Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2018

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
A This return/report is for:
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

C Check box if filing under: Form 5558

D special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
BATES & ANDERSON - REDMOND & KEELER FUNERAL HOME INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
08/01/2015
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) 81-2910507
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

BATES & ANDERSON - REDMOND KEELER FUNERAL HOME, INC.

110 GREEN STREET
HUDSON, NY 12534

518-828-3371

2d

Business code (see instructions)
812210

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 2
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 3
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) 2
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that were less
5e
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. 08/14/2019 THOMAS E. BUCHOLSKY
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
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ 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 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 Plan @SSELS ...eeuvveieiieiieiie et 7a 53328 94565
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 53328 94565
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ...voiieiiieeiieeeee e 8a(l) 5999
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 45546
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -10308
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 41237
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
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 41237
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:
2E 2G 2J 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 15000
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
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

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 X




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?..............c..cccoeceevreverrennnne. D Yes D No 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 Annual Return/Report of Small Employee emBinos LGS
Depariment al (ke Tieasury Benefit Plan s
St e This form is required to be filed under seclions 104 and 4065 of the Employee Rellrement 2018
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Revenue Code (lhe Code) This Form is Open to
Pension Benehl Guaranly Corporalian » Complete all entries in accordance with the instructions to the Form 5500-SF. Eublicinspection
[ Part1 | Annual Report Identification Information -
For calendar pian year 2018 or fiscal plan year beginning 01/701/2018 8 andending 12/31 ‘_2 018
I_’ a single-employer plan l_J a multiple-employer plan (not multiemployer) (Filers checking this box must altach a N
A This relurnireport is for: lisl of participaling employer informalion in accordance with Lhe form instructions.)
[ a ane-participant plan a foreign plan
B This return/report is the first return/report the final return/repon
an amended return/report a shorl plan year relurn/reporl {less than 12 manths)
C Check box if filing under: Form 5558 automalic extension D DFVC program

I special extension (enter desariplion)
i Part Il | Basic Plan Information - enter all requested information

1a Name of plan 1b Three-digit
BATES & ANDERSON - REDMOND & KEELER FUNERAL ! plan number
HOME INC. 401 (K} PLAN ! (PN} > 001

1c Effective date of plan

08/01/2015

2a Plan sponsor's name (employer, if for a single-employer plan) 2b ¢ Employer ldentitication Number
Mailing address (include room, apl., suile no. and street, or P.O Box) (EIN) 8129105 U-?
City or town, stale or province, counlry, and ZIP or foreign posial code (if foreign, see insiructions) r - =
BATES & ANDERSON - REDMOND KEELER, FUNERAL HOME, INC. 2¢ Sponsor's telephione number
110 GREZEN STREET 518-828-3371
HUDSON NY 12534 | 2d Business code (see instruclions)
' 812210
3a Plan administrator's name and address |_}i| Same as Plan Sponsor 3b Administrator's EIN
812910507

3c Adminislrator's telephone number

518-828-3371

4 if the name andfor EIN of the plan sponsor or 1he plan name has changed since the last returnireport filed for 4b EN
this plan, enter the plan sponsor's name, EIN, the plan name and lhe plan number from the last relumireport.

@ Sponsor's name 4d PN
C Plan Name

5a Total number of participanis at the beginningoftheplanyear . « . + « « « ¢ o« o v v v w o oo i ‘ 5a | _F?
b Total number of participanls at the endof theplanyear . « . v « v v v o - v o v v i 0 v it oo I 5b | 3 — =
€ Number of participants with account balances as of the end of the plan year (only defined contribution i
plans complete LhISIEM). + v o v o f c v o o o o i h h e e s e e e e b s s e e e s | 5_‘: 2| S __3
d(1) Tolal number of aclive parlicipants al the beginning of theplanyear . . . . . . . . . .. .. .. ... 5d(1) 2 -
d(2) Total number of active participants al theend of the planyear . . . . . . .. . o . oo v v ot oy | 5d(2) 3 -

e Number of parlicipants wha terminaled employment during the plan year with accrued benefils that were
insg tharn 100% vesled o i s s s eibi & s % was drelale o ese i S B 5aN v sre s sets Se
‘Caution: A penalty for the late or |ncomplete filing of this retumnirepor! will be assessed unless reasonable cause is eslablished.

