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

. 1210-0089
Department of the Treasury B en eflt Pl an
fntemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
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).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
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.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
P & J COMPUTERS, INC. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1992
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

P & J COMPUTERS, INC.

426 NEW KARNER RD
ALBANY, NY 12205

(EIN) 14-1716131

2c

Sponsor’s telephone number
518-459-6712

2d

Business code (see instructions)
541519

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 YEAT .............cc.civeveriieeeeeeee et 5a 20
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 20
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 16
(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 19
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 18
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1
ENAN 1000 VST ... iittiitie ettt ettt ettt e e e s ekttt e e e e s sttt et e e e e 4 am skttt et e e 24 RE b b ettt e et 4 nn bbb et e e e e e anbn b e e e eeeeaanbnbneeeeaaannee

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. 07/18/2019 SCOTT JORALEMON
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 (2018)
v.171027




Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

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 CONAItiONS.)..........cooiiiiiiiiiiii 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.

Yes [[ No
Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... 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

. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 1465707 1387600
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 1465707 1387600
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 0
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 20913
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -71785
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c -50872
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 26925
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses 8g 310
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 27235
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -78107
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 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:
2A  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 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
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 146571
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X 9022
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) .ottt ettt ettt ene e 10h X
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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 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
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = 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 Annuai Return/Report of Small Employee OMB Nos: 12100119
Benefit Plan

Dapartiviant of the Tréasury

Intomaf Revepuz Service This formn is required to be filed under sections 104 and 4065 of thé Employee Refirement 201 8
Department at Lab Income Security Act of 1974 (ERISA), and settions 8057{b) and 5058(&) of the internal o -
Erplbyes B?aj;fiﬁt[: g?:c:rity A;r;ir;imtlo_n Revenue Code {the Code}). This Form is Oper to

— Publlc lhspection:
Pension Banafil Guaraply Carparaion :

¥ _Complete all entrigs in accordance with the instructlons to the Form 5500-SF..
["Part! ] Annual Report Identification Information _
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
: D & multiple-employer plan {riot mulliemployer) (Filets checking this box must attach a
list. of pamclpatmg employer information.in ‘accordapce with.the. form Instructions.y

. a single-employer plan
A This returnfreport is for:

D a one-participant plan D a foreign plan
'B This returnireport is D the first retum/ieport D'the final re'turn!repod
D an-amended réturn/report D'a short plan year refurnireport (iess than 12 months})
C Check boxif filing under: D Form 5558 D automalic extension D DFYE program

D special extension (énter description)
L Partll | Basic Plan Information—enter all requested information

1a Name of plan _ b Taree-digit |
P & J Cémputers, Inc. Profit Sharing Plan. plan "Ufﬂber ?
(FN) ¥ (001
1¢- Effective date of plan
01/01/1992
‘23 Plan sponsof's name. {employer, if for:a singla-employer plan) 2b Employer identification Number
Mailing address (include Teom, apt., suite né. and street, or P.0. Box) ENY14-1716331

ity o town, state or province, ‘country, and ZIP or foreign- postal code (if foreign, see instructions)

P & J Computers, Inc. 2c Sponsor's telephone number

518-459-6712
2d Business code {seeinstructions),

426 Wew Karner Rd

Albany NY 12205 541519

3a Plan-administrater's name and address- @ Same as Plan Sponsor. 3b Administrator's EIN.

3c Admin:istratol”s feiepho_ne_: number

4 If the name and/or EIN of the-plan spansor or the glari Hame has changed. since the Iast returmitepcit filad for 4b BN
this' pfan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last retumnfrepart.
‘a Sponsor's name 4d PN

€ Pian Name

5a Total number.of participants at the beginning ef 1hg BIAN YRAF i..i....ccccc..irere oo e cosferereeessresseeenc d B8 20
B Total number.of participarits at the end of the plan-year .. Ve . 5k 20
¢ Number éf pammpants with account balarices as ofthe end ofthe plan year {onh.r derned cantrlbut[on plans 5c ]

COMPIBLE TS HBIMY ..ovoeevvice ittt it ieestes e s ss e ss e ss costre st e as s ese e e s s reiste et sbsssiremaes s o siesnnin] 16
d{1) Total number of active ‘participants-at the begmnlng of the plan LU I | 4} 18
d(2) Total number-of active-participants at the 8nd of INE.PIAM VAT ..., et et oo oees oo 5d{2) 18
e Number of participants who terminated- emp]oyment during the p[an year with accrued beneﬁts that were’ Iess 5o )

than 100% vested".. . - I

Caution: A penalty for the Iate or mcomplete fllmg o thls returnfreport wi _be ass;assed unless reasunahle cause is gstablished.

Under penalties of perjury and other penaltias set forth.in the instructions, | declare-that | have examined this returnfreport, including, if applicable, a Schedule-

5B or Schedule:MB completed. and signed by an enrollet actuary, ds well as-the elecironic version of this returnfreport, and:to the best of my knowlgdge and.

