Form 5500 Annual Return/Report of Employee Benefit Plan

Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
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).

Employee Benefits Security

Administration » Complete all entries in accordance with

Pension Benefit Guaranty Corporation the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2015

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

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

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; 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
JANITORIAL SERVICES INC., PROFIT SHARING PLAN

1b

Three-digit plan

number (PN) » 002

1c

Effective date of plan
01/01/2014

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)
JANITORIAL SERVICES, INC.

8555 SWEET VALLEY DR., STE. H
VALLEY VIEW, OH 44125

2b

Employer Identification
Number (EIN)
34-1116201

2c

Plan Sponsor’s telephone
number
216-341-8601

2d

Business code (see
instructions)
812320

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. 10/14/2016 DARNELL LESTER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 341
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) 338
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 376
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 9
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 385
€ 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 385
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 69 326
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 0
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 2T 3D 3H
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




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2015

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
ﬁNﬁ?ggnglsaERVICES INC., PROFIT SHARING PLAN B Three-digit
h plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
JANITORIAL SERVICES, INC.

34-1116201

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 ...........ccoiiiiiiiiiiiiei e la 0 75
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 0 8282
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)
(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)
(1) yae of merest n regstered mesment companis (el | 109 :
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[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

108418

19

1h

1

1j

1k

1l

108418

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) 110000
2a(1)(B) 0
2a(1)(C) 0
2a(2) 0
2a(3) 110000
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F) 0
2b(1)(G) 0
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 4003
2b(2)(D) 4003
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0
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(6) Netinvestment gain (loss) from common/collective trusts..............ccceeeeee
(7) Netinvestment gain (loss) from pooled separate accounts.......................
(8) Net investment gain (loss) from master trust investment accounts ...........

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

(10) Net investment gain (loss) from registered investment
companies (e.g., Mutual fuUNAS).........ccceeeiiiiieiiiie e

C OtheI INCOME ...ttt
d Total income. Add all income amounts in column (b) and enter total.....................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers..............
(2) To insurance carriers for the provision of benefits..........ccococeiiiiiiiiiiienns
(6] 0 10 1= SO PSP PTUUPRTPPPRN
(4) Total benefit payments. Add lines 2e(1) through (3).......coovuveeriiieiniiieenns
Corrective distributions (See iNStrUCIONS) .......cccveviiiiiiiiiieiii e

Certain deemed distributions of participant loans (see instructions)................

oQ —

INEEIESE EXPENSE.....eiiiiiii i

Administrative expenses: (1) Professional fees ...........cccocevniiiiiniiniicnicnnn.
(2) Contract adminiStrator fEES .......c.uuii i
(3) Investment advisory and management fees .........ccooveeriiii i eniee e,
(A) OFNEI ..ttt ettt ettt e et

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn.

j Total expenses. Add all expense amounts in column (b) and enter total........
Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d

| Transfers of assets:
(1) TO thiS PlAN...ceeiie et
(2) From thisS PIAN .....ooiiiiieiie e

(a) Amount (b) Total

2b(6) 0

2b(7) 0

2b(8) 0

2b(9) 0

2b(10) -3648
2c 0
2d 110355

2e(1) 288

2e(2) 0

2e(3) 0

2e(4) 288
2f 0
29 0
2h 0
2i(1) 1292

2i(2)

2i(3) 0

2i(4) 357

2i(5) 1649
2 1937
2k 108418
21(2)

21(2)

Part 11l

Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

() [ ] unqualified @ [ ] Qualified (3) [{| Disclaimer

4) |:| Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes

|:|NO

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

(1) Name:RION SAFIER ACCOUNTING, LLC

(2) EIN: 46-4217936

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

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year:

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.)......

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

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.

Yes No N/A Amount
4a X
ab X
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Il 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 23000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cocciiiiiiiiiiiiee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

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

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

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile 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
JANITORIAL SERVICES INC., PROFIT SHARING PLAN plan number
(PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JANITORIAL SERVICES, INC. 34-1116201
‘ 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 1 0
(10 L0110 o TSSOSO ST SPPRORN

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): 26-0010549

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
=2 RSP RSURPRPRN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

Part Ill | Amendments

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

box. If no, check the “No” box D Increase |:| Decrease D Both |:| No

| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ || Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an 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: % 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




Janitorial Services, Inc., Profit Sharing Plan
Financial Statements

December 31, 2015 and 2014



Rion Safier Accounting, LLC

Independent Auditor’s Report

To the Administrator of
the Janitorial Services, Inc., Profit Sharing Plan

Report on the Financial Statements

I was engaged to audit the accompanying Statements of Net Assets Available for Benefits — Modified Cash
Basis of the Janitorial Services, Inc., Profit Sharing Plan as of December 31, 2015 and 2014 and the related
Statement of Changes in Net Assets Available for Benefits — Modified Cash Basis for the year ended
December 31, 2015, 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 controls 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

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed me not to perform, and I did not perform, any auditing procedures with respect to the information
summarized in Note 4, which was certified by MG Trust Company, the trustee of the Plan, except for
comparing the information with the related information included in the financial statements and
supplemental schedules. I 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 and for the years ended December 31, 2015 and 2014, that the information provided
to the plan administrator by the trustee is complete and accurate.

