Form 5500

Department of the Treasury
Internal Revenue Service

Employee Benefits Security

Department of Labor

Administration

Pensi

on Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans 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 Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

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

12/31/2018

and ending

A This

B This

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

return/report is for:

D a single-employer plan

return/report is:

D an amended return/report

D a multiemployer plan

D the first return/report

[{ Form 5558

D automatic extension

D special extension (enter description)

@ a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report

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

D the DFVC program

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

THE PLATI NUM 401(K) RETI REMENT SAVI NGS PLAN FREESTYLE POOLS & SPA, | NC

1b Three-digit plan
number (PN) » 004

1c Effective date of plan
04/ 01/ 2017

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

Freestyl e Pools & Spa,

301 Burbank Road

d dsnar

FL 34677

2b Employer Identification
Number (EIN)
59- 2310280

2C Plan Sponsor’s telephone
number

813- 855-4040

2d Business code (see
instructions)

238900

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 accompanying schedules,
statements and attachments, 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 08/ 26/ 2019 |LEE D. VOGT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
S'E%’\é 08/ 26/ 2019 |LEE D. VOGT
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date

Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2018)
v. 171027
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3a Plan administrator's name and address B 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 I 24
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YE&T ............ccc.ccevevreveieceeeecce e 6a(1) 22
a(2) Total number of active participants at the end of the PIAN YEAT ........c..crieiirieieinieieree e 6a(2) 18
b Retired or separated participants reCeIVING DENERLS. ..............ccieueveieiiiiseeeeeeeee ettt s st en e 6b 0
C Other retired or separated participants entitled to future DenefitS ... 6¢C 2
d Subtotal. Add INES BA(2), BB, BN BC.......c.ceeveereerereteeetceeeeteteeteeeee et et et et et esess et et et e setes e e eeesasetesesses et ssesetesess s sessesesessssasasasesesens 6d 20
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccoocvieiiiiiiiiiiic e, 6e 0
T Total. AAG lINES BA AN BE.........cucvvevrteveeeeececect et te ettt ettt et et s s e s e e s et et et ettt et s se e e s et et e se s et es s s e s eeetetetesasans of 20
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans 17
COMPIELE TS IEMY ... veeeeeteeeeeeeeeeeeee ettt et et et et et eeesee e sesee e et ee et et et es e s e seseee e e et eeeees et e e e e e ee et et et et et et et en s s s eee et eseeeeenan e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces ittt ettt stee et ct et e s st ee s et et es et et ee et eetee st eet et et et et eesee st et en et et en s et et en et et en st et en st et eneesseeas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 23 2K 2F 2G 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts 2) D Code section 412(e)(3) insurance contracts
3) ]g Trust 3) @ Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) @ R (Retirement Plan Information) 1) D H (Financial Information)
2) @ | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 1 )
Purchase Plan Actuarial Information) - signed by the plan @) @ _—_ A (Insurance Information)
actuary 4) D C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) @ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2018 or fiscal plan year beginning 01/01/ 2018 and ending 12/ 31/ 2018
A Name of plan B Three-digit

THE PLATI NUM 401( K) RETI REMENT SAVI NGS PLAN FREESTYLE plan number (PN) 3 004

POOLS & SPA, | NC.
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Freestyvle Pools & Spa, Inc. 59- 2310280

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LI FE | NSURANCE COVPANY U. S. A

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
01- 0233346 65838 129259 17 01/ 01/ 2018 12/ 31/ 2018

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

8, 822 3,451

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
RAYMOND JAMES | NSURANCE GROUP, | NC
880 CARI LLON PARKWAY

SAl NT PETERSBURG FL 33716
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
7,451 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
AMERI CAN PENSI ON SERVI CES
2451 MCMULLEN BOOTH RCAD

SU TE 200
CLEARWATER FL 33759
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
SALES/ ADM NI STRATI ON
1,371 3,451 5
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2018

