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  04/01/2018 and ending  03/31/2019
a single-employer plan D a.multiple-gn.]plo.yer plan (not .multiem[-)on.er) (Filers checkjng this box -must at.tach 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 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

1la Name of plan
TRI-STATE ELECTRIC MOTORS, INC. RETIREMENT SAVINGS PLAN

1b Three-digit
plan number
(PN) » 002

1c Effective date of plan
07/15/1987

2a Plan sponsor’s name (employer, if for a single-employer plan)
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)

TRI-STATE ELECTRIC MOTORS INCORPORATED

PO BOX 326
TROY, NY 12181

2b Employer Identification Number
(EIN) 14-1536619

2C Sponsor’s telephone number

2d Business code (see instructions)
423600

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.c.ceevieeviceeeeeeeeee e 5a 6
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 6
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 3
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 6
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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 CHUCK POWERS JR
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, Yes I:[ 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.).............cccocoiiviiiiiiii, 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)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 PIAN ASSELS ....vevveriiceieie ettt 7a 606236 650680
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 606236 650680
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 6071
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 9996
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 28627
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 44694
d Benefits paid (including direct rollovers and insurance premiums
to provide DENEitS) .......c.uviiiiiiiiiiiiiiiiiei 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 250
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 250
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 44444
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 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 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 2510.3-102? (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 60000
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 614
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 41768
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 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)
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| Part] | Annual Report Identlfication information

This form s requirad te be filed uncer sactions 104 and 4085 of ths Employes Ratiremant
Dapadment of Labor Inoome Security Act of 1974 (ERISA), and gections 8057(a) and B058(a) of the Internal

» Complete all antries In accordance with the Instructions to the Form 5600-

This Form l& Open to
Public Inspection
BF,

Faor calendar plan year 2018 or fiscal plan year bsginning 04/01/2018 and ending 03731/2018
IIZ' a single-employer plan D a multipla-amployar plan {not muttiemployer} (Filera chacking this box muat attach a
A This returnireport Ls for: list of particlpating employer infarmation in accordance with the form Instructions. )
D a phe-particlpant plan [] a forsign plan
B This retunireport s |_| the first return/repant D tha final ratum/repart
D an smandad return/raport D a short plan yaar return/report (laas than 12 months)
C Check box Iffling under: ] Form 6658 [} automatic extansion [] DFVC progrem
[] speoial axtension (enter description)
Partll | Basic Plan Information—entar all raquastad Information
18 Nams of plan 1b Thresdigit
Tri-State Electric Metors, Ing, Retirement (p;:e)m;mber 002
Savings Plan 1c Effective dete of plan
07/15/1987

28 Plan sponsor's nama {empioyer, If for a singls-smployst pian)
Mailing address {Inelude room, apt., suita no. and street, o P.O. Box)
CItg %r l%wn. élita or prgvince. gountry, end 2IP or forelgn paatal code (If foralgn, ses Instructions)
~=Late egtric

Motors Ikcorporated

OO Boax 326
Troy NY 12181

2b Employer Identification Number
(EIN)L4~-15466L19

2c SDOnsor‘a telephana number

20 Business code (see inslructions)

423600

3a Plan adminiatrator's name and address [ Same as Plan Sponsor.

3 Administrstor's EIN

3¢ Administrator's telephone number

4 It the name and/or EIN of the plan sponkor or the plan name has changed since the |ast raturn/raport fllad for 4k EIN
thig plan, enter the plan aponaar's name, EIN, tha plan nams and the plan numbar from the last raturn/report.
a Sponsors nama 4d PN
¢ Plan Name
8a Total number of participanta at the baginning Of the PIEN YBAI .....c..iicirerirermticon st ceres ot b e sb et abasbines S5a !
b Tets! humber of participants at the and of the plan year ., -
¢ Number of partldpants with account bslances as of the and of tha plan year (oniy deﬂ ned contribullun plshs Se
complete thia item)... e
d{1) Totai number of activa perdclpanta atthe beginnlng OF the PIAN YORF ... s are ] 5d(1)
d{(2) Total number of active participants at the end of the plan year ... 5d(2)
8 Number of participants who tarminatad employmoht durlng the plah yaar with accmed beneflla that wers Ieas T ’
than 100% vasted .. "
Cautlon: A penalty for the Iatu or Incam Ioto fllln ol’ II mur I u wl L L I a Io caun Is astablished.

