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

Department of the Treasury

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 01/01/2015 and ending  12/31/2015
A This return/report is for: |:| a multiemployer plan; 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; D 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
ELM STAFFING, INC. 401(K) PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/2002

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)
EMPLOYEE LIABILITY MANAGEMENT, INC.

3213 EXECUTIVE PARK CIRCLE
MOBILE, AL 36606-2844

2b Employer Identification
Number (EIN)
63-1249564

2C Plan Sponsor’s telephone
number
251-470-0700

2d Business code (see
instructions)
561300

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/12/2016 JOSEPH COLLINS
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 DSame as Plan Sponsor

EMPLOYEE LIABILITY MANAGEMENT, INC.

3b Administrator's EIN
63-1249564

3213 EXECUTIVE PARK CIRCLE
MOBILE, AL 36606-2844

3C Administrator’s telephone
number
251-470-0700

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 ‘ 499
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) 467
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 465
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 35
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 500
€ 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 500
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ..ottt st ee et e ee et e e e e s e en e s s e s eneenese s s e eene st s e ene st eeeneeses s 69 214
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 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 3 _0 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

Service Provider Information OMB No. 12100110
(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).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon )
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
AéL’RI/IarSn'I?ACI‘:prIﬁg INC. 401(K) PLAN B Three-digi
 INC. 401(K) plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EMPLOYEE LIABILITY MANAGEMENT, INC. 63-1249564

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)

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015
v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

L&L FINANCIAL SERVICES

63-1238530
(o) © (A NI . @ oN
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-.
26 27 38 71 |ADVISORY 50756
SERVICE PROVIDE Yes |:I No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
BENEFIT PROFESSIONALS, INC.
63-0913824
(b) ©) (d) e o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
formula instead of

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

an amount or
estimated amount?

17 37 38 49
50 65 99

TPA

34087

Yes No D

Yes D No

4879

Yes |:| No

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

CLARKE LANZEN SKALLA INVESTEMENT

13-4109249
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(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?

2851

MONEY
MANAGEMENT

18540

Yes No D

Yes D No D

11609

Yes |:| No
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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)

NATIONWIDE

31-4156830

(b)
Service

Code(s) |e

person known to be

(c)
Relationship to
mployer, employee
organization, or

a party-in-interest

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

()

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

compensation for which you

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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?

1518 37 38
49 50 59 60
61 63 64 65

RECORDKEEPER
CUSTODIAN

6971

Yes No D

Yes D No

19241

Yes |:| No

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

(b)
Service
Code(s)

employer, employee

(c)
Relationship to

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

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

(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
ASTON FUNDS 15 18 37 38 49 60 63 64 65 1104

(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.

NATIONWIDE MUTUAL FUND PAYMENTS
31-4156830
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 15 37 38 64 65 1851

(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.

BENEFIT PROFESSIONALS, INC.

FIXED ACCOUNT CHARGE PARTICIPANT FEE STATEMENT
FEE

63-0913824
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 1518 37 38 59 60 61 63 64 65 9758

(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.

CLARKE LANZEN SKALLA INVESTMENT

13-4109249

ADVISORY/SERVICE PROVIDER FEE
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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

NATIONWIDE

1518 37 38 49 60 63 64 65

11224

(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.

4020 SOUTH 147TH STREET
OMAHA, NE 68137

ADVISOR ONE FUNDS

MUTUAL FUND PAYMENTS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

BENEFIT PROFESSIONALS, INC.

17 37 38 49 65

4879

(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.

NATIONWIDE ADMINISTRATIVE FEE
31-4156830
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
NATIONWIDE 15 18 37 38 49 60 63 64 65 4088

(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.

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

NATIONWIDE FUNDS GROUP

MUTUAL FUND PAYMENTS
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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 OMB No. 1210-0110
(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), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D 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  01/01/2015 and ending 12/31/2015
@L&'as'?ié’ﬁf’&aé’ INC. 401(K) PLAN B Three-digi
¢ INC. 40159 plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
EMPLOYEE LIABILITY MANAGEMENT, INC.

63-1249564

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 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
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 5808 7693
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 12020 52804
(B) OHNBT ...ttt 1b(3) 1492 1992
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 294272 344748
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 5679668 5411543
(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)

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:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

5993260

5818780

19

1h

1

1j

1k

1l

5993260

5818780

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

224538

2a(1)(B)

575461

2a(1)(C)

5406

2a(2)

2a(3)

805405

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

17585

2b(1)(F)

2b(1)(G)

17585

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (6.0, MUl NGt 20(10) 101508
C OtheI INCOME ...ttt 2c 11021
d Total income. Add all income amounts in column (b) and enter total..................... 2d 642413

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 467815

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

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

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 467815
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f 3130
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 94709

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

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

(B) ONET oottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 94709
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 565654

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 76759
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2) 251239

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):
[ ] unquaiified  (2)[ | Qualified 3) [{ Disclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:CERESA N. FRENKEL, P.C. (2) EIN: 72-1400033

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




Schedule H (Form 5500) 2015 Page 4-

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

CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 300000
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

(O o sy 0 5 0 e 7 TSRO P PRSPPI 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
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?

5b

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

D Yes No Amount:

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

JUBILEE VENTURES 401(K) PLAN 63-1256147 001
SOURCEPOINTE RETIREMENT PLAN 90-0101397 001
MIDTOWN MORTGAGE, INC. 401(K) PLAN 41-6192032 001

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 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
ELM STAFFING, INC. 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EMPLOYEE LIABILITY MANAGEMENT, INC. 63-1249564

‘ 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): 31-4156830

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
V=T LSOO
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. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both I:I 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 outgtgnding 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: 0.0% 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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INDEPENDENT AUDITOR'S REPORT

ELM Staffing, inc.
401(K) PLAN
Moblile, Alabama

Report on the Financial Statements

We have audited the accompanying financial statements of ELM Staffing, Inc. 401(K) Plan, which comprise the
statements as of December 31, 2015 and 2014, and for the year ended December 31, 2015, and the
supplemental schedules as of and for the year ended December 31, 2015, as listed in the accompanying index,
and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to 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 Plan'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 Plan's internal controf. 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
qualified audit opinion.

413 - C Azalea Road Telephone: (251) 342-1097
Mobile, Alabama 36609 E-mail: frenkelcpa@aol.com Fax: (251) 342-1989




Basis for Qualified Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized in Note
I, which was certified by Nationwide Investment Services, Inc., the trustee of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental schedules. We
have been informed by the plan administrator that the trustee holds the Plan's investment assets and executes
investment transactions. The plan administrator has obtained a certification from the trustee as of December 31,
2015 and 2014, and for the year ended December 31, 2015, that the information provided to the plan
administrator by the trustee is complete and accurate.

Qualified Opinlon

In our opinion, except for the possible effects of the matter described in the Basis for Qualified Opinion
paragraph, the financial statements referred to in the first paragraph present fairly, in all material respects, the
financial status of ELM Staffing, Inc. 401(K) Plan as of December 31, 2015 and 2014, and the changes in its
financial status for the year ended December 31, 2015, in accordance with accounting principles generally
accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules listed in the accompanying index, together referred to as "Supplemental Information,"
are presented for the purpose of additional analysis and are not a required part of the financial statements but
are supplementary information required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the responsibility
of the Plan's management and was derived from and relates 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, except
for the effects on the Schedule of Assets Held and the Schedule of Investments of the matter described in the

Basis for Qualified Opinion paragraph, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

Cevesa M. Frenkeld; P.C.