Under penailies ol perjury &
8B or Schedule M3 ©
bt of v broe. el

her penallies sel lorth in the inslructions, | declare that | have examinew Lhis icturnizepon, incuding, # appiicatile. a Schedule
d and gigned by an enrciled acluary, as well as the eiectronic version of lhis selurnireport, angd to he bes! of my knowledge and

/G comngipd N

7.\ =

— (L s BlY| tuovms £ BuchOLSKY

7, h— T
wereg” ¢ G

Signature of plan ad strator Date Enter name of individual signing as plan administrator
SIGN
HERE

Signature of employer/plan sponsor Date Enter name of individual signing as empksyer ar plan sponsar
For Paperwork Reduction Act Nolice, see the Instructions tor Form 5500-SF Form 5500-SF (2018)

v 171027




Form 5500-SF 2018 ) Page 2

Were all of the plan's assets during lhe plan year invested in eligible assels? (See inSruclions.) + -« « « = v« v v v o0 v e l)_(] Yes [_l No
Ace you claiming a waiver of the annual examinalion and reporl of an independent qualified public accountant (IQPA) .

under 29 CFR 2520.104-467 (See inslruclions on waiver eligibility and conditions.) . . . . . . . Ch e e e e e s o [ERE R [XJ Yes D No
If you snswered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Fg__rm 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? __] Yes [7 No D Nal delermined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year (See instructions.)

| Part | Financial Information

7  Plan Assels and Lisbililies (a) Beginning of Year {b) End of Year
a Tolal plan aSsels « v « s s s o = s ¢ 4 = 4 o« o« = s e e 7a 53328 94565
b Total plan HabliliES. o « « o o & & o« o o o v o v o s an.x 5| T1b
C Net plan assets (sublracl line 7bfromline7a) . . . .« o2 .« | Tc 53328 94565
8 Income. Expenses, and Translers for this Plan Year (a) Amount (b) Total
a Contribulions received or receivable from:
(1) EMQIOYEIS « « « v s oo s s o a s v s v o asvisaw-]|Ba(l) 5999
(2) Parlicipants « « s « s o v 0 s o a & o v b s et e e Ba(2) 45546
{3) Others lincludingrollovers) s « « « « = o v o o o v v ¢ 2« 8a(3)
b Other income (loss). . - + « b i w eowsiae ]| Bh -10308
G Tolal income (add lines Ba(1), 8&(2] 8a(3),andBb) . < - .. .| 8¢ 41237
d  Benefiis paid {incluging direct ioliovers and in: Sremiums (0 groide beacfits) | 8d
e Cerlain deemed andlor corroclive distributions (see instructions)|  8e
f  Administralive service providers (salaries, fees. commissions), . | 8f
Q Olher expenses .« « « « o = « 8a
h Total expenses (add lines 8d, 8e. 8. and 83). + « v v« o« o . 8h
i Net income (loss) (subleact line 8h from line 86}« &« « o « o - § Bi 41237
i Translers lo (from) the plan (ses instruclions) « - . » - - o 8i

| PartIV | Plan Characteristics

9a

Il the plan provides pension benelits, enter Ihe applicable pension feature codes from lhe List of Plan Characterislic Codes in the instructions:

b

If the plan provides welfare benefils, enler the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| PartV | Compliance Questions

