Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

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 06/01/2015

and ending 05/31/2016

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

|:| a multiemployer plan;

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

|:| an amended return/report;

Form 5558;

D special extension (enter description)

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 DFE (specify)
D the final return/report;

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

D automatic extension;

D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
AGRINOMIX, LLC EMPLOYEE 401(K) PLAN number (PN) »
1c Effective date of plan
06/01/2003
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1754639
AGRINOMIX, LLC 2C Plan Sponsor’s telephone
number
440-774-2981
300 CREEKSIDE DRIVE 2d Business code (see
OBERLIN, OH 44074 instructions)
333100

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. 03/15/2017 ROBERT LANDO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 03/15/2017 ROBERT LANDO
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 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 ‘ 26
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..ooririririririereeeer e 6a(1) 23
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 26
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 4
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 30
€ 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 30
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 30
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 3D 23 2K
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 _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)
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Part 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 A Insurance Information OME No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015
Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2015 or fiscal plan year beginning 06/01/2015 and ending 05/31/2016

A Name of plan B Three-digit

AGRINOMIX, LLC EMPLOYEE 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AGRINOMIX, LLC 34-1754639
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
JOHN HANCOCK LIFE INSURANCE COMPANY USA

o En @nac [ @ conmactr [ (0 Aoprocae bl o Polcy or cqniac yea
code identification number perso (f) From (g9) To
policy or contract year
01-0233346 65838 22560 32 06/01/2015 05/31/2016

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 2633

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

ALPHA FINANCIAL SERVICES 4200 ROCKSIDE ROAD
CLEVELAND, OH 44131

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

commissions paid (c) Amount (d) Purpose (e) Organization code

2633|FEES 3

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

Fees and other commissions paid

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015

v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code
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Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 1233784
6 Contracts With Allocated Funds:
a  State the basis of premium rates P SEE ATTACHED
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) other (specify) P GUARANTEED INTEREST
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceeseceeeeeeie oot 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning 06/01/2015 and ending 05/31/2016
A Name of plan B  Three-digit
AGRINOMIX, LLC EMPLOYEE 401(K) PLAN plan number (PN) Y 001

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

AGRINOMIX, LLC

34-1754639

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOotal Plan @SSELS........ccoiiveeiieiieciee et la 1197011 1234188
b Total plan abilities.........ccoovrvereeeeeeeeeeee e 1b 237 0
Net plan assets (subtract line 1b from line 1a)........c..cccccevveeverinnnnee. 1lc 1196774 1234188
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en s nenend 2a(1) 56872
(2) PArtiCIPANLS. ......cvevieeeeeeeeeereeeeeeeeceee et 2a(2) 77454
(3) Others (including rolloOVErs) ..........cceveeiieeiiiieeiiie e 2a(3)
b Noncash contributions...............ccceueveuevecueieeeeeeeeeee e 2b
C Other iNCOME....o.iiiiiiieciece et 2c -52411
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 81915
€ Benefits paid (including direct rollovers) ............cccoccovevveeeeeennnnn. 2e 44501
f  Corrective distributions (See INStrUCHONS) .........ccovevevvevevereceriereeenenns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeiereeeieseie e seses e es e nee s 2i
| Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) .........c..cc.cccouerenncs) 2j 44501
K Net income (loss) (subtract line 2j from line 2d).........c..cccocceverrnncns 2k 37414
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeeevcverunnn. 2 0
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENtUre INTEreStS.........ooiuiiiiiiiii it 3a X
D EMPIOYEr FEAI PrOPEILY ........vicvveeieeeeese e s ettt s et saenees 3b X
C Real estate (other than employer real ProOPerty) .........coovvireuierieriiienieire et 3c X
O EMPIOYEE SECUMLIES ... co.vviivseeieseeet ettt es et s et en st n e st 3d X
€ PAICIDANE I0ANS........eeeeeeeee et e e ees e s es s es s s s en s e sen s eneesee s eneed 3e X

