OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

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 D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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: 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
FRONT RUSH 401(K) SAVINGS PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2011
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
FRONT RUSH, LLC (EIN)  51-0565839
2C Sponsor’s telephone number
287 SOUTH MAIN STREET, SUITE 12 866-634-1186
LAMBERTVILLE, NJ 08530 2d Business code (see instructions)
541511
3a Plan administrator's name and address Same as Plan Sponsor. 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 YEA ...........c...ceeviveeieiee e 5a 24
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 25
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 25
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 22
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 22
€ 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. 10/14/2015 SEAN DEVLIN
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




Form 5500-SF 2014 Page 2

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 205206 332974
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 205206 332974
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 44076
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 74161
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 4328
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 8903
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 131468
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 3700
€ 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) ................c...ccocoorer..... 8h 3700
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 127768
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 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 2510.3-102? (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 50000

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 1145
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




Form 5500-SF Short Form Annual Return/Report of Small Employee OHE Nos. 12100410
Bepartinast of the Troasiry Benefit Plan —
It Newsnue Senicea | This lorms & required to be fited undsr seciiens 104 ard 4065 of the Employse Retirement 2014
‘Gapatiment of Lator Incame Secufity Act of 1974 (ERISA), and sections 6057() and 6058(a) of the Intemst ) i
Emmployen Benohis Seeurly Adminbiron Revenue Code (the Code). Tigs!f!?n‘n is Oé:;m to

BegsttGunmn) uBHic inspecton
_— M 1 Cotporakan b Complefe alf entries in accordance with the ipstructions tothe an 5500-SF. P ]
[Partt | Annual Regort !dentiﬁcation Information

Fer calendar pisin w _plan vear beginning 01/91720%4 and ending II7317201Z

i asmgle—emp{oyer plan
A This setiurnfrepatt is for _
D a one-participant plan
{1 te first retusnireport
B #h amended relurafteport

aforeign plan

B This retumsport is { Jthe finat returmreport

D @ mulliple-employer plan (not wiliemplovery (Filers. chiecking this box, st attach a list
of perlicipating-employer information in accordance with the form instruclions)

B ashort plan year refurnireport (jess than 12 months)

C Check boxf filing under: Fomm 5558 D autormatic extension D BFVC program
[} speciat extension (enter description)
[Part 1 | Basic Pian infcm’iaﬁon—-gnfef el requested information _

1a Name of plan 1 th hres-digit

Front Rush 401(k)} Savings Plan pleivnuriber O]
PNy ¥

e Effective-dide of plan

0170372011

2a Plan spmsor‘s name and address! include roof or suite number (employer, iffor a smgle-anéiesyer plau.)'
Front Rush, LLC

287 South Main Street, Suite 12

Lambertville g 8630

2b Employer identification Number
{EIN) 510565838

2c Sponsor's telephone number
8466~-634-1186

2d Business code {see instruclions)
541811

3a Pian administrator's niame and address [XSame as Plan Sponsor.

3b Adninistrator's EIN

3¢ Administratoer's felenhons number

4 [fthename andior EIN of the p%en sponsor has changed since the fast relurmfrepont filed for tis plen, enter the

4b B
name, EIN, and the plan numbar from the last retumnyreport.
a Sponscr's name 4o PN _ _

53 Tetal number of participanis at the beginming.of thaplanyear 5a 24
b Total number of participants atthe end of the plan year » T B - ;1 at
€ Number of participants with sccount balances a3 of the end of the plan year (ﬁeﬁned bensfit plans dongt 5

complete this item) . - 25
a1} Tolal number of active naﬁi&ipanis atthe negmamg of ﬁze pian year 5d(1) 95
t{2) Total number of active pariicipants &t the end of the plan yesr... SO - 5d(2) 22
€ Number of patticipants that tarmanaied mmmem dursng the {ﬁan year with-accrued hensfils that were 56

{ess than 100% vested. S i g

Caution: A penaity for the iagmﬂnmqmlete ﬁi;ng ofthts :amnwa_pmt wllt be assaasad lmiass reasanshle causeis es’lab!ished

Under pefailies-of perjury
SBor SchedufeMB gl

¥id afher pendiiies sl forth in the inslructions, | declare'that § have examined 1S retumireport, InCiUing, § appliceble, a Schedule
&0 amis i by anenrolled actiary, as well as the slectranic version of this mturrx{fepom and to the best of my knowledge and

beilﬂ it i
: / I")/ A ?} ‘5 SCar\ L)ev.{/ f\
Sigf ature of pian adrmmstrator Dale Entername of individual signing 85 plan administrator
SIGN -
HERE " Signature of amployeriplan sponsor - Data  Enter name of indwﬁuai@gmﬁg a5 employer o5 plan sponscr

Preparec’s name (ncliding fimyname, 1 applicable) and address (RCIIGE TOOM Of Stte nuMmbDer ) {opticnal)

Preparar's telsphone number foptional)

For Paperwork Reguction Act Ratice and OHE Control NitTHDErS, See the Instractions for Form SEG0-8F,

