Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 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 2012
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 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
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
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
1la Name of plan 1b Three-digit
RIVERHAWK FAST SEA FRAMES LLC 401K PLAN plan number
(PN) P 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 Sponsor’s telephone number
5251 W TYSON AVE 912-313-9672
TAMPA, FL 33611 2d Business code (see instructions)
336610
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same 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 PIAN YA ............cccccveviieevieereeeeeeeee e 5a 20
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 22
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 14
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas 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 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii 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.

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 . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

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 (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 149559 294385
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 149559 294385
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 47097
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 77635
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 20219
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 144951
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 125
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 125
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 144826
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 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 2J 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:

| 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 2510.3-1027 (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
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 15000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 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
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 21249
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |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 INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

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

(If "Yes," complete line 12a or lines 12b, 12c, 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




To:

2013-07-18 17:10:05 (GMT) 18015157601 From: Stephen VWheelock

Page 3of 5
ATDOUAEE B
-Form 5500-8F Short Form Annual Return/Report of Small Employee O Hos S2100110
Department of the: Tvea;usg . Bémﬁﬂt P’aﬂ
hsinal Feyene Serice This forn is sequirad 10 be fled under sedtions 164 and 4655 of the Employes 2012
Departsgnt of Liba Retfirernent income Security Act of 1974 (ERISA), and sections ORIy and S05Ba) of . . )
Errpioyas gix&;“%%w A:mfmsaram the Infermaf Revenue Code (the Code) This FQTF:E is Qpen 1o Fublic
on fror i Cormara nspeciion
Penalon Benatt Gugianty Corpersicn + Gomplete all entries in accordane with the instructions o the Form S500.8F.
1 Fart || Annual Reporf Identfiteation Information
Far calerdar plan vesr 2012 or fiscal olan year beginning G1/02 /2622 aned ending 12/31/2012
A This returnreport is for M & single-employer plan E a mulfiple-smpioyer pian {not mudiemployer} g @ one-participant pian
B This returnireport s B the fiest retemreport n the final returniraport :
Q an amanded retimfreport {j & short pian year retwrdreport (fess than 12 montns)
L Check bo if filing under: B Form 5558 Q automatic exension E:j DFVE progeam
[:[ special extension (entar deseription)
CBartdl | Baske Plan Information.—ete o requesiod normaton
18 Mame of plan - : 1k, Three-digit
— I - [ lan number
\RHAWK FAST SER FRAMES LLC S ‘ P
RIVERHAWK FA s FREMES LLC o : o on) > 001
401K FLAN - ' . e Effective date of plan

G4/01/2010

28 Plan spansor's name and address; include room o suite m«:’nber_(empmy@r) if foir & single-employver plan) 2b Emplover Ideniification Number
RIVERBEAWK FAST  SEA FRAMES LLO - : (EIN) 26~2141142
E : 26 Spensor's teleptione number
(912) 3138872

Babl W TYSON ave ‘ ‘ ‘ o 24 Business code (see instuctions)
) F,O33617 AIEEL0
3a Plan administrator's name and address [}g&ﬁam& a8 Plan Sponsar Name Dﬁkanse s Plan Sponsor Address 3b Administrator's EIN

36 Adminisirators telpphong number

4 I ihe nepme andior BIN of the plan sponsof hes changed singe the lest rebun/repor filed for this plan, enter e 4b EiN
name, EIN, and the plan number fram the last rstumfrepent

& Sponsor's name 4¢ PN
Ba Tolal number of participants at the besgririring of the plan year, Sa 50
by Totl number of paricipants a! the end of the Harn year .. e e nnenee By 4]
T Mumberof participants with account balences as of the end of e plan year (defined benelt plans do not
complete WIS e i e, e 14
fa Were il of the plan's assets during the plan vear invested in sligible assets? (See Inelugbons.Y oo oo Yes [isw

&
b Are you daiming a walver of the anmie examination ang report of an independent qualified public accountant (IGRA}
under 28 CFR 2820104467 (Sae inglructions on waiver ehigibifity and condilions ) @ Yes DNO

) if you answered “Ne” to sither fine 6a or line &b, the phan cannot use Form S500-8F and must instead use Form 5500,

Gaution: A penally for the late or incomplete filing of this returnireport will be unless masonable causs is established.,

- Under penalties of perury and other periaiiies sef forth in the instructions, | declare that | have examined this returndrepord, including, if applicable, a Schedule
5B or Schiedule MB complated and signed by an enrolied avwary, as well as the electronic version of this retumfraport, and to e best of iy knstwiedne ang
bielief, s true, ﬁ?mact, i mmg?@im

Z

sion: L/ {4 2 i Slephes  (heelou

HERE S Sloreture of plan adminisiraior Date Enter name of individuat sigring as plan administrator

Sign '

HEERE 'Sigmtum of pmiployer/plan sponsoy Uiate Enter name of Individusl sgring 48 ermplaver of plan sponsor
Préparer's nams (ncluding firm name, If applioatie; 2ro aduress, ORGE 0T D BT Tmier {optionat} Freparer's telephone number {optional)
For Paperwork Reduchion Act Notice ang MBS ool Mumhers, 56 the Instrastions for Forer LT . Ferm 52’75?@“(‘2?)?‘2?
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E§T2996FH RF12

