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 2020
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 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
J LEE ASSOCIATES, INC. 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/2004
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) 42-1603668

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

J LEE ASSOCIATES, INC. 2Cc Sponsor’s telephone number

508-630-8477

2d Business code (see instructions)

420 NORTHBORO ROAD CENTRAL 236200
MARLBOROUGH, MA 01752

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 hame 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.ccccveeoveeeeeeeeeeeeeeeee e 5a 50
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 56
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 30

[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN

d(2) Total number of active participants at the beginning of the plan year 5d(1) 42
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 45
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN L00Y0 VESTE ...ttt e e e e e e e e e e e e e e e et e e e e e e e eeeeeeteaeaeaaaaaaaeaaaaaaaaaaaeaaaaaaaaaaaaaaaaaaaes

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. 03/08/2021 JAMES VAN SICKLIN
HERE ) L L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
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 (2020)

v.200204



Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| 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.)...........coouiiiiiiiiiiiiie e 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 lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evvieeieiiieie e 7a 930441 1132674
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c..cccceenrne.. 7c 930441 1132674
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(1)
(2) PartiCiPaNTS........ccveeuieieiieeteetieeieeteeieeteeeie et ieeeeeeereene 8a(2) 91508
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....cvviiueeieie et 8b 130583
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 222091
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 787
€ Certain deemed and/or corrective distributions (see instructions) . 8e 14971
f Administrative service providers (salaries, fees, commissions)..... 8f 4100
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 19858
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 202233
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j

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 2T 3D 3H
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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............cc.c.c...... 109 | x 10217
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 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 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes D No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen 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 YEAI ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.................c.c.c.c.ccccevernrnn... D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........cccccccoiiiiiiiiiieniiiiiineeeen. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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 OB o o008
Department of the Treasury Beneflt Plan g
Intermal Revenus Sarvies This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Internal . .
Employes Benefils Securty Adminlstration Revenue Code (the Code). —_— This Form is Open to
: - . ‘ Public Inspection
Penslan Banefi: Guaranty Corporation » Gomplete all entries in accordance with the instructions to the Form 5500-SF.

L-Partl. | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning G1/01/2020 and ending _ 1273172020
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemgloyer} (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is |_—_| the first return/report D the final return/report
|:| an ameanded 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 [ ] bFVC program

D special extension (enter description)

[ Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
J LEE ASSQCIATES, INC. 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) P 0ol
1c Effective date of plan
gl/01/2004
2a Plan sponsor's name (employer, if for a single-employer plan} 2b Employer ldeﬂtification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EINY42~-1603668

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

J LEE ASSOCIATES, INC. 2¢ Sponsor's telephone number

508-630-8477
2d Business code (see instructions)

420 NORTHBORC ROAD CENTRAL

MARLBCOROUGH MA 01752 . 236200

3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator's telephone number

4 I the name and/or EIN of the plan sponsor or the plan name has changed since the last retumn/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 Sponsors name . 4d PN
¢ Plan Name
5a Total number of participants at the DeginNiNg of the PIAN YEA ... s s s 5a 50
b Total number of participants at the @nd of the PIAN YEAT.........wwwrrrerismmmrerresimessessssssssmssssss s ssmssssss s 5b 56
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5
COMPIELE TS T verroe 1o oeevoeeeeeeress e ooe 1415585015818 8 84154803 R0 30
d(1) Total number of active participants at the beginning of the PIAN YEaT. .t 5d(1) 42
d(2) Total number of active participants at the end of the PIAN YBA ... ... oo e 5d(2) 45
© Number of participants who terminated employment during the plan year with accrued bensfits that were lass Se
o 0
FHAN T OOV VESEE ... tvirssiesnrisirmsssessrestiaesresssssrasesssdeihsE o418 aT 48 £ s L e ne et e e et Lo b oL s L4 b am 4 £ 4t et et s ettt m s b

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/repont, 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 2 N JAMES VAN SICKLIN
H_l.'_-:R-E ] ':g‘i‘gfa‘t—:lre of plan admipistrator . Date 0%/ 63'/% Enter name of individual signing as plan administrator
SIGN ~ o 7
HERE, . | gighature of employer/plan sponsor Date 0 "’7/@3/@( 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 (2020}

v.200204




Form 5500-SF (2020)

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.}.....oi @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {IGIPA)
under 29 CFR 2520.104-46? {See instructions on waiver eligibility and conditions.).........co.nie @ Yes D No

If you answered “No” to either line 6a or line 8%, the plan cannot use Form 5500-SF and must instead use Form 5500.
¢ Ifthe plan Is a defined banefit plan, is it coverad under the PBGC insurance program (see ERISA section 4021)7 ...... |:| Yas 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 Il | Financial information

