Department of the Treasury

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 02/02/2015 and ending  12/31/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

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

a single-employer plan; D a DFE (specify)
B This returnireport is: the first return/report; D the final return/report;
an amended return/report; a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; D automatic extension;
D special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
STARZ 401(K) SAVINGS PLAN

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
02/02/2015

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)

STARZ

8900 LIBERTY CIRCLE
GREENWOOD VILLAGE, CO 80112

2b Employer Identification
Number (EIN)
20-8988475

2C Plan Sponsor’s telephone
number
720-852-7341

2d Business code (see
instructions)
515210

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. 09/21/2016 PAMELA WOLFE
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)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

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 ‘ 881
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 PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 881
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 806
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 1
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 269
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 1076
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 1076
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIELE LIS TEEIM) .. ..ottt e et e ee et et eee st ee e en et e e enees e en s s s s s eee st en s eeen e eeeen 69 991

h  Number of participants that terminated employment during the plan year with accrued benefits that were

1€5S thaN 100Y0 VESTEA ... ieiesesitiets ettt sttt ettt ns st ss et s et es et st s sttt 6h 65

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:

2F 2G 23 2K 2R 3D

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) 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
(1) R (Retirement Plan Information) o) 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 ®) ___ 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 Ill | 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.) coooevrneeereeiineieeie e 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 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 C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 12100110

Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 02/02/2015 and ending  12/31/2015
AéTXaRrgigflpILanSAVINGS PLAN B Three-digit
®) plan number (PN) 4 002

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

D Employer Identification Number (EIN)
STARZ

20-8988475

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).. . .. ........... Yes D 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
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786

(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) 2015

v.150123



Schedule C (Form 5500) 2015 Page 2- |1

(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) 2015

Page3-[1 |

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).

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (e) () 9) (h)
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-.
37 60 64 65 |RECORDKEEPER 71068 0
71

Yes No D

Yes No D

Yes BI No D

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

(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
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?

Yes D No D

Yes D No D

Yes |:| No D

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

(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
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?

Yes D No D

Yes D No D

Yes |:| 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).

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

(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
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?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(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
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?

Yes D No D

Yes D No D

Yes |:| No D

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

(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
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?

Yes D No D

Yes D No D

Yes |:| 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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

9601 BLACKWELL RD. STE. 500
ROCKUVILLE, MD 20850

RYDEX BIOTECHNOLOGY INV CLASS

0.45%

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

PIMCO FOREIGN BOND (US HEDGED) CL 1633 BROADWAY 0.40%
NEW YORK, NY 10019
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

PFG TACTICAL FUND INVESTOR CLASS 777 108TH AVE NE STE 2100
BELLEVUE, WA 98004

0.40%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

PFG STRATEGIC CONSERVATIVE INVST 777 108TH AVE NE STE 2100
BELLEVUE, WA 98004

0.40%

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

PFG INTERNATIONAL FUND INVESTOR CL 777 108TH AVE NE STE 2100 0.40%
BELLEVUE, WA 98004
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

PFG EXPLORER FUND INVESTOR CLASS 777 108TH AVE NE STE 2100
BELLEVUE, WA 98004

0.40%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

777 108TH AVE NE STE 2100
BELLEVUE, WA 98004

PFG CORE EQUITY FUND INVESTOR

0.40%

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

PACIFIC FINANCIAL DYNAMIC ALLOC INV 777 108TH AVE NE STE 2100 0.40%
BELLEVUE, WA 98004
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

PACIFIC FINANC FLEX GRWTH INCOME CL 777 108TH AVE NE STE 2100
BELLEVUE, WA 98004

0.40%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

MATTHEWS ASIA GROWTH FUND INV
SAN FRANCISCO, CA 94111

4 EMBARCADERO CENTER SUITE 550

0.40%

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

GLENMEDE LARGE CAP GROWTH 1650 MARKET ST. SUITE 1200 0.40%
PHILADELPHIA, PA 19103
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

BOSTON PARTNERS ALL CAP VALUE INVS 103 BELLEVUE PARKWAY
WILMINGTON, DE 19809

0.40%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60

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.

1 GREENWICH PLAZA

AQR MANAGED FUTURES FUND CL N
GREENWICH, CT 06830

0.40%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

AMERICAN CENTURY CHGAL GOLD INV CL 4400 MAIN ST 1ST FLOOR
KANSAS CITY, MO 64111

0.35%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

TCW TOTAL RETURN BOND CLASS N
LOS ANGELES, CA 90017

865 SOUTH FIGUERA STREET 22ND FLOOR

0.15%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

NUVEEN STRATEGIC INCOME CLASS A 333 WEST WACKER DRIVE
CHICAGO, IL 60606

0.15%

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

CATALYST HEDGED FUTURES STRATEGY A 80 ARKAY SUITE 110 0.15%
HAUPPAUGE, NY 11788
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

BLACKROCK GLOBAL LONG/SHORT CREDIT 40 EAST 52ND STREET
NEW YORK, NY 10022

0.15%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60

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.

600 PLAZA ONE 6TH FL
JERSEY CITY, NJ 07311

ALGER SPECTRA FUND CLASS CL A

0.15%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

361 MANAGED FUTURES FUND INVESTOR C 2220 E. ROUTE 66 SUITE 226
GLENDORA, CA 91740

0.15%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

LOCORR LONG/SHORT COMMODITIES 261 SCHOOL AVENUE 4TH FLOOR
STRGY EXCELSIOR, MN 55331

0.08%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

LOCORR LONG/SHORT COMMODITIES 261 SCHOOL AVENUE 4TH FLOOR
STRGY EXCELSIOR, MN 55331

0.08%

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

BLACKROCK GLOBAL LONG/SHORT CREDIT 40 EAST 52ND STREET 0.08%
NEW YORK, NY 10022
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

CATALYST HEDGED FUTURE STRATEGY FD 80 ARKAY SUITE 110
HAUPPAUGE, NY 11788

0.08%




Schedule C (Form 5500) 2015

Page 4- |9

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

FIDELITY INVESTMENTS INSTITUTIONAL

60

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.

4515 PAINTERS MILL RD
OWINGS MILLS, MD 21117

T ROWE PRICE HEALTH SCIENCES

0.04%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

4515 PAINTERS MILL RD
OWINGS MILLS, MD 21117

T ROWE PRICE BLUE CHIP GROWTH INC

0.04%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

330 W. 9TH STREET
KANSAS CITY, MO 66160

ALZGI NFJ SMCPVL IS - BOSTON FINAN

0.10%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

BARON GROWTH INST - DST SYSTEMS IN

43-1581814

0.15%

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

C&S INST GLB REAL SH - BOSTON FINA P.O. BOX 8480 0.10%
BOSTON, MA 02266
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

DODGE & COX STOCK - BOSTON FINANCI P.O. BOX 8480
BOSTON, MA 02266

0.10%
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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.

(@) 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

(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

(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

(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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

» File as an attachment to Form 5500

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

OMB No. 1210-0110

2015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning  02/02/2015 and ending 12/31/2015
A Name of plan B Three-digit
STARZ 401(K) SAVINGS PLAN plan number (PN) > 002

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

D Employer Identification Number (EIN)
20-8988475

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), 1¢(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 ..o la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 125654
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 218041
(B) OHNBT ...ttt 1b(3) 0
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 0 8695184
OF AEPOSIL) ..ttt
(2) U.S. GOVEIMMENt SECUMES. ..........eveeeeeeseeeeeeseeseeseseseesessesstesesse s 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B) 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... . lc(4)(A) 0 0
(B) COMMON ..., . 1c(4)(B) 0 3971247
(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) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7) 0 0
(8) PartiCIPANT IOANS ..ottt 1c(8) 0 1628320
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9) 0 0
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10) 0 0
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12) 0 0
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 0 143378118
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 0 0

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

Schedule H (Form 5500) 2015
v. 150123
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1) 0 1284719

(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2) 0 0

€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le 0 0

f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 0 159301283
Liabilities

g Benefit Claims PAyaDIE ........ccrriiicieiririr e 1g 0 0

N Operating PAYADIES ...........ccc.ccuiiiiieeicee et 1h 0 0

I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i 0 0

] ONEr HADMITIES. ... eeceeeesesecice et 1j 0 0

K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 0 159301283

Part Il |Income and Expense Statement

2 Planincome, 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 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 4201175

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 7012399

(C) Others (INCIUAING FOIOVEIS) .........oecvveceeeeeeeeeeeee s ess e 2a(1)(C) 457091
(2) NONCASh CONLIDULIONS ..o 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 11670665

b Earnings on investments:

(1) Interest:

B Certtcates of deposit e B A 2b(1)(A) 2144

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B) 0

(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C) 0

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

(E)  PartiCipant I0NS .........cc.coeveveruerieereerereeiessieseseesessees s seses e seneeanas 2b(1)(E) 57895

(F)  OMNET c..eeeeeeeceeeee ettt 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 60039
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A) 0

