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
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
NU-AGE INDUSTRIES RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2005
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) 13-3961797

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

NU-AGE INDUSTRIES LLC 2C Sponsor’s telephone number

845-680-0700

2d Business code (see instructions)
2 BLUE HILL PLAZA LOWER

P.O. BOX 1543 541519
PEARL RIVER, NY 10965

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 14
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 12
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 12

(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) 10
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e

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. 10/11/2019 ANTHONY CHILLINO
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 aSSEetS ........cccviiiiiiiiiiiii i 7a 674738 721708
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccccccvvnrnn 7c 674738 721708
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(l) 76921
(2) PartiCiPantS..........c.cooueecureeieeiieeetieeieeeiee e eetee e eaeeeraesireennas 8a(2) 38853
(3) Others (including rollOVErS)............ccveueiveieeieiiseeiieaiesiesinans 8a(3) 86284
Other iNCOME (I0SS) ....c.vveeiieiiieeiie e eie ettt seesieeaneeees 8b -46154
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 155904
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENefits)............ccuvevuieviuieciieiciiieeieeeeeeee e 8d 108834
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 100
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 108934
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 46970
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 2G 2J 2K 3B 3D 3H 2F
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 2978
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 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)




OMB Nos 1210-0110

Fc;r—n_igs‘oo-éﬁ Short Form Annual R;turaneg;u:t of -Srt;ll_Employee I b

Departminat of the Trogsury | Beneﬁt Plan F—
_PEriffusencg farvics | This form Is required 1o be filed under sectlons 104 and 4065 of the Employee Rallrement 201 8 -
Dopatmonmtaflsbor | Income Sacurity Act of 1874 (ERISA), and sections 6057(b) and 8058(a) of the Intemal
Errioyue Banatia Secuty Admnstaton Revenue Code (the Cods), Trgt :'t"m'n ls O;:lon to
chon Besfd Guasanty © ublic Inspaction
e » Cornploto alt entrles in aceordance with the Instructions to the Ferm 5500-SF.
[ Part] | Annual l’vpml Identification Information _ . o
For calendac plan year 2018 or fuial pinn year begintng 0170072008 and onding 1273172018 o~ .

D a muliple-employer plan (not multiemployer) (Filers chacking this box must attach e
list of particlpating employer infarmation in accordance with the form Instructions.)

D a one-partleipant plan |:| a forelgn plan

A This return/raport is for Ej B SRSIEmeIesSs fln
I} 18 T

/I
B This return/raportis D the first return/report Dthe final return/report

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

C Check box if fillng under: @ Form 5558 D autornatic extenslon D DFVC program

[ ] speclal extension (enter description)

| Part Ho Baslx. Plan Infom- ation—entst all rc: quesied information . —

1a Name of plan o 1b  Three-digit
. ; . plan number

=A s

Nu-Aqge Industries Retirement Plan L ey L ‘ 001
1c Effeclive date of plan
~01/01/2005

2a Plan sporsor's name {omployer, if far a single-employer plan) | 2b Employer Idsntificalion Numbef

Mailing address (include room, apl., auite na. and street, or PO, Box) (EIN)13~-3861797

1 . ) Y i b, = e

Nu -9}'\% gr OWN i dstato o; grgvlricﬁtcountry, and ZIP or foreign postal cods (if foreign, see instructions) 2¢ Sponsor's telephone number

(845) 680-?200
! 2d Business code (see instructions)
2 Blue Hill Plaza Lower

P.O. Box 1543
Pearl River NY 10865 541519

3a Plan administrator's nama and address |- Same as Plan Spcnso? ) -'3b Administrator's EIN |

[3¢c Administrator's telsphona number

4 Mther nama and/or EIN of tne';‘:_lgq_sponuor or the plan name has changad since the last reurn/repon filod for 4b EIN
this plan, anter the plan sponsor's nams, EIN, the plan name and the plan number from the last retum/report. I .
a Sponsor's name | 4d PN
¢ Plan Mamn i
5a Total numbor of participants at the boginning of the ptan year - o 14
b Total number of participanta at the end of the plan yeasr ... S et s e eSS wi Sb | 12
G Number of parlicipants with account balances as of the end ot the plan year (only defined contribution plans 1 5¢
complats this ifem)...ueenreiresinesanne ererare e rs e re e tarer s snbenrea et saessrbess veneens : 12.
d{1) Total number of active participants at the begmnlng of the plan year............... = _1 0
d(2) Totat numbar of active PARICINAMtS at the N Of thS PIZN YA ...cvvvvessusresseersesssssssemsersesssessssssessasersssseressesenssssssns { 5d(2) o )
e Number of participants who terminated employment during the plan year wlt’1 accruad beneﬂts that were less | 5a |
tnan 100% vested ............... ey Y e U s L L M s B A e v | -
f“NTInP LA ponalty i for thu late or Incom 2 fllin g of thls !_‘C_f_LElI_I’ﬁ_’POI’t \g[l]_h»_a_assessod unloss ropsonable cauge Is esl blishnd
“Under penailies 5 of periury and oihar penalties set fortnin the inslructions, | declare that | have examined this raturniraport, Including, if applicable, a Schadule

