Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110
1210-0089

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 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

2014

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014

and ending 12/31/2014

A This return/report is for:

B This return/report is:

|:| a multiemployer plan;

|:| a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a DFE (specify)
D the final return/report;

C Ifthe planis a collectively-bargained plan, check here. . . . ... ... ... e

D Check box if filing under:

Form 5558

|:| special extension (enter description)

D automatic extension;

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
THE ALCOTT GROUP 401(K) PLAN number (PN) »
1c Effective date of plan
09/01/1981
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
ALCOTT HR GROUP, LLC Number (EIN)
26-1638437
2C Plan Sponsor’s telephone
number
71 EXECUTIVE BLVD. 631-420-0100
FARMINGDALE, NY 11735 -
2d Business code (see
instructions)
561300

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 |Filed with authorized/valid electronic signature. 10/15/2015 KEN JACOBY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
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
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.

Form 5500 (2014)
v. 140124
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 3129
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(l) Total number of active participants at the beginning of the Plan YEAI ...............ccceveveveeeieerereseeeee e 6a(l) 2813
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 2235
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 14
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 409
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 2658
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 2658
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 1283
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 824
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 2F 2G 2J 2K 2R
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) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck 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
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) 1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| 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.) .o e [] Yes [] 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 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 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
THE ALCOTT GROUP 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALCOTT HR GROUP, LLC 26-1638437
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 |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY OF NEW YORK

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
93-1225432 60214 455984-01 543 01/01/2014 12/31/2014

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2014

v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) 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

(b) Amount of sales and base Fees and other commissions paid (e) 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

(b) Amount of sales and base Fees and other commissions paid (e) 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

(b) Amount of sales and base Fees and other commissions paid (e) 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

(b) Amount of sales and base Fees and other commissions paid (e) 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 at year end 4 9650661
5 Current value of plan’s interest under this contract in separate accounts at year end 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii 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. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) other P GROUP ANNUITY CONTRACT
D Balance at the end Of the PrEVIOUS YEAI. ... ... iuirirsieieietesissestesesaseesesss sttt | 7b 10120636
C  Additions: (1) Contributions deposited during the year...............ccccceveueue.... 7c(1) 923316
(2) Dividends and credits.................... 25661
(3) Interest credited during the year 148820
(4) Transferred from SeParate ACCOUNL.............cceeveveveveverereeeeeeessessseeneneneend 7c(4) 1301558
(5) Other (specify below) 103856
P LOAN PAYMENTS AND FORFEITURE
LG LTI VoL 110 4 TR 7c(6) 2503211
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 12623847
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 1685716
(2) Administration charge made by carrier J 7e(2) 5361
(3) Transferred to SEPArate ACCOUNL..............coviveveereeeresreeeeeeeeeeesseseseeneneneeend 7e(3) 1282109
(4) Other (SPECITY DEIOW) .......cecveveeeeeieeeeeeeeee et en st en e 7e(4)
4
(5) TOtal dEAUCHIONS ......cuiiieeiiiie ettt ettt e et a e 2973186
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 9650661
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Part Ill | 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 Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 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..............cccccveernnne 10b
Specify nature of costs P
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. »



SCHEDULE C
(Form 5500)

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

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500.

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
é’H,\éaELng'lp':'agROUP 401(K) PLAN B Three-digt
() plan number (PN) 4 001

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

D Employer Identification Number (EIN)
ALCOTT HR GROUP, LLC

26-1638437

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2014

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

ADVISED ASSET GROUP

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28

INVESTMENT
MGMT

32172

Yes |:| No

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

SKLAR, HEYMAN, HIRSHFIELD AND KANTO

500 BEDFORD AVENUE
BELLMORE NY
BELLMORE, NY 11710

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10

AUDITOR

25570

Yes |:| No

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

FIDUCIARY PARTNERS RETIREMENT GROUP

2729 S.R. 580

SUITEC

CLEARWATER, FL 33761

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sSponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

99

OTHER

13750

Yes |:| No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

FIDUCIARY PARTNERS INVESTMENT CONSU

2729 STATE ROAD 580
SUITE C

CLEARWATER, FL 33761

(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding

compensation for which you
answered “Yes” to element

@)

Enter total indirect
eligible indirect

(f). If none, enter -0-.

provider give you a

estimated amount?

(h)

Did the service

formula instead of
an amount or

INVESTMENT
ADVISOR

27

13750

Yes |:| No

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

FIRST GREAT-WEST LIFE & ANNUITY

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

o) © o) NI O N NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 RECORDKEEPER 8295 0
Yes No|:| Yes NoD Yes NoD
() Enter name and EIN or address (see instructions)
WOLFF & WARD P.A. 900 S SHACKLEFORD RD SUITE 615
LITTLE ROCK AR
LITTLE ROCK, AR 72211

(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

formula instead of

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

an amount or
estimated amount?

29 ATTORNEY

3420

Yes |:| No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

TD AMERITRADE, INC.

200 S. 108TH AVENUE
OMAHA, NE 68154

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
33 BROKERAGE 709 0
SERVICES Yes No |:| Yes D No Yes No D
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

TD AMERITRADE, INC

33 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

OPEN BROKERAGE WINDOW

82-0543156

INCOME FROM MARKET OF APPROX 42.50 PER

QUALIFIED TRADE. 12(B)(1) MUTUAL FUNDS FEES OF 0-25

BPS ON BALANCES IN FUND FAMILIES.

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

TD AMERITRADE, INC

33 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

FORUM FUNDS (MERK)

01-0516963

RANGE FROM 0-100 BPS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

TD AMERITRADE, INC

33 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

VANGUARD INDEX FUNDS

23-1999755

RANGE FROM 0-100 BPS
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

TD AMERITRADE, INC

33

0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

VANGUARD STAR FUNDS

23-1945930

RANGE FROM 0-100 BPS

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Financial Information

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).

