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 ) )
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
RENAISSANCE MARINE GROUP, INC. 401K PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2015
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) 91-2074788

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

RENAISSANCE MARINE GROUP, INC. 2C Sponsor's telephone number

509-758-9189

2d Business code (see instructions)

908 PORT DRIVE
CLARKSTON, WA 99403 336610

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 87
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 93
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 60

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 82
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 83
€ 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. 10/08/2018 GERALD WOOLEY

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

SIGN Filed with authorized/valid electronic signature. 10/08/2018 GERALD WOOLEY

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 496632 817752
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 496632 817752
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 93088
(2) PaItICIDANTS. ....e.vcvceieeeeeeeeeeee ettt neienea 8a(2) 152125
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3) 0
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 93223
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 338436
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 15857
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 1459
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 17316
i Netincome (loss) (subtract line 8h from line 8c).. 8i 321120
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:
2E 2 2K 2F 2G 3D 2T
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 82000
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 7410
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 26164
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)




Form 5500-SF Short Form Annual ﬁei:umfﬁeggt of Small Employee OME Nos 1210-0110
Dapanment of the Treasury Benefit Plan B — _
Iniemal Reverue Senvce: This form is required to be filed under sections 104 and 4085 of the Empoyee Relfement | 2017
Department of Laba Income Security Act of 1974 (ERISA), and sections B057(b} and G058(a) of the Intermal . . ;
Egiojeo Banaes Securiy it "Revenue Code (the Code). Tis Form Is Open to
Pension Benefit Guaranty Coparalion b Complete all entries in accordance with the instructions to the Form 5500-8F. R V
_ Partl | Annual Report Identification Information ‘
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 1273172017

D amultiple-employer plany (not multiemployer) (Filers chécking {his box must attach a:
list of pariicipating employer information in accordance with the form instructions.)

D a prnie-parlicipant plan D aforeign plan

B This retumireportis a the first retirmireport Dthe final retunireport
\ D an amended returnireport D a short plan year relurn/report (fess than 12 months)

[ asingle-employer plan
A This returnfreport is for;

C Check box if fiing under: Form 5558 [] avtomatic extension [] bFVC program
D special extension {enler description)
Basic Plan Information—enter all requested information

1& Name of plan 1b Three-digt
R . plan number: j0D1
Renaissance Marine Group,; Inc. 401k Plan PNy b
1c  Effective date of plan
01/61/2015
2a Plan sponsor’s name {employer, if for a single-efmiployer plan) 2b - Emplover ldentification Nuinber
Maifing address (include room, apt.; suite no..and street, or P.O. Box) (EIN) 91 -2074788
City or fown, stateor province, country, and ZIP-or foreign postal code (if foreign, see instructions) T —
Renaissance Marine Group, Inc. 2c Sponsor's telephone number
509-758~-8189
, . 2d Business code (see Instructions)
908 Port Drive 336610
Clarkston WA 59403
3a Planadministrator's name and address @ Same as Plan Sponsor. 3b Administrator's EiN

3¢ Administrator’s telephone number

4  ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last retumireport filed for 4b EiN
this plan, enlter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.

& Sponsor's name ded PN
€ Pian Name
Sa Total number of participants-al the baginning of the DIaN YEar.. oo resirressnieins roer e iatiras . 5a ) 87

b Total number of participants at the end of the plan year ............. . iisnesetns ceverrensn 8b 93

€ Number of parficipants with-account balances as-of the enid of the plan year (only defined cohtribution plans B¢ )
complete this item)........ e tns e rermeasy s vy er b aeNe e s bas i naen oo e msrevase e s vr ey benreatees 60

d(1) Total number of active participants at the beginning of the plan year. ctevtoas et \ 4 8d(1) 82

(2} Total number of active participants at the end of the plan year s . . rerensonaans 5d(2) 83

€ Number of participants who ferminated employmient-during the plan year with.accrued benefits that were less Se )
than 100% vested ..ot iivinis s ; . Q-