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B) 56666

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 7913163

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 7969829
(B) RENIS....ouceieeeeeee et ettt ena sttt en sttt en st 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 4594168

(B) Aggregate carrying amount (S€e iNStruCtions) ..............cccceevvrvvennnn. 2b(4)(B) 4578855

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 15313
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A) 0

(B)  OHNET ..o 2b(5)(B) -110044

() A 105 2E)A) A (B) i e 26()(C) 110044
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(a) Amount (b) Total

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

(7) Netinvestment 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 OTpaES (6.0, MUl NGt 20(10) 8029246
C OtheI INCOME ...ttt 2c 0
d Total income. Add all income amounts in column (b) and enter total..................... 2d 11576556
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 16778704

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2) 0

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

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 16778704
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f 0
g Certain deemed distributions of participant loans (see instructions)................ 29 0
N INEIESE EXPENSE ...t 2h 0
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1) 0

(2) Contract adminiStrator fEES .......c.uuii i 2i(2) 0

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 3142

(B) ONET oottt 2i(4) 67926

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 71068
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 16849772

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -5273216
| Transfers of assets:

(1) TO TS PIAN-. ettt ee et eee e 21(1) 164574499

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |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):
(1) [{| unquaiified  (2)[ | Qualified 3)[ | pisclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:ANTON COLLINS MITCHELL LLP (2) EIN: 01-0724563

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D 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 GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

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 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4da 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
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
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.) .......cccccceeviveennnen. 4c X
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 Ill if “Yes” is
CRECKEE.) ...ttt nen 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
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? ..........ccccceveeveeriieeeniieennnns 49 X
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?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j 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 requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cocciiiiiiiiiiiiee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
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. ..................... 4n X
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution 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...............ccccc..... D Yes No Amount:

5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2015
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 02/02/2015 and ending 12/31/2015
A Name of plan B Three-digit
STARZ 401(K) SAVINGS PLAN plan number
(PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STARZ 20-8988475

‘ 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
instructions

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): 04-6568107

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
=2 RSP RSURPRPRN
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)? .......ceevervreverernen. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 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..............ccccoveveveeeveeeeeeeeeeennnn 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 aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. 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
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box D Increase |:| Decrease D Both |:| 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 D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtanding 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.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| 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 Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 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 ..........ccccccoeiiiiieiniieenniee e, 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 €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | 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 t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

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 |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC 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

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 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 D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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AACM

Antun Colling Mitchell LLP
Meocrunmanss & Coneahams

Independent Auditor’s Report

To the Plan Administrative Committee
Starz 401(k) Savings Plan
Englewood, Colorado

We have audited the accompanying financial statements of the Starz 401(k) Savings Plan {the
Plan}, which comprise the statement of net assets available for benefits as of December 31,
2015, and the related statement of changes in net assets available for benefits for the period
from plan inception (February 2, 2015) through December 31, 2015, and the related notes to the

financial statements.
Management's Responsibility for the Financial Statements

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 our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit te obtain
reasonable assurance about whether the financial statements are free from material

misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of
the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Bculder | Nerthen: Coloradn | | immie
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AACM

Anton Collins Micchell LLP
A & 1.5

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the net assets available for benefits of the Plan as of December 31, 2015, and the
changes in net assets available for benefits period from plan inception {(February 2, 2015)
through December 31, 2015, in accordance with accounting principles generally accepted in the
United States of America.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an apinion on the financial statements as a
whole. The suppleinental Schedule of Assats (Held at End of Year) a8 of Dacambar 31, 2015, 1s
presented for the purpose of additional analysis and is not a required part of the financial
statements but is supplementary information required by the Department of Labor's Rules and
Regulations for Reporting and Disciosure under the Employee Retirement Income Security Act of
1974, Such information is the responsibility of the Plan's management and was derived from and
retates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the information i5 fairly stated in all material respects in
relation to the financial statements as a whole.

Anton Colling Whikd Al LLP

Detver, Colorado
June 28, 2016



STARZ 401(k) SAVINGS PLAN

Statement of Net Assets Available for Benefits

(in thousands)

Assets
Investments, at fair value:
Starz Series A common stock
Mutual funds
Brokeragelink accounts
Total investments, at fair value (Note 3)

Receivables:
Notes receivable from participants
Contributions receivable:
Employer contributions
Participant contributions
Total receivables

Net assets available for benefits

See accompanying notes to financial statements

December 31,
2015

1,284
148,404
7,641
157,329

1.628
126
218

1,972

159,301



STARZ 401(k) SAVINGS PLAN
Statement of Changes in Net Assets Available for Benefits

(in thousands)

Additions:
Net investment loss:
Net change in fair value of investments
Interest and dividend income

Interest on notes receivable from participants

Contributions:
Employer
Participants
Rollovers

Total additions

Deductions:
Distributions to participants
Administrative expenses
Total deductions

Net decrease prior to transfer in
Transfer in (Note |)
Net assets available for benefits

Beginning of period
End of period

See accompanying notes to financial statements

For the Period
from Plan
Inception

(February 2,
2015) through
December 31,

2015

$ (8,124)
7,972
(152)

58

4,202
7,012
457

11,671
11,577

(16,779)
an
(16,850)
(5,273)

164,574

$ 159301



STARZ 401(k) SAVINGS PLAN
December 31, 2015
Notes to Financial Statements

Note 1 - Description of the Starz Plan

The following description of the Starz 401(k) Savings Plan (the “Starz Plan”) is provided for general information
purposes only. Participants should refer to the plan document for the Starz Plan (the “Starz Plan Document”) for more complete
information. The Starz Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974, as amended
(“ERISA™).

General

The Starz Plan is a defined contribution plan sponsored by Starz. Benefits are not guaranteed by the Pension Benefit
Guarantee Corporation. The Plan Administrative Committee of the Starz Plan serves as the plan administrator for the Starz Plan
(*‘Plan Administrator”).

In January 2013, Starz (formerly known as Liberty Media Corporation) completed the spin off (the “LMC Spin-off”) of
its wholly-owned subsidiary Liberty Media Corporation (formerly known as Liberty Spinco, Inc.). Subsequent to the LMC Spin
off, Starz remained a participating employer in the Liberty 401(k) Savings Plan (the *“Liberty Plan”) until February 2, 2015. On
February 2, 2015 (“Plan Inception”), Starz established its own 401(k) Savings Plan, the Starz Plan, and transferred fund assets
associated with its employees, totaling approximately $164.6 million, from the Liberty Plan into the Starz Plan.

Eligibility

Certain employees who are at least 18 years old are eligible to participate in the Starz Plan as of date of hire. Eligible
employees exclude: (i) any person classified as an independent contractor by Starz; (ii) any employee covered by a collective
bargaining agreement, if the agreement does not expressly provide for participation in the Starz Plan and if retirement benefits
were the subject of good faith bargaining: and (iii) any person who is a resident of Puerto Rico.

In October 2015, Starz sold 100% of its wholly-owned subsidiary Film Roman, LLC (“Film Roman”). Following the
sale, Film Roman ceased being a participating employer of the Starz Plan. Film Roman participants were 100% vested and may
remain in the Starz Plan unless they request distributions.

Contributions

Subject to the Internal Revenue Service (“IRS”) limitations described below, participants may make: (i) pre-tax
contributions to the Starz Plan of up to 75% of their compensation, as defined, and/or (ii) after-tax contributions to the Starz Plan
of up to 10% of their compensation, as defined. Pursuant to the Starz Plan Document, Starz shall make non-discretionary
matching employer contributions equal to $1.00 for each $1.00 a participant contributes up to the first 6% of eligible
compensation.

All participant contributions and employer matching contributions are subject to limitations as determined annually by
the IRS. Employee pre-tax contributions were limited to $18,000in 2015. Combined employee pre-tax, employee after-tax and
employer matching contributions per participant (excluding catch-up contributions) were limited to the lesser of $53,000 or 100%
of the employee’s compensation in 2015. Catch-up contributions, as defined in the Economic Growth and Tax Relief
Reconciliation Act of 2001, are permitted for those eligible employees who were 50 years or older by the end of the calendar year,
are not matched by the employer and were limited to $6,000 in 2015. Starz reserves the right to change the matching contribution
amounts at any time,

The Starz Plan provides for an automatic enrollment, under which Starz will withhold 6% (3% from Plan Inception to
September 2015) of a participant’s eligible compensation, unless the participant elects a different percentage.

Participant and employer contributions, including both vested and unvested employer contributions, can be invested in
any open investment option offered in the Starz Plan, including the Brokeragelink option, as directed by the participant.

5



STARZ 401(k) SAVINGS PLAN
Notes to Financial Statements
December 31, 2015

Rollovers

Participants may elect to roll over amounts from other qualified plans or individual retirement accounts (“IRA”) into the
Starz Plan provided that certain conditions are met.

