Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

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

12/31/2016

IZ| a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report is |:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

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.)

|:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
PREMIER PRODUCT MANAGEMENT INC DEFINED BENEFIT PENSION PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2013
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)

(EIN) 16-1695039

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

PREMIER PRODUCT MANAGEMENT INC 2c

Sponsor’s telephone number
916-381-0154

2d

8430 ROVANA CIRCLE SUITE A
SACRAMENTO, CA 95828-0000

Business code (see instructions)
423990

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 17
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 20
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[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) 17
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 19
€ 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. 09/27/2017 GREG HAUBNER
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)? ...... 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 459195 545468
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 459195 545468
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 62000
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 28421
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 90421
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4148
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 4148
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 86273
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8
Part IV | Plan Characteristics
9a I{tAhe [illajn pg%vides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 250000
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.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
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
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)

Yes D No

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

....................... | 11a| 0

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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2016

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

PREMIER PRODUCT MANAGEMENT INC DEFINED BENEFIT PENSION PLAN plan number (PN) > 002

D Employer Identification Number (EIN)
16-1695039

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF
PREMIER PRODUCT MANAGEMENT INC

E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day _ 31 Year 2016
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 483468
D ACHIUAIIAI VAIUE ... 2b 483468
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............ccccocevveieiinnen. 0 0 0
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 1 346 346
C FOr active PartiCIPANTS........cooviiiiiiie ittt 19 331439 331439
(0 B ' | TSRS 20 331785 331785
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a
b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EffECHVE INMEIESE FALE ......o.vcveeieiieietce ettt ettt ettt ettt e s st e s et e st et e e s ese st et e st et ese et esessesessesesenesed 5 5.91%
B TAIGEL NOMMEI COSL....uiuiuiiictieiecc ettt ettt ettt ettt et et a ettt e s et et e et et et et esean st e s et e s et eee e e esese s s 6 111063

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/19/2017
Signature of actuary Date
ROBERT M HANESS 14-04945

Type or print name of actuary
HANNESS & ASSOCIATES LLC

Most recent enrollment number
916-435-9830

Firm name
PO BOX 836
ROCKLIN, CA 95677

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

[

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

Schedule SB (Form 5500) 2016

v. 160205
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Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 55844
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8) 0 55844
10 Interest on line 9 using prior year's actual return of 0 -1888
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccccevvveneene 89182
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.11% ..ccuveunen. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON 0
C Total available at beginning of current plan year to add to prefunding balance 89182
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i 60000
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 113956
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 109.34%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 119.959%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 127.61%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/30/2017 62000

Totals » | 18(b) 62000 | 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovcvvveiinneennns 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 59684
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2016 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI [Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (IN€ B).......ieiiiiie e ittt ettt e ettt e e e e ettt e e e e e e s b be e e ee e e e e astabeeeae e e s ssbeeeeeeeaanntnbeeeaeeesnnre 3la 111063
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 30992
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccceeerieennieeeniiiees 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 80071
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEIMENT ..ot 0 20387 20387
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 59684
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 59684
[0 T PP TR TP PP PR TP PR RPN
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) .........ccccceeveveneanne 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

43 Excess installment acceleration amount to be carried over to future plan Years.............cccccoeeveeeveveeeeereeeenennns 43




Form 5500-SF Short Form Annual Return/Report of Small Employee M o e
Depariment of the Trea§ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 201 6
Retirement Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of |
Depariment of Labor ’ & "
Employee Benefils Securily Administration the Internal Revenue Code (the Code). This Form is Opejn to Public
Pension Benefil Guaranty Corporation 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 single-employer plan a multiple-employer plan (not multiemployer) (Filers checking this box must attach
A This return/report is for: a list of participating employer information in accordance with the form instructions.)
D a one-participant plan a foreign plan
B This return/report is: |:| the first return/report the final return/report
|:| an amended return/report I:I a short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 |:| automatic extension D DFVC program
|:| special extension (enter description)
Partll| Basic Plan Information «— enter all requested information
1a Name of plan 1b Three-digit
plan number
PREMIER PRODUCT MANAGEMENT INC DEFINED BENEFIT PENSION PLAN (PN) » 002
1¢ Effective date of plan
01/01/2013
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) (EIN) 16-1695039