Form 8600-5F 2012 Page 2
WM Information
Plan fssets and Liabilities {2} Beglnning of Year () Endd of Yoar
B TO@EPIAN BBBEIE e Ta 149,559 2G4, 385
b Totsl plan abilites . . T
G Met plan assels (aubiract fine T fror e 7ab. R Te 145, 554G 284,485
B income, Expenses, and Transters for this Plan Year ' fa) Amsunt (s} Total
& Contributions received or receivable fram: U
(1) Emolovers o PR ITTIIITTINOONt B ) 47,097
(@) Parfidpants. o] Bl 77, 635
(3 Oihers {including rollovers) o ] B3]
b Other income (loss) .. ] B 20,219
& Tatsl mcome (add lnes 85{1) Baily, 88(u L ard #by, e B S " : 144,951
¢ Bensfits paid chiud ng direct roliovars and mswrance premiums : . :
£ provide benefits) o d B
& Ceraln deemed andior conective dismbutions (sea instret un@)..«, Ba
T Administrative service proeders (salaries, fees, commissions), . . &f 125
B Gther expenses. Jils]
b Total expenses (add lines 5, 8¢, 81, and & ) . f B0 125
b Netinoome floses {(subtract line 8 feom ling {’m. 8 o ) . ’ 144,826
b Transters b (from} the plan (ses instruclions) .. 5 R
[ Barti¥| Plan Characleristios
Ba Jiithe ;}]&3“9 provides pension bienefils, enler the applivable pension fature codes Trom ihe List of Flan Charactensiic Codes in the Msteions:
] 28 2F 2G 23 ZK 2T 3D
B the plan provides welfire benefits, enter the applicable welfare feature codes frum the List of Plan Characteristia Cades in the instruchons:
’ }F‘aﬁ_v _ﬁCompliam:e Questions
10 During the plan year: Yes | Mo Aot
@ Was thore o fallure by ranarit to e plan any participant coniributions within the Sme period desorited in
28 GFR 26510 3-1027 (See instruclions and DOL's Voluntary Fiduciary Correction Programy... . tha i
B Ware there any ;‘mnaxempi wansacions with any party-r-irtsrest? Do not ndlvde ransacions rap;m'zed
ori ting 10a.3... s . i )4
& Was the plar covered Dy a fidelity bond? et K 15,000
o i it plan neve & 1088, wWhether 56 not rolmbursacd by the plan's fidelity bond, that was causeg by fraud
or dishanesty? . e L e b e 11 ara e ettt o i )
& Were any fees or commissions paid io any brokers, agents, or other persans by an insurance carer,
insurance service or olher mgamm‘a ottt pmmeﬁ sorme or 2l of the benelits under the plan? (Sﬁza
insbructions. ) .. S e e e i X
T Has ih pian faled to provide sny benefit when due under the PRAT s 108 e
o - Did the plan have any participant loane? (f “Yes,” enler amount as of year end.) . S, gl X 21,249
by i s i an individuat aeeount plan, was thers 5 blackout pemd‘%’ {fm@ instructions and 29 (FR S
PEABTDT . 108 s
B0 was answared ‘“(e:, v Ch&ck ihe box s€ youl aitfer pmvscfed thn {aqwrﬁa rotive or one of r.he:
sxpeptions 10 providing the notice applied under 28 CFR 252090708 oo 101

%Paﬂ Vi EPenmcm Funding Compliance

4% 15 his 2 dem red et pkan mt}jec{ o rrinimum fuandi ng rﬁqmr@hémw ( "o, sew nglnuctions and complets Schedule BB Farm
55007 and fine g below’ . ey (ot et er s e entsrea enees o reae e ]

418 Enter the amount from Seheduie S8 line 39, S TV U SRS BT P i
12 s this a defined eontribuion plan subject to the minimue ﬁmmzr;g requirerments of section 412 of the Cods or section 302 of ERISA? E [Mves FiNg

Hoves " complete ine 128 or lines 7126 19: 1 3d. and * 26 helow, as a plicable.

& If B waiver of the rminimium fundmg standard for & prior year is being amertized in this plan year, see instructions, and enter the date of the lotter ing
randing the waiver, .. Fonih Da * gar
#you i fine 124, com) Eia !mﬁ& 3 4, amf 0 o Saheduw ME {Fcprm 5&033, .md sk;p i ﬁme 4.3,

B “Enerme mininum mcwmd contribution for this plan year . e e E 128 i

! [Tves [ne
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672996FE RF12.

18015157601 From: Stephen Vheelock

Eormn S500-8F 2012 Page 3 »
©_ Enter the amount conkibuted by e emplover to the plan for this plan year ... ... e
el Sublract the amaount i fine 126 from the amount i fine 125, Enter the resull {emar P azgw wihelefiof o 120

nenative gmoutl.

& Vill tha i umumfurxdmgamaumr&mmd on fine 124 be mel by the funding deadline ... ... .

o P[] ves [ Mo 1] NA

Part Vil | Plan Terminations and Transfers of Assels

138 Hasa resclution b ferminate ihe plan been adopled in any plan yeart ...

,,,,,,, [::? Vs 13| Mo

% es.” enter the amount of any plan assels thal reveried fo the empioyer (s year .

13a

5 Wers all the plan assels diskibuted 1o pam Csp&rtl&. ar benefscranam wransfarred o another man or bmugm under the congrol

ofthe PBOCY oo

& If during this plan year, @ty sssets or Habillies were transferred from this plan to another p!am} ;demﬁy the ;}!an(a)

wiieh assets or [abitlies wore raneforrad. {See nstructions |

m Yes QNO.

3u{t) Mame of planis)

13c{2) EINts)

43645} PR(s)

[Part Vil | Trust Information {optional

Az Mame of frust

14k Trust's

EIN




