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  10/01/2018 and ending

09/30/2019

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

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.)

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
SIMCO LEATHER CORP. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
10/01/1994
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) 14-1460374
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

SIMCO LEATHER CORP.

99 PLEASANT AVENUE
JOHNSTOWN, NY 12095-1720

518-762-7100

2d

Business code (see instructions)
316110

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 5
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 5
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 5
(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) 4
d(2) Total number of active participants at the end of the PIAN YEAT .............co..cvweveervreerrrereeereeeeseeeeeesessesresenenes 5d(2) 4
€ 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. 11/18/2019 GERALD SIMEK
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 PIAN ASSELS ....vevveriiceieie ettt 7a 460040 479783
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 460040 479783
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 23769
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 23769
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 4026
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 4026
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 19743
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 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 50000
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 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 Annual Return/Report of Small Employee OMB Nes. 1210-0119

1R210=0080
Departmant of the Treasury BenEﬁt Plan 201 3
rtertial Revenye Sarvice This form is required to be filed under sections 104 and 4085 of tha Employee Retirement
Deportmant of Labar Income Security Act of 1974 (ERISA), and sactions B057(b) and G6058(a) of the Intemal
Emptoyon Bonat Secuty Adminisimtion Revenue Code (the Code), This Form is Opon to
Panaian Benett Guammy Corporation Publle Inspection

» Comploto all entries in accordance with tho Instructions to the Form E500-5F.
[ Part! | Annual Report Identification Information

For calendar plan yaar 2018 or figcal plan year beginning 106/01/2018 and eriding poa/in/201y
E a single-emplayer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This raturmireport is far: list of participating omployer informatton In accordance with the form instructions.)
D a one-participant plan D a foraign plan

B This retum/report i D the first retum/report [:]thc final retum/report

D an amended return/report |:| a short plan year returnireport (1855 than 12 months)

C Chack box if filing under: D Form 5558 D automatic extension I:] DFVC program
[:l special extension (enter description)
|_Partll | Basic Plan Information-—enter all raquasted information

1a Name of plan Th Three-digh
SIMCQ LEATHER CORP. PROFIT SHARING PLAN plan number
PNy b Q01
1¢ Efectlve date of plan
10/01/15%4
2a Plan sponsor's name (emplayer, If for a single-employer plan) 2b Employer Identification Number
Malling address {include room, apt., suite no. and street, or P.O. Box) (EIN) 14-1460374
Clty or town, stale or province, country, and Z1P or forelgn postal code (If foreign, see instructions)
STMCO LEATHER CORP 2¢c Sponsor's telephone number
' 518-762-7100
99 PLEASANT AVENUE 2d Business code (see instructions)
JOHNSTOWN NY 12055=-1720 316110
38 Plan adminlstrator's name and address [ Same a5 Plan Sponsor, 3b Administrators EIN

3¢ Adminlstrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last raturn/raport filed for 4b EIN
this plan, antar the plan sponsors nama, EIN, thae plan name and the plan humber from the last return/raport.

a Sponsors name 4d PN
¢ Plan Name
5a Total number of participants 8t the beginning of the PIEN YEAE ... s e e e ba

b Total rember of partigipants 2t the gnd of tha plan year .. v BB 5

C Number of parﬂcipams with account balances as of the und uf thu plan ynar (nnly dnﬂnad mntrlbutlnn plans 5 )
complete this itemn)... . 5

(1) Total number of active participants at the beginning of the PIaN YEAF .. 300T)

d(2) Total number of active parlicipants al the end of the plan year ............ 4 3d(2)

€ Number of participants who terminated employment during tha plan year wixh accruad benems thax wera Iass Se
than 100% voslad .. .. 0

Caution: A panalty for thn Ialo or Inr.ompiotn ﬂilng of thls rnturnlrnpart wlll bn assnssnd unlnss masonabln cauzo iz oxtablizhod.

Under penalties of perury and other penalties set farth in the instructions, | declare that | have examined this retum/repart, inclugling, if applicable, a Schedula
3B or Schedule ME completed and signed by an enrclled actuary, as well as the electronic version of this retum/report, and to the best of my knowiadge and
_m,']]ef it i drue gorrect, and complets

siGh’ A " Gerald Simek
‘HERE' | Signaturo of plnﬂl-aaﬁ-ialstmtur Date ;. / pﬁ o Enter name of individual signing as pian admintstrator
isign | N
HERE Slgnature of nmpj\*yiﬁiulan SPONSO Date /{ ,.3- /f,.- Enter nama of individual signing as employer or plan spoensor
For Poperwork Reduction Act Notita, sos tha Inatructionn for Form S500-3F. Form SSDD-SVII"I(_,!‘?J 23_}

