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

A This return/report is for:

B This return/report is

C Check box if filing under:

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 a foreign plan

a single-employer plan
|:| a one-participant plan

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

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

Form 5558

|:| special extension (enter description)

D automatic extension |:| DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
WING CONTROL 401(K) PLAN plan number
(PN) b 001
1c Effective date of plan
01/01/2018
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) 46-1450583
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

WING CONTROL LLC.

975 W. 22ND STREET
HIALEAH, FL 33010

305-698-2568

2d

Business code (see instructions)
336410

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 5a 14
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 13
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 10
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 13
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
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. 10/06/2020 BEIDA CASANOVA

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

SIGN Filed with authorized/valid electronic signature. 10/06/2020 BEIDA CASANOVA

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 @SSELS ....c.vveieiieiiiiii e 7a 44052 97696
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b 1174 0
Net plan assets (subtract line 7b from line 7a) .............cccccoceverrnnns 7c 42878 97696
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(l) 18236
(2) PArtiCIPANTS . ...evteeee e 8a(2) 23206
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3) 0
Other INCOME (I0SS) .....c.vovveererieeieieeiieiieieieiett e 8b 13543
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeen.nn. 8c 54985
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) .........cveeeeeieeieeiiieiieeeeeieeeeeeeeeeeeeeeeeeeeeia 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 167
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 167
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 54818
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:
2A  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 2510.3-1027? (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 DONd? ..........ccooiiiiiiiii 10c X

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)




Fm‘m 5500-SF Short Form Annual Return/Report of Small Emplovee i gl
SR Benefit Plan i
Iigerul it SVICE Thas foem is raquiraed 1o bae ibesd umsdles socloee. W08 ol ADGD o he Enssloeds 2“’1 9
“Dermieni AL a0 Rolremond Incoms Secunty Act of 1800 ERISAL ared seclion GOSN anad G054 of -
."-,‘-L'Inul.!r,:,.-;.‘ 5,.:, T the Idenal Rievemee Codo [l Caoaed i Fu":l % Opan 1o Public
o R PR e napection
PN ERni o man i # Complele all entries in accordance with the instructions 1o the Form 5500-5F. -
[Partl| Annual Report Ider!tﬂ!c_:_z!tlun In‘furmatmn - S =
For calendar plan yo ar;f‘l'l" o I|«=r"|hp| 10y e cpnnanag - l:ll,l"l:ll.u":"ﬂlﬂ' arwd enaling IHJHEUI*} L
5 dE |'.{;||_'~ employer plan a mulliple-cmployer plan fnol madliemploger) (Filers chocking s box mosl allach
A Tris retmreport is for bt of paricpating emgioyer infonmation e accorcancs wih the ko mstruchions. )
| | & ond-parhcipant plan a toregn plan
B T returairaport is W Farst masurmynepo the finad rofurnfnepor
|:| AN IMENCEE raburnirepon D a shorl plan yoar rebwnirepod (bess than 12 months)
C Check box 4 filing under @ Form 5556 D AulEMAkc ExlenEn EI DFVC program
|:| specl axlansion (enlor descriplion)
| Partll| Basic Plan Information --- ener 3t requasiod infarmation
1a Name of plan 1b Thras-deqgil
. n number
Wing Control 401(k) Plan fr',';“_ ki
1¢ Effective date of plan
01/01/2018
23 Plan sponsors rame {employer, if for a single-employer plan) 2b Employer ldantification Number
Mailing Address (include room. apd., suite no. and street, or P.0O. Box) (EIN) 46-1450583
City or lown, SLale of provinde, country, and ZIP or foreign postal code (if foreign, saa insirections)
Wing Control LLC. 2¢ Sponsors lelephone number
{305) 65B-2568
2d Business code (s instiuctions)
975 W. 22nd Street 336410

UE Hialeah FL 33010

3a Plan administrator's name and address %] Same as Plan Sponsor b Asmnstrators EIN

