Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 12100089

Benefit Plan

2019

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

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

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 2019 or fiscal plan year beginning

01/01/2019 and ending 12/31/2019

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

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

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

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

list of participating employer information in accordance with the form instructions.)

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
ALLEARTH RENEWABLES, INC. 401(K) PLAN plan number
(PN) b 002
1c Effective date of plan
10/01/2009
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) 20-3258924
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

ALLEARTH RENEWABLES, INC.

94 HARVEST LANE
WILLISTON, VT 05495

802-872-9600

2d

Business code (see instructions)
333610

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

ALLEARTH RENEWABLES, INC. 94 HARVEST LANE

WILLISTON, VT 05495

3b

Administrator’'s EIN
20-3258924

3c

Administrator’s telephone number
802-872-9600

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 5a 47
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 41
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 38
complete this ItEIM) ......ueiiiiiie e .
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 36
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 26
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 2
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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. 06/24/2020 DAVID BLITTERSDORF

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature.

HERE 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 (2019)
v.190130
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Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee e Yes D 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.)...........cuuiiiiiiiiiiiie e 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 lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSEetS ........cccuviiiiiiiiiiiiiiic e 7a 4293623 4855327
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b -17787
Net plan assets (subtract line 7b from line 7a) ...............ccccccconnne. 7c 4293623 4873114
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 135309
(2) PartiCIPANTS.......eevieeeeveeieitieieeteeeeete ettt ete e esieereens 8a(2) 264126
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other INCOME (I0SS) ......eeccuviieiiiie et 8h 816888
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeen.nn. 8c 1216323
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS) ........c.vecveeeiieieeeeeeeeeeeee e 8d 636232
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 600
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 636832
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 579491
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j

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 3D 3H
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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 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 fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 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? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 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 ..........cceviivieiniieeniiiiiiieeeeens 10i
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[Part \ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?.............ccocovevriiiieriennn. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer thisS year...........cccoeveiiiiiiiiiie e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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 | Short Form Annual Return/Report of Small Employee OMB N 12100110
Deperiment of the Treasury Benefit Plan
inerral Revere Sarvios This form Is required to be filed under sections 104 and 4085 of the Employse Retirement 2019
Depertment of Lubor income Securtty Act of 1974 (ERISA), and sectons 8067(b) and 8058{a) of the internal
Errpioywe Benots Secuty Admiricrason Revenus Cods {the Code). This Form Is Open to
Pention Doasl Gty Coriiin » Complete ail entries In accordance with the Instructions te the Form 3500-8E, Publlc tnst

Part] | Annual Report identification Information

For calendar plan year 2018 or fiscal plan year beginning 01/01/2019 and ending

12/31/2019

single-employer [ ]a muttiple-empioyer plan {not multismployer) (Flers checking this box must sttach &
A This retum/report is for: @ ¢ . st of parficipating employer information in accordance with the form instructions..)
[] a one-participant plan [] = foreign plan
B This remiroportis [] the first returmiroport [tve final retumireport
[] an smended retumireport [ short plan yaar retumireport (lass than 12 months)
C Checkboxlffiingunder: [ Form 5558 [] attomatic extension [] bFVC program
[ ] special extension (entar description)
Partll | Basic Plan Information—enter al requestod information -
fa Name of plan | 1b Three-digit
ALLEARTH RENEWABLES, INC. 401 (K) PLAN pian number
(PN) » 002
1c Effective dats of plan
10/01/2009

2a Plan eponsor's name (employer, If for 8 single-employer plan)
Malling address (inclade room, spt., sulte no, and sireet, or P.O. Box)
City or town, state or province, country, and Z8° or foreign postal code (if forelgn, eee instructions)

