Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
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 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
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.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
REGAN ENGINEERING AND SERVICE CORPORATION 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1991
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) 05-0350115

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

REGAN ENGINEERING AND SERVICE CORPORATION 2C Sponsor's telephone number

401-461-8100

2d Business code (see instructions)

235 GEORGIA AVENUE
PROVIDENCE, RI 02905 236110

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 YEAT .............cc.civeveriieeeeeeee et 5a 65
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 74
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 57

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN

d(1) Total number of active participants at the beginning of the plan year 5d(1) 51
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 57
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= PP

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. 05/10/2019 KRISTEN REGAN
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s 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 (2018)

v.171027



Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

b

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 CONAItiONS.)..........cooiiiiiiiiiiii e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes [[ No
Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D 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 Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 2917152 2969709
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 2917152 2969709
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ...voiieiiieeiieeeee e 8a(l) 33867
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 194154
(3) Others (including rolloVErs)............c...ooveevereeererereeereerenennn 8a(3) 1671
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -138065
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 91627
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 38370
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g 700
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 39070
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 52557
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8]

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:
2F 2G 2J 2K 2E 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 201716
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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.) .. ....uuii ittt 10e X 2253
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X 53552
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) .ottt ettt ettt ene e 10h X
i 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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver 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
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = 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

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form §500-SF.

Short Form Annual Return/Report of Small Employee OMB Nos. 1210 e

Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement 201 8
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Revenue Code (the Code). This Form Is Open to

Public Inspection

[ Part! | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018

and ending 12/31/2018

A This return/report is for:

@ a single-employer plan

D a one-participant plan |:| a foreign plan

B This returnireport is

C Check box if filing under: D Form 5558

|:| the first return/report
D an amended return/report

|:| special extension (enter description)

D the final return/report
D a short plan year return/report (less than 12 months)

D automatic extension

D a multipte-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

D DFVC program

{ Partll [ Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit

Regan Engineering and Service Corporation 401(K) Profit Sharing plan number
Plan (PN) P 001
1c Effective date of plan
01/01/1991

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

Mailing address (include room,

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

apt., suite no. and street, or P.O. Box)

Regan Engineering and Service Corporation

235 GEORGIA AVENUE

PROVIDENCE

RI 02905

2b Employer Identification Number
(EIN)05-0350115

2c¢ Sponsor's telephone number
401-461-8100

2d Business code (see instructions)

236110

3a Plan administrator's name and address @ Same as Plan Sponsor.

3b Administrator's EIN

3¢ 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 Sponsors name 4d PN
C Plan Name
Ha Total number of participants at the beginning of the plan Year ... 5a 65
b Total number of participants at the end of the PIaN YT ... st sessss s snses 5b 74
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
COMPIELE IS HHEM) ... veeoeevveeesesssssessssssssss s e sss e ess e sss e sts bbb bt 57
d(1) Total number of active participants at the beginning of the PIaN YEar ..o s 5d(1) 51
d(2) Total number of active participants at the end of the plan year ..., 5d(2) 57
e Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
B1BN 100% VESIEU .........oeovveeveeeoseereseeeseesenesessesseeasesstsesessss oo sseeessesseeasset o8 e b1t sttt sttt ettt 0

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, 1 declare that | have examined this return/report, including, if applicable, a Schedule
signed by an enrolled }ctuary, as well as the ?Iectr}'mic version of this return/report, and to the best of my knowledge and

SB or Schedule MB completed
iof itis tn

| -
SIGN B/ ] |krisTen rEGAN
HERE ! [ 7 A L L
Datey 1. Enter name of individual signing as plan administrator
SIGN S SJ/0 ff¢] |kr1sTEN REGAN
HERE r/plan sponsor Déte / l Enter name of individual signing as employer or plan sponsor

ye

For Paperwork Reductién Act Niptige, see the Instructions for Form §500-SF.

Form 5500-SF (2018)
v.171027



Form 5500-SF (2018) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See iNStructions.) ..o

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.}...............oooooiiininn

@ Yes |:| No
@ Yes D No

If you answered “No” to sither line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D 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.)

{ Partlli | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ TOMAl PlAN SSEIS ...t 7a 2,917,152 2,969,709
b Total plan HabItES ..............covreeereireririiecsiir et snnsie s 7b
C Net plan assets (subtract line 7b from line 7a) 7c 2,917,152 2,969,709
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMDIOYETS ooooeeeeeeeeeerseceeeesesnenssssesassessssssssssssesssssssssasies 8a(1) 33,867
(2) PartiCiDants. ...........ooeeveivivereiceesieaeseeis s sissene e 8a(2) 194,154
(3) Others (INCIUdING TONOVETS)..........cvvverereeeeeesieieessessssessesenccens 8a(3) 1,671
D OINEr INCOME (10SS) .......ooveveereeervverrerreersireseresseeerscesemeesenseseesciens 8b -138,065
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 91,627
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENERS) ........ovveosreioeeiess szt 8d 38,370
e Certain deemed and/or corrective distributions (see instructions)... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
G Other BXPENSES ..oooooooovvoeooeieins e 8g 700
h_Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 39,070
i Netincome (loss) (subtract line 8h from line 8¢) ...........cocoeriucennnncs 8i 52,557
j Transfers to (from) the plan (see instructions)...........ccoccoovvveninnnne 8
| Part IV | Plan Characteristics
9a |if the pian provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2F 2G 2J 2K 2E 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:
I 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction X
L0 1o 12111 YT OO OO OO PO SO PP PO PSP P PSP TRTRPPT 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
1EPOMEA ON NE TO.) ....viiviniitiniitiit ettt ettt ettt 10b
C Was the plan covered by a fidelity BONA? ...........ccoviiiiiriimiimiiri s 10c | X 291,716
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud OF AISHONESIY? .........ooiiiiiriieie ettt 10d
€ 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 X 5 253
the plan? (See INStrUCHONS. ). ..o iiiieiiieiter et 10e !
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 as of year-end.) ...........c..cc.ccc.... 10g X 53,552
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) covveueeeeieieeaieteete e er et et v e eenah b s e R Lo b b SRRt i et 10h
i 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 ... 101




Form 5500-SF (2018) Page 3- I |

ﬁ’art VIJ Pension Funding Compliance

11 Is this a defined benefit ptan subject to minimum funding requirements? (if "Yes," see instructions and complete Schedule SB D Yes |:| No
(Form 5500) and HNE 118 DEIOW) .....c.eoeuieiiiee ettt ee e oot st
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40...................... | 11a |
412 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes E No
ERISA? .ot eeett e estetessestese et sberaesesseseasaseesasbasae st e s e nreR e eae s b e RS AL R SR SRR o4 e s e RS SR e SR 2 eSS £ R oA e e LSS bRt as
(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 WalVer. ...........o.cooocoviiiiieiniireieeee e 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 PIBN YEar ... sosersesssmesssiens s 12b

C Enter the amount contributed by the employer to the plan for this planyear ... 12¢

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 IMOUNE) ..o.iutitiit ettt st ettt et e e e e s e et e n it e

@ Will the minimum funding amount reported on line 12d be met by the funding deadline?........cc....ocoooiiiicisiiiiencenn. [ ves {] no [] nA

II?an Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan YEar? ...t D Yes Ig No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes EI No
CONEIOL OF T8 PBGIC? .......ecooviisiviieneresieutveesnreraessseseneesssseonensetestssnsshntsssnstas st s s ssoa s setn s e e st ees st ess s st ee sttt et b e e entbsees sttt ettt e

€ 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.

13c(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)




