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  01/01/2018 and ending  02/28/2018
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 the final return/report
|:| an amended return/report 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
ZMS1 LLC 401(K) 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) 45-0841829
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

2C Sponsor’s telephone number

ZMS1LLC 321-240-5495

2d Business code (see instructions)

P.O. BOX 702254
SAINT CLOUD, FL 34770 446110

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 13
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 5
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 0
€ 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. 09/10/2018 SMIR AMIN

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

SIGN Filed with authorized/valid electronic signature. 09/10/2018 SMIR AMIN

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 201576
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 0
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 201576 0
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) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 0
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b -1378
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c -1378
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 199362
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 836
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 200198
i Netincome (loss) (subtract line 8h from line 8c).. 8i -201576
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 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:
2E 2F 2G 2J 2T 3D 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
TEPOIEA ON INE LOBL). ... cv.ceeieceieeieete ettt ettt e ne et es e e e neeeees et esseeesee et enseeesne et enseeesseeeens 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 436
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 Yes D 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 Yes D 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)




e e o S - OMEs Nos, 1244170
Form 5500-8F Short Form Annual Return/Report of Small Employee 12100089

nsparinet of Sha bieasiry i Benefit Pian - -

s Powvrnat Harvion [ #—_W
This form Is requimd to be filed under sections 104 and 4085 of the Empioyee
PP AT o Retrement lnceme Secunty Act of 1974 (ERISA}, snd section BO57(b} and 6258(a) of - to Publin
ETEinyes Hanlile Sty Admaisr st tha Intemal Rovenue Code {the Code). This rom'!nl: p?az::zn

Panpni feit tranty Cmi“"‘”""_ﬂ_ » Complete all entries in accordance with the instructians 1o the Form 5500-8F. -

Part1 | Annual Reporl identitication Information

andar plan your 2017 of fiacal piay yesr begianing p1/01/2018 ard ending 62/28/2018

[j u singlo-amployer plan D a mulliple-employer pian (not rmittiernpioyer} (Filess chacking this box must attach
L P emtumireport s for n fist of partizipaling ampioyes information in pocordanue with the form inetuctions.)
| a eng-panticipant plan a foreign plan
3 ths raturnfreport i ) the fiest rotusn/report the final reiurn/repor

H an smetded retiamiepon iE a shor ptan year retumdreport (less than 12 months)

N o Rl . 2 X : : [
» Chack box i filing under; D Form 8558 D autemalic extession i DFVC proggram
D special extersion (ehler description)
Part 1| Basic Plan Information »— pnter all requasted Information . .. . e A e
a Name of pian 1b Three-digge
pian mimiei
MS8I LLC 401 (k} Pian PN » 001
1¢ Effective date of plan
01/01/2014
2b Empioyer identification Numbor

‘g Plan spensor's name {empleyer, If for § single-employar plan)
Mathng Address (inciuda room, apt, suite no. and street, or P.O. Box} (EINY 45-0841529
City o tavm, slate or province, country, and ZIF of foraign postai cade {if fareign, see instructions)

2e Sponeor's telaphona number

(321) 240-5495

TMSI LLC
2d Business code (gea nsiructions)
P,0, Box TQ2Z54 446110
08 Eaint Cloud FL 341770
3b Adminisirators £IN

i@ Plan administralor's nama and eddress %) Some as Plan Spansor

3¢ Administrators telaphong number

| Ifthe name andfor EIN of the plan spansor of the plan name has changed since the tast return/raport fiied for 4bh EIN
tnis plan, enter the plan sponsor's name, EiN, the plan name and the plan aumber from the fest returvrepor.
a Sponsors nama 4d PN
& Plan Name
i@ Tole! numbes of participanis al e beginning of the plan yesr Ba 13
{3 Total number of paticipants at the end of the plen year 5b I+
¢ Nimber of patticipants with secount balsnces as of the end of tha plan year (unly defined coniribution plans 5¢
corapiete this ltem)
{4} Tolal rumber of active participants at the beginning of the plan year sd{1) 5
¢I{2} Tots! numtser of active participants at the end of the plan year £d{2} o
Number of participants who temminated employmant during the plan yeas with accrued benefits that ware fo o

loss than 100% vested
Caution: A penaity for the late of incomplets fHing of tis retum/report _witi be sssessed unless reasonable cause is established.

Lnder penuliies of perjury and gthﬂnmﬁea sei forth in 1ha instructions, | declars that | have examined hle retwrndraport, including, if applicable, a Schedule

S8 or Schedule MB completed and kigned by en enrolled actuary, a5 wall as the slactionic version of tits return/raport, and fo the beat of my knowledge and
behef, i is fue, mn@m comp
sioN | ¢ ' ALY
HERE | gignatire ofpig

QIHA L somic Anin _
r o ng_g‘--' .\ - - {Enter name of individusl signing sy plas administrator
1 i':inlﬁ'r:hém of individuat signing as employer or plan sponsor

LA Form 5500-SF (2017}
: ” v.170203

SIGN | — e ¥i?
HERE| Signature of smpleyeripla

For Paperwork Ruduction Act Notice, seq the Instructions

nspormer o |pad )
: for Form E500-5F.°

Scanned with CamScanner



Fourn 5500-SF 2017 Page?

o Al of th {®Ives [ INo

ia Wa’e a3 of the pian's assels dudng the plan yeur vosled in eligibio m,se! ? fSﬁu lneirucﬁuna; -

b Aro you claiming a walver of the annual examingtion and mport of an Indepandent quadified public accountant (JOPA;
under 78 CFR 2520.104-467 (See instrutions on watver ellgiefity and cosditions.) &ves [iNo
If you anawerad “No" to elthar [hie 83 or line 6b, the pian cannot use Form 5609-SF and must instead usa Form 5500.

