Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10
Department of the Treagury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part! | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
SAN DIEGO MANAGEMENT GROUP 401(K) RETIREMENT SAVINGS PLAN FOR SNAPP & ASSOCIATES plan number
INSURANCE SRV (PN) > 001
1c Effective date of plan
12/31/2003
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
SNAPP & ASSOCIATES INSURANCE SERVICES, INC. (EIN)  33-0554039
2C Sponsor’s telephone number
438 CAMINO DEL RIO STREET, STE 112B 619-908-3100
SAN DIEGO, CA 92108-3548 2d Business code (see instructions)
524210
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
- 141
OUTSOURCE MANAGEMENT, INC. 16855 WEST BERNARDO DRIVE 33-0688
SUITE 340 3C Administrator’s telephone number
SAN DIEGO, CA 92127 760-705-3570
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year ... 5a 36
Total number of participants at the end of the plan Year ... 5b 37
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 19
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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. 10/13/2014 FRED FLESHMAN
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 374745 542079
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 374745 542079
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 29067
(2) PartiCIDANES ... 8a(2) 61101
(3) Others (including rollOVErS)..............c.cococooeveveeereeeiieeenenn. ] 8a(3) 8903
b Other income (loss) 8b 90058
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 189129
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 21795
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 21795
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 167334
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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 23 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity bond? ... 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |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) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [] No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver 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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

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)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual ﬁetum/Report of 8mall Employes OME Now, 210010
Benefit Plan
Dpirmsns of 5 Tpasuy 7
Inkerma Rovare $orics | This fomm s requited 15 b:éil:&m:cr sctors 104 ang ws:ogf;(t;? Enpiows 2013
Deparinet ‘Rammem Incorme Security 874 ( end sections pnd 8058
_Ewﬁﬁﬁ*:_‘ﬂ_ . the Imemal Revenve Code (the Cada). This Fon; 1: p?ﬁ%“:nm Public
Pendon Berett durmny Caporsdon | o i rigta olf entries In dccordenos with the Insirustions to the Form §500-F. ;
[Partl | Annual Report Idnnuﬂoatlon Informstion .
For ealandar plan year 2013 or Tieoel plen year baginning 0170272023 and anding 12423372013
A Thig returnvreport ie far: [ & single-employer plan [ & mulliplarampleyer plan (not multiemployes) D & one-participant plan
B ‘Thie relurraport is: [ metstretwrvreport [ the final rsturmirmport ‘,
[] an emanded retumrepart [Ju short plan yesr retumvrsport (less then 12 morithi)
C Checkbaxifflingunder;  [X| Fom 5558 [] avtomatc exiansion [] oFve program
‘ [ specisl extension anter dessdption) .
Partli | Basle Plan informatlon—emer ol requested Information ‘
1& Name of plant b Threedigit
3 ; . plan numbar
SAN DIEGO MANAGEMENT GROUP 401 (K) RETIR‘I;.MENT N b 001
SAV ASS8 £S INSURRNCE SRV ]
SAVINGS PLAN FOR SHALF & OCIAT To Eflacive deie of pan
‘ i 12/31/2003
22 Plan sponsar's neme and sddress; Include room of suite numbnr (amplaycr if for a single-employet plan) 2b Employer Identification Number
SNAPP & ASSOCIATES INSURANCE (BN} 33-0554039
SERVICES, ISC * ) 2¢ Sponsor's telephone number-
, ; : (619) 808-3100
438 CAMINO DEL RIO STREET, STE 1128 : : 20 Business cada (166 hmam’
SAN_DIEGO | CA 92108-3548 . 524210
3a Plan adminlstrator's nam}: and address [ [Same as Plan Sponsor Name Dsame 86 Plan Bponsor Address - | Sb Administratocs BN
QUTEGURGE HABRGEHERT, THG . 33'0683_141
. [t S 3¢ Adminletralor's telephone numbar

1€8b0 WEESY BEEHARDO m’

* 8OITE 30 ' - )
aax DrRGD ) o kg (760) 705-3570

4 ftha name and/or EIN of tha plan sponsor hae changed since the last retum/report fied for this plan, emterthe | 4b EIN
nama, EIN, 8nd the Han number from the Jest relumssport.

8 Sponsof's nema 4c PN
5a Total number of participents at the baginning of the plen yasr.... 5a ’ 36
b Total number of partiipants ut the end of the plan YBar . &b 39
€ Nurnber of particiants with account balancas as of the end of tha plan year (defined benefit plsns do not 5 ) . 16
88 Ware afl of the plan's asscte during the plan yesr investad in sligible aseets? (8es Instructions.) : Yea D Ne
b Are you dalming & walver of the annual sxaminstion and repart of an independent qualified public socountent IQPA)
under 28 CFR 2520.104-487 (Sae instructions on waiver eligibility end conditions.) @ Yos D No

If you answered “No® ta either Fine 63 of Bne &, the plnn cannot ues Form BE00-SF and must Instead uge Form 5500,
€ Ifihe plen s 8 dafined benefit plan, 18 It coverid Lndar the PRGC Insursnics program (see ERISA section 4021)7 -] Yes [JNa [] Mat datarrtinad

Caution: A panally for the late or incomplete fiing of this returnirepart wili be d unless ressonable cavse Is eetablished,

Under penalities of parjury and ethar panalties set forth In the instruotions, | dedlere thet | have examinad this relum/report, including, i/ applicable, @ Schadulg
SB or Schedids MB completed and signed by en enrdlled sctuary, ss wall s the dectronic vansion of this retumvreport, and b the best of my knowlsdgs snd

beliat, it i6 true, oomct, and complete.

