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

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

IZI 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)

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)

| Part 1l | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
CORRONA, LLC 401(K) PLAN plan number

(PN) P 001
1c Effective date of plan
01/01/2014
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)

CORRONA, LLC

352 TURNPIKE RD, SUITE 325
SOUTHBOROUGH, MA 01772

(EIN) 46-5268103

Sponsor’s telephone number
508-266-8256

2c

2d

Business code (see instructions)
541700

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 74
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 87
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 84
[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) 61
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 71
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 4
5e
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene 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. 07/19/2017 ANTHONY PEZZANO
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
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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 @SSETS ......ecviiiiieieiiieeiiiee e 7a 1733126 2985247
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 479
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1733126 2984768
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 522172
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 618671
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 41061
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 190355
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1372259
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 108635
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11982
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 120617
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 1251642
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 23 2K 2S 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 500000
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
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.) ...........ccceevruene. 10g X 43643
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
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X

exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccccverviririenienirieneenneen 10i
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[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 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 SSOO!S?F

‘Deparimint of the Treasury
Intemal Reveniie Sériice

Benefit Plan

Department of Labor
Emp!uyee Eimeﬁts Security Administation

Pensnon Banef it Gua;anty Cerptxalxon -

Revenue Code {the Codey),

Short Form Annual RetumlReport of Small Employee

Thisformis required to-be flled Under sections 104 and 4065 of the Employee Retirement
Income Sedurity Act of 1974 {ERISA), and sections: BOS?(b) and 8058(a) of the Internat

¥ Complete alt gritfies in accordance with the instructions to the Form 5500»SF

OMB Nos. 1210:0110
1210-0089

2016 _

This Form is Opento
Public Inspection

‘Wér’t“'l [ Annual Report fdénﬂﬁcfatzan information

For-caléndar plan year 2016 .or 1 scai pi:—m year beg nning D1/012018

and-ending 12/31/2016

4 singfe-employer plan
A This refuinireport is for

B a oﬂe.-;?)'aftieipam p‘lan D a forexgn pjan
[} the first returnireport

[[] anamended retuimireport

B This returmireport is D,th'e #inal returtireport

€ Check box if fiing under: L] Fom 5558 D dutomatic extension

D 5pecxat extension (sriter description)

D a muttiple-employer plany {hot mumemployer) (Filers checking this bux must attach a
listof participating employer Infofmation inaccordance with the formy instructions. )

[ Ja short plan year returnvreport gess than 12 months)

[] brve program

f Parti | Basic Plan !nfarmation%nteralrequested information

4a Name of plan 1b Three-digit
CORRONA; LLC 401{K) PLAN plannumber |
(G4 o
¢ Effective date of plan
0110112014
2a Pian. sponscrs ramg. (empiayer if for'a single-empioyer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no, and street, or P.O, Boxy {EIN} 46-5268103

City ortown, 'state or province,
CORRONA; LLC

country; and ZIP or foreign postat code f foreign, see instructions)

352 TURNPIKE RD, SBUITE 325
SOUTHBOROUGH, MA 01772

Z2c Sponstirs telephone number
(508) 266-6256

2d Business.code (see instructions)
541700

3a Plan administrator's name and-address k| same as PlanSponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

| 4b BN

4 lf the'name dndlor EIN o1 the plan spxmsor ‘s changecf since thedast returnirépart filed for this.plan, enter the
‘mame, EiN, and/the plan number from the Jast returalraport;
‘a Sponsors name 4¢ PN
5a Total number of pamccpants atihe begmmng ofthe planyear... §a 74
b Total number.of participants at'the end of thie plan year .. , i ssrmenien o] BB 87
¢. Numberof) pamc{pants wzth accour}i balantesasof the end of the plan yéal only defmed contributicm ptans Be 84
complete this e}, . s - g R S
d{1) Totalriumber of dctive pamc;pants Ak begxnnmg of the pfan years,, | 5d{1) 61
d(2) Total number of active participants at the end of the plan year ... e 5d(2) 71
€ Number of parficipants that terminated: efnployment during the ptan year wrth assrued benef ts that were| Iess e 4

than 100% vested

; Ldeclare that L have examined this: tefurnireport, including,
wall as the electronic versior of fHis return/report, andto the best of i my knowledge ant

returnireport will be assessed uniess rea onable cause is-established.

