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  07/01/2018 and ending  06/30/2019
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
SEALITE USA RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/2012
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) 27-3767714

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

SEALITE USA, LLC 2C Sponsor’s telephone number

603-737-1318

2d Business code (see instructions)

61 BUSINESS PARK DRIVE
TILTON, NH 03276 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 YEAT .............cc.civeveriieeeeeeee et 5a 23
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 28
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 17

(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) 22
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 26
€ 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. 08/19/2019 TARA STEWART
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
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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 31589 164596
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 31589 164596
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) 10058
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 45032
(3) Others (including rolloVers)..............c.cc.ccveieeeeeeeeereirerenannae 8a(3) 67481
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b 10747
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 133318
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 31
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 280
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 311
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 133007
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 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 20000
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 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

Depariment of the Treasury
Internal Revenus Sarvice

OMB Nos. 1210-0110
1210-0088

2018

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4085 of the Employee Relirement

Department of Labor
Ernplayes Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(h) and 6058(a) of the Internal

Revenue Code {the Code). This Form s Open to

Pension Bensflt Guaranty Corporation

Publle [nspection

» _Complete all entrles in accordance with the instructions to the Form 5500-SF.

|_.Part] | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan vear beginning 07/01/2018

and ending 06/30/2019

A This returnfreport is for:

D a multiple-etmployer plan {not multiemployer) (Filers checking this box must attach a

a single-employer plan
E' list of participating employer information in accordance with the form instructions,)

D a one-participant plan D a foreign plan

B This returnireportis D the first refurnfreport

D an amended return/report

|:| the finai return/report

C Check box if filing under: I:I Form 5558

|:| spectal extension (enter description)

D automatic extension

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

|:| DFVC program

{ -Part 1l :] Basic Plan Information—enter all requested Information

1a Name of plan 1b Three-digit
Sealite USA Retirement Plan plan number
(PN) b 001
1¢ Effective date of plan
07/01/2012
2a Plan sponsor's name (emplayer, if for a single-employer plan) 2b Employer Identification Number

Mailing address {include room, apt., suite no, and street, or P.O, Bax)
City or town, state or province, country, and ZIP or foreign postal code (if fareign, see instructions)

Sealite USA, LLC
61 Business Park Drive
NH

Tilton 03276

(EIN)27-3767714

2c

Sponsor's telephons number
603~-737-1318

2d

Business code (see insfructions)

339900

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

3b

Administrator's EIN

3c

Administrator's telaphone number

4  If the name and/for EIN of the plan spensor or the plan name has changed since the |ast retum/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan aumber from the last returnfreport.
a Sponsors name 4d PN
€ Plan Name
5a Total number of participants at the beginning of the plan year........ 5a 23
b Total number of participants al the end of the PIAN YBAT ..o s 5b 28
¢ Number of participants with account balances as of the end of the plan year (only defined cantribulion plans 5c
COMPIBEE thiS TEBIN)..ecilierirerressarescineseere s s eassnrasensesseseassireseeens ettt et e rore e rae 17
d(1) Total number of active participants at the beginning of the plan year ... 5d{1} 22
d(2) Total number of active parficipants at the end of the ptan year ... ] 5d(2) 26
€ Number of participants who terminated employment during the plan year wnh accrued benefts that were less 56
than 100% vested .. 0

Caution: A penalty for the Iate or incomplete fiting of this returnlrepon wﬂl be assessed unless reasanable cause is established.

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreport, mcludlng, 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
1),

lelef, it is true, coj

Tara Stewart

&/14( 2079

Signature of plan administrator Date Enter name of individual signing as plan administrator
Signature of emplover/plan sponsor Date Enter name of individuat signing as employer or plan sgbnsor i

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F.

Form 5500.SF (2018)
vi171027



Form 5500-SF (2018) Page 2

6a Were all of the plan's assels during the plan year invested in eligible assets? (See instructions.).... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public acnouniant (IQPA)
under 29 CFR 2620.104-467 (See instructions on walver eligibility and conditions.).... SO, @ Yes D No

