Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

Department of the Treasury B en eflt Pl an
Interal 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
D a single-employer plan 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
CU PEOPLE 401(K) RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/2006
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) 76-0673838

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

CU PEOPLE, INC. 2C Sponsor’s telephone number

281-242-4100

2d Business code (see instructions)
8410 HWY 90A 524210

STE 110
SUGAR LAND, TX 77478

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 33
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 3
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 3

(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) 30
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 1
€ 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. 06/26/2019 EILEEN WESTBROOK
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
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ 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 conditions.).............cccocoiiviiiiiiii, 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)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 PIAN ASSELS ....vevveriiceieie ettt 7a 40610 22531
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 40610 22531
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -2005
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c -2005
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 16074
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 16074
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -18079
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 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:
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 2510.3-102? (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 35000
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
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
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

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 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
Intemal Revenue Service

Departmant of Labor
Employee Benefils Security Adminlstration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code).

+ Complete ali entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2018

This Form is Open to
Public Inspection

| Partl [ Annual Report [dentification Information

For calendar plan year 2018 or fiscal plan year beginning

01/01/2018

and ending

1273172018

A This retumn/report is for:

B This returnireport is

C Check box if filing under:

D a one-participant plan

D a single-employer ptan

I:I the first returnireport
|:| an amended return/report

D Form 5558

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

|:| a foreign plan

|:| the final return/report

El automatic extension

|:| special extension (enter description)

D a short plan year returnfreport (less than 12 months)

D DFVC program

| Partll | Basic Plan Information-—enter all requested information

1a Name of plan 1b  Three-digit
CU People 401 (k) Retirement Plan plan number
P (k) (PN) P 001
1¢ Effective date of plan
07/01/2006
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.Q, Box) {EIN)76-0673838
Clly or town, state or province, country, and ZIP or foreign postal cade (if foreign, see instructions) N
CU Peorle, Inc. 2¢ Sponsor's telephone number
(281)242-4100
2d Business code (see instructions)
8410 Hwy 90A
Ste 110
Sugar Land TX 77478 524210
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 PIaN YEAM ... irmieisimmiesiorererooseresesseseeessereessesesseesseseens 5a 33
b Total number of participants at the end of the DIAN YEEN «......cc.....eieeierieerieniesiens s sssmt st iesssss oo ssssssssnsonns 5h 3
€ Number of participants with account balances as of the end of the plan year {only defined contribution plans 5c
GOMPIEEE TS FLEMY 11111t oe oo oo verevesvesssereerseerserens s eeseseesreseseres s ees s essereseeseesssereeseeseeneseeermsnennssenrearenos 3
d(1} Total number of active partisipants at the baginning of the plan year .. 5d(1) 30
d(2) Total number of active parlicipants at the end of the plan year | 5d{2) 1
€ Number of participanis who terminated employment during the plan year with accrued benefits {hat were less 5e
EHEN 100% VESIBE et s 0

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that 1 have examined this return/report, including, if applicable, a Schedule
3B or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and

belief, it is true, corr&t and complete.

SIGN 4 L 'LL@ I"LDIQ'Eileen Westbrook

HERE Signature of plan administrator Daté ' Enter name of individual signing as plan administrator

SIGN

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 5500-5F (2018)
v 171027




Form §500-SF (2018) Page 2

Were all of the plan’s assets during the plan year invested in efigible assets? (See instructions.)....

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

under 28 CFR 2520.104-467 (See instructions on waiver eligibilily and CONIIONS. J......c.cvervriarsimerrersiminssecresssssessrsescsosmmnresseessssensses

Yes D No

If you answared “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 coverad under the PEGC insurance program (see ERISA section 4021)7 ...

If "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Yes D No

l:] Yes |:|No |:| Not determined
. (See instructions.)