S000/2000FR OONIS FTICSTOCLRTST YVd Wd OT:8% BTOE/BT/TT



Form 5500-F (2018) Fage 2

6a Vars all of the plan's assats during the plan yaar invasted in aligitle aysets? (See NBUCHONE.D ..o oo s veerseesressrerees E Yes [:] No
b Are you claiming a waiver of the annual examination and report of an independent quallﬂed publlc accountant (IQF'A)
under 28 CFR 2520,104-467 (See instructions on walver eligibility and cenditions.). . v E Yes [] N
It you anaworod “No” to olthar line €a ar ling &b, the plan cannot use Form ESDD SF and mu-.st Insmd s Form 5500
¢ If the plan is & defined benefit plan, is It coverad ynder the PBGEC insurance program (see ERISA soction 402137 ...... D Ay [:l No [I Nat determined
i “Yos" is checked, enter the My PAA confimation number from the PBGC premium filing for this plan year, . (See instructians.)

| Partlll | Financial Information

7  Plan Assets and Liabilitlas 3 e (a) Baginning of Year (b) End of Yoar
A Total Plan 855015 ..o vrs v st s eeed| T8 460,040 173,783
B Total plan TABIES oo s ssssnie] T
C _Met plan assots (Subtract line 7E rom 1N 78) coneeoeeceeeeervinne 7e 460,040 475,783
8  Income, Expenses, and Transfers for this Plan Year " {a) Amount (b) Total
a Contributions received or recelvable from: o
(1) EMPIOYEIS ... it ecteeeeeeceeeeeeecceererne] B(T)
(2) PARKIIAN.. ..o esoee e esesssseessess e cesscecteces e ceeececsensecsserss ga(2)
{3) Others (including rollavars)...........ovm .| Ba(3)
B Other inCome (I088) ......c.......o.vee s sereesssssessissssessssnnssnenseen] BB 23,7691 Bk
€ Total Income (add llnes Bal1), 8a(2), 8a(3), and 85)................... Be » 23,768
d Benefits paid (Incfuding direct rollovers and tnsurance premlums ‘ ’
{o provide banafits} .., Lirems e n s ks eecceeesesnceecessprrere] B
€ Certaln deamad and/or corrective distributions (see Instruc{lom) .| Be
f Administrative service providers (salaries, foes, commlssions)....... 8t 4,026
0] BT EADENSEE .. i ceer vy varrrersvervarss e s s sen b adid it cetetennit i eees 8g - R ‘
h_Total expenses (add lines 8d, Be, 81, and 8g) ..............ccoe]  8R |0 vt H 4,026
i Netincome (loss) (subwact ling &h from N8 BE) v, 81 S . too 19,743

] Transfers to (fram) the plan (see INBUGHONS)...........cc o verevereen

| Part IV | Plan Characteristics

9a |If the plan provides pension benefits, ontar the applicable pension feature codes from the List of Plan Characteristic Godes in the instructions:
2E 3D

b |if the plan provides weltars benefits, enter the applicabls weifare feature codes from tha List of Plan Characterlstic Codes in the Instructions:

8]

| Part V | Compllance Questions

10 Buring the plan year Yos | No Amount

8 Was there a failure o transmit to the plan any partigipant contributions within the tme pertod
described in 29 CFR 2510.3-1027 (See Instructlons and DOL's Volunlary Fiduclary Carroctlon

Pragram} ... .| 10a £
b Were there any nonaxumpl 1ranaactluna wlth any party In-lnterast'? (DD not include transuctlons x
reparied on line 10a.)... T T T YTV T LT LT TET LT LT TrerE vy PP TOPTROPTRURPPOPPO I, 14 -
G Was the plan covorod by 8 ﬂdeﬁty BOMA? vt ] {0e | X 50,000

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

by fraud or dishonesty?.... bt crreers s sies e eceseeeneeeneee| 108 X
@ Were any fees or commlssiona paid to any brokers, agcnts of olhér perdons by an insurance

carrier, insurance sarvice, or other orgﬂnizﬂtlon that provldes some or all of the benefits under X

the plan? (See instructions.).... s e ] O

Has the plan failed to provide any benafit whan dug under the plan? ... verveserensrvens 10¢ X
g Did the plan hava any participant loans? (If "Yes,” aner amount a8 of year-amd.) ... eeen e 109 X
h Ifthis is an Indlvidual account plan was therae a blackou! perlod'? (See instructions and 28 GFR X

2520.101-3) .. ..j 10h
i 10100 v unswered "Yes check the box If you elther pruvided :ha mqulred notlce ar one of the

exceptions to providing the notice applied under 29 CER 2520.101-3 ... vt i) 101

9000,/¢000 B 0ORIS FPISTOCLETST V4 Wd TT:T G6T0Z/6T/TT



