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  12/31/2017
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 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)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
NAVY BLUE LLC DEFINED BENEFIT PLAN plan number
(PN) 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) (EIN) 47-2608853

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

NAVY BLUE LLC 2C Sponsor’s telephone number

415-844-0534

2d Business code (see instructions)

3131 ELLIOTT AVENUE
SUITE 240 541519
SEATTLE, WA 98121

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 2
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 2
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 2
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 2
€ 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. 06/08/2018 ADIL WALI
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 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 117303 128074
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 117303 128074
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 10752
(2) PartiCIPANTS. ... vveeiieeeieee ettt eeaeeieeaeseeeeenneeaeenees 8a(2)
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 19
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 10771
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS).......ccueiiiiiiiiiiiiieieee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 0
i Netincome (loss) (subtract line 8h from line 8c).. 8i 10771
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:
1A 3D 1D 3H
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

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
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 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 ‘ 0
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 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes 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)




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2017

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 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017

P 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

NAVY BLUE LLC DEFINED BENEFIT PLAN plan number (PN) 3 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

NAVY BLUE LLC

D Employer Identification Number (EIN)
47-2608853

E Type of plan: Single D Multiple-A |:| 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 2017
Assets:
@ MAIKEE VAIUE ...ttt a s e bbb a bbbt s b s es e b s bbb s sttt 2a 117322
D ACHUATIAI VAIUE ..ottt sttt s ettt bt s et n e s 2b 117322
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 ..........ccccceeveveeiveeennnnd| 0 0 0
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 0 0 0
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 2 61793 88927
O TOUAL v 2 61793 88927
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Fuqding target reflecting at—ri§k assumptiqns, but disreggrding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INTEIESE FAIE .....vcveveceeiiecveecte ettt eee b st ete sttt sa s s st s st s s s et e s s e s et s st s e basaesen st s et e s s s et an st s e e s nses 5 6.48 %
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 38680

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 05/22/2018
Signature of actuary Date
ROBERT M. HANESS 14-04945

Type or print name of actuary

HANESS & ASSOCIATES, LLC

Most

recent enrollment number
919-435-9830

P.O. BOX 836
US ROCKLIN, CA 95677

Firm name

Telephone number (including area code)

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 see |:|

instructions

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

Schedule SB (Form 5500) 2017
v. 170203



Schedule SB (Form 5500) 2017

Page2-[1 |

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
DL I PSP PP PP PP UPRPPRPPPPRPPORY 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=2 L [P 0 0
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 0
10 Interest on line 9 using prior year's actual return of __ 1.58 % ........ccccoveverereeeennnn) 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 25155
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 6.65% ..............] 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUITI 1.tttk b bbbt b ettt b bbb en et b e
C Total available at beginning of current plan year to add to prefunding balance 25155
d Portion of (c) to be added to prefunding balanCe ..............cocovevevrierieieieieieeeens) 22000
12 Other reductions in balances due to elections or deemed elections....................c......... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................... 0 22000
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 105.58%
15 Adjusted funding target attaiNMENt PEICENTAGE ........cv.v.ieeeeeeeeeeeeeeeeeeeee oot ee e e e eeeeee et eeee e e e st ee e e e e eeen et eeeeeeee e s neeeeeneeens 15 100.17%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEIMIENT. .........ocvevceeeeeeeeecee e eeeee e eee et eee ettt es e et ee st e s s aesenessesaesen e es s ee s s sen s sns s et enestesnassenessensnaesenansned 116.92%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cc.cocveveeen... 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
05/15/2018 10752 0

Totals » 18(b) 10752 | 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. .........ccccceveevvveeriveennnns 19a 0

b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 10505
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...........c.cc.ccoeveerveioeuerieeeneeneneeenn, D Yes D 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) 2017

Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.16% 572% 6.48 % D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 3
22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate |:| Substitute
Part VI |Miscellaneous Iltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L= o] 0 01T o SRR D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(g TR R ) TSSOSO SO P OPRRURRPPRP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 38680
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 4969
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment...
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 33711
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 23426 23426
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 10285
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 10505
[0 T TSSOSO TSP U PP TP TPO PR TR UPPPPRPPORPPPON
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [INE 37 OVEN N B6) .........ccvvrveiverceeeeeeeeereceeieeeeeeeeseeseneeee s ese s st eee st enesaes e snesd 38a 220
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 220
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........cc.c..ccceuevue... 39 0
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 40 0
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:
b= TSt a0 [0 L= 1= (=Y o RS SRRN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

[ ]2008 [ ]2009 []2010 [ ] 2011

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future plan years

43




Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

Navy Blue LLC Defined Benefit Plan
47-2608853 / 001

For the plan year 01/01/2017 through 12/31/2017

Valuation Date: 12/31/2017
Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at last birthday and other ages at nearest birthday

Retrospective Compensation - Highest 3 consecutive years of participation
Form of Payment - Assumed form of payment for funding is Life Annuity

- N ™
Interest Rates - | Segment rates for the Third Month Prior to Segment rates as of September 30, 2016 As
Val Date as permitted under IRC 430(h){2){C) permitted under IRC 430(h)(2)(C){iv}{I} -
HATFA
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.75 || Segment 1 0-58 416
Segment 2 B-20 3.76 | Segment2 6-20 572
Segment 3 > 20 465 || Segment3 > 20 6.48
L A J
Pre-Retirement - Mortality Table - None
Early Retirement Table - None
Furnover Table - None
Disability Takle - None
Salary Scale - 3%
Expense Load - None
Ancillary Ben Load - Nane
Post-Retirement - Mortality Tabie - 17C - 2017 Cembined
Cost of Living - None
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430{g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Gtherwise Excludable employees

410(b)/401(a)(4) Testing:
Pre-Retirement - Interest - 8.5%

Post-Retirement -  Interest - 8.5%
Mortality Table -  G71M - 1971 Group Annuity (male)

Permissively Aggregated Plans - Not tested As Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate {annual methed)
Testing Age - Normali retirement age or attained age, if older
Testing Service - Separate benefiting service for DC and for DB for Accrued-to-Date Method

Normal Form for MVAR - Joint with 50% Survivor Benefits

401(a)(26) Testing:

Compensation - Use current compensation to calculate the benefit accrual rate for 401(a){26)

Testing Age - Normal retirement age or attained age, if older
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2h Employer identifcation Number

i 47 2608853

2e Bponsors lefephare nember

415--R44-6534

2d Businogs code (s instructons)

S41%1%

3a Plan adminisirators name snd address @Sam&- as Plar Sponsar,

3b Adﬁin"ﬁtratar‘s ElN

3¢ Administraters leiepf{éll:ﬁe nurmber

4 If the name andfar EIN of e ol suﬂnsqr;ﬁfjnﬁ,u}amsa'mﬁﬂaaahaﬂgﬂdsmm&hgiaatrretu;r«xif&par—z——ﬁie&f&}r— ————————
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b Tatad numbet of pAMiCpants at tha ond GFE PHINYEET v evvvvr s oot BB ) 2
& Numbes of paricipants with account bafaness a5 of o and of the plan year {uniy defined contribution plans 5
CTTRIRIER T FERM) 1 vrn 14 0t e e st st et b a8t e e e tee s e ettt £t et eeeeeeeoeseen -
d(7) Total numiser of active conticinanta at the beginging of the PSSO I 8d{1}) 2
#(2) Total number of aetive participants atthe end of the plan yoar . TSV I s | 4 %
& Number of participants who saiminated epplawnent during the plan year with acerued beneflis that were Isss Se
thram $00% vested it L I A AR A e e s : a
Cautlan: A penalty for the late or ineoinplete filing of this retarpireport will be assessed UAlBES raesonble tause it established,

Under panatties of pefury and other penalties sat farth in the instrustions, | declare that { have exarmined (his retarmiegors, inthuding, F appicable, 3 Sonoduie
$8 or Schedula MB completed and signed by an enrolled achiary, 56 wed e e slectranic voralon of 125 refurnfrepert, and to the best of my knewisdge and

bofinf ity frie o ! omplsy .
GRRNE F i N } L A
| o S KA1 it wald
' Signature of play administrator | Date Enigr name of individual signing as plan sdministeate:
HERE. Signature of amployerplan sponsor Diata Enter narme of individual signing us smpiover of plan spensar

For Paperaork Reduickion Agt Kotice, ses the instructinns for Ferm SE00-5F,

Eotm 550R-SF L2017y
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SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 12100110
(Form 5500) Actuarial Information 2017

Department of the Treazury
Internal Revenue Sorvice

This schedule is required to be filed under section 104 of the Employee
Department of Laber ] Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benafits Security Administration internal Revenue Code (the Code).

