Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t 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
Inspection

Pension Benefit Guaranty Corporation

» 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 01/01/2014 and ending 10/15/2014
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 the 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 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
NLN INC PROFIT SHARING PLAN AND TRUST plan number
(PN) » 002
1c Effective date of plan
01/01/2010
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
N L NAGLE INC (EIN) 65-0777952
2C Sponsor’s telephone number
7378 FLORANADA WAY 561-637-5052
DELRAY BEACH, FL 33446 2d Business code (see instructions)
541600
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
65-0777952
N L NAGLE INC 7378 FLORANADA WAY
DELRAY BEACH, FL 33446 3C Administrator’s telephone number

561-637-5052

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 3
Total number of participants at the end of the plan Year ... 5b 0
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 0

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. 12/05/2014 N LAURANCE NAGLE
HERE ) o Lo oo L

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 27736 0
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 27736 0
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............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 688
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 688
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 28424
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 28424
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i -27736
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:
2A  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 |Comp|iance 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 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 bond? ... 10c X
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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] 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 Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF 1€ PBGC? ..o oo oo oo oo e oo e e oo e oo 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




Dec021203:10p Larry Nagke 5616375097 p.2
Form 5500-SF Short Form Annual Return/Report of Small Empioyee OB s, om0
Deparument o the'greegury Benefit Plan
niemel Revenisa Senica This form is required to be filed under sections 104 and 4085 of the Employee 2013
Depariment of Labor Retirement Income Security Act of 1974 (ERISA}, and sections 6057(b} and B058(a) of ]
Employee Benals Seounly Admiriaraton the Intemal Revanue Code (the Cade). This F°":‘ is OF:I‘“ to Puklic
ecticn
Feneion Berett Guesans Comorsion | »_Canmplete all entries in accordance with the instructions to the Form 5500.SF. e
[CPart1 | Annual Report identification Information
For calendar plan year 2013 or fiscal plan year beginning 0L/D1/2014 and ending 10/15/3014

A This retumirepon is for:

] a singte-empioyer plan I:] a multiple-etaplayer plan (not multiemployer)

D a one-participant plan

[ the first retumireport

[] an amended retumirepont
[] Fom sss8 [] automatic extension
|:| special extension (enter description)

B This retum/report is: El the final retum/report

C Check box if filing under:

[x] a short pian year retumvreport (less than 12 months)

[] oFve program

|_Part Il | Basic Plan Information—enter al reguested information

1a Mame of plan 1b Threedigil
NLN Inc Profit Sharing Plan and Trust plan number
eN) b 002
1c Effective date of plan
01/01/2010
2a PFlan sponsor's name and address; include foom or sulte number (ernptoyer, If for a single-employer plan) 2b Employer dentification Number

N L NAGLE INC
7378 FLORANADA WAV

DELRAY BEACH FL 23446

(EIM) 65-0777952

2¢ Sponsor's telephone number
. 561-637-5052

2d Business code (see instructions)

5416008

3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Pian Spongor Address
N L Nagle Inc

3b Administrators EIN

&5-0777852

3¢ Administralor's telephone number

561-637-5052

7278 FLORANADA WAY
DELRAY BEACH FL 33445
4 Il the name and/or EIN of the plan sponsor has changed since the last retumirepost filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the ifast return/report.
@ Sponsor's name 4¢ PN
52 Total number of participants al the beginning of the plan vear....__.._.__ 5a 3
b Total number of participants a the €N oF the PIAN YO ..uuv...v....oceoreoveess eesee s seseeeeee e oo ee oo s 5b )
€ Number of panticipants with account balances as of the end of the plan year (defined banefit plans do not
COI DB NS B .o ettt ccmne erme e bene s eenesscees e rmroeesoes e sttt see veeeeeans | G

6a Were all of the plan’s assels during the plan year invested in eligible assets? (See instructions.)...............

b Are you daiming a waiver of the annual examination ang report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............

if you answered “No" to eithar line 6a or Ene 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,

O
Yes D No

B ves [] no

€ If the plan is a defined beneft pian, is il covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Nat determined

Caution: A penalty for the late or incompiate filing of this return/report will be sssessod unless reasonable cauvse is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that ¢t have examined this relumirepont, including, if apalicable, a Scheduie
SB or Schedule MB compteied and signed by an enrolled actuary, as well as the electronic version of this retumnfrepont, and to ke best of my knowledge and

belief, it is tn.;‘d, correct, and complate.

/ >

Preparer's name (including fim name, if applicable) antaddress; include rcom or suite number {optional)

SIGN m / yy A AN, N Laurance Nagle
HERE Signature of -. adni rator y " -

' 7 Sfra b . .
RERE Signature of employer/plan sponsor

FOI'_F-'MI‘WDI‘I( Roduction Act Notics and OMB Gantrol Numbers, see the instructions for Form ESO0-8F.