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

Schedule | (Form 5500) 2015
v. 150123
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Yes No Amount
3f  Loans (0ther than to PAMICIDANTS) .......c..ceurvereerrerisieeeseeesieseeeeseseesesssessessssesessssessessnssses s eesenessnessenessenes 3f X
g Tangible Personal PrOPEILY ........c.oiiieeriiiee ettt s e s re e n et e et e nnenneene e 3g X
| Part Il ‘Compliance Questions
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.)....................... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of
plan year or classified during the year as uncollectible? Disregard participant loans secured by
the participant’s account DAIANCE. ..............oociiiiiiii e 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONBCHDIE? .. ..veeveeeeeeeeee ettt ettt ettt ettt et s et ae et et e ee et ese e te e st ene e eseteaneaeseseetens 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
= oTola (=To ool 1 IR - U PSSR PSP TRPOPN 4ad X
€ Was the plan covered by a fidelity BONA? ........cccooieiiiieeee e 4e | X 80000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY frAUd OF GISNONESTY? ...vvviieeecriieieiiiees ettt bbbt 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? ..........c.ccccceviiiieneiieeneeenn, 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? ..........cccccoeeverceennennnn. 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage,
parcel of real estate, or partnership/joint VENTUre iNtereSt?..........oeeiveeeiieeeiiiieesieee e see e seeee s 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?...........ccciiiiiiiiiiiiice e 4 X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) .........ccccevieiieeiecie s k| X
| Has the plan failed to provide any benefit when due under the plan? ...........cc.cccoceveverureesreeueeennnnss 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt h e E bR b b h b bt ettt ettt neees 4m 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 .......ccoeviveeeiieeeniienenns 4n
0 Did the plan trust incur unrelated business taxable income? .............cooiiiiiic i 40
P Were in-service distributions made during the plan year? .............oooiiiii i 4p X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............ccccoceeenee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes D No D Not determined
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Part ll| |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 06/01/2015 and ending 05/31/2016
A Name of plan B Three-digit
AGRINOMIX, LLC EMPLOYEE 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)
AGRINOMIX, LLC 34-1754639
‘ 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): 34-1754639

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 1
=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 N/A
If the plan is a defined benefit plan, go to line 8.

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

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

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

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

Part Ill | Amendments

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

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

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ || Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

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

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

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiieiniieenniee e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaChMENT. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

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

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

Yes D No

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

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

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

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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PAGE
STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.}
FOR CONTRACT # 22560 THE TRUSTEES OF AGRINOMIX, INC, EMPLOYEE
401{K) PLAN
MONEY INVESTED AS OF DECEMBER 31, 2015
John Hancock USA THE TRUSTEES CF AGRINOMIX, INC. EMPLOYEE
Total Sub-Accounts 401(K) PLAN
Sub-Accounts Aggets and Liabilities¥ Total No of Units Total Value
JH Thru 2055 Active Strategy [ 59932439.86 .000000 H] 0.00
JH Thru 2050 Active Strategy $ 258164069.23 . Q00000 § 0.00
JH Thru 2045 Active Strategy 5 660254314.84 ,000000 8 0.00
JH Thru 2040 Active Strategy ] 652348215.41 ) .Qoo000 5 0.00
JH Thru 2035 active Strategy 3 890555383.69 .00C000 g 0,00
JH Thxru 2030 Active Strategy % 10B4558817.24 . 000000 5 0.00
JdH Thru 2025 Active Strategy 3 1223858304.96 L000000 -] 0.00
JH Thru 2020 Active Strategy § 945913689.66 000000 3 0.00
JH Thru 2015 Active Strategy 5 436003253.75 .000000 $ .00
JH Thru 2010 Active Strategy =3 230107564 .59 .000000 4 .00
JH Thru 2055 Managed Port 3 18890014.01 .000000 3 ¢.00
JH Thru 2050 Managed Port 3 27832605.30 L.000000 3 ¢.00
JH Thru 2045 Managed Port 5 46064170.71 . 000000 ] 0.00
JH Thru 2040 Managed Port 3 57176426.51 .000000 $ .00
JH Thru 2035 Managed Port 3 77499551,23 .00Q000 s 0.00
JH Thru 2030 Managed Port s 95004923.,25 000000 ] 0.00
JH Thru 2025 Managed Port 3 112558486 ,%3 .000000 $ 0.00
JH Thru 2020 Managed Port g 87782886.24 . 000000 s 0.00
JH Thru 2015 Managed Port 3 30833133.51 000000 3 0.00
JH Thru 2010 Managad Porkt -] 21372398,45 . 000000 3 0.00
JH Ret To 2055 Managed Port 3 77805845.50 . 000000 4 0.00
JH Ret To 2050 Managed Port % 413983439.17 000000 & 0.00
JH Ret To 2045 Managed Port 4 541628668.63 .000000 8 0.00
JH Ret To 2040 Managed Port 3 715605044.36 .000000 S 0.00
JH Ret To 2035 Managed Port $ 988033086.75 000000 ] 0.00
JH Ret To 2030 Managed Port ] 1216507371.14 . 000000 % 0.00

