Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea§ury B en Eﬂt PI an
Internal 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/report is |:| the first return/report Dthe 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
ADVANCED PLUMBING 401(K) SAVINGS 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) 31-1007098

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

A-1 ADVANCED PLUMBING, INC. 2C Sponsor’s telephone number

866-676-2871

2d Business code (see instructions)

8299 MEMORIAL DRIVE
PLAIN CITY, OH 43064 532100

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 24
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 12

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 26
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 23
€ 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. 07/17/2018 WES ZIMMER
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
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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 921689 1110470
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 921689 1110470
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1)
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 50134
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 161432
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 211566
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 8242
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 14543
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 22785
i Netincome (loss) (subtract line 8h from line 8c).. 8i 188781
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 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No 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 1000000
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 119
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 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 D Yes 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 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)




OME Moz, 1210010

Forin 5500-SF Short Form Annuail Return/Report of Small Employes 12100088
Depertment of e Traasury Benefit Plan .
Imama) Reveris Sorvee T fom 1 reqied o b flecd der sections 104 and 4065 of the Employee Retirament 2017
Deganmmenhel ator . income Security Act of 1974 (ERISA), sections BG4 (b) and 5058(a) of the Intemal ~
_ Evployon Banes Secuty Adoinistieton__ Revenue Sode (the Code). } 0 "p‘iﬁsf::;: Open to
| Bt Gruaswy Sorprito : & paction,
Pandan Sy e F » Gomplete alt et in scTowlsncs witlythe stroctipns b th Fom 5598.5F, { 7 SPATEON.
G Annual Report Identification nformation '

pl1/03/2017 and ending

12/31/2017

For calendar plan.year 2017 or fscal, plan year beginning: .

f asingle-employer plan
A This return/report is for:

D a orle-participant plan D a fareign plan

B This refum/mport is » D ‘shefirst veturndrepoit ;ﬂﬁefma‘l retumirepont

Da multiple-employsr plan (not multiemployer) {Filers checking this box must atlach s
et of participating employer information in acsardance with the form Instructions.)

] an amended vetumireport - [} shon plan year setumireport (iess then 12 monflrs)

C Check box if fling urder. Form 5558 [} automatlc axtension [} DFVC pragram
I | special extension {enfer dascripion)
A Sasic Plan information—enter all raquested information
41a Name of plan 1b Threa-digit
ADVANCED DLUMBING 401(K) SAVINGS PLAN b ?;E“:mw POt

¢ fo Effestive dafeof plan
0L/61/ 15995,

2a Plan spenser's nama (employer, If for a single-employer plan} .
" N S TS o, i, St o, wid sl P.0.Box)

2B Employer [entification Mumber
C BN 3i-1907098

. City or tawm, stata or provinee, country, and ZIP or forekgn postal code (f foreign, sea Instructions)
A-1 ADVANCED PLUMRING, INC.

2c Sponsar's telephana number
B66-676-2871

£299 MEMORIAL DRIVE

PLAIN CITY i 43064

2d Business code (see instructions)
532100

3a Plan administrator's name and addness @ Syma as Plan Sponsor.

b Administralors EiN

3¢ Administrator's telephons number

4 ifthe name miftr EIN of ths plaw sponser oF te pl name: bae ciayged sinoe: ki last epoitlied o -4l Bl
.ihis pian, enler ihe plan sponsors name, B, the plan name anditine phaa number from o ast relum/seport’ -
& Sponsor's neme . - 4d PN
& PlanNeme
5a Tatal number of paricipants at the beglnning of the AN YBAM it s sttt et Ha 27
b Total number of participarts ot the end of the PIAN YEAM 1..rre e crsssmmssss s sotsess et e 5b 24
€ Number ofparicipants with accoumt balances 26 of the end of the plan yeor (only defined contribulion phans Sc
&H{#) Tordnumiber of acive participants at the baghning of the an year... : _~"5_ﬂﬁf), ] 26
(2} Totat number of aciive participants 2! the end of the plan year..... 5d{2) 33
e Mumber of parficients who terminated employment diring thie plan year with accried benefé tat'were s e 2
than 100% vested ....... ettt eeseseeath PR RR L Fah£hs as AL PPV EE U SES TtttV AF LU L S0 00) 4P AT ST 10 et ]

- Caution:

A ponalty for the late or Incomplats ﬂlihg of this ratur.r‘t}regort will ba éasessod uniess reaspnabla cauge i estabilzhed.