SIGN. ‘%M \J(f)a/uaftawa ’ FRED FLESHNAN

HERE. Aok Dute Enter feme of individusd signing es plon administrator

siGN A - 9J22 Jyy louy mooN

HERE | o FRn Sponsor Data Enter neme of individusd slgning ee emplayer or plan spaneer
?reparars nema (tndudlrg ﬂnn nume. HapHEnblo) and address; indude rooft of suite Aumbar (optional)” Preparers {elephone number (aptional )
For Paperword Raductian AL Natles Shd GG Lontrcl Numbars, sas the (ralruciens fer form S500-GF, Fam?;sob-sr“gg: 15}
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|_Part Il | Financial Information

7  Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A Total plan @sSetS ......coccveivvreneeiee e Ta 374,745 242,079 :
© b Total plan HabilEs . ....ov..oveesooeeieeeeeeereeeeeeeeeeeerresersereeee . 76 0 0
C Netplan assets (subtract line 7b from line7a).....ccccoovvrcvvevceneca. 7c 374,745 542,079
8  Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .ot enenesnrasenesenerns 8a(1) 29,067
(2) Participants................ . 8a(2) 61,101
(3) Others (including rollovers)..........oooveviiiiieeeie e 8a(3) 8,503
b Other iNCOME (I0SS) .....vivrvviesoeeee e eee s s 8b 90,058
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...........cco...... 8c 189,129
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)..........cccovvivviiiii e 8d 21,795
e Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
O Other @XPeNSES..ciiiiiiiio vt st 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 83) .........cc.cocrvecreceeen 8h 21,795
i Netincome (loss) (subtract line 8h from line 86).........ococovvvonn..... 8i 167,334
j Transfers to (from) the plan (see instructions) 8j
Part IV l Plan Characteristics
9a |!fthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2K 2F 2G 2J 2K 3D
b }If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ PartV ICompliance 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 Program).............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON NG TOB.) ettt ettt ettt b ettt vt st e s beb st mseas s s e nes s ebensseesne s s reeneaneas 10b
C Was the plan covered by a fidelity Bond? .....c.oooiiieri e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY?........vveoveo oo eeeoeees e eev e eeesr e ees s es s stesss e res eess s s s eeseseeenseees e resesesesemse s esseeneene 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
INSETUCHONS. ) 11ttt ettt et ettt b ae et er ot as e e e ene et sanens esssas st ssn s e sreanan 10e
f Has the plan failed to provide any benefit when due under the Plan? ........o.ocoeeeeeeoreeereoveerereseeeenron 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)........ccoceeveeee e, 10g X
h It this is an individual account plan, was there a blackout pefiod? (See instructions and 29 CFR
2520, 10%M-3.) wovvoeveirrerieesreveeeonsiosseseeoseesees e eeesetseee e et esseeressess st es e seoe e es e e e et er e et 10h X
i I 10h was answered "Yes,” check the box if you either provided the required notice ar one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..ot 10i

' |Part Vi [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) AN 1INE 118 DBIOW) ..ot ittt ettt ettt es et sbe v e e s e eenesraeseasescanntssensens e retatensereoerernsenees

D Yes B No

11a Enter the unpaid minimum required coniribution for current year from Schedule SB (Form 5500) line 39

| 11a ]

12 lsthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. l D Yes @ No

(If "Yes," complete iine 12a or lines 12b, 12¢, 12d, and 12e below, as applicabie.)

a |If a waiver 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
granting the WEIVEL. ..ot es e ea et bess et et nen et enenn e s Month

Day

Year

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 required contribution for this plan YEar..........cccoceiiiii ittt
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€ Enter the amount contributed by the employer to the plan for this Plan YBar ...........ccoovverire i oveciersieeecriresesensrens 12¢
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
negative amount). .......... ettt p sttt h e £ eh et AL LL b skt nh st saer b e st srrn s .
e Wil the minimum funding amount reported on line 12d be met by the funding deadline?.......cocooieeiociionoininiinns R l U Yes D No D N/A

Part Vil | Plan Terminations and Transfers of Assets

132 Has a resolution to terminate the plan been adopted in any plan year? ...

.................................................. D Yes @ No

If “Yes,” enter the amount of any plan assets that reverted fo the employerthis year ... 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Of the PBGC?..ocoosovon [] ves K] No

¢ 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s) 13¢(3) PN(s)

Part VIl {Trust Information {optional)

14a Name of trust

14b Trust's EIN




