Form 5500

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2016

This Form is Open to Public
Inspection

Part |

Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 03/01/2016

and ending  06/30/2016

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:

D a multiemployer plan

a single-employer plan
D the first return/report

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D a DFE (specify)
the final return/report

D an amended return/report

Form 5558
D special extension (enter description)

D automatic extension

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

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
OPTICS EAST, INC 401(K) PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
03/01/1979
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) 94-2207879
OPTICS EAST, INC 2C Plan Sponsor’s telephone
number
831-763-6931
180 WESTGATE DRIVE 2d Business code (see
WATSONVILLE, CA 95076 instructions)
339900

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.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 12/15/2016 ROBERT KIM
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)

MASOUD GHODRATI

GROUP BENEFIT SPECIALISTS, INC.

2977 YGNACIO VALLEY RD. #110
WALNUT CREEK, CA 94598

Preparer’s telephone number

888-477-3829

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205




Form 5500 (2016) 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 I 235
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 PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 160
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 0
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future BENefits ... 6¢C 0
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 0
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 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:
2) 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)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts ) D 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) D R (Retirement Plan Information) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) _1 A (Insurance Information)
actuar,
y 4) D 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 1lI | 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.) oo [] 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 D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2016

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 03/01/2016 and ending  06/30/2016
A Name of plan B Three-digit
OPTICS EAST, INC 401(K) PROFIT SHARING PLAN plan number (PN) > 001

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

OPTICS EAST, INC

D Employer Identification Number (EIN)
94-2207879

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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
GUARDIAN

o en @i [ @ consetor [ ©) Serecnas e Poley o ol yeo
code identification number policy or contract year (f) From (9) To
13-2656036 78778 630201 127 03/01/2016 06/30/2016

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

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

MICHAEL MENENDEZ

PARK AVE SECURITIES
3510 UNOCAL PLACE
SANTA ROSA, CA 95403

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

3

(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

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2016
v. 160205
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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 (e)
(b) Amount of sales and base 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 (e)
(b) Amount of sales and base 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 (e)
(b) Amount of sales and base 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 (e)
(b) Amount of sales and base 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 (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Page 3

Part Il | 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
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 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 PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4) other P GROUP ANNUITY CONTRACT
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b 195035
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1) 3624
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2) 1655
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from separate account .. | 7c(4)
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5)
4
(6)Total AdditioNS ...........oo.oveeveeeeeeeeeeeeeeeeeeeeeeeeens 5279
d Total of balance and additions (add lines 7b and 7c(6)). 200314
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 199590
(2) Administration charge made by Carmier...........c.cccovevoveveveveueeeeeeeeeeeeen 7e(2) 724
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ........ovoveeeeeeeeee ettt ee et e et n e et en et s e st eneseen s 7e(5) 200314
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 0
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Part Il | 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 |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii 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. ..............c.cccee... 10b

Specify nature of costs.

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




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  03/01/2016 and ending 06/30/2016
A Name of plan B Three-digit
OPTICS EAST, INC 401(K) PROFIT SHARING PLAN plan number (PN) > 001

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

OPTICS EAST, INC

D Employer Identification Number (EIN)

94-2207879

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: GUARDIAN ADVANTAGE

b Name of sponsor of entity listed in (a):

THE GUARDIAN INSURANCE & ANNUITY CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 13-2 -001 P N | )
€ EIN-PN 13-2656036-00 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2016
v.160205
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Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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

2016

This Form is Open to Public

Inspection
For calendar plan year 2016 or fiscal plan year beginning 03/01/2016 and ending  06/30/2016
A Name of plan B Three-digit
OPTICS EAST, INC 401(K) PROFIT SHARING PLAN plan number (PN) Y 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
OPTICS EAST, INC

D Employer Identification Number (EIN)
94-2207879

‘ 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), 19, 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 ...........ccccoiiiiiiiiici e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 28176
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 13717
() 0112 T= TSP 1b(3) 2547
C General investments:
2) Interest-b_earing cash (include money market accounts & certificates 1c(1)
of deposit)
(2) U.S. Government securities .. 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ... 1c(4)(A)
(B) COMIMION. ....vitiieeeeeeeeete et 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant [0ans................ccocoeevevevererererenernnns 1c(8) 63950 0
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10) 1362748 0
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(23) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13)
(14) \é(.’s)llnut?agg)unds held in insurance company general account (unallocated 1c(14) 195035 0
(15) OUNEY ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
v.160205