v. 171027
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyear end....................c.ccccoevovveveeereennnnn.. 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeerererereeenencnn.. 5 1,724, 375
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaIt 10 CAMTIET........c...vveececeeeeteie ettt ettt s sttt e s e e s et et et et et et et en s s snene st s aeaeeenen s 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YEAI..............cccc.cvoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeesesese e eeeeeeeneneseas s ennaes | 7b 0
C  Additions: (1) Contributions deposited during the year............c.c...ccocevreeenenns 7c(1)
(2) DIVIDENdS ANG CIEAILS ...t 7c(2)
(3) Interest credited during the YEar.............cccoceeeevereeeeeeeee e 7c(3)
(4) Transferred from SEPArate ACCOUNL............ccevevevevvereeeeeeseseseseseseseneneend 7c(4)
(5) Other (SPECIfY DEIOW) ......cucvviverererereececeeeeeeeeteie ettt en e 7c(5)
4
(B)TOLAI AUGIEIONS ...t ee e e eeeee e e ee e ee e s e eeese e e eeeeeeeeeeeeeeeeeees e eeee s ee s e ereeeseees 7c(6) 0
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...vevevevevereeerireeeeeeeeeeeeeee e eee st eeee e enenenese e | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) ........vveeeceeeeeeeee et 7e(4)
4
(5) TOtAl EAUCHIONS ...ttt ettt ettt ettt seea st e s et et e s s e e es et et e s et et et et et s s enasesests et et et en s s 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from liNe 7d) ..............cccooveveverireereeeererererererrennn | 7f 0
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) ~ f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM. ......ccouiiiiiiiieiiiiee ittt
(2) Increase (decrease) in amount due but unpaid...........
(3) Increase (decrease) in unearned Premium reSErVe ...........ccooueeeriieeeens
(4) EQrNed ((1) + (2) = (3))-eeveereerrerierreeaieenieseesieseesieseessesseesaesseessesseasaesseens 9a(4)
b Benefit charges (1) Claims Paid...........cccvieeeeereririrerereceeeeseeeeeeneneneeens
(2) Increase (decrease) in Claim rESEIVES .........ceeoviiieiiiie it
(3) Incurred claims (add (1) and (2)) ... ... 9b(3)
[ @Y1 Yool =T T=Yo OO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS .....cevieeeieeeieee ettt een e 9c(1)(A)
(B) Administrative service or other feeS...........ccecveverirenenerieieeeeeee 9c(1)(B)
(C) Other specific acquisition costs .., 9c(1)(C)
(D) OthEr EXPENSES........ovveeeeeeeeeeeseeee e sere s esesesen st enseesans 9c(1)(D)
(E) TAXES c.vteueeitieniesteetee st esee e eseeste e e ste et e b e et e s te st e sbe e st e beantenaeereenteanean 9c(1)(E)
(F) Charges for risks or other contingenCies..............cocoevrveerererennenen, 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) Total retention.................... 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ccovveennnen. 9¢c(2)
d sStatus of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ...uvitieueeateeteeteeteeteete e e e ste et e teeseeeees e e aeeseesbeemeeas e eseeeEeemeeaseeseeebeenbeeseeseeebeanbeaneeneeateanteaneennee 9d(2)
(B) OtNEI TESEIVES. .....eiteeuteetiete et ettt et e et e bt et e et ete e bt es e e bt eseeseees e e sheeseeeEeemeeaheeseeebeenbeeseeseeebeanbeeneeneeeteenteaneeneee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .......cccccoeevvciiennnnenn. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........iiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeenne 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes @ No

12 If the answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

) File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public
Inspection.

For calendar plan year 2018 or fiscal plan year beginning

01/01/2018

and ending

12/ 31/ 2018

A Name of plan

B Three-digit

THE PLATI NUM 401(K) RETI REMENT SAVI NGS PLAN FREESTYLE POOLS plan number (PN) > 004
& SPA, | NC
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Freestyl e Pools & Spa, Inc. 59- 2310280
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:Aner i can Funds 2060 TD
b Name of sponsor of entity listed in (a): John Hancock Life I nsurance Conpany
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 2,696
a Name of MTIA, CCT, PSA, or 103-12 IE:Arrer i can Funds 2050 TD
b Name of sponsor of entity listed in (a):John Hancock Life | nsurance Conpany
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 33,970
a Name of MTIA, CCT, PSA, or 103-12 IE: Aneri can Funds 2045 TD
b Name of sponsor of entity listed in (a): John Hancock Life Insurance Conpany
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 25,591
a Name of MTIA, CCT, PSA, or 103-12 IE: Arer i can Funds 2040 TD
b Name of sponsor of entity listed in (a):John Hancock Life | nsurance Conpany
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 15,531
a Name of MTIA, CCT, PSA, or 103-12 IE:Anrer i can Funds 2035 TD
b Name of sponsor of entity listed in (a):John Hancock Life |Insurance Conpany
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 11, 805
a Name of MTIA, CCT, PSA, or 103-12 IE:Aer i can Funds 2030 TD
b Name of sponsor of entity listed in (a):John Hancock Life | nsurance Conpany
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 10, 100
a Name of MTIA, CCT, PSA, or 103-12 IE:JH Mul ti manager Aggressive LS
b Name of sponsor of entity listed in (2):John Hancock Life Insurance Conpany
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 15, 623