27060 Cedar Road, Suite 606
Beachwood, Ohio 44122



Independent Auditor’s Report (Continued)

Disclaimer of Opinion

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

Basis of Accounting

I draw attention to Note 2 of the financial statements, which describes the basis of accounting. The
financial statements were prepared on a modified basis of accounting, which is a comprehensive basis of
accounting other than generally accepted accounting principles. My opinion is not modified with respect to
that matter.

Report on Form and Content on Compliance with Department of Labor Rules and Regulations

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

iy S s s

Rion Safier Accounting, LLC
Beachwood, Ohio
October 14, 2016



Janitorial Services, Inc. Profit Sharing Plan
Statements of Net Assets Available for Benefits - Modified Cash Basis
December 31, 2015 and 2014

2015
ASSETS
Cash $ 75
Investments (at fair value) 108,343
TOTAL ASSETS 108,418
NET ASSETS AVAILABLE FOR BENEFITS $ 108,418

See accompanying Notes to Financial Statements
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Janitorial Services, Inc. Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits - Modified Cash Basis

December 31, 2015 and 2014

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:

Dividends
Net decrease in fair value of investments

Contributions:
Employer
TOTAL ADDITIONS
DEDUCTIONS TO NET ASSETS ATTRIBUTED TO:
Benefits paid to participants
Administrative expenses
Other expenses
TOTAL DEDUCTIONS
NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS — BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFITS—- END OF YEAR

See accompanying Notes to Financial Statements

§ 4,003

(3,648)

355

110,000

110,000

110,355

288
1,292
357

1,937

108,418

$ 108,418



Janitorial Services, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2015 and 2014

Note 1 — Description of Plan

The following information of the Janitorial Services, Inc. (“Company”) Profit Sharing Plan (“Plan”)
provides only general information. Participants should refer to the Plan Agreement for a more complete
description of the Plan’s provisions.

General

The Plan was established on January 1, 2014 as a profit sharing plan covering all eligible employees of
Janitorial Services, Inc., Arbeit, Inc. and RIMS LLC which are considered affiliated companies for
purposes of the plan, who have one year of service, as defined, 1,000 hours of service during the eligibility
computation period, and attained the age of 21 years old. Additionally, the participant must be employed at
the end of the plan year to be eligible for an allocation. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974.

Contributions
Amounts may be contributed to the Plan on an annual basis at the discretion of the plan sponsor. No other
contributions are allowed to be made to the plan. A contribution of $110,000 was made to the Plan in 2015.

No contributions were made to the Plan during 2014.

Participant Accounts

Each participant’s account is credited with the allocation of the Company’s contribution, Plan earnings or
losses, and administrative expenses. Allocations are made under a two-step method as defined in the plan
agreement. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting

Participants are vested in their participant account based on a three (3) year cliff vesting schedule, subject
to hours of service.

Notes Receivable for Participants

The plan does not allow for participant loans from their accounts.

Payment of Benefits

On termination of service due to death, disability or retirement, a participant will receive the value of the
vested interest in his or her account as a lump-sum distribution.

Forfeited Accounts

Forfeited accounts are used to reduce future employer contributions. At December 31, 2015 there was $352
forfeited accounts. There were no forfeited accounts in 2014.

See accompanying Independent Auditor’s Report



Janitorial Services, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2015 and 2014
Note 2 — Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the plan are prepared on the modified cash basis of accounting.

Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires the plan administrator to make estimates and assumptions that affect certain reported amounts and

disclosures. Accordingly, actual results may differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. See
Note 3 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded when
received. 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.

Contributions

Contributions are recorded when received.

Payment of Benefits

Benefits are recorded when paid.

Operating Expenses

All expenses of maintaining the Plan investment portfolio are paid by the Plan.

Related Party Transactions

There were no related party transactions during the years ended December 31, 2015 and 2014.

Date of Managements Review

Subsequent events were evaluated through October 14, 2016, which is the date the financial statements
were available to be issued.