Mobile, Alabama
September 23, 2016



ELM Staffing, Inc
401(K) Plan

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2015 and 2014

2015 2014
ASSETS
Investments:
Pooled Separate Accounts $ 5,411,543 $ 5,679,668
5,411,543 5,679,668
Receivables:
Accounts Receivable 62,489 19,320
Notes Receivable from Participants 344,748 294,272
407,237 313,592
Total assets 5,818,780 5,993,260
LIABILITIES
Accounts payable - -
Total liabilities - -
NET ASSETS AVAILABLE FOR BENEFITS $ 5,818,780 $ 5,993,260

The accompanying notes are an integral part of these financial statements.

-5-



ELM Staffing, Inc.
401(K) Plan

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year ended December 31, 2015

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Investment income:;
Interest from Participant Loans
Ihcome
Miscellaneous Income

Contributions:
Participant
Employer
Other
Transfers

Total Additions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Administrative expenses

Transfers to another plan

Benefits paid to participants
Total deductions

Net Increase (Decrease)

Net assets avallable for benefit
At December 31, 2014

Net assets available for benefit
At December 31, 2015

The accompanying notes are an integral part of these financial statements.
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$

17,585
(191,598)
11,021

(162,992)

575,461
224,538
5,406

805,405

642,413

94,709
251,239
470,945

816,893

(174,480)

5,993,260

$

5,818,780




ELM Staffing, Inc.
401(K) Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2015

Note A - Description of Plan:

The following brief description of ELM Staffing, Inc. 401(K) Plan is provided for general information
purposes only. Participants should refer to the Plan booklet for more complete information.

1.

General - The Plan is a 401(K) Retirement Plan covering eligible employees of ELM Staffing, Inc.
who have one year of service and are age twenty-one or older. It is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA).

Contributions - Each year, participants may contribute up to a maximum amount of 25% of the
pretax Code Section 415(d) annual compensation or $18,000. Participants who have attained
age 50 before the end of the Plan year are eligible to make catch-up contributions. Participants
may also contribute amounts representing distributions from other qualified defined contribution
plans. The matching company contribution is discretionary.

Participant Accounts - Each participant's account is credited with the salary deferred contribution,
employer discretionary contribution, and allocations of plan earnings and administrative
expenses. Allocations are based on participant earnings as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's vested account.

Vesting - Participant's are 100% vested in their salary deferred account once an individual
account Is established. Participants are vested in thelr employer match account based on years
of vested service In which the participant worked at least 1000 hours.

Payment of Benefits - On termination of service due to death, disability, or retirement, a
participant shallf receive their vested interest in the form of a lump sum payment. For termination
of service due to other reasons, a participant may receive the value of the vested interest in his or
her account as a lump-sum distribution,

Investment Options - Upon enroliment in the Plan, a participant may direct employee contributions
in 1 % increments into varlous investment options offered by the plan. The plan offers various
mutual funds as investment options for participants.

American Funds Capital World Growth and Income Fund - The American Funds Capital World
Growth and Income Fund invests in foreign and domestic equities, debt obligations and money
market instruments. The value of the investment changes daily based on dividends, interest
rates, movement in stock prices, movement in market values, foreign currency rates relative to
the U.S. dollar, and expenses.

American Century International Growth Adv. Fund - The American Century International Growth
Adv Fund primarily invests in securities of companies located in at least three developed
countries worldwide, The value of the investment changes daily based on dividends, movement
in the stock prices, foreign currency exchange rates relative to the U.S. dollar, and expenses.



ELM Staffing, Inc.
401(K) Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2015

Investment Options (continued):

Harbor International Inv - The Harbor International Inv Fund invests primarily in common and
preferred stocks of foreign companies that have market capitalization in excess of $1 billion,
including those located in emerging markets. The value of the investment changes dally based
on dividends, movement in stock prices, foreign currency exchange rates relative to the U.S.
dollar and expenses.

American Century Small Company Adv - The American Century Small Company Adv Fund
invests at least 80% of assets in stocks of companies with market capitalization less than that of
the largest company in the S&P Small cap 600 index. The value of the investment changes daily
based on dividends, movement in stock prices and expenses.

Fidelity Advisor Value Strategles A - The Fidelity Advisor Strategles A Fund normally invests
primarily in common stocks believed to be undervalued in the market place. The value of the
investment changes dally, based on dividends, movement in stock prices and expenses.

Franklin Small Cap Growth [l A - The Franklin Small Cap Growth II A Fund invests at least 80% of
assets in the equity securities of small capitalization companies. The value of the investment
changes daily, based on dividends, movement in stock prices and expenses.

Heartland Value Plus - The Heartland Value Plus Fund invests in a limited number of equity
securities of small companles selected on a value basis. The value of the Investment changes
daily, based on dividends, movement in stock prices and expenses.

JPMorgan Dynamic Small Cap Growth A - The JPMorgan Dynamic Small Cap Growth A Fund
invests at least 80% of assets in equity securities of small-cap companies with market
capitalizations equal to those within the universe of Russell 2000 Growth index and/or with market
capitalizations of less that $3.5 billion. The value of the investment changes daily based on
dividends, movement in stock prices and expenses.

Aston/Optimum Mid Cap N - The Aston/Optimum Mid Cap N Fund invests at least 80% of assets
in common and preferred stocks of mid-cap companies. The value of the investment changes
daily based on dividends, movement in stock prices and expenses.

Goldman Sachs Growth Opportunities A - The Goldman Sachs Growth Opportunities A Fund
Invests at least 90% of assets in equity securities with a primary focus on mid-cap companies.
The value of the investment changes daily based on dividends, movement in stock prices and
expenses.

JPMorgan Mid Cap Value A - The JPMorgan Mid Cap Value A Fund invests at least 80% of
assets in equity securities of mid-cap companies which have market capitalizations between $1
billion to $20 billion. The value of the investment changes daily based on dividends, movement in
stock prices and expenses.



ELM Staffing, Inc.
401(K) Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2015

Investment Options (continued):

Wells Fargo Advantage Common Stock A - The Wells Fargo Advantage Common Stock A Fund
invest at least 80% of net assets in common stock of small and medium capitalization companies
believed to be under priced but have attractive growth prospects. The value of the investment
changes daily based on dividends, movement in stock prices and expenses.

American Funds Growth Fund of America R3 - The American Funds Growth Fund of America R3
seeks capital growth by investing in common stocks of high potential growth companies. The
value of the investment changes daily based on dividends, movement in stock prices and
expenses,

Allianz OCC Value A - The Aliianz OCC Value A Fund invests 65% of assets in common stocks of
companies with market capitalization of more than $5 billion and below-average valuations whose
business fundamentals are expected to improve. The value of the investment changes daily,
based on dividends, movement in stock prices and expenses.

Janus Advisor Forty S - The Janus Advisor Forty S Fund invests primarily in a core group of 20 to
40 common stocks selected for their growth potential. The value of the investment changes dally
based on interest rates, movement in market values and expenses.