it apphcable a Schedule

2/ /7/”?4/ 3| Anthony Pezzanio ;
' fﬁa‘te v Enter name ofindividual sighing as plan administrator:
Si _Q_gture cf gmple zeﬁplan spcnsm - Date Enter name of mmvi ual sagnmg as. emplover or pia 11 SpOnsor

Preparer S name {including ﬁrm name, if applicable) and address: {include reom or suité.nimber )

Preparer’s lelephone number

ot Paporwork Renuction Act Natice, ses tho InstracUonRs for Form S500.8F,

Form G500.5F [2016)
v.160205
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6a Were altofthe pians assets durmg the plan year invested in: ehglble assets? (See mstrucﬂcms Yoo s @ Yes D No
b Are youclaiming 3 wai 1be annual examination-and report.of an independent ‘qualified public- accoun!am (1QPA) ) o
«under 29.CFR 2520.104:467 (See instructions on walver: ligitiility and CoNSRIGNS )i, ivetensiorenens Yes D No

Hyou answered*‘No™ {6 either fine Ba-or line b, the-plan cannot use Formi 5500-8F and must instead use Form 5500
¢ K the planig a defined benefit plan; isiit covered under the PBGC insurahce program (see ERISA section 402?).? ...... D Yes D Ng D Not determinad

[ ?art iii ‘Financial lnformatmn

Plan Assels and 4l (a) Beginning of Year | {b) End of Year
, aj Total plan:assets....... ; T 1733126 2988247
b Total planligbilities ..o | 7 , 479
¢ Net plan assets (subtractline 76 from fing 78) VO S | 1733126 B ' o 2984768
8 Income, Expenses, and Transters forthis Plan Year L {a) Amount ___{b) Total
a Contributions: recewed O réceivable frof: )
(1) Emplovers.... a1y 822172
2 F‘amcapants ] BA(2) 818671
{3) Others. (mcludng_g roll overs) T 84(3) 41061
b Othermccme 058) viiiivrs O Bt ' 490385 | L e
G _Total income (add lines aam 83(2) 83(3) HHABD] .. sc | , o 1372259
d Benefits paid (mcludmg direct follovers ahd insuran ;aremaams ’
_to provide benefits).. . e 8d , 108635
& Certain deemed andler carrecﬂve drsiributxons (see mstruc?rons) 8o ‘
H Admtmstrai:ve semce provders (saiaﬂes fees, commissions).....) 8f ‘ ] 11982
8 ‘Other e oxpenses. . 8g ‘ /
h_Total expenses (add lires 84, Be, 8F, and 89) 8h 120817
i Netincome {ioss) (subtractiing 81 from line 80) ... ..i.co B8i 1251642
1. Transférs to(from) the plan {866 instruczipns)......’,...v;.z...v,f,v,.v..,...‘ 8j

[ Part IV | Plan Characteristics

9a it the plan provides pension benefits, enter the applicable pension feaiure cades from the List of Plan Characleristic Codes in the instrustions®
2E 2F 2G 2J 2K 28 2T 3D

b lifthe plai provides welfare benefits, enter the applicable welfare feature codés froni the List of Plan Charactetistic Codes-in the instiustions:

[Pantv | Gompilance Questions

10 During the plan year: Yes | No | NA . Amount
a Wasthere a failureto transimit to the p!an any pamcxpant contrsbutsons within the time:periad ‘ '
describedin 29 CFR 2610,3-102% (See mstmcitons and DOL’s Valuntafy Fi 1duc:ary Corragtion b d
Program) i ..} 102
b Were there any nonexempt transactfons thh any par:yamnterest? (Do not mciude fransactions X
reported-on lifie 10a:): PR [ P C SISO ICRRUCH I 1t o
e Was the plan coversd by & ﬁdehty bnnd? e T 2 I ’ ~ 5060000
d o e,.pian havea ioss wheit}er or nat rexmhw‘sed by the! p{an ; fdel(ty bond that was caused - X : ‘
by fraud-or 1shonesty'? ssadenris . sromeenegenneince 106
€ ¢ "’mrsswns paid fo any bmkers, agenis of: oiher persons by an znsurance »
Cartier, insurance service, orother argarﬁzaﬁen that pro some of all of thié bergfits X
thé plan?{See mstrucnons Yo peassiii e ; v 1Q§ )
f Has the-plan'falied o provxde any benefit when due-under the-plan? ; el 40f X
g Did the:plan have any: paﬂzcipant loans? (if Yes enter-amount as of year»end Yo ! 10g X S 43643
It If this.Js arvindivic ; - X
2520.101-3) - T oh | -
i 1F10h was answered af yeu eaiher prowcied the requrred notice of one of the X

exceptions io prevfdm_g the. noﬁ:re ap_glied under 29 CFR 2520.101-3.... T < 1 ;
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{Part vi i Pensmn Funding Camp!:anze