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2018
v.171027
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Name of MTIA, CCT, PSA, or 103-12 IE:JH Mul ti manager Bal anced LS

Name of sponsor of entity listed in (a): John Hancock Life |nsurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
=]

EIN-PN 01- 0233346 000 code 103-12 IE at end of year (see instructions) 18,171

Name of MTIA, CCT, PSA, or 103-12 IE:DFA US Tar get ed Val ue Fund

Name of sponsor of entity listed in (8): John Hancock Life |nsurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 51,214

Name of MTIA, CCT, PSA, or 103-12 IE:I nt | Equity | ndex Fund

Name of sponsor of entity listed in (8): John Hancock Life | nsurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 54,170

Name of MTIA, CCT, PSA, or 103-12 IE:| nvesco Smal |l Cap G ow h

Name of sponsor of entity listed in (8): John Hancock Life Insurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 46, 789

Name of MTIA, CCT, PSA, or 103-12 IE:M d Cap | ndex Fund

Name of sponsor of entity listed in (a): John Hancock Life I nsurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 118, 074

Name of MTIA, CCT, PSA, or 103-12 IE:Qppenhei mer Intl Gowth Fund

Name of sponsor of entity listed in (a): John Hancock Life |nsurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 44, 967

Name of MTIA, CCT, PSA, or 103-12 IE:Real Est. Securities Fund

Name of sponsor of entity listed in (8): John Hancock Life |nsurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 3,307

Name of MTIA, CCT, PSA, or 103-12 IE:Snmal | Cap Val ue Fund

Name of sponsor of entity listed in (@): John Hancock Life Insurance Conpany

B d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 45, 427

Name of MTIA, CCT, PSA, or 103-12 IE:Vanguard M d-Cap G owth ETF

Name of sponsor of entity listed in (a): John Hancock Life I nsurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 116, 860

Name of MTIA, CCT, PSA, or 103-12 IE:Vanguard M d- Cap Val ue ETF

Name of sponsor of entity listed in (a): John Hancock Life I nsurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 130, 124
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Name of MTIA, CCT, PSA, or 103-12 IE:500 | ndex Fund

Name of sponsor of entity listed in (a): John Hancock Life |nsurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
=]

EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions) 172,158

Name of MTIA, CCT, PSA, or 103-12 IE:Capi t al Appr eci ati on Fund

Name of sponsor of entity listed in (8): John Hancock Life |nsurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 173, 902

Name of MTIA, CCT, PSA, or 103-12 IE:New Per specti ve Fund

Name of sponsor of entity listed in (8): John Hancock Life | nsurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 105, 231

Name of MTIA, CCT, PSA, or 103-12 IE:Feder at ed Hi gh Yi el d Bond

Name of sponsor of entity listed in (8): John Hancock Life Insurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 71,794

Name of MTIA, CCT, PSA, or 103-12 IE:Cor e Bond Fund

Name of sponsor of entity listed in (a): John Hancock Life I nsurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 102, 637

Name of MTIA, CCT, PSA, or 103-12 IE: Tot al Bond Mar ket Fund

Name of sponsor of entity listed in (a): John Hancock Life |nsurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 93, 786

Name of MTIA, CCT, PSA, or 103-12 IE:John Hancock St abl e Val

Name of sponsor of entity listed in (8): John Hancock Life |nsurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 126, 620

Name of MTIA, CCT, PSA, or 103-12 IE: SELECT AA Growt h

Name of sponsor of entity listed in (@): John Hancock Life Insurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 2,240

Name of MTIA, CCT, PSA, or 103-12 IE: SELECT AA Bal anced

Name of sponsor of entity listed in (a): John Hancock Life I nsurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 3,778

Name of MTIA, CCT, PSA, or 103-12 IE:SELECT AA Mbder at e

Name of sponsor of entity listed in (a): John Hancock Life I nsurance Conpany

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 1,479
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Name of MTIA, CCT, PSA, or 103-12 IE: Fundanent al

Large Cap Val ue

Name of sponsor of entity listed in (2): John Hancock Life |nsurance Conpany

EIN-PN 01- 0233346 000

d Entity
code

P

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

126, 329

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

) File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public
Inspection

For calendar plan year 2018 or fiscal plan year beginning 01/01/ 2018 and ending 12/ 31/ 2018
A Name of plan B  Three-digit
THE PLATI NUM 401(K) RETI REMENT SAVI NGS PLAN plan number (PN) > 004

FREESTYLE POCLS & SPA, | NC.

