Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

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

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016

and ending  12/31/2016

A This return/report is for:

B This return/report is

C Check box if filing under:

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 a foreign plan

IZ| a single-employer plan

|:| a one-participant plan

|:| the first return/report D the final return/report

|:| an amended return/report D a short plan year return/report (less than 12 months)

Form 5558

|:| special extension (enter description)

D automatic extension |:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ADVANCED PLUMBING 401(K) SAVINGS PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1995
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

A-1 ADVANCED PLUMBING, INC.

8299 MEMORIAL DRIVE
PLAIN CITY, OH 43064

(EIN) 31-1007098

Sponsor’s telephone number
866-676-2871

2c

2d

Business code (see instructions)
423700

3a Plan administrator's name and address [X| 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 plan year 5a 27
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 26
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 15
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 25
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 24
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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. 04/25/2017 WES ZIMMER
HERE
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 )

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee 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 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii 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 |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 818488 921689
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 818488 921689
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 48905
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 74153
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 123058
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 7744
f Administrative service providers (salaries, fees, commissions)..... 8f 12113
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 19857
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 103201
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 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 | Compliance Questions

10 During the plan year: Yes | No | N/A 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 X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 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 X 91
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016

Page 3- |1

[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 5500) and line 11a below)

D Yes D No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

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

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




Form 5500-SF

Crupurtmant of the Trewsury
Irbenrinl Hovanug Servics

Benefit Plan

Dogrlrnunt af Lupor
Erployes Bengtits Sacuily Administraton

Revenue Cede (the Cade),
Pansion Bensht Guerary Camporahan !

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4085 of the Employee Retirement
Incenme Sacurity Act of 1974 (ERISA), and sectivns B057{b) and 6058(a) of the Internal

¥ Complate all antriss in accordance with 4he inswuctions to thy Form S500-5F,

OMB Nes. 1210-0110
1210-008%

2016

This Form is Open to
Public Inspaction

L Part1”[ Annual Report Identification Information

Fior calendar plan year 2016 or fiacal plun year baginning 0L/01/201%

and ending

13731/2018

@ B singla-employer plan
A This raturmnirepart is for:

a one-participant plan D a foreign pian

B This return/report is D the first returr/repant

D an armenged retimineport

[ the final returnsreport

C Check boxif filing under. B Form 5568 {1 automatic exiension

|:| special exténsion (2nter description)

|:| & multiple-gmployer plan (not multiemployer) (Filers shecking this box must attach a
fist of participating employer infarmetion in aceordance with the form instructions )

[] shom plan year eturvaport giess tan 12 months)

D DFVC program

ks | Basi¢ Plan Information—enter all requested information

1a Name of plan

1b Theee-digit
ADVANCEDR PLUMEING 401 [K) SAVINGS ELAN plan nl:mber 0ol
{FN)
e Enecive date of plan
0%1/01/1395

24 Plan sponsar's name (employer, if far & single-emplover plan)

Mailing address (include raom, apt., suite no. and street, or P.C, Box)

City or lown, state or pravinge, country, and ZIP or foreign postal code (if forsign, see instructions)
A-1l ADVANCED PLUMBING, INC.

BZ9% MEMORIAL DRIVE

"PLAIN CITY OH 43064

' 2b Employer identification Number
(EIN)31-1007098

2c Sponsor's telephone number
BeE-676~-2871

2d Business code (see instructions)
423700

3a Plan administrator's name and address @ Zame as Flan Sponsor.

3b Administrators EIN

3c  Administrator's felephone number

4 I ihe name andior EMN of the plan sponsar bas changed since the last retumimpod filed for (his plan, ederthe | 4k Ep
pame, EIN; and the plan number from the. bt returnirepont.
& Sponsor's harme de Pu
$a Totat number of participants at the beginning of the plan year ba 27
b Total rumber of participants &t the end of the PIAN VB v oecoees e ab 25
€ Number of pariicipants with account balances as of the end of the plan year (only defined contribution plans 5S¢
OMPIEEE TS AT it e b e st o1 et eeees et 15
d(1) Total number of active participants at the beginning of the Plan Year ... 5d(1) 25
o{2) Total rumber of aclive PANIGPARIS BEIDE 609G OFLNE DN YEBE .........onermsies oo Sd(2) 1 24
@ Number of participants that terminated employmont during fhe plan vear with acerued besehts that wers logs 5
than 100% vasied D
Cautien: A penalty for the late or lncomplatu filing of this return/raport will be agsessad unless reasonable causze 15 astablizhad,

Undat paralties of perjury and other penalties set forth in the instructions, | declare that | have exarnined thig returnireport, including, if applicable, a Scheduie
5B or Schedule MB completed and signed by an enroliod actuary, as well as the elactronic vetsion of this raturmreport, and ta te best of my knowlgdge and

alief it i

true, comect and complate.

