Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

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).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B 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
B] 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)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
RIVERHAWK FAST SEA FRAMES LLC 401K PLAN plan number
(PN) 001
1c Effective date of plan
04/01/2010
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

RIVERHAWK FAST SEA FRAMES LLC

(EIN)  26-2141142

2c
5251 W TYSON AVE

Sponsor’s telephone number
813-422-4095

TAMPA, FL 33611 2d Business code (see instructions)
336610
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
RIVERHAWK FAST SEA FRAMES LLC 5251 W TYSON AVE 26-2141142
TAMPA, FL 33611 3C Administrator’s telephone number
813-422-4095
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 YEAI ............cccceveviieeviveree e 5a 18
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 20
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 12

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

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.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 54392 149559
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 54392 149559
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 39562
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 73681
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -7034
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 106209
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 10992
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 50
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 11042
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 95167
j Transfers to (from) the plan (see instructions) 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

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 3D

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
a

b

During the plan year:

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) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs
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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 6000
X

10d
X

10e

10f X

10g| * 0
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

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

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

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

D Yes @ No

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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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 YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D 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):

13¢(2) EIN(s)

13c¢(3) PN(s)

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. 09/08/2015 STEPHEN WHEELOCK

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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99EFH ]
Form 5500-8F Short Form Annuagémumliﬁpuﬂ of Small Employes O e s
Begarisrent of e ‘irea&uw ﬁ?&ﬁefit p aﬂ -
frenal Revenie Service This form s reguirad to be fled under sections 104 and 4065 of the Emptoyee 2011
Daparimant of Laboy Retirement Income Security Act of 1974 (ERIBA), and sections 0057(b) and BU58(a) of ) .
i e Henofis Slnudy Daministaton the Irternal Revernus Code (the Cods), This ?’C’Tfiﬂ i 05;% to Fublic
napection

Fansion Benefit Guaranty Corporation

‘ . b ﬁﬂmglete 2t entries in accordance with the instructions 1o the Form S8046-88,
i ! Part D | Anaual Beport idantification Information

For calendar blan vear 2011 or fsoal plan yesr beginnin O /0% /2000 and ending 12731720717
A This returndraport s for: a singlsamployer plan .. E} a multiple-employer plan (not muiismployer) m & one-pariipant plan
B Tris returnireport is: ) m the Hest rebsmfreport . g i finad retumrrepont

) m an amanded remirmrepor & shiart plar year retumn/report dess that 12 months)

C Check box i fing under: B Ferrn 5858 ‘ m aitomatic extenaion E} DFVE program
spectal exension (enler description)
FoPart il Basic Plan Information-—enter all requested information

4a Mame of plan . ) . .. b Three-digit
RIVERHAWK FAST SEA FRAMES I plan number L
A04K PLAN . . : : (B B 0ol
o : ; 48 Efective dete of plan
/0172010
2a tHlan sponsor's neme and address; Ncluds 0o or Suite TUMbET {arnpl oyer, Hior g single-smployer pian) 2 Emplover identification Nuwber
RIVERHAWK TAST SEA FBAMES LLC . . i : EiNy 26-2141142

2 Sm}nww ta!ewh&w& mum%}er
{813) 422-409

AREL W TYSON AVE ek

] Business code (e iﬁstmcﬁms)
TAMPA FL 33617 336610
38 Plan adisigiaors e Bnd address {s? same aa plan sponsor, snisr “Same”) 36 Administrator's EIN
SAM :

3¢ Administrator's iephone nomber

4 ¥ ihe name andfor EIN of the plan sponser has changed since the last returnirapart Bled for this plan, aeder the 4k BN
name, EiN, and the plan number from the fast returmfraport.

