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

2014

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending

12/31/2014

a single-employer plan
A This return/report is for:
D a foreign plan
D the final return/report

D a one-participant plan
B This return/report is D the first return/report

D an amended return/report

D Form 5558 D automatic extension

C Check box if filing under:
D special extension (enter description)

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)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
PROFLIGHT, LLC 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
06/01/2008
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PROFLIGHT, LLC (EIN) 26-2379821
2C Sponsor’s telephone number
6144 INNOVATION WAY 760-929-9627
CARLSBAD, CA 92009 2d Business code (see instructions)
611000
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
PROFLIGHT, LLC 6144 INNOVATION WAY 26-2379821
CARLSBAD, CA 92009 3C Administrator’s telephone number

760-929-9627

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 PIAN YEA ...........c...ceeviveeieiee e 5a 15
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 21
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE TS IEBIM) ..v.vveves ettt ettt ee sttt et s s saeas e et e s et es s s essae s et et eses e s sa et stes s eanasses et et ensnsnssaeassesannsnanens 17
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 14
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 20
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 04/06/2015 CALEB TAYLOR
HERE . . 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 (2014)
v. 140124
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 211077 286582
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 211077 286582
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 61875
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 13630
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 75505
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)................c.cc......... 8i 75505
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 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 2F 2G 23 2K 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 |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
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 10000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 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

INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




Form 5500-SF 2014 Page 3 -

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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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




| DM Nes. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee Lidogeic
Disnarienvard of e Tresssy Benefit Plan
IR Hovn i This form ia required to be filed under sections 104 and 4065 of the Employ=e Relireman 2014
e p— mecome Sacurty Act of 1074 (ERISA). and sections S057{b) and G058{a) of tha Internal
EnysoeBicelie S sy Aderibaton Revenya Code {the Code) This Form is Open to
Parison Senedt Susramy CoporEloT Public Inspection
» cmm.nmhmﬁuummmummmmmrm ES00-SF.
Part] | Annual Report Identification Information B
For calendar plan year 2014 or fiscai plan year beginning 0i/01/2014 and ending 1273172014
a single-ampigyer plan D & multiple-amployer plan (nol mulbemployer) (Filers checking this box musi attach a list
A This retumirepor is for of participating employer information In accordance with the form instructions)
D & one-participant plan D aforeign plan
B Ths returnireport is tha fiest returniepar frve final retumepart
an amended refum/repor | |aehon pian year returnireport (less than 12 montha)
C Check boxif fing unger: L] FOI™ 5558 [] automatic extension [] oFve program
[] special extersion fenter description)
[Part Il | Basic Plan Information—enter all requested information
1a name of pian 1b Three-digil
PROFLIGHT, LLC 401 (¥) PLAN pian number 001
PN b
1c Effective date of plan
05/01/2008
2a Plan sponsor's name and address, include reom or sufte number (employer, if for a single-smployar plan) 2b Employer identification Number
PROFLIGHT, LLC FEIM) 26-2379821
2c Sponsor's telephone number
6144 INROVATION WAY T50-929-9527
2d Business code (soe nefructions)
CARLSBARD Ch 824003 11000
3a Pian administrator's name and address | [Same as Plan Sponsor 3b Administrator's EIN
PROFLIGHT, LLC 2b-g V041
3¢ Agministrator's telsphone number
6144 INNOVATION WAY F60-529-5627
CARLSBAD A 52009
4 e pame @ndior EIN of the plan sparsor has changed since the last returnirepon filed for this pian, entar the 4b EIN
riame. EIN, and the plan numbes from the st retienfreport
@ Sponsor's name 4c PN
58 Total number of parficipants 3t the beginning of the plan yaar . T T — i Ba 1%
b Total numbe: of participants at the end of the plan year.... e LT et FE AL T et Sra eI EFLSTE S0P &b 21
c M.mnernlnm:nuwﬂhamm.u-ﬂbimHummdmcpllnrear{uaﬁmbemhtplmm:nut 5¢
COMPERE T MY ..o oo s s b s sda b oesan aiian sl sad ikt s 17
d{‘I}Tdu:nurmarduuwpmupmnllmmnmqwmaplmm : 5d(1) 14
d{2) Totai number of active participants at the end of the plan year 5d(2) 20
@ Wumber of paticipanis that ferminated mmmnnldwm the plan year with sccrued benefits thal were 5a
less than 100% vested e T e AT o
Caution: & for thi late or In of this roturn mmwdum-mm-mumumﬂm

