Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This qum IS Opgn to
Pension Benefit Guaranty Corporation Public Inspectlon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2016 and ending  03/29/2016
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
D a One-pal’ticipant plan D a foreign p|an
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
LEADERSTAT, LLC CASH BALANCE PLAN

1b Three-digit
plan number
(PN) » 002

1c Effective date of plan
01/01/2011

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
LEADERSTAT, LLC

1322 B MANNING PKWY
POWELL, OH 43065

2b Employer Identification Number
(EIN) 31-1693909

2Cc Sponsor’s telephone number
614-839-7828

2d Business code (see instructions)

561300

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 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 28
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 20
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 08/19/2016 ELEANOR ALVAREZ
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number )

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123




Form 5500-SF 2015 Page 2

C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .............ccccoviiiiiiiiiii Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 994430 0
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 994430 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..t 8a(1)
(2) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b -708
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c -708
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 992602
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1120
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 993722
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -994430
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j

Part IV Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 11 3H

B

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity BONA?..........cooiiiiiiiiiii e 10c X 20000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (SEE INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN N LA DEIOW). ...ttt ettt ettt ee ettt et s et et eae et s eesees et en et esesesesene e s enesenesenesenesen D Yes No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No




Form 5500-SF 2015 Page 3 -

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cc.ccocooeeiiiiiiiiiiiinic.

[] ves []No [] A

|Part )l | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et

Yes

|:|N0

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF T8 PBG T ..ttt E £ 44 et £ e heee €4 b £ e eh e et e e bt e e b e e nhe e et ettt et e entees

Yes |:| No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s)

13c(3) PN(s)

Part VIII | Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s

telephone

number

Part IX | IRS Compliance Questions

15@ 1S the Plan @ 40L(K) PIAN? ...........veeeeeeeeeeeee et e ettt ee et et et ettt e s ae e en s et e e ee et e e ae e s ean e s e et et ee et eaeeeanenananenaia

|:| Yes

|:|N0

Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e hart;]ord test
metho
15c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2(8)(2)(11)) 2 -ttt etttk E e f R £ h R eh e R eh e b £ e €4 R A E £ eh e b4 E e h e R £ e E e b e e n bt ehrenresbnerenre s
Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test

16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees

|:| Yes

|:|NO

17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna

|:| Yes

I:INO

[na

17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code

for tax law changes and codes).

(See instructions

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable

determination letter / /

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

[]ves

[ INo

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas

L T T =Y o =Y - T o o USRS

|:| Yes

I:INO

9 |

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee

|:| Yes

I:INO

[ [n/A




LEADERSTAT, LLC
CASH BALANCE PLAN

Schedule SB, line 26
Schedule of Active
Participant Data
Employer Identification Number 31-1693909  Plan Number 002
As of December 31, 2015

Attained Under

Age 1 1to45t09 10to14 15t019 20to24 25t029 30to 34 35t039 40 & up
Under 25 0 0 0 0 0 0 0 0 0 0
25t0 29 1 1 0 0 0 0 0 0 0 0
30to 34 0 2 4 0 0 0 0 0 0 0
35t0 39 0 2 1 0 0 0 0 0 0 0
40to 44 1 0 0 0 0 0 0 0 0 0
4510 49 0 3 1 0 0 0 0 0 0 0
50to 54 0 0 1 0 0 0 0 0 0 0
55t0 59 0 0 0 0 0 0 0 0 0 0
60 to 64 0 1 1 0 0 0 0 0 0 0
65 to 69 0 1 0 0 0 0 0 0 0 0

70 & Up 0 0 0 0 0 0 0 0 0 0



Assumption
Turnover

Disability

LEADERSTAT, LLC
CASH BALANCE PLAN

Schedule SB, Part V
Statement of Actuarial
Assumptions/Methods
Employer Identification Number 31-1693909

As of December 31, 2015

For
Funding

None

None

Future Salary Increases None

Assumed Retirement Normal Retirement

Assumed Benefit Form

Percent Assumed Life Only 0%

Plan Number 002

Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%

Percent Assumed Joint and Survivor 0%

Actuarial Value of Assets Market Value



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500} Actuarial Information 2015