10 During the plan year: Yes| No Amount
a  Was thers a failure lo transmil to the plan any parlicipant contributions within the lime period described in
20 CER 2510 3:1027 (See instructions and DOL's Valuniary Fiduciary Correction Progfam) » « « - o ¢+ =« « « - 10a X
b Were (here any nonexempl transactions with any party-in-interesl? (Do nol include lransactions
reporledon ling 108} o+ ¢ o v o v oo s 0w w s s e aae R A i e e s gnt 10b X
C Was the plan covered by a fidalilybond? . « . v v o v o 44 e e e a 4 e e J 10c | X 15000

d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by ltaud ar dishonesty? o o o o o o v o R . R T T R = A 10d X

e Were any fees or commissions paid to any brokers, agenls, or other persons by an insurance

carrier, insurance service, or olher organization that provides some or all of the benefils under

the plan? (Sec instructions.) « « « - « . - R e e A e W 10e X
f Has lhe plan failed lo provide any benelil when due under the plan'? ....... RN v o= 10f X
g Did the plan have any participant loans? (If "Yes," enler amountasof year-end ) . . . . . . ... .. 10g X
h If this s an individual account plan, was there a blackout period? {See instruclions and 29 CFR

2520 101-3.) 4 v o v s s = o o 2 s 2 = 2 2 s s = s e w = o Bl Y R e e R EVENY E e 10h X
i 1f 10h was answered "Yes," check (he box if you either provided the required nolice or one of the

excoplions lo providing the notice applied under 29 CFR2520.101-3. 4 + ¢« v « v v ¢« & v o s o a & 10i

AAE P9 04



Form 5500-SF 2018 Page 3 - '

[Part i | Pension Funding Compliance

11 Is this a defined benefit plan subject lo minimum funding requirements? (If "Yes " see instruclions and complele
Schedule SB (Farm 5500) and line 11a below) « « - . . G e RURIEII e W SEES e w SR B N EweE W E e

D Yes No

113 Enter the unpaid minimum required conlributions for all years from Schedule SB (Farm 5500) line 40 . . . . l 11a I

12 Is ihis a defined contribution plan subject to the minimum funding requirements of seclion 412 of Ihe Code or
section 302 of ERISA? | | . el S BT cRe
(If "Yes,"” complele line 123 or Ilnes 12b 12c 12d and 128 below, as appllcable)

1 [ves ¥ nNo

a If a waiver of the minimum funding siandard for a prior year is being amortized in ihis plan year, see instructions, and enler \he date of the letler

ruling granling the waiver. , . . . . . o, BN A SRR, B sy g, W+« s s s s Monlh Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Farm 5500), and skip to line 13,
b Enter the minimum required contribulionforthisplanyear . . . . « v o s o « v v 4 o 0 0 o s« | [ 510
C Enter {he amoun! contribuled by the employer to the plan for this plan year S R T T sl 128
d Subtract the amount in line 12¢ fram the amount in line 12b, Enter the result (enter a minus sign to the Ieft
of anegaliveamount] . , . . v v e b o v s s s s s s e v e 4w e T (e e iy a mw .« | 12d
€ Will lhe minimum funding amount repsried on line 12d be mel by the funding deadline? . . . . . . ... ; I 1 ves [ INo [¥]na

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution lo {erminate the plan been adepled inany plan year? . . . . o v v v v o b e 0 0 w4 s

]_] Yes i}'-’_.] No

If “Yes,” enter the amount of any plan assets lhat reveried lo the employer thisyear . . . . . . e woaaie s )13a
b Were all the plan assels distributed te parlicipants or beneficlaries, Iransferred lo anather pian, or broughl under the
ol Ol MEPBBC? & « o v v a5 s o o ¢ 4.8 v s 55 s s 0o R 8 R RN ave HYESE{I“O

C |f, during lhis plan year, any assels or liabllities were transferred fram this plan (o another plan(s), identify the plan(s) to
which asse!s or liabilities were lrenslemed. (See instructions, )

13¢(1) Name of plan(s); 13¢(2) EIN(s)

13¢(3) PN(s)

EAGTEY 000