mﬂmﬂpmmmmmuummMmﬁ'whm | daclare Ihal | have examined this retumireport, inciuding. If applicable. a Scheduia
58 or Schedule cmﬁﬂmmmw\eﬂw“mmﬂmﬁﬂflelummmmmﬁnummmwmmanuiﬂmnnmmd

~beliet. 0 s §
SIGN lcaleb Taylor
i Signature of plan administrator Date % ~F - J5 | Enter name of individuat signing as plan adrmimsirator
SIGN
2 Signature of employeriplan sponsor Diate Enter name of individual signing 83 employer of pian sponsol
Preparer's name (inchiding firm name, if applicshle) and address (Include reom or sulle number ) {nplltmah Praparer's telephong numbar {optional)
“For Paperwork Reduction Act Notice and GMB Control Numbors, soe th INSTructions for FOrm S500-SF. Form 5500-SF (2014)

v 140724
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6a Woere all of the plan's assets during the plan year invested in eligible assets? (See instructions. ﬁ Yes D Mo
b Are you clamming a waiver of the annual examination and repart of an independent guadiiied public sccountant (IGPA)
under 23 CFF 2520.104-467 (See instructions on walver efigibility and conalbons |, ... E Yes D No

If you answered “No™ to either line 6@ or line &b, mupllnmnnluul’mSSW-EFIMmultinundunmem.
€ It thee plan is & defined bensfit plan, is it coverad undsr ihe PBGC Insurance program (ses ERISA section 4021)7 . [ ] Yes quu. E Nof detarmined
| Part Il | Financial Information
T Plan Assats and Liabilities (a) Beginning of Year (b} End of Year
B TOW DN BESEIE .o e 78 211077 286582
b Tetal pian liabiibas ... . . Th
€ HNetplan assels (sublraciline Thfram ne Ta) ... Tc £11077 2EERE2

8 income Expenses, and Transfers for this Plan Year {#) Amount {b) Total
8 Conlributicns received or receivable from.
(1) Emplovers ... ... Tesisssisaliiisets Tismasiimadis

[2) Paticipante ..o Lot
{3} Othars (including rofiovers)

b Otherincome (088} _..oooooove
Total income {add lmes 85{1), Sa{Z). Bal3). and 8h)...

c
d Benefits paid {including direct roovers and insurance premiums
10 prosade banalits) .. .. s

8 Ceman desmed and/or cofrective distnbutions (see inatructions)

f Adminisirative service providers (salaries, fees, commissions)
] _Othsr &pnsis :

h Total expenses (add ines 8d, Be, 81, and 8g) ...

| Netincoms (loss) (sublract line 81 from line 8c) =

| Transfers to (from) the pisn (See MStructions). ...,

| PartIV | Plan Characteristics

Ba |if the plan provides pension benelits. enter ihe applicable pension feasture codes lrom the List of Pian Characteristic Codes in the nstructions.
2E £F 246 3d 3¥ 2R 3D

b [irhe plan provides welfars benafits, enter the applicabile welfare fealure codes from the List of Plan Characteristic Codes in the instructions:

e

61875

I
]