Department of the Treasury
Int i . . . ) .
nternal Revanue Senice This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code {the Code).
» File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 ard ending 12/31/2015
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established,
A Name of plan

Departmant of Labor N . .
Employae Benefits Security Administration This Form is Open to Public

Inspection

Pension Bensfit Guaranty Corporation

B Three-digit
LeaderStat, LLC Cagh Balance Plan plan number (PN} » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Numbar (EIN}
LeaderStat, LLC ) 31-1693909
E Type of plan: BI Single D Multiple-A D Multiple-B F Prior year plan size: Igl 100 or fewer |:| 101-500 |:| More than 500
| Partl | Basic Information
1 Enter the valuation date: Month 12 Day 31 Year__ 2015
Assets: o
B MBIKEE VAILIE c.v.vvceveveevensesresnsessoesseseess saserssss aresssnsessesoesss sansas s avsssssars st essasssnasssnsassasssesaresessmssusbeetansemsasssssss seensmsns s oo 2a 832404
B ACIUGHA] VAIUS....cceevceoevv ettt seees e s ems e st eses s ses s s sea st s e sass s et s s ssansnenr s sas e snn oo 2b 832404
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Targel Target
a For retired participants and beneficiaries receiving payment...................... ' 0 g 0
b For terminated vested participarts. ... .........ocooooes i 8 8850 8850
C For active PARICIPANTS . .. et e e 20 848110 2848110
O Total 28 856960 856960
4 Ifthe plan is in at-risk status, check the box and complete lines (@) and (b} ....cccceeveeverveemrrernnes D ) ' - 4
a Funding target disregarding prescribed at-risk assumplions ... 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading faclor ...
5§  Effective interest rate .| B 6.60%
L T e o0 =Y OO 8 155339

Statement by Enrolled Actuary

To the best of my knowledge, the information suppliad in this schedule and accempanying schedules, statements and attachments, if any, is complete and accurate. Each prescribad assumption was spplied in
ascordance with applicable Jaw and regulations. In my opinion, each other assumption is reasonabls (taking into account the exparience of the plan and reasonable expestations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan,

“SIGN
HERE u@owa WO‘@{M 05/10/2016
Sﬁnature of at':tuary Date
Gary Kasper ' 1406404
Type or print name of actuary Most recent enrolliment number
Trinity Pension Consultants 330-668-3747
Firm name Telephone number (including area code}

202 Montroge West Ave. # 280

Copley OH 44321
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or §500-SF. Scheduls SB (Form 5500) 2015
v. 150123




Schedule SB (Form 5500) 2015 Page2{ |

| Part Il | Beginning of Year Carryover and Prefunding Balances

7

{a} Carryover balance

{b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
F BT 1vimstsat sttt bttt et e n e E et n e e et AR e e

8

Portion elected for use to offset prior year's funding requirement {line 35 from
PHIOT YBAT} weroiirirreriemrarsmsssrensesrressassssmem s emesmmssescmssescmesssenesssansessnssesmsnsstennsessienssesensssases

9

Amount remaining (line 7 minus liNg 8) .....cveninimiii e s

10

Interest on line 9 using prior year's actual return of 6.50% ey

"

Prior year's excess contribufions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior Year) ... vveeeenns

P{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using pricr year's effective interest rate of 5. 21% ....ccccciiiinns

b{2) interest on line 38b from prior year Schedule SB, using pricr year's actual
FERUITY 11ttt e e s ae e e s e s s s et et et et eece e vt ep et eaeser e e rar s

12

Cther reductions in balances due to elections or deemed elections......cc.cccoveveeeeee..

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)

. PartHl | Funding Percentages

14

Funding target attainment percentage ........cceveenmeeerecesecrsensiverens

97 .13 ¢,

15

Adjusted funding target attainment percentage

98.08,,

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year's fUNAING FEGQUINEIMIENT ..o ettt s bbb e bbb b smbn b s

16

105.83,,

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.

