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  01/01/2017 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
NOX US, LLC plan number
(PN) 001
1c Effective date of plan
12/31/2015
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) 47-3186192
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

2C Sponsor’s telephone number

NOX US, LLC 419-701-5060

2d Business code (see instructions)
PO BOX 824 327900

931 S. SPRINGVILLE AVE
FOSTORIA, OH 44830

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 15
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 15
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 7

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 11
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 12
€ 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. 10/10/2018 HYUNG TAE NOH
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



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 72480 217024
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 72480 217024
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 21286
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 102222
(3) Others (including rollOVErs)...............ccoveueeveueeereeeneeeerereenerennas 8a(3) 9263
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 19323
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 152094
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 7550
€ 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 7550
i Netincome (loss) (subtract line 8h from line 8c).. 8i 144544
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:
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

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 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)
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10-10-18:07: 44AM; ; # 2/ 4
Form 5500-SF Short Form Annual Return/Report of Small Employee oM e, 2 e
Dezadmant of the Treasary Benefit Plan
Iriame Ravanye Gerdce Thi3 form is required ta be fifed undar sections 104 and 4085 of the Employee Ratirement 2017
Degortmen| of Lanar Income Security AGt of 1974 (ERISA}, and sactions 8057(b) snc 6038(a) of tha Internal
Smpycyen Beonfle Gecurty A1 Revenue Code (the Code), T""__',"h"'l‘r“"[“ ls ocl';l"“ to
ublfc Inspeciion
Panslon Bonel Guarany cfpomﬂm » Complate all entries [n aceordance with the Instructions to the Form SS00-$F, Fe
|_Parti [ Annual Report identification Information
For celendar pian year 2017 or fiseal plan year beginning 01/01,/2017 and anding 12/31/2017
& alngle-employer plan D a mulliple-employor plan (rot muitlemployer) (Fllars checking thia box must stlach a
A This returnv/repon s for: I'st of parficipating empioyer [nformation In accerdanga with the form instruetions.)
[] = one-partigpant plan 7] atorelgn ptan
rt
B This raturniraport s D the first raturn/report D the final returnraport

[] an amended ratumireport [ a short pian yaar returnirepan {igss than 12 months)

C Chackboxiflingunder [ Form 5558 (] automatic axtansion [0 oFve program
[] specia: extension (anter descriptian)
[ Partll | Basle Pian Information—enter all mquextad Information

13 Wame of plan 1b Trree-digh
| b
Hox US, LLC :P:I) m;rn er 001
1¢ Efnciiva date of plan
12/31/2015
23 Plen sponsor's neme (employar, I for 3 single-employer plan) 2b Employer Idantiicaton Number
Maling addeas (include room, apt., sulte no. and street, or P.C. Box) (Ei) 4 7-3166102
Clty or lown, state or provinee, country, and ZIP or faralgn postal coda {if foreign, see Instructiong)
Nox US, LLC 2c Sponsor's telephene number
418-701-5060
£0 BOX 824 2d3 gu; s;n;sos cods (sap Ingtructions)
831 5. SPRINGVILLE AVE
Fostoria OH 44830
3a Plan administralor's name and addrees X] Same as Plzn Sponsor, 3b Administrator's EIN

3¢ Administrator's telaphone number

4 1 ihe name andfor EIN of the plan sponsor or lhe plan name bas changed sincs the last retum/raport fllad for 4b EiN
this plan, antar the plan spONEOs name, EIN, the plen name and the plan number from the last relrm/raport.

2 Sponsors nEme 4¢ PN
C Pian Name

53 Total number of particpants at the begInning oF el BIAM YOI ......cu.currmauerressmsiarmressrssaes sosesssssisasssesss somrsranrspraser] 98 18
b Tolal number of participants et the end of the plan year .. - ) 15
& Number of pamclpanls with account balances as of the and of tha plan year (only deﬂﬂed conwlbut!on plana 5c

completa this Bem.... R e it 7

d(1) Total number of active parlicipants st the baglnnlng OF NG DEIN VBB 111 eesssmsvssnsssssssemssms s semessmsssarssssenrns ] S V) 11
@(2) Total number of activa pertielpants at the end of the plan year ... &d(2) 12

€@ Number of participants whe {arminated employment during the p!an year w!th aecruad henallls thal ware Iasa Ep
than 100% veslad .. v d
Cautlon: A penalty for 'mo Iala or' lncom nlat& I’!Hng o! th[s mum!mponwlll hn assasseﬁ unlass rensanahla enuss I aslablizhed.