Under penalities of perjury end other penalties sst forth In tha ingtructlons, | daclara that | have axamined this return/report, including, if applicabla, a 8chedule

SB or Scheduls ME completed and alg;e@;n enrolled actuary, && wall 88 the electronlc version of thig retumn/report, and to the bast of my knowledge and

v: %gt_iz_u z'/f; g ,M 21/&//9 CHOCK, FOWERS TR
dlgnaurs.of WM\/ Carr e o | Datee oo G Entee neme of Individus) signing as plan administralor
23N
HRRE | signature of smpioyaripian sponsor DAt ENier [ame of Ingividusl SIIng as employer or plan sponsor_|
For Paparwork Reduction Aot Notiae, age tha Inatructiona for Form 5600-8F, Form 5500-BF (2018)

[3

V7027

6
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PAGE. 5/

8a
b

Were all of the plan's assets during the plan year invested In eligible asseta? (See Instructions. ). e,

Are you cigiming a walver of the annual examination and raport of an Independant qualifiad pubilc accountant {IQPM
under 28 CFR 2520,104-467 (Sae Inatructions an walvar allgibllity and conditions. )i

If you answared "No" to sither line €a or line b, the plan cannot use Form §500:5F ll'il:l must Im‘tud use Fon'n 5600

@ Yeg [] No
E{:] Yo [] No

If the plan is a defined benefl plan, Is It covered under the PEGC Insurance program (see ERISA section 4021)? ...... j Yer D No D Not determined

If *vas” I8 chackad, enter tha My FAA canfirmallon numbaer from the PBGC premium fillng for this plan year,

. (Sea Inetructions.)

{ Partlll | Financial Informatign

7 Flen Assets and Llabilties {a) Beginning of Yesar {b) End of Year
8 Total plan as8eds ..o s, 7a 606,236 650, 680
b Total plan llablites ..........co.s i Ve niegensrpesssennsecicanssersesenseal T
C_Nat plan sssats (subtract ling 7b from e 78) ..o 780 606,236 550,680
8§ Income, Expanses, and Tranafers for this Plan Year {a) Amount () Totel
a Contribulong recalved or racalvable from:
| 8a(1) 6,071
(2] Partlelpans, o, BAE2) 9,996
A} Othera (induding FOHOVEIE) i Ba(3)
D Other income (1088 .............o.ciccrovene " 8b 28,627
€ _Total Incoms (add linee Ba(1), 8a(2), 88(8). and ab) PRPPOOR O 44,6914
d Banofita pald (Includinq direct rollavars and Insurance promlumu
{o provide benafita). .. STV VOYTITTY VPRTO I - |
@ Certain deemot andfor oorrectlve dlstrlbulions [see Inatruclbons] 8o
f Adminigirative eervics provicars (salarias, fass, commisaions).....d  8f 250
8 Other expanses .. oy cvienp | B
h Total expenses _de lines &, Ba. 8, and 3u) ..... gh 250
| Nat income (loss) (subtract lne 8h from lina 8¢} 8l 44,444
| Transfers to {from) the plan (868 INSIUGHIONS)...............cocc v 8
Part IV | Plan Charactarstica
Oa (Ifthe Emn pravidas pensian baneﬂts anter tha applicable penslon faature codas fram tha List of Plan Charactarlgtic Codes In the Instructions:
2F 26 20 2K 2T 3
b |If the pian providas welfare baneflts, enter the applicable weifare faature codas from (ha List of Plan Characterlstic Codes in the Instructione;
| Part V I Compliance Questions
10 Gurlng the plan yaar: Yam | No Amount
a8 Was thera a failure ta transmit to the plan any participant contributions within the tima period
dasgrivad In 28 CFR 2610.3-1027 (See Instructions and DOL's Voluntary Fidumary Gorrection
Program) oo wreresnsterersmrsstsntiiteestinnnnne| 108 X
b Were thare any nonoxompnransactlom wlth any party In-intarant? (Do not lnclude lranaamlone
raportad on line 10a.)... - 10 X
c w"1h° Plan COVGFBd byaﬂde"tv bOﬁd? s nouann | 40g x 60, 000
d Did tha plan have a loss, whether or not reimbursed by the plan B ﬁdellty bond, that was caunad
by fraud or dishonesty?... . e e 108 X
8 Waera any fees or mmminlms pnld to any bmkem. agants, or other paraons by an Insurance
carrler, Ineurahce &arvice, or other organlzatlon that provldua soma or Al of thc bnnaﬂts under
the plan? (See Instructions.).... " rraveme ke pnnireersyies s X 614
f Has the plan falled to prov-de erty bensfit when dug under the plan‘? X
g Dld the pian have any participant loana? (If "Yas," snter amount as of yaar-end,) ........oocirenrn 109 | X 41,768
h Ifthis & an individual account plan, was thers a blackout perod? (See Instructions and 28 CFR
2620 907=3.F - iitiren ey ssy g0 X
b if 10h was answared “Yes,” check the hox If you elther providad the raquired natice or ane of the
GWGDHUHQ {9 pn:wlutng the netlee ﬂPP”Vﬂ under 22 OFR 2020.101-8 wnananmmmunnmmwsenns] 181
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IPart Vi | Penelon Funding Compliance