Van Kampen Comstock A - The Van Kampen Comstock A Fund invest in equity securities,
including common stocks, preferred stocks and convertibles of well established, under valued
companies that have potential for capital growth and income. The value of the investment
changes daily based on dividends, movement in stock prices and expenses.

Victory Diversified Stock A - The Victory Diversified Stock A Fund invests in equity securities and
securities convertible into common stocks traded on U.S. exchanges and Issued by large
established companies. The value of the investment changes daily based on dividends,
movement in stock prices and expenses.

American Funds Capital Income Builder R3 - The American Funds Capital Income Builder R3
Fund invests at least 90% of assets in income producing securities. The value of the investment
changes daily based on dividends, interest rates, movement in stock prices and expenses.

Nationwide Inv Destinations Aggr Svc - The Nationwide Inv Destinations Aggr Sve Fund is heavily
welghted toward U.S. and international stock investments, with a small allocation to bonds. The
value of the investment changes daily based on dividends, interest rates, movement in stock
prices and expenses.

Nationwide Inv Destinations Cons Svc - The Nationwide Inv Destinations Cons Svc Fund target
allocation Is heavily weighted toward bonds and short-term investments, while including some
stocks for long-term growth. The value of the Investment changes daily based on interest rates,
movement in market values and expenses.



ELM Staffing, Inc.
401(K) Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2015

Investment Options (continued):

Nationwide Inv Destinations Mod Agg Svc - The Nationwide Destinations Mod Agg Sve Fund
target allocation is significantly weighted toward U.S. and international stock investments, but also
includes some bonds and short-term investments to reduce volatility. The value of the investment
changes daily based on dividends, movement in stock prices and expenses.

Nationwide Inv Destinations Mod Con Svc - The Nationwide Inv Destinations Mod Con Svc Fund
target allocation is weighted toward bonds and short-term investments, but also includes a
significant portion in stock investments for long-term growth. The value of the investment

changes daily based on dividends, interest rate, movement in market values and stock prices,
and expenses.

Nationwide Inv Destinations Mod Svc - The Nationwide Inv Destinations Mod Sve Fund target
allocation is weighted toward U.S. and international stock investments, but also includes a
significant portion in bonds and short-term investments to add income and reduce volatility. The
value of the Investment changes daily based on dividends, Interest rates, movement in stock
prices and market values, and expenses.

American Century Inflation Adjusted Bond Adv - The American Century Inflation Adjusted Bond
Adv Fund invests at least 80% of assets in inflation-adjusted securities that are backed by the full
faith and credit of the U.S. government. The value of the investment changes daily based on
interest rates, movement in market value and expenses.

MFS High Yield Opportunities A - The MFS High Yield Opportunities A Fund invests at least 80%
of net assets in high income debt instruments. The value of the investment changes daily based
on interest rates, movement in market values and expenses.

PIMCO Total Return A - The PIMCO Total Return A Fund invests at least 65% of assets in debt
securities, including U.S. government securities, corporate bonds and mortgage related
securities. It may invest up to 30% of assets in securities denominated in foreign currencies. The
value of the investment changes daily based on interest rates, movement in market values,
foreign currency exchange rates relative to the U.S. dollar, and expenses.

Ploneer Strategic Income A - The Pioneer Strategic Income A Fund invests at least 80% of
assets in debt securities issued or guaranteed by the U.S. government, its agencies or
instrumentalities and mortgage backed and asset backed securites. The Value of the
investment changes daily based on interest rates, movement in market values, and expenses.

Goldman Sach Short Duration Government A - Goldman Sachs Short Duration Government A
Fund invests at least 80% of assets in U.S. Government securities and in repurchase agreements
collateralized by such securities. The value of the investment changes daily based on interest
rates, movement in market vaiue, and expenses.

-10 -



ELM Staffing, Inc.
401(K) Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2015

Investment Options (continued):

William Blair Income N - The William Blair Income N Fund invests in a diversified portfolio of
intermediate term income producing securities that are rated In one of the top three categories.
The value of the investment changes daily based on interest rates, movement in market values,
and expenses.

Nationwide Money Market Instl - The Nationwide Money Market Inst! fund invests in high grade
money market obligations maturing in 397 days or less. The value of the investment changes
based on interest rates and expenses.

Notes Receivable from Participants - Participants may borrow from their fund accounts up to a
maximum equal to the lesser of $50,000 or 50% of their account balance. The loans are secured
by the balance in the participant's account and bear a reasonable rate of interest which are
commensurate with local prevailing rates as determined quarterly by the Plan administrator.
Principal and interest is paid ratably through monthly payroll deductions.

Forfeited Accounts - At December 31, 2015, forfeited nonvested accounts totaled $ 9,913, These
accounts will be used to reduce future employer contributions. Also, in 2015, employer
contributions were reduced by $ 6,664 from forfeited nonvested accounts.

Note B - Summary of Accounting Policies:
The following are the significant accounting policies followed by the Plan.

1.

Basis of Accounting - The accompanying financial statements are prepared on the accrual basis
of accounting.

Use of estimates - The preparation of financial statements in conformity with 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 revenue and expenses during the
reporting period. Actual results could differ from those estimates.

Investment Valuation and Income Recognition - The Plan's investments are stated at fair value.
Fair Value is the price that would be recelved to sell an asset or paid to transfer a liabllity in an
orderly transaction between market participants at the measurement date. See Note C for
discusslon of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
includes the plan's gains and losses on investments bought and sold as well as held during the
year.

Payment of Benefits - Benefit payments to participants are recorded upon distribution.

Operating Expenses - All expenses of maintaining the Plan are paid by the Company.

1



ELM Staffing, Inc.
401(K) Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2015

Note B - Summary of Accounting Policies (continued):

6. Date of Management's Review - Subsequent events were evaluated through September 23,
2016, which is the date the financial statements were available to be issued.

7. Notes Receivable from Participants - Notes receivable from participants are measured at their
unpaid principal balance plus any accrued but unpaid interest. Delinquent participant loans are
reclassified as distributions based on the terms of the Plan document.

Note C - Fair Value Measurements

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

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. This hierarchy consists of three broad levels:
Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets and have the
highest priority, Level 2 inputs consist of observable inputs other than quoted prices for identical assets,
and Level 3 inputs are unobservable and have the lowest priority. The Plan uses appropriate valuation
techniques based on the available inputs to measure the fair value of its investments. When available, the
Plan measures fair value using Level 1 inputs because they generally provide the most reliable evidence of
fair value. Level 3 inputs were only used when Level 1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements

The fair value of mutual funds is based on quoted net asset values of the shares held by the Plan at year-
end. The fair values of common stocks, corporate bonds, and U.S. Government securities are based on
the closing price reported on the active market where the individual securities are traded.