‘belief, it |s true orrect, and complete, . :

" S A w7/ r@fie |SCOTT JORALEMON
.| Signature if-plan administrator Date Enter hame of individual signing as plart adminisfrator

;HERE R T -

. Slgnature of employerfplan sponsor Date Enter name of individual signing as employer or plan-sponsor

For F'apurwork Reduction Act Notice, se&’the Instructions for Form 5500-SF, Form-5500-5F [2018)

. AT1027



Fariii 5500-SF {2018)

Page 2.

6a  Were all.of the plan's assats duringthe plan year invested in. eilglbie assels? (See |nstrucl|nns S e

b Are .you-claimitig a waiver of the-annual’ examination-and report of an mdependent qualrﬂed puhhc accountant (IQPA)

under 28-CFR. 2520,104-467 (See instructions on waiver eligibility and conditions.)... Vasaeenen
If you answered “No® to either line Ga or line 6D, the plan cannot use. Form 5500 SF and must |nstead use Form 5500.

¢ If the nlanis a‘defined benefit plan, is it covéred under the PBGC insuraice program (see ERISA section 402137 ......
IfF*Yes™is'checked, énter the My PAA confirmation number from the PBGC premium filing for this plan year

I

P N PP I

. Yes D No
B] Yes E No

[ ves [Jne [] ot determined

. {See instructions._}

| Partill | Financial Information

7 Plan Assdis and Liabilties L {a) Beginning of Year {b) End of Yoar
a Totai plan assefs .. Ta 1,465,787 1,387,400
b Total plan Ilabllmes 7b 0 o
C Net plan assets (subtrad lifie 76 from fine 7a} 7c 1,465,707 ‘1,387,600
8 Income, Expenses and Transfers for this Plan Year . {aj Amount {b) Total
a Contributions recéived or recelvab]e from: N
{f) Employers ... et e s s ee e erneeiennensen] BT 0
(2) Panrcupants 8a{2) 20,913
{3) Others {incjuding rallovers), 8a(3} o
b otherincome (loss) ... b ierrerien ceirerereensitnnie| 8D -71,785|
€ Total income {add lines’ 8a(1), Bal(d), aa(a) and 8b) o ~50,872
d Beneﬂls pard (lncludlng direct rollovers and insurance; premrums ' '
to provide Henetits) .., Ut SO U PRSP PPN -1 26, 945
€ Cerdin deemed and/ar correclive distibutions (seeinstructions)...| .8e 0| .
f Administrative service providers (salaries, fees; commissions)......| 8f 0
g Otherexpenges.. 8y 310 . e )
h Total expenses (add lines 8d, 8e, 8f, and 8g) .. BH 27, 235_'
i Netiricoma-{loss) (subtract line 8h from hneac) 8i —78,; 107
j Transfers to {from) the plan (see NStUCHONE). ... it i cari, 8j

| Part IV | Plan Characteristics

9a

2K 2E 26 23 3D

1f the' plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic- Codes in the instructions:.

b [ the plan provides. welfare benefits, ehter ihe applicable weifare feature codes from the Ltst of Plan Characleristic Godes in the Instructions:
| Part v’ | compliance Questions
10, Buiing the plan year: Yes | No. Amount-
2 Was thére a failure T transmit to the plan any parficipant contributions within the tirme penod
describad in'29 CFR 2510 3- 1027 {See. instruct:ons and DOL's Vofuntary Flducnary Coarrectiop e
Brogram) ......ccoveieerannnn rtanradenat et b e e st ety et et s e eme e e eian | 102 -
b Were there any nonexempt transactlons thh any par[y in- mterest" (Do not mclude transactlons £
reporied.onine 10a. ye L S ST USSP UOUPRPOTNURRO I 111+
€ Was thg plan covered by a. fdefih? ETo Ty O SRS TVSUURON (T P I ¢ 146,571
d Did the plan have aloss; whether ar not relmbursed by thie’ pians fdellly bond, that was caused %
by fraud or dishonesty? ... 10d
@ Were any fees or-commissions paidio any brokers agents, or other persons by an insutance '
carier, insifance service, or other organlzauon that provides. some or ail of the beneﬂts under w
the plan? (See instructions.)... D USSP PSP TR e -
f Hasthe plan failed 1o p_r_ovrde any benefitwhen dug'underthe plan? ..o 10§ X
g Did the.plan have any partigipant loaris? {If *Yes,” enter-amount as of year<eand.) .. 1og | X 9,022
h (i this'i is an individual account plan; was there a biackout period? (See ingtructions and 28 CFR_ e .
2520:401-3.).... ettt ne e et et - S| 10h i
i It10hwas answered: "Yes." check the box |f you. erther prowded the reqmred nohce ar oné of the
‘exceplions to providing the notice applied under 29 CFR 2520.701-3 .. 108