Caution: A penalty for the late or incomplste filing of this return/report will b assessed unless reasonable cause Is esiablished,
Under penalties of perjury and other penalties set forth in the instructions, | declare that ' have examined this retumireport, including, if applicable, a Schedule
$8.or Schedule MB completed and signed by an enrolied actuary; as well as the electronic version of this retumireport, and fo the best of my knowledge and

belief it is frue, correct, and complete. ‘
LA L ]O0—8-18 pGerald Wooley
gnature of plan admiétratar Date Enter name of individual signing as plan adminisirator
/{4/} b~ . 0-8-13 [Gerald Wooley
, Signature ofemployefa‘éian sponsor - Date Enter name of individual s?gg_igg as-employer or plan sponsor
For Paperwork Raduction Act Notice, ses the Instructions for Form 5500-SF. “Form S500-5F {2017)

wAT0203



Form 5500-SF-2017

Page &

Ba Woere all of the plan's assels during the plan year invested in eligible assels? (See instructions.)....

[ ves [] o

b Areyou claiming & waiver of the annusl examination and repoﬂ of an independent qualified pubnc aceountant {tQPA}
unider 29.CFR 2520.104-467 (See instructions on walver eligibitity and £ondifons.) ..o Yes D No
If you answerad “No” to either line 82 or ine 6b, the plan cannot use Form 5500-8F and must 3nst&ad use Form 5500
€ if theplan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 v D Yes {} No: D Notdetarmined
If“Yes"is checked, enter the My PAA confirmation nurber from the PBGC premium Hling for this plan year: ' - {Seeinstructions )
“Part i1l | Financial Information
7 Plan Assets and Liabliities {a) Beginning of Year {8} énd of Year
B TORL DN BSOS cvoveovscooreiceireivnssemresessessieesrses S . 496,632 817,752
B TO] PN HADIES «.vvvrvevrrve s ceicrsrecnserstsnessanetsniressnscsasnessinersssessons o
€. Net plan assels (subtract line 7b from line 7a) 496,632} 817,752
8 Income, Expenses, and Transfers for this Plan Year {aj Amount
a Contributions received or receivable from: :
{13 EMDIOVEIS vuvviviacieniciiinsivscorinsismceersssscs iasvissansases coisnvar 8a{1) 53,088
{2} PAIHCIDENS . ..vcvorsevosraesserssetsessscsisieiisssesatiscssismdsnes coaariensecesese 8a(2) 152,125
{3} Others (NCIUING TOHOVETSY......cco.eeecverseceiseserssosmiorsessieeesrasseci 8al3) 0
B OEr ICOME {l0S8) icovtiiunssercsoarseresssiasiuseisnisssisiviniieniessisisnsiorereeae 8h 93,223
¢ Total income {add lines Ba(1}, Ba(2), 8a(3). and ~8§3) . Be
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)........ci. v eriie et csasneas sxstntxerermesvisnesesieecheesrnin 8d
€ Cerlain deemed and/for corrective distributions (see instructions)...]| 8
f Administrative service providers (salaries, fees, commissions)....... 8t
g Other BXPeNSeS v v s oo aied i ai b she it geb e aeecanneeravasvreors 8g
b Total expenses (add lines 8d, 8e, 8f, and 8g) 8H 17,316
i Netincome (loss) {sublract line 8h from e Be)...cocovriinerissrinns b8 321,120
} Transfers to (from) the plan (see instructions).... 8

[ Part IV | Plan Characteristics.

E]

2E 2J 2K 2F 2G 3D 2T

if the plan provides pension benefits, enter the applicable pension feature codes fram the List of Plan Characleristic Codes in the instructions:

