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 2016
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 2016 or fiscal plan year beginning  07/01/2016 and ending  06/30/2017
IZ| 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.)
D a One-participant plan D a foreign p|an
B This return/report is |:| 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)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
FINGER LAKES FINANCIAL SERVICES, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
07/01/1987
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) 16-1211052

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

FINGER LAKES FINANCIAL SERVICES,INC 2C  Sponsor’s telephone number

585-586-2600

2d Business code (see instructions)

29 LASALLE PARKWAY
VICTOR, NY 14564 524210

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 has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year 5a

b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b

C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN

d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1)

d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)

€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e

LT T 0L L 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. 06/16/2019 DAVID GWYNN
HERE . L L I -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) Preparer’s telephone number
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2016)

v.160927
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Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
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? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e 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.
C 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
| Part Ill | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 2268205 2519170
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 2268205 2519170
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 60359
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 58125
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 194944
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 313428
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 61910
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 553
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 62463
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 250965
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8
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 2G 2J 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 | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 226820
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 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 1312
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h
i 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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016

Page 3- |1

[Part

VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and line 11a below)

D Yes No

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

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

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 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 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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)

Part VIII

Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




Form 5500-SF Short Form Annual ReturnIReport of Small Employee ONB Nos. 12160110

1210-0089
‘Departiienit f the Traasury Beneﬁt Plan e
ltemal Roveie Senvice This form is required fo be filed under sections 104 arid 4065 of the Employse Refiremenit 201 6
" Depanmentorlaper | Income Security Act of 1974 {ERISA), and séctions 605T(b) and 6058(za) of the Intemal
Employee Benefiis Seq.lmyAdnﬁnlslraﬂun ‘Revenue Code (the Code) This Foim Is Open to

PensIDn Beneﬁl G_uaranly Cprporalﬂon

L Public lnspectron
» Complete all entriés in accordance with the mstructrons to the Form 5500-SF. ) .

Annual Re‘port Id entlflcatlon Information

_For calendar plan year 2016 or fiscal plan vear beginning 07/01/2016 &g endmg 06/30/2017
4 [)Z] ‘asingle~empldyérplan Da multlple—employer plan (not multlemployer) (FlIel‘S checkmg thns box Titist atlach a
A This retum/report is for: ‘ list'of partrmpatlng employer information in.accordance with the form instructions: )
D ‘& oneé-participarnt plan D ‘a foreigh plan
B This return/report s D the first retum/report [ Jtne final returm/rspoit
IX| &n amended retum/report Da short plan year returi/report (less than 12 months)
'C Check box if filing under; [] Form 5558 L] automitic extansion [[] DFVC program

o l:l specral ex‘tensmn (enterdescnptlon)
MBI Basic Plan lnformatlon—enterall tequésted informa on

Of plan - —— . - - 1b =
FINGER LAKES FINANGIAL SERVICES INC 401(K) PROFIT SHARING PLAN

001

1¢c Effecllve dale ofplah
07/ 01/ 1987,

'2a Plan sponsor's name (employer lfforaslngle—employer plan) T T T T 2b

Employerld ntificatioh Numbier
.Mailing address (lncluderoo ;- SUlte nd; aind it

:City 'or towh, ‘state or prov ol ry. and, ZIP of oreigh poStaI code {if foreign, see nstrugtions)
FINGER LAKES FINANCIAL SERVIGES INC 20

: 2d Buslinisss tode (see instru
29 LASALLE PARKWAY 524210

fVICTOR NY 14564

fator's name and address K| $ame as Plan Sponsor.