See accompanying Independent Auditor’s Report



Janitorial Services, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2014

Note 3 — Fair Value Measurements

The Plan’s investments are reported at fair value in the accompanying statements of net assets available for
benefits. The methods used to measure fair value may produce an amount that may not be indicative of the
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 input consists of unadjusted quoted market prices in active markets for identical assets and has the
highest priority, Level 2 includes of the fair value of certain corporate bonds for which no quoted market
price is available, 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 1 input was used for all investments of the Plan and is based on
quoted net asset values of the shares held by the Plan; therefore, the fair value of mutual funds is based on
quoted net asset values of the shares held by the Plan at year-end.

Gains and losses (realized and unrealized) included in changes in net assets available for plan benefits for
the year ended December 31, 2014 are reported in net decrease in fair value of investments.

Note 4 — Investments

The following investment information, and the information included in the accompanying financial
statements and supplemental schedules, was obtained from data that has been prepared and certified to as
complete and accurate by the plan trustees in accordance with 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.

Investments, at fair value: 2015
Mutual funds $ 100,061
Cash equivalents $ 8,282
Investment income $ 1,555

See accompanying Independent Auditor’s Report



Janitorial Services, Inc. Profit Sharing Plan
Notes to Financial Statements
December 31, 2015 and 2014

Note 1 — Description of Plan

The following information of the Janitorial Services, Inc. (“Company”) Profit Sharing Plan (“Plan”)
provides only general information. Participants should refer to the Plan Agreement for a more complete
description of the Plan’s provisions.

General

The Plan was established on January 1, 2014 as a profit sharing plan covering all eligible employees of
Janitorial Services, Inc., Arbeit, Inc. and RIMS LLC which are considered affiliated companies for
purposes of the plan, who have one year of service, as defined, 1,000 hours of service during the eligibility
computation period, and attained the age of 21 years old. Additionally, the participant must be employed at
the end of the plan year to be eligible for an allocation. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974.

Contributions
Amounts may be contributed to the Plan on an annual basis at the discretion of the plan sponsor. No other
contributions are allowed to be made to the plan. A contribution of $110,000 was made to the Plan in 2015.

No contributions were made to the Plan during 2014.

Participant Accounts

Each participant’s account is credited with the allocation of the Company’s contribution, Plan earnings or
losses, and administrative expenses. Allocations are made under a two-step method as defined in the plan
agreement. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting

Participants are vested in their participant account based on a three (3) year cliff vesting schedule, subject
to hours of service.

Notes Receivable for Participants

The plan does not allow for participant loans from their accounts.

Payment of Benefits

On termination of service due to death, disability or retirement, a participant will receive the value of the
vested interest in his or her account as a lump-sum distribution.

Forfeited Accounts

Forfeited accounts are used to reduce future employer contributions. At December 31, 2015 there was $352
forfeited accounts. There were no forfeited accounts in 2014.

See accompanying Independent Auditor’s Report



Janitorial Services, Inc., Profit Sharing Plan
Supplemental Schedules

December 31, 2015 and 2014



Schedule H Line 4i - Schedule of Assets Held at End of Year

(a)

Column (a) is blank as there were no parties in interest.
Column (d) is blank as all investments are participant directed.

(b) Identity of Issue

Cash

Fidelity Cash Reserves

Blackrock Equity Dividend Ret Opt
Blackrock Global Allocation Ret Opt
Columbia Acorn International Ret Opt
Europacific Growth Fund

Fidelity Advisor New Insights Ret Opt
Fidelity Advisor Small Cap

Goldman Sachs Mid-Cap

Janus Balanced Retirement Option
Loomis Sayles Bond Fund

Metropolitan West Low Duration Bond Fund

Mid-Cap Value Equity Fund
PIMCO Total Return Ret Opt
Templeton Global Bond Ret Opt
Thornburg Value

Vanguard 500 Index Fund
Vanguard Mid Cap Index Fund
Vanguard Small Cap Index
Vanguard Target Retirement

Vanguard Target Retirement 2010 Ret Opt
Vanguard Target Retirement 2015 Ret Opt
Vanguard Target Retirement 2020 Ret Opt
Vanguard Target Retirement 2025 Ret Opt
Vanguard Target Retirement 2030 Ret Opt
Vanguard Target Retirement 2035 Ret Opt
Vanguard Target Retirement 2040 Ret Opt
Vanguard Target Retirement 2045 Ret Opt
Vanguard Target Retirement 2050 Ret Opt
Vanguard Target Retirement 2055 Ret Opt

Wells Fargo Precious Metals Ret Opt

Wells Fargo Advantage Small Cap Value Ret Opt

Janitorial Services, Inc. Profit Sahring Plan
EIN: 34-1116201
Plan No.: 002
December 31, 2015

(c) Description of Investment

8.281.82 units
54.005 units
17.870 units
19.058 units
26.295 units
29.052 units
25.129 units