é Sponsor's name & PR
B4 Total number of particlpants at the DEGINng O B0 DA YBAT .. e oo oes e eeeoneeemens e Ha 18
B Total number of participants a the and of 18 PRF YEBI ..o esies £k 20
& Number of partisipants with account balances as of the end of the plan yesr (defined benefit plans do not
GOMPABE WS MBI oo B i
_f&a Werg all of the plan’s assels during the plan vear invested in sligible assels? (S% inslryctions. .., @ Yes ﬁ Mo

by, Ave vou clalming & waiver of the annual examination and report of an independent qualified public accoumant {!C&PA‘
under 28 OFF 2630 104-487 [(Ses instructions on waiver eligitility and sonditions. b.......

answared Mo to sither 2 or B the slan cannst yze Form SE00-BF and must mgmad Yy Feerm SS(}&
Financial Information

g Vit ﬂ [

7 " Plan Assets and Liabiitiss ' {a} Baginning of Year {13} End of Year
B0 PRI EBOEIE oo s ettt e Ta 54,392 144,559
3 Total plan liabiifes b
&, Het plan susets (subtract line 7h from fine Tal oo oo o T 54,392 149,559
B income, Evpenses, and Transfers for this Plan Yeur : fa} Amount (B} Total
& Condributions moeived or recelvable from: - L
) Employers . 33,564
{3 Participants . 74,681
© {8 Oiners (aciuding roflovers),
B Otber Income (1058). ..o RS B " (7,034, S
& Tatal income (add lines Ba(1), al2), 83{3}, ard Bb} il B ) o 106,209
¢ Beneﬁtﬁ- umied {Treech udmg direot rollovers and nsuranee pramiums . __ y DR :
L POVIGIE BENGEIS) s cveeris s sttt d Bl 10,992
8. Ceriain deamed amfar coractive digtributions (see :zmmc:tmns) Be
. - Administ nai e service providers (salaries, foes, commissions) ... 8¢ 50
4 Oher expenses... ISUSVIRSURSOISUUON JY - .
I Total sxpenses (add iries Be, 86, 8, And BY) ..o B0 S 11,042
| - Net ingome ioss) {subtract lne &h from line t*;r;)., ai : ) : 8h, 187
j Transiers %ﬁ ifrom) the plan (ses insrustions) B Rt
Lo

= G e
For Papenrerk Heduclion Act Hotice and OMEL Control Mumbars, soe the tnstiastions for Fur S500-58, Farm SR -FF-(2011)
. : ’ - . . w e
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} Parkiy: f Plan Characteristics

2] fthe p?an pmmd@z p@nmn bengfits, enter the appiicabls pension feature codes from the List of Plan Charseterstic Codes in the ingtructions:
ZEZE 26 20 FR 3D

b 1 the plan provides weifare benefits, enter the applicable welfare foature codes from the List of Plan Characteristic Codas in the insructions;

[ Park ¥ : ;Ge)mpl‘fancﬁ Guestions

10 During the plan year Yes | No Amount
& Was thers 5 faliure 16 ansmit bo the plan any participant contributions withint the lims period described in o
28 CFR 2510 3~1027 (Ses instructions and DOL's Volustary Fiduciary Correction Program) ... tha “

by - Wers there any nonexempt transactions with ary par‘cym reinterest? (D oot includs ransactions reported

L N OO OO OO £ X
4 Vvas the plan covered Dy & fdality BORE? e el W 6,000
of . Died the plan have a 1088, whether of not relmbursed by the pim s ficdel §ty hond, that was causad by frad .

of dishon@sty? . - . 10 4

& Were any fees or commissions pas& to any brokers, agaz’et& or other persons by an insurance carrier,
Insuranes service or other czrgamzmaon theat ;mv ides some or all of the bensfits under the plan? (See

nstructions. ) .. 164
§ Has the plan failed to provide any benefit when dus under 1he shan? . 46F X
& Didd the plan have any participant foans? (f "Yes,” enter amount 85 of year 8. oe e, 1ag| X &3
by if teds in ae individugl seceunt plaﬁ sas there a blackout mmd’? (S@e instructions and 38 CFR .
DEIDACTEY oo oo | 188 %
PO 10k wes an&wered “Yes," cheek the box if you eﬁher pmmdad i?w r@qweﬁcj notice o ane m‘ the
excaplions 10 providing the notice aoplied under 28 OFR 28201013 et b

