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  11/01/2018 and ending

10/31/2019

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
IMITEC, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
11/01/1988
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) 14-1634425
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

IMITEC, INC.

1990 MAXON RD EXT
SCHENECTADY, NY 12308

518-374-9101

2d

Business code (see instructions)
326100

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 8
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 8
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 8
(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) 8
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 8
€ 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. 07/14/2020 JACK KEATING
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
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

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 CONAItiONS.)..........cooiiiiiiiiiiii e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes [[ No
Yes D No

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 aSSEetS ........cccviiiiiiiiiiiii i 7a 2869394 3233394
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccccccvvnrnn 7c 2869394 3233394
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(l) 83843
(2) PartiCiPantS..........c.cooueecureeieeiieeetieeieeeiee e eetee e eaeeeraesireennas 8a(2) 92898
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other iNCOME (I0SS) ....c.vveeiieiiieeiie e eie ettt seesieeaneeees 8b 277169
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 453910
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 85869
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 3793
f Administrative service providers (salaries, fees, commissions)....... 8f 200
g Other expenses 8g 48
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 89910
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 364000
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:
2A  2E 2G 2J 2R 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 979
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 500000
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
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 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 Nos. 1210-0110

1210-0039
Departmant of the Traasury BBI’IBfIt Plan
Irarndl Revenus Sarice This farm is required to be filad under sections 104 and 4065 of the Employee Retirement 2018
Dapariment. of Labor Income Security Act of 1974 (ERISA), and sections 8057{k) and B058(a) of the Intarnal
Ernployves Bunefis Securty Administration Revenue Code (the Coda). This Form iz Open to
Pension Banefit Guaranty Corpomation Public Ingpection

r_Coiniplete all entries in accordange with the instructions to the Form 5500-3F.
Annual Report Identification Information

For calendar plan yaar 2018 or fiscal plan year beginning 11/01 /2018 and ending 10/31/2019
a g single-employer plan |:| a multiple-employar plan (not multiempleyer) (Filers checking this box must attach a
A This raturn/report is for; list of participating employer Information in accordance with the farm instructions.)
D a one-partlcipant plan m a foreign plan

B This retum/report is
P [] the first return/report [ Jthe final retumireport

D an amandad return/report D a ghort plan year returnfreport (less than 12 months)

C Check box if fling under: [] Form 5558 [ ] automatic extension [] DFVE progrem
[I apecial extension (enter description) ‘
| Basic Plan Information—enter all requested Infarmation

13 Name of plan ‘ ' 1b Three-digit
IMITEC, INC. 401(K) PROFIT SHARING FLAN plan number
‘ | PN) B aal,
Yc  Effective date of plan
11/01/1988
2a Plan sponsors name {employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include roam, apt., suite no. and street, or P.0. Box) (EMN)14-1634425
City or town, state or provinee, country, and ZIP or foreign postal coda (if foralgn, see instructions) -~
IMITEC, ING. 2¢ Sponsor's telephone numbser
' 518-374-9101
1990 MAXON RD EXT 2d Business code (2ee inatructons)
SCHENECTADY NY 12308 326100
3a Pran administrator's name and address @ Same as Plan Sponsor, , 3b Administrators EIN

3¢ Administrator's telephons number

A4 {fthe name andfor EIN of the plan sponsor or the plan name has changed singa the last raturnireport filed for 4b EmN
this plan, entar the plan sponsar’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's hame 4d PN

¢ Plan Name

Ba Total number of participants at tha Beginning of the PIEM YEAT ... ssisees e eeeeeeem e ee e eee e e eennmeereen] 00 g8
b Total number of participants at the end of the plan yaar ... rrrenrirenes SRRV N+ 3
€ Number of paniclpamg with account balances as of the end ofthe plan vear [only derfinad contd butlnn plans Sc

complete this RemM) -rmamu i . B
d(1) Total number of active participants at the baginning of the blan yesr .. RO - )
d(z) Total number of active participants at the end of the plan vear .. TR B - (- |4
& Number of participants who terminated emplayment during the plarl year wnth acorued benefits that were Iess Se

than 100% vested .. 0

Caution: A penalty for “lﬂ Iate or Innompiata f' Ilng Df thlﬁ r&turnlreport WI|| be ﬂssessed unless masunable cause is established.