stratar's EIN

3¢ Administrator's telephone number

4 If thénzme and/or ElN of the plan spansor hias. changed since the last return/report fited for thls plan, enterihe 4b EWN ]

naime, EIN, ‘ahd thé plan, number from the Jast return/report,

A Sponsor's hame o . . _|4c BN
‘5a Total number of partlclpants at the begmnlng of the PN YBAT weyiiammitisit itisniiasiih ibmssessenssenmsnsapsprammmpnorssss sns . Ba. .3
b Total number of participants st the end of the plan YO wrisinnmsionsiniassistinivsbivnss SR ] 0D 3
€ Number of parﬂcnpants with-account balances as of the end of the plan year (only def ned contnbutlon plans 5 c 3
complete this. item) v uwmiees. : Sriedysigmnn ‘ onaris - . ;
d(1) Total nuniber of active partlclpanls af the' begmnlng of the plan VEAL tssessiansontiis b S it ST b bsidn e ventnne s ne sy 35d.(1) 3
d(2) Total number of active patticipants.at the end of the Plan Year wawni et L ()] 3
e ‘Niumber of pammpants that terminated employment dunng the plan year wrth accrued beneﬂs that were less Ba 0
. than 100% Vested
~ Caution: ; & late or lncomplete F ling of thls returnlreport WIII he assessed unless reasonable causé is established.

Under penalties of parjury and other penalties set forth in the instrucfions, I 'detlare that | have examined this' réturnreport, including, if applicable, a Schedule »

ule MB completed and signed by an enrofled actuary, as Well as the electroriic version of this retum/report anid 1o the best of my knowledge and
“Correnk, and complete . . . .

T D .
vate £ 4//7 | Enter neme of mdividual 8igning s plan administrator
2/ SR LIS

Signature of employer/plan sponsor Date - ‘, Enter name of mlendu al sigrilng as employer ar plan sponsor

Preparer’, name (including firm name, if applicable) and address (include foom of suite fntmber ) Preparefs télephone number

. For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. B Form 5500-SF (2016)
2019-01-28T11:16:38,661-06;00 : v.160205




Form 5500-5F 2016 i , _ . Page2

] Were all of the plan’s assets during the plan year lnvested in eligible assets'? (See rnstmcttons) raner ‘- y oresiiners . 'ZI Yes D 'NO

a.
b Arévou claiming & waiver of the anriiial examination énd report of an Jindependent qualified pubhc accountant (IQPA) ;
.under 29 CFR 2520, 10446? (See |nstruct10ns on walver ehglblhty and condttlons ) . - El Yes I:l No

i |
7 Plan Assets and Ltabllmes v E {a) Beginning of Year {b) End of Year
@_Total plan BSSBIS oo e 268005 ' 2519170
B TOtal PIANHABIHES ..e....crcemeceteesmeecmeres HNEY |
C Net plan assets (subtract lme 7bfrom Ime 7a) . . Tc. 2268205 2519170
8 Income, Expenses and Transfers for this’ PlanYear ‘ o (a) Amount - i(b) Total
a :Confributions recelved or recenvable from;’ 1
'(1) Employers ortereasnr e O — | 8a() . 60359
(2)_PArCIDAMS . vvissssinsinivss s sssisiitssseemcsieiisiaiicommencin| 832 | 58125
"(3) Others (mcludmg FONOVEIS).sescscerisnices esisiessesensessinesnsecs] | 8(3) o o
b "Other rncome (Ioss) , k e e éb 1 194944
¢ Totali income (add linés 8a(1), 8a(2) 8a(3) and 8b) 8¢ ‘ 313428
d s paid (including diréct rollovers dnd insurance premlums 1T 1 R
_to provide benefits). ol Bd 61910
e‘ .Ceftain deemed andlor correctlve drstnbutlons (see mstructlons) -8e
£ ‘Admlnistratlve service provnders (salanes fees commlssrons) ....... f Sf, i
_g OHHer 8XDENSES ,uuesmesississussersens S Q 8g 1
h Total e ,expenses (add lines. Bd Se Bf and 89) V

VNet income (toss) (subtract Ime Sh from ltne Bc)

