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
fntemal 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).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

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 single-employer plan D a.multiple-gn.]plo.yer plan (not .multiem[-)on.er) (Filers checkjng this box -must at.tach 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 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

1la Name of plan
SCHULER PACKAGING & DESIGN, INC. 401(K) PROFIT SHARING PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
10/01/2000

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
SCHULER PACKAGING & DESIGN, INC

401 E OAK RIDGE ROAD
ORLANDO, FL 32809

2b Employer Identification Number
(EIN) 59-2568079

2C Sponsor’s telephone number

2d Business code (see instructions)
339900

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 ..............c.c.ceevieeviceeeeeeeeee e 5a 7
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 3
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 3
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 6
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 07/25/2019 JOAN LEBLANC

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

SIGN Filed with authorized/valid electronic signature. 07/25/2019 JOAN LEBLANC

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 (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 Plan @SSELS ...eeuvveieiieiieiie et 7a 734660 677721
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 46
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 734614 677721
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) 7736
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 25889
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -52172
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c -18547
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 38306
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g 40
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 38346
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -56893
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:
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 2510.3-102? (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 250000
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 @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et 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 Short Form Annual Return/Report of Small Employee CEEDS e
Geparimant of the Treasury Benefit Plan
< This form is required to be filed under sections 104 and 4085 of the Employee Retirement 2018
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemal
Emawmﬂ:?m ; Y {Revenle Code (the Codel( j . ﬁgﬁ;f:::: Dpe:nto
vevion Seess Gusmani Copoesion » Gomplete afl entries in accordance with the instructions fo the Form 5500-SF,

| _Partl | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 01/61/72018 and ending 12/31/2018
E a single-employer plan {:] a multiple-emplayer plan (not multiemployer) (Fllers checking this box must attach a
A This return/raport is for: list of participating smployer information it accordance with the form instructions.}
[] a one-participant plan [] aforeign plan
B This retum/report is D the first retumirepart g the final return/report

{:] an amended retum/report Q 2 short plan year raturn/report (less than 12 months)

C Check box if filing under: [] Form 5858 a automatic extension [] pFVC program
U special axtension (enter descriptior)
|_Partll_| Basic Plan Information—enter all requested information

1a Name of plan 1b Threedigit
. plan number
SCHULER PACKAGING & DESIGN, INC., 401(R) PROFIT ®N) P 001
SERRNG EESH 1¢c Effective date of plan
: 16/01/2000

2a Plan sponser's name (employer, I for a single-smployer plan) 2b Empioyer [dentification Number

Mailing addrass (inciude room, apt., suite ne. and streef, or P.O. Box) (EINY53~256807%

City or town, state or provi country, and ZIP or foreign postal code {if forsign, see instructions
scHULAR P SR ST R e oy 2nd Ao forelan p (forelg ) 2c Sponsor's telephone number

2d Business code (ses instructions)
401 B OAK RIDGE ROAD
QRLANDQ FL 32809 339300

3a Pian administrator's name and address ESame as Plan Sponscs. 3b Administrator's EIN

3¢ Administrator's telephons number

4 If the name and/or EIN of the pian sponsor or the plan name has chsnga_d since the iast retum/report filed for 4b BN
this plan, enter the plan sponsor’s name, EiN, the plan name and the plan number from the last retum/repart,

a Sponsor's name 4d pN
€ Plan Name
5a Total number of participants at the begiuning of the P YBEF ....v...uu...civrmiuiisinersesssessioeeseeoseoesoeeoeeeeeeesesssenne] 58 7

b Total number of participants at 1he @Rd Of I8 PIAN YBAT ...o....o..v.ccoreoreerreressoresesescosseesoesereess oo eeseos eessmeseeeoeee 5b 3
T Nummber of participants with account balances as of the end of the plan year {only defined contribution plans Sc

COTOPIBIE TS TIBMY ... .o oiveeincseris e itenscnssceenmresss s varcosscesanaestasses s s sass sesensenie s eS8 ee et st s sas bt st et s seseneen
d(1) Total number of active participants at the baginning of the plan year ., .. Sd(1) b
{2} Total number of active parlicipants at the @nd of the BIEN YBAE .cco....oooveveoveeooreoese e eosos s eeeeseeseeeeee §d(2) '
2 Number of participants who tenminated smployment during the plan year with accrued benefits that were Jess Se

than 100% vested ................ . 0

Caution: A penalty for the late or incomplets filing of this return/report will be assessed unless reasonable cause is estabiished.

Under penalties of perjury and other penalties set forth in the instruclions, | declare that | have examined this raturnireport, including, if applicable, a Schedule
S8 or Schedule MB completed and signed bﬁan anrolled actuary, as well as the electronic version of this return/report, and to the bast of my knowledge and
gilal, IS trgde, corre Agoimpiele ~—

LI

SIGN antl [ N — 3, A5, Joypoan LesLANC

W : "j{m an admin.lstr;tm {? Datév ’ Entar nams of individual signing as plan administrator

SIGN - A 3 5. NG Poan LEBLANC

i Sign rJ :‘f'gﬁwnw Date " | Enter name of individual signing as employer of pian sponsor |
For Paporwork Raduction Act Notice, see the Instructions for Form 5500-SF, Form 5500-SF (2018)

vAT71027



Form 5500-SF (2018)

Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSUCHONS.) ...vviiiiimiiriiniririrsisiseissseie 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 conditionS. }......ccueeimeeeinniiiiiecnie it seraes s
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 D No
@ Yes I:l No

