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 01/14/2019

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 )
P |:| the first return/report

an amended return/report

the final return/report

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
SUBTERRANEAN INC. 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) b 001
1c Effective date of plan
01/01/2013
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) 38-3642495
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

SUBTERRANEAN INC 401(K) PROFIT SHARING P

248-992-1288

2673 E. MAPLE ROAD
MILFORD, MI 48381

2673 E. MAPLE ROAD
MILFORD, MI 48381

2d

Business code (see instructions)
238900

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 10
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 0
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
complete this ItEIM) ......ueiiiiiie e
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 ...........ccccoviuiriierioeereee e 5d(2) 0
€ 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.

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




Form 5500-SF (2019) Page 2

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 TOtaAl PIAN ASSELS ...vveveeiiiieieie et 7a 64463 0
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............c.cceverrne.ne. 7c 64463 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(1)
(2) PAIICIDANTS. ...eeeeeiieieie et eae e 8a(2)
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other iNCOME (I0SS) ......ccveeereiueieeeeeeeeeeeeee e ea e e aeaeseaanans 8b 1336
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........c........... 8c 1336
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS) .....cc.uiieiiiiiiiiieeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 1336
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j -65799

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 2510.3-1027? (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 X




Form 5500-SF (2019) Page 3-| 1

[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 Yes D 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)

PIPELINE MANAGEMENT CO INC. 26-4720220 001




Form 5500-SF Short Form Annual Return/Report of Small Employee O s o
Departiment af the Yram Beneflt Plaﬂ
riemal Revunue Sendon This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Dreparyment of i st income Security Acl of 1974 (ERISAL and seclions 8057(b)-and 8455(a} of tha Intermal ) ]
Enigivyen Bonelis Seourty Adimisrane Ravenua Code {the Goda). This Form is Open to
Pansion Bonnli Guaranty G fion Public inspection
e ey Cosmers »_Corglate all entries in accordance with the instructions to thg Form 5500-8E.
i Pait1 1 Annual Report identification Information .
For calendar plan year 2616 or fiscal plan year beginning  01/01/2018 and-ending 01/14/2019
[’; a single-employer phin D:s miutiple-employer plan (ot emuiliemployer) (Filers checkliig this o st attacha-
A Thisreturnfrepoitis forr list of participating employer information in accordance with the form instiuctions. )
D a one-participant plan D a larsign plas
This: 4 S
B This rstumiraport s B the first redumirepon [,;l tha final returnireport
{:} an ameanded relumfrepor m a short plan year retumifreport (less then 12 monlths}

C Check box if filing under i E Form 5558

i [! automatic exlension
[] special extension {enler descriplion)

D DFVG program

| Part Il | Basic Plan Information—enter il requested informatan

12 Nameof plan 1b Three-digi
SUBTERRANE AN NG plan numbier
(T {03
4311} PROFIT SHARING PLAN A& TRUST 1c Effective date of phn
GHD2GR
2a Plan sponsor's neme temployer, if for a single-smployer plan} 2b Employes idsntifizaton Numbar
Malling address {inciuds room, apt, suile no. and steet, or B0, Box) {EIN) AE-S04 2405
City or town, slate or prowinge, couniry, and ZIP of foreign postal code iif foreign. see instructions) -
2¢ Sponset’s telephane number
Subberrpnga g (B - 1785
2d Business code (see instruptions)
2573 E Lapte Ruud
rof DAY A REE SRRl
3a Plan aoministrator’s name and atldross BSame a3 Plan Spansor 3b Adoumatrator's B
BAME
3¢ Agministrator's lslephone fiumber
4 I e name andfor EIN of the plan Spansar o the pixa name has changed since the Ingt retumZreport fled for 4h EmN
this plan, antar the plan spohsor's same, B, 1he plan rzma and tha plars numbpe from the last rewurnitapon
a Sponsor's name 4d ey
T Plan Name
58 Towt numbar of PUEFLTpAts Al tha beginming of th pdan year . L 5a 34
b Total aumber of participants 2 tha erd of 1he plun veur ) 5h )
€ Number of participants s acoount balances a; of pie s ol he an yenr o, 5e
COMPRIBIE LNES HL0IT o e i s e e e .
{1} Tolat number of active partsipants al tha begnring ¢ the tlan year . . . 5d(1)
d{2} Tatal number of active participants ol the end of the plam year o . 5d{2}
& Number of panicipants who terminated sopiogmen: dunng the plan year with accrued benefils that weee loss
Se
 han 100W veSIed i e .