*Agnet

Nota:

8 = Liabilities

this report does not reflect transactions processed after December 31, 2015

Cash Basis

Group annuity contracts are issued by John Hancock Life Insurance Company (U.S.A.),
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STATEMENT CF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HAWCOCK LIFE INSURANCE COMPANY (U.S.A.}
FOR CONTRACT # 22560 THE TRUSTEES OF AGRINOMIX, INC. EMPLOYEE
401(K) PLAN
MONEY INVESTED AS OF DECEMBER 31, 2015
John Hancock USA INC. EMPLOYEE

Total Sub-Accounts

THE TRUSTEES OF AGRINOMIX,
401 (K} PLAN
Total No of Units

Assets and Liabilitiesw Total Value

JH Ret To 2025 Managed Port 8 1295731058.1¢0 000000 -] 0.00
JH Ret To 2020 Managed Port % 884556193 .52 .000000 5 0.00
JH Ret To 2015 Managed Port g 363563111.97 000000 s 0.00
JH Ret To 2010 Managed Port | 222480851.51 .000000 -] 0.00
American Century 2055 % 11841593.92 .000000 5 0.00
American Century 2050 % 24882985.30 000000 - 0.00
Anmerican Century 2045 % 35434791.34 . 000000 ] 0,00
American Century 2040 [ 50668481.3% .000000 5 0.00
American Century 2035 = 66383520.51 .0opgoo ] 0,00
American Century 2030 3 88726794.,48 . 000000 ] 0.00
American Century 2025 % 87114450.47 .000C00 $ 0.00
American Century 2020 4 64777725.03 .000000 8 0,00
Anmerican Century In Retirement 5 48850926.46 000000 H 0.00
American Funds 2060 TD -] 0.00 . 000000 S 0.00
American Funds 2055 'T'D 3 0.00 . 000000 3 0.00
Anerican Funds 2050 TD s 0.00 Q00000 g 0.00
American Funds 2045 TD 3 0.00 . 000000 <] 0.00
American Funds 2040 TD S 0.00 . Q00000 H 0.00
American Funds 2035 TD s 0.00 000000 5 0.00
American Funds 2030 TD % 0,00 . 0000090 8 0.00
American Funds 2025 TD 3 0.00 . 000000 3 0.00
American Funds 2020 TD s 0.00 . 000000 g 0.00
American Funds 2015 TD 3 0,00 . 000000 s 0.00
American Funds 2010 TD -] 0.00 .000000 3 0.00
T. Rowe Price Retirement 2055 s 17233431.30 .000000 s 0,00
T. Rowe Price Retirement 2050 s 28953765.28 .000000 4 ¢.00

*Agsets Liabilities

Group annuity contracts are issued by John Hancock Life Insurance Company (U.S.A.).
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JH

Rowe

LS
Lg
L3
Ls

Sub-Accounts
2045
2040
2035
2030
2025
2020
2015
2010

Retirement
Retirement
Retirement
Retirement
Retirement
Retirement
Retirement
Price Retirement
Agg Active Strategy
Grow Active Strategy
Bal Active Strategy
Mod Active Strategy
Con Active Strategy
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STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHW HANCOCK LIFE INSURANCE COMPANY (U.S.A.)}
FOR CONTRACT # 22560 THE TRUSTEES OF AGRINOMIX, INC. EMPLOYEE
401 (K} PLAN
MONEY INVESTED AS OF DECEMBER 31, 2015
John Hancock USA INC. EMPLOYEE
Total Sub-Accounts

Aggetd and Liabilitieg®

THE TRUSTEES OF AGRINOMIX,
401 (K) PLAN

Total No of Units Total Value

Ls
L3
LS

Agg Managed Portfolio
Grow Managed Portfolio

Bal Managed Portfolio

JH

LS
L3
L3
L5
LS
LS
Ls

Mod Managed Portfolio

Con Managed Portfolio

Agg Managed Volatility
Grow Managed Volatility
Bal Managed Volatility
Mod Managed Volatility
Con Managed Volatility