7.477 units
6.505 units
60.449 units
16.3991 units
95.455 units
134.592 units
132.333 units
3.895 units
2.035 units
19.443 units
3.166 units
51.424 units
149.420 units
387.402 units
290.200 units
1,096.254 units

378.850 units

709.455 units

273.309 units

435.335 units

284.178 units

195.682 units
57.619 units
12.098 units

See accompanying Independent Auditor's Report

(d) (e) Current value

75
8,282
1,134

320
745
1,192
774
661
152
188
772
185
1,147
1,355
1,526
207
384
638
168
640
3,718
5,513
7,879
17,123
10,502
11,947
7,776
7,740
8,096
6,033
1,332
216

$ 108,343



Janitorial Services, Inc. Profit Sharing Plan
EIN: 34-1116201
Plan No.: 002
December 31, 2015

(a) Identity of Issue (b) Description of Investment (c) Cost of Acquisitions  (d) Proceeds of Sales

See schedule detail attached.

See accompanying Independent Auditor's Report



BS Broadridge

Account Information

Matrix Name: Janitorial Services Inc.,
Ivigatl
Account#:  07C66J6M
Period: 01/01/2015 - 12/31/2015

Security Activity
Trade Date Settle Date Activity Shares Price Amount Market Value
Mutual Funds
BLACKROCK EQUITY DIVID - |

BEGINNING BALANCE 0.000
9/16/15 917115 Purchase 47.857 23.67 $(1,132.77)
10/2/15 10/5/15 Redemption (0.295) 23.29 $6.88
10/14/15 10/15/15 Redemption (0.131) 23.87 $3.13
10/15/15 10/16/15 Dividend Reinv Shares 0.214 2414 $5.17
1117115 11/18/15 Redemption (1.517) 24.62 $37.35
12/11/15 12/14/15 LT Gain Reinv Shs 7.409 20.68 $153.21
12/11/15 12/14/15 Dividend Reinv Shares 0.314 20.68 $6.49
12/11/15 12/14/15 ST Gain Reinvest Shares 0.154 20.68 $3.19
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 21.00 54.005 $1,134.11
BLACKROCK GLOBAL ALLOC -INST

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 16.468 19.61 $(322.93)
10/2/15 10/5/15 Redemption (0.076) 19.28 $1.47
10/14/15 10/15/15 Redemption (0.045) 19.67 $0.88
12/15/15 12/16/15 LT Gain Reinv Shs 1.289 17.79 $22.93
12/15/15 12/16/15 Dividend Reinv Shares 0.123 17.79 $2.19
12/15/15 12/16/15 ST Gain Reinvest Shares 0.111 17.79 $1.97
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 17.93 17.870 $320.41
COLUMBIA ACORN INTERNATIONAL

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 19.367 40.03 $(775.26)
10/2/15 10/5/15 Redemption (0.038) 39.49 $1.49
10/14/15 10/15/15 Redemption (0.053) 40.56 $2.14
1117115 11/18/15 Redemption (0.890) 40.76 $36.26
12/9/15 1211115 LT Gain Reinv Shs 0.559 39.09 $21.84

Custodial Financial Statement

Retain for Audit Purposes

Page 17 of 30



BS Broadridge

Account Information

Matrix Name: Janitorial Services Inc.,
Ivigatl
Account#:  07C66J6M
Period: 01/01/2015 - 12/31/2015

Trade Date Settle Date Activity Shares Price Amount Market Value
Mutual Funds
COLUMBIA ACORN INTERNATIONAL
12/9/15 1211115 Dividend Reinv Shares 0.113 39.09 $4.42
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 39.07 19.058 $744.60
EUROPACIFIC GROWTH FUND - CLASS

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 26.333 47.37 $(1,247.39)
10/2/15 10/5/15 Redemption (0.080) 46.26 $3.72
10/14/15 10/15/15 Redemption (0.072) 47.36 $3.41
111715 11/18/15 Redemption (0.752) 47.68 $35.87
12/23/15 12/28/15 Dividend Reinv Shares 0.538 45.72 $24.58
12/23/15 12/28/15 LT Gain Reinv Shs 0.328 45.72 $15.00
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 45.32 26.295 $1,191.69
FIDELITY ADV SMALL CAP FD -1

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 23.657 29.15 $(689.61)
10/2/15 10/5/15 Redemption (0.209) 28.11 $5.88
10/14/15 10/15/15 Redemption (0.066) 28.69 $1.88
12/18/15 12/21/15 LT Gain Reinv Shs 1.747 25.87 $45.20
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 26.29 25.129 $660.64
FIDELITY CASH RESERVES

