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
BONBRIGHT UNION MONEY PURCHASE PENSION PLAN plan number
(PN) 001
1c Effective date of plan
09/01/1985
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) 31-1063631

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

BONBRIGHT DISTRIBUTORS INC 2C Sponsor's telephone number

937-222-1001

2d Business code (see instructions)

1 ARENA PARK DR
DAYTON, OH 45408 424800

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 73
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 76
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 72

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 61
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 60
€ 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. 07/25/2018 JAMES BROWN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/25/2018 JAMES BROWN

HERE 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 2676970 3151804
Total plan abilitieS............ccc.ccivieiiiiiieiieeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 2676970 3151804
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 0
(2) PaItICIDANTS. ....e.vcvceieeeeeeeeeeee ettt neienea 8a(2) 160020
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 356046
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 516066
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 29475
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 11757
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 41232
i Netincome (loss) (subtract line 8h from line 8c).. 8i 474834
j Transfers to (from) the plan (see iNStructions) .............ccce.eeeurenns. 8j 0

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:
2C 2F 2G 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 500000
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 I:I Yes 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)




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

OMB Nos. 1210-0110
1210-0089

Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee

Department of the Treasury
Internal Revenue Service

2017

Depariment of Labor Retirement Income Securily Act of 1974 (ERISA), and section 6057(b) and 6058(a) of
Employea Benefils Security Administration the Internal Revenue Code (the Code).

This Form is Open to Public

: ; Inspection
Rendlon Denelt oty Somornien > 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
lg a single-employer plan a multiple-employer plan (not multiemployer) (Filers checking this box must attach
A This return/repart is for: a list of parlicipating employer informatien in accordance with the form instructions.)
D a one-pariicipant plan D a foreign plan
B This return/report is: D the first returnfreport D the final return/report
D 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 D DFVC program
D special extension (enter description)
Part 1l | Basic Plan Information --- enter all requested information
1a Name of plan 1b Three-digit
BONBRIGHT UNION MONEY PURCHASE PENSION PLAN plan numiog;
\ (PN) » 001
1c Effective date of plan
09/01/1985
2a Plan sponser's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing Address (include raom, apt., suite no. and street, or P.O. Box) (EIN) 31-1063631

Cily or town, state or province, couniry, and ZIP or foreign postal code (if foreign, see instruclions)
BONBRIGHT DISTRIBUTORS INC

2C Sponsor's telephone number
(937) 222-1001

1 ARENA PARK DR 424800

US DAYTON OH 45408

2d Business code (see instructions)

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN

3¢ Administratar's telephone number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4h 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 he PIaN YEAr usmsssssmmssmsssssssssessssesensessnsessssssssssasnssssssssissssres ba 73
b Total number of pariicipants at the end of the Plan YEar s 5h 76
C  Number of plrall'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c -
COMPIEIR ANES IEBMY. seruisvasinumusosmmossnsvisssvivnssisnusaveiarsssans sasbedusds s IFUaRTa ¥ van T3 iNaD L3I ETE RFARRT OO TTERds EANTS RN s FONARIA RIS
d(’l) Total number of active parlicipants at the beginning of the plan year  aiicsososmsasmssmsmnnsmsssssns 5d('|) 61
d(2) Total number of active participants at the end of the plan Year . | 90 (2) 60
Number of participants who terminated employment during the plan year with accrued benefits that were 5e .

less than 100% VESIE  wuvevrsressimmsimnmmsimssinss st e s as s sas 00000 008000 B RT TEB R PO TSSO BT VRSB BE SRS SRR B 00

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 returnfreport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this relurn/report, and to the best of my knowledge and

belief, it is true, correct, and camplete.

SIGN ,/:-/k“"‘ Lo £ /--g AL A It A/‘/l‘ l,.,,l}.‘f/ ,5’: James Brown

HERE Siénalure of plan administrator Dalé" g Enter name of individual signing as plan administrator

SIGN {jr'&—;,k Lo & . (3{-'2 LAV’ 20 s// 8 Same

HERE Sig]‘ature of employer/plan sponsor Date ' Enter name of individual signing as employer or plan sponsor

vJ
For Paperwork Reduction Act Notice, see the instructions for Forin 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 instructions.) IR TS TR AR X]Yes [_INo
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 CONGIIONS.Y  vurersersarsierssssastessssineonas st snsrsssssssnasrissanmenssasivans [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 [fihe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ........E}Yes [:] No [:] Mot determined

It "Yes" is checked, enter the My PAA confirmation number frem the PBGC premium filing for this year (Sea instructions.)

rt | Financial Information

7 Pian Assets and Liabilities (a) Beginning of Year {b} End of Year
A Total plan as8e1S neonnsmnimneimiionssmoneoaasnossg oo 2,676,970 3,151,804
B Total plan labilies v e sesiess ssessie ittt s 0 0
€ Met plan assets {subiract line 7b from Fine 78)  vmoommaimanmin 2,676,970 3,151,804
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {bj Total
a Contributions received or receivable from: .