Level 2 Fair Value Measurements

The fair value of certain corporate bonds for which quoted market price are not available are valued based
on yields currently available on comparable securities of issuers with similar credit ratings. Investments in
certain restricted common stocks are valued at the quoted market price of the issuer's unrestricted
common stock less an appropriate discount. The fair value of the certificates of deposit is based on
amortized cost or original cost plus accrued Interest.
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ELM Staffing, Inc.
401(K) Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2015

The following tables set forth, by level within the fair value hierarchy, the Plan's investments at fair value as
of December 31, 2015 and 2014:

Fair Value Measurements at
Reporting Date Using:

Quoted Prices

in Actlve
Markets for Significant
ldentical Unobservable
Assets Inputs
Fair Value (Level 1) (Level 3)
December 31, 2015
Mutual funds:
Index fund 3 69 $ 1,221
Balanced fund 548,422 537,095
Growth funds 4,273,097 4,298,696
Income funds 357,035 485,895
Value funds 254 246
Real Estate funds 1,754 862
International funds 131,781 164,115
Bond funds 51,820 47 639
Money Market fund 46,532 142,934
Total mutual funds 5,410,764 5,678,603
Common stocks:
Others 779 1,065
Total common stocks 779 1,065
Corporate debt instruments - -
Total assets at fair value $ 5,411,543 $ 5,679,668
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ELM Staffing, Inc.
401(K) Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2015

Note C - Fair Value Measurements (continued):

Fair Value Measurements at
Reporting Date Using:

Quoted Prices

in Active Significant
Markets for Unobservable
ldentical Inputs
Fair Value Assets (Level 3)

December 31, 2014

Mutual funds:

Index fund $ 1,221 $ 1,221
Balanced fund 537,095 537,095
Growth funds 4,298,596 4,298,596
Income funds 485,895 485,895
Value funds 246 246
Real Estate funds 862 862
International funds 164,115 164,115
Bond funds 47,639 47,639
Money Market fund 142,934 142,934
Total mutual funds 5,678,603 5,678,603
Common stocks:
Others 1,065 1,065
Total common stocks 1,065 1,065
Corporate debt instruments - -
Total assets at fair value $ 5,679,668 $ 65,679,668
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ELM Staffing, Inc.
401(K) Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2015

Note C - Fair Value Measurements (continued):

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

significant unobservable inputs (Level 3) of the investment contract with insurance company for the years
ended December 31, 2015 and 2014;

December 31, 2015

Beginning balance $ -
Total gains or losses included in changes in net assets available for benefits -
Purchases, issuances, sales, and settlements:

Purchases -
Issuances -
Sales -
Settlements -
Ending balance $ -

The amount of total gains or losses for the year included in changes in net assets

available for benefits attributable to the changes in unrealized gains or losses to assets
still held at the reporting date $ -

December 31, 2014

Beginning balance $ -
Total gains or losses included in changes in net assets available for benefits -
Purchases, issuances, sales, and settlements: -

Purchases -
Issuances -
Sales -
Settlements -
Ending balance $ -

The amount of total gains or losses for the year included in changes in net assets
available for benefits attributable to the changes in unrealized gains or losses to assets
held at the end of the reporting period $

Gains and losses included in changes in net assets available for benefits for the year ended December 31,
2015 are reported in net appreciation in fair value of investments.

The Plan's policy is to recognize transfers into and out of Level 3 as of the date of the event or change in
circumstances that caused the transfer. For the year ended December 31, 2015, there were no significant
transfers into or out of Level 3.
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ELM Staffing, Inc.
401(K) Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2015

Note D - Investments:
The following presents investments that represent 5% or more of the Plan's net assets.

December 31,
2015 2014
AdvisorOne  Select  Allocation, 255,382.1311 and
292,715,7279 shares, respectively $ 319,766 $ 378,792
AdvisorOne Flexible Income Fund, 250,697.3957 and
233,377.41865 shares, respectively 279,543 263,257
AdvisorOne Amerigo Fund N, 294,590.7790 and
372167.3664 shares. respectively 519,242 692,936
NW Inv Dest Mod Aggr Sc, 337,274.5510 and 371,308.8532
shares respectively 653,190 600,843
NW Inv Dest 2025, 319,722.1470 and 227,106.1247 shares
respectively 396,948 280,112
NW Inv Dest 2035, 234,935.1457 and 148,754.4506 shares
respectively 290,942 188,170
NW Inv Dest 2040, 241,349.7268 and 221,571.0714 shares
respectively 294,522 275,905
AdvisorOne Clermont Fund N, 397,677.5452 and
367,449.0743 shares respectively 548,377 523,544

Note E - Plan Termination:

Although it has not expressed any intent to do so, the Trustees have a right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
plan termination, participants will become 100% vested in their accounts. Any unallocated assets of the

plan shall be allocated to participant accounts and distributed in such a manner as the Trustees may
determine.

Note F - Concentration of Credit Risk:

The Plan maintains a cash account in an investment account. Accounts are guaranteed by the Savings
Investor Protection Corporation (SIPC) up to $100,000.
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ELM Staffing, inc.
401(K) Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2015

Note G - Tax Status:
The Internal Revenue Service has determined and informed the Company by a letter dated August 28,
2003, that the Plan and related trust are designed In accordance with applicable sections of the Internal
Revenue Code (IRC). The Plan has been amended since receiving the determination letter. However, the
Plan administrator and the Plan’s tax counsel believe the Plan is designed and is currently being operated
in compliance with the applicable requirements of the IRC.

The Plan administrator believes the Plan is no longer subject to income tax examinations for years prior to
2012,

Note H - Related Party Transactions:

Certain Plan Investments are shares of mutual funds managed by Nationwide Financial Services, Inc.
Nationwide Financial Services, Inc. Is the trustee as defined by the Plan and, therefore, these transactions

qualify as party-in-interest transactions. Fees paid by the Plan for the investment management services
amounted to $94,708 for the year ended December 31, 2015.

ELM Staffing, Inc. paid certain administrative expenses.

All of these party-in-interest transactions are exempt from the prohibited transaction rules of ERISA.

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

Note J - Information Prepared and Certified by Trustee :

The following information included in the accompanying financial statements and supplemental schedules
was obtained from data that has been prepared and certified as complete and accurate by the trustee.

2015 2014
Investments, at falr value $ 5,411,543 $ 5,679,668
Investment Income $ (191,598) $ 129,015