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 8,352.460 1.00 $(8,352.46)
9/30/15 10/1/15 Dividend Reinv Shares 0.030 1.00 $0.03
10/2/15 10/5/15 Redemption (12.230) 1.00 $12.23
10/14/15 10/15/15 Redemption (22.850) 1.00 $22.85
10/30/15 11/2/15 Dividend Reinv Shares 0.070 1.00 $0.07
111715 11/18/15 Redemption (35.730) 1.00 $35.73

Custodial Financial Statement

Retain for Audit Purposes

Page 18 of 30



BS Broadridge

Account Information

Matrix Name: Janitorial Services Inc.,
Ivigatl
Account#:  07C66J6M
Period: 01/01/2015 - 12/31/2015

Trade Date Settle Date Activity Shares Price Amount Market Value
Mutual Funds
FIDELITY CASH RESERVES
11/30/15 12/1/15 Dividend Reinv Shares 0.070 1.00 $0.07
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 1.00 8,281.820 $8,281.82
FIDELITY ADV NEW INSIGHTS - |

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 29.366 27.39 $(804.33)
10/2/15 10/5/15 Redemption (0.065) 26.71 $1.74
10/14/15 10/15/15 Redemption (0.081) 27.08 $2.19
111715 11/18/15 Redemption (1.303) 27.85 $36.29
12/11/15 12/14/15 LT Gain Reinv Shs 1.042 26.25 $27.36
12/11/15 12/14/15 Dividend Reinv Shares 0.093 26.25 $2.43
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 26.63 29.052 $773.65
G SACHS SML/MID CAP GROW CL |

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 7.306 2217 $(161.98)
10/2/15 10/5/15 Redemption (0.070) 20.81 $1.45
10/14/15 10/15/15 Redemption (0.020) 20.65 $0.42
12/10/15 12/14/15 LT Gain Reinv Shs 0.210 20.32 $4.27
12/10/15 12/14/15 ST Gain Reinvest Shares 0.051 20.32 $1.03
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 20.30 7.477 $151.78
JANUS BALANCED FUND CLASS | (1151)

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 6.227 30.03 $(187.00)
9/30/15 10/2/15 Dividend Reinv Shares 0.029 29.18 $0.84
10/2/15 10/5/15 Redemption (0.046) 29.58 $1.35
10/14/15 10/15/15 Redemption (0.017) 29.87 $0.51
12/17/15 12/21/15 LT Gain Reinv Shs 0.283 29.04 $8.21

Custodial Financial Statement

Retain for Audit Purposes
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BS Broadridge

Account Information

Matrix Name: Janitorial Services Inc.,
Ivigatl
Account#:  07C66J6M
Period: 01/01/2015 - 12/31/2015

Trade Date Settle Date Activity Shares Price Amount Market Value
Mutual Funds
JANUS BALANCED FUND CLASS | (1151)
1211715 12/21/15 Dividend Reinv Shares 0.029 29.04 $0.85
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 28.97 6.505 $188.45
LOOMIS SAYLES BOND FD - ADMIN

BEGINNING BALANCE 0.000
9/17/15 9/18/15 Purchase 57.936 13.80 $(799.52)
9/24/15 9/28/15 Dividend Reinv Shares 0.058 13.60 $0.79
10/2/15 10/5/15 Redemption (0.261) 13.60 $3.55
10/14/15 10/15/15 Redemption (0.158) 13.89 $2.19
10/26/15 10/28/15 Dividend Reinv Shares 0.065 13.92 $0.90
11/24/15 1112715 Dividend Reinv Shares 0.061 13.65 $0.83
12/17/15 12/21/15 LT Gain Reinv Shs 2.208 12.76 $28.18
12/17/15 12/21/15 Dividend Reinv Shares 0.509 12.76 $6.49
12/17/15 12/21/15 ST Gain Reinvest Shares 0.031 12.76 $0.40
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 12.77 60.449 $771.93
METROPOLITAN WEST LOW DURATION BOND FUND-A

BEGINNING BALANCE 0.000
9/17/15 9/18/15 Purchase 16.535 11.31 $(187.01)
9/30/15 10/1/15 Dividend Reinv Shares 0.004 11.31 $0.05
10/2/15 10/5/15 Redemption (0.123) 11.32 $1.39
10/14/15 10/15/15 Redemption (0.045) 11.32 $0.51
10/30/15 11/2/15 Dividend Reinv Shares 0.012 11.30 $0.14
11/30/15 12/1/15 Dividend Reinv Shares 0.016 11.28 $0.18
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 11.26 16.399 $184.65
PIMCO TOTAL RETURN - INSTL

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 133.219 10.49 $(1,397.47)
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BS Broadridge