11 i this a dafinad benafit plan subject to minimum funding requiremems? [ll "Yen,' saa Instructions and cempleta Schedule 8B D Yes [ No
(Fi.'.ll'l'n 55D0) Bﬂd litm 118 b QW!. Y Y LT R I T NP RN LR L Ly P Y R T Y R T TR IE NPT EPT AR ONN TPV T L TN NC I I T LI CT N LTI A

11a_Enter the uppaid minlmum required contribytions for all yeats from Schedute S8 (Form 5500} 1N 40.....ievereicnrend 118 |

12  isthis a defined contributiah plah eublect to the minimum funding roqulrsmunts of suotiun 412 of the Code or aection 302 of D Yen E] No
ERISA? .. RTRTITRTNIN T P PPN PR PRAS PO TR
(1t "Yas," somplete line 12a ar lines 120, 120, 12d, ‘and 126 below, as gppllcabla )

a8 f a waiver of tha minitmum fundlng standard for a prlor year i3 being amortized In this plan ymar, see ingtructions, and enter the deta of the letter ruling

ranting the walver, ...

oo Month Day Year

if you gompleted line 128, nomglote llnﬂl 3. 9, and 10 01' SOhodulo MB {Form 5500) and oklu 1ln0 13.

b Enter the minimum required contribution far this plan Year v

12b

€ Enter the amount contrlbutad by tha amployer te the plan for thig plan year .. Y TR TT YT TP TIT TR T TOT PPV TPYON 12¢

d Subtract the amount i line 120 from the emount in line 12b, Entst the result (mter a minus mgn to the Ial‘t of a 120

nag__tlve gmaunt) .. P T PP VT TTV TV TTTPTTTVTTORTTO:

IRIRIY)

e WIl tha minlmum funding amount raported on lina 12d be met by tha funding deadiine?...............

o [ Yes [ Ne [T WA

[Part Vil ] Plan Terminations and Transfers of Assets

132 Hag a resciution o tarminate the plan basn OB i BNY DIBN YBBI? «v... oo cewr.errerssisiseess s ssssrn s s

Y D Yes EI Na

If “Yasg,” enter tha amount of any plan assats thet reverted to the employerthls year ...

b Waera all the pian assats distsibuted to panlclpents of benaf|clariaa, tranafarrad to another plan, or brought under the D Yous @ No

control of the PBGC? .,

¢ I, during this plan year, any assete or liabilities were tfansferrad from thls plar to anothsr plan(s), identify the p!an(s) to
which aesats or llabilltles were transferred. (See Instructions.)

130(%) Name of plan(s):

130(2) EIN(a} 13¢(3) PN(s)