Ruasell Equity Growth
Russell Growth

Rusgell Balanced

*Aggets = Liabilities

3 46642707.09 .000000 $ 0.00
$ 51696523,13 .0coo00 $ .00
] 69922033.38 .0000060 $ 0.00
8 90623305.20 000000 8 0.00
$ 88597240.06 .0og000 § 0.00
g 75823415.52 . 000000 $ 0.00
S 26357233,03 . 000000 H 0.00
$ 21655163.65 .C00000 $ 0.00
g 3446756865.74 905,751230 $ 424900.31
§ 10073180804.59% 567.616815 ] 254524.72
$ 10289797123.64 708.679240 g 216553.39
8 2898319768.09 333.961222 8 T7426,32
$ 2153953409.78 327.997419 § 80040.37
3 65737358.62 000000 5 0.00
8 155065608, 93 . 000000 g 0.00
3 216815954.84 .000c00 s 0.00
3 54480466.32 . 000000 & 0.00
s 38181373.54 . 000000 $ 0.00
] 4161829.33 . 000000 s 0.00
$ 11151656.64 . 000000 & g.00
8 16495726.49 . 000000 $ 0.00
-] 10813422,63 .000000 [ 0.00
$ 11544079.36 . 000900 $ 0.00
g 27455553.58 .000000 g 0.00
s 73873848.,46 .000000 5 0,00
] 89066436 .11 .0co000 ] 0.00

Group annulty contracts are issued by John Hancock Life Insurance Company (U.S.A.).




Sub-Accounts
Russell Moderate
Rusgell Conaservative
Tocgueville Gold Fund
Natural Resources Fund
DFA Emerging Marketa Value
Royce Opportunity
Vanguard Energy Fund
ighares Gold Trust ETF
Wells Fargo Adv Small Company
Fidelity Adv Leveraged Co Stk
DFA International Value
Northern EM Equity Index Fund
International value Fund
PIMCCO Commodity Real Return
DFA Intl Small Cap Value
DFA US Targeted Value Fund
Keeley Small Cap Value
iShares MSCI EAFE Value ETF
International Core Fund
T. Rowe Price Sci & Tech
Aston/Fairpointe Mid Cap Fund
New Opportunities Fund
vanguard Small Cap Grow Index
Undiscovered Mgr Behavioral
small Cap Growth Fund
Intl Equity Incex Fund

+*Agnets Liabilities

PAGE 4

STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCQUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.}
FOR CONTRACT # 22560 THE TRUSTEES OF AGRINOMIX, INC. EMPLOYEE
401 (R) PLAN

MONEY INVESTED AS OF DECEMBER 31, 2015

John Hancock USA

Total Sub-Accounts
Asgete and Liabilities#®

THE TRUSTEES OF AGRINOMIX,
401 (K} PLAN
Total No of Unitas

INC. EMPLOYEE

Total Value

$ 20094518.62 .000000 3 0.00
5 10061543.85 .000000 $ 0.00
8 48796245.43 .000000 $ 0.00
s 62788169.14 .000000 § 0.00
$ 134111980.21 . 000000 $ 0.00
] 111843055.01 .0o00000 s 0.00
] 258522711.66 .000000 8 0.00
$ 6847371.99 .000000 8 0.00
5 1170264.84 . 000000 5 0.00
] 70529434.97 . 000000 8 0.00
5 77909385.84 . 000000 & 0,00
$ 4685238.42 .000000 $ 0.00
] 179377617.57 20.314770 5 451.94
§ 10318980,12 . 000000 $ 0.00
$ 5485.98 .000000 § 0.00
g 101611174.44 .0oo000 $ 0.00
$ 23547368.26 . 000000 g 0.00
$ 44299873.31 .000000 8 0.00
3 36118604.14 .000000 $ 0.00
S 434960978.17 .000000 = .00
s 82876735.69 .000000 5 0.00
3 55313063.27 .Q00000 g 0.00
g 400307279.74 .000000 4 0.00
$ 4549327.38 . 000000 s 0.00
$ 88551139.16 .000000 $ 0.00
g 215664589.22 .000000 $ 0.00

Group annuity contracts are issued by John Hancock Life Insurance Company {U.S.A.).
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STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.}
FOR CONTRACT # 22560 THE TRUSTEES OF AGRINCOMIX, INC. EMPLOYEE
401 (K} PLAN
MONEY INVESTED AS OF DECEMBER 31, 2015