Compllance Questlons

40 During the plan year: o I ' ' | Yes ~ Amount
a Wasthere a failire to transmit to the plan any partlclpant contnbuttons wnthm the tlme penod '
‘desciibed in 29'CFR 2510.3-1027. (See instructioris aiid DOL's Voluntary Flduclary Correction
Program) .. s st i 4 10a
b ‘Were there any nonexempt transactlons wrth any party—m—mterest'7 (Do ot mclude transactnons N
sreported on line.10a.) SO UUSTURRRPRON B (1) ) )
€ Was the plan covered by a fidelity bond? ... R ——— ectmnsrssinniins] 400 | X 226820
d Did the plan have 7 loss, whether oF not T 1 1 ) )
‘by fraitid 'of dlshonesty? : 10d
e ‘Were any fees or commissrons pard to any brokers agents, or other persons by an Insurance )
‘carrier; Insurarice service, or other orgamzatron that provrdes soivie of aII of the benef‘ ts under X 1312
the plan? (See instructions;).. . - . ; ’ x| 108
Has the plan failed to prowde any bensfit ‘when due underthe plan'7 S — satedetininnnsl 4 0F
g Did the plan have any participant loans? {If “Yes,” enter amount as of year-end. ) Rre— T
h''If this is anindividual account plan, was there a blackout penod" (See instructions and 29 CFR
2520. 101-3) o a0 GBS e §R 4R S B R R SE b hERS .| 10h
i 1 10h was answered “Yes " check the box if you either provnded the required notice of one of the
exceptions to providing the riotice applied under 29 CFR 2520.101:3 .....vcuieciseorseesscsenes evsesissnnniez] 101




Form 5500-SF 2016 5 Page3-[ 1 |

@Enslon Fundmg Complrance ]

11 Is this & defined benefit plan subject to minimum funding reqmrements’? (If "Yes," sea instructions and complete Schedule B 1l Yes N g
(Forim'5500) and ling 11a below)........................_._. ................. \ iriieis i I o

A1a Enterfre unpaud mlmmum required contnbutlons for all years from Schedule B (Form 5500) fine 40 s s l 11a | o

12 Is fhis & defined contrlbutuon plan subject ta the Hriinimum funding requirements of secﬂon 412 of the Code or sectron 302 of 1 D Y ] N v'
ERISA? 7 _ i . es [{ No

_(If “Yes," complete i 12a or Irnes 12b 126, 12d, and 12e below, as applrcable)

a I awaiver of the ririimam fundmg standard for a prror year ls bemg amortlzed iri this plan year, ses lnstructlons and enter the date of the letter ruhng -
grantlng the waivet. 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 ] S , : A2b
© Enter the amount contributad by the employer 1o the plan for this plar year: :'1‘2.?‘ .
d Subtract the amount in Ilne 12c from the'amount Iri fine 12b. Enter the result (enter a minus slgn to the lett of a 12d
nagative amount) Frere I I
€ Wil the minimum fundlng amount reported on lme 12d ba met by the funding deadlme? Saterizamaseans rosnas e |:| _Yes; ) D No. D /A

Plan Termlnatlons and Transfers of Assets

. v 132 .
or brought under the []ves W No

If Yes,” enter the amount of any plan a$ Jets tha

b’ Were all the plan assets dlstnbuted to partrcrpants or
control of the PRGC?......

¢ I dunng this’ plan year, any assets rllabllltles were transferred from this plan o another plan(s), ldentlfy the’ plan(s) to
which assets orliabilities were transfetrad. {(See instructions: ) .

