Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10
Department of the Treagury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part! | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 07/01/2013 and ending 06/30/2014
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant 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)
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
1a Name of plan 1b Three-digit
SEALITE USA RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/2012
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SEALITE USA, LLC (EIN) 27-3767714
2C Sponsor’s telephone number
61 BUSINESS PARK DRIVE 603-737-1311
TILTON, NH 03276 2d Business code (see instructions)
339900
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 6
Total number of participants at the end of the plan Year ... 5b 12
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 4

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

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 conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.

C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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. 09/25/2014 MARK NOVO

HERE ) . s _— -

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
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 30592 56699
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 30592 56699
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ... 8a(1)
(2) PartiCIDANES ... 8a(2) 24526
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 7772
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 32298
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 6141
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 50
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 6191
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 26107
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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 23 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:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 20000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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 X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
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 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

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

5500) and line 11a below)

D Yes |:| No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

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 WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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 GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

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)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Forim 5500-SF Short Form Annual Return/Report of Small Employee - OB Nos. 12100110
Dt oF Iha Trebsiny. : Beneftt Plan -
amal Réverne Servics: (| This formiis.required to be filed under sesliong 104 and 4085 of the-Employee 201 3
Dépaitment nr.;_abpr Retiremént incormie Secuiily-Act of 1974 (ERISA), and sertions, B057(5) and B055(3) of
Jacid Spoatyil il the Infernal Revenue Codé (the Code). . Thi Fon;r:‘;s Ofﬁe:nto Puble
- pe
Peasion Beneft Sueranty Gorporation ¥ _Complete all entrles imaccordahte with the instructions to the Form §500-SE.,
[ Parti | Annual Report Identification Information.
Forcalendar-plariyesr 2013 of fiscal plan yearbeginning” 07/01/2613 and.ending 06/30/2014
A This returiifteportis for @"a singla-emiployer plan D amultiple-ermployer plan (not muliemployer). D a:one-paricipant plan
B This return/réport is: []:the first:returnireport thie finafreturniregit
{20 amended rétumireport [-}a shartptan year feturivireoit fléss than. 12 moriths)
C- .Check box iffiling under: D Form 5558 D aulomaticextension D DFVE progiam:

[] speciar extension (enitsr dascAption)

L Partil [ Hasic Plan. lnformatlon-—enteraﬂ requested information _ .
1a Mamie-of plan _ [ b Three-digit
Sealite USA Retirement Plan plan number |

» 01
(PN) .
1¢  Effective date of plan
07/01/2 01?

2b Employer identification Number

‘2a Plansponsor's mame and: adciress. inciude rocm or sunle number (empioyer if fora single-smployer plart}
{EiNy27-3767714

Sealite USA, LLC

- 2¢  Spohsor's telephone number

&1 Buginess Park Drive 603-737-23%1

-2d Business code (sed insiriictions)
339900

‘Tidton NH- A3276
ab Administrator's EIN

-3a :Plan.adninisirator's name and address. [{Same as Blar Sponsor Name. @Sama 2 Plan Sponsor Address.

3¢ Administeator's tefaphione number

4 If the:name andlor EIN of fhe plan sponsor hag changad Shace the last retumlrepon Tied forthis plan; enterthe | 4b EIN

name, EIN,-and tha-plan numbar fromy:the last: retumlrepon

A Sponsor'sname - Ac PN
Ba “Total number of participants at'the: b.egfnnin‘g-of the pian year | Ba &
b Total number of participants st tie end of the. plan Y8ar-..... s o] Bhb ' o i3
‘6 Nuinber of paiticipants with account: balahces 4 of the end-of the plaﬂ year (define beneﬁ: plans do not 1
completeihis ftem).. . T ERTICREEOC SR I -1+ 4
Sa Were:gll of the plan's. assets during the plan year invésted in.eligible assels?. (See instrucliens.)... reereeearieas ' Yes D No
b A you claiming a waiver of fhie anhual exarninglion and.fépari of an independent qualified puhlrc accountani (IQPA) ves D No

under:29 GRR 2520.104:467 (See Instructions on waiver eligibility and-conditions.)...
1f you answaerad "No™ to either line 6a of ling 8b; thie plan.cannot use Form 5500-SF am! must !nstead ase Form 5500