Participant Accounts
Each participant’s account is credited with (a) the participant’s contributions, (b) employer matching contributions, and

(c) allocations of plan earnings and losses; and is charged with (a) distributions of the participant’s benefits, and (b) administrative
expenses. The benefit to which a participant is entitled is the benefit that can be provided from the participant’s vested account.

Notes Receivable from Participants

Participants may borrow from their Starz Plan accounts a minimum of $1,000 up to the lesser of 50% of their vested
account balance, or $50,000 (minus the participant’s highest outstanding loan balance during the previous 12 months).
Loans, other than those transferred from other plans, must be repaid within five years and bear interest at a rate equal to the
prime rate of interest in effect on the last day of the month immediately preceding the month in which the loan was made plus
1%. The interest rate for new loans is updated monthly on the first day of the following month for any changes to the prime
rate that occur during any given month. Loans transferred from other plans retain the repayment terms and interest rates in
effect at the time of transfer. Loans are secured by the vested balance in the participant’s account, not to exceed 50% of such
vested balance. At December 31, 2015, outstanding loans had interest rates at 4.25% and maturity dates through December
2020. Principal and interest are paid ratably, at least quarterly, through monthly payroll deductions or (after termination of
employment) through automatic bank draft.

Forfeitures

Forfeitures of employer contributions (due to participants’ termination prior to full vesting) may be used to pay the
Starz Plan expenses or to reduce employer future matching contributions. Forfeitures aggregated approximately $424,000
during the period from Plan Inception through December 31, 2015 and will be used to reduce employer’s future matching

contributions and pay the Starz Plan expenses.

Investment Options

As of December 31, 2015, the Starz Plan had various investment options including mutual funds and Starz Series
A common stock. The mutual funds include money market, bond, real estate, domestic and global stock funds, small to large
cap funds, growth, value and blend funds, and asset allocation funds based on target retirement dates. In addition, the Starz
Plan offers a brokerage option, Brokeragelink, whereby participants can elect to invest in publicly traded investments and
mutual funds not offered directly by the Starz Plan. A complete list of investment options can be found on the supplemental
schedule to these financial statements (the “Schedule of Assets”). Starz Plan participants may change investment options and
contribution percentages on a daily basis.

Benefit Payments

Distributions from the Starz Plan may be made to a participant upon attaining the age of 59-1/2, financial hardship,
death, total disability or termination of employment. Distributions and other withdrawals are processed on a daily basis.

Upon separation from employment (due to death, total disability, or termination of employment), if the balance of
the participant’s vested account is below $5,000, distributions are made to the participant or his/her beneficiaries as follows:

(1) If vested balance is $1,000 or less: Lump-sum cash distribution of participant’s vested account, less required tax
withholding, unless participant elects a distribution or rollover; or

(2) If vested balance is more than $1,000 but not more than $5,000: Automatically rolled over in cash to an IRA
selected by the Plan Administrator, unless participant elects a distribution or rollover:

6



STARZ 401(k) SAVINGS PLAN
Notes to Financial Statements
December 31, 2015

Instead of any cash distribution or rollover described above, a participant may elect to receive whole shares of Starz
Series A common stock for the portion invested in such stock immediately prior to the distribution, with fractional shares
being distributed in cash.

Vesting

Participant contributions and rollover contributions are always fully vested. Participants vest in employer matching
contributions, other than employer contributions transferred from other plans, as follows:

Vesting
Years of service percentage
Less than 1 -
| year 33
2 years 66
3 years 100

Plan Termination

Although Starz has not expressed any intent to terminate the Starz Plan, it may do so at any time, subject to the
provisions of ERISA. The Starz Plan provides for full and immediate vesting of all participant accounts upon termination of the
Starz Plan.

Risks and Uncertainties

The Starz 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.

As of December 31, 2015, less than 1% of the Starz Plan assets were invested in individual stocks (Starz Series A
common stock and other stocks in Brokeragelink accounts). The Plan Administrator believes that the Starz Plan did not have a
concentration risk as of December 31, 2015.

Note 2 - Summary of Significant Accounting Policies

Basis of Presentation

The accompanying financial statements of the Starz Plan have been prepared on the accrual basis and present the net
assets available for benefits and the changes in those net assets.

Trust Fund Managed by Fidelity Management Trust Company (“Fidelity”)

Fidelity provides trustee and recordkeeping services to the Starz Plan. Under the terms of the service agreement between
Starz and Fidelity, Fidelity manages a trust fund on behalf of the Starz Plan and has been granted authority concerning purchases
and sales of investments for the trust fund. Fidelity may, at the direction of Starz Plan participants, invest up to 100% of the assets
of the Starz Plan in employer securities without regard to any fiduciary requirement to diversify Starz Plan
assets. Additionally, participants of the Starz Plan are allowed to invest in non-employer securities.

Investments

Investments are reflected in the accompanying financial statements at fair value. Fair value represents the closing prices
at December 31, 2015 for those securities having readily available market quotations. Mutual funds are stated at fair value based
on the net asset value of shares held at year-end as provided by the fund managers and as traded in active markets.

7



STARZ 401(k) SAVINGS PLAN
Notes to Financial Statements
December 31, 2015

The closing market price of $33.50 was used to value the Starz Series A common stock as of December 31, 2015.

Securities and investment transactions are accounted for on the trade date. The cost basis of such shares distributed is
determined using the average cost method. Dividend income is recorded on the ex-dividend date. Income from other investments
is recorded as earned on an accrual basis. The net appreciation or depreciation in fair value of investments (net realized and
unrealized gains or losses) is reflected in the accompanying Statement of Changes in Net Assets Available for Benefits and is
determined as the difference between the market value at Plan Inception or purchase price, and market value at year end or
selling price.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus accrued but unpaid
interest. Defaulted participant loans are reclassified as distributions based upon the terms of the Starz Plan Document.

Distributions to Participants

Distributions requested by participants are recorded when paid.
Income Taxes

The Starz Plan adopted Fidelity basic plan document No.17 (the “Volume Submitter”). The IRS has determined and
informed Fidelity by a letter dated March 31, 2014 that the Volume Submitter was acceptable under Section 401 of the Internal
Revenue Code (“IRC”) and therefore qualifies for special tax treatment. Once qualified, the Starz Plan is required to operate in
conformity with the IRC to maintain its qualification. Although subsequently amended, the Plan Administrator believes that the
Starz Plan was designed and being operated in compliance with the applicable requirements of the IRC as of December 31, 2015.

Accounting principles generally accepted in the United States of America (“U.S.”) require plan management to evaluate
tax positions taken by the plan and recognize a tax liability (or asset) if the plan has taken an uncertain position that more likely
than not would not be sustained upon examination by the IRS. The Plan Administrator has analyzed the tax positions taken by the
Starz Plan, and has concluded that as of December 31, 2015, there were no uncertain positions taken or expected to be taken that
would require recognition of a liability (or asset) or disclosure in the financial statements. The Starz Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits in progress.

Therefore, the Plan Administrator believes that the Starz Plan was qualified and the related trust was tax-exempt as of
December 31, 2015.

Plan Expenses
Recordkeeping and administrative fees are charged to participants each quarter and are 5.5 basis points of individual
participants’ average quarterly account balances. In addition, if a participant initiates certain administrative transactions (e.g.,

loans and domestic relations orders), the participant will be charged applicable transaction fees.

Equitable Allocation of Revenue Sharing to Participants

Certain mutual funds pay fees to Fidelity for its recordkeeping services associated with these funds for the Starz
Plan. Such fees are referred to as revenue sharing between these mutual funds and Fidelity, and are credited back to the
accounts of participants who invest in these funds on a proportional basis each quarter. Revenue sharing is calculated by
multiplying the average fund balance each quarter by a certain agreed upon rate. These fees aggregated approximately
$141,000 for the period from Plan Inception to December 31, 2015 and were included in the “Net change in fair value of
investments” in the accompanying Statement of Changes in Net Assets Available for Benefits.



STARZ 401(k) SAVINGS PLAN
Notes to Financial Statements
December 31, 2015

Use of Estimates

The preparation of financial statements in conformity with the U.S. generally accepted accounting principles
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 additions and
deductions during the reporting period. Actual results could differ significantly from those estimates.

Recent Accounting Pronouncement

In July 2015, the FASB issued ASU 2015-12 Plan Accounting: Defined Contribution Pension Plans: Plan Investment
Disclosures (“Topic 962”). Topic 962 eliminates the requirements to disclose individual investments that represent 5% or
more of net assets available for benefits and the net appreciation or depreciation for investments by general type. It also
simplifies the level of disaggregation of investments that are measured using fair value by eliminating the requirement to
disaggregate investments by nature, characteristics and risks. Rather, the disclosure of information about fair value
measurements shall be provided by general type of plan assets. In addition, it removes the requirement to disaggregate the
investments within a self-directed brokerage account. Topic 962 is effective for fiscal years beginning after December 15,
2015. Early adoption is permitted. The Starz Plan adopted the new guidance effective December 31, 2015 and has not
included the disclosures about investments representing 5% or more of net assets, net appreciation or depreciation for
investments by general type, disaggregation of investments by nature, characteristics and risks, and disaggregation of
investments within self-directed brokerage accounts.