1



SUPPLEMENTAL INFORMATION



lmFl

ovL's pund 9jesapojy SUORBURSA( AU| SPIMUOREN JO Saleys L//4ZGL'9 SjUSWISIAU| [BGO|S) SoWHED)
061'€6S pund anissaibby Ajsjesepoly suojeunsa( AUl SPIMUOREN JO SOfeys 0SS /2 /€€ SJUSUHSAAU| [2GO[S) BIOULES)
LLg'e V pung epeueg JOSIpY Ajjopl] JO SaJBUS GOLE'ELE'Y Yosessey 3 rubp Ayjspiy
¥52 V pung @n[eA oibsjess uewalq SMA 40 SeIeUS €1.06°G81 JWBN anfeA uewselq
LLL Jsu| awoou| YybiH uewaig SANQ  JO S_IBYS 18Y9 L/ Jwby anfea uewsaiq
Foxe] 9y sse|D I1sni| awosu] ybiH WY Spund ueouswy Jo saleys (9SE 09 Auedwo) Jubpy p yosessay jenden
IR Gy sse|D Isnuy awoau| ybiH WY Spund uedsuswy JoO saleys 6/9¢°8Z Auedwod Jwbp 3 yosessay jejden
202 Q¥ BOUSLUY JO PUN{ YIMOIS) SPun4 UBSUSWY JO SJBYS Z0SY 86 Auedwog Jwbyy » yoressay euden
8¢cl GY BOUSWY JO pund YMOIS) Spung UBdUaWY JO SAIBYS 609E v/ Auedwo? Jwbp @ yosessay [eyden
685'¥E £ BOUSIWY JO Pun4 YIMOIS) SPUN4 UBdUSWY JO SBIBUS €1/6°667'Cl Auedwo) Jwbp 3 yoseasay eyden
6l9'ce £} SWodU| puE IMOID PUOAA [ejideD spung ueauawy Jo S9IBUS S0E/ 2E9'6 Auedwod Jwbp 3 yosesssy [epded
6720} V Auj UORE20|lY [B]OIS doonoRlg O Seleys 809%'€L0'6 ssiunpoddo [eqolD yoonelg
8 V AU| Hod saunpioddQ [euoHeLISIU JOOo0.lg 4O SaIRYS $S60°CY sapiunpoddo [eqolo xoonoelg
69 B0UBIOS B UJEaH doonjorlg JO SaIBYS 9E/S°TT sapjunyioddo [eqolS) doonioelg
XA A pun deopiy wnwido/uolsy o saleus 1058°/86'601 juawabeueyy jessy uoisy
612 Y00)S UoWIoD jo saleys 191.'8ce SJUSW}SAaAL| apejlatly
zL V leA Ainus) ueouswy  jo seieys 051/2°/2 Jwbpy Aup Aimuad uesusy
zie'y V pun4 puog lpy Aimua) uesuswy o saleus 6¥L6°8LL'S WBW AU Ainua) ueduBLY
14 pund uojeing Mo ODNId 40 SeIeyS €//1°GE JWBW pund Aul [eqolo) zueljiy
¥S2'L jusWSaAU] SjelsT [eay [eqo|S) UISISWagaJUBllY JO SSIeYS S8EZ'G8/ d1 ‘uisjswagsouely
6EP'6 V swoou| ybiH ueiswagaouely JO SeIeYS (OpSL'ESE' Y d1 ‘uisiswiegsouely
125'8 pung ymmoio dedjews IV 10 SA1eys 0686°SH9'Y au[ ‘SI0SIAPY NIV
118°8V5 N pund juouus|d suQJosIApY jo saleys 2645 //9'/6€ Spund auQJosiApy
8eL'vl N pund Jajaus suQIosiNpY jo saieys 9J67°02L'LL Spun4 aUQIOSIADY
618'001 N pung uogepaiddy 109j8S SUQIOSIAPY JO SSIBYUS 6151 00E Y9 Spun auQJosIApY
99/'61¢€ N PunZ uogeso|ly 09|8S SUQJOSIAPY JO SeIeYS | 1E]'Z8E'S5T SpUN4 BUQUOSIAPY
Sve'L N pun4 BUOUEIT SUQJOSIADY JO SBIBYS SGEEGPZL'D spung suQlosinpy
£456.Z N pun awoau| a|qixa|] SUQJOSIAPY O SaIeYS JGEE" /69052 SpUN UQJOSIADY
6€6°LL N Pun4 sLLoduj paoueyug SUQIOSIAPY  JO sateys /100’6970 spund suQlosiApy
G168 N pund sspeassq auQJosiApy Jo saleys 69¢6°Z12°L Spund auQJosIApy
zZ'els $ N pund obuswy sUQUOSIAPY JO SaUeys (06./°06S V6T Spung auQuUosIApY
anjeA juaung (3) 1509 (p) Runjew Aped Jejwis Jo (®

Jo ‘1ed ‘[eiselj02 ‘)salayul Jo S)ed ‘e)ep Aunjew Buipnioul Juawgsaau] Jo uondussaq (o) ‘'losss] ‘lamouog ‘anss Jo Auap (q)

S102 ‘1€ JequisdaQ

HV3A 4O AN3 LV Q13H S13SSVY 4O I1NAIHOS

ueld ON)1ov
"ou) ‘Buels N3



02s'vL
96
886,
115'¢
686'01
G¥6'0l
e¥s'olL
bl
TL2'\S
182'L
GGe'y
¥16'9
9z8
zigol
ly8'or
£9
€/€'T
ors'Le
661'62
[45°8:14
9z8'L.
$99'612
9v5°'28
2es'v6e
2¥6'062
¥26'z81
8V6'06¢€
201'652
09L'g9l
£¥9'8/})
Lol $

IONI

pun4 Y20jswo)) usdwey uep

V SSE|D pun4 awoau| pue Ainbg uadwey] uep,

PIO9) AU| [RUORRBUIBIU| 40T UBA
S}assy pieH [eqojD %03 UBA

pund puog unjay [ejol MOL

30013 ymols ded able yuomebpry
pun4 awosy| 91bsjeqns Jasuoid

\/ SSej) pund puog jeuoieuisju| ddo
pun- [elauiy [e1oads pue pjog ddo
v pun4 spayepy buidojenag ddpo
pun4 swodu| pue Ainb3 yeuneo
pung sapiunpoddo plRIA UbiH SJIN

V Punj sWwoduj uojeIng Hoys ¥2qqy PIoT

v pund Anb3 sn ueblopdr
anjeA deopiiy ueSIoNdr

pung ABajeng jassy AA|

uymoin de jfews Aa)

pun4 [euojewIR)U| JOGUeH

V pung pialA ybiH syoes uewp|os
pun j2Jep ASUO apimuoieN
1sU| GG0C IS8 spmuoneN

1SU] 0S0¢ ¥ssQ SpmuoieN

Isu] 610Z 1S8( spwmauonenN

Isul 0+0¢ 3sad apmucieN

ISU] GE0¢ IseQ apwmuoieN

18U] 0£0Z 3S8Q SpwuoREN

18U §20g 1S9Q apwmuoReN

Isu| 0202 1S9 SpwmuoReN

1sU| G10¢ 1s9Q spmuoneN

pun4 sARRAISSUOT) SUOHEURSS(] AU| SPIMUOHEN
pun4 aageAlasuo) Aja)jelapoyy SUOHBURSS(] AU| SpMMLIOTEN

0 sareys
10 saleys
10 saleys
jo saleys
0 saleys
40 saleys
10 saieys
Jo saieys
0 saeys
10 sajeys
10 saleys
10 saleys
10 saseys
o saieys
Jo saseys
10 saleys
10 sajeys
10 saieys
10 saieys
jo saleys
10 saseys
10 saleys
10 saieys
Jo saseys
o saleys
0 saseys
10 saleys
Jo sateys
o sajeys
10 saseys
10 saieys

8691°/92'8
92.9'8¥y
£¥8vCiy L9
¥¥89°2oV'C
2950°6¥%1 2
G255°895'9
229¢°196'S
G/8+°09
SeY9'61G'eY
0289'2¢£S'L
8250842
G022l 'y
6886665

4 JA: AREC
1GeP°0v8 'YL
$98¢°¢2

LObP O¥0'L
68¥5°65+'9
/£19°900°9L
0000°2£5°9b
6¥£5°0¥6'6%
818€°906'PL1
6109'8/9'99
80Z/2°6¥E'L¥e
1S¥L'GE6'VET
8/09°ZES LY
0/¥L22l'6le
£2£6°899'022
999°898'¢Y 1
LI¥E 168621
Lgkzez'elL