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
THE ALCOTT GROUP 401(K) PLAN
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ALCOTT HR GROUP, LLC

26-1638437

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3)
C General investments:
1) Ir(l)tfeézst—bearing cash (include money market accounts & certificates 1c(1) 0 0
POSIE) .ttt ettt e e e annaeeeeas
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2) 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A) 0 0
(B) AlLOtNET ...ttt 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A) 0 0
(B) COMITION. ...t tee ettt 1c(4)(B) 0 0
(5) Partnership/joint venture interests 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7) 0 0
(8) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8) 990048 1057911
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS). ettt e n 53691250 57061620
e aTaS) e O e oo oot | o) 10120636 9650661
(A5) OUNET .....voeceeecee e 1c(15) 969369 1019821

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1) 0 0
(2) EMPIOYET FEAI PrOPEILY ... eeeeeeee e ees et 1d(2) 0 0
€ Buildings and other property used in plan Operation ..............cccceeveveveveereenne. le 0 0
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 65771303 68790013
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g 0 0
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h
i Acquisition indebtedness 1 0 0
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 0 0
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 65771303 68790013

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOyers..........cccccoveveeeeeennnn. 2a(1)(A) 1806235

(B) Participants ...........cceevvvrunnnn. 2a(1)(B) 5700008

(C) Others (including rollovers).... 2a(1)(C) 1841146
(2) NONCASH CONHBULIONS ..ottt 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 9347389

b Earnings on investments:

(1) Interest:

B Ceriicatos of Gepos. e A 20(1)A) 0

(B) U.S. GOVEIMMENL SECUNMIES .......veeeveeeeeeeeee oo 2b(1)(B) 0

(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C) 0

(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D) 0

(E)  PartiCiPant I0ANS ..........c..oveveeveeeeeeeeeeeee oo, 2b(1)(E) 38187

(F) OHNET oo 2b(1)(F) 148820

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 187007
(2) Dividends: (A) Preferred stock 2b(2)(A) 0

(B)  COMMON SLOCK. ...ttt 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 3769058

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 3769058
(B) RENS....veeeeeeeeeeeee et ettt et ee et e e e s et ee et ee et en st eneeen e 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 0

(B) Aggregate carrying amount (See inStructions)............cccoceeveevevnnn.. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............c........ 2b(5)(A) 0

(B)  ONET cooeercereeeeeeete ettt 2b(5)(B) 0

) A 5 2D (E)(A) A1 B) e e 26()(C) 0




Schedule H (Form 5500) 2014 Page 3

(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 0

(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 0

O ampanes (6.0 MUl TS e e 20(10) 341221
C OtNEI INCOME.....eicvieieeceeeeeeeeeee ettt ettt ae s eae e aaes 2c 133874
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 13778549
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 6846479

(2) To insurance carriers for the provision of benefits...........cccccceeiiiiiiienenn. 2e(2) 0

(B) OHNET .ottt ettt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 6846479
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f 118406
g Certain deemed distributions of participant loans (see instructions)................ 29 159098
N INEEIrESt EXPENSE......cv.ev et 2h 0
i Administrative expenses: (1) Professional fees 2i(1) 28990

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 8295

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 60381

(B) OHNBY ...ttt 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 97666
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 7221649

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 6556900
| Transfers of assets:

(1) TO NS PlAN......vveveeeeeeeeceeee ettt n s 2(1) 233739

(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2) 3771929

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified 3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:SKLAR HEYMAN HIRSHFIELD AND KANTOR (2) EIN: 11-2690003

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn.

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
[od 1=t 2= 1 PSSR

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas

g 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?...........ccccooevuieieeeeniiicinnnns

h  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?.........

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e

| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn.

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s

n 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..........cccceeeeiiiinnens

Yes No Amount

4c X

4d X

de X 3000000
a4f X

49 X

4h X

4i X

4j X

4k

4]
4m X

4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene

No  Amount:

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)
RELYEA ZUCKERBERG HANSON 401(K) PROFIT SHARING AND TRUST 06-1571660 001
NATIONAL EMPLOYEE MANAGEMENT RESOURCES, RETIREMENT SAVINGS PLAN 22-3778333 001
AMBROSE MULTIPLE EMPLOYER RETIREMENT SAVINGS PLAN 13-1976171 333
WELDED TUBE USA INC. 401(K) PLAN 99-0376582 001

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust

6b Trust's EIN
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Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn.

Were there any honexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
[od 1=t 2= 1 PSSR

Was this plan covered by a fidelity DONA? ..........oooiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas

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?...........ccccooevuieieeeeniiicinnnns

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 have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s

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..........cccceeeeiiiinnens

Yes No

Amount

4c

4d

4e

4f

49

4h

4

4

4k

41

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

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

|:| Yes DNo Amount:

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)

ABLE HR MULTIPLE 401(K) AND SAVINGS PLAN

13-3862978

333

ADP TOTAL SOURCE RETIREMENT SAVINGS PLAN

59-2452823

001

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
THE ALCOTT GROUP 401(K) PLAN plan number
(PN) » 001

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

ALCOTT HR GROUP, LLC 26-1638437

D Employer Identification Number (EIN)

‘ 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
10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1 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): 20-0247820
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
L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 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)?.......c..cccervevennaes |:| Yes |:| No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5 I 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 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 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange 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 N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

[] wa

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

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease 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? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

b  If the 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” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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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 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas 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............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 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 ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

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. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| 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 included as an AttaChMENt ...t — ettt ——————————————————————————————————

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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SHH&K

Sklar, Heyman, Hirshfield & Kantor LLP

Certified Public Accountants

INDEPENDENT AUDITOR’S REPORT

To the Plan Administrator
The Alcott Group 401(k) Plan
Alcott HR Group, LLC d/b/a Alcott HR, Sponsor