C Plan sponsor’s name as shown on line 2a of Form 5500

Freestyl e Pools & Spa, Inc.

D Employer Identification Number (EIN)

59-2310280

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ..e.vvvvveeeecececee ettt 1la 1, 804, 142 1,725,511
b Total plan abilities ..........c.c.oveveveveieeeeeeceeceee e 1b
C Net plan assets (subtract line 1b from line 1a) ...........c.cocoevevevevennnes 1c 1, 804, 142 1,725,511
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS. oot 2a(1) 31,121
(2) Participants .| 2a(2) 76, 024
(3) Others (including rollOVErS) ........cccceeeiiiiiiiiiieiiiee e 2a(3)
b Noncash contribUtionS ...........c.ccevevvvrceeeieeeeeeeeeceeeeee e 2b
€ OthEr INCOME ... 2c -125, 795
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ................ 2d -18, 650
€ Benefits paid (including direct rollovers) .............cccoceveveeeveeevennne. 2e 38, 000
f Corrective distributions (see iNStruCtions) .............cc.ccvvevevrerennnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCHIONS) ...ttt 29
h Administrative service providers (salaries, fees, and
COMIMISSIONS) ...ttt ettt et 2h 21,981
i Other expenses 2i
j  Total expenses (add lines 2e, 2f, 2g, 2h, and 2i)..........ccccccvvrnnn... 2j 59, 981
K Net income (loss) (subtract line 2j from line 2d) .............coceevne.. 2k -78, 631
| Transfers to (from) the plan (see iNStructions) ................ccccceveveen. 2l

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a

line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Participant loans
Loans (other than to participants)

Q 0D Qo O T Q

Partnership/joint VENTUre iNtErests .........cooouiiiiiiiiiiice e
EMPIOYET r€al PIrOPEITY ....eeeieiiiiiiieie ettt
Real estate (other than employer real Property).........ccocveevrieeeiiiiecniieceniec e

EMPIOYEI SECUIMEIES ...ttt

Tangible Personal PrOPEITY.........eiiiiiie i

Yes No Amount
............ 3a X
............ 3b X
............ 3c X
............ 3d X
3e X 1,136
3f X
............ 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule | (Form 5500) 2018
v. 171027
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’ Part I lCompIiance Questions

4
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..........

Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ..o

Were any leases to which the plan was a party in default or classified during the year as
UNCOIIECHIDIE? ..ot

Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON INE 48.) ......ooiuiiiiiiiie e

Was the plan covered by a fidelity DONA? ...

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud Or dISNONESLY? .......ooi i a e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccceeevvieeeiiineennns

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .......

Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?..........cccccovevveeeeeeiiiinnnns

Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? .........cccoiiiiiiiiiiiiieiiiee e

Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ...........ccccccvveneene

Has the plan failed to provide any benefit when due under the plan? ..........c.cccooiiiiiieiinene

If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) oeeitieiieeeieeeieesteeeieesieeateesseeesteessteesseeasteesseeesseeaseeessesanseeaseeanseeareeenseeaneeenses

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........c..c.......

Yes

No

Amount

4a

4b

4c

4d

4e

4f

4g

4h

4i

4

4k

41

am

4n

5a

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(S) 5b(3) PN(s)

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ..... 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.)




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
5 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

P File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

- - - Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/ 2018 and ending 12/ 31/ 2018
A Name of plan B Three-digit
THE PLATI NUM 401( K) RETI REMENT SAVI NGS PLAN FREESTYLE POOLS & plan number
SPA, | NC. (PN) 3 004

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

Freestvle Pools & Spa. lInc. 09- 2310280
Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSIIUCTIONS ..ttt e e e bttt e e bt e ea ket e ek bt e e o bbbt oo et et e e bt et e ek e e e aa b e b e e eabb e e e neb et e sabneeeaas 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(S): 01- 0233346
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
D= T PP P PR PP PRSP
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...........

If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month

Day

[] Yes [] No [] ~a

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

deficiency not waived)

b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?................c...........