(i3c(f) Name of plen(sy _ - [ tseRENg | 1ae@PNe)

, Trustlnformatlon , o T L
4a Name of trust o | 14b Tusbs EINT

14¢ Name of trustee or custodian o o T | 14d Trustee’s or custodian's
teléphorie number

IRS Compllance Questlons o

‘15a Is the plan a401(k) plan’? If “No," sklp Bliisisenresonsnsstseasssssesmereasesnmssreseses . : v D Yes S D No. _
Design ™ B FADP
1 5b How did the plan satlsfy the nondlscnmlnatlon requrrements for employee deferrals under section D {sgzl?’r;ia)sred ) tesr;or yea
401(k)(3) for the plan year? Check all that apply? . bied i " .
Current year” D /A
. — ADPtest e
1 Ga What testlng method Was used to satrsfy the coverage requrrements under 'section 410(b) for the plan . Ratio ] Avera é L
year? Check all that BPIY: wuuve.irscemreressesgersesmanmssmeesnesnsens N wunf[] porcentage 'b’eneri%‘t‘est [] NA
test
16b Did the plan satisfy the coverage and nondlscrlmlnatron reqdirements of sectlens 410(b) and 401(a)(4) ) D Yes D N o
for thé plan year by combining this plén with any ether plan under the permrssrve aggregatlon PUlES P verrinuns]
173 If the plan is & rizster and prototype plan (M&P) oF volume submitter plan that received a favorable IRS opinion Ietter or adwsory letter enter the date of
the letter. ) _and the serial number .
17D If thé plan‘is an mdwrdually—desngned plan that received a favorable deten‘mnatxon letter from the IRS; enter the' date of the most recent déterminationy
letter . :
18 Defined Benef t Plan or Money Purchase Pension Plan Only
Were any dlstnbutrons made durmg the plan year to an employee who attamed age 62 and had net separated from El Yes D No
servme? ¥ YR ihe e Redan S u Ry a3 S Ae e nie (s dnevaeiveindsbebuaidhd .

19 Was any plan partrcrpant a 5% owner who had attairied at least age 70 14 durlng the prior plan year’7 e fasensi |:| Yes D No




From:FINGER LAKES FNCL SVCS bih 586 7897 12/22/2017 11355 #201 P.003/005

Form 5500-SF Short Form Annual Return/Report of Small Employse OB o, oaes
Department of the Traasury Be nEﬂt P'a n
Intemal Revenus Servica This form ls raquirad to ba fllad under saclions 104 and 4085 of the Employes Retirament 2016
Departrant of Labo Income Security Act of 1974 (ERISA), and sactions 6057(b) and 8058(a) of the Internal .
Ereployes Baeits Securty Adirisetion g (Revenz!a Cods (the Gode).( ) ﬂ;f' b'??"l“ Is Dﬁ‘?“ 1o
) N uphe inspection
Pansion Beneht Guaranly Carporatian » Complate all antrles in accardancs with the Instructions to the Form 5500-SF.
| Parti | Annual Report ldentification Information
Far calendar plan yesr 2016 or fiscal plan year beginiring 07/01/2016 and anding 06/30/2017
{)__(] a singla-employer plan D a multiple-employer plan (not muliernploysr) (Filers checking this box must attash a
A This returnfrepart s for: list of paricipating amployar infarmation in aecordance with the farm Instructions.)
[] a one-participant plan ] & foreign plan
B This returnfreport is EI the first returnfreport D the final return/report

D an amended return/report D & short plan year return/report (856 than 12 monthe)

C Check hoxffiing under: [ Form 6668 [] automatio extension [] DFVC pragram
D zpecial extension (enter description)
[ Partll | Basle Plan Information—enter il requested information

18 Name of plan 1b Three-digit
FINGER LAKES FINANCIAL SERVIGES, INC. 401(K) PROFIT SHARING PLAN pler m-;mhef o0
PN
1 Effactive date of plan
07/01/1987
2a Plan sponsors name (employer, if for a single-employar plan) 2b EBmplayer Identification Number
gﬂamng address (include reom, apt., sulte no. and straet, or P.O. Bax) {EIN) 18-1211052
ity or town, state or provines, country, and ZIP or farelgn postal code (If forelgn, see Instructions) 2
G Sponsors telephone number
FINGE ES FINANGIAL SERVICES,INC
R LAKES CIAL & s (585) 586-2600
2d Business code (see Instuctlons)
20 LASALLE PARKWAY 524210
VICTOR, NY 14564
3a Plan administrator's name and address E] Same a8 Plan Sponsar, 3h Adminlstrator's EIN

3¢ Administraters telephone number

4 [fthe name and/or EIN of the plan spongar has changed since tha last return/raport flled for this plan, enterthe | 4b BIN

name, EIN, and the plan nurmbear from tha last refurn/report.