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

PREMIER PRODUCT MANAGEMENT INC 2¢ Sponsor's telephone number

(916) 381-0154

2d Business code (see instructions)
8430 ROVANA CIRCLE SUITE A 423990

US SACRAMENTO CA 95828-0000
3a Plan administrator's name and address |%| Same as Plan Sponsor 3b Administrator's EIN

3¢ 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 ptan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4¢c PN
5a Total number of participants at the beginning of the plan year 5a 17
b Total number of participants at the end of the plan year 5b 20
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
complete this item)
d(1) Total number of active participants at the beginning of the plan year 5d(1) 17
d(2) Total number of active participants at the end of the plan year 5d(2) 19
Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested Se 0

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 panallies set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Sche MB completed and sighied 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, jeorrect, ay@ lete.

|
sion [ \ Aoy A - \sm 4l ]q GAZ Had Rursd
HERE | sj ture of plah a#mims\rator Date , Enter name of individual signing as plan administrator
e

SIGN \ ALOm :\/ \\LQAA ] !11 (7 @’W Hy B NETE

HERE S:g}aturl of employar,'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
Skip this question Skip this question

For Paperwork Reduction Act Notice, see the instructions for Form 5500-SF. Form 5500-SF (2016)

v.160205
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6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.) Yes [:lNo
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.) X]Yes [INo
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 planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ... Yes El No D Not determined
Part lll | Financial Information
7 Plan Assets and Liabilities L (a) Beginning of Year (b) End of Year
a Total plan assets 7a 459,195 545,468
b Total plan liabilities 7b 0 0
C Net plan assets (subtract line 7b from line 7a)  ssssssssresssssvsssssresassee 7c 459,195 545,468
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 62,000 . =
(2) Participants 8a(2) 0 .
{3) Others (including rollovers) 8a(3) 0 .
b Otherincome (loss) 8b 28,421 ) ;
C Total income (add lines Ba(1), 8a(2), 8a(3), and 8b) ..ecevvrerereresernenee 8c . 90,421
d Benefits paid (including direct rollovers and insurance premiums e it
to provide benefits) 8d 0 : .
@ Certain deemed and/or corrective distributions (see instructions) .| 8e 0 [ T
f Administrative service providers (salaries, fees, commissions) .|  8f 4,148 . e .
g Other expenses 8g 0 - 2
h Total expenses (add lines 8d, 8e, 8f, aNd 88) wwwmssesmmssssssssssssess] 80 [ T | 4,148
i Netincome (loss) (subtract line 8h from line 86) wessssssssssssssssssssssns| 8 . 86,273
j  Transfers to {from) the plan (5ee inStructions)  wusssssssssssissesrenins 8j 0 ?@i

l Part IV I 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:
ia 1D 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 I 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 2510.3-1027? (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 on line 10a.) 10b X
C Was the plan covered by a fidelity bond? 10¢c| X 250,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused '

by fraud or dishonesty? 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

ol T T |

the plan? (See instructions.) 10e
f Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If "Yes," enter amount as of year nd.)  wuessccernseinrsssensans 10g|

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 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 10i




Schedule SB, line 26 -

Schedule of Active Participant Data
Premier Product Management, Inc. Defined Benefit Pension Plan
16-1695039/002
For the plan year 01/01/2016 through 12/31/2016

Years of Credited Service

Aftained | Under1  1to 4 5t09 10to14 15t019 20to24 25t029 30to34 351039 40&up
Age No. No. No. No. No. No. No. No. No. No.