Under penaties of perjury and ather penalties set Torth In the instructions, | declare hat | have examined this retura/eport, including, it applicable, & Schedule

5B o Schedule MB completed and signed by an enrolled actuary, as vl as the electrontc version of Wig retum/repert, and to the best of my knowledgs and
“'.‘5,.., frus, coech i ! A :
an atinnistenor Bate- /7 /P | Brter name of Doivdeal sininy o5 plan drinisitator

For Paparwork Reduction Ast Notfce, sae the Instructions for Form 5500-8F.

R , '. ¢ /Cm’!)wf,t(,.- h SHES ZIMMER .
Qi e = .
E{:‘gf‘lﬁf i ‘g Signature of ambloyeriplan sponsor Date 7~/ 7+ /4] Enter name of individua) signing a5 smployer or plan sponsor

Form 8600-3F (2017)
v.170203
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6a Wera all of the plar’s assets durlng the plan year invested in eligible agsete? (See INBIUCHINS.) v recmmssnirs s e @ Yes D Mo
b A you claiming & waiver of the annual examinaflon and report of an independert qualified public acgountant (JAPAY . .
ander 2G:0FR, 2520, 1G4-487 {See instructions-on wéiver Sfigikiity and CORTIIONE.) .. ...cove e st E Yes D Mo

Hyau ghewered “No” to either T Ba-or fine%h, Tha ¢ian cannotuseForm SEFG-EF A - mus’t msmﬂm'i“om 500,
© A pian ks aSefnetihokoitalan, is it coveredamidar fhe PBGU insurancs;progmr {see ERISA sedtion RO2F .. E] Yes ]Na . Mok detennined

[f*Yes® is checked, enter the My PAA confirmation number from the PR premium filing for this plan year, . . {Bee ingtructions.)
Financial Infformation
7  Plan Assels and Liskilils e @ Beginning of Year () End of Year
2 Taisl plan assefs ... o T8t 321,689 1,110,470
n' Total plan Raios . —coromos o e R rereres LANPLL IV S ) . .
& Met plan assets (sulitach e L N—— wad  Te 1 921, 685 "L, W1, 4%
8 ° Income, Expanses, and.Transfe;sfurihEs Plan Year xg‘f{!ﬁf}’, {a) Amount - ok )Taiaf .
R Cotmibuions Tecaved orrerevatie From: 3, J. R %@L
1) EMPIOYALS .oomps vz . 7T %,@3 b 5% %$ %“’ .
(2) PROIDANS. oo s e 82(2) 50, 134[FA%E ‘”“;1 e e e

(3) Others inclygihg rollovers).......oommumis v somsmonenci sa(3) SRR .;;%um*# B ‘4’& e & %
#| ﬂh at gt & ! e,

WS e

B OO ICOME QOS5 crnnnnsceosrssrrmcecemssse s strg it oo os oot sremyees e
& Jotlioeome faditines 6301, Bei2), Bay3). and Bis) 1 Be  bipmmiabieBinsaliead . 211, 5‘5-6
:d mmwmwwmwmuomwmmmm ; "{g, *‘“\ gzs
1o provide henefits) ... PR TOTos N - R TM
e Certaln deemed andmrconecuuadustnbuﬂuns(seemstruetions)..f s 4l B
f Adwinistrative service providers (salaries, fees, commisslons)....... 81 2
Y

0 OMer sXpenses .. e e
I Tolalevpenses (add Mes 8d, Be, 8 BREEE) ...wuunion s f B
I Netncome Sass) (subiract e 8 fom Ene 8e) oo . BF
j Transfers ta (Fom) the piom (Se MSIDEIONEE e} B 3

T

V9 Plan Characteristics
' 9a ifthe pian provides pension benefts, enter the applicable pension feature codes from the List of Plan Characterstic Codes in the instructlons:

2E 2F 26 2J 2K 2T 3D
If the plan provides welfers benefits, enter the applicable welfare feature codes from the List of Plan Charactaristic Cades #1 the Instructions:

