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/ ti i )
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
LUMINII INVESTMENT TRUST plan number
(PN) 001
1c Effective date of plan
01/01/2010
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) 27-1606690
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

2C Sponsor’s telephone number

LUMINII CORP. 224-333-6033

2d Business code (see instructions)

7777 MERRIMAC AVE
NILES, IL 60714 333900

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 55
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 63
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 39

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 47
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 53
€ 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. 08/21/2018 EVA VLAD
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 466505 740662
Total plan abilitieS............ccc.ccivieiiiiiieiieeeeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 466505 740662
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 66120
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 106403
(3) Others (including rollOVErs)...............ccoveueeveueeereeeneeeerereenerennas 8a(3) 21499
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 97194
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 291216
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 14719
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 2340
0 Other EXPENSES ...ttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 17059
i Netincome (loss) (subtract line 8h from line 8c).. 8i 274157
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 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 250000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X 30475
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)




OMB Nos, 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee o8 10-CiN
Darpantment of Me Tramsury Benefit Plan
s NS Barrin This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
atmant Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Intemal
&uwnzaﬂhastignnﬂm o Revenue Code (the Code). “g:;:T”‘nﬁwnﬂ
Pension Bonedd Gusanty Coporation |y camplate all entries in accordance with the instructions to the Form 5500-SF.
[ Partl | Annual Report Identification Information
For calendar plan year 2017 of fiscal plan year beginning 0170172017 and ending 12/31/2017
ﬁ a single-employer plan :] a multiple-employer plan (not multiemployer) (Filers checking this bax must attach a
A This relurmirepor is for: list of participating employer information in accordance with the form instructions, )
[] a one-participant pian | aforeign plan
B THewimispodé [] the first retunireport 7] the final retumireport
D an amended retum/repon :| a shorl plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 :] automatic extension |:| DFVEC program
D_upec.lal extension (enler descrnption)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Thiee-digit
7 plan number 1001
Luminii Investment Trustc (PN) »
1¢c Effective date of plan
01/01/2010

2a Plan sponsor's name (employer, if for a single-employer plan)

Mailing address (include room, apl., suite no. and street, or P.O. Box)

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

7777 Merrimac Ave

Hiles IL 60714

2b Employer Identification Nurmber
(EIN)27-1606690

224=-333-8033

2c Sponsor's telephone number

333900

2d Business code (see instructions)

3a Plan administrator's namao and address ﬂs.amn as Plan Sponsor

3b Administrator's EIN

3c Administrator's telephone number

4 It the name andior EIN of the plan spansar 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 returnireport.
a Sponsof's name 4d PN
C Plan Name
5a Total number of participants al the beginning of the plan Year ... Sa 55
b Total number of participants at the end of e PIEN VBB ... s s 5b 63
¢ Mumber of participants with account balances as of the end of the plan yaar {onll_.l dul'nﬂd contribution plans 5c
O R I I . i bbb S4B nms S Kb b T A R LB TP RV R 15
d(1) Total number of active participants at the Begining of INe PIN YERI ... ........ooroooeriromror oo 5d(1) a7
d{2) Tolal number of active participants al the end of The PIBN YEAF ... s s 5d(2) 53
e MNumber of parlicipants who terminated employment during the plan year with accrued benallls lhat W Iass Se
Ry R MR 7 i s s bt A o b AL ANR MBS L b e i ]

Caution: A penalty for the late or incomplele filing of this refurnireport will be assessed unless rnnumhll cause is established,

Under penalties of perjury and “other p-anzllm set forth in the instructions, | declare that | have examined this refumfreport, including, if applicable, a Schedule

SBu'Schedule MB comfiiye led actuary, as well as the electronic version of this returmireport, and to the best of my knowledge and
bedief, it is tru gt CX

08/21/2018
siGN - — 2 EIE VAR

Dale Enter name of individual signing as plan adminisirator
SIGN
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsad
For Paperwork Reduction Act Nolice, see the Instructions for Form S500-5F, Form MF1{?!;;£

5948/08/EGV/HN



Form 5500-SF 2017 Page 2

Ba Were all of the plan's assets during the plan year invested in efigible assels? (See instruchions.) ... b S @ Yes D Mo
b Are you claiming a walver of the annual examination and repor of an independent qualified putﬂl:: accountant {IDF"J\] ;
under 29 CFR 2520,104-467 (See instructions on waiver eligibiity and conditions. )... - diAsn S A kY E Yas L] Mo

It you answered “No” to either line 6a or line Bb, the plan cannot use Form 5500 -SF and muul ]nl.iaad use Fm'n 550!]
€ If the plan is a dafinad benafit plan, is it covered under the PBGC insurance program (ses ERISA section 4021)7 ... [_ Yes !:| Mo D Mot detarmined
If “Yes” is checked, enter the My FAA confirmation number from the PEGC premium filing for this plan year - [Ses instructions.