WES ZIMMER

r 4 T
Signature of plan administrator Datess 2"/ 7

Ender name of individual signing as plan administrator

WES ZIMMER

™
: Slgngtura of employer/plan sponsor Date & 25" L7

Enter name of individyal signing as emplayer or plan sporsor

Preparer's name {including fimn name, if applicable) and address {include room er SUILE nUMmES" )

Freparer's telephone number

For Paparwark Reduction Act Notice, aae the Tstraeon Tor Foom SEag -0,

Form GEQ0-5F (2018}
V. 160705



Form 5500-3F 2015 Page 2

Ba  Were all of the plan's assets during the plan year invested in eligible assets? (5€ INSIUCHONS.) erevoivorec oo @ Yes D Ne
b Are you claiming & waiver of the annual examination znd report of an indepandent quatlfied publis accountand {1QPA}
under 29 CFR 25820.104-46% (See instructions on waiver eligibitity e CONTIIONS. ). ...oooovc v rsstoeen s oo @ Yas El No

If you anzwered “No” to slther line Ba or lins &h, the plan cannot use Form 5500-5F and must instagd 135 Ferm 550D,
& the plan is & definag benetil plan, is it covered under the PBGC insurancs program {see ERISA, section 402157 ... D Yoy D-Nﬂ D Mot determined

.Partill’| Financial Information

¥ Plan Assets and Liabilities L (a) Beginning of Year {b) End of Yaar
a Tofal plan assats ., Ta gl8,488 921,689
b Total plan llabmues . 7h
G Net plan assets (suhtract line Tb frum line ?a) T 818,484 921, 68%

8  Incoma, Expenses, and Transfers for this Plan Year R | {a) Anoynt

@ Coniributions raceived ar raceivahle fram: :
L=y T | Ba(1) ;
k4] F‘artmlpants . gaf2) 48,008]
(8} Others (including ralluvers) ........ e 1)) -

8k 74 ,153) .

h_Other income (088) ..o . SR i
€_Total income (add lnes 8a(1). 8a(2), Ba(3), aNA Bb) o8& |- o e 123,058
d Banef ts paid {Includmg dirac! rallovers amd insurance premiums e :
& Cedam deemed and/or comedtive distributions (see instructions) ] Be © 7, 744]

f _Adminisuative service providers {saleries, s, SOMMIssIons) ..., f 12,113

__fl Other expenses.. . 8g ‘
h Total expensas (add lines 8d, Be, &f, and Bg) Bh 15,857
I Netincome {loas) (subtract line 8h from ling L Bi 163,201
J Transfers to (from) the plan (see instructions) ... Bj T

[:Fart 1 | Plan Charecteristics
Ba | the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characienatle Codes in the instructions:
2R 2F 3G 2J 2K 2T HD

b |1 the plan provides welfare benefits, enier the #pplicable walfare feature codes from the List of Plan Characteristic Codes Im the instructians;

M Compliance Questions
10  Dunng the plan year . Yes | No | NIA Amount
2 Was thers a failyne 1o transmt to the plan any particpant contibltions within the tme period ‘
aestribedin 20 OFRZ510,3-1027 (S nsmictions sod. DOL's V@Iuntary A diuc:ary Comection 1=
FProaram) ... . i oo A
b W there any nunuxurnpl transachuna wuln any pany-m-mterem? (I'.‘)u nol, mc.tude transacions v
e L I O T 10k

G Was the plan covered by a fidelity BONA? ... oo toe | X 100, 000

d Did the plan have a loss, whether or not reim bursed by the plan' sﬂdehty band, that was causad X
by fraud or dighonesty? ... RTTTTrTreep W |1 |
€ Were any fees or commissions pald o any brokers, agents, or ather persons by an insyrance

CAREL, IMSUCRICE: SaNice, of other organizafion that provides some or al of the benefits under | L ¥
the plan? (See instruchons.) ..., 2= 8 T 00 S e S A . 10e