Form BGOE-SF (2073}
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L_Part Il | Financial Information

7 Plan Assets and Lizbilities {2} Beginning of Year {b) End of Yeer
8 Total plan assets .. 7a 27736 a
b Total plan habnlmes . ST OTRI B T
C _Mel plan assels (subtract line 7b from fine 73) ST N 27736 0
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable frarm:
(1) Employers ... Baf1)
{2) Pamczpants e e e | BEB(R)
(3) Others (mcludmg roflovers) s, BA(3)
b_Other income (loss)................... . N T €68|
€ _Total income (add lines Ba(‘l ). 8a(2), aa(a), and ab) o] B 688
d Benefits paid (includmg direct roliovers and insurance premiums
to provide benefits)... e, ez 8d 28424
@ Cartain deemed andlor corrective distnbulmns (sea |nslruchons) e
f Administrative service providers (salarias, fees, COMmmissions)....... &
g Other expenses... . . Bg
h_Total expenses (add fines 84, 8e, 8f, and eg) O T 28224
i__Net income (loss) (subtract line 8h fror line Bc) SR I -27736
1 Transfers 1o (from) the plan {see instructions).... 8
L Part IV [ Plan Characteristics
9a (i the plan provides pension bensfits, enter the gpplicable pension fealure codes from the Listof Plan Characteristic Codes in the instructions:
2h 2E 3b
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
LParl Vv JCompliance Quoestions
10 During the plan vear: Yes | No Amount
8 Was there a failure to transmit 1o the plan any participant contributions within the time period described in %
28 CFR 2510.3-1027 {See instructions and DOL's Voluntary Fidudiary Comrection Prograr).... 10a
— Ty THu0ary Lamechon Prograrm
b Were there any nonexempt transactions with any party-ln-mterecxt? {Do not include lransacnnns :epnneu X
on lire 10a.}... e et hn e h vt eans faeem ke s et ver s s tbe areene e reta s 10b
€ Was the plan covered by a fi fdellty BONA? oot e toc z
d Did the plan have a loss, whether or not renmbursed by the plan s Frdelm,- bond, that was caused by fraud X
or dishonesty?.... - 10d
€ Were any fees or mmmlssmns pa:d o any brokers, agents or olher persons by an insurance camier,
insurance service, ar olher orgamzatmn thal prowdes some or all of the benefits under the plan? (See X
ingtructions. ) ... 1be
f Has the plan falled o provide any benefit when due under the plan? .. 101 X
g Did the plan have any pariicipant loans? (f “Yes,” enter amount as of year end.). .. 16g X
h ifthisis an individual zcoount plan was there a blackout perfod’ [See instructions and 20 CFR X
2520.101-3) ... ceterrr et e nen - - Citvreraeeniancrerean: 16h
i IF10h was answered “Yes,” che::klhe box m,-ou either pmwded the requured natice or one ui the
exceptions to providing the netice applied under 29 CFR 2520.101-3 .. et et cearnean 10i
LPart Vi IPenslon Funding Compliance
11 isthis a defined banefit plan subject to minimum fundmg requiremenls'? (It "Yes." see instructions and complete Schedule SB (Fnrm
5500) and line 113 bEIOW) ......................... . e e |_[] Yes [] No

112 Enter the unpaid minimum required contributian for current vear from Schedule S8 jForm 5500) ing3g............... ] 11a l

12 is this a defined contribution plan subject to the minimum funding requirements of saction 412 of the Code or section 302 of ERISA? .
(If"Yes," complete ling 12a ar lines 12b, 12¢, 12d, and 12e balow, as applicable.}

a If a waiver of the minimum funclmg standard for a pnor year is being amortized in this plan year see mstrucuons. and enter the date of the letier ruting
granting the waiver. .......... .. .. Manth Day Year

If you completed line 12a, comglete Iims 3, 9, and 10 uf Schadule MB {Fom‘n 5500). and nkip tn Ime 13.
b_Enter the minimum required contribution for this plan year... I 12h l
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C_Enter the amount contributed by the employer to the plan for this plan year ., .. . 12¢
d Subtract the amount in fine 12¢ from the amount in iine 125, Enter the resuit (erner 2 minus slgn ta the lel’t of a 12d
negafive amount)... L e .

I Yes D No D NIA

€ Wil the minirnum funding amount feported on line 12d be met by the funding deadling?..... ...,
Part VIi ] Plan Terminations and Transfers of Assets

132 Has a resoiution to temvinete the plan been adopted in any plan year? ..

. @Yes DNO

i “Yes,” enter the amount of any plan assels that reverted to the employer this vear ..

0

b Were all the plan assels dlatnbuted to partlupanis or benelicianes iransfemred to another plan. or broughl under the controt

of the PBGC?...

—————

i ves [] No

C |fduring this plan year, any assets or liabililies wene lransferred from thls plan 1o another plan(s) !denhfy lha plan(s) to

which assets or liabilities wera transiemed. (See instructions.)

13¢(1} Name of plan(s):

13¢(2) EIN(S)

13¢(3) PN{s)

| Part Vill [ Trust Information (optional)

14a Name of trust

14b Trust's EIN




