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  07/01/2018 and ending  06/30/2019
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
MONAHAN & BROSWSKI PHARMACISTS 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/1994
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) 14-1648390

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

MONAHAN & BROSWSKI PHARMACISTS LTD 2C Sponsor's telephone number

518-686-2572

2d Business code (see instructions)

24 CHURCH STREET
HOOSICK FALLS, NY 12090 446110

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 10
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 3
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 3

(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) 7
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 0
€ 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. 11/05/2019 JAMES E. MONAHAN
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s L
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 1431169 59634
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 1431169 59634
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) 13476
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 23994
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b 16085
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 53555
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 1424200
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 890
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1425090
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -1371535
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 2F 2G 2J 2K 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 230000
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 0
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 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 @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et 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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Form 5500-SF Short Form Annual Return/Report of Smail Employee B P4
Deparimant of the Tragsury Benefit Plan
iemél Revene Sancs Thia form 15 requirad to be filed under sections 104 and 4065 of the Employas Retirement 2018
Department of Lebor Income Security Act of 1974 (ERISA), and sections 6057(b) and &0508(a) of the Intemnal
Empinyea Banafils Seo tity Adminjsation Ravanue Code (the Code), This Form Is Open to

Fenalon Benafil Gusranty Corponalion

4 Cumpleﬁ all entries In accordance with the Instructions to the Forrn 5500-SF.

Public Inspaction

| Part! | Annual Report ldentification Informatfon

For calendar plan year 2018 or fiscal plan year beginning 07/01/2018 and ending

06/3p/2019

A This raturnirepont I for: E 2 single-smployer plan

& multipls-emplayer plan (not moltiemployer) (Fllors checking this box must altach a
list of parlicipating emplayer information in accordanga with the form Instructions.)

D & one-particlpant plan D a forelgn plan
B This ralurmireport s [] the first return/repon [ the finat retum/report
D an‘amended returm/raport D a short plan year return/report (lees than 12 monthe)
C Check box IFfiling under: ] Fom 5658 [] automatic extension [] pFve program
D special extanslon (antar dascription)
[ Part Il_| Baslc Plan Informatlon—enter all raquested information ,
18 Name of plan 1b Threediglt
MONAHAN & BROSWSKI PHARMACISTS 401(K) PLAN plan number
{PN) P 001
1c Effactive date of plan
D7/01/1994

2a Plen sponzor's name (employer, if for a single-employat plan)
Mailing addrass (include room, apk., sulte ne. and atrest, or P.O. BoX)
Clty or town, slate or province, country, and ZIP or foraign postal coda (if foraign, sea Instructions)
MONAHAN & BROSWSKI FHARMACISTS LTD

24 CHURCH STREET

HOOSICK FALLS NY 120890

2b Employer Idenlification Numbear
(EIN)14-1648390

2c Sponsor's lelephone number
L1B-686-2572

2d Business code (s8¢ ingtructions)

446110

3a Plan adminlstrator's name and address @Samﬂ ag Plan Sponsor,

3b Administralors EIN

3¢ Adminlstrator's telephone number

4 If the name and/or EIN of tha plan sponsor or the plan name has changed since the last return/report fled for 4b EIN
- this ptan, enter the plan sponsor's name, EiN, the plan name and the plan number from tha last retum/repart.
& Sponsor's name 4d PN
€ Plan Name '
5a Tolal number of participaniz at the HeginnIng of the PIAN YA ... e e eee e oot . 5a 10
b Total number of pariicipants atthe and of BB PN YBAT ... oo seeeesseeeeseeeses e eeeeresrsins Sh 3
€ Numbar of perticipants with account balences as of lhe end of Lhe plan year (only defined contribution plans 5c
COMPIEED NS FBIN)..........o oot ccecresc e se e ecranrsarersrr s rar s s a s ase R e e e e R E AR AR 4EELRF B E B R e
d (1) Total numbar of aclwa participants at the baginning of 1he PIAN YEAM ... st o 6d(1) 7
d(2} Total number of active: parlicipants at the @nd of the PIAN YBAT _....... .. ........ccovrususrrermsersrssesessessssesssssssssenisss 5d(2) 0
€ Number of participants who temminaled employmant during lhe plan year with accrued benafits that wara [ass 50
HAD 100% VEBEBL ... oo oo e AR SR ARt s et et e 0

Caulion: A penalty for the late or Incomplete filing of thia returnireport will be assezaad unless reasonable cause |s estab|ished.