11 Isthis 2 defined benefit plar subject o mirimom fundmg requnremems? (if "Yes "see mstructsons ang. compiete bcheduie s8 B Yes [x:} No
AEorn 5500) and e 114 bielow) D S | " -~

L reguired contributions for'all yaarx ffom bchedme 3B (F orm 5500} 1me 40 1’!a i

14a_Enter the unpaid mini
12 lsthis a defined contibution piar} sub;ect 16 thierrlhimurm &mdmg reqmremenis of section 412 of the Cade oF sEction 302 of
ERISA?... B Yes @ L

(i Ves” comp te‘line §Za of rmes 17t 12(;’

a ita waiver'of the mmrm’ im. funﬂmg standard fora pm:r year is’ bemg amemzeé in thzs pian year see instructions, and enter the date of ihe fetter rulmg

N granhng the: wazver ‘ ” o ki i e OO Digy. Year
if youcom lete;‘i‘ Im 128, ompiete i:ms 9 and 16 of Schedute MB (Form 550% and sk:p fo ime A3, o
b Eriter the minimurn requited: coritribution for this plan year . 12b: .
o4 Enter the amount contributed by the.emploverio the plan for this plan year . SRR PN B L A4
d Subtract the-amount inline 12¢ from: the amount in fine 12b.. Enter e result (emer aminys sign tethe et of 4 2d 1
negatwe amount) I T T T I PPN xszesnn nienes o srrasss -

L ves [ Ne ] NA

Tves W N

b .Were al! the. p!an asgels dfsmbuted 1o partic
coniml of the PBGC”

DY@S @ No

o dunng Ahig: pian yes any as5ets or Habilities were transfere yihis planto anemer plan(s) xdemzfy the plaﬂ{s) to

SHich assets of labilifies ere transferred {‘See mstmctmns} . » .
43¢y Nante of plan(s); A3¢{2) EIN(s) i 136{3).PN(s)
. [ rust i nformatzon v ) v
14a Name of trust 14b Trusts BN
T4c Name of tiustes orcustedian - ’ B ' - 14d Trustee's orcustodian's
telephiona numbet

| IRS Compliance Questions

15&{3' the:plan a 401(k plan? IF Noy” Skip b... ressestiension SRR | [ ves [} No
Designased 7 “Priorysar ADP
48b How did the plan salsty thi hendiscimination req nits for emaioyee deferrals under section i s:féghar%or test yosr
F0HKIE) for the planyear? Check alihat, apply: . y s ek A .
u "Current yéar D A
L ADPtest ‘
1 Sa What festing ¢ method was useci 1o sa hsfy the covefage reqwrements undes section 41 O(b} far me pian Ratio Average ' - )
year? Check all that apply: .. . ek i J percentage EAS D NIA

st @emeftt Aest

18b Did the plan salisty the coverage and nondiserimination r¢ feqmrements of sections 47 G(b) and 407 (a}(4) B ves B No
for the blanyear by comi)miﬁg Ahis plan, w;th iy other ﬁ}an under the permissive aggredation rles % ... ;

“ATan ihe ptan is.@ master.and prolotype plan. {i‘s&&P “or-volume submitter plan thatreceived a favorable IRS opinion 2etter or-advisory letter, enter the date. of

the letfer arid the seral purber
17b i the plan isan mdav:duaiiy-desxgned plan‘that received a favorable rseiermarratmn ietter from {he ERS enter the. date ‘ofthe most recem determination
tatter- . S—
18 Defined Benefit Pian or Morey Purchase Pension Plan Omy B .
Flves  [Ino

Were ahy distributions'm

€ durmg the: pian year 4 afy. empioyee who.attained age 62 ang-had not separaied from
SeTER? s o s s )

1 9 Was any plan paﬁ;apant a 5% owner who had: attameé at. least age ‘70 % durmg the: pnor p}aﬁ year’? viissnsinenin] : Yes {] No




