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 D the final return/report

D an amended return/report

C Check box if filing under: Form 5558

D special extension (enter description)

D automatic extension

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.)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
305 NO FAULT, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2014
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) 26-1534596
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

305 NO FAULT, INC.

1561 TAGUS AVENUE
CORAL GABLES, FL 33156

305-772-2072

2d

Business code (see instructions)
541800

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 5
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 5
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 5
(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) 3
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 3
€ 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. 10/18/2019 ZERIOSHA ZAPATA
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 Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece 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 CONAItiONS.)..........cooiiiiiiiiiiii e
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 [[ No
Yes D No

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 411988 415099
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 45000
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 411988 370099
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 0
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -40802
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c -40802
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 1087
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1087
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -41889
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8] 0

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 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 50000
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 4144
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
i 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 @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)




OCT-22-26819 B=:52 From:

To:3@52741882

Fase: 375

Short Form Annual Rétmuranepurt of Small Employee ”
Benefit Plan

Form 5500-SF

OMD Nos. 12100110
1210-0089

Dmpartment of thia Tragauay
Intamal Rovarua Sarics . . B 5
This form is required to be fllad indar sactions 104 and 4065 of the Emplovee Reliramant

2018

Dapartment of Lakar
Lmployes Danddts Sananity Al

Panman Banafit Suaranty Corpumlion

Income Security Act of 1974 (ERISA), and sectiong 6057(D) and §058(a) of the Intarnal
Ravenue Code (the Code).

» Complete all entrlea In accardance with the inatructions to the Form 5500-5F.

Thiz Form 13 Opon to
Fublic Intpaction

arfl’.] Annual Report Identification Informatlon

or calendar plan yoar 20418 or fiseal plan year baginning n1/01/72018 and ending

L4/31 /8018

A Thiz retumiraport is for a single-armpleyer plan
D @ prg-participant plan a foraign plan

B Thiz retium/rapon i
o 18 [] the firet return/roport

l_l #h armoanded return/repar

(] the final returniraport

D a short plan yeer return/report {less than 12 months)
€ Check box if filing under: ] Form 5568

D special exiengion (entor description)

|:| automatic extension D DFVC program

H a multiple-employer plan (fot multismployar) {Filers checking this box must atach a
liat of participating smployer information in accordance with the farrm Instruclions )

Basic Plan Information—enter alt requastad information

1a Numeof plan 1b Three-aigt
305 NO FAULT, INC. 40Ll(K) PLAN plan ntmbnr
(PN) B

a1

1¢ Effective date of plan
01/01/2014

23 Plan sponsor's name {omployar, it for a 3|ng|e-emp|aygr plan)

Mailing address finstuda room, apt—ou

a

2b Emplaver identification Number

a3

City or town, state or province, country, and 21P e ﬁ:malgn pcatal code {if forelgn, soa instruglions)

305 Mo Fault, Inc. ‘
ing

2c Spansor's welephont number
=1 1E=2012

1561 Tagus Avonue 2d

Coral Gables b'L 33156 541800

Business code (3ee instructions)

Ja

Plan administrator's name and addross Iﬂ Same gg Plan Sponsor. b

Adrmilnistralor's EIN

ic

Administratar's telephone numbor

4 the rearier and/or EIN of the plan aponsor or Ihe plan name has changed sinee the last soturn/report filed for 4h BN
this plan. enter the plan spoangor's fame, EIN, the plan name and the plan number from tha laat return/rapert.
a Sponsars namo 4d PN
€ Plan Name
53 Tatal number of participants at the beginning of the plan yaar.. 5a 0
b Tatal numher of participants at the and of the plan year .. . 5h 5
€ Number of partn;ipants with atcount balences as of the end of the plan year (only defined cnntrlbution plans 5
complete this ltem) ... S et et ebenes e ere e ¢ 3
d(1) Total number of active pariicipants at the heglnnlng of tho plan year .. 5d(1) 3
¢(2) Total number of active parliclpants at the end of the plan year .. ) ..l 5d(2) 3
€ Numbar of participants who lorminated employment during the plan ycar w11h ac.cmad banaf’ta :hat wera |EBH Ee
than 100% vested .. - . O

Caution: A panalty for the late or Incompletn ﬁlmg of this ratum{report will l:oe unlcss rnasonabln causa is estabiished.