%

( .Part IV | Contributions and Liquidity Shortfalls

18

Centributions made to the plan for the plan year by employer(s) and employees:

{a} Date (k) Amount paid by {c) Amount paid by {a) Date

(h) Amount paid by
employer(s}

{c) Amount paid by
employees

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)
10/08/2015 21c0¢0 0

02/24/201%8 1610C0

Totals »

| 18(b)

182000

18c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years
b Contributions made to avold restrictions adjusted t0 VAIUAHON GALE ...........cvvieeeeer e eeieeses e sssssessreeseesreesesseesrssseseas 19b

€ Contributicns allocated toward minimum required conribution for current year adjusted to valuation date .........cveee....] 19€

...................... 19a

19120

0

20

Quarterly contributions and liquidity shortfalls:

160511

a Did the plan have a “funding shorifall” for the PHOT YBEIT ...ttt et e b e s e b ms bt s b b emeen |:| Yes @ No

b Ifline 20a Is “Yes,” were required quarterly installments for the current year made in a tely MANNEIT .......coeereeseeeeresseeserereseiesseserenn D Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liguidity shortfall as of end of quarter of this plan year

(1) st 2) 2nd

{3) 3rd

{4) 4th




Schedule 8B (Form 5500} 2015 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.729 .11, 6. 810 [] A, full yield curve used
B Applicable MON (BNEEF COURY ......vvr.cervevoereeeeereesoseeesears e seeee s verssseeeeesseessesecessesss s e ses s essees s sssee s esnesseesod 21b
22 Waeighted AVErage MUIBIMBIE IS ........c..eeeessesenssessns s sesssesesssssosres e seessessesssesseseeeeeeesesemssssveressessessosemeeeereseent oo 22 62

23 Mortality table(s) {see instructions) @ Prescribed - combined D Prescribed - separate

:| Substitute

"Part V1 |Miscellaneous ltems

24 Has achange been made in the nan-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

2= ol T 1= o O OSSO ST PPV

D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.

|:| Yes @ No

26 Isthe plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. ..

@ Yes I:I No

27 If the plan is subject to altemative funding rules, enter applicable code and see instructions regarding

BHBCIMEBNE 1ottt ettt e e AR ettt ans st e aa bt b ] 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required CONrIBULONS TOF All PIOT YEAS ...veve..erevveesevessseecemsesessseessesrenseeraes e seeeeessemsone s sonreens 28 19120
29 D_iscounted employer confributions allocated toward unpaid minimum required contributions from prior years 29 19120
1B TOA) c.eovriieeeccr i cter s nes b ees s b en e bns s e rras b et Ak ede bt bmnte s ames et eae bt er sat et saet st ene s sans s sbatentsstemnan]
30 Remaining amount of unpaid minimum required contributions {ling 28 MIALS N2 29) .....ereveeverseeersersesrneeeeed 30 0
Part VIl |Minimum Required Contribution For Current Year
3 Target normal cost and excess asseis {see instructions):
A Target NOTMAI COSE (N8 B)...vuuvvveeseeeeeeecaeemes e s essseessensessimsssesaessssns st ssss st esseseseseronssessosseesseeesesaseseenessensesseennsresnend 3a 155339
b Excess assets, if applicable, but not greater han e 318 ..o eseesseeesseseesseeesseressesesessessssessssreseeed J1b 0
32 Amortization installments: Qutstanding Balance Installment
a Net shortfall amortization iNStAlIMENT .......ce.c i s s 24556 4084
b Walver amortization INStAIIMENT ......e..c..iceeessceeees et omsess s sesssnes s st s sas s senssnns 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year } and the walved amount ........ccee e vevrcecncee v 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a +32h-33)..| 34 158423
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEGUINEMENT.c.ccuervec e et e e e e 0 C 0
36 Additional cash raquirement (e 34 MINUS IN@ 35} ..........o.rveveeesioiersesiossceeeecasaeiesicessaniarmsss s sssassssssssensssanessonsinees 36 159423
37 Contributions allocated toward minimum required contribution for current year adjusfed to valuation date a7
(A= O PV 160511
38 Present value of excess contributions for current year (see instructicns)
a Total (excess, if any, 6f AN 37 OVET N8 3B} .o seierssssersssssrsrass s rns s ssserasassesss srsnssmsssssssemse 38a 1088
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 over [ine 37)......cccccveeennnen 39
40  Unpaid minimum required GONMHBUTIONS FOF A1 YEATS ....o...ooeeeeeeeeeeeeeeeeeeeoeeeeteeeeeeee oot artbetoet beeeees e eeeeeeeaeees e 40
f__Earj_t IX .| Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SChedUIR BlECTIEM ... .ottt e an e e R R e RS e e s rR AL ane d b et emnn et ente saebe s bnbe s nee D 2 plus 7 years I:I 15 years
b Eligible plan year(s) for which the election in liNe 412 WaS MAE ... ieeseeiemssessssesimsssssirsssrstones s sesessemsseesseeeee DZOUB DZOOQ I:]2010 |:| 2011
42 AMOUNE OF ACCERIBIALON AUJUSITIEN .....vvrvv.senereeesessiensessassssneeeseessssasesssseassseeesesseessesssssssessesseesseesens s esssssassssssesasannssns 42
43 Excess installment acceleration amount to be carried over to FUtUre Plan YEars ... s, 43




