PBGCT e _— i 0 Yes No

¢ If, during this plan year, any assets or liabilitie$ were transferred from this plan to ancther plan(s), idbrmfy the p]an(s} to
which assets or liabitities were transferred. (Ses instructigns.)

13c{4) Name of plan(s). ) 13:{2‘j'.EI!\l"(s}

13¢{3) PN(E) '_




