Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

» Complete all 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

| 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
A This return/report is for:
D a one-participant plan D a foreign plan

B This return/report is

D the first return/report the final return/report

D an amended return/report

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

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

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
ANGELES COMPOSITE TECHNOLOGIES, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
02/11/2015
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 91-1953841
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

ANGELES COMPOSITE TECHNOLOGIES, INC.

2138 WEST 18TH STREET
PORT ANGELES, WA 98362

360-452-6776

2d

Business code (see instructions)
336410

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 118
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 0
(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) 89
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. 07/26/2019 MICHAEL D. RAUCH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
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 1860081
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 1860081 0
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) 115493
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 190835
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -43191
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 263137
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 339165
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 8394
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 347559
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -84422
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8] -1775659

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 2K 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 500000
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 0
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 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 Yes D 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)

SHIMTECH INDUSTRIES US, INC. 401(K) PLAN 80-0795414 001




To: Kathy Hurst Page 3 of 7 2019-07-26 19:42:47 (GMT) 18662192284 From: Angela Jones

OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee o oes
Uepartment of the Treasury Benefit Plan 261 8
imtemel Revenue Senice This form is required 1o be filed under seciions 104 and 4085 of the Employee Retirement
Department of Labor Income Security Act of 1874 (ERISA), and sections B057(b) and 6058(a) of the Internal ) o
Employes Banafis Secuiy Adminisation Revenue Code (the Code). ngzg‘g f:; ;spgc?i?nm
Pension Benafit Guaranty Corporaion » Complete all entries i accordanee with the insfructions to the Form 5500-8F,

Annual Report ldentification Information

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
5 a single-ernployer plan D a rnultiple-employer plan (not mutﬁempioy.er) (Filers checking this box :must attach a
A This returnireport is for; = list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan

B This retum/report s D ihe first return/report @ the final return/repont

D an amended returnireport D a short pian year returnfreport (less than 12 months)

C Check box if filing undet: ﬁ Form 5558 D automatic extension D DFVC program

D spacial extension (enter description)
{1 Basic Plan Information—enter all requested information

AT

1a Name of plan 1h Three-digit
ANGELES COMPOSITE TECHNOLOGIES INC. 401 (K) PLAN plan number
(PN) ¥ 001
1¢ Effective date of plan
02/11/2015
2a Plan sponsors name (employer, if for a single-employer plan) 2b Employer Identification Number
Malling address (inctude room, apt., suite no. and street, or P.O. Box) (EIN)SL1-1953841
CHy or fown, state or province, country, and ZIP or foreign postai code (If foreign, see instructions) 26 Spomsor's telephone number
ANGELES COMPOSITE TECHNOLOGIES, INC. 360-452-6776
2138 WEST 18TH STREET 2d Business code (see instructions)
PORT ANGELES WA 88362 336410
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 retumndreport filed for | 4b EIN
this ptan, 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

¢ Plan Name

82 Total number of participants at the beginning of the plan year... 5a 118
b Total number of participants at the end of the plan year .. . vl 8b 0
€ Number of pammpants with account balances as of the end of the pian year (omy deﬂned contnbuhon plans B¢

COMPIENE IS HBMD......corr oo cr v oo erens s ennerons SN 0
d(1) Total number of active participants at the begmning of the plan year., SO ORRORIION B -1 | 4.8 89
d{2) Total number of active participants at the end of the plan year .. .. 8d(2) 0
€ Number of participants who terminated employment during the plcn year wuh accrued beneﬂis thai were {ess 5g

than 100% vested .. 0

Caution: A penalty for the late or incomplete f‘ hng of thes retumlrapoﬂ wm be assessed unless rsasonable cause is gstablished.

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this refurn/report, including, it applicable, a Schedule

SB or Schedu!e MB comp!et and ;;%neojlf% an enrolled actuary, as well as the eiectronfc versipn of this returrvreport, and fo the best of my knowledge and
ief, i smpleie

i L 7/’% L%iﬁ? #MIcHABL D. RAUCH
gnature of plalg adi'ninistrator Da{e Entet name of individual signing as plan administrator
gnature of employar/plan sponsor Date Enter name of individual signing as employer or plan 1 SpONSor
For Paperwork Reduction Act Notice, see the Instructions for Form 5800-SF.

Form 5500-SF (2018)
¥.171027
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Form 5500-SF (2018) Page 2

18662192284 From: Angela Jones

Ga Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)...

fr Are you claiming & waiver of the annual examination and report of an independent qualified public accounxant (IQPA)

@ Yes [:] No

under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditiens.).........

Ej Yes D Ng

if you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form &500.
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... ﬂ Yes D Mo D Not determined

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

. {See instructions.)