-ou| by 19ssy uadwey] uep
-ou] ‘JWb 195y uadwe)] uep
dio) sajeloossy N3 UeA
dion sajepossy Mg ueA
1S9 auy Jo Auedwio) snaj
ou| ‘sjuswisanu| pomabpry
MBS Jopjoyaseys WG Auj Jesuold
oy ‘spund Jawiayuaddp

*ay| ‘spund Jawieyuaddo

*ou] ‘spun4 Jawisyuaddo
Spun4 3JeuneQ ayl
juswabeueyy Juswsaau] SJIN
071 *00 B #8qqy pso

Jwbyy uaunsaau| uebiopdr
Jwibyy juawiysaau| ueblowdr
spund Aaj

spund 4Aa)

SIOSIApPY [ejiden JoqueH

d1 JWB sjessy syoeg uewp|o
SJUSLL]SIAU] [BCO]S) alowen
SJUBLIISSAL [BGO[S) SIOWHES)
SJUaWIISAAU| [BQOIS) SIowpes)
SJUSLIIS3AUY [B]OIS) SIOWHES
SJUSWISOAU| [B]OIS) SI0WUES)
SJUSWIISBAU| [BGO]S) SJOWNES)
SJUaW]SaAU| [BqO|S) SIOWHED)
SJUBLLISAAU] [BqO|S) SI0WIED)
SJUBLWI]SSAU| |BGO|S) 2IOWHED
SJUSW]SaAU| |BqOIS) alowes)
SJUSWISBAL] [B]OJS) SI0WpED)
SJUBLISaAU| [BQO|D) alowgiesy

angeA waung (3) 1509 (p)

Runjew

Aued rejus Jo

Jo ‘Jed ‘[ea)el|00 ‘1sase Jo ajel ‘ajep Aumyew Guipnjoul Juswisaau) jo uofdussaq (9) ‘lossa| Jamowuoq ‘anssi jo fnuep| (q)

(®

102 ‘1€ Joquiasaq

dv3aA 40 AN3 1V g13H S13SSV 40 31NA3IHOS

ueld O)10%
"oy ‘Buyers N3



IFNI

SHSLIY'S §

1£0°0F pun4 pasnood UBWUPIDBA JO S9JBUS GOl 961'EZ "00) Juswabeue Jossy UBLUDOBA

z20'sl $ pund awoou] Jiejig WEeNIM  JO SaIBYS 8/ZY"LE¥'TL "00 g Jlejg WelIAA
anfeA yuaung (a) 1509 (p) funjew Aped sejwis Jo (e)

Jo ‘1ed ‘[esaje0d ‘Jsasajul Jo Sl ‘ajep Aunjew Buipnjou; Jusugsany] jo uogduosaq (o) ‘loss3| ‘Jamowuoq ‘anssi Jo Aquap) (q)

§10Z ‘L€ Jequadeg
¥VIA 40 N3 1V Q'13H S13SSY 40 I1NA3HIS

ueld () LoY
"ou| ‘Buyels W3



9v5'Z8 v19'c0L (8z1'12) - £9L'e oLo'zy (sz0'19) (c09'2) (e29'0) 1SU| SPOZ 1S9 apwLoeN
2es'veT 506'G/2 L19'8l - 165°L 96¥'22 (165°9) (goz'e) (119') 18Uf 0102 1S3(1 apmuoleN
ev6'062 0L1'88) zLL'Z0) sle'el (610'8) SE0°09 (r25'11) (r80'p) (sog'9) 15U[ GEOZ 1S9 SpmuoneN
2628t gye'eel 9./6'8S - (ate'9) 6e£'28 ri'ol) (60£'2) (166'c) 1Su} 0£0Z 152 apimucyeN
8v¥6'96E zLi'osz geg'all gg9'0L €19'ZL ¥I5'6L (rie'ee) (65E'h) (voe's) 1SU| G202 IS8Q SpmuoREeN
201652 zos'sve oys'ol - 125 £09'6C (gs9'zL) (908'2) (e2L'y) ISu| 0202 1saQ apwwoneN
09L'e9L £/6'291 (e18'y) - - - (st1'L) (689°'1) (600°'2) 1sU] G102 1s8Q epwuoleN
ev9'sll 9.2'TLL l9g'9 - (z20's) BLL'VS (z1v'op) (ree'2) (#v1) PUNd SAJEAISSUOD SUOHELIOSS(] AUj SPMUOHEN
FAR 118 zL0'svl oo¥'ee - - Le9'se - (895°1) (e99'1) 1 anenasuo) AjRjesspoly suogeunsaq Auj apimuoleN
ovL's 8lE'9 7Z8'c - - 502'e - (e61) (os1) pun s)esapopy suogeunsaq Auj spmuogeN
061'e5S £¥8'009 (es9'L) - (ev¥'gL) zel'oy (2£8'29) (s11'9) (066°'L1) nd4 8AISsaIB6y Ajejesapoyy suogsunsa(q AUf SpimuoteN
L5 6sh's 4] - - 1.8 - - (619) Y pund epeue) JosIApY Aljeptd
L TA oz ] - 1z A4 () &) (81) V pund anjeA aifeens uewaig SMa
LEL g8 sZ - 6 8z )} ) ) 3su) sweodu| Y6iH veweaig SMA
€8 g5 2 - 9 14 - - ") 9y SSejO Isnu) swody) Y6iH WY Spund uesuaury
(X €5 @) - 4 - (21) (1) ®) SY SSBjD 1SN, swodu) YBiH NV Spungd uedusury
102 otk L - €l L5 - - 2 9 EOUSWY JO PUN] LFMOIS) SPUNZ UBDUSWY
gel 851 (02) = L - (ve) (s) 8 Sy EOLIBUNY JO PUN LAMOIS) SPun Uesusy
685'vE zLL'oe 218't - ¥z6 zz6'L - (r15) sgp'L £ BoUBLy JO PUN] LIMOIS) SPUN UBSUSWY
619'€Z 6Y5'9C (0g6'2) - 1ze yis'e (010'9) (1) (9g9) £3 SWOOU] PUB YIMOIS) PUOAA [elide spund uesusury
- syL'L (sp1'L) (1og's) - - - - =] V Auj aaunosay ABieu3 xponpe)g
6v.'0L 1956 z8L'l - oL eze'l - - (s V AU| UOEESO]IY [BGOID Yoonoe|g
18 18 9 - 9 4! (z1) Q) (1) ¥ AUj Hod segiunpioddQ feuoeussiu] yoonoeg
89 oL 02} - € - (a1) 2) ] 80USIaG B LHERH doobpeld
£ZE'eHT L8Z'sve (vo6°L) - L6¥ yaz'se (sz0) (zeL'2) (118°22) pund deapiy wnwgdosuoisy
6LL S90'L (982) - 6zl vl (zve) (8) 7)) %20]S Wowwoy
zL ¥9 8 - [ 14" 7] w &) V [BA Amua) uesuswy
zic'y 86.'¢ viv - - ¥85 - - (or1) V pung puog fpy Aimus) ueatawy
- £25'cL {ezs'et) (ses'01) - ost (reo'e) (s9) Iy pund wsy @01 OdNId
(14 74 1! - z Sl - - - pung uogeing Mo OOWId
¥sL'L zog z68 - - 106 - - (1) JusWISaAU] S1BIST [BsY (OIS LISISLIBGaoUE)Y
6e¥'s ¥20'LL (sgs's) (eev's) - 6SE'C (c12) - (0s2) v swooy] YBIH ulsisiagsouely
12s's gee'e 58l - - 06E - (s1) (e31) pun4 Lmars) dedjfels 0oSaAu)
Lig'ebs hs'ees ££8'7Z 199'9g (9.5'%) 686'YS (r19's5) (¥o0'g) (6z9°21) N pung JoWISI) BUQIOSIAPY
L7l zsv'ol 98y 6£9'L - S69'¢ - (999) (zcse) N pun Jejjays suQIoSIApY
618001 186'6€1 (s91'6€) (282's) (sie't) 59¢'6 (s05'1v) (272 SlE N punj uogeraiddy }0ajes suQIoSINPY
ool's1e Z6L'8lE {9z0'68) {oo8'se) (c06'c) 695'98 (s60'05) (gov'e) (12L'6) N Punj uoneEdolY 108jes SUQIOSIADY
SYZ'L 508'sl (ogs'e) 126 06b 290'L (esz'l) (e11) oze N pund eUoLer] suQJoSIApY
£v5'6/2 l52'soe 98zZ'9l 0LY'LL (22£'2) (715874 (082'02) (tot'e) (roe's) N pund awoou| 81qe@|d SUQIOSIAPY
6E6'LL y66'2hL (g50°LEl) (2oL'szlL) (obs'1) 18521 {ozL'ol) (rse's) rsz') N punj swooy| pacueyus sUQIOSIADY
(X4 ZL6'eT (z6£12) Cer'D 05 log's (6LL'91) (1L21) 54 N pung sapeosa(] SuQJOSIAPY
FA AR $ 9£6'269 $ (y89'ell) ¢ (ses'69) 8 (esl'e) $ 96v'co $ (psz'oil) ¢ (ves'er) ¢ (b20'22) N pund ofiueury sUQIOSIAPY
S10Z 'l€Jequeddq  §L0C 'L Arenuer (eseasoeq) sebueyang swewled  suoOQNQUUC) swedpared o) sesuadx] sBuies eunseaUy JO uogduossq
sseaou| JoN ueojueo pied slysusg  aAessILILpY