Report on the Financial Statements

We were engaged to audit the accompanying statements of The Alcott Group 401(k) Plan which
comprise the statement of net assets available for benefits (modified cash basis) as of December 31,
2014 and 2013, and the related statement of changes in net assets available for benefits (modified
cash basis) for the year ended December 31,2014 and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in the note “INFORMATION PREPARED AND
CERTIFIED BY PLAN TRUSTEE”, which was certified by Great-West Trust Company LLC, as
trustee, except for comparing the information with the related information included in the financial
statements and supplemental schedules. We have been informed by the plan administrator that the
trustee holds the Plan’s investment assets and executes investment transactions. The plan
administrator has obtained certifications from the trustee as of and for the years ended December 31,
2014 and 2013 that the information provided to the plan administrator is complete and accurate.

500 Bedford Avenue Bellmore, New York 11710
p. 516.826.4300 f. 516.826.4318 www.sklarheyman.com



SHH&K

Sklar, Heyman, Hirshfield & Kantor LLP

Certified Public Accountants
Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

Basis of Accounting

We draw attention to the notes to the financial statements, which describe the basis of accounting.
The financial statements and supplemental schedules were prepared on a modified cash basis of

accounting, which is a comprehensive basis of accounting other than generally accepted accounting
principles.

Other Matter

We are engaged for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule of Assets (Held at End of Year) which is the responsibility of plan
management, is presented for the purpose of additional analysis and is not a required part of the
financial statements but is required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Because of
the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, it is
inappropriate to and we do not express an opinion on the supplemental schedule referred to above.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in
our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Mb/ W/‘WM&% L LV

Certified Public Accountants
Bellmore, New York

October 14, 2015



THE ALCOTT GROUP 401(k) PLAN
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

(Modified Cash Basis)

DECEMBER 31,2014 AND DECEMBER 31, 2013

ASSETS

Dec. 31, 2014

Investments in funds held by Great-West Trust Company, LLC
Guaranteed Portfolio — Stable Value Fund at fair value

Stock and bond mutual funds at fair value

Participant directed securities accounts at fair value

Notes receivable from participants

Total Assets
LIABILITIES

Net assets available for benefits

Page 1

See notes to financial statements.

Dec. 31,2013

$9,650,661 $10,120,636
57,061,620 53,691,250
1,019,821 969,369
1,057,911 990,048
$68,790,013  $65,771,303
$68,790.013  $65,771,303



THE ALCOTT GROUP 401(k) PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

(Modified Cash Basis)

YEAR ENDED DECEMBER 31, 2014

ADDITIONS

Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments
Interest and dividends
Other income

Contributions:
Participants’
Employers’
Participants’ rollovers

Total additions
DEDUCTIONS

Deductions from net assets attributed to:
Benefits paid to participants and rollovers
Administration costs

Total Deductions
Net increase before transfers to other qualified plans
Net transfers to other qualified plans
Net increase
NET ASSETS AVAILABLE FOR BENEFITS

Beginning of year
End of year

Page 2

See notes to financial statements.

$ 382,636
3,956,065
92.459

5,700,008
1,806,235
1.841.146

7,123,983
97.666

$ 4,431,160

9.347.389
13,778,549

7,221,649
6,556,900

(3.538.190)
3,018,710

65,771,303
68,790,013



THE ALCOTT GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

DESCRIPTION OF THE PLAN

The following description of The Alcott Group 401(k) Plan (the "Plan") provides only general
information. Participants should refer to the Plan agreement for a more complete description of the
Plan’s provisions.

General

The Alcott Group 401(k) Plan is a “multiple employer plan” as defined in Section 413 of the
Internal Revenue Code of 1986, as amended (the “Code”). It is the purpose of the Plan to
provide retirement and other benefits to the employees of Alcott HR Group LL.C (Alcott HR),
the plan sponsor and administrator, which is a Professional Employer Organization (PEO). The
trustee of the Plan is Great-West Trust Company, LLC (Great-West Trust) which is also the
custodian of the majority of the Plan’s assets. FASCore, LL.C (FASCore) serves as record keeper
for the trustee and is responsible for the Plan accounting and valuation of the individual
participant’s accounts.

Certain employees of Alcott HR who perform services for recipient organizations as leased

employees are covered by the recipients’ plans under Section 414 of the Internal Revenue Code,
and are not participants in this plan.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Participation and Funding Policy

All employees that have attained age 21 are eligible to participate in the Plan after meeting
service requirements ranging from initial hiring date to up to one year of service. Each
participant may contribute up to 75% of annual compensation, up to the IRS limitation of
$17,500 for 2014. Participants who have attained age 50 before the end of the plan year are
eligible to make catch-up contributions of up to $5,500. Participants may also contribute
amounts representing distributions from other qualified defined contribution plans. Participants
direct the investment of their contributions into various investment options offered by the Plan.

Page 3



THE ALCOTT GROUP 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

DESCRIPTION OF THE PLAN (Continued)
Participation and Funding Policy (continued)

Each individual participant’s account is adjusted daily on a ratable basis for all changes in net
assets. Statements are issued to participants on a quarterly basis. Participants are 100% vested in
their own account contributions and related earnings as well as their Safe Harbor matching and
profit sharing accounts. Employer matching contributions (see note "Matching Contributions")

and certain other profit sharing contributions (see note “Profit Sharing Policies”) are vested over
time.