€ Itheplanisa defined. banef t: plan, isit cuvered undﬂr 1he PBGC Insurance program (See ERISA setion 40217 [:] Yes D No D Not determined

Gaution: & paﬂalty forthe tate or incomplots. ﬁlmg af thrs mtumir‘eporf will be assa‘sssd untess reasonable cause is established,

Under penaities of derjury &nd dther penalties Setforth inthe insinictions, | declaredhatt have: -examited this. returnireport, incfuding, if dpplicable, a Schegule
-8B.or Stheduls MB: cump}eled ani slgned by-an-enralled actuary; as well as the elecironic vergion of this telurdfiepoit, and te the bestof my Knowledge and

bilief, it is true goirect, andicompleta.

%/ %,{'/'/! o //ff/fl/é' iMark-_ Novo

‘Signature of plan- administrator Date: Entér name of individual signing as plan.administrater

Slgnature of emptoyeriplan SpoONSer Date Enter name of individual sigring as employer or plan sponsor
Freparer's.felephone number (opfional)

. ':'Preparer’s name {ncluding firm name, if applicable) and address; Include Fadm or suite number (optional}

“Form GE00-3F (2073]

-For Paparwork Reduction Act Noticéand OMB CantroFNiimbiera, gbetho in!ﬁ'iicﬁon& for Forin §600-8F.
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1 Part iill‘?"]‘ Fina i‘i‘ci}?ﬁ! Informiation
7 Plari Assels and Liabililies _{a} Bs!mning ‘of Yosr . (B}-End of Yoar
A Tatal. pian a83ais ... F T T RO Y - 33592 _— 56699
b Totalplan; lrahriltles S 7b.
¢ Netplan-assets (subiract line 7o-from Ime 7a) 7c | ' ) 30592 : 56699
_ B income, Expenses; and Transfers for thig Plan Year {a} Amount ' {b) Total
a Contributions. recewed orraceivable frqm
(1) EMPIOYETS e rriosispizzessiarssisssessasss sy s siesosnstimsemens dencnce] | BELT) . _ v
..... (2). Par!mapants e e 8a(2) 24526
{3). Dthers (tnciudl ing mtiovers} Ba(3) ¢
b_Otherincome (loss) ... hiasancs st v 8h T772
¢ Tetdlincome tadd finas 8a{1) 8a(2), aa{:a). angd 8b)...... 8¢ L ' ' 32298
d Benefits. paid (including direct m!lmrers and iﬂsurancez pnemmms ' ‘
to-provide-benefits)... e e Bd. 6141
e Ce:’fafh Hesmed antlor Gorrective distnbuiions {seei mslmc’ﬂuns} L ge | ) . 0 )
f Administrative service providers (salaries, féds; commissionsy.... 1 8F o 50
_g Olherexpenses... reeeebavieessenss 8g 0
h Tatal expenses{add lmes 8d, 8a, 8f, and Bg) “8h 6191
Net inconia {logs) (subliact line 8h from line 80) 8l 26107
j Transfarsto (from) the plan.(see Instructions). 8j
[ Part iV ] Plan Charactarrstics
8a:
. 2E g 2G2J 2K 2T D )
b {If the plan provides welfare baneﬁ!s,— enler'thajébpi'icébje-we!_farefestu_ra-_codies from:the List of Plair Chiaracternistic Codes intheinstruciions:
| Part v - [Gompliance Questions
10 Duwingtheplanysar: Yes{ No | Amount
A Wasithere a failure totrsnsmitto he. plan"" ; partsmpant mnlﬁhuuuns withiin the fime peried described in %
20°CFR2610:3-1027 (Seeinstructions and DOL's Volurfary: Flduciary Correclion Program) ... 10a
b were there: any nanexempt {ransactivns with any party m—lnteres!” (Do ot nelude transact:ons reponed x
O IRE 108 i i PR i epeis i -10b ]
€ Wasthe plan éovered by a fde%lty Hond?... ey & 25000
d Didthe plan hava a loss, whather or not relmburged bythe pian ' fi deinty hond that was caused by fraud X
ordishenes!y'»‘...,..,...‘.,.L_ T ST Ve ST UL YO SO SO 10d j
e Were any fées oricammmissions pald to. any brokers agenls Ar other.persons by an msuraﬂce sarier;
insurance service. orofher u:ganazallon that. pmwdes some ar.all of the benef i under the pian? (See _ X
instructions, A — e e e ety S SR . e 108 ‘
f Has theplan tdiled to pmv:de -any benafit whendue:under the plan? .......... e bbb e | 10$ X
' 'jg Dld'theplan'haveﬁany participant: Euans’? (If"¥es " Briter amioint 45°0f Year 8ndd...vmaweriosssnirinney : 10g X
A Ifthis:is.anindividual account: pfan was there:a blackou!; pertod‘? (See instructions and 2GCFR %
252040131, ittt en g e e 10h
i ltohwas answered "Yesk" check the box ifyou eli,{ner prawded lhe requlmd notaca grone of ihe
excepiions to-providing the notice applied untier29 CFR:2520.104-3 .. 10