Note 3 - Investments

Fair Value Measurements

U.S. generally accepted accounting principles establish a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The
three levels of the fair value hierarchy are described below:

e Levell

Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in active
markets that the Starz Plan has the ability to access.

e Level2

Inputs to the valuation methodology include:
e quoted prices for similar assets or liabilities in active markets;
o quoted prices for identical or similar assets or liabilities in inactive markets;
°  inputs other than quoted prices that are observable for the assets or liability:
e inputs that are derived principally from or corroborated by observable market data by correlation or
other means

If the asset or liability has a specified (contractual) term, the level 2 input must be observable for substantially the full term
of the asset or liability.

* Level3
Inputs to the valuation methodology are unobservable and significant to the fair value measurement.

Investments are reported at fair value on a recurring basis in the statements of net assets available for participant
benefits. The following methods and assumptions were used to estimate the fair values:
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Mutual funds. The fair value of these investments is based on the quoted prices for identical investments in active markets
and represents the net asset value of shares held by the Starz Plan.

Common stock and other exchange traded equitv securities. The fair value of these investments is based on the closing
price per the principal stock exchange on which they are traded.

Brokeragelink accounts. This asset category represents a separate brokerage account that offers a wide range of investment
opportunities including mutual funds and common stocks listed on major U.S. exchanges. The fair value of common stocks and
other exchange traded investments that are publicly traded is based on the closing price per the principal stock exchange on which
they are traded. The fair value of mutual funds is based on the net asset values of shares held at year-end.

The methods described above may produce a fair value calculation that may not be indicative of net realizable value
or reflective of future fair values. Furthermore, while the Starz Plan’s 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 table below presents the fair value of assets by class measured at fair value on a recurring basis as of December
31, 2015 (in thousands):

Assets at Fair Value as of December 31, 2015

Investments Level 1 Level 2 Level 3 Total fair value

Starz Series A common stock $ 1,284 $ - $ - % 1,284
Mutual funds 148,404 - - 148,404
Brokeragelink accounts 7,641 - - 7,641
Total assets at fair value $ 157,329 $ — % — 3 157,329

Changes in Fair Value Levels

The availability of observable market data is monitored to assess the appropriate classification of financial
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation techniques may require
the transfer of financial instruments from one fair value level to another. In such instances, the transfer is reported at the
beginning of the reporting period. For the period from Plan Inception through December 31, 2015, there were no transfers in
orout of levels 1, 2 or 3.

Note 4 - Party-in-interest Transactions

As of December 31, 2015, less than 1% of the Starz Plan assets were invested in Starz Series A common stock, which is
listed and readily tradeable on the Nasdaq Global Stock Market. Certain of the Starz Plan investments are shares of mutual funds
managed by Fidelity, the plan trustee and recordkeeper. Through the Brokeragelink option, participants may have holdings of
certain party-in-interest securities. In addition, Fidelity receives revenue sharing from certain mutual funds and distributes it to
applicable participants (See Note 2 for more detail about “Equitable Allocation of Revenue Sharing to Participants”). These
transactions qualify as party-in-interest transactions exempt from ERISA prohibited transaction rules. All other transactions that
may be considered party-in-interest transactions relate to normal plan management and administrative services, and the related
payment of fees. See the accompanying Schedule of Assets for information regarding parties-in-interest.

Note 5 - Subsequent Events
Management has evaluated subsequent events through June 28, 2016, the date the financial statements were available to

be issued. There were no events or transactions discovered during the evaluation that require recognition or disclosure in the
financial statements.
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Identity of issue

Description of investments,
including par value

December 31,
2015

* Starz Common Stock

*

Fidelity Management & Research Company
Fidelity Management & Research Company
Fidelity Management & Research Company
Fidelity Management & Research Company
Dodge & Cox

BAMCO, Inc.

* Fidelity Management & Research Company
Capital Research and Management Company LLC

* %

*

Metropolitan West Asset Management Company LLC

* Fidelity Management & Research Company
Pacific Investment Management Company LLC

* Fidelity Management & Research Company
Artisan Funds Distributor, LLC

* Fidelity Management & Research Company
Pacific Investment Management Company LLC

* Fidelity Management & Research Company
The Vanguard Group Inc.

* Fidelity Management & Research Company
Cohen & Steers Capital Management, Inc.

* Fidelity Management & Research Company
* Fidelity Management & Research Company
* Fidelity Management & Research Company
* Fidelity Management & Research Company
* Fidelity Management & Research Company
* Fidelity Management & Research Company
* Fidelity Management & Research Company
* Fidelity Management & Research Company

Total investments, at fair value

Notes receivable from participants

* Indicates a party-in-interest.

Starz Series A common stock, par value
$0.01 per share

Fidelity Freedom K 2030

Fidelity Freedom K 2040

Spartan 500 Index Fund Institutional
Fidelity Freedom K 2020

Dodge & COX Stock

Baron Growth Institutional

Fidelity Treasury Only Money Market Fund
American Funds Growth Fund of America

MetWest Total Return Bond Fund
Fidelity Low-Priced Stock Fund/K
AllianzGl NFJ Smali-Cap Value Fund
Spartan International Index Fund
Artisan International Fund Institutional
Fidelity Freedom K 2050

Pimco High Yield Fund Institutional
Fidelity Freedom K 2010

Vanguard Inflation - Protected Securities
Fund Admiral Shares

Fidelity Freedom K Income Fund

Cohen & Steers Institutional Global Realty
Shares

Fidelity Freedom K 2045
Fidelity Freedom K 2005
Fidelity Freedom K 2025
Fidelity Freedom K 2055
Fidelity Freedom K 2035
Fidelity Freedom K 2060
Fidelity Freedom K 2015
Brokeragelink Accounts

Interest rates at 4.25% with maturity dates
through December 2020

(in thousands)

$ 1,284
31,432

20,786

16,279

14,313

8,822

7,076

7,069

6,621
5,497
4,895
4,774
4,637
4,444
4272
3,531
1,512

1,133
658

570

37

18

10

7

6

3

2

7,641
157,329

1,628

$ 158,957

Starz is the plan sponsor. Fidelity is the plan trustee and recordkeeper. Starz, all of its employees and Fidelity are parties-in-interest to the

Starz Plan.

See accompanying Independent Auditors’ Report.
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Form 5500 Annual Return/Report of Employee Benefit Plan B[940}
This form is required to be filed for employee benefit plans under sections 104
D fthe T
ﬁ::;ge;éfem sr::.s;y and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 201 5
Department of Labor sections 6047(e}, 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Edipioyee Benefts Secunty. Adminishréon » Complete all entries in accordance with This Form is Open to Public
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Inspection.
uart | | Annual Report Identification Information ) o
For calendar plan year 2015 or fiscal plan year beginning 02/02/2015 N/ and ending 12/31/2015 af
& Tk rofumiresortie:for O a multiemployer plan; O al rlnultliple—employerl plan (Filrersl checking this bolx must attafzh a rist_ of
participating employer information in accordance with the form instructions); or
\f’@ a single-employer plan; O a DFE (specify)
B This return/report is: ‘/IZI the first return/report; O the final return/report;
O an amended return/report; B2 a short plan year return/report {less than 12 months).
C Ifthe plan is a collectively-bargained plan, ChECK NEIe. . .. ... ...\ et e e e » O
D Check box if filing under: Bl Form 5558; O automatic extension; O the DFVC program;
[ special extension (enter description)
| Partll | Basic Plan Information—enter all requested information OQ'L-

1a Name of plan 1b Three-digit plan \/Pﬁ'

Starz 401(k) Savings Plan \/ number (PN) »

1¢ Effective date of plan
02/02/2015
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state :ymvinoe, country, and ZIP or foreign postal code (if foreign, see instructions) 20-8988475

Starz

8900 Liberty Circle 2c¢ Plan Sponsor's telephone

Greenwood Village, CO 80112 number

720-852-7341

2d Business code (see
instructions)
515210

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

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) Preparer's telephone number
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2015)

v.150123
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3a  Plan administrator's name and address [ElSame as Plan Sponsor