& Sponsor's name 46 PN
88 Total number of paricipants at tha baginnlng of the PlEN YEaN i Ba 3

b Total number of pariicipants at the end of the plan year .. - S ... &b 3

© Number of parhcxpants with account balanses as of the and m’ the plan year (oniy deﬂned contrlbutlon plans Be 3
complets this item)... - F——

d{1) Total numbar of actlvs partlcipants at the beginning of the p!an yeor 5d(1) 3

d(2) Total number of active pariicipants Bt the end of thi PR YBAM ... bt st 5d(2) 3

@ Number of participants thet tarminated amployment during the plan year with acorued benefile that were less 5a 0
than 100% vestad ...

Caution: A penalty for tne :ate ;:r mcomglete fillng of th!s raturm’mgcrt wm be assessed unless reasvnable cause ig eatablished,

Under penaltles of perjury and other penalties set forth in the Instructions, | declara that | have examined thls return/report, including, if appliceble, a Schedule
3B or Schedule MB completed and signed by an enrollad actuary, as wall as the alsctronlc verslon of this return/report, and o the best of my knowledge ard

bellef, It Is true t, and o

aiaN <ot ) / g// 7 /1 = | David Gwyrn

HERE Slgnatura of plan adminigtrator Date” Entar nama of Indlvidual slgning as plan adminlstrator

SIGN

HERE Signature of employer/plan spongsor Dgte Entar name of Individual slaning as emplayer or plan sponsor

Preparer’a neme (including firm name, I applicable) and address (include room or suite number ) Freparer's telaphone numbar

For Paperwork Reduction At Notlse, aee the Instructions for Forrs 8800-8F, Form ESGO-SF1(62°0;°55)
Vi

2017-12-08712.08:37,232-08:00
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Form 5500-SF 2018 Page 2
6a Were all of the plan's assets during the plan yaar Invastad in allgibla 2888157 (S8 MBUEHONS.Y uvswwsiesrssrrsssrrssrsceeessrcemsaeceeesssissstss E Yes D No
b Are you clalming & waiver of the annual examinatien and raport of an Independant qualifled public accountant (lQPA)
under 28 CFR 2520,104-487 (See instructions on walver eligibliity and condltions.).... e K Yes [] No

If you answersd “No to either Ine €a or line 6b, the plan cannot useé Form 5500-5!’ and mustlnstead use Form 5500
€ Ifthe plan s a deflned beneflt plan, is it covered under the PEGC insurancs program (see ERISA section 40217 ... D Yos D No [] Not deterrmined