Form B500-58 (2014}
y T




Form 5500.5F 2014, _ Page 2

62 Wereat of the pian's assels during the plan year investedin cligibie asseta? (Seainstructions ) ...

e |4 Yes [] No
b Are you claiming a waiver of the anntial examination and report of an incependant qualified public aecm;nrane {iQPA) N
under 20 CFR 2520 104-4672 {Sos siriictions on waiver eligibily ANt CONAIIBNS. Y. oo s @ Yes B No
[Eyou answered “No” to either line 6a of Tirie: &b, the plan.cannot use Formi 5500-5F and | mustinatwead use Form 5560

€ Hf the planis a defined bansfit plan, is it covared under ﬂra PBGC insurance program (see ERISA section 4921)? [ ves [Ina [ Notdetermined
Part Il | Finandial information

7 Plan Assets-and Liabiifies e {a] Beginning of Year __ {b}Endof Year i}
2 Tolal plan assets — 205204 332974
b Totalplanfabitties .. ... _ '
c Neipianasse&«:(mbtraelima?bﬁomﬁne?a} _ 205204 332974
8 lncome, Expenses, and Transters for this Plan Year {a} Amount '
@ Conlributions received or feceivable from:
(1] Eoplovers ... .. 8a(1) _ 44076
i3] Pwﬁm}%& _ | sa2) 78161)
{3) Others Gncluding rollovars)... ] 82(3) _ 4328}
b e{herincm(wss; _ b K 89031
¢ Total m&ma{aﬁdﬂn@&a(i},&a{m‘aa{a’}- andd ) .l g I 131468
d Beneffts paid-(inciuding direct rolovers and insurance premigms | ' N A LR
toprovidebenefits) oo ad 3700{ -
& Cortaip deomed Morcmec&vadtsmmmm (seemstmcﬁmls}.... fe
I Administrativg service providers (Salaries, faas commissions)....... 8f
_ O Otherexpenses......_.. ] g e i
h_Tola! expenses (add fines B4, 8e, &ramsm I ! 3700
I Net income fioss) {subtrac imaahfmmnne&ci p— R ' 127768
1 Transfers to {from) the plan (ses. msipuctions}... e ' : ’ '

{ Partiv | Plan Characteristics

9a [i{1he plant provides pension benefits, enter the applicable pension feature Codes from the List of Plan Characteristc Codes inthe mstructions.
2E 2F 26 24 2T 3D

b [Ifthe plan provides welfare bensfits, enter the applicabla welfare Tealure Lodes from the Ust of Plan Characleristc Codes in the nstracions.

[PartV |Compliance Questions

10  Duting the plan year ' Yes | No Amount
@ Was there a failure to fransim to the pian any ;:artmmsm contritustions within the time pariog éweﬂbed inf %
20 CFR 251031027 {See Instruttions and: DO£ s Vidluntary Fiduclary Correction Program) .. 40a
b Werethere any nunemnpi fransactions with any paﬁynsmmteresi? (Do not include transacbens report&d %
ON RS 108 e 10h
€ Wasthe plan coversd ﬁyaﬂieﬁw BORGY .o e e bnnonim s 1ec] £ EJOG0
d Did the plan have a loss, whether of 1ot remmbursed by the plan's fidelity bond, that was caused by fraud %
wé&shona’fy? R " 10d ! '
e Ware any fees or commissions paid o any brokers, men&s. ar cz!%:er persons by an insurance carrie:,
insyranca service, or other ofganization that arovides soms of all of tha benadits under the plan? {Ses % 1145
s 18e1 _ i
f  Has the plan falled To g:rmde any’ bemzﬁt whasz due mdsr the pian*? 108 b4
g Cidthe ptan have-any pamcmam foans? (lt“fes enter ammmt 85 of yaar end.).... ' {100,
h lttiisis an individuat account plan, was:there 2 biackaut pemd? {See instructions and 26 GFR %
2520.900-33 ... " e | 10R
i 1t0h was answered Yes cneck thebox ;fyou ei!hef provided the reqmmd naﬁce or one ef me - !
exceplions to providing the notice agplisd under 20 CFR 25201813 s et 100

[Part Vi {Penswn Funding Complianice

11 I this & defimed. banehif plar ss:h;eci for miniFn fundmg r&qwr&meﬂls’? (!f “Yes." see instructions and complsfe Schedyle SB (Form
55003 and fine 11a balow). IS . [T ves I 0

112 Enter the unpaid minimum recsnred corﬁﬂmmaaforcunem year from Scnedute SB (Form 55003 e 3% ..o ] 11a i _ _
412 isthis adafined contribuion ptan subject tothes mmamum msmmg requirements of section 432 of the Cade or sgafion 302 0? ERFSA? s ﬂ Yes gl Mo

(i "Yes,” complete line 12a of s 12b, 12¢, 124, and 12& belew as applicania.)
a Wa waiver of the mirdmum funding standand for 5 prioy year S being amostized in this plan year, see mstmr.ﬁms and enterthe cEa:te af e totter mﬁng

——— ke £ = el e

M