3b Administrator's EIN

3c Administrator's telephone

number
4 Ifthe name and/or EIN of the plan sponsor has changed since the last returnfreport 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 [ (ﬁ\ 881
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year 6a(1) 881
a(2) Total number of active participants at the end of the plan year 6a(2) 806
b  Retired or separated participants receiving benefits 6b 1
¢ Other retired or separated participants entitled to future benefits............ 6¢c 269
d Subtotal. Add lines 6a(2), 6b, AN BC.............cooooiii i | O] 1076
e Deceased participants whose beneficiaries are receiving or are entitlied to receive benefits..............ocoovveeivveevieen. 6e 0
LR s s T T 6f 1076
g Number of partlapants with account balances as of the end of the plan year (only defined contribution plans
complete this item)... 6g 991
h  Number of participants that terminated employment during the plan year with accrued benefits that were L
less than 100% vested... .. | 6h . 86
7 Enter the total number of employers 0bl|gated to contnbule to the plan (oniy mulhemployer plans oomplete thls |tem) 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2F 2G 2J 2K 2R 3D
b Ifthe 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)
() O Insurance (1) O Insurance
(20 O Code ?ion 412(e)(3) insurance contracts (2) 0O Code section 412(e)(3) insurance contracts
(3) [ Trust (3) B Trust
(4 [ General assets of the sponsor (49 O General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
() [ R (Retirement Plan Information) W ®@ H (Financial Information)\/
(22 O MB (Multiemployer Defined Benefit Plan and Certain Money (2 O I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 0O A (Insurance Information)
actuary (4 E C (Service Provider Information)/
(3) O sB (Single-Employer Defined Benefit Plan Actuarial 5y 0O D (DFE/Participating Plan Information)
Information) - signed by the plan actuary 6y O G (Financial Transaction Schedules)
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Partlll | 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.) v censreerrn o I Yes O No

If "Yes" is checked, complete lines 11b and 11c

11b 15 the plan currently in compliance with the Form M-1 filing requirements? {See instructions and 29 CFR 2520.101-2) ........ .0 ves O o

11¢ Enter the Receipt Confirmaticn Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 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 Confimation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confimation Code




SCHEDULE C

Service Provider Information OMB Ne. 1210-0110

(Form 5500)

Department of the Treasury
Internal Revenua Service

This schedule is required to be filed under section 104 of the Employee 201 5
Retirement Income Security Act of 1974 (ERISA).

Department of Labor } File as an attachment to Form 5500. ; ; :
Employee Benefits Security Administration This F""ir:": o'i?“ to Public
Pension Benefit Guaranty Corporation Recton.
For calendar plan year 2015 or fiscal plan year beginning 02/02/2015 and ending 12/31/2015
A Name of plan B Three-digit =
Starz 401(k) Savings Plan plan number (PN) » Lo
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
Starz 20-8988475

[ 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)........................ BYes  [INo

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647785

(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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C {Form 5500) 2015

v.150123
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(b} Enter name 2nd 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 sligible indirect cormpensation

{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 nama 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 pravided you disdosures on eligible indirect compensation
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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)

FIDELITY INVESTMENTS INSTITUTIONAL
D4-2647786

(b) () (d) (e) (f) (9) (h)
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-.
37 60 64 65| RECORDKEEPER AT Yes X No OO Yes B No O 0 Yes B No O
\,06
068
(a) Enter name and EIN or address {see instructions)

(b) (c) (d) (e) (h)
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-.
YesO No O Yes [0 No O Yes O No O
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f , . (h)
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-.
YesO No O Yes OO No O Yes 0 No O |
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Part] [Service Provider Information {continued)

3 [ youreported on line 2 receipt of indirect compansation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciar
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or racordkeeping services, answer the followin
guestions 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. Complate ¢

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 (S} Enter amount of indirect
(sea instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

&0 0

(d) Enter mame 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.

RYDEX BIOTECHNOLOGY INV CLASS
9601 BLACKWELL RD. STE. =00
ROCKYILLE MD 20850

1.45%

(a} Enter service provider name as it appaars on line 2

{b) Service Codes {C} Enter amount of indirect
(see instructions} compensation

FIDELITY INVESTMENTS INSTH U TIONAL

60 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,

PIMCO FOREIGN BOND {US HEDGED) CL
1633 BROADWAY
NEW YORK NY 10019

0.40%

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

{b} Service Codes {c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

80 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 providers eligibility
for or the amount of the indirect compensation,

FPFG TACTICAL FUND INVESTOR CLASS
TP 108TH AVE NE S1F 2100
BELLEVUE WA 280041

0.40%,
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Part| |Service Provider Information {continued)

3 [Ifyoureported online 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciar
or pravides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the followin
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b} each socurce 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 :

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

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

{b) Service Codes {c} Enter amount of indirect
{see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

&0 ]

{d) Enter name and EIN (address) of saurce 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.

PFG STRATEGI. CONSERVATIVE INVST
TIT108TH AVE NE STC 2100
BElEEVUE Wa 98004

0.40%

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

{b) Service Codes {c) Enter amount of indirect
(see instructions}) compensation

FIDELITY INVESIMENTS INSTITUIONA|

g0 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.

PEG INTERNATIOMAL TUND INVESTOR CL
777 A08TH AVE NE STE 2100
BELLEVUE WA 98004

3.40%

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

g0 o

{¢l) Enter name and EiN (address) of source of indirect compensation

{e} Describe the indirect compensation, including any
formuta used to determing the service provider's eligibility
for or the amount of the indirect compensation.

PFG EXPLORCR FUND INVESTOR CLASS
TIT TO8TH AVE NE S1F 2100
BELLEVUE WA 98004

0.40%
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Part| [Service Provider Information {continued)

3 [Ifyou reported on line 2 recaipt of indirect compensation, othar than eligibie indirect compensation, by a service provider, and the service provider is a fiduciar
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the followin
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 :

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

{a) Enter service provider name as it appears on ling 2

(b) Service Codes {€) Enter amount of indirect
(zee instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

&0 0

{d} Enter name and EIN (address} of source of indirect compensation

(@} Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for ar the amount of the indirect compensation.

PFG CORE EQUITY FUND INVESTOR
777 108TH AVE NE STE 2100
BFILEVUE WA 98004

+AG%

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

(b) Service Codes {c} Enter amount of indirect
(see instructions) compensation

FIDELITY INVES IMENIS INSTITUTIONAL

50 0

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

(&) Describa the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

PACIFIC FINANCIAL DYNAMIC ALLOC INV
777 H08TH AVE NE STE 21400
BELLEVUE WA 93004

0.40%

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

{b) Service Codes (€) Enter amount of indirect
{see instructions) compansation

FIDELITY INVESTMENTS INSTITUTHONAL

60 0

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

{e) Describe the indirect compensation, including any
formula used to determing the service provider's eligibility
for or the amount of the indirect compensation.

PACIFIC FINANG FLEX GRWTH INCOME CL
777 108TH AVE NE STE 2100
EELLEVUE WA 98004

0.40%
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Part! [Service Provider Information {continued)

3 Ifyou reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciar
or provides contract administrator, consulting, custodial, investment advisory, investment managemant, broker, or recordkeeping services, answer the followin
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 ¢

many entries as needed to report the reguired 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

FIDELITY INVESTMENTS INSTITUTIONAL

&0 0

(d) Enter name and EtN {address) of source of indirect compensation

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

MATTHEWS ASIA GROWTH FUND INV
4 EMBARCADLRO CENTER SUITE 550
SAN FRANCISCO CA 84111

03.40%

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

{b) Service Codes {c) Enter amount of indirect
{see instructions) compensation

FIBELITY INVESTMENTS INSTITUTIONAL

20 0

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

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

GLENMEDE LARGE CAP GROWTH
1850 MARKET S1.SUITF 1200
PHILADELPHIA PA 15103

040%

(A} Enter service provider name as it appears on line 2

{b) Service Codes (c} Enter amount of indirect
{see instructions} compensation

FIDELITY INVESTIMENTS INSTITUTIONAL

&0 i}

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

{e} Describe the indirect compensation, including any
formula used to determing the sarvice provider's eligibitity
for or the amount of the indirect compensation.

BOSTON PARTNERS ALL CAP VALUC INYS
103 BELLEVUE PARKWAY
WILMINGTON DE 15208

0.40%
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Partl [Service Provider Information {continued)

3 Ifyou reported on line 2 receipt of indirect compensation, other than eligibie indirect compensation, by a service provider, and the service provider is a fiduciar
or provides contract administrator, consulting, custodial, investment advisery, investment management, broker, or recordkeeping services, answer the followin
questions for (a} each source from whom the service provider received $1.000 or mare in indirect compensation and {b) each source for whom the service
provider gave you a farmula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete :
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
FIDELITY INVESTMENTS INSTITUTIONAL a0 0
{d) Enter name and EIN (address) of source of indirect compensation (e} Describe the indirect corpensation, including any

formula used to determine the service provider's eligibility
for or the ameunt of the indirect compensation.

AQR MANAGED FUTURES FUND GL N 0.40%
i GREENWICH PLAZA
GREENWICH CT 06830

{a) Enter service provider name as it appaars on line 2 (b) Service Codes (€} Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTIMENTS INSTITUTIONAL 51 0
{d) Enter name and EIN {address) of source of indirect compansation (&) Deseribe the indirect compensation, including any

formula used fo determine the service provider's eligibility
for or the amount of the indirect compensation.