IBS, 78L

e AR T
T e e

9. iE!umgﬁﬁle;phra year: | s i Amomt
a Was there atalure 1o ansmit fo the plan any paﬂ!dpam contributions within the.tme peiad | 4 -{ - '
- described in 28 CFR 251031027 (E‘me Instructions 2nd BOL’s\rolumw meﬂmmm Yoob b
PYOQIAM 40vrcseereres eabers v seemensemsad g e s S cJ0ad
b wanathere any nonexempt transactmris w1th any pmy-m-smamsk'? (Do not Include transa:ctlons X
repuriad on line 10a.)... v araservesensenemse st piss e s memensemmprariaarspssnssasss s s neessens] FOB .
¢ Wasthe plan covered by g fidelity bond? .. et et s esesseent e s 1o b4 b J 1,060, 000
d Bidthspla have & lost;, mmemmﬂwﬁﬁm«;Wasm Mwwcaw:d . b Ex k
) hyfxauﬁordasmmsw‘? reAb b eane ey ar AR A et Cid )
@ Were any fees or commissions paui fo any bmkers. aganis or other persons by an insurarice : P
ramier, insurance servics, or ofher arganlzamm mat\pmvldes some m‘.'lu of the beredlts pnder dx .
the plan? (See structions.)... e eeeeenevspmg et seererss s LR 1 408 . 119
f Has the plan failed 1o promde any benafit when due under the plan? S | 40f X
¢ Did the plan have any participant loans? {f Y es.“ entar amourt a8 of year-end.) v v T T X
gl s amindiiddudl aomrﬁimpm wagihee amiaammpeﬁwmee.nmm s 280fR | 1 | ¢ ]
R T T YO oo et emeeseaeseeetstantsoesseeesesens TR e e | h- :J - 3
4 51BN was aawmﬁ 'Wes, aheck’uxe ity ppon mrwr;pmwizie'd&e :reqlﬁreﬂ no&ne or.une.of the ] ]
exceptions to providing the nofica apphed under 28 GFR 2520.404-3 .00, - i 1 X
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DAY Pension Funding Compliance

11 o its adefed baootl gian subjeck o mnimum fundhureqtmemesrﬁs’r’ ﬁf. 'Yes. see instiuctions and gampleta Schedule SA

BEA4# 4 R R m kb 4 kbR trrnr
w—

[J-ves []-mo-

{Form 8500} and e t1a uekawz porsresn oy iseais emeneceiestriprpRpELE

T Enter fhe vogaid e mumuwmm fmaayem foom Schecule. Sﬁﬂ:mmmgrlﬁoe o] ‘m.}-‘~

'_ 42 B i & defed cantribiution pim subjec'{ to the minimur furdifey raguitements pfsaction 412 oﬁ’rre Cor.i’a o secn'on 302 af -

ERISA? RS o—

{f *Yes," corplete fine 12a or ines 12b 126, 12d, and 12¢ below, as apolicable.)

E}YﬁesNo

a If awaiver of the minimum fundlng standard for a pror year is balng amortized in this pIn year. gee Instructions, and anter the date ofthe leter ruling

ranting the walver, ... rovemiien .. Month Day Year
It you complatad ling ‘!2a. ] pww lmes 3, 9, and 10 of Schsdu[e ME (Form 5503], and sklp to !ine 13,
- sh Eivter the mimiousn reguiredl condbdfion for'dtiis gilay year 126 |
i ’ - S
iErtadthe amotit ontituteitiithe enmiloyer tedhe:glan Torde Man YEAr e q ¥
d _Subtract fhe amount inline 12¢ from tha amount n fine 126.Enterthe rasult-{enler wiwinus signtome&ﬁafa 1 124 1 [
- hegative mm%_ eSO e e oo R NTIeROIY, SEDIE &
& . Will the minimum fundtq_g amount reporied on line 12d be met by the funding deagline?...v.......oonumie []Yes [{No |]NA
{’I Plan Terminations and Transfers of Agsets
413a Has 2 resolufion to teminaie the plan been adopted in any DA YEAI? . umiresnssssssssss erteeeesespeeaseeee oo een st i s i D Yes @ Na
If “Yes," entar the amount of any plan assets that revested to e empa‘hyer  TERVT: B 5 {
B Were ai the plan assets distdibutedtio partiviyants or benefitiates, transtemad to avothen m m&wgﬂmﬁtﬁﬁe s D Yes ‘ Mo
coprototie PRECT o B el &
¢ I durdng this; planyear any essals or liabiliies were Uansfer.rad !mm this, plan io ancﬂzer‘pl.an{s) Jdenﬂfy the; plan(s} fo
which assets ar lisbilities were transferrad. (See instrucHong.)
13cl1) Name of pran(e): 13c{2) EIN(s} 13c(3) PNig)

I e

(P