{ Partlil | Financial Information

7  Plan Assats and Lablitles {a) Beginning of Year (b} End of Year
a Total plan 858818 v wiveseresvares 7a 2249638 2514582
B Total plan HabSs .o S 7h
€ Net plan assets (subtract ing 7H oM N8 7@) v evcove v 7o 2249838 2514582
8  Income, Expenses, and Transfers for this Plan Year {a) Ameunt {b} Tofal
@ Contributions racelved or recelvable fram; ’
(1) EMPIOYEIS vonvreirirsrsssseserseransssrnisssssgepsscssnessecssonsnsceresseseeseeesesecd SA{} 80359
(%) Parlclpants.... o serssconcrrecrecs:] BA{E) 58125
{3) Others (undudlng rannvars) i GE{S)
B Other ingoma 088) .....ccoceceee e cnsssisss s i 208923
© Total income (add lines 8a(1), 8al2), Bad), and 8D) ..o iinnnins 3¢ 327407
d Benefils pald (including direct rollovers and insurance pramiums
10 DrOVIZE BENEAIEY 1. ervorvsrisrsersirsarrersseseanseses onssesaisssiassinsnsssisssensassss 8d 81810
& Ceraln deamead and/or corrective distributions (gee ingtruetions) ..| Se
T Administrative service providers (salarles, fees, commissions),... 81 583
_ & OHNer BXPENEES st is i s i s e 8g
h_Total expenses (add lines 8d, 8¢, 8, aNd 8g) oo gh 82463
| Netincome (loss) (subtract line 8h from HNe 8Q) oo iiivovrscernern] 81 2064944
J Transfers to (from) the plan (e iNStrUctons). ..o 8

] Part Iv | Plan Characteristics

9a |ifthe plan provides pansion benefits, enter the applicable pension faatura codes from the List of Plan Characteristic Codes in the Instructions:
2E 26 24 3D
b [ifthe plan provides welfare banefits, enter the applicable welfare feature codes from the List of Plan Characterlstic Godas In the Instructions:

| PartV | Compliance Questions

10  During the plan year: Yes| No | NA Amount
& Was there s failure to fransmit to the plan any particlpant confributions within the fime period
described in 28 CFR 2510.3-1027 (Sea Instructlons and DOL's Volun(ary Flducxary Carraction X
Program} ... e JPETTR— I L
b Wars there any nmexempt transactlans mth any party In-!nterast’? (Do not lnc!ude transactmna X
rAROAE 0N HNE T08.) .o s i e estse s scbe e ab RS AT R T SsE 1 SR e 10k
©  Was the plan covered by & fidelity BONE? il e | X 251458
d  Did the plan have a logs, whather or not reimbursed by the plens ﬂdallty band, that was caused X
by fraud or dishonasty?.........on s sed 190
& Were any fees or commigsions paid fo any brokers agents or other peraons by an lnsuranca
carrler, ingurance service, or other orgam:ation that pravides some or gll of the benefits under X 1312
the plan? (See instructions.).... T YEREarE prypteye st seseenanseasssesmes st narnrnenssron] ] O
f  Has the plan falled to provide any banefit when dug under the plan? ............... 10F %
g Did the plan have any participant loana? (If "Yas," enter amount as of year-end.) wmasnnmnd {0g
B ifihis Is an Individual account plan, was there & blackeut parlod‘? (See Instructions and 28 CFR X
252010143 i vy . 1th
I 1f 100 was enswarad “Yes,” check the box lf yau erther prowdad tha requ!red noﬂce orone of the
exceplions to providing the holice applied under 20 OFR 2520.104-3 ... sovnsnnmnsened 101




From:FINGER LAKES FNCL SVCS bgb 586 7897 12/22/2017 11:56 #201 P.005/005

Form BG00-SF 2016 page3-[ 1 |

lPart Vi f Pension Funding Compliance

11 s this 8 defined benefit plan subject 1o minimum fundmg requ:rements? (!f "Yes." see instructions and comp!eta Schadule 53 D Yes @ No
(Farm 5500 and lina 11a balow)... ... ... . s RN
44a Enter ths unpald minlmum requlred contributions for all years from Schedila 88 (Form 5500} ingdl. i ’ 1ia l
12  1s this = defined contribution plan subject to the minimum funding requirements of section 412 ofthe Code or section 302 of D Yes @ No
EREBAT 1t teiriirs terss st ssss s tsrsscase s 0s 80801408 58 ers 70 £ e nE AR EA S ERR R 1RO RS SR L1 AR A OTRES YA 8 be S S ERRA AR RSP RRR VO TRS O RERS RS TE TR 1o s e nnres ‘
(If "Yes," complete line 128 orlines 12b, 12¢, 124, and 12e below, as applicable.)