AMERICAN CENTURY CHOGAL GOLD INY CL 1.35%
4400 MAIN 31 18T FI QOR
KAMSAS CITY MO 84111

(A} Enter service provider name as it appears cn line 2 {b} Service Codes {c) Enter amount of indirect
{see instructions) compensation
FIDELITY INWVESTMENTS INSTITUTIONAL &0 ]
{d) Enter name and EIN {addrass} 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,

TOW TOTAL RETURN BOND CLASS N 0.18%
565 SOUTH FIGUERA STREET 22NU FLOOR
LOS ANGELES CA 90017
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Part| |Service Provider Information {continued)

3 Ifyoureported on line 2 receipt of indirect compensation, other than &ligibls indirect compensation, by a service provider, and the service provider is a fiduciar
or provides contract administrator, consulting, custodial, investment advisory, investment managemant, broker, or recordkeeping services, answer the followin
questions for (&) each source from whorm the service provider received $1,000 or more in indirect compensation and (b) each source for whom the servica
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation, Complete ¢
many entries as needed to report the required information for each source.

{a) Enter service provider rame as it appears on line 2 {b) Service Codes {C} Enter amount of indirect
{see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 18] [}
{d} Enter name and EIN (address) of sourca 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,

NUVEEN STRATEGIC INCOME CLASS A 0.15%
333 WEST WACKER DRIVE
CHICAGQO It 80606

{a) Enter service provider name as it appears on line 2 {b) Service Codes {€) Enter amount of indirect
{see instructions}) compensation
FINELITY INVESTMENTS INSTITU T TONAE [510] 2l
{d} Enter name and EIN (address) of source of indirect compensation {e} Describe the indirect compensation, induding any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

CATALYST HEDGED FUTURES STRATEGY A 0.15%
80 ARKAY StITE 110
HAUPPAUGE NY 11788

(a) Enter service provider name as it appears on line 2 (b} Service Codes (¢} Enter amount of indirect
{see instructions) compensation
FIDELITY INVESTIMENTS INSTITUTIOMNAL =31 ol
(d) Enter name and EIN (address) of source of indirect compensation (€) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

BLACKROCK GLOBAL LONG/SHORT CREDIT 0.15%
40 EAST 57ND STREFT
NEW YORK NY 10022
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Part| [Service Provider information (continued)

3 Ifyoureporied on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciar
or provides contract administrator, consulting, custedial, investment advisory, investment management, broker, or recordkeeping services, answer the followin
questions for {2} 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 ;

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

{a} Enter service provider name as it appears on ling 2

(b} Service Codes {c} Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTISNAL

& o

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

(e} Describe the indirect compensation, including any
formula used to determing the service provider's eligibility
for or the amount of the indirect compensation.

ALGER SPECTRA FUND CLASS CL A
800 PLAZAONE 6TH ML
JERSEY CITY NJ 67311

G.15%

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

(b} Service Codes (¢} Enter amount of indirect
{see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIGNAL

&0 0

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

{e} Describe the indirect compensation, including any
formula used to determine the service provider's aligibility
for or the amount of the indirect compensation.

361 MANAGED FUTURLES MUND INVESTOR C
2220 F ROUTE &8 SUlIE 206
GLENDORA CA 91740

0.15%

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

(b) Service Codes {C) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 g

{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,

LOCORR LONG/SHORT CGMMODITIES STRGY
251 SCHOOL AVENUE 41H FL QOR
EXCELSIOR MM 55331

0.08%:
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Part] (Service Provider Information {continued)

3 Ifyoureporied online 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciar
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the followin
questicns 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 :

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

(a} Enter service provider name as it appears on fine 2

{h) Service Codes {c) Enter amount of indirect
{see instructions) compensation

FIGELITY INVESTMENTS INSTITUTIONAL

50 0

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

{e) Describe the indirect compensation, including any
formuta used to determine the service provider's eligibifity
for or the amaunt of the indirect compensation.

LOCORR LONG/SHORT COMMODITIES STRGY
261 SCHOOL AVENUE 4TH FLOOR
FXCEI SIOR 0N 55331

0.08%

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

{b) Service Codes {c} Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAI

Y a

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

{) Describe the indirect compensation, including any
formula Lsed to determina the service provider's eligibility
for or the amaunt of the indirect compensation.

BLACKROCK GLOBAL LONG/SHORT CRCDIT
40 FAST 52ND STREE |
NEW YORK NY 10022

0.08%

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

{b} Service Codes () Enter amount of indirect
{see instructions) compensation

FIDELITY INVESTMENTS INSTITUTHINAL

80 D

{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.

CATALYST HEOGED FUTURE STRATCGY FD
40 ARKAY SUITE 110
HAUPPALIGE NY 11783

0.08%
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Parti [Service Provider Information {continued)

3 Hyod reported on line 2 receipt of indirect compensation, ather than eligible indirect compensation, by a service provider, and the service provider is a fiduciar
or provides contract adminisirator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the followin
questions for {a} each source from whom the service provider recsived $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 ;
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 {¢) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL &0 o
(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.

T ROWE PRICE HEALTH SCIENCES 0.04%
4515 PAINTCRS MILL RD
OWINGS MILLS MD 21117

{a} Enter service provider name as it appears on line 2 (b) Service Codes {C} Enter amount of indirect
{see instructions) compensation
FIDELITY INVFSTIMENTS INSTITUTICONAL &0 0
{d) Enter name and EIN (address) of source of indirect compensation (e} Describe the indirect cempensation, including ary

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

T ROWE PRICC BLUE CHIP GROWTH INC 0.04%
4515 PAINTERS MILL R}
OWINGS MILLS MD 21117

(&) Enter service provider name as it appears on line 2 (b} Service Codes {c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL g 0
{d) Enter name and EIN {address) of source of inditect compensation {e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
far or the amount of the indirect compensation,

ALZGHNCJ SMCPVL IS - BOSTON FINAN 0104
3300V 9IH STREFT
KANSAS CITY M2 66150
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Partl |Service Provider Information {continued)

3 Ifyou reported on line 2 receipt of indirect compensation, other than eligible indirect compansation, by a service provider, and the service provider is a fiduciar
or provides contract administrater, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the followin
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 :

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

(a) Enter service provider name as it appears on line 2 (b} Service Codss {c} Enter amount of indirect
(sea instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL &0 a

{d} Enter name and EIN {address) of source of indirect compensation

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

BARON GROWTH INST - DST SYSTEMS IN
43-1581814

0.15%

{a} Enter service provider name as it appears on line 2

(B} Service Codes {C) Enter amount of indirect
(sea instructions} compensation

FIOFLITY INVESTMENTS INSTITUTIONAL

50 9

{d) Enter name and E!N {address) of source of indirect compensation

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

C&S INST GLB REAL SH - BOSTON MNA
PO BOX 8480
B0OSTON MA 02268

0.10%

(@} Enter service provider name as it appears on line 2 {b} Service Codes {c) Enter amount of indirect
{see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL &0 i

{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.

DODGE & COX STOGK - BOSTON FINANCH
PO BOX 8480
BOSTON MA 02266

0.10%,
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| Partil | 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 pravide the infarmation necessary to complete

this Schedule.
(a} Enter name and EIN or address of service provider (see {b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s}

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

(b) Nature of
Service
Codeis)

{c} Describe the information that the service provider failed or refused i
provide

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

{b) Nature of
Service
Code(s}

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

{a}) Enier name and EIN or address of service provider {see
instructions)

{b} Nature of
Service
Code(s)

(¢} Describe the information that the service provider failed or refused ta
pravide

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

(b) Nature of
Service
Codels)

{¢) Describe the information that the service provider failed or refused to
provide

{a} Enter name and EIN or address of service provider (sea
instructions)

(b) Nature of
Service
Codels)

{c) Describe the information that the service provider failed or refused to
provide
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Partlll | Termination Information on Accountants and Enrolled Actuaries {see instructions)

{complate as many entries as needed)

a Name: b _EIN:

[ Posifion:

d  Address: @ Telephone:
Explanation:

a Name: b EIN:

[ Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

[ Position:

d  Address: @ Telephone:
Explanation:

a Name: b EIN:

[ Position:

d  Address: e Telephone:
Explanation;

a Name: b EIN:

C Position:

d  Address: @ Talephona:

Explanation;




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

OMB No. 1210-0110

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

2015

Internal Revenue Code (the Code).