Under
25

25t0 29 1
30to 34 2 1 1
3510 39 1
40to 44 1
45 to 49 1
50 to 54 1 2
5510 59
60 to 64
66 to 69
70 & up

1




SCHEDULE sB Single-Employer Defined Benefit Plan OHE No 13100110
(Form 5500) Actuarial Information 2016

Dapartment of the Treasury
Internal Revenue Service

This schedule Is required to be filed under section 104 of lhe Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 8059 of the This Form s Open to Publi
Rmployise Benesits Sacurity Administration Internal Revenue Code (the Code). mre |nspe§?|m u:
Fenslon Benefit Guaranty Corpovation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan yaar 2016 or fiscat plan year beginning N1/01/2016 and ending  12/31/2016

> Round off amounts to nearest dollar,
P Caution: A penally of 81,000 will be assessed for late fillng of his report unlese reasonable cause is established,

A Name of plan B Thres-digit
Premier Product Management, Inc. Defined Banefit Pension Plan plan rumber (PN) » 002
5 T : 7
2 o B G

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Premier Product Management, Inc. 16-1695039

] F_Prior year plan slze:(]100 or fewer [1101-500 ["] More than 500

E Type of plan:X]single [] Multiple-A [_] Multiple-B
‘| Basic Information

1 Enter the valuation date: Manth 12 Day 31 Year__ 2016
2

Asgels:

A Market Vallie v.uvvvivinrnnsiierronnnnnneeanns 2a 483,468
b Actuarial Valus 4uvivveirrssereeeiinerarrensenasss i rerr e ren 2b 483, 468
3  Funding target/participant count breakdown: {1) Number of (2) Vested Funding {3) Total Funding
participants Targel Target
a For relired particlpants and beneflciarles receiving payment .. ... 0 0 0
b For terminated vested particlpants L 346 346
€ For active partlcipants +yvvevuisine.. 5 . 19 CEEPREL 2319
dTotel .o, FPPTrerT Py T 20
4 Ifthe plan Is in al-risk status, check the box and complete lines (@} and (D) veeesrsvvreress, O
a Funding target disregarding prescribed aterisk ASSUMPHONS tvvvaniiannaianryveresnen A Ve s
b Funding target reflecting at-risk assumptions, but disregarding transitlon rule for plans that have been in 4b
at-risk status for fewer than five conseculive years and disragarding 108ding faclor  ....evessseennn..
S  Effective interest rate  ........... AN e S S 8 e b sere s A ——— 5.91 9
6  Targel normal cost suuuuess Ty P T U e Ty T R R S R 6 111,063
Statement by Enralled Actuary
To the best of my knowledge, the infg n suppied in this schedule and ying sehaduk Il iR snd atachmenta, IFany, Is complele and socurate, Edch presmibad assumplion was applied In
acecordance with applicable law and i In my ophiion, psch mplion is reasansbls (laking into account the aspenanch of the plan and reasonable axpeciations) and such alher assumptions, In
combination, offer my best es!lmnluﬁf nn!h:"nlodl?amnoe e plan
SIGN £ -
L VAY4 09/19/2017
A
Signature of actuary Date
Robert M) Haness 1704845
Type ar print name of actuary Most recent enroliment number
Haness & Associates, LLC (916) 435-9830
Flrm nams Telephana number (Including area code)
P.0O. Box 836
US Rocklin CA 95677
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and ses |
instructions
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500} 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2

l Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
WAL o alaiia ininie wnis e mn ko Wratunlb o v ibe i e b e bty e e SRS e e 0 55,844
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PHOF YEAE) wivivievarrensses 0 0
9 Amount remaining (line 7 minus lin@ 8) ...ivvees e R e e e 0 55,844
10 Interest on line 9 using prior year's actual return of __=3.38% .vvvvereerrenn. 0 (1,888)
11 Prior year's excess contributions to be added to prefunding balance: I =
a Present value of excess contributions (line 38a from prior year) ............. - 89,182
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year |
Schedule SB, using prior year's effective interest rate of 6.11 o%..... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual .
TOMUM  wy s s dsaas AR R TR T s T o 0
C Total available at beginning of current plan year to add to prefunding balance . - ww 89,182
d Portion of (c) to be added to prefunding balance .....vecvesieeesiisseisnannns 2 60,000
12 Other reductions in balances due to elections or deemed elections  ...vevevasss. 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) ......... 0 113,956
|§§g§f§§lll | Funding Percentages
14 Funding target attainmMENt PEICENIAGE ««vuuesseususesssrsnnesannssrrasensrsserenrsssnsessissssassserssersrssssressssssses P I I 109.34 %
15 Adjusted funding target attainment PErCENLAOE  +uuvesirussriessssairsssnsassssisassasrasnses R — 119.95 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding requirement  su.eevsiesesissararsrssssansssarass e dssabesenassrasannsnnnsanereas T 127.61 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  .v.evvieases .| 17 %

