Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2017

This Form is Open to
Public Inspection

| 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
A This return/report is for:
|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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

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

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
NNR MANAGEMENT, LLC 401(K) PROFIT SHARING PLAN plan number
(PN) 002
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) 46-4842022
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

NNR MANAGEMENT, LLC

1000 AMERICAN SUPERIOR BLVD.
WINTER HAVEN, FL 33880

863-293-0325

2d

Business code (see instructions)
541600

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 ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 2
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 2
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
[odoTaa] o111 (TR 1 a1 o) SRS
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 Plan YEar ...............cccrvririierieiieieieee e 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
L0 T 001 Y=y (=Y o PP

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. 08/14/2018 RANDY AULICK

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

SIGN Filed with authorized/valid electronic signature. 08/14/2018 RANDY AULICK

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
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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 0 0
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 0 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1)
(2) PartiCIPANTS. ... vveeiieeeieee ettt eeaeeieeaeseeeeenneeaeenees 8a(2)
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS) .......eeeiuiiiiiiiiiiiiii e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c
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
i Netincome (loss) (subtract line 8h from line 8c).. 8i
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:
2A  2E 2F 2G 2J 2K 2R 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

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
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[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 Emplovee OB Nos. Bhadiie
Depattment of the Trensury Benef't p’aﬁ '
Inteshal Ravenio Sarvice This form Is required to ba flledt under sections 104 and 4065 of the Emoloyes 2017
. Retirement Income Security Act of 1974 ¢ ERISA), and section 8057(k) and 6058(z) of
Depanment of Laky
Employoe Bonsils Seonty Adminitation the lniemal Revenue Cade {the Gode). This F°r": is 0";" to Public
‘ " hspaction
_ Pf’"s_""_‘ Benefit Guaruty Corportton | o Completo all entries In accordance with the instructions o the Form 5500-SF.
[ Part 1]~ Annuai Heport Identification information
For calendar plan year 2017 or fiscal plan year beginning 01/01/20149 andendihg 12/31 /2017
B a gingle-employer plan D & multiple-employer plan (not muliierployer) (Filers checking this biox must altach
A This returnireport Is for: a list of participating employer Information in accordance with the form instructions.)
a one-parficipant plan ! & forelgn plan
B This returnireport is: the first retumireport || the final returmireport
D an amended return/repor D a short plan year returm/report (less than 12 mionths}
C Check box it filing under: @ Form 5558 [:l automatlc extension D DFVC program
D speciul extension (entar description)
Part Il | _Basic Plan Infarmation om emer s & infgrmatio
1& Name of plan 1 Three-digit
. . plan number
NNR Management, LLC 401 (k) Profit Shaving Blan (PN) P 00z
¢ Effective date of plan
01/01/2014
Za Plan sponsors name {employer, it for a single-employer plan) 2b Emplover identilication Number

Mailing Address (Include room, apt., sulte no. and street, or P.O. Box) -
ity or town, state or province, country, and ZIF or foreign postal code (i foraign, see lnsiructions) (EIN)_46-4842022

NNR Management, LLC 2¢ Sponsor's telaphone number
{863) 293-0325

2d Business code {see instructions)
1000 American Superior Blvd. 541608

U3 Winter Raven ¥L 33880

3a Plan adminlstrator's name and address [X] Same as Flan Bpongor 3b Administrator's EIN

3¢ Administrator's telephone numbar

4 lithe nama andfor EIN of the plar spansor or the plan name has changed since the last returnfreport filed for 4b BN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the lnst returnfraport.
& Sponsor's name 4d PN

G Plan Narme

Sa Total number of rariclpants at the beginning of the plan year Sa 2
b Towlnumber of partictpants at the end of the plan year 5b 2
G Number of participants with sccount balances as of the end ol the plan yeay (only defined centribution plans B¢

complste this fter) ..
A1) Total niumber of active participants at the eginning of the plan year 5d(1) 2
d(2} Total number of active parlicipants at the end of the DN YeRr e Be(2)

Nurrber of participants who terminated employmient during the plan year with acorued benefits that were

less than T00% Vasiod o 0

Caution: A penalty for the late or incomplete filing of this veturn/repoit will be assessed unless reasonable cause is established.

Under panaltios of perjury and other penalties set forth in the instructions, ! declare tht | have examined this returnfreport, including, i appiicable, a Schedule
58 or Schedule MB completed and signed by an onrolled actuary, as well as the electronic version of this retum/teport, ard ic the best of rmy knowledge and
belief, It is trugsonect, and cey@ete.

P I ) ki
SIGN | : Alf r» {M/ﬂ%/ b/ / Y/f & Randy Bulick

-‘IHERE Sigma Wﬁ‘gpkz{i adminiSratar 7 Date 3 Enter name of individual signing as plan administrator
I i Fis) i pr, F .
SIGN | e | “t. {4 j.j’f/‘-%}g Randy Aulick
“HERE| gignatiye spo Date Enter name of fndividua! signing as employer or plar sponsor
For Paparwork Reductiod Act Notles, see the instructions for Form 5500.SF, Forre 5500-SF (2017)

v.170203
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6a Were all of the plan's asssts during the plan year invested in eligible assets? {See instructions.) . Elves [TINo
b Areyou claiming a walver of the annuai examinatlon and Teport of en Independant qualified public aceountant {IQPA)
under 28 CFR 2520.104-467 {Ses Instructions an waiver eligibility and conditions.) Xves [CNe

If you answared "No" ta elther line &a or line 6, the plan cannot use Form 5500-8F and must Instead use Form 5500,
€ ifthe plan s a defined benefit plan, is it coversd under the PBAC Insurance program (see ERISA section 021)7 e [T]Ves  [TINo [ Not determined
IF"Yes Is checked, enier the My PAA confirmation number rom the PRGC premium filing for this year {See instructions.)