If you answered "No” to either line Ga or line 6b, the plan cahnot use Form 5500.sr-' and must Instaad use Form 5500
¢ I the planis a defined benefit plan, s it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yeas 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.)
| Partill | Financial Information
7  Plan Assets and Liabillties oy {a) Beginning of Year {b} End of Year
A Total Plan BSELLS ... cresiecenicsiceris i resr e seensessssssneneee] 78 31,589 164,596
b Total plan llabllltles SR UV I | -
€ Net plan assels (subtract line 7b from line 7a) 7c 31,589 164,596
8 Income, Expenses, and Transfers for this Plan Year - {a) Amount {b) Total
a Contributions received or receivable from: S N L
(1) Employers... L e st sasrenesssssersannnens] DAY 10,058
2) Partimpants sttt srs s esesssanee] S8(2) 45,032
(3) Others (lncluding rollnvers) i ieeeteess s snetsasttastitescteeecereeeed ] 88(3) 67,4811
b Other income (I585)......c.eceerrinne — 10,747 _
€ Total income {add lines Ba(1) Ba(2) Ba(3) and Bb) o] BE B R 133,318
d Benefits paid (Including direct rollovers and insurance premiums T T T
to provide BENefits) ... coceeses e N 8d 31 e
€ _Certain deemed and/or corrective disfributions (see instructions)...] 8e
f Administrative service providers (salaries, fees, commissions)......|  8f 280 . .
__ g Other expenses .. etterepirnerrerrrerens YD - : ) _ :
h Total expenses (add lines Bd, 8e, 8f, and 39) e I 11 SRR R 311
i Net income (loss) (subtract line 8h from iine Ec}... 8 | 133,007
I Transfers to (from} the plan {see INStructions)..........ecerireeeeerreenn: Bj o : T ’

| Patt IV | Plan Characteristics

9a |If the plan provides pansion 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 faalure codes from the List of Plan Characteristic Codes in the instructions:

I Part V I Compliance Questions

10 During the plan year: Yes [ No Amount
a Was there a fallure to transmit fo the plan any participant contributions within the fime period
described in 29 CFR 2570.3-1027 (See Instructions and DOL's Voluntary Flduclary Correction "
Program) v....c..eovvereeserssrasssessnns JESOTR—— L
b Were there any nonexempt transactions wnh any parly-ln-lmeresl? (Do not lnclude transactions "
raparted on line 10a.)... 10b
C Was the plan covared by =z fidelity bond? ....... 106 | X 20,000
d Did the plan have a loss, whether or not reimbursed bythe plans fi dellty bond, that was caused X
by fraud or dishonesty?... TR I [ |
€ Were any fees or commissions pald to any brokers, agenls or other persons by an insurance
carrler, insurance service, or other organization that provides some or all of the bensfits under X
the plan? (See INStructions. ). ... criccrnvin e Lreieens e e e e r AR et n R ARt sasas 10e
f Has the plan falled to provide any benefit when due under the plan? ... .. 10f e
g Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.) ....c.c.cccccavnarennas 10g X
h If this is an individual account plan was there a blackout period? (See instructions and 29 CFR X
2520.101-3.) ... .| 1th
i If10hwas answered "Yes. check the box |f you ellher provided the requ:red noilce or one ef the
axceptions to providing the notice applied under 29 CFR 2520.101-3.. ST I |




Form 5500-SF (2018) Page 3- |

[Part vi | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If *Yes," see instructions and complste Schedule SB D Yes D Nao
{Form 5500) and line 112 befow)........ceccceeerrricnicninnins
11a Enter the unpaid minimum required contribttions for ail years from Schedule SB (Form 5500} ine 40.........c.....cveune. l 11a I
12 s this a defined cantribution plan subject to the minimum funding requirements of section 412 of e Code or section 302 af 0y N
ERISAT w1111ttt ot bt 28254 Rttt et et 104 et et st s ooten et oo oo eeseeeee e 1 Mo
(If "Yes," cornplete line 122 or lines 12b, 12c, 12d, and 1%e below, as applicabie.)

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 118 WAIVEE. uiiiriiiei i eussssessasesrsriss et ibeesersseseesseseassessess sostesessesesesensssoesneseseserensse 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 minimurn required contribUtIon fOr tHiS PIAN YBAF ..........c.uu....ccceorreerceessirssssssessssseeesessseessesrsessess e esseseeenes 12b

€ Enter the amount contributed by the employer to the plan for this plan YBAr wovvricriiiiianns 12¢

d Subtract the amaunt in fing 12c from the amount in fine 12b. Enter the result {enter a minus sign to the left of a 12d
negative amount} ... [T

€ _Will the minimum funding amount reported on fine 12d be met by the funding GeadHNET .....v...voeeooesees oo [] Yes [] o [] Nia
|P__ VI | Plan Terminations and Transfers of Assets
13a Has a resclution to terminate (he plan been adopted in 8NY PIAN YEAM? ......vvve i eeeseseeeeese s teeee e oe s, D Yes @ No
If “Yes," enter the amount of any plan assets that reverted to the emMpIOYEr this YEaI c.u..c.coevvsvesrsessesseessesseen] 138
b Were all the plan agsets distributed to participants or beneficiaries, transferred o another plan, or brought under the D Yes E No
contral of the PBGC? ... L s g e e e bieeii i s

C If. during this plan year, any assets or figbilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabllities were transferred.

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




