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: 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
IMPERIAL BLADES, LLC 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
11/15/2011
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 26-4635946

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

IMPERIAL BLADES, LLC RETIREMENT SAVINGS PLAN 2C Sponsor's telephone number

608-318-1282

2d Business code (see instructions)

450 PROGRESS WAY
SUN PRAIRIE, WI 53590 332900

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 65
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 44

(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) 63
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 62
€ 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. 06/24/2019 TY STAVISKI
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 Plan @SSELS ...eeuvveieiieiieiie et 7a 804977 1517560
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 804977 1517560
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) 127543
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 229732
(3) Others (including rolloVers)..............c.cc.ccveieeeeeeeeereirerenannae 8a(3) 495701
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -102492
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 750484
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 30070
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 7831
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 37901
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 712583
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 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 80000
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 67652
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 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 5500-8SF
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Errployed Beneits Sectlty Adririsiraton

‘Piénsicn Berafit Guaranty Coraosailan

Revenue Goda (thz Code),

Short Form Annual ReturniReport of Small Employee

Thls form fs raquired! to bia flad Urdersections 04 arnd 4085 of tne Emgloyss Rétirenert
Incarme Securlty Act-of 1674 (ERISAY, and saclions 8057(1:\) and 6063(g) of the fntemial’
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This Fenm Is Open fo
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[Partl ] Annual Report ldentification information

"For_gatendar plan vear 2018 or fiscal plan ysar beginning 0L/01 ;/2 018 -ahd endlng

12/33/2088

@ a gingle-employat plan
A This returniréport i for: ‘
[] & baé-participait plan [] 2 foreigr plan
B This returafgpoit is D the first returivrzport

11 an amefided refuimireport

[the final returifrepont

C Gheck boxjffilngunder. ] Form. 5556 [] adtomatic exiension

[ special exfeneich (enter déseription)

a multiple-émgleyer plan {ot muliiemplcyer) {Fllers checkifig thls box must.attach a
tiat of pariicipaliig employst informaticriin ‘aceordance-with the fom instrugtions, )

Ej 2 shert'plan yeer, refurnfreporl (less than 12 monihs)

[ DFVE program

[ ‘Partll- | Basic Plan Infarmation—enier all reguested infdrmation

1a Nawe of plan

IMPERIAL BIADES, LLC 401(K) PLAN

16 Three:digit
plan nuinber
Py ¥

anl

1¢ Efective date of plan
L1/15/2011

23 Flan sponsor's name (empioyer, if tor & sang]awemployer plant
Mailing addresg [lnc!ude foom, pt., sujte’ho; and street, or P.0. Box).

ertown state or province, countny, and 24 o1 foreign gelal code (f forelgn, see instructions
oS T Hiale pr progince. o o foreiga (Fforelg )
SAVINGS PLAN

450 PROGRESS WAY

QUM PRAIRIE WI BABHO

2b Empiloyer [déntificeiln Numbay
{EIN 264635946

2o Bponsorstelephane number
(608)318-‘1282 '

2d Business code, (ges inainictians)

332900

33 Plan administrators narie and address. [<] Samg  as Plan Spongor.

3B Administralor's EIN

fc Administrators telephorie niumber

4 IFtha rieme andjor BN of the' plan sponsor orthe plan rame has changed since the last returm/fepont filed for 4b BN
thig-plan, gnter the.plan spongor's, ndme, EIN, ‘the plari namé and- the plan riumbat tram thé Jast eturn/mpant. :
A Sponsor's name 4d PN
€ Plan Namg
Ba_ Tolalnumber of pariciparits Bt the BegIRnIFg: of Ie HIaN YEAT iucumimmissssin i sessim e st st &a G5
b Tolal number of padticipants at the end of the plan yaar .., ‘ 5h 65
G Numher of- pamc pants with acx:ount balanl:es as of thg enﬁ of the p}an year (only deﬂned coninbution pians 56
cotfplelithis ftem)... rfaeesumn g oo b e rat e S RO 44
d{1) Total numper of active part!clpants atihe begmnlng SN DY) YT w v ereesesseomiseiraspestres s teceomios L ST 8%
t{2) Totar number of active pariioipants at thé-end of the plan year . T S - B2 62
@ Mimberof participants who terminated enig oyment dufing the pian year\mth accrued benef is 1hat WORS iess Eo
than 100%,vested ... —— w et g

Caition: A penaly for tha Iate or |nco_nplata ﬂ!lng nf ihls relurnfrepolt wlll ha assessed unlass reasnnable uause

iz established.

Under penalties ¢f perjury and other. pehallies et forth
S5 or Schadula ME! completed ned igned by-an enrdliad dotary,
‘baliaf, L is tfue, dorrt InDfE o

in tha Inatructions, | declare that | have gxamined this returru'reporl neluding,
gs-well 85 -the Slédtronic version of g refuniraport, and to the bst of iy khowledge and

ifapplicable, a Schedile

[ — |G2d-1q e smavesks
i
i nature-o! ah administrator Date Enitar name of individual signing s plan adnilnisiratar
| Bignature of employerplan sporisor Dala Epter name.of individual gloning g8 employer of plan sponsor |

Far Paperwark Reduction Act Notics, ses fhe Inatrustions-for Form 5B00-8F.