(1) EMPIOYEIS woviveercinmsisescetmarssassasissosemsussrssnsassersrssnssessesensinasebiesninsensae | 88(1) 0

{2) Participants wousmossmommsmsmmssorsssasomosssssssesnose | §3(2) 160,020

{3} Cthers {including relfovers}  aumvian s 8a{3) 0
B Other INCOME (I0SS] wunusessmsesmmseramssonisessasssessmssessisssessosmssisssonsasmssssss 8h 356,046
C Totalinceme (add lines 8a(1), 8a(2), 8a(3), and 8b) .mssnisciien 8c 516,066
d Benefils paid {including direct rollovers and insurance pramiums

to provide Benefits} i e s [P— 8d
e Ceriain deemed and/or corrective distributions (see instructions} ... 8a
f  Administrative service praviders (salaries, fees, commissions) ... 8f
U Olher XDENSES  wrirmirmrirsmsumetiessins e ianseresea i snerenst astsnsisstsanasensssisnnns 8g
h  Total expenses {add lines 8d, 8e, 8f, and 80)  .owmeismsisiusniminsnnss|  8h 41,232
i Netincome (loss) (subtract line 8h from iNe 80} wenuscrummssssssesesessos 8 474,834
j  Transfers to {from) the plan (See INSIUCHONS)  wuirsrsmimsnsssromsmorsens 8j

:Part 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:
2C 2F 2G 3D

b| If the plan provides welfare benefits, enter the applicable welfare feature cedes from the List of Plan Characteristic Codes in the instructions:

it V. | Compliance Questions
10 During the plan year:
a  Was there a failure to fransmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See Instructions and DOL's Veluntary Fiduciary Correction
PTOGIBING aerrirtnnsererreoeorenesenessonesessessnestnessees seraaesatsesetsesisns 1aaeesest serseasst 1euss ere1ease Lot b RENIAELIRAREIEREE1EERITERETIATRE 10a

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOITEU ON NG TOALY tirirmininrisanticncsismssinnsesiessienessansisesiens isnssarsnus 1o sars tnas sraasieues 16020 10800REL1ERRIIERE ASERERSASE S EREE 10b

Amount

C Was the plan covered by a fidelity bond?  .oovmrmmmommmsrosimoassmsss e | 106] X 500,000

d Did the pfan have a loss, whether or nat reimbursed by the plan's fidelity bond, that was caused
By fraud OF GISHONESIY? wivcrenisrrennsrnenstrienissen s e e asn s o184 b £ BB AR ERE B PSR PR RS O AR SRR R 10d X

e Ware any fees ar 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 INSIFUCHONS.] s e e s s s s e s 200 e prESARR SRS IR 1S 002 10e

f Has the plan failed to provide any benefit when due under the plan? wueecsmommsssmmomosnns | 10f

¢ Did the plan have any participant loans? {If "Yes," enter amount as of yearend.) .o 10g

h  Ifthis is an individual account plan, was there a blackout period? (See instructions and 2¢ CFR
2820103 sirirrnntrnsrnonnenontseanerenshsanss 11t IR 01 RRS A RN A IO AT RS YRR S RROR RN RRRERSERREE BRSNS RS 10h X

i If 10h was answered "Yes," check the box if you either provided the required notice or one of the
exceptions to providing the nolice applied under 29 CFR 2520.101-3  .vcnmmaomamsanosmsmsaesans | 100




Form 5500-SF 2017 Page 3 - |

PartVl | Pension Funding Compliance
11 Is this a defined benafit plan subject fo minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
i K Y X| N
(Form 5500 and liNe 152 DElOWY  uriuerismmenmmmmsno i inesihaeis 00 00 400 812000 Eh 4R R 4408 P LA EE LAY 1O PO L3 ER 0T 1O YR VO 0E VO 81 b4y 01 smarbmnarase bt snasi sanss [ Yes ¢
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 55003 line 40 H1a |
12  Is this a defined contribution plan subject te the minimum funding requirements of section 412 of the Code or section 302 of
] Yes No

[ T T T S P P P P P P TT ST AEMPP O

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below as app!lcable )

a If a waiver of the minimum funding standard for a priar year is being amortized in this ptan year, see instructions, and enter the date of the letter ruling

granting the Waiver ..o e e it snabss st st st s NMOMEH Day Year
If you completed line 12a, complete fines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.
b Enter the minimum required contribution for this PIan YEar. nuumsmssssmssmismmsms s s s s 12b
C Enter the amount contributed by the employer to the plan for the plan year .ucinomeronoamonemiianoson. 12¢
d  Subtract the amount in ling 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the lefi of a 12d
negative aMOoUMt)  sieuonimoiimisieieioiiis s vasryisanssan e s s e s

€  Will the minimum funding amount reported on fine 12d be met by the funding deadling? s ™ ves [ ] No [ 1 N

Plan Terminations and Transfers of Assefs

13a Has a resolution to terminate the plan been adopled in any plan Year? cuwmusisnianwsimisiasnarsonmasmime [T Yes No
I "Yes," enter the amount of any plan assets that reverted to the employer this year  wunssmnoamsimamain 13a
b Ware all the plan assets distributed to parﬁcipanls or beneficiaries, transferred to ancther plan, or brought under the [ Yes No
CONITOE O the PBIECT seiunransrassassvonnsssass ransss s srstentats ot bt uas 440460 00400000 141141 4L 1EEP L HEEE IR L4 PIILEO1ELERE DO TR HEVRBEIAEFEL VDT IAFELISIE IRE1ORSY 0 IRRYERREE
C If, during this plan year, any assets or I%abilmes wiere transferred from this plan to anaother plan(s), identify the plan(s) to
which assets or liabilities were {ransferred. (See instructions.)
13c{1) Name of plan(s): 13¢{2) EIN(s) 13c(3) PN(5)