Matching Policy

The sponsor has the ability to make discretionary matching contributions on a division or site
location basis. The annual discretionary matching contribution is limited to a maximum of 66-
2/3% of each employee’s own contribution, which cannot exceed 6% of the employee’s
compensation. Eligible employees must have at least 1,000 hours of service and be employed on
the last day of the Plan year, or have terminated employment during the Plan year due to
retirement, death or disability. Participants become 100% vested in these discretionary employer
contributions in their Matching Contribution Account upon completing five years of service or
upon retirement, death or disability. Eligible employees must have met Plan requirements for
employee contributions. An adopting employer may elect to contribute Safe Harbor
contributions to the Plan on behalf of each participant who is a Non-Highly Compensated
Employee. There were $1,316,935 (net of forfeitures) of site location matching contributions,
including Safe Harbor matching contributions, made by the adopting employers during 2014,

Profit Sharing Policies

The Plan allows the sponsor to make profit sharing contributions on a division or site location
basis based on a number of factors including site profitability. The employee may make
contributions on their own to the Plan, but they are not required to do so. Regular Profit sharing
contributions are vested over time; however, these contributions may not be withdrawn prior to
the employee’s retirement, termination, or attainment of age 59 %. Safe Harbor profit sharing
contributions are immediately vested. Employer site location profit sharing contributions,
including Safe Harbor contributions, totaled $489,300 for 2014.

Page 4



THE ALCOTT GROUP 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

DESCRIPTION OF THE PLAN (Continued)
Forfeited Participant Accounts Policy

At December 31, 2014 and 2013, forfeited non-vested participant accounts and unallocated
accounts totaling $14,822 and $75,364 were available to reduce future employer contributions or
pay plan expenses. During 2014, a total of $42,731 was forfeited by participants and $84,560
was utilized to reduce employer contributions or allocated as Qualified Non-Elective
Contributions (QNEC’s).

Payment of Benefits Policy

On termination of service due to severance of employment, retirement, death or disability, a

participant may elect to receive a lump-sum payment equal to the value of the vested balance in
their account.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of accounting — The financial statements are prepared under the "modified cash" method
whereby the Plan utilizes the cash method of accounting and states all Plan investments and
investment contracts at fair value. Therefore, as of December 31, 2014 and 2013 “Net Assets
Available for Plan Benefits” do not include the sums of $371,952 and $203,444, respectively, of
deferrals, annual matching and Safe Harbor contributions (see note “Matching Policy”) and profit
sharing contributions (see note “Profit Sharing Policy”) that were actually paid into the Plan and
recorded during the following year.

Use of accounting estimates — The preparation of financial statements in conformity with the
modified cash basis of accounting requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
at the date of the financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates,

INFORMATION PREPARED AND CERTIFIED BY PLAN TRUSTEE

The following information included in the accompanying financial statements and supplemental
schedule was obtained from data that has been prepared and certified to as complete and accurate by
Great-West Trust Company LLC, as trustee.
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THE ALCOTT GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

INFORMATION PREPARED AND CERTIFIED BY PLAN TRUSTEE (Continued)

December 31,2014  December 31, 2013
Investment at fair value:

Guaranteed Portfolio — Stable Value Fund

(includes forfeiture and unallocated) $ 9,650,661 $10,120,636
Stock and Bond Mutual Funds 57,061,620 53,691,250
Participant directed securities 1,019,821 969,369

Investment Income 4,392,973 10,030,806

FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statement of net assets
available for benefits. The methods used to measure fair value may produce an amount that may not
be indicative of net realizable value or reflective of future fair values. Furthermore, although the Plan
believes its valuation methods are appropriate and consistent with other market participants, the use
of different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes
the inputs to valuation techniques used to measure fair value. This hierarchy consists of three broad
levels: Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets and
have the highest priority, and Level 3 inputs are unobservable and have the lowest priority. The Plan
uses appropriate valuation techniques based on the available inputs to measure the fair value of its
investments. When available, the Plan measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value. No Level 2 inputs were available to the
Plan, and Level 3 inputs were only used when Level 1 or Level 2 inputs were not available.

Level 1: Level 1 fair value measurements rely on market observable evidence for the exact security
being valued. Determining fair value using these inputs requires using the current fair market value
of the security. Examples of Level 1 fair value measurements include exchange-traded instruments

such as common stocks, exchange-traded funds (EFTs) and mutual funds that are traded regularly in
significant volumes.
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THE ALCOTT GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

FAIR VALUE MEASUREMENTS (Continued)

Level 2: Similar to Level 1 measurements, Level 2 measurements use observable inputs and rely on
data such as fair market value of similar assets traded on an active market. Also included are
investments listed on exchanges that do not trade frequently and assets that rely on pricing models
with significant observable inputs (such as interest rates that may be observed for the entirety of the
investment life). Examples of Level 2 investments may include GICs (guaranteed investment
contracts) and corporate and government bonds. Stable value funds are generally Level 2 fair value

measurements unless the redemption or other liquidity features prevent liquidation in less than a 90-
day period.

Level 3: Level 3 measurements use significant inputs that are not observable, therefore preparers
have to rely on estimates and assumptions to derive significant inputs into a valuation model (for
example, expected cash flows for a non-traded instrument). The fair value model should reflect how
atypical investor would determine the value of the investment, including risk assessment and pricing

models. Level 3 measurements typically include GICs, private company securities and derivative
instruments.

The following tables set forth, by level within the fair value hierarchy, the Plan’s investments at fair
value as of December 31, 2014 and December 31, 2013 as follows:

Fair Value Measurements at
Reporting Date Using:

Quoted Prices Significant
in Active Markets  Observable
for Identical Assets Inputs

December 31,2014 Fair Value (Level 1) (Level 2)
Cash equivalents $ 124,575 $ 124,575 $ -0-
Guaranteed portfolio — Stable

Value Fund 9,650,661 -0- 9,650,661
Mutual funds 57,084,881 57,084,881 -0-
Common stocks 871.985 871,985 -0-

Asset totals $67.732,102 $58,081,441 $9.650,661
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THE ALCOTT GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

FAIR VALUE MEASUREMENTS (Continued)

The following reconciles the beginning and ending balances of fair value measurements using

significant observable inputs (Level 2) of the guaranteed portfolio — stable value fund for the year
ended December 31, 2014:

Beginning balance $10,120,636
Interest income 148,820
Contributions and deposits 1,028,195
Transfers — net 18,401
Fees net of credits 20,324
Loans and withdrawals (1,685.715)
Ending balance . $ 9,650,661

For the 2014 year end the plan administrator has determined that the Key Guaranteed Portfolio Fund
has significant Observable Inputs and has classified this investment as Level 2 in the fair market
hierarchy. At the end of 2013 it was considered a Level 3 investment with unobservable inputs.