Under penalties of parjury and other penaltles set forh in the instructions, | declare that | have examingd this relumvrepan, including, i applicabla, a Schodula
5B ar Schedule MB compleled and signed by an enrolled actuary, as well a5 the elactronic version of this retum/report, and to the best of my knowledge and

ligf, it i

ARITOSHA ZAPATA

Tue, Co! i |
e ? A /) /
atu nf an admin|

oIS/ 7 S

Enter name of individual signing as plan administrator

8
”7‘\)

ZERTOSHA ZAPATA

)PI_A /li
‘ode 7 L

Enter name of Indlvidual zigning as employer or plan sponzor

o L wyer/pla nBﬂlé
Far Paperwur uduc.llnn Ac 2.1 ] structions tor Form S500-3F,

Form 3500-5F (2014)
v.i71027



OCT-22-26819 B=:53 From:

Farr 5500-5F (201R) Page 2

To:3@52741882 Page:d-5

Ba  Were all of the pla's assats during tha plan year Invosted in efigible asscts? (See instructions, Veroeemreeescesvmsees s snsn e
b Ars you dlalming 8 walver of the annual examination and repart uf an indepandant quallfied public accauntant {IQPA)

undor 29 CFR 2520,104-467 (See Inslructions on waivar aligibility and conditions.)

If you answered “No” ta either line 62 or line b, the plan cannot use Form 5500-5F and must Instead use Form 5500.

@ Yes D Na
@ Yos D No

G I the plan Is a defined benofit plan. iz it covered under the PBGC inauranae program (see ERISA saction 402137 ... [] Yeu [N [] Not determined

IF*Yes" Is chacked, enter the My PAA confitmation numba frem the PBGC promium filing for this plan year

. (5ae Inatructiones. )

LPart1l’] Financlal Information

7 Plan Assols and Liahllitios

(3} Beginning of Year

{b) End af Year

2 Total plan assets ... 111, 388 415, 0499
b_Total plan liabiiities .......... ... 1] 45, 600
& _Net plan assats {subtract line 7b from ling 7a)....... 411, 98A 370,004

B Income, Expenses, and Transters for thia Plan Year

{a) Ameunt

a Contributlons received or recoivable from:
(1) EMPIGYBISE oo Ba(1)

(2} Participants..........ccoccniiviceiceeee, Ba(Z)

{3} Others (including rollpvers)... 8a(3)

b Other income (loss).............. . &b

£_Total incame (add lines 8a(1), Ba{2), Ba(3), and Bb).... Bo

=40,802

d Benefts paid {including direct rellovers and insurance premiums

lo provide benefits) .......c..........,..

€ GCenain doomed and/or comoctive disitibutions (see Ingtruclions) ...

T Administrative service providers (zalarios, faca, COMMISSitns)........

g lheroxpenses., ...

h_Total expenses (add lines &d, Bo, Bf, end 8g)

[ _Notincome (I955) {subtract fine 8h from (ine ac).

] Translers to (from) o plan (2ee inslructiona)........

{Pﬂﬂl :] Plan Characteristics

Ba [Ifthe plan provides pension banofits, enter the applicable prsion feature codes from the List of Plan Charaeleristic Codos in the inetrustions.