S8 or Scheduls M8 completed and signed by an enrolled actuary, as well as the slectronic v‘qrslon of this return/ropart, and to the besl of my knowledge and
|N !lrs[ ;l -v‘|",¢ “‘)a 1§ _and Gar rlul""fr E o -~

SIGN : __g_.-—-—_-—_-—-""_ B —| l/()//// / Anthony Chillino
o _Enter name of indlviduel sianing as plan administrator

SIGN ' -

HERE —_— ) TR = i
. ‘v'--w*'rre of employarinlan sponnor Data |_Enter nama of Individual slaning as employor or plan sponsor |
For Panur‘ ark Redyrtic un"t ha!lca see th Insteuction ¢ for | orm <IE:§F. Form 5500-8F (‘018)

v. 171027



Form 5500-SF (2018) _ Page2 ) —_— =

Ga Were aII of the plan’s asgets during the plan year Investcd in eligible assels? (See instructions.). @ Yes U No
b Are you claiming a walver of the annual examination and repnrt of an independent qualified public accountant (IQPA)
under 28 CFR 2520,104-467 {Soa Inslructions on waiver eligibillty and conditions.)................. e e e Yes [] No
it you answered “No" to either line 8a or lina 6b, the plan cannot use Form 5500-8F and muut Instead use Form 5500
C If the plan Is a defined benefit plan, is it cavered under the PBGC insurance program {see ERISA section 4021)7 ...... D Yes D No |:| Not determined
If “Yes™ Is chackad, enter the My PAA canfirmalion number from the PRGC premlum filing for this plan yoar . (See Instrucilons.)
[ Part IN_| Financial Information B B
...Z Plan Asssts and Liabilities S | B (a) Beginning of Year (b) End of Yoar
__ 3 Total plun assets ., N 7a 674,738 721,708
b TO!aI al plam ll t.ztl T . usi o iR sy 7b
__ € Netpian assels [.t.ub(ractllne 7bfrom line 7\1 ey N Y 674,738 721,708
_8 _incomn. Exprngis, and nd Transfers for this Plan Yuq'_ R (s) Amount N {l) Total
__"_'_ﬁf;i".‘?‘;flﬁﬁ.?.£°f._‘.’_.'_f“"..f’.f.f".iﬁ'f.‘ffif_fﬁ',‘.’_.......,,.._: e B3(1)_ 76, 921
(2) Prorticipants S .| _8a2) 38,853 s
_{3) Others finchading rofivers). . oLy 8af3) Eln 28_4 I ==
__b_Otharincome {tz) ......... s | 80 ~46, 154 -
€_Total income (i} Jllneslu'l} Ba{2) rw (3}, nnd (1S Be 155,904
d Benefits paid (mﬂludmg direct rofiovers and lnaurance premlums
MR OO i s e | 8d 108,834
8 Certaln drrmed and/or c'\rrr-"vad-'f'“mmns. wonstuclions) .| 8e
__L_Adrninlstrative service roviders (salates, lees, comnussions)...... 8f 100
OUROT IIRIIIEIIE <. vrre vy areesssncettieess asreseseessnetarestensserensesisssts 8a R
_ﬂ—;ﬂ- . .—_-_!_:l;ws 8d, be, 8, and-i"-)- A T - L ___los,934
_i Net | Incoma @ (los) (#ubleact Ine 8 8h from line e 1 i — 8l | i '_ - 46,970
_“j Transfers to (Irom) the pian (see lnslrucllons) e 8l

[j ;‘ v [Plan Charactcrlstlcs

9a |itthe plan provides penston benefits, onter the applicable pension feature codes from the List of Plan Charactorlstic Codes In the Instructions:
2= G°J22\3BSD 3H 2F

b |1 the plan provides welfare benefits, anler the npphcable welfare 1eature codos from the List of Plan Characteristic Codes in tha Instructions:

Part v (‘om :lnance Questlom

10 Duiine the plan yaar: Yes | No Amount

" @ Was there a failure to transmit to the ptan any pamclpanl contributions within the time period
described In 29 CFR 2510.3-102? (See instructions and DOL's Volunlary Flduclary Corraction

. LT 01) See— e sssitsistuneon)) 108 1] X 2,978
b Were there any nonexempl tranqaclnons wlth .my party-m m|erest‘7 (Do not mclude lransacllons
reportat On N8 107 juswssuariasiisionsisiviaion A T T e S et 10D X

C Was the plan coverad by a fdallty bond? .. crssstoariie st erssrseseiiin ], 406 | X 20,000

d Did the plan have a loss, whether or nol reimbursed by the plan s ﬁdellly bond, that was caused
by fraud of A4Sl e S 7 i e s iy 10d A

e Were any fees or commlsslons paud o an-y brokers, agents. or other persons by an Insurance
carriar, insurance gervice, or other orgdnization that provndes some or all of the bensfils under

the Pl ? (56 NSIUEHONS.Y. it i e caspeeremsssereses s sesssreasessernernrconscenss] 108 X
f Has 1he plan fafled to provnde any boneﬂt when due under the plan? ........................................... | 10f X
g Did the plan have any parﬂclpant loans? (If "Yes," entar Amount as of Y8ar-end.) .....eieierreuseesusens 10g X
"N Ifthisis an mdlwdual account p pinn was there a blackout perlod? (See instnuctions and 29 CFR |
2520101 101-3. 3. - .| 10h X
i If 10h was ansv»ered 'Yes. check lhe bex nf you mther provlded lhe requwe'* nollce or ono o( the
reoptens toproviling the natics :y pliad under 29 CFR 2520.101-3.. T T ropvroe N -

late deposlts were corrceted and lost earnings have been contrihuted



Form 5500-SF (2018) Page3-[ | _

|ri-3;:rt Vi Lenslon Fundinq Compliance

11 Is this a dafined benefit plan sub,ect to minimum !undlng requiremaents? (If "Yes," see Instructions and complete Schadule SB

{fFanm BH00) anel Uns 108 Dednw) e s s ik T Oy Se T T EeR i RN &

[J ves @ No

11a Enter lha Unipard minimum 1o

: contr‘butlons for aﬂ yuars from Schedufe SB (Form 5500) line 40,.,. I 1in |

12 s this a defined confribution plan subject to the minfmum fundmg roquirem(mts of section 412 of tho (‘oda or gaction 302 of

ERISA? ..
(" om," mm; lnta line 12a ar lmcs 1!11 . 1ie, 124, and 12e hu-lr-v. #s apgilicitila. )

canens

O Ye; K No

a If a waiver of the minimum funding standard for a prior year is being arnortlzed In this plan year, see Instructions, and enter the date of the letter ruling

aranting the walver. ., ... __ R — .Month Day

Year

M you complatad kng 12a, -:nmpmn Ilncs :! 9, :md 10 of Sc.huﬂuin Mu {(Farm 'J'atln}, and sklp to line 13,

— b_eqer the minlmum renuired contribution for this plan yaar e, e
__GC Enter tho amount contnbutnd ty the ani tror to tho ]'.Eq_.lfgr Qhrs partynar 12¢
d Subtract the amount In line 12¢ from tha amount in kine 12b, Enter the result (omor a mlnus slgn lo lhe leﬂ of a 12d

nitrative amoumt) i e R T e haRietere s ienstabnn e e e e r e o

@ Wil the minimun: furding amounl reportes on line 12d be met by the find o deadline?...

H Yes |1 No ]_i N/A

:m vil l Plan Tgfminatlons a_n_d Transfars off_ssets

133 Has a rasohdion to terminale the plen been adopted in 1any plan year? .. [ ] Yeos [f No

I "Yes.“ enlar lhe amounl of any plan nsssts that reverted to the amployer this Year ......ceeesne.. crereireeemeninenens] 138

b Wore all the plan assats distributed to pa't.clpdnls or beneliciaries, transferrad to another plan, or braught under the
contrel of the PES e g e S S

0 vee [] No

C |f, durlng this plan yoar. any awds or l' t‘ llao ware trar >forred from .hls plan to another plan(s), Identify the pian(s) to
which aissats or liabilities wiere trarsferrad 1Son nsheclions,)

13¢(1) Nama of pli nis): 13¢(2) EIN(s)

13e(3) PN(s)