LEADERSTAT, LLC
CASH BALANCE PLAN

Schedule SB, line 22
Description of Weighted
Average Retirement Age
Employer Identification Number 31-1693909  Plan Number 002
As of December 31, 2015

All participants are assumed to retire at the later of their Normal Retirement Age, or the end of the
current plan year



LEADERSTAT, LLC
CASH BALANCE PLAN

Schedule SB, line 19
Discounted Employer Contributions
Employer Identification Number 31-1693909  Plan Number 002
As of December 31, 2015

Effective
Contribution Effective For  Quarterly  Rate For Discounted
Code Date Amount Rate Months Due Plus 5% Months Contribution
C-14 10/9/2015 19,989 591 9.29 19,120
Total (SB, line 19a) 19,989 19,120
C-15 10/9/2015 1,011 6.60 -2.71 1,025
C-15 2/24/2016 161,000 6.60 1.77 159,486
Total (SB, line 19c) 162,011 160,511

Code 'C-14"is a contribution for the 2014 Plan Year, Code ‘C-15’ is a contribution for the 2015 Plan
Year, 'B'is a balance reduction



Plan effective date
Plan Year

Eligibility

Normal Retirement

Normal Retirement
Benefit

Normal Form

Accrued Benefit

Termination
Benefit

LEADERSTAT, LLC
CASH BALANCE PLAN

Schedule SB, Part V
Summary of Plan Provisions
Employer Identification Number 31-1693909  Plan Number 002
As of December 31, 2015

January 1, 2011
January 1 to December 31

Employees are eligible to enter on the day of that is coincident with or next following the date
the participant is hired

All participants are eligible to retire upon the later of attainment of age 62 and 5 years of
participation

Upon retirement a participant will be entitled to a benefit payable in the normal form which is
equal to the following:

Formula Tier Unit Cash Balance Benefit
Category 1 100% of Compensation
Category 2 $1,000

The benefit is then the actuarial equivalent of the hypothetical account balance at normal
retirement, accumulated with hypothetical interest at the rate of 5% per year

In no event is the benefit greater than
100% of final average compensation
Reduced for years of service less than 10

Credited years are measured as plan years starting with the plan year of hire. Only years during
which a participant is credited with at least 1 hours of service are counted.

or greater than
$17500
Reduced for years of participation less than 10

Credited years are measured as plan years starting with the plan year of entry. Only years
during which a participant is credited with at least 1 hours of service are counted.

with the dollar limit reduced for payment prior to 62, and increased for payment after 65
A monthly benefit payable for the life of the participant

The accrued benefit is the benefit based upon service and compensation to the date of
determination

Due to Plan Termination, vesting is accelerated to 100% for the affected participants



Type of
Base
Shortfall

Total

LEADERSTAT, LLC
CASH BALANCE PLAN

Schedule SB, line 32
Schedule of
Amortization Bases
Employer Identification Number 31-1693909  Plan Number 002
As of December 31, 2015

Initial
Present Valuation  Years Amortization
Value Date  Remaining Installment
24 556 12/31/2015 7 4,084
24,556 4,084