John Hancock USA
Total Sub-Ac¢counts

THE TRUSTEES OF AGRINOMIX, INC. EMPLOYEE
401 (K} PLAN
Total No of Units

hasets and Liabilities* Total Value

DFA U.S. Small Cap Fund

Mid Cap Stock Fund

Small Cap Index Fund

Science & Technelogy Fund
Lazard International Equity
iShares MSCI EAFE Growth ETF
Harbor Mid Cap Value Fund
Vvanguard Explorer Fund
Franklin Small-Mid Growth
Oppenheimer Global

Templeton World

EuroPacific Growth Fund
Legg Mason ClearBr Agg Growth
Royce Pennsylvania Mutual Fund
T. Rowe Price Overgeam Stock
Oppenheimer Intl Growth Fund
8mall Company Value Fund
Invesco Small Cap Growth
SMALLCAP World Fund
American Century Heritage
vVanguard Mid-Cap Growth ETF
New World Fund

Real Est. Securities Fund

T. Rowe Price Health Sci
Financial Industries Fund

Tvy Asset Strategy Fund

*Aggets = Liabilities

5 226777901.21 000000 g 0.00
5 340948186,85 . 000000 ] 0.00
5 245860577.74 87.321973 3 2702.56
5 299110164.66 L 000000 g 0.00
5 1016129,18 . 000000 g 0.00
8 4676962.79 , 000000 3 0.00
5 8396102.42 . 000000 $ 0.00
8 79719670.50 .000000 3 0.00
5 174082134.85 225,210617 % 16963.14
& 233952738,41 . 000000 8 0.00
3 147229454.09 . 000000 $ 0.00
$ 683208546,87 23.146334 ] 1545.34
g 246451853 .90 .000000 3 0.00
% 6440303.23 L 000000 ¢ 0.00
§ 524091,66 .000000 $ 0.00
8 161014438.17 .000000 5 0.00
$ 72484884 .45 .000000 § 0.00
8 203317847 .40 110,517636 $ 4774.31
$ 58937967.91 . 000000 $ 0.00
¢ 249378122.23 .000000 4 0.00
$ 139506829.88 .000000 £ 0.00
8 66146738.64 .000000 $ 0.00
& 538499349.54 .000000 $ 0.00
$ 1192391233.95 .000000 $ 0.00
8 106642689.85 .000000 $ 0.00
¢ 151835420,36 .000000 £ 0.00

Group annuity contracts are issued by John Hancock Life Insurance Company (U.S.A}.
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STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.)
FOR CONTRACT # 22560 THE TRUSTEES OF AGRINOMIX, INC. EMPLOYEE
401 (K) PLAN
MONEY INVESTED AS OF DECEMBER 31, 2015

Sub-Accountsa
WisdomTree MC Earnings ETF
Vanguard Small Cap Value Index
Lord Abbett Value Opps Fund
JPMorgan Intrepid Mid Cap
Aberdeen International Equity
Fundamental All Cap Core Fund
T. Rowe Price Sml Cap Val
John Hancock Intl Growth
Mid Cap Index Fund
Northern Small Cap Value Fund
Davisa New York Venture
Diamond Hill Small-Mid Cap
Dodge & Cox Stock Fund
Victory Diversified Stock
Small Cap Value Fund
Invesco International Growth
Vanguard Tot Wld Stk Index ETF
BlackRock Bagic Value
Value Fund
Capital World &rowth & Income
All Cap Core Fund
John Hancock Digciplined Value
Blue Chip Growth Fund
Vanguard Mid-Cap Value ETF
New Perspective Fund

