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
CLEARAS WATER RECOVERY, INC. 401(K) RETIREMENT PLAN 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) 26-1548980

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

CLEARAS WATER RECOVERY, INC. 2C Sponsor’s telephone number

406-363-4139

2d Business code (see instructions)

P.0. BOX 17374
MISSOULA, MA 59808 541330

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 26-2914006
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 CIVIL WEST ENGINEERING SERVICES INC 4d PN 001

C Plan NameCIVIL WEST ENGINEERING SERVICES INC 401K RETIREMENT PLAN

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 36
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 38
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 30

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

d(1) Total number of active participants at the beginning of the plan year 5d(1) 28
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 27
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1

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. 10/12/2018 TANA SATTERFIELD

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

SIGN Filed with authorized/valid electronic signature. 10/12/2018 TANA SATTERFIELD

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 865353 1041506
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 865353 1041506
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 45822
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 66913
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 80903
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 193638
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 4482
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 13003
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 17485
i Netincome (loss) (subtract line 8h from line 8c).. 8i 176153
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 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 105000
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 4037
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 49795
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 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 Return/Report of Small Employee OMB Nos. 12100 2
Oegartment of e Trastury Benefit Plan
frteml Revenve Sendcs This form Is required to be filed under sactions 104 and 4065 of the Employee Retirement 2017
Deparvment of Lapor Income Security Act of 1974 (ERISA), end seclions 6057(b) and £058{a) of the Intemal
Ermoloyse Bareéits Seourty Admiciewation Revenue Code (the Code). T'gl :’?:::';8 OF;?: to
u u peaction
Peation Banef! Guarasty Corporation » Complate all antries In accordance with the instructions to the Form 5500-5F.

[Part1 | Annual Report Identification Information

For calendar plan yaar 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
a single-employar plan [] a multipls-smployer plan (not multlemployer) (Fliers checking this box must altach a
A This retumirapont Is for: fist of participating employer informatlon In accordance with the form instructions. )
D a one-participant plan D a forelgn plan

B This ret
his returrireport is D the first return/roport D the fingl retum/raport

D an amended return/report [] a shor plan year raturn/report {less than 12 months)

€ Chack box If fiing undar: Form 5558 [} sutomatic extension (] OFVC program
D spacial extansion (enter deacription}
[ Part Il | Basic Plan information—enter all requested information
1a Name of plan 1b Three<digi

lan numbar {001
CLEARAS WATER RECOVERY, INC. 401({K) RETIREMENT PLAN e

(PN) P
1¢ Effectiva data of plan
01/01/2010
2a: Plan sponsor’s name (employer, if for a single-employer plan) 2b Emptloyer Identification Number
Mailing address {Include room, apt., sulte no. and street, or P.O. Box) ) (EIN}26-1548980
City or town, state or province, country, and ZIP or foreign postol code (if torelgn, see instructions
CLEARAS WATER RECOVERY, INC. 2c Sponsor's talephons number
406-363-4139
2d Busi cade (ses instructions
P.0. BOX 17374 dsq‘f;;g" (see )
MISSOULA MA 59808
3a Plan edministrator's name and address E Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 I the name andfor EIN of the plan sponsor or the plan name has changed since the fast retum/report filed for 4b EIN 26-2914006
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the [ast retum/report.

a Sponsorsname CIVIL WEST ENGINEERING SERVICES INC 4d PN 001
€ Pian Name CIVIL WEST ENGINEERING SERVICES INC 401K RETIREMENT PLAN