Fair Value Measurements at
Reporting Date Using:

Quoted Prices Significant
in Active Markets Unobservable
for Identical Assets Inputs

December 31,2013 Fair Value (Level 1) (Level 3)
Cash equivalents $ 70,609 $ 70,609 $ -0-
Guaranteed portfolio — Stable

Value Fund 10,120,636 -0- 10,120,636
Mutual funds 54,016,035 54,016,035 -0-
Common stocks 573.975 573.975 -0-

Asset totals $64,781,255 $54,660,619 $10,120,636
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THE ALCOTT GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

FAIR VALUE MEASUREMENTS (Continued)

The following reconciles the beginning and ending balances of fair value measurements using

significant unobservable inputs (Level 3) of the guaranteed portfolio — stable value fund for the year
ended December 31, 2013:

Beginning balance $10,333,488
Interest income 173,857
Contributions and deposits 1,223,338
Transfers — net (233,109)
Fees net of credits 75,320
Loans and withdrawals (1.452.258)
Ending balance $ 10,120,636

GUARANTEED PORTFOLIO - STABLE VALUE FUND

The Guaranteed Portfolio — Stable Value Fund is a participant-only benefit responsive investment
contract with Great-West Life & Annuity Insurance Company of New York (Great-West). Great-
West holds the contributions in the Key Guaranteed Portfolio Fund which is a stable value fund. As
the issuer, Great-West is contractually obligated to repay the principal and a specified interest rate to
the plan. The fund is backed by the general account assets of Great-West.

Because the guaranteed investment contract is fully benefit responsive, the contract value is the
relevant measurement attribute for that portion of net assets. The fund is presented at market value
with no adjustment made to contract value, as reported by Great-West. Contract value equals market
value. Great-West considers contract value as contributions and earnings less participant
withdrawals and administrative expenses. Participants direct the withdrawal or transfer of all of a
portion of their investment at contract value.

There are no reserves against contract value for credit risk of the contract issuer. The fair value of
the fund was $9,650,661 and $10,120,636 at December 31, 2014 and 2013 respectively.
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THE ALCOTT GROUP 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

GUARANTEED PORTFOLIO - STABLE VALUE FUND (Continued)

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include the following: (1) amendments to the plan documents (including complete or partial plan
termination or merger with another plan), (2) changes to the plan’s prohibition on competing
investment options or deletion of equity wash provisions, (3) bankruptcy of the plan sponsor or other
plan sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause a significant
withdrawal from the plan, or (4) the failure of the trust to qualify for exemption from federal income
taxes or any required prohibited transaction exemption under ERISA. The Plan administrator does
not believe that any events which would limit the Plan’s ability to transact a contract value with
participants are probable of occurring.

The guaranteed investment contract does not permit the insurance company to terminate the
agreement prior to the scheduled maturity date.

2014

Actual average yields earned by the plan
Based on actual earnings 1.5%
Based on interest rate credited to Participants 1.5%

STOCK AND BOND MUTUAL FUNDS

At December 31, 2014 and 2013 the Plan had investments in forty and thirty-seven separate stock
and bond mutual funds with varying degrees of return potential and risk, respectively.

PARTICIPANT DIRECTED SECURITIES ACCOUNTS

These consist of individual participant brokerage accounts, which are held at TD Ameritrade, a
member of both the Financial Industry Regulatory Authority (FINRA) and the Securities Investor
Protection Corporation (SIPC). SIPC provides individuals investors up to $500,000 of insurance
coverage for original securities held at an investment firm. TD Ameritrade was designated by the
trustee to provide these services for the Plan. The separate accounts are titled in the name of the Plan
for the benefit of the participant who directs all investment activities. Assets in the accounts include
money market funds, mutual funds and individual equities.

NOTES RECEIVABLE FROM PARTICIPANTS

Plan participants have the ability to borrow from the Plan. These loans may not exceed 50% of the
participant’s own vested Plan balance, or $50,000, whichever is less. The minimum amount of any
loan shall be $1,000. Loan terms are a maximum of five years, unless the monies are used to acquire
a principal residence. The participant’s vested account balance secures the loans. Interest rates are
fixed for the life of the individual loan, and are set by the Plan at the time the loan is disbursed. Loan
interest rates ranged from 9.25% to 4.25% during 2014 and 2013.
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THE ALCOTT GROUP 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

NOTES RECEIVABLE FROM PARTICIPANTS (Continued)

Upon termination of employment, participants generally stop making their required loan payments.
These loans are declared in default and reportable as taxable distributions unless payments are
received. During 2014 $161,792 of loans in default were distributed out of the plan. 1099’s were
issued to the recipients as each of these distributions was considered taxable.

At the end of 2014 and 2013, $41,327 and $78,543 of defaulted loans had not physically been
distributed out of the Plan, but 1099’s had been issued that correctly reflected the “deemed
distributions”.