2A 2B 23 2K 2D

b [if the plan provides welfare benefits, enter the applicable walfare faature codss from the List of Plan Gharactaristic Codes In the Instruclions:

b4 Compliance Questions

10 During the plan year:

Yex | Mo Amaount
@ Wag there a failure 1o transmit (o the plan any paricipant contributions within the ime perlog
doscribed in 29 CFR 2510.3-1027 (Sew instructions and DOL's Voluntary Flduriary Corraction "
Procram) ...... e ettt n et ees s eeneeeaemrenennnn] 1O
b wara there any nonaxempt trahsgclions with any pary-In-interast? (Ua not Include iransactions P
reporiad on line 104 ) et et e e e 10b
G Was tho plan covered by  fdadity BONGT v ..ot oo e | X 30,000
d Did the plan have a loss, whather or not reirbursed by the plan's fidelity bond, that was caused ¥
by fraud o dl8honasty? . oo e 10d
@ Wera any fese or commissions paid to any rokers, agents. or alligr persons by an Insurange
tarmier, iNBUrANCE Sorvica, or other ofganization that pravkias some or all of the benohits under % 4. 144
the pIAN? (S88 INSUGHONS.). ... ceoceesoeceme oot oo oo s 10e r
f  Has the plan failed to provide any benefit when dus under the PIANT et e 10t
g Did the plan hava any particlpani loans? (If “Yez." eator amount ag of Ve ) e 16g
h Ifthis is an individual account plan, waa there & blackeut pariod? (Ses insbyclions and 29 CFR %
i If 10h was answarad *Yes," chack the box f you either provided the texquirad notica or one of the
pxeaptions 1o providing the notice appliod under 29 CFR 2520101-3 coooooovneeooooovoeoereooeeeeoe| 40




OCT-22-26819 B=:53 From: To:3@52741882 Page:=5

Formn 5500-5F (28) Fayu 3- |

B

-ﬁ;'l Pengion Funding Compliance

11 lathis » defined benem plan subjecl {o minimum Tundmg requlrernunta? {If "Yes," saa instnsctions and mmpmm Schedule 38 D Yos D No
(Farm 5500) and line 113 balow).... L e

11a_Entor the unpald minimum required cantribulions for all years from Sehedulo SB (Farm $500) line 40.. | 11a | .__

12 1= this & defined contributlon Plan aublect I the minimurr rundmg requirements of section 412 of the Cnde oF .:.m:tlun 302 of D Yas H Na
ERISA? ., . T

{If "Yes ¥ mmplala Ilne 12a or hneq 12!: 12:: 120, and 12e bplow. as applicable ]
a Ifa waiver of tha minlmum Iundmg standard for a prfm yar is belng amartized In this plan year, see Instructions, and enler the date of ihe lotior ruling

granting the waiver. ............ SO, . .-Munth Day Year
If you complated line 128, somplota Ilnes 3, 9, and 10 of Sl:hndule MB {Form 5500), am:l :kup ln Ilne 13
b Enter the minimurn reguired contribution for this plan yoar ... S M -1
£ Enter the amaunt contributed by tha emplayet la the plan far this plan year ] 126
d Subtract the amount in ling 126 from the amount in line 12b. Enter the rr*sult (anter a mlnu:, sign to the Iel‘t of a1 124
hegativo amount) .. T PP PR PR P

& Wil (ho mintmum fundmg amout raportad on line 12d be me by the fundlng doadline? . [ ves [] Mo D N/A
{ Plan Terminations and Transfers of Assets
138 Has a resohution to teminaty the plan becn adopted nany planyear? .. ... B vee [] Mo

I *¥os.” enter the amount of any plan assets that reverted to the employor this year .. ... .| 138 0

b Wore all the plan assets dislibuted to paﬂicipantﬂ or haneficiaries, transfarred to another plan, or brought under the
contral of tho PBGCY ... .

C I, during this plan year, any asselz or "ablhtIEB were transfemed from this plan to another plan(s). identify the plan(s) to
which essuls or abiiiios were trangfomad.
134{1) Name of plan(s): 13¢(2} EIN{s) 13c(3) PN(a)

U Yas k’ Ma