A¢ Admiristrator's telephone number

4 I the nama andier EIM of the plan sponsor or tha plan name has changed since he last returmireport filed for 4b EiM
this plan, enter tha plan 5ponsors name, EIN, the plan name and the plan numbar from the last remirepart,
2 Sponsod’s name 4d PN
€ Plan Marme
Ba Tolal number of participants at the beginning of the plan year 5a 14
b Total number of paricipants at the end of the plan year 5b 13
€ MNumber of participanis with account balances as ol the end of the plan year (only defined contribulion plans 5¢
complete this item) 10
d{1) Total number of active participants al the beginning of the plan year 5d{1) 13
d(2) Total number of active participants al the end of the plan year 5d(2) 11
Mumber of paricipants who lermingted employment during the plan year with accreed beniedils that ware
€ less than 100% vested Se 0

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penalfias of pénjury and other penalties set forth in the instrections, | declare that | have examined this retumireport, including, if applicable, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary, as wall as the ehechronic version of this returnireport, and to the best of my knowledge and

belief, it is m::ww.ard completa. .
| P 0 AT Aniva

pate | O] (o] )| enter name of inahvidual as plan administrator
A A0 O CASAINNG
. untaiﬁi[ "L | Entar name of individual signing as employer or plan sponsor
For p.pgmth. Reduction Act Notice, see the instructions for Form 5500-5F. Farm 5500-SF {2019)

w. 180130
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Page 2

638 Were all of the plan's azsets during the plan year imvested in chgible assele? (See NSIUCions. ) ccsseoeeseoe: jf]f-:-. D“f-
b Are you claming a warner of the annual examination and repor af an independent qualificd public saccountant (ICPA)
under 29 CFR 2520, 104467 (See instruchions on waiver ehigitulily and condilions. | ccessmsamemommm I—l_-l‘f!."- DHH
If you answered “Na™ Lo either line 63 or line 6b, the plan cannal use Form 5500-5F and must instead use Form 5500,
€ Ifihe plan s a defined benalil plan, is it covered under the PBGC insurance program (see ERISA seclion 402117 e[| Yo [Ore [ Mot determingd

If*¥es" is cheched, onler tha My PAA confirmation number frem the PBGC premium filing for this yoear

[ S00 mslmacinns. |

| Partlll | Financial Information

7 Pian Assels and Liabdlitias {a) Beginning of Year {b) End of Year
a Total plan assets Ta 44,052 97,696
b Total plan liabilities Th 1,174 i
€ Net plan assets (sublract line 7b from ne 78)  .ccewse s Te 42,878 97.696
8  Income, Expenses, and Transhers for this Plan Year {a) Amount (b) Total
a Contrbutions received or recenabbe from
{1) Employers #ai1) 18,236
{2) Paricipants Bai2) 23,206
{3) Others {including rollovers) Ba(3) 0
b Other income (loss) 8b 13,543
€ Toial income (add lines Ba(1), Ba(2), Ba(3). and BY) weemeerseemmas -| B& 54,9485
“d Benefs pad (including diretl rollovers and iNsuance premiums
lo provide benelits) Bd 0
e Cerain deemed and/or correciive distributions (seo instruclans) .. Be
f  Administrative service providers (salaries, fees_ commissions) Bf 167
g Other expenses &g
h Total expenses (add nes 8d, Be, 5. and 80)  muswssmsssmssses wee| B 167
i Metincome (loss) (sublract ne Bh from line 8€) oo Bi 54,818
Translers to (from) the plan (S8 iNSIUCHDNE) s umss s Bj
|?i"ii'f“lﬁ Plan Characteristics
9a| If the plan provides pension benafils. enter the applicable pension feature codes from the List of Plan Charactenistic Codes in the instructions:
2R 2E 2F 26 2J 2K 2T 43D
b | If the plan provides welfare benefits, anter the applicable welfare feature codes from the List of Plan Characterisiic Codes in the instructions
| PartV_| Compliance Questions
10 During the plan year: Yes |[No | NiA Amount
a ‘Was there a failure to transmit to the plan any participant confributions within the time pericd
described in 28 CFR 2510.3-1027 (See instructions and DOL's Volumtary Fiduciary Commection
Program) 10a %
b Were there any nonexempt fransactions with any party-in-interast? (Do not include transactions
reporied on line 10a.) 10 x
€ 'Was the plan covered by a fidelity bond? 10e X
d Did the plan have a loss, whether or net reimbursed by the plan's fidelity bond, that was cauzed
by fraud or dishonesty? 10d X =
& Were any fees or commissions pad 1o any brokers, agenis, or other persons by an insurance Pt
camier, insurance service, or other organization that provides some or all of the benefits under it
ihe plan? (See instructions.) 10a b
Has (e plan failed 1o provide any benefit when due under the plan? 10f X