5a Total number of parlicipants at the baginning of the PIAN YBAM ...ttt s 5a 36
b Total number of participants al the end of the plan year ., ...| &b 34
€ Number of partn:lpants with account balances as of the end 01' the plan vear (only defned contrlbm!on plans 5¢c

camplete this ltem}... - 30
d{1) Totat number of active participants at the beglnning of the p!an year o] 3(1) 28
d(2) Total number of aclive participants at the and of the plan year .| 5d{2) 27
@ Number of participants who lerminated ernployment during the plan year with aocmed benams man were Iess 50

than 100% vestad .. Leesisss e NYTPIyveTY 1

Caution: A penalty for the Iato, of Inco__glelc Ing of this retum!ropon will bo nssessed unlcu “renaonakls cause Is eatablishod.
Under penaltiss of pefjury and othar peWs sot forth In the nstructions, | declare that | have sxamined this ratum/report, including, if epplicable, a Schedule

y an enrolled actuary, as well as the aelectronic version of this return/report, end to the best of my knowledge and

SIGN " /0] 14] ;¥ Itana satterfield

HERE Dal-e , Enter name of individugl signing as pian administratar

SIGN , /g//ol//j Tana Satterfield

HERE sjﬂnalum of emp!oyarlplan £ -‘ sor Daite ' Enter nama of individual signing as emplayer or plan sponsar |
For Paperwork Reduction Act Natice, ses the Instructions for Form 5500-6F. Form 3500-SF (2017)

v.170203



Farm 5500.SF 2017 Page 2

6a Waere all of the plan's essets during the plan year invested In eliglble assels? (See instructions.)......

TITIE LTI

b Are you claiming & walver of tha ennuat exsmination and report of an Independent qualified public accountanl (IQPA)

€ i the plan Is a dafined benafil plan, Is i covered under (he PBGC insurancs program (see ERISA section 4021)7 ...
If *Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan yaar,

under 28 CFR 2520.104.467 (See Inslructions on walver efigibllity and conditions.).... TN

TP T T L PP SRR L)

# you answerad “No” to elther line Ga or [Ina 6b, the plan cannot use Form 5500-8F and muat Instead use Form 5500

.{] Yes

Yes D No
ves [] No

(Jnve [] Not detemined
. (See instructions.)

| Partill | Financial Information

7 Pian Assels and Liabllities (#) Beglnning of Yoar (b) End of Year
B TO] PIAN BESOE uoveeesesvessrsireiesesersrrnssmmstiosistssssssssssspessas massassasssens] T8 865, 353 1,041,506
B Total plan BABHIES ....ovivsesrssmsacescsiinpsissesssssssasisissasensmssssssassssosersasse] T8
C Net plan assets (subtract lino 7b from Bne 78)........cccoicsssrennssce 1 865,353 1,041,506
8  Income, Expanses, end Transfers for this Plan Year {a) Amount {b) Total
2 Contributions recalved or receivable from:
(1] EMPIOYRTS oo vevevereen]  BR[{1}) 45,822
(2) Pariclpants... . .cossiizcaiss e ieesersetns s e s e st s e 8a(2) 66,913
(3) Others {including rollovers).. Ba(3)
b Other income (1088).......eusverezeeres S I 1" 80,903
¢ Total income {add lines 8a(1), 88(2) 83(3). and Bb) ...................... J s 183,638
d Benefits paid (Includi ng direct roflovers end insurance premiums
1o provide bonefits)... e s .| &8d 4,482
e Cortain deemed andfor wrrectlve distributions (see Inslmdlons) gs 13,003
f Administeative service providers (salaries, fees, commissions)....... Bt
G OQher BXPEASHS ...cvv et rirai b s i 8p
h Total expenses (add fines 8d. 8e, 81, and 88) ....co.covverueene e 17,485
I Not incoms {loss) (sublract line Bh from HNne 8€) ......c.cocccccooreece] B 176,153
] Transfers to (from) the plan (56 INSINIEHONS)....crrvucmvrrieissicnree] 8]
[ Part IV ] Plan Characteristics
9a [if the plan provides pension benafits, enter the applicable pension feaiure codes from the List of Plan Characteristic Codes In the Instructions:
2A 2E 2F 2G 2J 2T 3D
b [i ihe pian provides welfare benefits, enter the epplicable wellare fealure codes from the List of Plan Characteristic Codes in the instructions:
l Part V I Compliance Questions
10 Ouring the plan yesrn: Yes | No Amount
a Was thers & failure to trancmit to tho plan ony participant contributions within the lime period
described In 20 CFR 2510.3-1027 (See Instructions and DOL's Vc:luntary Flduclary Cameclion X
Progrem) ... eeseastresran st sorsaserasessetrs oo e et e bR SRR SRS S bt .| 10a
b were there any nonaxempt lmnsacuons wILh any pany-!n-lnlerast? (Do not lnc!ude lransactions X
reported an line 108.) . reereeeasanrennsnsebeshrerrE Yt ER RO PO PSSR0 1104 T0AD ] 10b
€ Was the plan covered by a fidelity bond? ........ . SV BT T D 4 105,000
d Did tha plan have a loss, whether of not reimbursed bythe pian s rdeh!y bond, that was caused x
by fraud or dishonesty?.... SO B 1.
e Were any faos or commissions pa&d to any brokers, agan!a. or other persons by an lnsurance
carrer, insurance service, or othar organlza!!on that provldes soma o all of the banafits undar ¥ 4. 037
tha plan? (See Instructlons.)............. sirbebeseseranbasrar LR R TR TSSO Y e SiE 100 ‘
f Has the plan faited o provuda any benefil when dug under the plan? rerereersaeanrsa 101 X
g Did tho ptan have any participant loans? (if “Yos.” enter amount as of year-6nd.) «....ccowewesecen] 10g | X 49,795
h  if this is an Individual sccount plan, was thore a blackout parfod? (See Inatructions and 29 CFR X '
2520.101-3) ........ veererssrsrpsssate vorsrsrsb et 10h
I H10hwss answemd 'Yes check lhe box Il you elthet provided the requfred nol}ce ar one o! lha
excaplions to pmvidlng tha notice appliod under 20 CFR 2520.101-3 .cveeeneee. raenee veeeennd] 100