Account Information

Matrix Name: Janitorial Services Inc.,
Ivigatl
Account#:  07C66J6M
Period: 01/01/2015 - 12/31/2015
Trade Date Settle Date Activity Shares Price Amount Market Value
Mutual Funds
PIMCO TOTAL RETURN - INSTL
9/30/15 10/2/15 Dividend Reinv Shares 0.183 10.47 $1.92
10/2/15 10/5/15 Redemption (0.398) 10.53 $4.19
10/14/15 10/15/15 Redemption (0.365) 10.53 $3.84
10/30/15 11/3/15 Dividend Reinv Shares 0.374 10.52 $3.93
111715 11/18/15 Redemption (3.418) 10.46 $35.75
11/30/15 12/2/15 Dividend Reinv Shares 0.343 10.48 $3.59
12/16/15 12/18/15 LT Gain Reinv Shs 4.654 10.08 $46.91
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 10.07 134.592 $1,355.34
MID CAP VALUE EQTY FD - | SHS
BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 92.672 12.64 $(1,171.37)
10/2/15 10/5/15 Redemption (0.419) 12.35 $5.18
10/14/15 10/15/15 Redemption (0.253) 12.77 $3.23
111715 11/18/15 Redemption (2.842) 13.01 $36.97
12/16/15 12/18/15 LT Gain Reinv Shs 3.291 12.00 $39.49
12/16/15 12/18/15 ST Gain Reinvest Shares 1.866 12.00 $22.39
12/16/15 12/18/15 Dividend Reinv Shares 1.140 12.00 $13.68
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 12.02 95.455 $1,147.37
TEMPLETON GLOBAL BOND FD - ADV
BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 138.103 11.55 $(1,595.09)
10/2/15 10/5/15 Redemption (0.333) 11.41 $3.80
10/14/15 10/15/15 Redemption (0.377) 11.58 $4.37
10/15/15 10/16/15 Dividend Reinv Shares 0.383 11.68 $4.47
11/16/15 1117115 Dividend Reinv Shares 0.379 11.77 $4.46
1117115 11/18/15 Redemption (6.194) 11.79 $73.03
12/15/15 12/16/15 Dividend Reinv Shares 0.372 11.54 $4.29
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BS Broadridge

Account Information

Matrix Name: Janitorial Services Inc.,
Ivigatl
Account#:  07C66J6M
Period: 01/01/2015 - 12/31/2015

Trade Date Settle Date Activity Shares Price Amount Market Value
Mutual Funds
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 11.53 132.333 $1,525.80
THORNBURG VALUE FUND - R5

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 3.928 53.34 $(209.54)
10/2/15 10/5/15 Redemption (0.022) 51.20 $1.11
10/14/15 10/15/15 Redemption (0.011) 51.93 $0.56
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 53.26 3.895 $207.45
VANGUARD TARGET RETIREMENT

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 50.832 12.73 $(647.09)
9/24/15 9/25/15 Dividend Reinv Shares 0.194 12.59 $2.44
10/2/15 10/5/15 Redemption (0.618) 12.68 $7.84
10/14/15 10/15/15 Redemption (0.138) 12.80 $1.76
12/29/15 12/30/15 LT Gain Reinv Shs 0.808 12.50 $10.10
12/29/15 12/30/15 Dividend Reinv Shares 0.306 12.50 $3.82
12/29/15 12/30/15 ST Gain Reinvest Shares 0.040 12.50 $0.50
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 12.45 51.424 $640.23
VANGUARD TARGET RETIREMENT 2015

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 367.780 15.16 $(5,575.55)
10/2/15 10/5/15 Redemption (4.559) 15.04 $68.57
10/14/15 10/15/15 Redemption (0.995) 15.26 $15.19
12/29/15 12/30/15 LT Gain Reinv Shs 17.391 14.33 $249.21
12/29/15 12/30/15 Dividend Reinv Shares 7.558 14.33 $108.31
12/29/15 12/30/15 ST Gain Reinvest Shares 0.227 14.33 $3.26
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 14.23 387.402 $5,512.73
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BS Broadridge

Account Information

Matrix Name: Janitorial Services Inc.,
Ivigatl
Account#:  07C66J6M
Period: 01/01/2015 - 12/31/2015

Trade Date Settle Date Activity Shares Price Amount Market Value
Mutual Funds
VANGUARD TARGET RETIREMENT 2025

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 1,061.244 16.32 $(17,319.51)
10/2/15 10/5/15 Redemption (13.593) 16.09 $218.71
10/14/15 10/15/15 Redemption (2.874) 16.40 $47.13
12/29/15 12/30/15 LT Gain Reinv Shs 26.334 15.79 $415.82
12/29/15 12/30/15 Dividend Reinv Shares 22.629 15.79 $357.31
12/29/15 12/30/15 ST Gain Reinvest Shares 2514 15.79 $39.70
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 15.62 1,096.254 $17,123.49
VANGUARD TARGET RETIREMENT 2035