| Part Il | Financial Information

7 Plan Assats and Liabilities (a) Baginning of Year {b) End of Year
B TR T R ik i Ve B 7a 466,505 740,662
b Total plan BRBIEIEE .........orrmmsserssrsesscrststsissisissnsa dnsstsntnsstabbessh s b 0
¢ Met plan assets (subtract fing 7b from ling 78) ..o Tc 466,505 T40,662
8 Income, Expenses, and Transfers for this Plan Year {a) Amount ib) Total
a2 Coniributions received or recalvable from: i s
{1) Employers ...............coooeiiiine ALY P e e e e Ba(1) PRy Lel
(2] PAIGIDANS ... ooovvoiosmsosiiisooeemsesesmssisssissssinsesssessssessesss] BE(2) 106,403
{3) Others (including rollovers).......... . ceineen]  BA(3) 21,499
b Oher INCOME (O5B) .........couiisiiisiiivmmsssmssemsssssss s sinasssssssesssrecens 8b 97,134
¢ Total income (add linas Ba(1), Ba(2), Ba(3), and Bb)..........cococnrnne Bc 291,216
d Benefits paid (including direct rollovers and insurance premiums ~
U0 OIS BIBNUBIHE)..........oovvssrsvsevesssanmsemsenmensre beetsssrrersasssssessemecss 8d 14,719
8 Cerain desmead and/or corrective distributions (see instructions) ... B 0
f Administrative service providers (salaries, fees, commissions) af 2,340
_g Othar BXDEMEBE .....cvuceiinniiniiisiiimnsissasanannss ST e Bg
h Total expenses {add lines 8d, Be, B, and Bg) ..., 8h 17,053
i Met income (loss) {subtract line Bh from line Be) .o Bi 274,157

| Transfers to (from) the plan (see instructions). ... 8

| PartIV | Plan Characteristics

9a |if the plan provides pension benafits, enter the applicable pension lealure codes from the List of Plan Characlenstic Codes in the instructions:
2R 2E 2F 2G 2J 2K 2T 3D
b |if the plan provides welfare benefits, enter the applicable wellare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V j Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure (o transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 :Sea instructions and DOL's "-"nmnlary FJHI..ICIBI}I' Cormection ¥
Program] .., : Vg .| 108 )
b Were thera arl:.r nmaxampi fransactions 'Ml:h any parti_.-h*b-lntmsl? :Du nat Jnr.lude transactions ¥
reporied on line 10a.) ... e et VPR e A ol L |1 -
C 'Was the plan covered By @ BOeily DONGT ... e sebsses s 1esssssanasasassasmssmsrsres s fjoc | % 250,000
d Did the plan have a loss, whether or not reimbursad by the plan’s fidelity bond, that was caused ¥
By AT OF T RO T oo i e icbaras e P et Yo e e Bk B Pttt B LRSS AL LR 10d
e Were any fees or commissions paid 1o any brokers, agents, or other persons by an insurance
carrier, insurance service, or ofher organization thal provides some or all of the benefits under X
T PN (SO0 INGCHON. Y. . it tb v e oo ey bbb £ A4 s R R S L 10¢
f Hasthe pian failed to provide any benafit when due under the planT ... 10f x
g Dud the plan have any participant loans? (If “Yes." antar amount 85 of YEar-and.] ... iog | # 30,475
h If this is an individual accaunt plan, was thers a blackout pa-rlnd? [Sus instructions and 29 CFR w
PRIDAOTRY coiinsaniisimmimmii i s .| 10h
I 1 10h was answered “Yes,” check the box if you either pfuwdad ihe roqu:rod nolice or one of the
axceplicns to praviding the notice applied under 20 CFR 2520.101-3 ..o 10i
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IPart‘lﬂ [ Pension Funding Compliance

11 15 this a defined benefit plan suhwct to minimum iunr;llng mtp.uramunls? [HI “¥es,” sed instructions and mplele Schedule SB D Yes D Ma
{Form 5500} and line 11a below) ...
11a Enter the unpald minimum required contributions for all years from Schedule SB {ann 5500) line 40... | 11a |
12 |5 this a defined contribution plan subject 1o the minimum funding reguirements of section dl'lZuHhaGo-ducrseclm 302 of D Vi E No
3T USSP RS OSUT O TR DR
(If *Yes," complete line 12a or lines 12b, 12::. 12d, and 12e below, as applicable. |

a If a waiver of the minimum lundmg slandard for a prior year is baing amorlized in this plan year, sea instructions, and enter the date of the latter ruling

granling the waiver. ... .. Manth Day Yeaar
If you completed line 12a, mplah Iin“ 3. 9, und ‘lll IH' S-:haduln AIE tFnrm 550&] lml I-lﬂp 1o Jinn 13.
b Enter the minimum required contribution for this pan Year ... bk e vk 12b
€ Enter the amount contributed by the employer to the plan for this plan year .. eveen] 126
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result :aniar a minus 5lgn fo the lal'l nf a 12d
negafive amount) ...
e ‘Wil the minimum runchngammnlmpmmnnlmudm mhyh&ﬂmdlngdaadllna? ﬂ Yes ﬂ Na ]__[ NIA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resokion 1o teminate 1e plan Deen A0PEd N BNY PN YEAI . ..., .. ..oooooocreeesssrssseoressee s [1ves [ Mo
If “¥es," enter the amount of any plan assels thal reverted to lhe employer this ¥Ear ... 13a

b Were all the plan assets distributed 1o parhmpants or benaficianes, ransfered o another plan or bruughl under the D Yes El No
control of the PBGC? ...

€ If, during this plan year, any assels or liabilities were transferred from this plan to another plnn{a] Idmufy the plan:s] to
which assets or liabilities were ransferred. (See instructions. )

13e({1) Name of plan(s}). 13¢c{2) EIN{s) 13c(3) PNis)




