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
Internal 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). 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 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: 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
G & T FARM SERVICES, LLC 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2016
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) 45-0647620

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

G & T FARM SERVICES, LLC 2C Sponsor’s telephone number

315-858-6169

2d Business code (see instructions)

192 MAIN STREET 112111

COOPERSTOWN, NY 13326

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 17
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 13

(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) 10
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= 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. 10/14/2019 DOUGLAS THOMPSON

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

SIGN Filed with authorized/valid electronic signature. 10/14/2019 DOUGLAS THOMPSON

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (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 PIAN ASSELS ....vevveriiceieie ettt 7a 39984 47783
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 39984 47783
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 2491
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 14259
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -3091
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 13659
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 5170
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 690
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 5860
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 7799
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 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 10000
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




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)




Form 5500-SF Short Form Annual Return/Report of Small Employee O s,
Bapartment of the Tragaury Benefit Plan
e Ll This fort Is required to be filed under sections 104 and 4065 of the Employee 201 8
Retirement Income Security Act of 1974 {(ERISA), and section 6057(b) and 6058(a) of j
Depariment of Lab
Employea Beneﬂt:n ;acwlty Afi';niniwatlnn the Internal Revenue Code (the Code). This Furrrllr:::az':::o Publl
_ AP""‘“"" Benoft Guaranly Coparation | ), s wmipfete all entrlas In accordance with the instructions to the Form 5500-SF.
[[Partl { Annual Report Identification Information 7
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
E a singie-employsr pfan [l a multiple-employer plan (not muitiemployer) (Filers checking this box must attach
A This returnireport is for: a list of participating employer Information in accordance with the form instructions.)
a one-participant plan a foreign plan
B This retumreport Is: the first return/report the fina! retum/report
D an amended retum/report |:| a short plan year return/repon (less than 12 months)
C Check box if filing under: E Form 5558 D automatic extension |:| DFVC program
D' speclal extension (enter description)
[Partli| Basic Plan information - enter all requested information
1a Name of plan 1b Tlhree-digl])t
G & T Parm Services, LLC 401(k) Plan e | ooL
1¢ Effective date of plan
01/0172016
2a Plan sponsor's name (employer, if for a single-emplayer plan) 2b Employer Identlfication Number
Malling Address (include room, apt., sulte no. and street, or P.O. Box) (EIN}) 45-0647620

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

G & T Farm Services, LLC 2c Sporisor‘s telephone number

{315) B858-6169
2d Business code {see instructions)

192 Main Street 112111
U8 Coopexstown NY 13326
3a Plan administrator's name and address [X] Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/repori.
& Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan Year . ‘ : . Sa | 20
b Total number of participants at the end of the plan year - 5b 17
€ Number of participants with account balances as of the end of the plan year (only deflned contribution plane 5c
complete this item) 13
d(1) Total number of active participants at the beginning of the plan year sd{1) 10
d(2) Total number of active participants at the end of the plan year . 5d(2) | 11
e Number of participants who terminated emp!oyment during the plan year with accrued benefits that were
less than 100% vested Se 0

Caution: A penalty for th_e late or incomplete ﬂllﬂg of this r_etumlrepo_rt will be assessed unless reasonable cause |a established.

Under penailties of perjury and other penaities set forth in the instructions, | declare that | have sxamined thls return/report, including, if applioable, a Schedule
8B or Scheduls MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowlsdge and

belief, it Ftrue; . and complaje.,
sG] g \O~ N — Douglas Thompson
¥ 14

| HERE | 9 v§ of pla\ﬂ admini Date | Enter name of individual signing as plan administrator

SIGN Douglas Thompson
i HERE _ 36 of e Date Enter name of individual signing as emplayer or plan sponsor
For Paparwork Reduction Act Notlce. sae the instructions for Form 5500-8F. Form E500-SF {2018)

v.171027




Form 5500-SF 2018 _ ___Page2

6a Were all of the plan's assets during the plan year invested in eligible essets? (See |nstruct|ons ) : r E]Yes [INo
b Are you claiming 2 waiver of the annual examination and report of an independent qualified publlc accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) o " [X]ves DNo
If you answered "No" to either line 8a or line &b, the plan cannot use Form 5500-SF and must instead use Form 5500
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)? e[ ] Yes [ 1Mo [] Not determined

if "Yas" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year _ (See instructions.)