7  Plan Assets and Liabilities : - {a} Beginning of Year (b} End of Year
A TOAl PIAN ASSEES ...e.evvvsrri e eecieeime s eciit s o e 7a 930,441 1,132,674
b Total plan BABITIEs...........ovcreicie s 7h
¢ Net plan assets (subtract line 7b from ling 7a)....c...oovcivipsiiimnninnnn, 7c 930,441 1,132,674
8 Income, Fxpenses, and Transfers for this Plan Year o ) {a) Amount {b) Total
a Contributions received or receivable from: : S
(1) EMPIOYEIS .o 8a(1)
(2) PartiCDants. .coocesiisser oo 8a(2) 91,508] . B
{3) Others (including rolloVers).....ooveivecvesissie s Ba(3) -
b Other income {(1088) . coeeercrceirrens ettt e e eranananatn 8b 130,583 K Dbl SR
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)... 8c R S 222,091
d Benefits paid (Including direct rollovers and insurance premiums e llE e
10 PIOVIHE DENEAILS).orsoessvzreeseseme s 8d 787
@ Certaln deemed and/or corrective distributions (see instructions) . 8e 14,971f -
f Administrative service providers (salaries, fees, commissions)..... 8f 4,100
Q) Other eXENSES oo e 8g N L : ;
h Total expenses (add lines 8d, 8, 8f, and 80) ..o 8h o L 19,858

i Netincome {loss) (subtract line 8h from line 8c}
j Transfers to (from) the plan (see inStructions) .......ccccoeerevuveariinnne 8]

| Part IV | Plan Characteristics

9a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2K 2F 2@ 2J 2K 2T 3D 3H
b [Ifthe plan provides welfare benefits, enter the applicable welfare featurs codes from the List of Pian Characteristic Codes in the instructions:

8i R 202,233

[:Part'f\'l__, | Compliance Questions

10  During the pian year: Yes | No - Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 20 CFR 2510.3-1027 (See instructions and DOL's Valuntary Fiduciary Correction %
oo =11 1) TR I LT T I I I L Lo AT 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
FEPOMEA ON NG T08.) e ervivieeitiee et srinr s b e T e e 10h
G Was the plan cavered by a fidelity BONG? ..o 10 | X 100,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
By Fraud OF IBHONESLYT ouveeeeeieriesicees it e s 10d
e 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 X
the PIan? (S88 INSUCTIONS.) cr, e eerieei e stani it s s et 10e
f Has the plan failad to provide any benefit when due under the plan? ..., 10f X
g Did the plan have any participant loans? (If “Yes," enter amaunt as of year-end.) ......coeeeen.. 109 | ¥ 10,217
h Ifthis is an individua! acceunt plan, was there a blackout period? (See instructions and 28 CFR X
2820, 10T=3.) 1ovieerrirrsiestmn e s e en et L e 10h
I If 10h was answered “Yes,” check the bex if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520 101-3... oo oinniiinninisinnns 10i




Form 5500-SF (2020) Page 3-

Part

VI | Pension Funding Compliancé

Is this a defined benefit plan subject to minimum funding requirements? {If "Yes,” see instructions and complete Schedule SB

11
{Form 5500) and lines 11a and b below.) If this is a defined conéribution pension plan, leave line 11 blank and complete line 12 D Yes D No
BYE IO, + e eaeeetoee et e st ete st en oo e e e eeeseeeeseaenseeot £ es e e R e AR eE e LE LA EE LA e e b LS E L L et eE sty b gy ses e et ae b e e
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500} line 40 ‘ 11a ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

Iy e

i

been notified as required by ERISA sections 4043{c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contribufions equal to or exceeding the unpaid minirﬁum required contribution were made

by the 30th day after the due date.

No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to ar exceeding the

unpald minimum reguired contribution by the 30th day after the due date.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
|y £ PP PP PSP T T PP C PP T SPFTRR PRI

(If "Yes," complete line 12a or lines 12h, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line D Yes @ No

12 blank and complete line 11 above.

a If a waiver 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

Granting the WEIVET. .o iiee et ioms s e e b b et e Month Day Year
If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB {Form 6500}, and skip to line 13.
b Enter the minimum reguired contribution o1 tIS BIAI YBAT ... irereoeresosmmss s st e 12b
C Enter the amount contributad by the emyployer to the plan forthis plan year ... 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NBYATIVE AMOUME .iiiiesi i i e a s e e
e Wil the minimum funding amount reported on line 12d be met by the funding deadline?... D Yes |:| No D N/A
[Partvj Plan Terminaticns and Transfers of Assets

43a Has a resolution to terminate the plan been adopted in any PN YBAI? .........cooviveericiiisns e

|:| Yes No

IF“Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b

Were alt the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONETO] OF B8 B B 7 v vvtassetemeeeueetoeeeeesemeeesstnessasssssenanssussssessesbensesnsst b40EEEES 1L rPRRSS 20 E 10 s ean et asee s esa1s o4 b bt e et b et e e

|:| Yes No

C If, during this plan year, any assets or liabilltles were transferred from this plan to anaother plan(s}, identify the plan(s) to

which assets or liabilities were transferred. {See Instructions.}

13¢{1) Name of plan(s): 13c(2) EIN(s) 13¢({3) PN(s)




	For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                       