Form 5500-SF 2017 Page3-[ |

[Part VI1 Penslon Funding Compliance

11 Is this a defined benefit plan subjecl to minimum fundlng requtnamems? {f "Yes," see instructions end oomplate Schedule 58

{Form 5500) and line 11a below)... eorennrensentbrbarndsbesatsitisins T

POy TP T PEL PR T oY

[] ves [J ne

11a Enter the unpald minimum required contributions (or ali years from Schedule S8 (Form 5500

12 (s this a definod contribution plan subjedt to the minimum funding requiremaents of section 412 of the Cede or section 302 of

ERISAT... TR
{lf "Yes, comgtete llne 12|aorlines 12b, 12c 12d, and 129 below, as aggltcsm )

1ING 40....0oiriesisennenenes

IYPTTERTTYIT

D Yes @ No

a if a waiver of the minimum tundlng standard for a prior yoar I3 bafng amontized in this plan year. se0 instructions, and enter tha date af the leiter ruling

granting the walver, .

.. Month Day

Year

if you comploted ling 12a, compiota Ilnes 3,9, and 10 oi Schadula MB (Form 5500}. and sklp to l!nn 13,

b Enter the minimum requined CONIABUNON 10 TAIS PIAN YOBI .......cooecreocsicsssssosrenssssssssass it sossnissssirsssabosssrssssangeg s s o 12b
€ Entar the amount contributed by the employsr to the plan for this plan year .. —
d Sublract the amount [n line 12¢ from the amount in ine 12b. Enter the msun (enter a mlnus sign to the laﬂ of a 12d

negsttve amount) ...... teeanenossnsorasinssmseases ztontos

P Ty P P P PRI TTT L PLLL LI ILILY.

@ Wil the minimum funding amount reported an line 12d be met by the funding deadline?...

[] ves [§no [] N

Part vil [ P{an Terminations and Transfers of Assets

13a Has a resolution to terminate the pian been adopted In any Plan YEar7 ..o ssrmesisssssimens

T PP NPT TTER T PRI

D Yes @ No

138

If "yas,” anter the amount of any plan assats thet reverted o the employer this year ..

b Waro ail the plan assets distributed to parGcipants or beneficlaries, transferred to another plan, o bmught under the

control of the PBGC? ..o 1evbeestsieuissssnssensientEaranrens s pns sote e s 1EBRI LIRS S0nTs

D Yes No

€ I, during this plan year, any assels or liabllities were transtemed from this plan to ancther plan(s), identify the plan(s} to

which sssats or liabilitles ware lransfermed, (See Instructions.)