Under penglties of perjury and other panallias set forth In ihe instruglions, | deciane that | have examinad this returnirapor. Including, If eppiicable, 8 Echedule
$8 or Schedule MB compleled and signad by an anroilad actuary, as well as the etectronic verston of this retumireport, ard to the best of my knowledge and

8. <
. /_C‘? 10/10/18 [Hyung Tae Noh
e Slgnature ol plan adriln] strator Data Entar nama of Individus) gigning as pien sdminictrator
- | Slgrature of amplioyer/plan sponsor Dale Entar nama of Inc¢ividuat 5lgning as emaloyer or plan spanser_§
Eor P-pmm Reduetion Act Natice, se tha Instructions for Form G509-8F, Form 5509-5F {2017)

V70203
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10-10-18:07: 444, ; #3704
Form 5500-SF 2017 Page 2
68 ‘Wera a}l of the plan's assels during tha plan year invested in aligble assels? (Sao Instrustlons.}... PR @ Yes [:] No
b Are you clalming a walver of the ennual examination and report of ant Indapendent qualifed pulec accoumant (IQPA)
under 26 CFR 2620.104-467 {Sae Inatructons on walver elighblity znd condillans.)..... rerrreresine SN Yes D ho

If yay anzwared "No” to elther line £a or line Gh, the pian cannct use Form EEOO-SF and mnst Inu!aad use Form EEDD.
G Ifthe plan s a deflnad benefil plan, is I covered under the PBGC Insurance progrem (see ERISA section 4021)7 ...... [:| Yes D No D Naot determined

If "Yes" Is chacked, anter the My PAA canfirmation number from the PBGC premiumn filing for this plan yasr - (S00 instruclfons.)
[ Part Ml | Financlal Information
7 Plan Assals and Liablliles {a) Buginning of Yoar (b) End of Yaar

BRI L R T 72,400 217,024

b Total pian liablitles ... ..................., [Ty I

C_Nat plan ancets {subtract Ina 7B 10m AR 78) . wnec o] 76 72,480 217,022

8 Incams, Expenses. and Transfers for Ihis Plan Yaar ‘ {2) Amount {b) Toml

a Contribulions m:elved or regelvable from: .
{1} Employers ... s 8a(1) 21,288 ;
{2) Parieipants.... .| Baf2) 102,222 ‘
{3) Others (Includlgg Ilcwers} imrsesseeni s s sssrsmne]  B3(3) 9,253

b_Qiher Income [foss}..........., o 18,323 ' R

C_Total Income (add lines Ba(1), Baf2), aa{a) and 8b}.... e BE 152,094

d Banefits pald (Including diract mllovera and Insunanoa premluma :
le provida banafits),., et e v B4 7,550

© Cedaln deemad andlor corrective cusmbullnns {sga lnsiructlons) Bo

f Adminkirative carvica grovfu‘ars {salarles, face, commissions)....... af

.8 Other expenses.. ] B :

h Total expenses (add lines 84, 8a, af and ug) ST 7.55Q

i__Netincome (foss) (sublract fine 7 fram (ina ac) ..... w8 144,544

} Transfers to (fram) the plan (500 IGHUCHONS). .ccrrsomscaeersrerrereor 3 ' !

| PartIV | Plan Characteristics

9a |itthe plan provides pansion benalils, enter the applicatle pension featura cedes from tho Ligt of Plan Characladstic Codes In ihe Instuctions:
2E 2F 26 Z2J 2K 2T 3D

b [1fha plan provides welfare benefits, anter he applicabla walfara feature codes from he LEst of Plan Characteristic Codes In the Instruclions:

| Partv’ ] Compliance Questions

10  During tra plan year; Yes | No Amount
a Was there a fallurs to Irensmit to tha plan any participant contributions witiin the lime perad
ceserlped In 20 CFR 2510,3-1027 :See instructions and DOL's Voluntary Flduuary Corragtion X
PrOGIAIM) vaviiassrsrsian a1 i n et em s ey bt e [p—— LT
b Ware thara any nonaxampt lranaam!ons with any paﬂy—ln—htarest‘? {Co not Include transa ct!ons x
raported an fing 102)... L e AP ISR § e g e S TR emy e e sn s sres mvass bay e tvmmessareernerarses sea) ') OBF
€ Was the plan coverad by a ﬂde}ﬂy BT e P T AR L frm s it sm e R o Sk dae g vt per o 10¢ X
d Did tha plan have & loss, whathar or not relmbursed by the plan's ﬂdallly bond, that wes causad X
by traud or diehongsty?... avrae VT UUOOTRRPRPTRRON [ 1 |
8 Were any faes or comm!sslons pald 1o any brokers, agents, or other poreona by an Insurance
carner, \nsurance service, or other grganization thal providas some or all of tha bensfils under X
the plan? (Saa (MSUUCHONEY...........oererireressosmees soseseos sames e 308
F  Has the plantailad 1o provide any benafit when cue under the plan? 101 X
g Dig ine plan kave sny partidpant loans? {If "Yes,” enter amount as of YOar-end) ....courneennnn] 10g X
h 1 this Is an Individual account plan, wes thera a hia:koul parloc? (5ee instructiors and 28 CFR x | . . ‘ ;
2820.101-5.) vt coinranrrairneis s et e e, vt e LR PR AR b s 10h - !
| #1thwas answumi “Vea theck the box Ir you nl!her provldecr me mqulred nu!lce or ona of 1he i
excaplions te providing the nolice applled under 28 CFR 2520,101-3.. [RPVTRPRR B [ t