EPaﬂ i | Pension Funding Compliance
11 ls tnis & definest benefit plan subject to minkmim fund) ng reguirements? {!F “Yep," see insiructions and complete Bohedule 58 {Fom;
BROO. " 11 ves [T no
12 s this & defined contribution pEem @ubj&ct fo the minlmum mndmg requiremants of section 412 of the Code or section 302 of ERISA?., m Yes E}j‘} o
' (H"Yey," complete 12a or 120, 120, 124, and 128 befow, a8 apolicable ) '
# i awaiver of the minimum fundmg standard for a prior year is befng amorized in this plan yaar gaw instructions, and enter the date of the fetter ruling
gramting the waiver., oo [ . Month Dy Year
o completed Hns 12&, mmmam Emes 3 9 amd w of Qahedme MB {Farm %ﬂm and skip w ima 44, '

by Enter e minimum required contrisution for this plan vear.... 12
£ Enterthe armount contributed by the employer 1o the nlan e this plan vear., . . 12
o Subtract tie amount in ine 120 from e amount In line 120, Enter the result (anier a minus sign to the leftol & 124
negative amwum) e e e [ SN
@ Wil . ‘} Yew ﬂ b B 1A,
IPaﬂt Vi Plan Termmahws and Transfers of Aﬂsets
T3 Has 2 resohiion (o termirate 1e plan Dert SckpIs I BOY DI VBT .ccorom i oo sos s oeosees oot m Yes No
if "Yas,” anter the amount of any plan assets et revarted to the emmayar this year .. E 13 E }

b Were all the plan acsets distributed 1o pammpantﬁ or peneficiares, ansfarred to ancther r;!an o br&ugm nder the control
OF the PBGCY e - [ ves B no

C i during this pian year, any sesels of (am ilies werg trangferred from tm ;}fan 1o ancther g am(s} \d&nhfy the plaﬁia} i

which sssets or labilities were transfarrad. (See insteuctions. ]

_13_@(1& Marme c»f_p_iaw(g;): 436(2) Elli(s) 136(3) PM(s)

Caytion: A venalty for the late or incomplate filing of this returnirensrt will be assssead unlese ressanuble cause Js gatabiinhed

Under penalties of perfury and other penalties set forth in the instructions, | declare that | hiave examined this refurn/report, including, if ap;}ha:abie & Sc‘hedu!e
BB or Echeﬂuﬁe ME compisted and signed by an enrsliod actuary, as well as the slecironic version of this returireport, and o the best of my knowledge and
bstied, it s i:fifgff‘ cont, mnd complete,

SRS Ly

iR ’/f& iy Fa in 28140

HERE | signature of glan adminisirator Date Enter name of individua! signing e plan sdeministrator
SiGH

HERE

i ratire of SO Late Erter name of individual slgning as employer or olan SporEar



RIVERHAWIK
August 23, 2012

ADP 401k Retirement Services
Attention: IRS
Subject: Tax payer 26-2141142, Form 5500SF 2011, Reasonable Cause Letter

Dear Sir or Madam:

We received a letter from you regarding our 2011 From 5500 SF. We believe we have
reasonable cause for the late filing.

We use ADP to file for us. Our updates were submitted to ADP on April 26, 2012.

The individual responsible for interfacing with ADP left and | took over her duties. However | did
not receive the automated updates from ADP concerning filing status, deadlines like she did. This
is a nice service which ADP provides. | speculate that they did not have the correct contact
information for me and perhaps the email notices kept going to the former individual responsible?
Perhaps ADP did not have my contact information until well after the deadline. Once | started
receiving the email updates | became aware of the delinquency of our 5500 and called ADP
immediately. That was in December 2012.

According to ADP they never received our reasonable cause letter when we sent everything to
them in December 2012. So, we resent everything to ADP. Filing was still unsuccessful. | called
ADP and they told me they could not read my fax. Resent. Again unsuccessful. Couldn't read it
again. Resent. Finally it was filed but there remains an issue. Interestingly 2012 was sent using
the same format/technology and it was filed successfully on the first try.

| am currently working with ADP to resolve this and | trust that it will be completed immediately.
They have been extremely professional and understanding. | am finally talking to the right folks
to get this resolved.

We respectfully request removal of the penalty. We feel the breakdown in communication due to
turnover between us and ADP was no one's fault and was addressed immediately once it was
known. We feel it is an honest mistake that unfortunately can happen in small companies. All
prior years and 2012 were completed on time. Your consideration would be greatly appreciated.

SEI}I(,}J{“M

Steve Wheelock

Chief Financial Officer
RiverHawk Fast Sea Frames
912-313-9672
steve.wheelock@rhfsf.com

RiverHawk Fast SeS¥TRALY FroBigiam LafoRmatRl. Tampa, FL 33611