if (he plan 1s @ definad benefil plan, s # coverad under the PRGY Insurance progeam (sea ERISA section 4021)7 N R {:_I Mo D Not detormined
(See instructions.)

if "Yae" is chocked, onter the My PAA confirmation number friom the PBGC premdum filkng for this year

Part 11| ] Financiatl Information
7 Pian Assets and Liabilitles {a) Beginning of Year {b) End of Yaar
8 Total plan psyels Ta 201,576 0
b Totu plan Babities 7k 0 )
¢ Netpisn assels (subtract ine 7b from Hee 78) wnirmanerormemmen] 76 201,878 4]
8 income, Expanses, and Transfers for this Plan Yoar ' {2} Amount {b) Totat
A Condributking received or receivable from: : no
. {1)_Employars Baf1) °
{2) Paricipants Baf2) 0
(3) @ihers (including rellovers) Ba(d) 0 '
b Other income (loss) 8h (1,378} U
€ Tots!incoms (add fines Ba(1), 8a(2), BA(3), ANY 8D} wwwrrssimenrd B0 L {1,378)
d Benefits pakd tncluding direct roltovers and insurance premiums
i provide benefits) 8d 198,362
g Ceraln deemed and/or corrective distfbutions (e instructions) .. 3¢ 0
f  Adminisirative savice providers {salaries, fees, commisslons) .|  8f 836
g Other expenges Bg 0
h  Total expaneos (add ines Bd, 80, BE 810 B0}  ueemmermmmmernme B F70 5L i 260,198
i Net ingome (ios5} (sUbtract ine 8h from Hne BO) ] B | e (201, 576)
§__Iransfers to (from) the plen (see iNStrucons] s8] 0 e
Part IV f Plan Characteristics
9a} If the plan provices panelen benefits, enter the applicable pension feature codes from the List of Plan Characteristic Cades in the Instructions:
28 ZF 26 20 2% 3D 3R
b ! If ihe plan provides weifare henefils, enter the appficable welfars featum codas from the List of Plan Characlerstic Codes I tha instructions:
Part V_| Compliancs Questions
{0 During the plan yoar dvosine ['nal Amount
a \was there a failure lo transmil to the pian eny participant contritsutions within the ﬁme pariod B
described In 29 CFR 2510.3.1027 (See Inatructions and DOL's Voluntasry Fiduciary Comaclion
. Prpam) 10a X
b Vere there any nenexempt transactions with any party-in-interest? (Do not include transastions
reporied on ling 10n.} 18by X
C Was the plar covered by a fidelily bond? 10c X
d Did the plan have a loas, whather of not relmbursed by the plan's fidellty bond, that waa caused
by traud or dishonesty? 104 X
® \Were any fees or commissions paid fo any brokers, agents, or other parsona by an Insurance
carrier, insuranoa servies, or olher erganlzetion that provides s0me o altof tha banefits under O
tha plan? (See instructions.) ' 10a X 436
f  Has the plan falled fo pmvsde any bensm when dua und&r Ehep!an‘i‘ ' '_: SHERE NI, P x |
h
i

exceptions to providing the notice pr!!ed Lmder 25 GFRZ&? 30

Scanned with CamScanner
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Yorms 5500 S;F ?Oi:’ N

Part V}

[ f’e;:éfon Fundmg ~p!lanco et e

a o e
inlmum funding requlrensata? o Yr-n sag Inatructions and ccmplutt Srhedulo SB E} ves L] Mo
e L1 e I —

11 1 s s
Q o 5500 and line 116 hﬁlww

1@ £ater the unpaid m oL T ulred ¢

n subioct 1o the pkmere funding fequt {amonts of section 412

onfributions s for alf yanss from Hr,hmfuie 58 (Form £500) hna 40

L.oae ar secucm 302 of

Searanarek

of the

§2° s thig a definad conbitulion pla

tar ruling

ERISAY o warsabarn
12:; 12, t2d, and 12 bulow, ag applleable.)

wulrustlons, and nrter the date of the il

L Yes” mmpieza l!m- “Zaar llnaés
a it walven af the minimum funding sinonacd for A prior year is pelng amortizad i® this plan ybal, seo
___granting the walyef SRR T -] toalf DY Yeal -
i!yyu som p!ased Hine 124, comploto Jinos 3 9, and 10 of Schedum Ma [rarm 5600}, ang Bkip to Hrie 13, _ R e,
b Enier the minimum reguind contrisittion for this plan yoar wwew— 12k i
@ Eond he emounl sonfribuled by the employer to ihe plan for the plan yaar 12c b
Subtract the amount is line 12¢ from the amount o fine $2b. Cnter the resull (anter @ minus algn to the el of o 12d
~ negative amounl) e -
e Wil dive miaimun tunding srmount fepoarted on Hiro 124 ba mat by the tuading JBBAUNAT rewssmmesirespr e [ es 1 Ne 7
Part vl} | Plan Terminations and Transfers of Assots
13ﬂ Has 8 re regofution 1o tenminate tho plan bean adogted in any plan yoar? %] Yes {rj Mo
1#yes, " enter the ameunt of any plan assets thal revestad to the employer thie year 138 ¢]
b Wor all the plan assets distibated to particiants or baneficiaries, transforrad to another plan, of prought under tho ] Yes [J Ne

ool of tho PRGC?
G H durieg this plan year, any &8

cets of lfsbliitles worn transfered from fhis plan to another plan(

s}ﬁ identiy the phn(s) to

transfermed. (Soe Instructions. )

which susels of ligbllilies weie

13¢{2) EIN(S) 13c13) PN(s)

_ _:If'scﬁ) Name of plenis}
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