Department of Labor N .
Employes Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning 02/02/2015 and ending 12/31/2015
A Name of plan B Three-digit (s oY 20

Starz 401(k) Savings Plan

plan number (PN} | I

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

Starz

D Employer Identification Number (EIN)
20-8088475

liart 1 TAsset 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 1¢(8) through 1¢(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), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash .. 1a 0 0
b Receivables (less allowance for doubtful aoc.ounts}
(1) Employer contribUtoNS -.................coo oo oo oo 1b(1) of 118, 6 0
(2) Participant contributions....................................... 1b(2) o] XN é o “( 0
() ORI R 1h(3) 0 0
C General investments:
(1) Interest-t?earing cash (include money market accounts & certificates 1c(1) i e
Of dEPOSIE).......o 0 8,695,184
(2} U5 Govemmentsetunties: «.comammmmasmnmsmannaemsens | 16(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) Prefermed.............oooeiveiie e, | TE(BNA) 0 0
(B) All other... - 1¢(3)(B) 0 0
(4) Corporate stocks (other than ernployer secunnes)
(A) Préfermed.....amnmmnnmniinnsrsinnnrnsmmiaiiannn: | 1oAY 0 1]
(B) Common... 1c(4)(B) 0 3,971,247 ¥
(5) Parlnersmpfjomtventure interests.. 1c(5) 0 0
(6) Real estate (other than employer real property) 1¢(6) 0 0
7 Loans(otherthantopart|0|pants)............_...__..__.__............,.......... 1c(7) 0 0
(B) PRI DANLIOENE: < covorsmevav s o R T TR T e 1c(8) 0 1,628,320 ¥
(9) Value of interest in common/collective trusts... ... 1c(9) 0 0
(10} Value of interest in pooled separate accounts................................. | 1e(10) 0 0
(11) Value of interest in master trust investment accounts....................... | 1e(11) 0 0
(12) Value of interest in 103-12 investment entities.. 1c(12) 0 0
T el o ol T W T S L AL JPreeey
{14) Value of funds held in insurance company general account (unallocated 1c(14) § )
contracts)... 0 0
(15) Other... 1c(15) 0 © wor

For Paperwork Reductlon Act Notlce and OMB COntroi Numbers, see the |nstructlons for Form 5500

Schedule H (Form 5500) 2015
v.150123
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
(1) Employer securities... 1d(1) 0 1,284,719 e
(2) Employer real property... = 1d(2) 0 0
e Bualdlngsandotherproperty used in planoperatpon 1e 0 0
f Total assets (add all amounts in lines 1a through 1€)..............c.coccvee.n., 1f 0 iﬂ:’;ﬁ’l’ 1ED wssenrosy
Liabilities
g  Benefit daims Payable.....coouwuamsmisomivin s i s s i e 1g 0 0
h Operating payables................c..ccooovivieieirin . 1h 0 0
i Acquisition INdEBEANESS..........c.vive oo, 1i 0 0
j Other liabilities. .. . 1j 0 O e
k Totalllabllmes(addallamountsmlmes 1gthroughm.,,...,...._.,_..__........,. 1k 0 O w5
Net Assets
| Net assets (subtract line 1k from line 19).........................co.ooooeiviiiii., | 11 [ 0 [\5“\,’9\.1—&.3 | ESRts
Iﬂrt ] Ilncome and Expense Statement -

2 Planincome, 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 paymentsireceipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f and 2g.

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

(1) Received or receivable in cash from: (A) Employers.................... | 2a(1)(A} |4 'LO\ \3S rorsat

(BY PARIBIPANS v v s s s e | 2a()(B) "-\-’g\?.."';'\‘\ PaamaniAdd

(C) Others (including rOllOVErs)................ccoeiveeeeeeees s, 2a(1)(C) 7,091
(2) Noncash contributions 2a(2) 0
(3) Total contributions. Add lines 2a{1)(A), (B), (C), and line 2a(2) 2a(3) W\, A 1"‘0, (.;C.S.' s nand)

b Earnings on investments: 5 x

(1) Interest:

(A) Interest-bearing cash (including money market accounts and

certificates of depOSIt).............cooovviveve e, 2b{1){A) 21447

(B) U.S. Government SeCUnities ......................coeeeeeeeeeenaenn 2b(1)(B) 0

(C) Corporate debt instruments .............c.oocociiiiiieeeeee, 2b(1)(C) 0

(D) Loans (other than to participants)................c.ccccocevvveevenrennr .. | 20(1)(D) 0

(E) Participant 10aNnS ... vmiivmnsmnimnn ansisnamenns. | e(NE) 57,895 | *~

(F) Other .. S 2b(1)(F) 0

(G) Total interest. Add lines 2b(1){A) through (F)... 2b(1)(G) 60,039 <
(2) Dividends: (A) Preferredstock.........,.....................___..__.__......., 2b(2)(A) 0

(B) COMMON SLOCK ......ovvveitee e 2b(2)(B) 56,666 =

(C) Registered investment company shares (e.g. mutual funds) 2b(2)(C) 7.913,163 |7

(D) Total dividends. Add lines 2b(2)(A), (B), and (C).................... 2b(2)(D) 7,969,829 7
(3) Rents .. 2b(3) 0
(4) Netgain (Ioss) on sale of assets: (A) Aggregate proceeds .. 2b(4)(A) 4,594,168 | =

(B) Aggregate carrying amount (see instructions)........................... | 2b(4)(B} 4,578,855 7

(C) Subtract line 2b{4)(B) from line 2b{4){A) and enter result............ | 2b(4)(C) 15,313 =
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... 2b(S)(A) 0

(B) Other .. ; 2b(5)(B) (251,127) | »

(C) Total unrearlzed apprematmn of assels 2b(5)(C) (251 127) =

Add lines 2b(5)(A) and (B} ..........ccccovvevieiii i
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(a) Amount {b) Total
(6) Netinvestment gain (loss) from common/collective trusts ............... 2h(6) 0
(7) Netinvestment gain {loss) from pooled separate accounts ............... 2h(7) 0
(8) Netinvestment gain (loss) from master trust investment accounts....... | 2b(8) 0
(9) Netinvestment gain (loss) from 103-12 investment entities ............ 2h(9) 0
Rl omi i - W | (8.029.246) =
€ OthEriNCOME. .. ... v ietiit it e e e 2c 0
d Totalincome. Add all income amounts in column (b) and enter total............... 2d WS e CC( =moo+778
Expenses ' )
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ...... 2e(1) 16,778,704 | *
(2) To insurance carriers for the provision of benefits .......................... | 2e(2) 0
(3) Other .. 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3) .. 2e(d) 16,778,704 »
f Correctwed|str|but|ons(see|nstruct|ons)_...._.._...__..__........,..,.........,....,, 2f 0
g Certain deemed distributions of participant loans (see instructions)........... 29 0
B oInterest @xpense..............cocooviiiie i 2h 0
i Administrative expenses: (1) Professional fees.............cccocoviveveeerei, 2i(1) 0
(2) Contract administrator fes ..............oocv oo oo 2i(2) F\,0G% 0
(3) Investment advisory and management fees ................coocoveievii.. 2i(3) ) - R
(4} Other .. . . 2i(4) R e icx
(5) Total administrative expenses. Add lines 2|(1} through (.| L — 2i(5) AN & frapear™
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j \t S“-{\ 13U Swessns
Net Income and Reconciliation N
Kk Netincome (loss). Subtract line 2j from line 2d...................cocoovvev ... 2k {S"'L?}"L\fﬂ) m ncancrans)
| Transfers of assets:
(1) To this plan .. 2i(1) 164,574 499 b=
(2) From this plan .. .. 21(2) 0

I Part lll —l Accountant‘s Opmlon

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):

(1) Unqualified (2) O Qualified (3) O Disclaimer (4) O Adverse

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

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

(1) Name: ko> Ao Co\\iag Mvdae\l LEC  o)EIN wwsmmser Ol G TZHEGR

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

PartlV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 41.

During the plan year: Yes No NIA 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 Continue to answer "Yes" for any prior year failures

until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)......... 4a
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 X

CRBEKEA.).... ittt e e et ettt bttt s e et etee et eae b ene s s e s reaen 4b
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Yes No N/A Amount
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.). .. e | 4C X
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 checked.}... 4d
@ Was this plan covered by a fidelity bond?.........o.ccoovevvvvvvonn, de X 1,000,000
f Did the plan have a loss, whether or not reimbursed by the plan s ﬁdellty bond, that was caused
by fraud or dIShONESIY?... ..ottt sttt et eeeeseen af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third part appraiser?...........c.oooeeeveeeeeeeeeeeeeree, 4g X
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?............ 4h X
i  Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is checked,
and see instructions for format requirements.).... 4i X
j Were any plan transactions or series of transactlons in excess of 5% of tha current
value of plan assets? (Attach schedule of transactions if "Yes" is checked, and X
see instructions for format requirements.). .. 4j
K Were all the plan assets either distributed to par‘trcmants or beneﬁcaarles transferred to another
plan, or brought under the control f the PBGC ..o es s 4k
| Has the plan failed to provide any benefit when due under the Plan?.aniansi 41 X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)... e ey 4m X
N If 4m was answered "Yes," check the "Yes" box if you either prowded the reqmred notice or ane
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccooooveeiii.. 4n X
0 Did the plan trust incur unrelated business taxable INCOME?............c.cccvvivvereeeveesreeeeeesreeeenens 40
P Were in-service distributions made during the plan year? ................ooooeeeeoeeeeeeeee e 4p

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...........c..........