2b Employer Identification Number
(EIN) 20-3258924

2¢ Sponsor's telephone number

ALLEARTH RENEWABLES, INC. 802-872-9600 -
94 HARVEST LANE | 2d Business code {see Instructions)
WILLISTON vT 05495 333610
la Pian administrator's name and address | | Same as Plan Sponeor. 3b Administrator's EIN
ALLEARTH RENEWABLES, INC. 20-3258924
3c Administrators telephone number
94 HARVEST LANE
WILLISTON VT 05495 802-872-9600
} i the name and/or EIN of the plan spoasor or the plan name has changed since the last retum/report filed for 4b EIN
this plan, enter the plan sponsors neme, EIN, the plan name and the plan number from the last return/report. -
A Sponsors name 4d PN
¢ Pian Name
‘a Total number of participants at the beginning of the plan yoar [ 58 [ a7
b Total number of participants &l this 8nd Of the PIAN YBAN ... mmmeermesessasnassissessstessssssessssmssessitssssisssanes 5b 4
€ Number of participants with account balances as of the end of tha plan yaar (onty defined contribution plans S
compiete this Hem) 38
d(1) Total number of active participants at the baginning of the plan year | 5d{1) 36
d(2) Total number of active participants at the end of the pian year diz) | 0000 26
@ Nomber of participants who terminated smployment during the plan year with accrued benefite that were jess 5o
than 100% vested B 2

sution: A panaity for the lste or Incomplete filing of this

will be assessed unless reasonable cause Is established,

nder penaltias of perjury and other penalties set forth in the instructions, I declare that { have examined this retum/report, lncwang if applicable, a Schedule

B or Schedule MB completed and signed by an envol

ry, as well ag the electronic version of this returm/report, and to the best of my knowledge and

pliof s t A

1GN 6[24l2o |pavid Biittersdors

ERE | g iodature of plan administrator Dets Enter name of individua! sigring a8 plan sdministrator

iGN

ERE Signature of empioyeripian sponsor Dato mmdmmggmagammygorpmap_g!m

rwmmmmmmmmm
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c: Were all of the plan's assats during the plan ysar invested In lighle assels? (See instnictions.) Yes [] No
Are you cisiming & walver of the annual examination and repert of an Indepandent quatfiad public accourtant
under 20 CFR 2620.104-487 (Boe Inetructions an woiver efgtilty and concitions) oo Yes [] no

if you answared “No” to either line Ga or [ine &b, the plan cannot use Form 6500-8F and must Instead use Form 6530,
€ {the plan s u defined benefi plan, i it covered under the PBGC Insurance program (soe ERISA soction 4021)? .....[] Yoo [JNo [] Not determined
If “Yes® ls checked, enter the My PAA canfirmation number flom the PBGC premium filing for this plen year - (8ee Instructions.)
7 _ Fian Assats and Liabilties (a) Beginning of Year (b) End of Year
a Total pian assels 4,293,623 4,855,327
D Tota! pian Eabifties -17,787
€ _Net pian assets (sublract ne 7b from line 7a) - 4,293, 62 4,873,114
8__incoms, Expenses, and Tranafers for this Plan Year (s} Amount (b) Total
8 Contrihutions racelved or recelvebis from:
__(8) Employers A 135,309
(2) Participents........... - — — 264,126
{8) Others (inchuding rOBOVENS)......vovececceusmcsmcrsssmsssssssessusssssssscasss
816,888

b Cther income (iosa)

€ _Total income (edd lines a_-phggg@;,mm

d Bonefits paid (including direct roflovers and insurance premiums
o benefits

s

1,216,323

636,232

@ Certain deemed and/or comective distribulions (see instructions)...
f Adminiatrative esivice providers (salaries, faes, commissions)
8 Other axpenses -

h Tolal expanses (add énes 8d, 8o, 8f, and 8g)
| Net income (ios) (sublroct ine 8h from ine 86).....o.e—er ——
| Transfors to (from) the plan (see instructions)

Part iV | Plan Characteristics
a il the plan provides pansion benefits, enter the applicable pension feature codes from the List of Plan Characterfstic Codes in the Instructions:

2E 2F 2G 2J 2K 3D 38
b |ifthe plan provides wefiare benafits, entor the appiicabils weliare feature codes from the List of Plan Characterfstic Codes in the Instructions:

600|

636,832
579,491

mnqskarz e (e (8

art V |compllanaeamﬂom
0 Ouiing the plan year: Yes | No Amgunt
8 Wag there a fallure o transmit o the plan any participant contributions within the time period

desaribed in 28 CFR 2610.3-1027 (See Instructions and DOL's Voluntary Fidutiary Comection "