[.Part Il | Financlal Information

7 _ Plan Assets and Liabiliies | (a) Beginning of Year {b) End of Year
a  Total plan 285015 smissmes v sesoepsvpsbanai N 78 | 39,984 | 47,783
b Total plan liablltiesums: smmpurmanse| _ TD_ | ' '
€ Netplan assets (subtract line 7b from Ilne [ T ———— 7c 39,984 47,783
8 Income, Expenses, and Transfers for this Plan Year B 2t {a) Amount (k) Total
@ Contributions recelvéd or receivable. frnm SR i
{1)_EmpIOYErS vimsirmpemeromsenas : aramspsesevtopes i 8a(1) 2,491 1 " B
{2) Paricipants s ; - 8a(2) 14,25% :
{3) Others (ingluding T —— : s _88(3) _
b Other income (loss) ; ; ; ; 8b (3,091)
C Total ncorm (add nes Ba(1), 8a(2), Ba(3), BNG BE) wewwewmeswwems| 86 |L ‘ i 13,659
A Bareiis pad (ncioding direct rollovers and Insurance pramiums ' o =
tp provide benefits) s 8d 5,170
€ Certain deemed and/or comrective dlstnbutlon_ggea |nstruct|ona) wl B _
f Administrative service providers (palarieg, fees, commissions) ..} 8f 690
8 Other expenises eon |___8g : ‘ x5
h_Total expanses (add lines 8¢, 8¢, 8f, aNd Bg) wssmemsmiionines| _8H__| POl 5,860
i Nel Income {josgd) (sub:rag__t ling 8h from line B0)  sseessuwaimmsstmsrinssnne] __ Bi 7 7,798
J _ Transfers to {from) the plan (see Instructions) eswswmssismmsmsem K

I Parilv { Plan Characteristics

9al

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2@ 2J 2K_ 2T 3D

b

If the plan providas welfaré benefits, enter the applicable welfare feature codes from the List of Pian Characteristic Codes in the instructions:

‘PartV l Compliance Questions

10 Durjng_the iplan year: ' Yes |No | N/A Amount
@ Was there a failure to transmit to the plan any participant confributions within the time period
described in 28 GFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction
Prograri) . 10a X
b Were there any nonexempt transactions with any party—1n~|nterest'? (Do not include transactions bl
fﬁpﬂr{ad on ling 10a.j y e raasmt AN : 4 D T e L] 10 X i
¢ Was the plan covered by a fidelity bond? 10¢| X : 10,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidellty bond that was caused '
by fraud or dishonesty? 10d X
e Waere any fees or commissions paid to any brokers, agents or other persons by an ingurance '
carrler, Insurance service, or other organization that provides some or all of the benefits under
the plan? (See instructions.) . _ ; ’ 10¢| e
Has the plan failed to provide any benefit when due under the plan? ) T— 10f ;
) Did the plan have any participant loans? (If "Yes," enter amount as of Year entdy  cussssscsstssimissmisn 10g)
h Ifthisis an mdlvidual account plan, was there a blackout perlod'? (See instructions and 29 CFR

2520.101-3)) . . 10h X

If 10h was answerecl "Yes," check the box If you either provfded the requlred notice of one of the
exceptivits to providing the notice applied under 20 CFR 2520.101-3 10§

H



Form 5500-SF 2018 . Page3-[ |

partVl | Pension Fundin ing Compliance

11

Is this a deﬂned beneﬂt plan subject to minimum fundlng requirements? (If "Yes," ses Instructions and oompleta Schedule SB [ Yes [X] No
oM :

11a Ent er :bﬁ ungaiu mlnlmum ;equired contrlbutlons for all years from Schedule SB: (Form 5509) Iine y T J— | f1a

[

12
ERISA? »

is this a defined oontributlcn plan subject ta the minlmum funding requ[remems of sactlon 412 of the Code or section 302 of

[ Yes [X] No

(I_r"Yas." compléte line 12a of lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year Is belng amortized in this plan year, see instructions, and enter the date of the letter ruling

ranting the walver

it b o Tl e 8 K B B 88 A R TR P A LYY R PP RSN PR D PRI R NS SOTTS U e A SR {0 AT BRI Mnnth Dﬂv Year

__If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to ling 13.

b Enter the minimum required contribution for this plan year. 12b

G Enter the amount contributed by tha empléyer to the plan for the plan yéar . : — - | 126

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resu[t {anter a minus sign to the left of a 12d

nunmwnm Rl HE DA AL P TSI sl L IUL mhnﬁnmu"numun—nunnnnunu

e WI! the: minimum fundmg amount reported on line 12d be met by the funding deadiine? : [} ves[J No [ WA

Iram_ﬂ_; | Plan Terminations and Transfers of Assets

13a Has  resolution to terminate the plan been adopted in any plan year? : . [ Yes [XI Neo
If "Yes," enter the amount of any plan assets that reverted to the employer this year ; 13a |
b Were all the plan assets distriouted to participants or beneficiaries, transferred to another plan, or brought under the T Yes [El No
Mﬂm’ Ojthe PBGC? _'-n»"-w'ummn-uwnan»-m-su»mi'hnﬂn»nmnmnnnuuuumununn-mmmt-ﬁumuneHMvuﬂmﬂnunmtmm

€ If, during this plan year, any assets or llabilities were transferred from this plan to another plan(s), identlfy the plan{s) to
which assets or liabilities were transferred. {See instruclions.)

13¢(3) PN{s}

13¢(1) Name of plan{s): 13¢(2) EIN{s)