This Form is Open to Public
Inspection

Pension Benedlt Guaranty Corporation

b_File as an aftachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 andending  12/31/2017
P Round off amounts to nearest doi!a!‘.

B Caution: A penally of $1,000 will be assessed for late filing of this report unless reasonable cause is established,

A Name of plan B Three-digit

Navy Blue LLC Defined Benefit Plan plan number (PN} 3 ool
C Plan sponscr's name as shown on line 2a of Form 5500 or 5500-5F B Employer Identification Number (EIN)
Wavy Blue 47-2608853

E Type of plan:[®] single [ Multipla-A ] Multiple-B F Prior year plan size:[X1100 or fewer [_]101-500 [] More than 500

Basic Information

1 Enter the valuation date: Month 12 Day___31 Year 2017
2  Assels:
a Marketvalue .....vvuennns A, e E ey e e rens vt reeieeriareaeans Crereres 2a 117,322
b Actuarial vaite ...ovveiiivien... et e P 2b 117,322
3 Funding target/participant count breakdown: (1) Number of (2} Vested Funding (3) Total Funding
particlpants Target Target
a For relired participants and beneficlaries receiving payment ,.... 0 0 0
b For terminated vested ParticiPEnts +evsvseeeeersevnresresssarses ° 0 0
G For active particlpants  ...ivavvreininieenn vrrrerrarrrranaras 2 61,793 88,927
BTotal peieerieieieii e iiiieieisiaas irreeriizesieses 2 61,793 88,927
4  Ifthe plan is in at-risk status, check the bax and complete lines (a) and (b) «+.vvvevsrnss... O
a Funding target disregarding prescribed at-risk assumptions .....vevvvvsernnen. Cedsrrrieeerienas verennes | da
Iy Funding farget reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  ..... eisiseraies
D EMfOCHVE IMEIESE FAE . euvsveereietineenvrersssanrnsenerne e reean e rrerntasenseneen Cerrrrei s 5 6.48
8  Target nOmal COSt vuvvvvivnrereriensranenrnsns N iaeeaas Ve trrerrarrearraas veerevanses 6 38, 680

Statement by Enrolled fs

gt in this schedule and accompanying schedules, statemoents and attachmants, if any, is complate and accurate, Each presribed assumption was applied In

gggnion, each other assumptlon is reasenable (laking Inta account the experience of the plan and reasanable expectations) and such other assumptions, in
EMce under the plan,

05/22/2018
A Date
Robert M. Haness 17-04945%
Type or print name of actuary Most recent enrallment number
Haness & Assocliates, LLC {916) 276~1256
Firm name Telephone number (including area code)
P.0. Box 836 ‘
U8 Rocklin Ch 95877
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 see E]
instructions

For Paperwork Reduetion Act Notice, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017

v. 170203




Schedule SB, line 19 -

Discounted Employer Contributions

Navy Blue LLC Defined Benefit Plan
47-2608853 / 0601
For the plan year 01/01/2017 through 12/31/2017
Valuation Date: 12/31/2017

Adjusted

Adjusted Prior Year Adjusted Effective Penalty
Date Amount  Confribution Contribution Quarterly Rate Rate

Applied Carryover Or Prefunding Bal 1213172017 $23,426
PFB Applied o MRC 1213172017 23,426 23,426 0 0 6.48 0

Totals for Applied Carryover or Prefunding Balance $23,426 $23,426 $0 $0

Deposited Contribution 05/15/2018 $10,752
Applied to Additional Contribution 1243172017 225 220 0 0 6.48 0
Applied to MRC 12/31/2017 10,527 10,285 0 0 6.48 0

Totals for Deposited Contribution $10,752 $10,505 $0 30



Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Navy Biue LLC Defined Benefit Plan
47-2608853 / 001
For the plan year 01/01/2017 through 12/31/2017

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant’s rate of retirement is
assumed to be 100% of hisfher assumed retirement age.