_Caution: A penally for the late or incompieta filing of this returnireport wilf be assossed uniess reaspnabie cause is established, |

Urder ponalliss of perdury and olhar penatlies 66t fodl s he rstotiong, | dectare thal | have oxaminegd g returnirspod, including, # apphioable, o Sohedule
S8 ¢ Schedute MB compleled wnd gignid by an enroliso atluary. s well 08 e eloctionic version of s relem’repart, and to the bee! of vy srewledge and

belief, i Is true, carrect. and complele,

son | &L el ST lofifor | GERALY  GARNATE.
Signature of plan administmlml Dae Enter name of ndeadual sgiing as plan adnsnisirator

SIGN

HERE . ) ; o
Signature of employer!pian sponsar Data Enter nama of individual signing as emplaver of RIS SRONSEr

Fot Paperwark Redustion Act Notice, 488 the Inslzuclians faf Foim BA00-8F,

Farm 5500-8F (2019}
v. 190130




Farm 5500-8F (2619) Page 2

Ba Were all of the pian’s assels during tha plas year invested in aligible assats? (See instruitions.) ... .

b

c

Are yau claiming a waiver of lhe annual examination and report of an indapendent quaiified public aceountant {IGPA)

under 28 CFR 2520, 104-467 (See inslruetiona on waiver eligibifity and condifions.)......

It you answered “No® to either line 6a ot fine b, the plan cannot use Eorm 5500-8F and must instead use Form 5500,
W 1the plan is a defined benehit plan, is it covarad unser the PRGC insdrance program (see ERISA seclion 4021)?
I Yes"is checked, enter the My PAA confimalion number fran lhe PBGC premium fitmg for this plan VORI

E! Yes U Ne
El Yes U No

D Yes DNG E] Not determined

(Be instructions )

|_Partlil | Financial information

7 Plan Asséts and L iabililies {a}.Beginning of Year {b) End of Year
2 Total plan assels v ] T2 54453 . 0
b Total planfabitiies. ... ... ] 7b U 0
€ Net ptan assets (sublractline Zb romtine 7a) ... 76 uias
8 _Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or recaivable from:
{1} Employers ........ooevvervinn ., s o] 88(1) G
(2) PAiCpants. ..o | BA(2)
(3} Others (inciuding TOROVBIS). Lo 8a{3} il
b Otherineame (168)..o..... ooovesveoeonso 8b 13538
C_Total income (add finas Ba(1}, Ba(2), 8a(d) s 8b). .. .. ..& 8c 1336
d Rensfils paid (including dirett rokovers and insurance premiums
0 orovide benaitst.. ool JUTUPIUPFOTROP N :T- 1 G
€& Cerlain deemed andfor corraciive distributions (soe instructions) ... 8¢ G
f Adminisirative service providers {salares, fees, commissions)....... 8f i
G QMM BABBOSSE e g i
h_Totl expenses (add lines &2, 8¢, 81, and 8g)................1 =& il
| Natincoma (loss) {subtract fme 81 from hne B oo b s 1330
j Transfers ta (from) the plan (soe inglruclions)... ... B R
L Part IV [ Plan Characferistics
9a |k the plan provides peasion benefits, enler the agplicabie pension feature codas from the List of Plan Characiaristic Codles in the instructions:
sEO2F 20023 HOOIT sl
b

I thé plan provides wetiare benglite, pnter the appkcable welfore teature cades from the List of Plan Charactanstic Codas iy the instnugtians:

{_Part v ] Compliance Questions

10 Gurng the plan year: Yes | No Amount
a Was there & fallure to transmit 1o the plan any participant confributions within the lime period
described in 28 CFR 2510 33627 {Sen instructons and DOL's Voluntary Frduciary Gorrection
b Waere thers any nengsiam transactions with asy parly-inanterest? Do nal ynelude transaclions
FEPOTEA AN BNE 108 o voeer s eeees o 10b X
Was the plan covered by a ffelity bond? ., . 10¢ X
(g the plan have a loss whethar or nol raimbe v the plan's fdality bacd, that was caused )
by fraud or dishonesty? ... S e e e e 10d b 4
& Vere any feas or commissions paid ta any brokers. agents, of other persans by as insurance
carror, iNSurance service, or nlhar erganization that provides some or a8 of e benslits under )
the plan? (Sse nstruchons ). . L. 10¢ x
f Has the plan faled 1o frovide any benehl when das wiader the plan? - 101 X
g Did the plan have aqy participant loans? (1 Yes.” erter amount as of FERAREITY L 10y X
b Einis is an individual acceunt rhan. was lere a Dlackoul pedod? (See inslrockons and 20 CER
B0 D) . . ‘ ] DB X
i1t $0h was answerns “Yos. cieck the box il Yo et provided the mauied solice of one o the
exneplions ta provediog the nolice applied undar 29 GFR 2520 1911 101