INVESTMENTS

Investments representing 5% or more of plan net assets at December 31, 2014 and 2013 consist of
the following:

Current Current
Market Value Market Value
December 31, 2014 December 31,2013
Guaranteed Portfolio — Stable Value Fund

Key Guaranteed Portfolio Fund

(includes forfeiture and unallocated) $9,650,661 $10,120,636
Mutual Funds

Pimco Total Return Admin 3,979,067 4,677,374
SSgA S&P 500 Index Instl 3,887,562 3,740,259

During 2014, the Plan’s investments appreciated in value by $ 382,636 This total includes realized
gains and losses on investments sold during the year, as well as the change in the unrealized gains
and losses on those held as of the end of the year.

Mutual funds $341,221
Participant directed securities 41.415
$382.636
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THE ALCOTT GROUP 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

NET TRANSFERS FROM OTHER QUALIFIED PLANS

The Plan may receive participant assets directly from or disburse participant assets directly to
separate qualified plans at the inception or termination of a Professional Employer Organization
(PEO) co-employer relationship with Alcott HR. These bulk asset transfers, which include
participant loans, are not considered rollovers and are therefore segregated.

The net transfer activity for 2014 is as follows:

Transfers from other qualified plans $ 233,739
Transfers to other qualified plans (3.771.929)

Net transfers (to) from other qualified plans  $(3,538.190)

OTHER INCOME AND ADMINISTRATIVE COSTS

The forfeiture and unallocated account received $82,151 of revenue sharing credits from the record
keeper during 2014. These credits, which are reflected in Other Income are utilized to pay Plan
expenses including administration fees, testing services and professional fees. A total of $56,490
was paid for these services during the year. Other management fees charged to Plan assets by the
administrator totaled $41,176. In January 2014, $54,484 of these unallocated funds that were not

utilized to pay plan expenses in prior years, were allocated to each Plan participant with an account
balance on pro-rata basis.

PLAN TERMINATION

The trustees of the Plan have the right to terminate the Plan after giving adequate notice to the
participants. They have no current intention of doing so.

TAX STATUS

In September 2013, the Plan obtained its latest Internal Revenue Service determination letter that
covered all amendments executed through December 22, 2010. This is the date of the Plan’s latest
amendment. The letter stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan administrator believes that the Plan is currently
being operated in compliance with the applicable requirements of the Internal Revenue Code.
Therefore, they believe that the Plan was qualified and the related trust was tax exempt as of the
financial statement date.

Management has evaluated all of the Plan’s tax positions for all open years and has concluded that
the Plan had no uncertain tax positions that require adjustment to the financial statements. The Plan
is no longer subject to tax examination for years before 2011, which is the statute of limitation look-
back period.
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THE ALCOTT GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statement of net assets available for benefits.

PARTIES IN INTEREST

Certain plan investments are made by the trustee, Great-West Trust Company, LLC through its
administrator and record keeper, FASCore. These investment transactions qualify each of these
entities as parties in interest. TD Ameritrade and Alcott HR, the Plan administrator and sponsor, are
also deemed to be parties in interest.

SUBSEQUENT EVENTS

Management has evaluated subsequent events or transactions occurring through October 14, 2015,
the date the financial statements were available to be issued and determined that no additional
disclosures are necessary.
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Interest

SO X X X X X X X X X X X X X X X X X X X X X X X X XXX XXXXXXXXXX

THE ALCOTT GROUP 401(k) PLAN
EIN:26-1638437
Plan Number 001

SCHEDULE H, LINE 4j-SCHEDULE OF ASSETS ( HELD AT END OF YEAR)

Identification
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC
Great-West Trust LLC

DECEMBER 31,2014

Descrption
American Century Equity Income
American Funds EuroPacific Gr R4
American Funds Growth Fund of Amer R4
BlackRock Science & Tech Opp Instl
Davis NY Venture Y
Eaton Vance Atlanta Capital SMID-Cap |
Fidelity OTC
JPMorgan Mid Cap Value Sel
JPMorgan Value Advantage Select
Lord Abbett Small-Cap Value |
Lazard Emerging Markets Open
MFS Value R4
Oppenheimer SteelPath MLP Select 40 Y
Great-West S&P SmallCap 600 Index Fund |
Key Guaranteed Portfolio Fund
Oppenheimer Global Y
Oak Ridge Small Cap Growth Y
Great-West Aggressive Profile Il Fund |
Great-West Conserv Profile Il Fund |
Great-West Mod Aggr Profile Il Fund |
Great-West Mod Conserv Profile 1l Fund |
Great-West Moderate Profile Il Fund |
Dreyfus Mid Cap Index Fund
Prudential High Yield Z
PIMCO Total Return Admin
American Funds Inc Fund of Amer R4
Deutsche Real Estate Securities Inst
BlackRock Health Sciences Opps Inst
SSgA S&P 500 index Instl
. Rowe Price Retirement 2020 Fund
. Rowe Price Retirement 2030 Fund
. Rowe Price Retirement 2040 Fund
. Rowe Price Retirement 2015 Fund
. Rowe Price Retirement 2025 Fund
. Rowe Price Retirement Balanced Fund
. Rowe Price Retirement 2035 Fund
. Rowe Price Retirement 2045 Fund
. Rowe Price Retirement 2050 Fund
. Rowe Price Retirement 2055 Fund

4 a4 A A4 A= -4
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Current
Value
1,397,549

3,002,360
3,400,887
447,785
2,716,040
2,242,046
2,671,042
2,431,131
1,219,578
1,803,379
631,450
898,779
629,172
832,389
9,650,661
2,610,407
644,952
812,957
599,288
1,344,115
450,526
1,269,310
1,039,778
1,701,787
3,979,067
3,023,739
1,106,196
1,471,417
3,887,562
1,603,027
1,415,838
1,166,103
597,731
856,877
644,867
721,883
1,507,140
212,844
70,622



Party in
Interest
X

X OX X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X

SCHEDULE H, LINE 4j-SCHEDULE OF ASSETS ( HELD AT END OF YEAR)