Schedule H (Form 5500) 2016 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 1666173 0
Liabilities
0 Benefit Claims PaYabIE.........coriririiiieeieieieieeie et 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 277 0
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e 1i
J Other BADIIES .......coucuucvecicicieie e 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 277 0
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 1665896 0

Part 1l |Income and Expense Statement

2 Plan income, 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 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 7829

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 44648

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C) 0
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 52477

b Earnings on investments:

(1) Interest:

(A) Inte_rgst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUMHES ......cv.v.vecvereceeeeeeeeeeceeeeseneseseeeesenneneans 2b(1)(B)

(C) Corporate debt INSIIUMENLS.............cceueveverereeeereeeieieesereseeeneens 2b(1)(C)

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

(E) PartiCipant I0@NS ........c.c.eveveveveeeececeeeeeeeeeteteseseeesesesas e en s 2b(1)(E) 1422

(F)  OMNET oot 2b(1)(F) 1655

(G) Total interest. Add lines 2b(1)(A) through (F)........cocoevevveveeriverenne. 2b(1)(G) 3077
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

(B)  COMMON SOCK.........v.vereerieesieeeseeeeseeesees et enes s eneseen s seneneneas 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt ettt ee ettt s et en s st e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

(B) Aggregate carrying amount (see instructions)................ 2b(4)(B)

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

(B)  OHNEI oot 2b(5)(B) 99061

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 99061
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts........ 2b(7)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Netinvestment gain (loss) from 103-12 investment entities .......... 2b(9)

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........coovuiieiiiiiiii e
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 154615
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 760

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

(B) OUNET ..o esesi ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......cccvvevveviereeiennnne 2e(4) 760
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 1631

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3)

(B) OHNBT ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........cccoeeveennne. 2i(5) 1631
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 2391

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 152224
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2) 1818120

Part 1ll | 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 @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:HUTCHISON & BLOODGOOD LLP (2) EIN: 95-0858589

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a  Was there afailure 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 the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X

CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No 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.) .....cccccevvvevieeiieniecieennnn 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 160000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 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?..........cocceeevererienenieneere e 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? ................... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] 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 reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 0 B TP 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.........cccccevrrienienenieene e 4n X

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
SepArated frOM SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

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..............ccccoccene Yes D No Amount: 0

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)

ESSILOR OF AMERICA RETIREMENT SAVINGS PLAN 59-3294787 001

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

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




E HUTCHINSON and
BLOODGOOD LLp ok e e gt

t831.72 11 £831.761.2136
CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS www. hbllp.com

April 14, 2017
To whom it may concern,

The audit of the financial statements for the Optics East 401(k) Profit Sharing Plan for the year
ended June 30, 2016 is not complete and therefore is not yet available to be submitted with the
Plan’s Amended 2015 Form 5500. The audited financial statements will be completed and
available for submission with an amended Form 5500 by approximately June 30, 2017.

Please call 831-724-2441 if any other information is needed. We greatly appreciate your
consideration on this matter.

Thank you,

Kari L. McGee, CPA



Form 5500 Annual Return/Report of Employee Benefit Plan RNR b (2TONYY

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
sections 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

2016

P Complete all entries in accordance with
the Instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
[ Partl | Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 03/01/2016 and ending 06/30/2016
A This retumireport is for: D a multiemployer plan; D a muitiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

C Ifthe planis a collectively-bargained plan, checkhere . . . . & & « v v v v v v e e e e e e e e e e B D

D Check box if filing under: El Form 5558; D automatic extension; I:l the DFVC program;
D special extension (enter description)

[ Part Il | Basic Plan Information — enter all requested information

1a Name of plan 1b Three-digit plan
Optics East, Inc 401(K) Profit Sharing Plan number (PN} » 001
1¢ Effective date of plan
03/01/197%
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)
94-2207879
Optics East, Inc 2C Plan Sponsor's telephone
number
(831) 763-6931
180 Westgate Drive 2d Business code (see
instructions)
US Watsonville CA 95076 339900

Caution: A penalty for the late or incomplete filing of this returnireport 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.