C If the plan is a dcfined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... [] 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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A Total Plan B5SCI5 ittt 7a 734,660 677,721
R Y Y ——— 7b 46
C Net plan assets (subtract ine 7b from [INE 7a) .......vcvwrecrmriveriorieiories 7c 734,614 677,721
8 Income, Expences, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIE ittt ettt seire s et aarssesrsenses s s strrssneas 8a(1) 7,736
(2) Participan!:: .semes sy e psssiii isthuiesssmsiassiibsiss ik 8a(2) 25,889
{3) Othersi{Int'  fing rolloVers) . wswssscsssiss s eesssssasspssnsssass sisasssases 8a(3)
b Other income {lts sYimaimnm st s e 8b -52,172
C Total income (ad.i lines ta(1), (2}, 8a(3), and 8b).cv..cvieverivevenrnns 8c -18,547
d Benefits paid (inc luding direct 1. lovers and insurance premiums
£0 PrOVIAE DENCITS)uuvuiicrrscomss sesiieessissiossis s o sssiessssecsssnies 8d 38,306
e Certain deemu! wnd/or curreci.. ¢ distributions (seeinstructions)... 8e
f Administrative «:rvice providers (salaries, fees, commissions)....... 8f
g Other BXPENS. " .ovrevsuuerivnmmesiimsrenssiias s sssnss s sens 8g 40
h Total expensc  (dd lines 8d, 8¢, 8f, and 8) wi-ocoverriiirsiiisssiissiisiise 8h 38,346
i Netincome (0 (subtriicLline 8h from i 8C) evevueeessereeseeeceesecees 8i -56,893
j Transfersto (! )the; n (sceinstructions) 8]
| Part IV | Plan « naracteristics
9a |lithe plan pre  es pen.ion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2t 2Jd 2 30
b |ifthe planprc s wer e be  fils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ Part V I Comp .nce lue- ons
10 During the plan year: Yes | No Amount
a Wasthere aln acto msme o the plan any participant contributions within the time period
described i * CFR © 110.3- 1027 (See instiuctions and DOL's Voluntary Fiduciary Correction
Program) T O — 10a X
b Were there - y nonexempt transactions with any party-in-interest? (Do not include transactions
FEDOMET ON H1'@ 108, ) aoornesioserssisrioos 4555 s45msio sy iskass o rabaesssssasvesssasssssantyspoosasssyms essentysss s semnsproees 10b X
C Wasthe plirv covered by a fi ity DONA? v iieesinrismerssseessenissansarsns A NS P R 10¢c | X 250,000
d Didthcplan ~nralo | whe' oror not reimbursed by the plan's fidelity bond, that was caused
DY fraud OF ¢ UNESIY oo iiiessiesssisessisssn s st 10d X
e Were any [\ rcont ssior naid to any brokers, agents, or other persons by an insurance
carrier, inst. cser. o, or ierorganization that provides some or all of the benefits under
the plan? (& struc IIS. ) e e L e e s s s 10e
f Hasthe plarn dtoy ovide iy benefit wh due under the plan? .o, 10f
g Didthe plant any - artici  Lloans? (Il s," enter amount as of year-end.) .......cccevvrivineencns 10g
h Ifthisisanii sual @ sount «an, was there a blackout period? (See instructions and 29 CFR
2520, 00130 ooromeee s st b e S e T R S R S R A R R R R 10h X
i Iftohwasar  oed s, ¢ ck the box il v . either provided the required notice or one of the
excepticﬁ He Bl vn_dlw ihe noi.ce applied unuer 29 CFR 2520.101-3 i, 10i




Form 5500-SF (208) Page 3- |

lParI: Vi I Pension Funding Compliance

11 Isthis a defin: ! benefit Hlan sutject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

D Yes @ No

(Form 5500) /111 lING 11 A DEIMY cuierertermeusissiossonssrssossiasessnssessssissssssetsrassss s iiareisasiciasiavisvsisnsyssessavesronsarsnsarerostisnss viss flans b iy idsivadiandv
11a Enterthe un;  minin.m required contributions for all years from Schedule SB (Form 5500) line 40.......coceuveviiss l 11a |
12 Isthisadefi : contril.ution pl:n subject to the minimum funding requirements of section 412 of the Code or section 302 of

|:| Yes @ No

BRISA? s s orsemmviinnms o s s s s s o 0 e v s s 0 Ko A S P e ST
(If "Yes," con i te linc W?a or 'nes 12b, 12¢, 12d, and 12e below, as applicable.)

a Ifawaiverof© minim m fun: ng standard lur a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the v, er oo i iR i T i s S e e e Month Day Year

If you completed linie 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum requircd contribution for this PIAN YBAT .......c.c.ciieeuerre ittt et b s ss it s saseassssenis 12b

€ Enter the amoun! contributed by the empiloyer 1o the plan for this Plan YBAF ........ciiereeirieerizsrimeriemnamiesinsssssinnae 12¢

d Subtract the o« intin . ne 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Negative amaG:: 1) suesessisesessiessiysiemasssismnsnsss O O O PO PO P PSP P PP

€ Will the minin. 1m fundirg amount reported on line 12d be met by the funding deadline? ......ccccoviiiviiiniininiiisiiiascnas

[T ves [ No [] NA

Part VIl | Pian 1 rinina .ons ad Trans(ers of Assets

13a Hasarcsolui ' temm. e the  (@an been adop'd i @NY PIAN YEAr? ... siassire s fasitnnsitenssiassnsaserssaessessess @ Yes D No
If “Yes," ente amo tof & . plan assets ot reverted to the employer this year ..o, 13a 0
b Were all ihc asse  distrit ied lo parliciy s or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONtrol Of the GO 2 i r s R e U L i L S e e T S A w3 S Rl s i S R e B b
C If, during thi, year any a. ols or liabilti were transferred from this plan to another plan(s), identify the plan(s) to
which assets wiliti s were  ansferred. [ instructions.)

13¢(1) Name or  1:{s): 13c(2) EIN(s)

13¢(3) PN(s)