{ Part I}l | Financial Information

7 Plan Assets and Libillties ’ - {8) Beginning of Year {b) End of Year
A Tolal plan assets 7a 0 0
b Total plan liablities T
&__Net pfan assets (subtract line 7b from line L r—— PRV [ 0 0
8 Income, Expenses, and Transfers for this Plan Year s {a) Amount {b) Total
a  Contributlong recelved or rocavante fram: :
(1) Employers . da(1)
(&) Padicipants o[ Ba(2)
{3)..Others (including rollovers) .. we| Ha(3)
b Other income (1058) wummcsemem 8
€ Tolal income (add lines 8a(1), Ba(2), 8a(3), ant 85) o] B
d  Benafils pald (includiny direet roliovers and insurahce premiums
to provide benefits) 8d
& __Gerlsin deomed and/or coneative distrbutions (see Instructions) .| &e
t _ Adminlstrative service providers {salaries, fees, commissions) .| &f
G Oher exXpensss e e B0
h . Total expenses (add lines 8d, 8a, 8, BN BO)  vemrsesressvimenmrcnaneen]
| Netincome {tosg) (subiract ine 8h rom INE BE)  ,eseemmes wesrsareons| B
I.... Transters to (from) the pian (see insiructions) ... v |

LPa'ft"_lV | Plan Characteristics

Ba| Itthe plan provides pansion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A ZE 2F 2@ 27 2K 2R 3D

B} if the plan provides welizre benelits, enter the applicabile welfare feature codes from the List of Plan Characterlstic Codes In the instrections:

[_ Part V | Compllance Questions

10 Durlng the plan year: Yes |No { N/A Amount

@ Was there a faflure to fransmit 1o the plan ary participant contributions within e Ime pertad

descrived v 29 CFR 2610.3-1027 {See instructions and DOL's Volumtary Fidusiary Correction

Program) .o . 103 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reporied on ling 108.) wwwm. 10b) X
& Was the plan covered by a fidelity bond? 10c¢ b4
d  Did the plan have a loas, whether or not relmbursed by the plan's fidelity bond, that was caused

by fraud or dishonesty? [— crnnenane | 10 X
@ Were any faes or commisslons paid to any brokers, agents, or other persons by an insurance

canier, insurance service, or other argarization that provides some or all of the benefits under

the plan? (Ses instructions.) ... 10e X
F tasthe plan lalled to provide any benalit when due under the plan? 10f

g Did the plan have any participant loang? {If "Yes." enter amount as of yoar R D T O b 1

b It thiz is an individual account pian, was there a blackout period? (Swe instructions and 29 CFR
2520.101-3.) - 10N X

[ If 16h was answered "Yos," check the bow if you sither provided the required notice or one of the
gxceplions to providing the notice applied under 29 GER 2520 1 1-3 10
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|Part vi__| Pension Funding Compliance

11 Isthis a defined benefit Plan subject to minimurn funding retuirements? (If "Yes," see Instructions and complete Schedule 58

(Eorm 8800 and line 112 below) ..

£anLEvs

[ vYes No

112 Enter the unpald minirmum required contributions for all years from Schedule 8B {Form 5500) line 40 I 11a |

12 Isthis a defined contibution plan subject to the rinimam lunding requirements of seciion 412 of the Code or section 302 of

ERIBA? .

e |1 Yes [K] No

{1 “Yes,” complate line 12a or lines 12p, 120, 12d, and 12e below, as applicable.)

a i a walver of the minimum funding standard for a prier year is belng amortized in this plan year, see Instructions, and enter the date of the letier T

granting the waiver ...

s Month Day

Year

if you eompleted lne 12, complets lines 3, 9, and 10 of Schedule MB (Form 35¢0), and skip to line 13,

b Enter the minimum required contripution for this plan year,

12b

G Enter the amount contributed by the emoloyer 1o the plan for the plan year

....... 12¢

d  Subtractths amount In line 12¢ from the amount in line 120, Enter the result {enter a minus sign to the lelt of a

negatlve amount)

12d

ey ey

& Will the minimum funding amount reported on line 12d be met by the funding deadline?

ersvase b s srbp e rerares [ Yes ] No [T} NA

[Partvil | Pian Terminations and Transfers of Assets

13a Has a resoiution 1o ferminale the plan been adopted in any plan vear?

O

Yeg No

IT"Yes," enter ihe amour of any plart assets that reverted to the employer this year

w | 13a

b Were all the plan assets distributed & participants or beneficiaries, transferred to another plan, or prought under the

control of the PBAC? ...

AANFerTRg R Y frrenrimee duninnn
e

o

[Z] Yes [¥X] no

G If, during this plan year, any assels or fabblies were transferred from this plan to ancther plan(s), identify the plan{s) to

which assets or liabillties were transferred. {Bee instructions.)

13e(1) Name of plan(s):

136(2) EIN(s)

13¢(3) PN(s)




