Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
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 Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending  10/09/2017
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
|:| a one-participant plan D a foreign plan
B This return/ ti ) )
IS returnreport 1s |:| the first return/report the final return/report
|:| an amended return/report 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)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
US TECHNOLOGY CORPORATION 401(K) PROFIT SHARING PLAN plan number
(PN) 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) (EIN) 34-1571321

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

US TECHNOLOGY CORPORATION 2C Sponsor's telephone number

330-455-1181

2d Business code (see instructions)

4200 MUNSON STREET NW
CANTON, OH 44718 326100

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 or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 27
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 11
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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. 01/30/2018 RAY WILLIAMS
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203



Form 5500-SF 2017 Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee e Yes D No
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 CONItIONS.)........ccuuiiiiiiiiiii s 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.
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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 884483 0
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 884483 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 1432
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 10207
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 67130
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 78769
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 950542
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 12710
0 Other EXPENSES ...ttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 963252
i Netincome (loss) (subtract line 8h from line 8c).. 8i -884483
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

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 3D 2T
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 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
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 250000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 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 INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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..........cccceeviiiiiienieniieieenie 10i




Form 5500-SF 2017 Page 3- |1

[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 I:I Yes D No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

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

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 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
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[l LT ge I oY o =T T O PP

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)




Form 5500-SF

D=periment ol the Treauiry
Intermal Revonue Servic

Short Form Annual Return/Report of Small Employee
Benefit Plan

This {erm ie required to ba filed under sections 104 and 4085 of the | Emptoyee Retirement

Degarteont of Labor

o Berefts So sation

Income SecumyA it of 1974 (ERISA), and sections 6057(h) and 6058(a )of tha Intarnal
Revenue Code (ihe Code).

Pansi encfit Guaranty Corporation

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

OMB Nos. 1210-0110
110-0080

2017

This Form is Open to
Public Inspection

|_ Partl Annual Report Identification Information

¢ calendar plon ye ear 2017 or nscal plan year beginning 01/01/2017 and ending 10 (ugfx 2017

A This return/report is for:

B Thie returnireport is

C Chzck box if fling under:

E a single-employer plan

L_I a multiple-empinyer plan (not multiemployer) (Filers checking this box must atiach a
list of participating employer information in accordance with the form instructions.)

D a one-paricipant plan D a foreign plan

U the Tirst returr/report J the final relurn/report

D an amended return/report E] a shor! plan year return/report {less than 12 months)

D Form 5558 E—I aulomalic extension D DFVC program

D special extension (enter description)

| Partll Basic Plan Information—enter all requested information

1a Name of pian

TS TECHNOLOGY CORPORATION 401 (K) PROFIT SHARING PLAN

plan

1b Three-digit

number n01

(PN) »

1c Effective date of plan
01/01/198

2a Plan sponsor's name (employer, if for a single-ernployer plan) i 2b Employsr Identification Number
Mailing address (include room, apt., suite no. and strest, or P.O. Box) ! (EINJ34-1571321

City or town, state or province, country, and ZIP or foreign postal code (if foreign, sce instructions)
US Technology Corporaticn

+200 Munson Street

Canton

Nw

2c Sponsor's telephone number
330-455-1181

2d Bus

OH 14718

ness code (sce instructions)
126100

Ja Flan administrator's name and address Iz_{[ Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator’s telaphone number

4 Ifthe name and or EiN

this plan, enter the plan sponsor’s name, EIN. the p

a Sponsor's name
€ Plan Name

1e plan sponsor or the plan name has changed since the las! retumn/report fited for 4b EIN
name and the plan number from the last returmn/freport

4d PN

27

0

- 0

d(1) Totz! number of active participants al the beginning of the PIAN YEAT coooov.vvveoee oo i 5d(1) 11

H

d(2) Total number of aciive particpants at the end 0F NS PIAN YBAT .ovvv.veeveeeeee oo ee s et eeseeeeoeeen s f5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits 4 | 50

than 1[}{, vested i 1 0

_Caution: A penalty for the iate or incomplete fllmg of this returnfr«s port will be assassed unless reason:

e cause is esta

biished.

“Under penalties of perjury and cther penaitics set forth i zn he instructions, | declare that | have examined this returmire port, includi
SB or Schedule MB completed and signad by an enrolind actuary, as well as the electronic version of this return’ report, and to the beci of my knowledge and

Z.

iy, if applicabls, a Scheduls

|

belief it is true, cogrect, and compleia.

|
SIGN

HERE

2’7 e : Fay Williams

¢ of plan administrator !“atel]%D’Z{)ﬁ £ | Enter name of individual signing
3 I

as plan aoministrator

SIGN

HERE

| Signature of employer/plan sponsor

Daie Enter niame of ndividual signing 2s employer or plan spansor

For Paparwork Reduction Act Notice, see the instructions Tor Form 5500-5F.