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 694.364 17.54 $(12,179.14)
10/2/15 10/5/15 Redemption (10.047) 17.19 $172.70
10/14/15 10/15/15 Redemption (1.879) 17.59 $33.06
12/29/15 12/30/15 LT Gain Reinv Shs 15.481 17.06 $264.10
12/29/15 12/30/15 Dividend Reinv Shares 14.841 17.06 $253.18
12/29/15 12/30/15 ST Gain Reinvest Shares 1.120 17.06 $19.11
12/30/15 12/31/15 Redemption (4.425) 16.95 $75.00
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 16.84 709.455 $11,947.22
VANGUARD TARGET RETIREMENT 2045

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 428.416 18.29 $(7,835.72)
10/2/15 10/5/15 Redemption (5.591) 17.87 $99.91
10/14/15 10/15/15 Redemption (1.163) 18.32 $21.30
12/29/15 12/30/15 Dividend Reinv Shares 9.022 18.04 $162.76
12/29/15 12/30/15 LT Gain Reinv Shs 4.207 18.04 $75.90
12/29/15 12/30/15 ST Gain Reinvest Shares 0.444 18.04 $8.01
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 17.78 435.335 $7,740.26
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BS Broadridge

Account Information

Matrix Name: Janitorial Services Inc.,
Ivigatl
Account#:  07C66J6M
Period: 01/01/2015 - 12/31/2015

Trade Date Settle Date Activity Shares Price Amount Market Value
Mutual Funds
VANGUARD TARGET RETIREMENT 2010

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 144.122 26.16 $(3,770.22)
10/2/15 10/5/15 Redemption (2.201) 26.10 $57.45
10/14/15 10/15/15 Redemption (0.389) 26.37 $10.26
12/29/15 12/30/15 LT Gain Reinv Shs 5.108 24.99 $127.66
12/29/15 12/30/15 Dividend Reinv Shares 2.701 24.99 $67.51
12/29/15 12/30/15 ST Gain Reinvest Shares 0.079 24.99 $1.98
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 24.88 149.420 $3,717.57
VANGUARD TARGET RETIREMENT 2020

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 283.646 28.14 $(7,981.81)
10/2/15 10/5/15 Redemption (4.135) 27.83 $115.09
10/14/15 10/15/15 Redemption (0.766) 28.31 $21.69
12/29/15 12/30/15 Dividend Reinv Shares 6.012 27.40 $164.74
12/29/15 12/30/15 LT Gain Reinv Shs 4.924 27.40 $134.91
12/29/15 12/30/15 ST Gain Reinvest Shares 0.519 27.40 $14.22
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 27.15 290.200 $7,878.93
VANGUARD TARGET RETIREMENT 2055

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 195.066 31.31 $(6,107.51)
10/2/15 10/5/15 Redemption (2.592) 30.60 $79.31
10/14/15 10/15/15 Redemption (0.529) 31.36 $16.59
12/29/15 12/30/15 Dividend Reinv Shares 3.639 31.28 $113.82
12/29/15 12/30/15 LT Gain Reinv Shs 0.092 31.28 $2.88
12/29/15 12/30/15 ST Gain Reinvest Shares 0.006 31.28 $0.19
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 30.83 195.682 $6,032.88
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BS Broadridge

Account Information

Matrix Name: Janitorial Services Inc.,
Ivigatl
Account#:  07C66J6M
Period: 01/01/2015 - 12/31/2015

Trade Date Settle Date Activity Shares Price Amount Market Value
Mutual Funds
VANGUARD TARGET RETIREMENT 2050

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 282.888 29.03 $(8,212.23)
10/2/15 10/5/15 Redemption (4.411) 28.37 $125.15
10/14/15 10/15/15 Redemption (0.765) 29.08 $22.25
12/29/15 12/30/15 Dividend Reinv Shares 5.621 28.90 $162.46
12/29/15 12/30/15 ST Gain Reinvest Shares 0.442 28.90 $12.77
12/29/15 12/30/15 LT Gain Reinv Shs 0.403 28.90 $11.66
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 28.49 284.178 $8,096.23
VANGUARD TARGET RETIREMENT 2040

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 270.603 29.18 $(7,896.19)
10/2/15 10/5/15 Redemption (4.383) 28.51 $124.96
10/14/15 10/15/15 Redemption (0.731) 29.22 $21.37
12/29/15 12/30/15 Dividend Reinv Shares 5.658 28.86 $163.28
12/29/15 12/30/15 LT Gain Reinv Shs 1.748 28.86 $50.44
12/29/15 12/30/15 ST Gain Reinvest Shares 0.414 28.86 $11.95
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 28.45 273.309 $7,775.64
VANGUARD TARGET RETIREMENT 2030