|_Part I | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SS vurveieerereeeesveeeeeee e sosesreasssssveesaseasssnsessrasas 7a 40,610 22,531
b Total plan lighiities .....coeeervverrereere s 7b
C_Net plan assets {subtract ling 7b from [N 7a) e..c.......o...oereeererersre, 7¢ 40,610 22,531
8 Income, Expenses, and Transfars for this Plan Year {a} Amount {b) Total
a Contributions received or receivabie from;
{1} EMPlOVEIS (oot arrsssn s esr et et e eteemsemeeesereeenen gall)
(2} PAriCIPaNS. st eme st st ene s e ins 8a(2)
{3} Others {iIncluding rolloVErs)...........ueiuiiiessannssicriiisissiiemeeesees 8af3)
B Other INCOME {I0SS] .......vvvveneeverssverarsenectreceseceenseeseeerseesseseeesesseseens b -2,005
€ Total income (add lines 8a(1), 8a(2), 8a{3), and 80).........co.reerrerreer 8¢ -2,005
d Benefits paid (including direct rollovers and insurance premiums
10 PIOVIAE BBNEIS) evvvessessiss oo ceceesneescerceseneenceneseeecececseneecessesones 8d 16,074
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers {salaries, fees, commissions)....... 8f
g Other eXpenses .. e sresr e e, - 8g
h_Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 16,074
I Net income {loss) {subtract Hing Bh frorm N 8C) ..........vrvecrerserrrensees 8i ~18,079
J Transfers to (from) the plan (see INSHUCHONS ). o e e e 8j
l 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 27 3D
b |Ifthe 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 pariicipant contributions within the time pericd
described in 28 CFR 2510.3-1027 {See instructions and DOL's Veoluntary Fiduciary Correction
PIOGIBITI) vrivisiersi sttt ettt et e e e e e srr s e bara e bar s s b am s e b ab e bRE 4 sA b tA bbbt crereran i0a X
b Were there any ncnexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEA ON NG T0B.).crv. v et svs s s bt scs s ssass s ettt cent e rensessanetserane s reneenereemsen 10b X
G Was the plan coverad by a fidelity BONA? ....eoiccnniiinisiiesnis s ssss s sveesssssnnes 10c | X 35,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
DY FrAUd OF QISHONBSIY? ... oo crrvireere et seer b tseatssseart s ee e et saameessmssess et essaasessemneens 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? (S8 INSITUCHONS. L1 .vereeieerrerierereerceeveceresesranseareseseereaseneresnessestartorssresereseress sereesinsreses 10e X
f Has the plan failed to provide any benefit when due under the plan? ..............cooeceeeveeeeeeseeroeneennn 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} ......cccoeerivieennen, 10g
h i this is an individual account plan, was there a blackout period? (See instructions and 29 GFR
2520.101-3.) ....... OO TP PTUION 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 CER 2520.101-3 ........cooeeeereeverevecvsessnras 10i




Form 5500-8F (2018) Page 3-

,Part Vi l Pension Funding Compliance

11 1s this a defined benefit plan subject to minimum funding requirements? {If "Yes," see instructions and complete Schedule SB D Yes li'_(] No
{FOrm 55000 AN INE 118 BBIOW) ... et e eprsiss st st cecesseceenseemnsecmctass aeresossessessassss sesensssmesnnssosesmseseseessseseessserss

11a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40.............cvvevreen. | 11a l

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of |:| Yes @ No
ERISAT e e eas e s sS4t et et teeee S e 28 A At A8ttt e e eeee e seeee e eeen e
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for & prior year is being amortized in this plan year, see instructions, and enter the date of the Jetter ruling
TN E18 WaIVET, it i b asiabs e s e cnemeeaescaneesomensenssesssnseesens santessesesstesmessnns 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 CONTIDUION fOF this BIEN YEBE .........eo.ceeeeeceerceceerreeseeremmeerecmsessonmsssessmsssssssssssssssseoeseeoeeseo 12b

C Enter the amount contributed by the employer to the plan for this PIAN YEAE ...............cccoovoovovvesrosresresseseeoreossessssenns 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
NOGAIVE AMOUNE) L.ty asas s b b eemse e meeneeseasensesesnseneeseseasssseesesesosseesemssenesenens s

€ Wil the minimum funding amount reporied on line 12d be met by the funding deading?.............coeerresroossessessssssens |:| Yes D No D NIA

[Part Vit | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan VBT 11veenesrerasesesettesie e sensesssessiess st smers bt sessensssssens D Yes @ No

If "Yes,” enter the amount of any plan assets that reverted to the employer this G | TR 13a

b Were all the plan assets distributed 1o participants or beneficiaries, transferred to another plan, or brought under the |:| Yes @ No
GONIIOl OF tHE PBBCT itttz inie st e s ses s secnsensenmsesenesesans e ssemsesssensesssasensennsnssnsserseesenseenses

G If, during this plan year, any assels or liabilities were transferred from this plan to another plan(s), identify the plan{s) to
which assets or Jiapilities were transferred, {See instructions.)