Form 5500-5F (2017)
V1. 020=



Form 55 )B-Sf 2017 Page 2

Ga ‘Were all of the plan’s assets during the plan year invested in eligible 2ssets? (See instructions.) ...
b Are you claiming a waiver of the annual examinalion and reporl of an ir dependent qualified public accountant (I QPA) —
under 29 CFR 2520.104-487 (Sse instructions on waiver eligibiity and Condilions. ). i secnseses e eeeee e A Yes D No
If you answered “No” to either line 8a or line 6h, the plan cannot use Form 5500-5F and must instead use Form 5500,

€ 'fthe pianis a defined berefit plan, is it covered under the FEGC insurance program (see ERISA section 4021)7 ... j Yes Lj No | | Not determined

If "ves” s checked, enter the My PAA confirmation number from the PBGC premium fi ing for this plan year - {See instructions.)

|_Part lll | Financial Information

7 Plan Assets and Liaklities {a) Baginning of Year (b} End of Year

A TOtaL DI SRS oo S T o S s e 7a 584,482

b Total plan liabilities ............... e S e S A R AR 70

€ Net plan assets (sublractline 7o from line V&) oo, 7c 884,483 )
8 Income, Expenses, and Transfers for this Plan Year {a) Amaount (b} Total
a Contributions received or receivable from: . ]
(1) EMPIOYETS e ga(1) 1,432
(2} ParBElpantS....c.coooieieriiosiiamraeerevrressnsiicisinesseresnonesenresses sesenessas 8a(2) 10,2 071
i
__(3) Others (in ) FOMOVERS )it e 8a(3) 0] g
b Other income (088) ..o...coocerve i eeee e N b 67,120

otal income (add lines 8a(1), 8a(2}, 8a(3), and 85)...ccvoreemnrrnn.. 8c 78,75

9

C
d Benefits paid (inciue firect roliovers and insurance premi
to provide benefits)........cnvnnaniannaiaieig.

structions

e Ceitain deemed and/or correchve dstributions (see ing
f Iministrative service providers (salaries, fees, commissions)....... 8f 12, TLC

g OMer 8Xpansesd . o T —— 84

h Total expensas (add lines Bd, Be, 8f, and 89) ................... .l 8h | 963,252
e — - R p—— - U R— E— )
I Netincome (loss) (subtract line 8h from line 8c) ... 8i -884,433
j Transfers to (from} the plan (see instructions)................... SIPR—— 8 :
; Part IV E Plan Charactemtlcs
Qa | the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characieristioc Codes in the instructions:
2E 2F 2G 2J 2K 3D 2T
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
1 During the plan year: Yes | No ! Amgunt
@ Was there a falure to transmil (o the plan any participant contributions within the time period
desceribe 'J in ?9 CFR 2510.3-1027 (See instructions and DOL Voluu wtary Fiduciary Correction X
PTOGram) ....ccccoeonrvvovivinnnas. e S R T SR e T 10a ‘
b Wers thers any norexempt transactions with any party-in-interest? (Do notinclude transactions
FEDLTIE O ETEOAN v s A S L U0 0T 0 srem et e B 10b
C Wasthe plan covered By afidelity BOnt? i i i i it seemsssses e seses remtaenee e e e i0c | X 250,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity hond, that was caused ,(

b'-,' fraud or dishonestv? .. 10d

e Were any fees or commissh

sarvice, or other of (he benafits under "

HLAE LT 1,513 SRR T O 10e
f  Has the plan failed 1o provide any benefit when due under the plan? 10f b4
g Did the plan have any participant foans? (if “Yes,” enter amount as of year-end) e, 10g X 0

“kaut period? (See instrustions and

-

If this is an individual account plan, was there a bl

10h

<the Lox if you either provided the reguired nofice or one of ihe

i
10i i




Form 3500-5F 2047 Page 3-| t

Part VI Pension Funding Compliance

11 Isthis & defined benefit plan subject to mivimum funding requirements? (I "Yes," <ee instruct
(oM 9000} AN 06! TIOUDRROW. .y e siomersosnsis s oo iSRSy E o ST EE S L b T s TS e T .

11a Enter the unpaid minimum required contributons for all years from Schedule SB (Form 5500) line 40............c..coiuin, 11a |

12 s this a deflined contribution plan subject to the minimum fur g reguirement ;Gfse tion 412 of the Code or section 302 of —l Ve

B A s 0 o e gt g s A A X 3 €5 i S i T PGS o
(If "Yes," ne 12a or lines 12b, 125, 12d, and 12¢ below, as applicable.)

vaiver of the minimum funding standard for a prior year is heing amortized in this plan yesr, see "1°tr "t')ns‘ and enter the date of the letter rufing
the waiver. Day N Year

If you compie1rd line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13

b Enier the minimum required contibuticn for this PIAN VBAE ....,....oooooooo oo 12b
€ Enier the amount contribuled by the employer to the plan for this PIan YEAE ... rosesseessoseseseteeeseeees e 12¢
d Subtract the amount in line 12¢ from the amount in lina 12b. iter a minus sign o the 124
R T O ) rvvomes s S T T ot VU T s oo st et s e 5 o 4 s e l
e Wil the minimum funding amount reported on line 12d be met by the funding deading? ........cocovveoeooeoeeee ! i

Part VHi g Plan Terminations and Transfers of Assets

13a Has aresoluton to teminate the plan been adopted in any plan year?

If “Yes,” enter the amount of any plan assets that reverted to the empleyer this YEAr ...ovoe oo, 13a i

b Were ail the plan assets distnbuted to participants or bene! ciaries, tran
GO O W PBEE i o s e Ao s S e g e

(s), identify the plan(u) to

C I, during this p! ear, any assets or liabilities were transferred from this plan to another pla
which assets or abinies were transferred. (See instructions.)

13c(1) Name of plan{s): 13¢(2) EIN(s) 13c(3) PN{s)