............. 6b

............. 6¢c

.............. [] v

6a

es D No D N/A

8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v
administrator agree With the ChaNGE? ..........coiiiiii e D

es D No D N/A

Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the “No” box

D Increase

DDecrease D Both D No

Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviueueeveeeeeeeeeeeeeeeeeeeeeeee et et eeeete e e tese e et et e e teesete e eteae et eseee et e s et esnetean et ereeneseneeee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiie ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covvveveeeeeeeeeee oo []vYes [] No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form 5500) 2018
v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

B THE CUITENE YEAI ......eeeeeeee et e et ee et e et s e et e e e e e e et s e et es et en s e s e st ene s es e se et enesaeneensanes 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........c.c.c.vveeueueueieieieieeeeeeee ettt 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e ra e et e e e bt e e aabeeeanineeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............cccocevevinen. 15a

b The corresponding number for the second preceding PIaN YEar ................ccccvueuiveveeererereiiieeeeeerererererennn 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccocevviiiiiiiiiiniiiennneen. 16a

b

assessed against SUCh WithdrawWn MPIOYETS ...ttt e e e s s bbbt eeaeaasibb e e aesssanbbreaaaaas

If line 16a is greater than 0O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ...t e e et e e e e e e s s s e e e rara s s st e e e n e e s e e ananans

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUdEd @S AN @IACHMENT ..........ii ittt e et e ettt e e ettt e e e st bt e oo a ket e 4abe e e e aa b b e e e aR bt e e o2 bb e e e aa s bt e e amb e e e e bbe e e e anbeeesnbeeeeannneas

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:[ 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Department of the Treasury

Form 5500

Internal Revenue Service

Employee Benefits Security

Department of Labor

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans 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 Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

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

12/31/2018

and ending

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

D a single-employer plan

D an amended return/report

D a multiemployer plan

D the first return/report

[{ Form 5558

D automatic extension

D special extension (enter description)

@ a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report

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

D the DFVC program

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

THE PLATI NUM 401(K) RETI REMENT SAVI NGS PLAN FREESTYLE POOLS & SPA, | NC

1b Three-digit plan
number (PN) » 004

1c Effective date of plan
04/ 01/ 2017

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

Freestyl e Pools & Spa,

301 Burbank Road

d dsnar

FL 34677

2b Employer Identification
Number (EIN)
59- 2310280

2C Plan Sponsor’s telephone
number

813- 855-4040

2d Business code (see
instructions)

238900

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 accompanying schedules,
statements and attachments, 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.

——DocuSigned by:
SIGN (e 0). Vot 8/26/2019 |\ kg p voar
HERE SignatUre g ek AFSistrator Date Enter name of individual signing as plan administrator
——DocuSigned by:
::E%,\é (/u/ D VOQ(’ 8/26/2019 LEE D. VOGT
Signatbre—@?@@ﬁ?ﬁ@y@ﬁ%ﬁp‘ian sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date

Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2018)
v. 171027
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Form 5500 (2018) Page 2
3a Plan administrator's name and address B 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 I 24
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YE&T ............ccc.ccevevreveieceeeecce e 6a(1) 22
a(2) Total number of active participants at the end of the PIAN YEAT ........c..crieiirieieinieieree e 6a(2) 18
b Retired or separated participants reCeIVING DENERLS. ..............ccieueveieiiiiseeeeeeeee ettt s st en e 6b 0
C Other retired or separated participants entitled to future DenefitS ... 6¢C 2
d Subtotal. Add INES BA(2), BB, BN BC.......c.ceeveereerereteeetceeeeteteeteeeee et et et et et esess et et et e setes e e eeesasetesesses et ssesetesess s sessesesessssasasasesesens 6d 20
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccoocvieiiiiiiiiiiic e, 6e 0
T Total. AAG lINES BA AN BE.........cucvvevrteveeeeececect et te ettt ettt et et s s e s e e s et et et ettt et s se e e s et et e se s et es s s e s eeetetetesasans of 20
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans 17
COMPIELE TS IEMY ... veeeeeteeeeeeeeeeeeee ettt et et et et et eeesee e sesee e et ee et et et es e s e seseee e e et eeeees et e e e e e ee et et et et et et et en s s s eee et eseeeeenan e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces ittt ettt stee et ct et e s st ee s et et es et et ee et eetee st eet et et et et eesee st et en et et en s et et en et et en st et en st et eneesseeas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 23 2K 2F 2G 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts 2) D Code section 412(e)(3) insurance contracts
3) ]g Trust 3) @ Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) @ R (Retirement Plan Information) 1) D H (Financial Information)
2) @ | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 1 )
Purchase Plan Actuarial Information) - signed by the plan @) @ _—_ A (Insurance Information)
actuary 4) D C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) @ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Form 5500 (2018) Page 3
Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