Capital Appreclation Fund

*Appets = Liabilities

John Hancock U3A
Total Sub-Accounta
Agsets and Liabilitieg*

Total No of Units

THE TRUSTEES OF AGRINOMIX, INC. EMPLOYEE
401 (K) PLAN
Total Value

§ 6504866.23 .000000 S 0.00
8 163465174 .56 .000000 3 0.00
8 36417767.91 .000000 8 .00
g 11520439.63 L200000 3 0.00
$ 3261680.36 .000000 ] 0.00
8 164767483 .62 000000 3 0.00
s 144659683.77 .000000 3 0.00
8 37314376.68 .oo0co00 - 0.00
g 572840520.63 133,266945 4 5432.79
5 1088942.88 .0ooo000 ] 0.00
$ 0.00 .pogooo $ 0.00
] 800089.76 .000000 8 0.00
$ 108873608.26 .000000 § 0.00
$ 12751413.01 .000000 $ 0.00
s 305371390.57 .000000 ] 0.00
] 47793944.18 .0coc00 s 0.00
3 13846196.85 .000000 $ 0.00
$ 33867675.22 .000000 -] 0.00
5 378600406.72 287.787555 4 15961.99
8 185583071.41 .000000 ] 0,00
§ 22207244.69 000000 $ 0.00
] 5896'79641.42 000000 $ 0.00
] 1021312024%.16 250.324385 g 12943.60
§ 112497452.67 000000 5 0.00
$ 180364694.18 .000000 g 0.00
5 595474072.56 .000000 g ¢.00

Group annuity contracts are Issued by John Hancock Life Insurance Company (U.S.A).
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STATEMENT COF ASSETS AND LIABILTTIES OF
THE SUB-ACCQUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.a.)
FOR CONTRACT # 22560 THE TRUSTEES OF AGRINOMIX, INC., EMPLOYEE
401 (K} PLAN
MONREY INVESTED AS OF DECEMBER 31, 2015

John Hancock USA
Total Sub-Accounts

THE TRUSTEES OF AGRINOMIX, INC. EMPLOYEE
401 (K} PLAN
Total No of Units

Aggets and Liabilities* Total value

John Hancock Select Growth
Mid Value Fund

WisdomTree SC Dividend ETF
Massachusetts Investors Fund
The Growth Fund of America
Fidelity Adv Diversified Stock
Fundamental Investors
JPMorgan Large Cap Growth
Baird MidCap Fund

JPMorgan US Equity Fund
Demini Social Equity
Vanguard Growth Index Fund
MFS Value Fund

Total Stock Market Index Fund
WisdomTree MC Dividend ETF
Utilities Fund

HEquity Income Fund

Vanguard Value Index Fund

T. Rowe Price Equity Inc

500 Index Fund

FT Founding Funds Allocation
Invegtment Company of America
JPMorgan MidCap Value Fund
Franklin Mutual Beacon Fund
Fidelity ContraFund

Fidelity Adv New Ingights

*Aggets = Liabillities

s 4826626.81 . 000000 3 0.00
3 2004693772.79 . 000000 $ 0.00
3 3981508.79 000000 8 0.00
3 £23212379.49 . 000000 § 0.00
] 912770818.67 21,432038 $ 1299,95
s 10333887.,12 .000000 8 0.00
g 2649585180.18 .000000 $ 0.00
H 35527754.61 .000000 $ 0.00
3 3392821.53 .000000 § 0.00
s 432827354.13 000000 $ 0.00
-] 59828360.02 .0000900 § 0.00
] 357061203.55 .000000 $ 0,00
7 161503.07 .G00000 $ 0.00
B 402358592,52 34.413868 3 B17.36
3 7877025.20 000000 $ 0.00
] 264157181.67 20.667115 s 654.80
§ 261954148.75 .000000C 5 0.00
$ 212017688,17 LG00000 3 0.00
g 412129176.42 B.394707 $ 475.35
§ 1868229129.71 3.674167 $ 4655,55
3 365608987.77 .G00000 S 0.00
g 312889069.88 .000000 $ 0.00
] 333325100.17 322.564189 $ 16202.03
$ 254624285,04 .000000 S 0.00
5 574720641.54 .000000 $ 0.00
] 100525%851.34 .000000C $ 0.00

Group annuity contracts are issued by John Hancock Life Insurance Company {U.S.A.).
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STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCQUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.}
FOR CONTRACT # 22560 THE TRUSTEES OF AGRINOMIX, INC. EMPLOYEE
401 (K) PLAN
MONEY INVESTED AS OF DECEMBER 31, 2015