Under penalties of perjury and cther penalties set forth in the instructions, | daclare that | have: examingd this return/report, including, if applicable, a Schedule
5B or Schadule M mpleted and slgrad by an eprolled actuary, as well as the electranic version of this refurn/repert, and to the hast of my knowledge and
belief, it is trye, ¢ te, o ;

" 7-/55-30 ¢ |Tack Keating
Signgjure of plan administrator Date Enter name of individual signing as plan administratar
. Signature of employer/plan epanzor Date Entet natne of Indlvidual slghlng as smployer or plan sponsor
Fur P‘aparwark Reduction Act Notice, eea the Inatruetions for Form 5500=-5F. Form 55ad-5F {2018)

v. 171027



- Form S500-3F {2018) Paga 2

6a

Waere alf of the plan's asests during the plan year invested In eligthle asseta? (566 INSIUCHONS.) ... esersssssesreiserrarsress e noeeees @ Yes D No
Are you claiming a waiver of tha annugl examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (Seo instructions on waiver eligibility and conditians.)... E Yes I:I No

i you answered "No” to either line 6a or llna 6h, the plan cannot usa Farm SBDH-SF and muﬁt mstead use Form 5500

If the: plar is & defined benefit plan. is it covered under the PBGC insurance program (see ERISA section 4021}? ...... [ | Yes [ [No [ ] Not determined

I "Yes" is checked, anter tha fy PAA confirmation number from the PEGE premium filing for this plan yaar - (Ses instructions. )

| Financlal Information

‘il

T Plan Assats and Liabilities (a) Baginning of Yaar {b) End of Yaar
a Total plan 85555 .....eu.. 2,865,354 3,233,384
b Total plon Habilfes ... eeersenan ¢ ‘ ¢
€ Net plan assets (subtract line 7b from lina 7z) ... 2,869,394 3,433,3%4
8 Income, Expensas, and Transfers for this Plan Year {a) Amount b) Total
a GContributions received or recewable from: e
{1} Employers... ga(1) #3,843
(2 F’arllclpants................‘....-..... et Ba(H) 92,838
{3)_Others (ncluding YOIOVEIS). ... eeusersss e sssssececceescesscssonenns Ba(3) ]
B Other income {1082) eou.ee.o..... ., 8b 277,169
C_Total Incame (acki lines 8a(1), 8a(2), 8a(3), and 80)..oooooroorr.| B b
d Benefits pald {Including direct rollovers and insurance premiums
10 POV BNBITEE Y. .1 s vren s e an e smsmn s et st b e eeeeee e ecenenaarnsrmren 8d 83,862
2 Cartain deemed and/or corrective distributions {see Instructions) ...| 8. 3,723
f  Administrative service providers {salaries, fees, commissions)....... Bf 200
9 Otherexpenses 8g
. Total expenses (add lines 8d, 8a, &, and 80) .oocssreciseeeooooo|  Bh
i Netincome (loss) (gubtract ling 8h from 1e 86) e .eoesrareien: 8i
J  Transfers to (from) the plan (S22 INSHUCHONE). s s seen. 8j
|'PaftIV:| Plan Characteristics
Ba |If the plan provides pension benefits, enter the applicable penston feature codas from the List of Plan Characteristic Codes in the instructions:
2A 2E 2G 2J 2R 3D
b [if the plan provides welfara benefits, enter the applicable welfare featute codas from the List of Plan Characteristic Codes in the Instructions:

l Compliance Questions

Durlng the plan year: Yas | No Amount

a Was there a failure to transmit to the plan any pariclpant cantributions within the time pariod

described in 29 CFR 2510.3-1027 (Sea instructions and DOL's voluntary F|du<:|ary Comectian

Program) ... o ] 10a | % 879
b were there any nonaxempt transactiuns with any party in-interest? (Do not include transactions 5

reported on ling 108.) i e s oo cmeeneee e eenen e ereecrenene] 10D
€ Was the plan coverad by a fidelity Dond? v s s A | X 500,000
d Did the plan have a less, whether or not reimbursed by the plan’s fldelity bond, that was caused ¥

by fraud o DishonEEEYT .ttt e et et eemeemees e eemeenemsenrrrnenerenreree] 100 :
€ Were any fees or commissions paid to any brakers, agents, or ather persons by an insurance

carrier, insurance service, or other arganization that provides some or all of the bapafits under %

the plan? {Sed INSIMUCHIONS. ). .......v v e srirerrersiee rrerararsesssmsn s sranssasis s s sses sncn s snssssacsss esssssaf 108
f  Has the plan fallad to provide any benefit when dug under the A7 oo 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount a8 of year-end.} ...l 104 X
h If this is an individual accaunt plan, was thers & blackout period? {See instructions and 28 GFR "

2520.101-3.) ... .| 10h
i If 10h was answered “Yes,” check tha box if you aither prowded the raq umad nutu;:e or ane m‘ the

exceptions to providing the notice applied under 20 CFR 2520.101-3.. PR B [ 1]