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 371.087 28.61 $(10,616.81)
10/2/15 10/5/15 Redemption (4.681) 28.13 $131.68
10/14/15 10/15/15 Redemption (1.005) 28.72 $28.86
12/29/15 12/30/15 Dividend Reinv Shares 7.780 28.04 $218.14
12/29/15 12/30/15 LT Gain Reinv Shs 5.004 28.04 $140.31
12/29/15 12/30/15 ST Gain Reinvest Shares 0.665 28.04 $18.64
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 27.72 378.850 $10,501.72
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BS Broadridge

Account Information

Matrix Name: Janitorial Services Inc.,
Ivigatl
Account#:  07C66J6M
Period: 01/01/2015 - 12/31/2015

Trade Date Settle Date Activity Shares Price Amount Market Value
Mutual Funds
VANGUARD 500 INDEX FUND - INV

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 2.040 184.90 $(377.17)
9/18/15 9/21/15 Dividend Reinv Shares 0.010 180.57 $1.86
10/2/15 10/5/15 Redemption (0.020) 180.06 $3.55
10/14/15 10/15/15 Redemption (0.006) 184.12 $1.02
12/18/15 12/21115 Dividend Reinv Shares 0.011 184.84 $2.11
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 188.48 2.035 $383.56
VANGUARD SMALL-CAP INDEX - INV

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 3.194 55.37 $(176.83)
9/24/15 9/25/15 Dividend Reinv Shares 0.025 53.03 $1.30
10/2/15 10/5/15 Redemption (0.061) 52.49 $3.18
10/14/15 10/15/15 Redemption (0.009) 53.70 $0.47
12/22/15 12/23/15 Dividend Reinv Shares 0.017 52.87 $0.90
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 53.03 3.166 $167.89
VANGUARD MID-CAP INDEX FD - INV

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 19.399 33.83 $(656.26)
9/22/15 9/23/15 Dividend Reinv Shares 0.163 32.52 $5.30
10/2/15 10/5/15 Redemption (0.159) 32.38 $5.15
10/14/15 10/15/15 Redemption (0.053) 33.01 $1.76
12/22/15 12/23/15 Dividend Reinv Shares 0.093 32.58 $3.04
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 32.79 19.443 $637.54
WELLS FARGO ADV PRECIOUS METALS- A

BEGINNING BALANCE 0.000
9/16/15 9/17/15 Purchase 59.550 23.50 $(1,399.43)
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ﬁ Broadridge- Account Information

Matrix Name: Janitorial Services Inc.,
Ivigatl
Account#:  07C66J6M
Period: 01/01/2015 - 12/31/2015
Trade Date Settle Date Activity Shares Price Amount Market Value
Mutual Funds
WELLS FARGO ADV PRECIOUS METALS- A
10/2/15 10/5/15 Redemption (0.201) 24.59 $4.94
10/14/15 10/15/15 Redemption (0.154) 27.87 $4.28
1117115 11/18/15 Redemption (1.576) 22.46 $35.39
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 23.11 57.619 $1,331.58
WELLS FARGO ADVANTAGE SAMLL CAP VALUE -Z
BEGINNING BALANCE 0.000
9/17/15 9/18/15 Purchase 8.387 25.61 $(214.80)
10/2/15 10/5/15 Redemption (0.043) 24.72 $1.06
10/14/15 10/15/15 Redemption (0.022) 26.05 $0.58
10/23/15 10/27/15 Deliver Free (8.322) 26.76 $222.70
ENDING BALANCE BASED ON 10/23/15 NAV PRICE OF 26.76 0.000 $0.00
WELLS FARGO ADV SMALL CAP VALUE - A
BEGINNING BALANCE 0.000

10/23/15 10/27/15 Receive free 8.533 26.10 $(222.70)
12/11/15 12/15/15 LT Gain Reinv Shs 3.565 17.76 $63.31
ENDING BALANCE BASED ON 12/31/15 NAV PRICE OF 17.83 12.098 $215.71

Total 13,256.204 $108,342.87
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Janitorial Services, Inc. Profit Sahring Plan
EIN: 34-1116201
Plan No.: 002
December 31, 2014

Schedule H Line 4i - Schedule of Assets Held at End of Year

(a) (b) Identity of Issue (c) Description of Investment (d) (e) Current value

None

$0

Column (a) is blank as there were no parties in interest.
Column (d) is blank as all investments are participant directed.

See accompanying Independent Auditor's Report



Janitorial Services, Inc. Profit Sharing Plan
EIN: 34-1116201
Plan No.: 002
December 31, 2014

(a) Identity of Issue (b) Description of Investment (c) Cost of Acquisitions (d) Proceeds of Sales

None

See accompanying Independent Auditor's Report