Identification

TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade

THE ALCOTT GROUP 401(k) PLAN
EIN:26-1638437
Plan Number 001

DECEMBER 31,2014

Description
TDAM Money Market Potfolio
Accuray Inc
Activision Blizzard
AMARIN Corporation PLC-ADR ADR
American Express
Ameriprise FINL ICN COM
Antares Pharma INC COM
Apple Inc
Apple Inc COM
Astec INDS Common
AT&T Inc Com
Athersys INC COM
Bank of America Corp Com
BHP Billiton Limited ADR
Bristol- Myers Squibb CM
Cabela's Inc Com
Canadain Natural Resources LTD Com
Caterpillar INC COM
CEL-SC! Corp COM
China Mobile LTD SP ADR
China Petroleum & CHEM CORP ADR
Chiptole Mexican Grill Com
Cisco Systems Inc Com
Citigroup Inc Com
Coca Cola Co
Conocophillips Corp Com
Currency SH Swiss FR COM
Dolan Company COM
Empire Resorts Inc. Com
First Solar INC COM

Formento Economico Mexicano S.A.B.

Foster Wheeler AG COM
Freeport-McMoran Inc Com
Garmin LTD Com

Gerdau SA Spons ADR
Goldman Sachs Group
Google INCCLA

Google Inc. Class C

GT Avanced Technologies
HCP Inc Com

Page 15

Current
Value

124,557
755
3,023
12,736
4,652
1,323
5,140
234,126
49,671
1,179
23,513
4,266
32,352
946
1,771
3,690
926
9,428
581
2,453
2,592
27,380
40,036
541
4,254
6,906
982
11,613
504
23,800
4,402
2,752
7,008
2,642
3,550
3,877
19,104
18,950
132
13,209



Party in
Interest
X

M OX X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X

SCHEDULE H, LINE 4j-SCHEDULE OF ASSETS ( HELD AT END OF YEAR)

Identification

TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade
TD Ameritrade

THE ALCOTT GROUP 401(k) PLAN
EIN:26-1638437
Plan Number 001

DECEMBER 31,2014

Description
Intel Corp Com
INTL Business Machines COM
Ishares MSCI Singapore ETF
Ishares Silver Trust
JP Morgan Chase
Lundin Mining Corp Com
Mankind CORP COM
MasterCard Inc Com
Mcewen Mining INC COM
NIKE INCCL B
Nucor Corp Com
OPKO HEALTH INC COM
Oracle Corp Com
Paychex INC COM
Pepsico Inc
Pfizer INC COM
Phillips 66 Com
Pizza Inn Holdings Inc. Com
Proshares Ultrashort
Quicklogic Corporation Com
Seadrill LTD ORD
Sohu.Com Inc Com
SPDR Gold TR Gold SHS ETF
SPDR TR S&P 500 ETF TR
SYSCO Corp Com
Teekay Corporation Com
The Hershey Company COM
TransOcean LTD ORD
Trinity Inds Inc Del Com
Tupperware Brands Corp Com
Uranium Energy Corp COM
Verizon Communications COM
Village Super Mkt Inc Cl a New
VISA Inc Class A
Vringo Inc Com
Walmart Stores
Waste Management Inc COM
Forum Funds Merk Hard Currency Fund
Vanguard Total Stock Mkt Index Fund
Vanguard Total Indl Stock Index Fund

Notes receivable from participants
4.25%-9.25%
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Current
Value

17,816
8,022
7,492
2,711
6,571
494
10,430
3,446
555
1,061
10,350
9,990
17,988
13,851
9,740
716
3,585
675
697
1,413
5,970
2,659
7,496
10,277
11,907
5,242
10,393
5,499
4,762
6,300
1,750
37,424
27,370
7,880
825
6,545
5,337
1,279
18,600
3,382

1,057,911

68,790,013




Multiple-Employer Plan Participating employer Information
Alcott HR Group 401(K) Plan
EIN# 26-1638437

PN# 001
(a) (b) (€)
Name of Participating Percent of Total
Employer EIN Contributions
ALCIN XX-XXX8437 5.91%
J&M XX-XXX7374 0.37%
RAMA XX-XXX0403 0.60%
STOLZ XX-XXX2835 0.50%
COX XX-XXX3911 0.15%
HORA XX-XXX0027 0.88%
LITTL XX-XXX5153 0.14%
LASER XX-XXX7826 0.63%
NTPOD XX-XXX6643 1.04%
HCGI XX-XXX4405 0.99%
KAISR XX-XXX8051 0.70%
JACOB XX-XXX5735 0.00%
LANG XX-XXX5246 0.11%
LITE XX-XXX2035 1.15%
NINA XX-XXX0158 0.45%
oLv XX-XXX6325 0.54%
KANE XX-XXX7852 0.00%
TSSCO XX-XXX8867 0.24%
ERAS XX-XXX8069 0.21%
EXECD XX-XXX9801 0.36%
LIFT XX-XXX7379 0.81%
ROBOP XX-XXX3787 0.27%
BNPT XX-XXX0560 0.00%
CNGCS XX-XXX8388 0.57%
COMH XX-XXX4398 1.08%
CONS XX-XXX7568 0.00%
HER XX-XXX7741 0.05%
IHSDI XX-XXX9734 1.80%
MDNP XX-XXX4979 0.29%
LINS XX-XXX9780 1.90%
FRE XX-XXX5208 0.49%
DPTEC XX-XXX3444 0.10%
SUMM XX-XXX4822 0.03%
ANDYT XX-XXX6900 0.35%
FAMN XX-XXX4222 5.39%
ISAC XX-XXX0842 0.14%
HECHT XX-XXX4791 1.97%
SOFT XX-XXX0784 0.80%
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Multiple-Employer Plan Participating employer Information
Alcott HR Group 401(K) Plan
EIN# 26-1638437