T

PartlV_ | Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/30/2017 62,000
P | Totals » |18(b) 62,000 [18(c) 0

19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years ....icciavviiianiss 19a 0

b Contributions made to avoid restrictions adjusted to valuation date .....evvuuenniiiines eerenens cereeenens 19b 0

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢ 59,684
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the prior year? .«....ooiiiriiiiiiion it ciiiianes A ST e [ ves No

b If line 20a is "Yes," were required quarterly installments for the current year made in a timely Manner?  ......eevevesessnsssssnenes [ ves [CINo

C Ifline 20a is "Yes," see instructions and complete the following table as applicable: l i

Liguidity shortfall as of end of quarter of this plan year
(1) 1st (2)  2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2016 Page 3

PartV | Assumptions Used To Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates: 1zt.s4e§me:/1°t. 2n:.sgegme‘r;:. 3rd63fagr;1ent% ] N/A, full yield curve used

b Applicable month (entercade) « « v v v v v v v v b e e e e s PR R R & SR 8 e i 21b 0
22 Weighted average retirementage . « + v v« v . v 4 s o mepe m mpso s wiwowe ¥ boesd B 8 gL e l| 22 65
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate [] Substitute

Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

AUAChMENt & siwi & sr8:-0 & 8 wisie & S5wag X fies it & o % » e e e e e e psie w s % e o [] Yes [x] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . . . . . . ... [ Yes [X] No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . . . . . |__Y_| Yes |:| No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachment. . . . . . . .+ .. v v v v vt FolE W SRR E sl W eielE w ae AR

_Part Vil l Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all prior years . . « . . v . o404 . TR T o e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(i@ 188)s « o o o v o 2 o s & o s & s s el sl e w e e W e P I I ey
30 Remaining amount of unpaid minimum required contributions (line 28 minusline29) . . . ., . . . . . . . . 30

Part VIII | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

aTargetnormal cost (M@ B « « v v v v v v v v v v v v u v s e e e e e e e e e e e 31a 111,063
b Excess assets, if applicable, but notgreaterthanline31a .+« o .« v v v v v vt v it s a e 31b 30,992
32 Amortization installments: Outstanding Balance Installment
& Net shortfall amortization installment . . . . . .« v v v o o v o v o v s s e
b Waiver amortization installment . . . . . . . it e e e e e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waivedamount , + + + s « + « 4 & ot 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 80,071
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement . . . . s e e e e e e e e e 0 20,387 20,387
36 Additional cash requirement (line 34 minus line 35) . . . . . . . .. SN W ESE W R e 6 R e 36 59,684
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(line19¢) . . .. v v v v RN MmN W AT W AN BB e © BN 6 Sele 6 BLAACT 8 eiwi 59,684
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 overline 36) . « « « « « v v v v o v & v aLel e ElE W W s e 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b

39 Unpald minimum required contribution for current year (excess, if any, of line 36 overline 37) . . . . . . . 39

C |o |O |o

_ 40 Unpaid minimum required contributions forallyears . . . . . . . . Slis @ WL @ BLEE W OSAR W e el wis 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Scheduleelected . . . . v v v v v v v v s e e b e e e S Ve e & e et e wae s v oo eo..]2plus7years [ ] 15years
b Eligible plan year(s) for which the election inline 4lawasmade . . .+« o v v v v v v v o vt u s ... [_]2008 []2008[ J2010 [ ] 2011
42 Amount of acceleration adjustment. . . . . . v o v v w e e e a . e W R ST H 8 42

43 Excess installment acceleration amount to be carried over to future planyears . . . . . . . o o . o0 43