Under penalties of parjury and other panalles sat forth In the inatructions, t dectare that [ have exarmined this retum/repor, Including, if applicable, a Schedule
SBor Schadula MB complatnd arld signad by an enrolled actuary, as well as the electronic veraion of this retur/teport, and to the best of my knowledge and

SIGN

JAMES E. MONAHAN

HERE

Signaidre of plan admipistrator

Dala /#/)H//'?f Enter name of Individusl signing as plan adminisirator

SIGN &f o Yhirdlnn JAMES E. MONAHAN

HERE

Slﬂl‘latul'ft)f ermiployar/plan sponaor Date /JA"%’E) Enter name of individual signing as employar or plan sponsor

For Paperwork Redijction Act Nolice, see the inetructions for Form A600-SF.

Fonm G500-5F (2018)
v.A71027
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Form BE00-SF (2018) Page 2

No. 3778 P 4

8@ Wene all of lhe plan's assels during lhe plan year invested In effgible assets? (See instructions.) ...

b Are vou claiming a walver of the annual examination and repori of an independent qualified publlc accountant (IGPA)

under 28 CFR 2520.104-467 (3aa Instructions on walver eligiblity and conditions.)...........-cecveivenns

If you answered “No” to elther line 8a or line 8b, the plan cannot use Form 8500-5F and must instead use Form 5500.
€ [fthe plan [s a defined benefit plan, [s it covered under the PBGC Insuranca program (seo ERISA section 4021)7

IF “Yms" Is chacked, enter the My PAA confirmatlar number from the PBGC pramium filing for this plan year

@Y&sDNu
@YBBDND

...... []Yes [INo [] Not determined

. (Sea instructions.)

[ Part Il | Financial Information

7 Plan Assets and Liabllities () Beginning of Year {b) End of Year
B TO PRIN BEFEIS ..ottt cts s st eeesebsesisbeneesesetsnesmeecnns Ta 1,431,169 59,634
b Total Plan UABHIHES ..........rreerrecrisneersissirssessssssessesseessessesssrsssraneses Th
€ Net plan asaels (sublract line 7b from lin8 7a) ............ooocevocorvnnvneee. 76 1,431,%6D £D,634
8 Incoma, Expenses, and Transfers for thig Plan Year {a) Amount (b) Total
@ Contributions recelvad or recelvabla from:
(1) EMPIOYEIS voosvsvusseossssssssssssssss s stz sccess o) Ba{1) 13,476
{2} Participants... ... Aa{2) 23,994
(3) Othars (INCluding rallaVars)............cc.occvrerierermcssersssrese e e Ba(3)
B Other INCome () ............ceevvrveeerrrecereeenes 8b 16,085
€ Total Income (add lines 8a(1), 8a(2), 8a(3), and Bb).......c.cvcu.cncn. Bc 53,555
d Benefils paid (including direct rollovers and insuranca pramiums
fo provide benefits)......... reerencensceeeseeresseseagece 8d 1,424,200]
© Caraln deamed and/or correctiva distibutions (sea Ingfructions)...] fe
T Adminlstrativa servica providers (salarles, fees, commmisslons)....... ar 890
_9 L0 1T e o T 1 U By
h Total expenses (add linas 8d, 82, 8, @Nd 89) ....everrveerrersecsreserses gh 1,425,000
I Netincome (loss) (sublract line 8h from ting 8c) ............ — al -1,371,535
.| Transfers to (from) the plan (see instrudlions)............ Feempempeeeeeeeenes Bj
| Part IV | Plan Characteristics
9a |Ifthe plan provides pension benefits, snter the applicable penslon feature codes from the List of Plan Characteriatls Codes In the Insirudions:
Z2E 2F 20 2J 2K 3D
b |if the plan provides welfare bensfits, enter the applicable welfare feature codes from the List of Pian Charadterlstic Codes in the instructions:
I Part V I Compliance Questions
10  During tha plan yaar: Yas | No Amount
8 Was there a failure to tranamilt to the ptan any participanl contributions within the time period
described In 29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Flduclary Correctlon X
PROGRamM) ..vvevinrrnierin s v v srsssssserserssarerareans 103
" b Were there any nonexempt transactions with any party-In-Interest? (Do not Include transactions X
reportad on N2 108.) ... s s —————————————— 10h
€ Was lhe plan covered by a fidelity Bond? ... s we | X 230,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, thet was caused X
by fraud or dighon@BhY7 .........oooeceeeeecee et e 10d
8 Were any fees or commissions pald to any brokers, agents, or ather persons by an Insurance
carier, Ingurance sarvica, or ofher arganizatipn thal providez some or all of lha benefits under
the plan? (See INBINCKONS.)Y . . . oo a e araeas 10e
f Has the plan failed o provide any benefit when due under the plaNT ... 10f
¢ Did iha plan have any participant loans? (If "Yae," enter amount as of year-end.) ... 10g X 0
h Ifthis is an Individual account plan, was thare a hlackout perlod? (See instructions and 29 CFR %
2E20.901-3.) v e, 10h
T If 10h was answarad “Yas,” chack the box If you eithar provided ths required notice ar one of the
axcaptions to providing the notice applled under 20 CFR 2520.101-3 101
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Form 5500-3F (2018) Page 3-| |