PN# 001
(a) (b) (€)
Name of Participating Percent of Total
Employer EIN Contributions
STERP XX-XXX7752 2.06%
TBF XX-XXX-5770 0.00%
PRYT XX-XXX8476 0.00%
ALTNY XX-XXX1259 0.55%
BOSQ XX-XXX2980 0.40%
BLOND XX-XXX9688 0.08%
TSS XX-XXX7116 0.71%
UNAP XX-XXX2084 3.86%
PROP XX-XXX5227 0.35%
ATI XX-XXX4819 0.01%
BUFDG XX-XXX3859 0.53%
CHASF XX-XXX4026 0.27%
DECS XX-XXX8494 0.85%
DANF XX-XXX8416 1.08%
GTEC XX-XXX2677 0.05%
IAP XX-XXX4548 0.48%
JCR XX-XXX0271 0.13%
MARC XX-XXX3497 0.15%
MORL XX-XXX1624 0.00%
SANAR XX-XXX4449 0.31%
1320 XX-XXX1103 0.25%
CITY XX-XXX4919 0.04%
CONN XX-XXX2444 2.98%
ULBR XX-XXX4253 0.10%
HABI XX-XXX6890 0.00%
FAM XX-XXX0813 0.13%
KCA XX-XXX8047 0.02%
RAPT XX-XXX0667 5.73%
GEN XX-XXX0952 1.20%
SIEN XX-XXX1864 0.55%
BENN XX-XXX2012 0.27%
DIG XX-XXX6315 0.42%
P2C XX-XXX4185 1.11%
PREC XX-XXX5650 3.49%
JERS XX-XXX8333 1.15%
TOOB XX-XXX1934 0.53%
VRTR XX-XXX7916 0.00%
VRSU XX-XXX4381 0.00%
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Multiple-Employer Plan Participating employer Information
Alcott HR Group 401(K) Plan
EIN# 26-1638437

PN# 001
(a) (b) (€)
Name of Participating Percent of Total
Employer EIN Contributions
READ XX-XXX6661 0.40%
BURD XX-XXX6171 0.73%
ENYYS XX-XXX8437 0.57%
PARK XX-XXX1210 0.01%
NAVI XX-XXX0214 0.60%
TAKL XX-XXX9106 0.43%
COMF XX-XXX3917 2.41%
EARLY XX-XXX1459 0.03%
ABCC XX-XXX1956 0.57%
KPAM XX-XXX6084 0.47%
LINI XX-XXX9719 0.64%
KEMP XX-XXX6548 2.71%
LEND XX-XXX2254 0.00%
NEWW XX-XXX1941 0.25%
TATE XX-XXX0493 0.18%
ACCE XX-XXX3173 0.67%
AUTH XX-XXX1791 0.50%
ASCI XX-XXX1726 0.02%
GENAD XX-XXX9276 0.29%
CIMP XX-XXX8588 0.49%
USOF XX-XXX1572 0.00%
PRIM XX-XXX8943 3.59%
VMVU XX-XXX9317 0.00%
CONT XX-XXX8437 0.38%
WNYW XX-XXX4672 0.05%
ALPI XX-XXX4442 1.36%
SPOT XX-XXX6000 0.39%
GLOU XX-XXX7885 0.02%
NEWB XX-XXX9147 0.34%
MAND XX-XXX5939 0.31%
KARB XX-XXX8703 0.31%
PLEN XX-XXX4648 0.21%
PLFFG XX-XXX6432 0.07%
THEJ XX-XXX5485 0.38%
WBCS XX-XXX5452 0.40%
TOISH XX-XXX4319 1.90%
PERCP XX-XXX6551 0.20%
SELEC XX-XXX3011 0.47%
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Multiple-Employer Plan Participating employer Information
Alcott HR Group 401(K) Plan
EIN# 26-1638437

PN# 001
(a) (b) (€)
Name of Participating Percent of Total
Employer EIN Contributions
NUTR XX-XXX0651 1.26%
HIGH XX-XXX5028 1.77%
DAVE XX-XXX5496 0.21%
CARE XX-XXX6067 0.07%
STRA XX-XXX2978 0.09%
ENGIN XX-XXX5506 0.00%
APG XX-XXX4577 0.00%
DIGIT XX-XXX6105 0.50%
KAND XX-XXX9168 0.12%
NULV XX-XXX3067 0.09%
KRPH XX-XXX3506 0.02%
CONS XX-XXX3692 0.21%
BBIO XX-XXX1493 3.50%
BUFL XX-XXX7828 1.59%
WELD XX-XXX6582 0.20%
HEAL XX-XXX4684 0.63%
FICH XX-XXX5799 0.01%
CNAR XX-XXX0602 0.71%
EXCT XX-XXX2102 4.95%
GUNT XX-XXX2005 0.00%
15FI XX-XXX0760 0.04%
PHOT XX-XXX2326 0.08%
WEDA XX-XXX1267 0.00%
ABBE XX-XXX1713 0.13%
BUTLE XX-XXX5542 0.00%
ROBAC XX-XXX7027 0.03%
BUFE XX-XXX1011 0.00%
CHSM XX-XXX4991 0.29%
UNIV XX-XXX4221 0.03%
GAMI XX-XXX4916 0.00%
DTM XX-XXX2651 0.05%
1320 XX-XXX1103 0.19%
FUSCC XX-XXX5458 0.02%
Total 100.00%
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THE ALCOTT GROUP 401(K) PLAN
EIN: 26-1638437 PLAN #001
SCHEDULE H, LINE 5b ADDITIONAL INFORMATION

5b(1) NAME OF PLAN(S) 5b(2) EIN(S) 5B(3) PN(S)
Betsy Ross Costumes 16-1560311 001
TriNet 401(k) Plan 48-1304650 334
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