B 1 the plan provides welfare benefils, enter the applicable welfare fealure codes from the List of Plan Characleristic Codes in the instructions:
+V | Compliance Questions ;
16 During the plan year: Yos'| No Amount
a Wasthere a failure {o transmit to the plan any parlicipant contributions within the time pariod
described in 20 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fh duciary Correction X
PROGIaMY cvvevenenn worencntetesy donbae e fen iana breveie b vra e i eses vinebe sub kaedrnars sy adobnera dhbe b eadbebidonredi e nbareree 10a
b were there any nonexempt {ransactions wsth any pariy-in-interest? (Do notincluds iransacﬁens x
reported on line 10a.)... Veevieraibe e rnns s s s piisend sarebeets ies sidiae dipre ingesiegaiterieace 10b
€ ‘Was the plan covered by a ﬁdelit'y BONGT 1 cvremrieerresnienrssesresenecsseennn we ] X 82,000
d Did the plan have a loss, whether or not reimbursed by the plan's ﬁdemy brmd ihat was. caused X
by fraud or dishanesiy?......... e ar v ea ni sk e ba i fae s der e e faesntnesabvedine thabeeabiane bbby s e bt 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, orother organization that provides some or gli of the benefils under e .
the plan? (588 INSHUCHONS.....vinorriiivimesisieosesionss . tevaressantesdasinnsis e srsn s s et sesecen {0g 7,410
Has the plan failed to provide any benefit when due under the plan? .. . 10f X
g Did the plan have any participant loans? (If "Yes,” enter amount a5 0f VBar-ent.}.......cvveeencrreesens 108 | X ' 26,164
b ifthis is an individual account plan, was there 2 blackout period? (Sek instructions and 26 CFR
BB20.T0T3.) 1 iveivirsiaisiactsivecursentessienseasssessonssesesinssosnsbansaenossnssossasinassnoinensss 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice orone of the
exceptions {o providing the notice applied Under 28 CFR 25201013 oo ciciiineviesesisroressorsssns 46i




Form 5500-SF 2017 Page 3- | |

i ; Pension ?undmg Compliance

14 15 this adefined benefit plan subject fo minimum funding requirements? (If “Yes," see instiuctions and complete Schieduls SB

| ] ves D No

{Form 5500) and line 11a below).............. i e nret s b tbe s aediE
11a_Enter the unpaid minimuin required contributions for ail years from Schedule SB {Formi 5500} ting 40........ { iia I

12  Isthis a defined contribution plan sub;ect to-the minimum funding requ Irements of séction 412 of the: Code or secmm 802 of

[ es @ No

ERISAT il imractioais i byt s ed o i d st e e b s S ae v et iire 440 robesaabisbaebriyadaiin
(i "Yes," compléle tme 128 or imes 12b 120. 124, and 126 below, as appizcabie)

& If awalver of the minimum funding standard fora prior year is being amorfized in this plan year, see instructions, and enter the date of the letler rulin ng

Qrantng the WBIVEE. ..ooin oot s s Month Day

Year

if you completed line 12a, complete lines 3, 8, and 10 of Schedule MB {(Form 55!}9}, and skip o line 13,

12b

b Enter the minimum required conlribulion for this plan VBB i ivviniosinis i Cogediisv i ek e .

1%c

£ Enter the amount contributed by the employer to the plan for this plan vear

d Subtract the amount in fine 12¢ from the amount in line 12b: Enxer the result {enter aminus'sign lothe leﬁ cf a 124
negative amount) ..o s i, s ansd ndaEres bie e rent iy ke e dnn sreaa Y

& Will the minimum funding amount reported on line 12d be met by the furzdin_g_ HREUINE v iniriaseiinn sttt caoraindi D

] Ves Line 1] Na

Plan Terminations and Transfers of Assets

132 Has-a resoiution toterminale the plan been adopted in any plan year? ... et e e i e [JYes [ no

if “Yes." enter the amount of any plan assets that reveried to the employer this year ; i 138

b Were all the plan assets distribited 10 participants or beneficiaries, transferrad tv anotherplan, or brought under the
COMIO] OFINE PBBCT .ov.voovvrveesscvesnecsneesesseeenensensersecsnessersase i Cryereirerbadcrie sk avaieest il serd iuirniad

[1 Yes B no

¢ If, during this plan year, any assels or iabilities were transferred from this ptan to-another plan(s), identify the plan(s) to
which assels or liabilities were transferred, (See instructions.)

43¢{1} Name of plan(s): 13c{2) EiN{s)

136(3) PN(E)