|Part vi I Pension Funding Compliance

11 s this & defined benefit plan subject to minimum funding requirements? (If "Yes," ses instruclions and complets Schedule SB

(FOmn 5500} ANt 8 118 BRI it r s e ees s ser e e bttt sempe e e ptaepentans

[] Yes [] No

11a_Entar the unpaid minimum required contrbutions for all years from Scheduls SB (Ferm 5500) line 40...........o........... | 11a I

12  Isthls a defined contribulion plan subjact o the minimum funding requirerents of section 412 of the Code or section 302 of

L SO OO OOV U DO Y

(if "Yes," completa Ine 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

[ Yes f No

@ Ifawalver of the minimum funding standand for a prior year Is being amonlzad in this plan year, see instructions, and entar the date of the latter rullng

granting the waivar. ............... Loty says ey TSR e SRR AL SRR AR AE sk [T Month Day

Year

If you completad line 123, complets lines 3, 8, and 10 ofSchadule MB (Form 6500), and =kip to line 13,

b Enler the minimum required contributlon for this plan year ....................... 12b

C Entar the amount contributed by the employer o the plan for thig pIaR YBAF .....................coooreeoreeeeeseesesner e — 12¢

d Subtract the amount in line 12c from (ha amount In fne 12b, Enter the result (enter a minus sign to the left of a i2d
NEQALVE BMOUNL ..oy isrssreegrars ey s et s st ettt e gt e AR s bbbt

€ Wil the minimum funding amount feported o line 12d be mat by tha funding daadiiie?. .. ........ovceerovceeereeeeeeeerc. [} ves || No D NiA

[Fart Vil | Plan Terminations and Transfers of Assets

132 Has & resolution to terminate he plan been adopted 11 ANY PIAM YERI? .......c...c.uve .o ceocreeeeeoeoremoemre s s sessssneen @ Yes

[] No

If “Yes,” antar ihe amount of any plan assets that reverted to Lhe employer this year 13a

b Wara all the plan assets distrbuted to participants or baneficiaries, lransfarred to another plan, or brought under the
COMIOL OF B PBIGET .ot ve e s ceb b se s re bbbt e e e eee e eceeemeeeaemeamnpeere son et ey se e TP RTTETSSEeFeE e AR RrRS RS

[ ves [ no

€ If, during thie plan year, any assets or liablitias wers iransferred from thla plan to anokher plan(s), identlfy the plan(e) to
which assels or lablitles were transferred.

13c{1} Name of plan(s): 13c(2) EIN(s)

13c(3) PN{s)