OYes ENo Amount:

5b I, 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)

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

PartV Trust Information

6a Name of trust

6b Trust's EIN

6¢ Name of trustee or custodian 6d Trustee's or custodian's telephone number



TStueven
Text Box


SCHEDULER Retirement Plan Information OMB No. 1210-0110
(Form §500) 2015
Depariment of the Treasury This schedule is required to be filed under section 104 and 4085 of the
Intemal Revarug Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Department of Laber .
Employes Benefils Security Administrat » File as an attachment to Form 5500. This Form is Gpen to Public
Pension Benefit Guaranty Corporati Ingpection.
For calendar plan year 2015 or fiscal plan year beginning 02/02/2015 and ending 12/31/2015
A Name of plan B Threedigit

Starz 401k} Savings Plan plan number (PN} » oot

C Pran sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN}
Starz 20-B9884 75

| Parti | Distributions

All refarences to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in praperty other than in cash or the forms of property specified in the
instructions... 1

2 Enterthe EIN(s) of payor(s} who pald beneﬂts an behalf of the p{an to par1|c:|pants or beneﬁc:anes dunng the year (lf more than twa, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN{s): 02-6568107

Profit-sharing plans, E30Ps, and stock bonus plans, skip lina 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
b L T T T P PP TP 3

Part I Funding Information { the plan is not subject to the minimurm funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 15 the plan administrator making an election under Code section 41 2(d){2} or ERISA section 302(d)2)7....... e eveenne O Yes O Ne O wa
If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, ses instructions and enter the date of the ruling letter granting the waiver. Data: Month Day Year
If you completed line §, complete lines 3, 9, and 10 of Schedule MB and do not complete the remalnder of this schedule.
6 a Enterthe minimum required contribution for this plan year {include any prior year accumulated funding 6
JEfiCIENCY NOTWAIVEAY. . .e oot e et ettt et eet e e 2
b Enter the amount contributed by the employer ta the plan for this plan Year..........cooeeeovvee e e &b
€ Subfract the amount in {ine 8b from the amount in line &a. Enter the result
{enter a minus sign ta the left of a negative amount)...............coco oo, B¢
If you complated line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line B¢ be met by the funding deadline? O ves O No 0O na

B ffachange in actuarial cost method was made for this plan year pursuant to a revenue procedura or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponser of plan
- . O Yes O Ne O Na
administrator agree With the CHANGEY ... e e ettt e e e reeee e s at et eeen s reren e e e ree s eeeana s e en

L Partlll | 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. £ 10, CREOK the "NO" BOX.......eouvveenivs e seeerseeie st moeeessseeseees s eeesssees s seesseee s eeee o O increase Dpecrease [ Both O No
Part |V 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 Parf.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?............ [ Yes O Ne
11 a Doesthe ESOP hold any preferred stock?. ..o e O Yes O Mo

b  Ifthe ESOP has an cutstanding exempt [oan with the employer as Iender is such loan parl of a "back-to-back” loan? 0O Yes 0 Ne

{See instructions for definition of "back-to-back" loan.)...

12  Does the ESOP hold any stock that is not readily tradable on an estabhshed securities market‘? O ves O No
For Paperwork Reductlon Act Notice and GMB Contrel Num bers, see the instructions for Form 5500 Schadule R {Form 5500) 2015

v.160123
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[ PartVv | 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 eniries as needed to report all applicable employers.

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contributes under more than one colleclive bargaining agreement, check box O
and see instruchions regarding required attachment. Otherwise, enter the applicable data.)  Month Day Year

€ Contiibution rate information {If more than one rale appties, check this box [0 and see instructions regarding required attachment. Otherwise,
complete fines 13e{1} and 13e(2).)
{1} Contributicn rate (in dollars and cents)
{2} Base unitmeasure: [ Hourly O weekly O unit of production [0 Other (specify):

4 Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box (1
and see instructions regarding required aftachmeni, Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than cne rate applies, check this box O and see instruclions regarding required attachment. Otherwise,
complete lines 13e{1) and 13e{2)}
{1} Contribution rate (in dollars andcents) ___
{2} Base unit measure: 1 Houry O wWeekly O  Unit of production O other (specify):

Name of contributing employer

EIN G Dollar amount contriuted by employer

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

e Contribution rate information (if mora than one rate applies, check this box [) and see instructions regarding required attachment. Otherwise,
complete fines 13e{1) and 13e(2).)
{1) Contribution rate {in dollars and cents)
{2) Base unit measure: [ Houry O Weekly O unit of preduction O Cther (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires {If employer contributes under more than one colfective bargaining agreement, chack box [
and see instruclions regarding required altachment. Otherwise, enter the applicable date.} Month Day Year

@ Contribution rate information (If more than one rate applies, check this box [ and see instructions regarding required attachment. Otherwise,
complete fines 13a{1} and 13e(2}.)
{1} Contributionrate (indollars andcents) ___
(2) Base unit measure: O] Houry O weekly O unit of production O OCther (specify):

Name of contributing employer

EIN € Dollar amount contributed by employer

td Date collective bargaining agreement expires {if employer contributes under more than one collective bargaining agreement, check box [
and see instruclions regarding required altachment. Otherwise, enter the applicable dafe.}  Month Day Year

@ Cantribution rate information {if more than one rate applies, check this box [ and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1} and 13e(2).}
(1) Contribution rate (indollars andcents) ___
{2) Base unit measure: (1 Hourly 0O weekly O  Unit of production O Other (specify);

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (i employer contributes under more than one coffective bargaining agreement, check box (1
and se¢ instructions regarding required aftachment. Otherwise, enter the applicable date)  Month Day Year

€ Contribution rate information (if more than one rate applies, check this box [ and see instructions regarding required aftachment. Otherwise,
complete fines 13e(1) and 13e{2).}
(1) Conkribution rate {in dollars and cents)
{2} Base unit measure: (] Houdy O weekly O  unit of production O 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;
A The CUITENt YEaM. ....cocver e oot 14a
b The plan year immediately preceding the current plan Year...........o..oo 14b
€ The second preceding plan year......................... 14c
15  Enter the ratio of the number of participants under the pfan on whose behalf no employer had an obligation to make an
emplayer contribution during the current plan vear to:
a The commesponding number for the plan year immediately preceding the current plan year....................... 15a
b The correspanding number for the second preceding plan Year. ........cocooceeeevviceereeeecveirvireninnn | 180
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.............cc..ovoeo i, 16a
b Ifline 16a is greater than 0, anter the aggregate armount of withdrawal liability assessed or estimated to be 16b
d against such withdrawn BmMPIOYEIS. ... i e et ie et e,
17  If assels and liabilities from anather plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information 10 be iNCIUAEd A5 SN AHACHMENE . c..1ve e it ste e ere i eemrermteseeetetnretssetssstsserisesasessoetensoneteass s tasssnssnsnnssend a

[ PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 Ifany fiabilities to participants or their beneficiaries under the plan as of the end of the plan year consist {in whele 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 AHACHMENL ..o et e e s e e s s bt st et reesn ens e s eerees s eeeeet s senseees s e s e s )

19  |fthe total number of participants is 1,000 or mare, complete lines {a} through (c)

a8 Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % OCther: %

b Provide the average duration of the combined investment-grade and high-yield debt:
O o3years [ 36years [ 68years [ 9-12years [ 12-15years O 15-18vears [J 18-21years [ 21 years or more

¢ What duration measure was used to calculate line 18(b)?
0O Effective guration [ Macaulay duration [ Modified duration 0] Other (specify):

[ PartVil | IRS Compliance Questions

208 18 the plan @ 401(K) PIBNT..... ... i e e et e O Yes O No
20b 1f"Yes," how does the 401(k} plan satisfy the nondiscrimination requirements for employee defarrals and O E;gir;-l%a;ed O ADP/ACP tes!

employer matching contributions {as applicable) under sections 401(k)(3) and 401{M){2)2....cceevvecvevrienerinne method
20c If the ADP/ACP test is used, did the 401 {k} plan perform ADP/ACP testing for the plan year using the "current

year testing method" for nonhighly compensated employees (Treas. Reg sections 1. 401(k) 2{a)(2}(u) and O Yes O No

1A401{m-2{a) (2N
21a Check the box to indicate the method used by t.he plan to sahsfy the coverage requ1ren'|ents under sectlon Ratio Average

410{b): . D percentage OO0 | " o

test
21D Does the plan salisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a](4} by combining
O Yes O No

this ptan with any other plans under the permissive aggregation TUIBST.........cc.cv e
22a Has the plan been timely amended for all required tax 12W ENANGEST.. ..o | O YeS O N O N
22D Date the last plan amendmentirestatement for the required tax law changes was adopted [ _/ _. Enter the applicable cods_ {See

Instructions for tax Jaw changses and codes).

22¢ I 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 favorabla letter /¢ and the letter's serial number

22d Ifthe planis an mdmdually—desngnad pian and received a favorable determination letter from the IRS, enter the date of the plan's last favorable

determination letter___ /|

23

Is the Plan maintained in a U.S, territary (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.8. Virgin O  Yes O Ne
ISlaNUS) . et