Charnged From Acoruyal o, Cash Reporting

Forms 5500:8F (2018}
wA TH027




Form 5500-8F (2018} Page 2

8a Were all of tha-plan's’ asseis during Me plan yeer Invested in eligible assata? (See Instructions.) ..

b Atz yau clalmlng a walver,of the annual-exarmination &rid report ofian indapendant

Under 29 OFR 2520.104-167- {8e= instiuctions on waiver: eligibility-and condIong.) e i

anprsdvereandited

qualifed publlg acc,ounlant CIQPA)

R IR N PRSP

€ Ifihe plan is 4 defingd benefit ffan, is it covered urder the PEGC insurance prcgram (see ERISA seciion 40217

If"YesTls checked entar thg Ty PAA conflimation number: from. the PEGC premium filing for this. plan yaar

yas [] No
S Yes [ ] No

IFyou answered "No* to.sither ing 8a or'llne &b, the plan cadnnot use Form GBGO«SF and- musf rnstead use Form 5500

[ ] Yes [INo [] Notdetermined

.« (Seadnatructions,}

| 'Partlil-| Financial Information

¥ PlarvAssets and Libbiiites {a) Beginning of Year {b) End of Year
8 Tola) plan B981S s ssicon orsissssis cinoesserssesgessoosnsssnieessonnestt | T8 804, 977 1,517, 560
B Total plan MBHHES . i snessssbres st aiesee meancesoens] 7
£ Nel plan assets {sublract lins. 7h from line =) JRORORTRORTY S o BO4, 477 1,519,860
8 Inoome; Expanses, and Transfers for this Plan Year , {a). Amount {b) Total
& Contributions recelved or receivable from ) ‘ )
{1} Employers .., Ml seemi s e inns e et e B 127,543
{2 PSrthlpg_ﬂfS\; ga(2) 229,732
{3) Others (inehuding FONGVES) s wivrs s g e} 8L 495,761
T L L) S S A . =192, 4820 -
C_Totgl Income (add lines-Ba(1), 8a:2). 83(3). and 8b)..............|  8c 750,484
d Benefts peid (mcludmg dlreci rolkwere snd Insurance prem;ums
o provide BN}, /et s v Bd 30,070
€ Certain deaemed andfor cumactwa dzsiributrons (s’ lnstru:.tians} 8e
f _Adminiistrative service providers (salaries. foes; commissions). ..., BF 7,833
__9 Other sxpanses-.. s b e s e] 89 ) .
h Tolatexpenses (add linma Ad, Be af and §5) R I 37,501
I Met income floss) {sutraci line Bh-frem line ,Ec) TRV UITRRORN S 712,583
J Transtarsito (irom) the plan (ses: TISHUCHONAY. . eovceiss s e gssanen 8 J K

f Part [ | Flan Characteristics

Ba

I the- Etan provides ;zegs}on benefity, shier the. appicable pehslon féature codee from the List of Elan Eharecteristic Cadas it tha insfructidns:

2F2G 2

b {ifthe plan provides welfare benafits, enter the epplicable weifare faature eddis fror the List of Plan Charadiaristiy Godes in i Insifistions:
| Part V] Compliance Questions _
10 During the slan yesr: Yos | No Arnotnt
& Was thare 2 failure to trangmit td the plan any participant confiibutions within f3z tme: perfod
described in 29 CFR 2510,3-1027 {See mstruchons and DOL'y Velumaty F[duciary CDrrectrcn
PrOGTERT) . vcrecsissinnnt RO VORI B 11 X
b Were there any nonexempl transactlans w:th any party in mtaresl? (ﬁ’m not mcfude lyansactlcins
rapored on Ine 10a.).... £ PS4y e e et b e Eh et d e e : o] 100 kS
G Was the plan covered by a Fdeltiy BONET cevcsvivrise s gyemserrias o : e b ¥ 80,000
U Lid the plan have a loss, wnether ar not rembursed by fie pian‘sfi delzty bancf. that was naused ‘
by fraud or dishenssty?.... et oy g g e e e e fenareessesevnnsrsis g gzieeesd, 10U | X
€ Were dny fees or cdmmissmns pald fo any brokers agents or other persung by an insuranse
carrier; tnaurance-service, or-ofhsr organ ization'that provides senie of all of the bensfit under ‘
‘the plan? {Sod instivclions,).... ettt et o [P I [ /18 ¥
f Has tKe plan failed to providaany bgneﬂ- when'dus undar tha plan‘? R pr—— T
g Did-the plan have-any parficipant ioans? {if "Ves.* enter amount-as bf: year.pnd.) rereponmmesinene| g | ¥ 67, 652
K i this 1s.an individual account plan was there & blackovit period" (Sae Instructions an:i 28 CFR , c
25620, 10'1-3} LAY et bk s 4G P4 ag e st e s en s Faratbanes e sk et e e 10k pd
i Iriphvas answe:ed "Yes,” check the box.if you enner prowded the raqulred ﬂotlca or.ane of !he
exceplmns to providmg {he notice app finel UAder 28 CFR 25201018 i e csingr a1