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




Attachment to 2018 Form 5500
Form 5500-SF Multiple Employer Plan Participating Employer information

Plan Name cU pPeople 401(k) Retirement Plan EIN: 76-0673838
Plan Sponsor's Name cu pPeople, Inc. PN: 001,
Percent
Name of participating employer EIN of Total
Contributions
CU Pecple, Inc. 76-0673838 0.00

8iem Offshore Management 45-2474865 100.00




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2

Department of the Treasury B en eflt Pl an
Intemal 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 and ending
I:I 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/report is i i
! . port! |:| the first return/report Dthe 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)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
plan number
(PN) P
1c Effective date of plan
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)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ S s telenh b
ponsor’s telephone number

2d Business code (see instructions)

3a Plan administrator's name and address D 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 hame 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 ) 5a
b Total number of participants at the end of the PIAN YEA ..........ccccevevevevivrereeeee e ee e 5b
C Number of paﬁicipants with account balances as of the end of the plan year (only defined contribution plans 5¢c
complete thiS IteIM) .......cooi i
d(2) Total number of active participants at the beginning of the plan year . 5d(1)
d(2) Total number of active participants at the end of the Plan YE&T ............ccccveuivevieeveiereeeeeee e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e

LT V00T (=T 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
HERE . - S Lo .
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 INSLrUCIONS.) ...........coveveevevereeeeeieeeeeeeeeeeeeeienas D Yes D No

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 conditions.)...........ccviiiiiiieiiiie e D 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 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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan ASSELS ....ccoiiiiiiiiiiiiiiiiiie e 7a
b Total plan li@bilities ...............cccococvevivovereeeeeeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................cccccceee. 7c
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ottt e s ae e 8a(l)
(2) PArtiCIPDANTS. ...eeiiiiiiiiiiiie et e e e e 8a(2)
(3) Others (including rolloVErs)............cocvuvuiiieeeiiiciiieeeeeeiieaeens 8a(3)
Other iNCOME (I0SS) ....cccoiiiiiiiiiiiiiiiii e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFIES) .....uuiiii e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8c)..............c.............. 8i
j Transfers to (from) the plan (see inStructions)............c.cceeevvveernnee. 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:

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

[ 0T | =T 1) IO PO PP PP UPUPPPPPRRTUON 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b

Was the plan covered by a fidelity DONd? ... 10c

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

)V = V0 Lo I o e 5] T =T YRS 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

the Plan? (S8 INSIIUCIONS.).....uuiiie e e ittt ettt e e e e e e e e s e taaeaee e e e asaaaaeaeenaas 10e
f Has the plan failed to provide any benefit when due under the plan? ..........ccccccococeeveeiveverererenene. 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h

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 ..........ccevvivieiniiieeniieiinieeeeens 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 |:| Yes |:| No
(FOrm 5500) @Nd lINE 1L DEIOW) ......eeieiiiiiitiiiie ettt e ettt oo ettt et e 44 e sttt ettt e e e 4kttt eeeeaaastb bbb eaesaasnbebeeeeasannsbbeeeaessannnreneen

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... ‘ 1la ‘
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes D No
= S N O P PP P PP PTPPPPPPPPPPPPPPNY

(If "Yes," complete line 12a or lines 12b, 12¢, 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
GFANTING ThE WAIVET. ..eviieiiiieeeiiie ettt e e e e e ettt et e e e ettt e e e eaaanteeeeeaeeeaasnteeeaeesannnseneeeeeessnnnsnneen 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 ................ccevevevvieeeeeseseeereeeeeesseeererenenreeeseeens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccccoviiiiiiiiiniiiiiiiii 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
(Lo o =T T o TV g T T T T P T P PP PP PPPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccccccevererrnrnn.n. 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 YEAr? ............cccccoveveveveveeeeieeeeseeeesee e |:| Yes D No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the |:| Yes |:| No
[ofe]pli o] o] e (=Y o = T O P T T T T PP PP PP PPPPPPPTTON

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)




Attachment to 2018 Form 5500
Form 5500-SF Multiple Employer Plan Participating Employer Information

Plan Name CU People 401(k) Retirement Plan EIN: 76-0673838
Plan Sponsor's Name  CU People, Inc. PN: 001
Percent
Name of participating employer EIN of Total
Contributions
CU People, Inc. 76-0673838 0.00

Siem Offshore Management 45-2474865 100.00