John Hancock USA THE TRUSTEES OF AGRINQOMIX, INC, EMPLOYEE
Total Sub-Accounts 401 (K) PLAN
Sub-Accounts Asgets and Liabilities* '"otal No of Units Total Value
Mutual Global Discovery 4 385690823.10 . 000000 g 0.00
8it Dividend Growth Fund s 3248414.16 .000000 § 0.00
Parnassus Core Equity Fund S 188687267.02 .000000 -1 0.00
Pax World Balanced Fund 3 4345188.58 .000000 % 0.00
Washington Mutual Investors 5 447657288.57 72,.949320 -1 4592.93
BlackRock Global Allocation -] 397258615.58 .000000 3 0.00
U¥.S8. Equity Fund -] 48507331.89 . 000000 3 0.00
PIMCC Total Return s 0.00 L000000 3 0.00
PIMCG All Asset All Authority -] 9213851.08 . 000000 3 0.00
American Balanced Fund ] 736897766.84 1256.412444 3 4588.28
Total Return Fund ) 0.00 . 000000 s 0.00
Capital Income Buildex ] 88118456.38 . 000000 3 0.00
Income Fund of America 5 97990905.24 .000000 H 0.00
PIMCC All Asset & 103504440,71 . 060000 3 0.00
Fundamental Large Cap Value 5 244595308.56 .0ap000 $ 0.00
Alternative Asset Allocation ] 14547934 .59 .000000 s 0,00
Templeton Global Bond Fund ] 141559998.51 , 000000 $ 0.00
Oppenheimer Intl Bond 5 62536739.36 . 000000 $ 0.00
MFS Bmerging Markets Debt ] 11661387.73 .000000 s 0,00
High Yield Fund ] 315755221.11 L000000 -] 0.00
Strategic Income Opp Fund & 364002934.32 . 000000 ] 0,00
PIMCO Global Bond -] 96463471.09 . 000000 s 0.00
Global Bond Fund 5 50663146.35 000000 ] 0.00
Federated High Yield Bond 3 64411000.01 .000000 8 0.00
Real Return Bond Fund 4 75632018.63 .000000 5 0.00
PIMCO Real Return 5 152050505.59 .000000 ] 0.00

*Aggets = Liabilities

Group annuity contfracts are Issued by John Hancock Life Insurance Company {U.5.A.}.
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STATEMENT OF ASSETS AND LIABILITTES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S8.A.)
FORECONTRACT # 22560 THE TRUSTEES OF AGRINOMIX, INC, EMPLOYEE
401{K) PLAN
MONEY INVESTED AS OF DECEMBER 31, 2015

John Hancock USA THE TRUSTEES OF AGRINOMIX, INC. EMPLOYEE
Total Sub-Accounts 401(K) PLAN
Sub-Accounts Asgsets and Liabilities» Total No of Unite Total Value
DFA Inflation-Protected Sec 3 38774452, 44 .000000 3 0.00
Capital World Bond Fund g 16343312.71 .000000 s 0.00
U.8. High Yield Bond Fund 8 72689538.55 .0G00G0 5 0.00
T. Rowe Price Spectrum Inc 3 188909693.55 .000000 % 0.00
Floating Rate Income Fund g 23652763.60 L.000000 4 0.00
Investment Qual Bond Fund % 59785831, 80 .000000 s 0.00
OH Short Duration Credit Opps ] 985.16 .000000 H] 0.00
Fidelity Advisor Total Bond s 997003448.86 .000000 ] 0.00
Active Bond Fund 8 252387542,88 .000000 8 0.00
Payden/Kravitz Cash Balance 5 44955229.94 . 000000 ] 0.00
dJPMorgan Core Bond Fund E 5254416.18 L000000 8 .00
Core Bond Fund $ 174398231.72 .000000 5 0,00
Total Bond Market Fund 8 161492583.43 . 000000 3 0.00
US Government Securities ] 69752174.,39 .000000 5 0.00
Lord Abbett Short Duration Inc -] 298102.98 . 000000 $ .00
Vanguara Short-Term Federal 4 322333258.77 000000 g ¢.00
T. Rowe Price Short Term Bond & 502599449,37 000000 5 0.00
Money Market Fund 8 1523484845.67 32,948151 $ 422.02
John Hancock Stable Val s 2013039142.79 .000000 H ¢.00
NY Life Ins. Co. Anchor Acct ] 666006.32 .000000 s 4.00
Federated Capital Preservation $ 27759893.16 000000 $ ¢.00

*aAssets = Liabilities
I hereby certify that this astatement, given pursuant to 29 CFR 2520.103-5{(c), 1s complete and accurate.

Peter Gordon

President, Retirement Plan Services

Production Data{R): MAY/31/2016

Group annuity contracts are issued by John Hancock Life Insurance Company {(U.S.A.).