2

22 =|EE 7|7

ol b=

L=

|Part V | Compliance Questions
10  DOuring the plan year Yes | Mo Amount

& WWas there a failure (o transmit fo the plan any participant contnbutions within the time pericd descnbed in
29 CFR 2510.3-1027 (Ses instructions and DOL's Voluntary Fiduciary Comreclion Program}............ 10m

b Were ihere aty nonexempt Iransactions with any I:Ilﬂ'j' -in-interest? (Do not include fransaclions reported %
Of BB 10E]. o e —— 10b

€ Was the plan covared by afidelitybond?... . . . e T soc| # 10000

d Did the plen have a loss, whather or not reimbursed h]'ﬂ'u.lplms ﬁdelltl,.rbmd fthal was :ausadhnrﬁ'auﬂ
or dishonesty? ... e e e o . i e 10d

8 ‘Were any !mmmmmﬁnmﬁwlnyumhm agenis, or other parsons uy an Insurgnce carmiar,
inEUrance safvice, u’oﬂmmgamﬁm thai pmn.ddas some or &l of the benefits under the plan? (See
instructions ) ,..... S e e s - . 10

Has the plan failed fo provide any benetit when due under the plan? i C= : 101 A

B Did ihe ptan have eny paricipant loans? (I “Yes, " enter amount 65 of yeaf end.) 10g X
h

if this. iz an indihvidual accownt plan, was there a blackout pencd? (Sae instructions and 28 CFR
Z2520.101-3) 10h

i i 10h was answared “Yes * chac.klhahn:ﬁwﬁmwmlnermnmmmulna
exceptions fo providing the nofice applied under 25 CFR 25201003 ... I 10i

|Part VI_[Pension Funding Compliance

11 15 ihis & defined benelil plan subject to minimum funding requiremants? (If "Yes.” see instructions and compilets Schedule 5B (Form
5500) and lina 112 batow) D "’EBE"

11a Enter the unpaid minimum required contribution for curent year from Schedule SB {Form 5500) line 39 [ 11a I
12 IumhaMMdcnmmmphnsuhg\udluumnummmlmmmmﬂm:ﬂsecimnﬂzulﬂmﬂmnnrmnnwzd‘Em‘SAl..l D Yea ﬂ No
(I “Yes," completa line 123 or ines 125, 12, 12d, and 126 helow, 3 applicatie.)

a Hawwwm‘lhimmﬂmmWmmfutapnmwﬂlshmmolmadnmmwar see inatructions, and entes the date of the lefler ruling
granting the walver . S e e ...... Month Dray Yaat
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if you complated ling 12a, complete lines 3, 8, and 10 of Schodule M8 (Ferm 5300}, and skip 1o lime 13.

b Enter the minimum requined contribution for this plan year ... > AT I 1Zb |

€ Emter the amount contributed by tha employer to the plan for s plan year. . 12c

d Subtract the amount in ine 1 2c from the smount in line 126, Entar the result (enter 2 minus sign to the left of 2 124
negative amount} T e AT A S 45 .
e mmemnmmhﬂwmm;mmlm 12d be met by the funding deadiina? ... v L] ves [1 Mo [ na
[Part Vi | Pian Terminations and Transfers of Assets
13a Has 2 msolgon (o lerminats the plan been adopted In any plan year? ., : Ry LT DY eeoe, I:] Yed @fu

W *Yes," enter (he amaunt of any plan assets thal reverted 1o the employer This YEAF ...

b Were ail the ptan asseis distributed to participants or beneficiaries. transtemed 1o another gian, or brought under the controd i
of fhe PBGCT? e oo im0 48 B .85 8 w4 s e = ]_I Yo E No

€ M during thie plan year, any assels of ummm:. waere iransterred from this plan to enother planis), h:enllfy fh F’“"' to
which assals or liabilifies wese transfestead (Ses Instruchions }

13¢(1) Name of plan(s) | 13c(2) EINis) | 13e13) Prce)

[P’Irl i | Trust Information {optional)

14a Name of trust 14b Trusrs EIN