8 If @ walver of the minimum funding standerd for a prior year is being amortized in this plan year, seeinatructions, and antar the date of the Jettar ruling
granting the WaIVEr, oo .- Month Day Year
i you complated line 123, complets inas 3, 9, and 10 of Schodule MB (Form 5509),L and sk.p tn l!né 13,

b Enter the minfmurn required contribution far BA1S BIBN YOEL 1....ueesrsermeeessesmsemsrsseasermsscresssssaresssesmmisssgeesiescsssene socod

C Enter tha amount gontributed by tha amplayst 1o the plan for this DI YEEE v osmaniessserenssrpeyioseerrs seeessecescd
¢ Subtract the amount in line 12¢ from the amount in line 12h. Enter the result (enter & minus sign to the left of & 12d

ISCIAUVE DITIOUNE) tursnsrsreiaransisniss sresess osrsssvarsssssr sosesbessss insss baessss s 486105844054 EEEnEE L2 o RS PRS2 LARREE A E B 08S Lo iTR BB P14 E0R S s s
@ Wil the minimum funding amouni reported on line 12d be met by the funding deadling?.....umrmsisuse s D Yes D No D N/A

Faﬂ Vi I Pian Terminations and Transfers of Assels
138 Has a resolution to terminate the plan been SAOpted N ANY PIBN YEAT? wimisissisisissssssies s shsies sessssssssssmsssns D Yes Na
If Yas,” antar the amount of any plan assats that revartad to the employar this year J 13a

b Ware 2l tha plan azsats distributed to parﬂclpants or banaflelarlas, transfarrad {o another plan orbrcught under the D Yes Na
control of the PBGC? .. v T VP UTUP PN

G I, during this plan yaar, any assets or Ilabllzﬁes were transferred from this plan to another p!an(s) identlfy the p an(a) to
which assets or liabilities wers transfarrad. (See Instrustions.)

13c{1) Name of plan(s):

12b
1ic

13¢{2) EIN(s) 13¢(3) PN(s)

Part VIII | Trust Information
14a Name of trust

44l Trust's EIN

14d Trustes's or custodian's

14¢ Name of frustee or custedian
telephone number

| Part IX | IRS Compliance Questions

158 16 the plan & 401(K) BIZN? I NG, BKID B o T [t
i “Prior yaar® ADP
15b How did the plan satisfy the nondiscrimination requirements for employee defarrals uncer saction [] Designbased oryes
401(k)(3) for the plan yaar? Chack all that apply! ..o s
“Current year” D NIA
ADP tast
184a What testing method was used to satisfy the coverage requirements under section 410(b) fer the plan Ratle Avarags
year? Check all tat 8PRIY vviemecrimrenersssirnresserseesseeeecresnecnns eeerseerteeeten pteeseess e vssnmenesaes e sa it e percentage b enaﬂst;t&st D N/A
fest
16b Did the plan satisfy the coverage and nondiscimination raquiramants of sections 410(b) and 401(2)(4) D Yas D No
Tor the plan vaar by sombining this plan with any ether plan under the panmissiva aggregation rules?........

17a if the plan Is 2 raster and prototypa plan (M&P) or volume submitter plan that recelved & favorable IRS opinon letter or advisary letter, enter the date of

the letter and the sarial number
1 7h if the plan Is an Indlvlduaﬂy-deslgned plan that received & favorable determmatzon letter from the IRS, enter the date of the mast recent determination
letter
18 Dafinad Banafit Plan or Monay Purchase Panslon Plan Only:
Were any distributions made duﬂng the plan year to an empIOyee who alteined age 82 and had not aeparated from D Yes [:I No
BBIVICE? v i e TV I "
19 Was any plan partigipant a 5% owner who had attalned at least age 70 ¥ during the prior plan Year? ... D Yes U No