S|4oUSg JO} GQEEAY SjassY 1ON

5102 ‘1€ Jequioe( Buipug seap

SLNIWLSIANI 30 FTNAIHOS

ueld (i)Lov
-ouj ‘Guyels W13



-gz-

EVS'LLY'S $ 899'6.9'C ¢ (sel'ssz) ¢ - s (gL1'28) ¢ coecoe & (110000 ¢ (602'%6) & (e65°16L) S

LE0'op gel’Ly oD - (086'%) 629°¢ (vo8°2) 61D (e622) pung pasnood UBWpREA
z20'sL cov'ylL 655 - €1z LS - (112) (174 puNZ swodu| Jelg weyim
- ¥99 (ve9) (¥o1) - - - - (174 S[Ejaly snoald pue pjog 00SBAU|
0zs'vL 8€8'sl (s1e't) - 0.¢ 9.6 (s89°1) (09) (s06) pung soaiswo) usdwey uep
96 ¥9 ze - 9 8z - - @) V SSB|D pung awodau| pue Anb3 usdwey uep
886'7L 0s¥'LoL (2ov'az) - - - - (8s¥'L) (v00'sz) PIOD Auj feuonewsaquy %03 uep
Lis'e S8E's (g08'L) - - - - - (g08't) S]essy pJeH [eqol9 %03 Uep
69601 - 6860} 9e6°0L 09k (e2) o) pung puog wnsy [£IoL MOL
S6'0L 806'6l (c96'9) - ot 1802 (sso'zt) (#12) 65C'} 3}oals ywaug deg abeT tpiomabpry
£ps'ol 715'6 620°} - 8zl $80°L - - (ra1) pun4 swooy| difajeng Jeouold
oyl £l (-] - 14! 82 (02) () () V §SB|) pund puog [euogewsiu] ddo
TLL'LS pis'29 (z¥L'sl) - - - - - (zvL'st) pund jeiauliy [eioadg pue plog ddo
182'L £e2'g ¥50°'L - g S¥2'T (e21) - (020'1) v pund siaxpepy Buidojpasq ddo
SSe'Y LoL's ¥65 Tro'ss - L8 (896'L8) (921) SIL' pun4 awoouj pue Anb3 speunieQ
¥ie's 6/5'9 6E€ - - 596 (cov) - (vze) pung saunpoddQ piata UbiH SdW
928 ¥z8 z - - - - - z V pung auwoou| uofleing Hous §aqay pio
- L6L'0L (z6t'0L) (ceg'e) - 886 - - (zo6) V pung seginb3 |ejuawepund Jeqay pio
zis'ol - zig'oL £88'6 €12 959 v pund Ainb3 gn ueliondr
lya'ay £97'vE ¥8e'et 28¥'6 1002 ssL'9 (196'2) (e80')) {oi8't) anfeA deapiiy ueiopdr
€9 95 L - ¥ i (s) (1) (q) pund ABejens jessy Anf
€L£T ovv'e (29) - - - (¢4 - (s5) umal deg jjews Axj
ovs'LL 9/L'9L (9e2's) - A} €9l (t11's) (0g2) (ss1) pund reuogeLsu| JoqeH
- 26 (vze) - - 8 (oce) (%) 4 V PUNJ JUSWWSACD UOKRIN( HOUS SUIBS UBLIPIOD
66¥'6Z lig'ee (z1L'9) - £2¢ 685’ gD (ete) (z16%) V pund piaiA YbiH syoes uewipion
- 0S0'v (oso'p) - - 4 (gs0'p) (et) ) Aunpoddo ymalo syoeg uewpion
zes'oy ye6'TrlL (cov'96) (s0L98) (62L's) 862'LL (cs0'L1) (¥zs'6) (952) pung jexiepy Asuop opwuoReN
o28'LL slo'eg Lz's - (0LL'6) yoL'ge (got'sl) (6oL'1) (ov6) 1SU] GSOZ 1seQ epmuogeN
99'61e $ €0l'g6l $ 198'gl $  vo6'L $ €uL's $ ovl'se $ (zog'tl) 8 (Si¥'e) $ (vL1'9) $ 1SU 0S0T 1S8Q dpwuoleN
Gl0Z 'l Jsqusag  §lLOZ 'L Asenuer (eseassq) Sabueyax3y SjusliAed  suognquiuod  sjuedpied o) sesusdxg sbuires jusunssAug Jo uondusssqg