Schedule SB, Part V
Summary of Plan Provisions

Navy Blue LLC Defined Benefit Plan
47-2608853 / 001

For the plan year 01/01/2017 through 12/31/2017

Emplover:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Pian Entry -
Retirement: Narmal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Early Retirement -
Peath Benefit -

Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Forim:

Optional Forms:

Vesting Schedule:

Mavy Blue
C Corporation
EIN: 47-2608853 TIN: Plan#: 001  Plan Type: Defined Benefit

Effective - 01/01/2014  Yearend - 12/31/2017  Valuation - 12/31/2017

Top Heavy Years - 2015, 2016, 2017

All employees excluding nen-resident akens, members of an excluded class and union
Minimum age - 21 Months of service - 12

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

First day of 1st or 7th month of plan year on or next following eligibility satisfaction

First of month coincident with or next following attainment of age 62 and completion of 5 years of participation
Not provided

Highest 3 consecutive years of participation
Highest 5 consecutive top heavy years of participation

Derived from the fixed benefit formula below:

280% of average monthly compensation reduced by 1/25 for each year of participation less than 25 years

Pro-rata based on participation

Minimum Benefit - None
Maximum Benefit - None
Maximum aliowable distribution is lump sum equivalent of normal form not to exceed 415 maximum alowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

None
Face Amount
None

2% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), imited to 10 years

415 Limits - Percent; 100 Dollar: $215,000
Maximum 401{a){(17) compensation - $270,000

Life Annuity

Eump Sum
Joint with 50%, 75% or 100% Survivor Benefit

Years Percent
01 0%
20%
40%
60%
80%
100%

D b whe

Service is calculated using all years of service, except years prior to age 18




Schedule SB, PartV
Summary of Plan Provisions

Navy Blue LLC Defined Benefit Plan
47-2608853 / 001

For the plan year 01/01/2017 through 12/31/2017

Present Value of Accrued Benefit: Based on the greater of 417{e) or Actuarial Equivaience

417(e}):
Interest Rates - | Segment # Years Rate %
Segment 1 0-5 2.04
Segment 2 6-20 4.03
Segment 3 > 20 482

Mortality Table - 17E - 2017 Applicable Mortality Tabie for 417(e) (unisex)

Actuarial Eguivalence:
Pre-Retirement - Interest - 5%
Mortality Table-  None

Post-Retirement - Interest - 5%
Mortality Table - G84 - 1994 Group Annuity Reserving Proj 2002, Scale AA {unisex)



Actuarial Certification and Disclosures

Navy Blue LLC Defined Benefit Plan

For the pfan year 01/01/2017 through 12/31/2017
Valuation Date: 12/31/2017

The Actuarial Report is appticable to the plan year indicated above and is intended for use by the Plan
Sponsor, ERISA Plan Administrator and Trustee{s) of the above referenced plan. The Actuarial Report is
comprised of the Actuarial Communicaticns and Documents listed below:

e  Valuation report including Plan Provisions and applied Actuarial Assumptions and Methods
¢  Form 5500 Schedule SB and its attachments

o AFTAP Certification(s)

s  Contribution letter/communication

»  Any other written, electronic or oral communications with respect to actuarial services

The Actuariai Report reflects the Pension Protection Act of 2006 including changes made by the Worier,
Retiree, and Employer Recovery Act of 2008 (WRERA), the Heroes Earnings Assistance and Relief Tax Act of
2008 (MHEART Act), Moving Ahead for Progress in the 21st Century Act (MAP-21) and the Highway and
Transportation Funding Act of 2014 (HATFA). All Plan Spensor/fEmployer, Employee and plan asset data
including employer contribution dates and amaounts along with the plan and frust documents used in the
valuation, have been furnished by the Pian Sponsor, ERISA Plan Administrator, Trustee(s), and/or
reprasentatives of these parties. The Form 5500 Schedule SB attachments labeled Part V — Statement of
Actuarial Assumptions/Methods and Summary of Plan Provisions identify the methods, procedures and
assumptions used to render the actuarial opinion for the plan year, The prescribed funding method, interest
and mortality rates, along with the plan asset value and valuation date allowable under Internal Revenue Code
Section 430 are noted and have been selected by the Plan Sponsor. In addition, the valuation report includes
this information aleng with other specific participant data used to render the actuarial findings.