Lﬁaﬂ"w ‘Pension Funding Compliance
11 leihis adefined benef plan e.ub;em o iinimuivefinding. requ:remems? (if “Was " soe ins!mctions and complete Sehedute SB (Form _
B500) and ne: 18 BEIOW} ........o.o..oocoerrrvveerires . o) [] Yes [] Mo

113 Enter the-unpaid minimum: requéfed ccntnbuﬂﬂn for.current year from Schedule'SB° (Form 5500} fine 36.... I 11a. l

AU bab b n e dng Vs en e e A BN b

12 I5 this a-defined contribution plan subject 1o the: minimun fonding requirements of seefion 412 of the Code or sectson 302 of ERISA? .. ! ﬂ Yes . No

. g'f 'Yas'. com‘n_fete firie 12a:0r lines 12b, 12¢;12d,/ahd- 12 bélove, as applicatile. -
a ifawaiver of the minimuny fundmg stangdard fora prfor year is-hemg amortized in-this. g‘ilan-yaar see [nstructions, and enter the:date of the lefter riing
s . Monith Day Year

graniing {he waiver: T
If you conipletad lie; ‘ma, compfato linas 3 9 and 'ﬂ) of Scheduie MB (Form 5500), and skip to line 13,

[ 120 |

b _Enter the. minimium. required. contribution (Or IS PIANYEAI. .o



 Form5500-6F 2013 . Paged -]

e Entertha amoumc ntnbu!___d_tgy the. employer 16 thi y;!an £or 18 DI YBAE cosrs oo T -
d Subtract the amount jn line 13¢ from 1He. amountinfing*1 25, Enterthe resulf (en!era rHNUS Stgn to the Ieft dgfa - q2d
NEORHVE MO e coo i iastisis syt bag o tan itenens s bradeiotede s et e e dh Lt b et es bbb ene b s b s eame £ es et en
i Willthe m;mmum i'undmg amouni. repor‘red ondine 12d'be met by the. fundmg deadline?... cevir et st e l D Yes D No D N/A,
l Part VII l Plan Terminations and Transfers of Assets
13a Has siresolulion fo tenviinale lie plen besn adopled in any planyear?.... Ij Yes Ne
i#"Yes," enter the; amount- ofany plan assels thatreverted loithe employer this year .., SR .| 13a
B Were sl the plan asssts distributed to gartlezpants or benefj r:iar:es 4 rasrerred 1o anesher plan,. afbmught under the controi Ves No
E o8 -lf durmg thls p1an yedr;any dsietsior llabllllles. (3 transferred fmm thia pfan o anether piaﬂ{s) adenufy tha p!an(s) to
: vehich assets of Hgbilities wers transfarred. (Sea-!nsfruc:mns ) )
13::(1) ‘Naime. of plarifal:. 130{2) EIN{s) | 13¢(3) PN(s}

4Vl Trust Information (optional) S '
14a Nee:of-tst

14b Trasts EIN