Program) 10a
b Were thera any nonaxsmpt transactions with any party-in-interest? (Da not Includs transactions x
reported on Ene 10a.) 16b

€ Was the plan covered by a fidality bond? i 10 | X 500,000

d Did the plan have a loss, whether or not reimbursed by the plan's fidality bond, that was caused X
by fraud or dishonesty? 10d
8 Waere any fees or commissions pald to any brokers, agents, or other persons by en insurance

carier, Insurancs sarvics, or other onganizafion that provides somae or alf of the banetits under X
the pian? (Ses instructions.) 10s
f Has the plan failed to provido eny benefit whan due under the plan? 10f X
@ Did the plan have eny participant loansa? (if “Yes,” entsr amount 88 of year-end.) 10g X
h  tithis i3 an indvidual acoount plan, was there a biackout period? (See instructions and 28 CFR X
2520.101-3.) 10h

if 10h was answered "Yes,” check the box If you either provided the required notice or one of the
@xceptions (o providing the notico applied under 20 CFR 2620.101-3 108




Form 5§500-8F (2018) Page 3- [ ]

art VI | Pensicn Funding Compliance

11 s this a dofined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schadule SB
(Form 8500) and fines 11a and b below.) if this is a defined contribution pension plan, leave fine 11 blank and completo Ene 12 D Yes D No

3 DOER0 0000000 HH 44004000 LITEUOI0ET000EREOCIEIBIRIEAIESRU0SRDTRICEIINGIBOEISO IO EE00 0080006004000 P0TTODSTSE DS IDISISISATEONN 0N SIOEIN I IHEEOIPIIEILDINIIEONIIOIEONOSOIIALIBINIEINLI0SENIISEH00tasonES

8 _Entar the unpaid minkmum required contributions for all years from Schodés SB (Form 5500) iine 40 Ma

b PBOC missed contribution reperting requirements, If the plan s covered by PBGC and the amount reported on ins 11a is greater than $0, has PBGC
been nolified as reguired by ERISA sections 4043(c)(5) and/or 303(k)(4)7 Check the appicabile box:

[] Yes.

[] No. Reporting wes waived under 28 CFR 4043.25(c)(2) because contributions equal to ar sxceeding the unpaid minimum required contibution wers made
by the S0th day after the dus data.

M No. The 30-day period refsrenced In 20 CFR 4043.25(0)(2) has not yet endsd, and the sponsar intends to make a contribution equal to or exceeding the
unpekd minimum required contribution by the 30th day after the dus date,

7] No. Other. Provide explanstion

2 am:mmmmwmmmmam«zumm«mmd
"Yes," Compiets o 128 of Bnes 12b, 125, 120, and 126 bolow, oo applicabie. i s & & defined benodt poraion pian eave e | [ Yes B no
gmumnnm ) s,

a f o walver of the minimum funding standard for a prior year is being amastized In this plan year, see instructions, and enter the date of the letter nuling
0 WaIVEY. ..oroovuismcosmosmsasonsussasssasnas Month Dsy Yesar

i you compieted line 3&“55““¢mnmm.ﬂﬁbh1&
b Entsr tho minimum required contribution for this plan year 12b

© Enter tho amount contributed by the employer otha pianforthisplanyear  eessssomsesnsnsonsad 120
d Subtract the amount In (ne 126 from the amount In line 12b. Enter the result {anter a minus aign to the iftof a 12d

B i e e e e e et bt et [] Yes g No D N/A

© Wil the minimum funding amount reported on (ino 12d be met by the funding deadiine?
#t VH | Pian Torminations and Transfers of Assets .
3a Has s resoluon to torminats the plan beon adapisd In any plan yoar? Yes [ No
if “Yos,” enter tho amount of any plan asssts that reverted to the empiloyer this yoar 13a

b Woero ali the plan asssts dishibuted to participants or benaficlaries, trensferred to another plan, orbmugmmlho D ves [l No
COMIO] OF the PBOCT ...corssesesesssssressssasssrassssmmssossesssssssssassssoassssssosnssssstssssasssssssmesssssassssansssesiass smmessyosssssssmassssssesssssasassessssesssse i

[ n.ﬁhgmmp-.wmwmumwmummmm).mhmm
which assets or Eabiities were transferred.

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