Financial Information

7 Plan Assets and Liabllitles (a) Boginning of Year

(b} £nd of Year

& Total plan @sSets ..o it 1,860,082 0

b Total plan Tabilfies ....c.vvevreeeieerererveensisene s 0 [¢]

€ Net plan assets {subtract fine 7b from line 78) ..., 1,860,081 0
8  income, Expenses, and Transfers for this Plan Year {a) Amtount (1) Total

a Contributions received or receivable from:

(1) EMPIOVETS oo 88(1) 115,493

{2) Participants... v s teesia s enrsssssenesisarene] | BA(2) 190,835

{3} Others (mclurimg rollovers) i ese] B@(3)
b Other income {loss) 8b -43,191 5
Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)... B¢ 263,137

C -
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits). ..o cssse s BO

€ Certain deemed and/or corrective distributions {see instructions)...}] 8¢

f Administrative service providers (salaries, fees, commissions) ....... 8f

__ 9 Other expenses ... OO U U ROROOTNS NI
h Total expenses (add lines 8d, 8e, 8f, and 8g) ... -l 8h 347,559
i Net income {loss) (subtract e 8R from i€ BQ) vvvvvvvecrrvrn] B iR Tt -84,422
J Transfers to (from) the plan (see NSHUCHONS) . rveevs i 8 -1,775,65

Plan Characterisiics

2A 2E 2F 2G 2J 2K 3D

if the plan provides pension benefits, enter the applicable pansion featurs codes from the List of Plan Characteristic Codes in the instructions;

i the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characieristic Codes in the instructions:

Compliance Questions

10 During the plan year Yes | WNo Amount
a Woas there z fallureto transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 (See instructions and DOL’s Voluntary deucsary Correctlion x
Program) ... ..f 10a
b Were there any nsnexempt transactions thh any narty in- mterest? (Do noi |ncmde iransactfons %
repbr‘(ed on line 10a.) ... O USSR O U UUTORUTRRRRTOURUIONON B £ -3
¢ Wasthe plan covered by a fidelity DORA? ......ooveeecvriecccremccrenrenssirrecnesmesesnensessssnesnerscenenn] 406 | X 50@Q, 000
d Did the plan have a loss, whether or not reimbursed by the plan s fi deisty bond, that was caused x
by fraud or dishonesty? ... . critevnerenereannessrereesesrennenend 100
& Were any fees or commissions paid o any brokers, agenis, or other persons by an insurance
carrier, insurance service, or other ozgamzatxon that provades some or alf of the benefits under %
the pfan’) {See instructions.).... SO O S  OT VSRR UUR ORI OB ] 10e
f Has the plan failed to provide ary benefit when due under the PIENT ] 40 X
g Did the plan have any participant loans? (if "Yes,” enter amount as of year-end.) ..c..c.cuceevecren 10g X
h Ifihis is an individual account pian was there a blackout penod‘7 (See instructions and 29 CFR %
2520.909-3) vervrracernn .| ton
I 1 10hwas answered “Yes,” cheok the bcx rf you ermer pmvxded the requcred hotice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 ... [ULCOTOUURTTUORURRE B £ 11
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Form 5500-SF (2018) Page 3- | }

Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see mstructlons and complete Schedule SB D Yes D No
(Form 5500) BNG HNE 118 DBIOW) ..ot e e et te ooy e oo st e bt e YLt
412 Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) ling 40.....ovevveeennn. t $1a l
42 1s this a defined contribution pian subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes @ No
ERISA? .. - JEU U TSUUPRUTON s . .
(if "Yes," comp!eie Ime 123 or Emes 12b 120 12d and 123 betow, as apphcab!e )

a M 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
GrANEING thE WBIVET. o oottt e ettt s ezt e st et e et ek s st e g et kst s et ekses st v st s Month Day Yaar

If you completed fine 12a, complete lines 3, §, and 10 of Schedule MB (Form 5500}, and skip to line 13,

b Enter the minimum required Contibution fOr This PIAN YBAT ... verrewimiesmsmsosesserssrsorsrn st 1o

¢ Enter the amount contributed by the employer to the plan for this plan year . ST B

d Subtract the amount in line 12¢ from the amount in fine 125, Enter the resuit (enter a minus sign to the leﬁ of a
negative amount) .. e e e s et v e ettt et e nrn et e ntareerin

12d

& Will the minimum fundmg amount reported on line 12d be met by the fundmg 40BN oo L] Yes [] No [] A
4 Plan Terminations and Transfers of Assets .
13a Has a resolution lo terminate the plan been adopled N @ny PIBN YEAIT ..o st st sses st semsesseees D Yes @ No
if "Yes,” enter the amount of any plan assefs that reverted o the employer this YEar ....coivcaccsvesinnnenod 138

b Were all the plan assets distributed to pamcspants or beneficiaries, transferred to another pfan or bmught under the @ Yes E No
Control 0f the PBGC? ..v.vvvveeeeeeieeieeeece v . U

€ If, during this plan year, any assets or iabilities were transferred from thrs plan to another plan(s) Jdenufy the pian(s) to
which assets or liabilities were transferred.

13c{1} Name of plan(s): 13¢(2) EIN(s) 13c{3) PN(s)
Shimtech Industries US, Inc. 401(k) Plan 80-0795414 001