aseamu| 1eN ueoueo] Pied siyeusg  aAjeqsiuILpY
sjyauag Joj sjqejeAy SISy 18N

5102 ‘L& Jequaoe( Buipug Jeax
S1N3IWLSIANI 40 TINAIHOS

ueid O)Lov
"ou; ‘Bugels W3



ELM Staffing, Inc. 401(k) Plan
63-1249564
Form 5500 Adopting Employer Attachment

NAME ADDRESS FEDERAL ID #
Al Hill's Boiler Sales & Repair P.O. Box 662, Theodore, AL 36590 63-0665692
Alabama Scale and Instrument 1644 Varner Drive, Mobile, AL 36693 63-1223963
Big Charlies Produce LL.C 2243 Hall Mill Rd, Mobile, AL 36606 11-3831766
Climatemp Cooling & Heating, Inc. P.O. Box 3688, Gulf Shores, AL 36547 63-0943279
Cosmos Bar & Girill Inc. 25753 Canal Rd , Orange Beach AL 36561 20-4549891
Cobalt the Restaurant, LLC 28099 Perido Beach Blvd, Orange Beach, AL 36561  26-3797006
Maggies Retail LLC 25752 Canal Rd, Orange Beach, AL 36561 27-1802971
Employee Liability Management, Inc. 50 Midtown Park W, Mobile, AL 36606 63-1249564
Jubilee Ventures, Inc. DBA Express Oil Change P O Box 850068 Mobile, AL 36685 63-1256147
Ford Lumber & Millwork Company, Inc. 6400 Moffett Road, Mobile, AL 36618 63-1099765
House of Hope, Inc. 521 West Clark Avenue, Prichard, AL 36610 63-1031166
LD Trucking 3131 Richard Arrington Jr Blvd, Birmingham, AL 35203 63-1246779
Midtown Mortgage 4366 Midmost Dr, Ste D, Mobile, AL 36609 41-6192032
Mobile Mobility 951 Schillinger Road, Ste D, Mobile, AL 36608 32-0013435
Mountain View 5608 Clifford Cr, Ste A, Birmingham, AL 35210 20-0620135
Pharmaseutical Trade Services, Inc. P.O. Box 561, Gautier, MS 39553 64-0897326
Pollmans Bake Shops 750 S. Broad St, Mobile, AL 36603 63-0510195
Priority Customer Care 4315 Downtowner Loop N, Mobile, AL 36609 26-4760942
Royal Management 2561 Dauphin St, Mobile, AL 36606 63-1188003
Mr. Rooter of SW Alabama Inc 2448 Wolf Ridge Rd, Mobile, AL 36618 63-1280285
Sentry Insulation Inc 239 Sentry Dr. , Millry, AL 36558 63-1084162
Tenet Partners, Inc. 203 Vulcan Way, Dothan, AL 36303 27-4476227
Tide Moving & Storage P.O. Box 546, Theodore, AL 36582 72-1528579
Teague Bros Transfer & Storage 5730 Middle Road, Theodore, AL 36582 63-0419478
Turbo Filtration 1490 Telegraph Rd, Mobile, AL 36610 63-1253644



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
Departmen of the Treasury This form Is required to be filed for employee benefit plans under sections 104
"""n"‘"""’"‘: w”““ and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and
opartment sections 6047(e), 6057(b), and 8058(a) of the Intemal Revenue Code (the Code). 2015
» Complete all entries In accordance with
Pension Beneft Guaranty Carporation the Instructions to the Form 5500,
This Form Is Open to Public
Inspection
[_Part1_| Annual Report Identification Information
For calendar plan year 2015 or fiscal plan yearbeginning _ 01/01/2015 and ending 1273172015

A This returnfreport is for:

B This retumiraport is:

D Check box If filing under:

D a multiemployer plan;

] a DFE (specify) ____
[] the finat retumireport;

[J a singte-emptoyer plan;
[] the firat returnireport;
D an amsnded retum/report;

[ Form s558;
D special extenslon {enter description)

D automatic extension;

g a multiple-employer plan (Fllers chacking this box must attach a list of
participating employer Information In accordance with the form Instructions); or

] a short plan yesr retum/report (less than 12 menths).
C Ifthe plan s a collectively-bargained plan, check here. . .......cooevneevasn ceirereieranes ereente

[] the DFVC program;

[ Parthl | Basic Plan Information—enter all requested information

12 Name of plan

ELM STAFFING, INC.

401 (K) PLAN

1b Thres-digit plan
number (PN) » 001

1¢ Effective date of plan

01/01/2002
2a Plan sponscr’s name (employer, If for a single-employer plan) 2b Employer ldentification
Malling address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or lown, state or province, country, and ZIP or foreign postal codo (if foreign, see instructions) 63-1249564
EMPLOYEE LIABILITY MANAGEMENT, INC. 2¢C Plan Sponsor's telsphone
number

3213 EXECUTIVE PARK CIRCLE

MOBILE

AL 36606-2844

251-470-0700

2d Business code (see
Instructions)
561300

Cautlon: A penalty for the late or Incompleta fillng of this retum/report will be assessed unless reasonable cause Is established.

Under penaities of perjury and other penatties set forth In the Instructions, | declere that |
statements and attachments, as well as the electronic version of this retum/raport, and to th

have examined this return/repart, including accompanying schedules,
o best of my knowledge and belief, It is true, comect, and complete.

e -

Slgnature of DFE

,s,é?{é [> I wlit |JOSEPH COLLINS
Signi of ptin admintstrator Date' Enter name of Individual signing as plan administrator
HERE / % &y 1ol )1t |sosEen connins
ﬂgg_n/of employer/plan sponsor Date ! Enter name of Individual signing as employer or plan sponsor
SIGN
HERE

Dats Enter name of individual signing as DFE
Preparar's name (Including firm name, if applicable) and address (include room or suite number)

Preparer's tolephone number

N

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 DSame as Plan Sponsor 3b Administrator's EIN
EMPLOYEE LIABILITY MANAGEMENT, INC. 63-1249564
3c Administrator's telephone
number
3213 EXECUTIVE PARK CIRCLE 251-470-0700
MOBILE AL 36606-2844
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 | 49¢
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..........c.cwwccrrresemriceemmmssmismmmmsssssssessssssssssssssssssssssss 6a(1) 467
a(2) Total number of active participants at the end of the PIAN YEAN .........crcrrrcmmieisesssissssmsssss s sssssinss 6a(2) 465
b Retired or separated participants receiving Benefits.........c.cvuicinmcnnni s 6b 0
C Other retired or separated participants entitled to future benefits..........cc.cv e 6¢ 35
A SUDLOal, Add INES Ba(2), Bb, BNA BC. .....oovvveveresassasessessssssssssssssssssssssssssssssssssessssssesssssssssssess essssssssssssssssnsesssssssssssssssssssssasas 6d 500
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 0
f TOtal, AQU TNES B BNU BE. .........eouerereressvesessesssesssssssssessssssssssessecesessssssssssssssssssssssssssssssssessss s sLEsAs SRR RS R0 50000 6f 500
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 214
COMPIEAE THIS IBIM) e cvverrresnrssensrsssressseesssseessessssossessessosssssssssssssssssssssnsssasas AR RS ARS8 SRR e R bR 003 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
[ESS AN 100% VESLEA ..........o.eeeeecesemserssssesssssssssssyssssosssseassssesssesssesEsEssebsse oSSR oL E bRt e bbb st s mm s 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) EI R (Retirement Plan Information) (1) El H (Financial Information)
(2) D MB (Muitiemployer Defined Benefit Plan and Certain Money (2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) ____ 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)




Form 5500 (2015) Page 3

| Part Ili | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) covvvvvvvvvessssmnsenncsensneneneees || YeES No

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

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

11¢ 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
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