13¢{1) Name of plan(s):

13¢{2} EIN{s}

13c(3) PN(s)}




o 3990

Application for Extension of Time
To File Certain Employee Plan Returns

OMB No. 1545-0212

{Rev. August 2012
o oihe T P For Privacy Act and Paperwork Reduction Act Notice, see instructions., File With IRS Only
i ':m'“w > Information about Farm 5658 and Its ingtructions is at www.irs.gov/form5558

{dentification

A Name of (Rer, plan administrator, or plan sponsor {ses instnctions)
CLEARAS WATER RECOVERY, INC

Numbsr, street, &nd room or sulte no, (i a P.O. box, soa instructions}
P.0. BOX 17374

8  Filer's identitying numbsr (ses instructions}
Employer identification rumber {EIN) (9 dighs XX-X000000Q
26-1548080

City or town, state, and ZIP code

Socia! security numbaer (SSH) (9 dighs XOQ(-XX-X00X)

—MISSOULA, MA 58808
¢ Plan Pian year ending—
Plan name number v e
60 1 12 3 2017
— CLEARAS WATER RECOVERY. INC, 4014 RETIREMENT PLAN

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 O Chack this box If you ara requesting an extension of time on iine 2 to file the first Form 5500 serles refurn/report for the plan listed

inPart 1, C above.

2 | requast an extensicn of time until

10 / 15 /2018

1o file Form 5500 saries (ses Instructions).

Note. A signature IS NOT required if you are requesting an extension to fits Form 5500 series.

3  |request an extension of tima untll

10 7 15 72018

1o file Form B955-SS8A (see instructions).

Note. A signatura IS NOT required if you are requesting an extension to file Form 8955-55A.

The application is eutomatically approved to the date shown on line

2 and/or line 3 {above) if: {a) the Form 5558 is filed on or before

the normal due date of Form 5500 series, and/or Form 8955.55A for which this extension s requested, and (b} the date on line 2
andfor iine 3 (above) Is not later than the 15th day of the third month after the normal due data.

CERYl  Extension of Time To File Form 5330 (see instructions)
4 1request an extenslon of time until / ! 1o file Form 5330.
You may be approved for up to a 6 month extenslon to file Form 5330, after the normal due date of Ferm $330.
a Enter the Code secllon(s) Imposing the tax . »> I a l
b Enter the payment amount attached . . e e » | b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . ® | ¢

§  State In detall why you need the extension:

.......................

....................

........................................................................

smassmsvEsmasmavennebed

. ’ /,, ,- s [
Under penatties o ry. | deciary'thiat to tha edge and beliat, tho statements mado on this form are true, correct, and compists, and that | am authorized
ta prepars this # on.

Signature » . ate » [Q/ /04-—/ /j

Cat. No. 120057

Form 5558 (Rev. 8-2012)



FORM 5500 FILING AUTHORIZATION

PLAN NAME: Clearas Water Recovery, Inc. 401(k) Retirement Plan
PLAN SPONSOR: Clearas Water Recovery, Inc.

On behalf of the above named plan sponsor, the undersigned hereby grants permission to Big Sky Retirement Inc.
to electronically file the plan sponsor’s 2017 Form 5500 but only upon Big Sky Retirement Tnc.’s receipt of a copy
of the manually signed Form 5500,

The sponsor has been notified that the image of the plan administrator’s and plan sponsor’s manual signatures will
be included with the rest of the return posted by the Department of Labor on the internet for public disclosure.

The employér may revoke or change this authorization any time by notification in writing to Big Sky Retirement
Inc.

Clearas Water Recovery, Inc.

By:
Date: /0//4'/ 74