91

f  Has the plan failed to provide any benefit when due under tha plan? ... ... 16f

g Did the plan have any participant loans? {If “Yeas," enter amount as of YEAREND) 0 10g

h IFthis is an individual accoun plan, was there a blackout periad? (See instructions and 20 CFR X
20 0T} ittt et e ettt et eeee e et ee e eeeeend 10h

i 1 10h was answered "Yes," check the box if you eithar pravided the regulred notice ar one of the
exceptions o providing the notice applied under 29 OFR 2520,101-3 YITP RSP [ ||




Form 5500-5F 2016 Paga 3-

IF'art Vi I P¢nsion Funding Compliance

s this a defined beneft ptan sut;uect to i fundm r =27 (if "Yes" i i '
oo S T g &qunr?rrfiw( e5, s?imstructmns and complete Schedule S8 D Yes ‘.D No
11a Enier the. unpeid winimum requized contrbutions. foe afl- years i Sohedule SIB GF nom, 5500 lne 40, , ' *a |
12 éER :r;: ?a defimed cuntribution plan subject to the minimum funding reqmrements of section 412 of the Codﬂ ar ﬁeutmn 302 of ' m r@
PR EELEEE TET N T Py S - YES ND
Y, complete W 12 £rEnos Lo, 120, 154, s 130 bejow. s ; applicatie ) |

2 If & waiver of the minimm fum'jmg gtandard for o

prior year is being amortized in this pl
e 0 in this plan ye.dr See |n::rnl.;ill,l‘cns and antg; ;he date of the letler rling

Yaar

If you complated line 12a, cnrnplata lmas 3 9 and 10 af Schadula MB (Fnrm 5500) am:l skip 1o ||ne 13.

D Enter the minimum required contribution for this plar i LA OO OP TR [ -

€ Enter the amount conributed by the employer ta tha plan for this plar year . | 126

d Subtract the amount in line 12c from the anourt in line 12h. Exter the result (armzra (inus signlmheien ofa

DSGANIVE BIMOUINY .o it st e et st s et bt eeee et eeeeeeessoeosoooe oo 1

g WI" the minimum funding amount reported on line 12d be met by the fundifig deadiine? ... S | D

Yes [[ No || WA

IPart

Vil t‘ Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plar been GOCPIED N A0y PIR YEEI? ... '

P_-T Y&s E Na

¥ “Yes," enter the amount of any plan assets it reveriedto the employer Wis year ... S +3a

.

Warg all the plan assets distributed to pamcmants or beneficiaries, ransferred to another plan, or brought under tha
coiral gt PRGCT ... s 3

[l ves B w0

c

1f, aluriryg $his plan year, any assels o habﬂaﬁes were transﬂan‘ed irom ihis plan 16 @ndther plan{s} ldmx}fy the pian(s; o
which assats of Habilitiss were tranaferred. (Soe instructions.)

13¢(1) Name of plan(s): 13c{2) EIN(s)

13c(3) PN(s)

Pﬁlﬁt"\flll" { Trust Information

14a

Name of trust 14 Trust's Fin

14c Nama of rustee or custedian

{ 14d Trustee's ar custedian's
telephone nunber

| PartIX_| IRS Gompliance Questions

158 ls ihe plan a 409K} pian? i No. SKip B[] Yes [J tio
15b How did the plan salisfy the nondiscrimination requirernents for empleyes deferais under section U ﬂfe'shf;ﬁ?rﬂd : :epgw e
401 (k)(3) Tor ihe plan YERTT CReck Bl INa BB o s e s e s er ettt et
“Conrant year" D WA
AL test :
16a What testing method was used to satisfy the coverage requirermants arder sactian 4 T0(0) for the plan Ratia A
YRAT? CHOCK AU HIEEABBIY 11vvvvvessaniars s rssumssss 10110105 th et ereemeeeses e esoees e eneeeesreeesrons percentage B [} wa
test
16b Dl the plan satisty the covarage and nondiserimination requirements of sections 410(b) and 401 (a)4) D Yos : D No
far the plan year by combining this plan with any other plan undar the permissive aggregation rules?.........

17a If the plan is a master and protetype pian (M&FR) or valume submitter plan that received a favorable IRS opinion letter pr agvisary latter, anter the date of

the lefter and ihe zernal number

17h ifthe plan is an indhicualy designed ptan thet secelved a faverable dexmmahmseuer from the IRS, enter the date of the miost recent determination
etter

18 Defined Eenefit Plan or Mangy F'\.u thase Pension Plan Only:
Were any distributions rmade durlng the plan year to an emplnyea who attained age 62 and had not separated from D Y D Na

sevica’ .

19

Was any plan participant a 5% owner who had attained at least age 70 ¥z duning the prior plan year? ...................... D Yes D NG