The scope of the requested Actuarial Report is to provide fo the intended users the minimum required
contribution for the plan year based on estimated benefits of the plan participants as of the valuation date. The
valuation report is intended to support the compliance of the Plan with Internal Revenue Code Sections 412,
430 and 436. The Form 5500 Schedule SB and its attachments supplies the results of the Plan Sponsor's
funding for the plan year. The AFTAP certification{s) states the funding position which indicates any benefit
restrictions as required under Internal Revenue Code Section 436.

This Actuarial Report is not to be used or relied upon for FAS Accounting purposes, Participant Distribution
amounts, Plan Termination estimates, or any other purpose not specified.

I, the Responsible Actuary for the Actuarial Communications, have relied upon the Plan Sponsar, ERISA Plan
Administrator, Trustee(s), and/or their representatives, for the accuracy of all data. However, | have performed
quality checks as to the reasonableness of the data under the Actuarial Standards of Practice (ASOP) No. 23.
If the information provided is not accurate, the resuits of the Actuarial Report may not be correct in the
determination of the minimum required contributicn along with the Plan’s compliance with the terms of Internal
Revenue Code Sections aforementioned. Actual future changes in the pension laws and regulations, plan
benefit formula, asset value and participant data after the valuation date are not considered in this Actuarial
Repori. The Plan Sponsor should communicate to me any potential change in business and/or employment
roster in order to access the impact te the Plan and its funding.

| am a member of the American Society of Pension Professionals and Actuaries (ASPPA), | am enrolled by the
Joint Board for the Enrollment of Actuaries. | am qualified to practice with respect to qualified retirement plans
and to render the actuarial opinion contained in the Actuarial Report under the American Academy of Actuaries
qualification standards. In preparing the Actuarial Report, there was no deviation from the guidance of any
Actuarial Standard of Practice. In providing my actuarial opinion, there is no known relationship between the
intended users, the plan or its advisors and my firm and/or me that would impair the objectivity of my findings.
Based on the intended use of the Actuarial Report, there are no constraints that have been placed on the
report or its finding.

Please note that to the extent the Actuarial Communications contain tax advice, such advice is not intended or
written to be used, and cannot be used by any taxpayer, for the purpose of avoiding any penalties that may be
imposed under the Internal Revenue Code or in promoting, marketing or reccmmending any entity, investment
nlan or arrangement to any tax payer.




Actuarial Certification and Disclosures

Navy Biue LLC Defined Benefit Plan

For the plan year 01/01/2017 through 12/31/2017
Valuation Date; 12/31/2017

To the best of my knowledge, the actuarial opinion and information provided in the Actuarial Report is complete
and accurate and prepared in accordance with the applicable laws and regulations and generally accepted
actuarial principles. The prescribed assumptions and methods were used: howaver, | am unable to judge the
reasonableness of these prescribed assumptions and methods without performing a substantial amount of
additional work which is beyond the scope of the requested assignment. Any other assumption used in tha
valuation was reasonably related to the experience of the Plan and represents my best estimate of the
anticipated experience of the Plan. /f Is intended that the content of this Actuarial Report includes the required
content under Actuarial Standard of Practice No, 41; however, shouid additional information need to be
disclosed please contact me direcily,

MAY 2 4 2018 17-04945

Robert M. Haness, E.K Data Enrollment Number

Enralled Actuary

Haness & Associates, LLC
P.C. Box 836

Racklin, CA 95677-
rhactuary@sbeglobal.net
Phone #: (918) 435-9830
Fax #: (916) 435-2697