g Did the plan have any pariicipant loans? (I *Yes,” enter amount a5 of year 8nd.]  weseesseseseee |1 X
h I this is an individual aceeunt plan, was there a blackoul perod? (See instructions and 28 CFR
2520.101-3.) 10 x

. i 1 10h was answered *Yes," check the box if you either provided the required notice of one of the
| exceplions 16 providing the notice applied under 29 CFR 2520.101-3

10
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PartVI__| Pension Funding Compliance

11 iz this a defined benelt plan subject to minmam funding requirements? (IF"Yes,” seo instructions and comglole Schodule S8
{Farm 5500% and ines 11a and b below.) IF this s a defimed contribulion pensson plan, leave line 11 blank and comiplete kne 12

’1'_] vos [X] MNe

== LRl AL Ll

beslon Ty —

a2 Enler the unpaid minimum required conributiens for all years from Schedule SB (Form 5500 line 40 — | 1ia ]

b PBGC missed contribution reporting roquiremants, 1f iho pan is coverod by PBGC and the amoun! ropaod on line 11a is greater than 30 has

PBGC been notfied as requinéd by ERISA sections 4043(c)5) andlor I0AK)AYF Check tha applicable box

|:! Yes,

D MNo. Reporting was waivad under 28 CFR 404 3.25(cK2) because contrbulions equal to or exceading the unpasd mindmum regured contnBubion were made

by the 30th day after the due dale.

(] No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yel ended. and thi: sponscs intends 1o make a contribution equal o o gacesding the

unpaid minimum requited contribulion by the 30th day after the due date.
D Mo, Oiher. Provide explanalion.

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Gode or section 302 of

ERISAT

[] ves [X] No

{If "¥es,” complete ling 12a or lines 12b, 12¢, 12d, and 12 below, as applcable. ) I this is a defned benef pension plan, leave

ling 12 blank and completa ine 11 above.,

a Il a waiver of the minimum unding standard of a pior year is beng amortized in this plan year, Se6 nstruclions, and enter the date of the letter nuling

Mamih

Day

Yaar

If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500}, and skip to line 13.

b Enter the minimum reguired conlribution for Lhis plan year. 12b
€ Enter the amount confributed by the employer to the plan for the plan year 12c
d Subiract the amount in line 12¢ feom the amount in line 12b. Enter the result (enter a mmus sgn bo e left of a 12d

negative amaurit

@ Will the minimum funding amount reporad on line 124 ba met by the funding daadline™

[ ves ] Mo [ mea

Vﬁa‘ﬂ Plan Terminations and Transfers of Assels

13a Has a resolution 1o terminate the plan been adopied i any plan year? [] ves [®] Mo
If *Yes.® enter the amourt of any plan assets that reverted to the employer this year 13a

b Were all the plan assets distributed to paricipants o benelicianes, transfermed to another plan. or brought under the: D Yeas IE o
control of the PEBGCT  ceree: SE—— — P T ——

€ I, during this plan year, any assets or liabilties were transferred from this plan to another plan{s), identify the plan(s) to
which assets or labililes were ransfemed. (See instructions. )

13c(1) Mame of plan(s}: 132} EIN{3) 13c(3) PN(s)
l— —_ﬂ