ﬁlEGRNE e /’ 9’/ 7 j —2 Robert C. Kim

Signature of plan administrator Date Enter name of individual signing as plan administrator

Mf (< // 7

o WIZVT7 | sobest c. xim

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
Skip this question Skip this question
Masoud Ghodrati (888) 477-3829

Group Benefit Specialists, Inc.
2977 Ygnacio Valley Rd. #110

US Walnut Creek CA 94598

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2016)
v. 160205
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Form 5500 (2016) Page

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

3b Administrator's EIN

3¢ Administrator's telephone

number

4 Ifthe 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 l 235
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 e M E BB REE Y EF S 6a(1) 160
a(2) Total number of active participants at the end of the plan year T EEEEEEEE 6a(2) 0
b Retired or separated participants receiving benefits W Dw M G s el G B e e B Tl lm G 2 % &8 6b 0
C Other retired or separated participants entitled to future benefits e 6¢c 0
d Subtotal. Addlines 6a(2),6b,and6C. .+ . - < « .« . . ¢ 4 4 b e 4 e e e e e e e e e 6d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits T Ge 0
f Total. Addlines 6AandBe . .« + « + « + . 4 s 4 e e e e e e e e e e e e e s 6f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans

completethisitem) . . « . & « 4 4 . 4 e s s e s e wa e e e e e e e e e e 6g 0
h Number of participants that terminated employment during the plan year with accrued benefits that were

lessthan 100% vested « + + o o = = = o « o & o s e e e e e e s s s e e e s 6h 0
7  Enter the total number of employers obligated fo 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:

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 arangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b  General Schedules
(1) D R (Retirement Plan Information) (1 El 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 pian actuary (6)

G (Financial Transaction Schedules)




PAGE 7 RPT-955 FORM 5500 AS OF 2016/06/29

PLAN 6-30201 Optics East, Inc. 401 (k) Profit Sharing Plan

ANNUAL RETURN/REPORT OF EMPLOYEE BENEFITS PLANS

5500 PLAN PLAN YEAR 20160101 20160629

SCHEDULE H, LINE 4J SCHEDULE OF REPORTABLE TRANSACTIONS

Optics East, Inc. BEGINNING PLAN BALANCE $1,686,923.63 ALL TRANSACTIONS OVER

DATE (A) IDENTITY OF (B) DESC (C) PURCHASE (D) SELLING (G) COST OF (H) VALUE OF
PARTY INVOLVED OF ASSET PRICE PRICE ASSET ASSET

** NO REPORTABLE TRANSACTIONS **

$84,346.17

(I) NET
GAIN/LOSS

101E 13:29
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PLAN 6-30201 Optics East, Inc. 401 (k) Profit Sharing Plan
ANNUAL RETURN/REPORT OF EMPLOYEE BENEFITS PLANS

5500 PLAN PLAN YEAR 20160101 20160629

PLAN #: 001 94-2207879

PART IV SCHEDULE H, LINE 4I - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
(B) (C) (D) (E)

IDENTITY OF ISSUE DESCRIPTION OF INVESTMENT COST CURRENT VALUE
AB Global Bond Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 74.18 75.46
AB International Value Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 2,227.56 2,203.57
Am Cen Strat Alloc: Con A VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 4,235.09 5,353.39
Am Cen Strat Alloc: Mod A VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 19,567.55 23,651.90
Am Cen Strat Alloc: Agg A VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 36,933.23 44,607.27
Amer Cent Inflation Adj Bond VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 31,741.45 35,060.19
Amer Cent Prime Money Market VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 7,391.24 7,371.66
American Century Equity Income VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 39,599.90 62,161.53
American Century Real Estate VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 13,072.76 18,987.42
American Century Heritage VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 5,462.92 7,162.97
American Century Div Bond VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 4,540.45 4,713.17
American Century Mid Cap Value VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 388.57 421.22
BlackRock Basic Value VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 5,730.68 5,953.57
BlackRock Capital Appreciation VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 3,375.05 3,632.50
BlackRock Equity Dividend Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 2,523.38 3,381.36
BlackRock Global Allocation VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 3,665.01 3,916.19
Columbia Dividend Income VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 1,009.36 1,082.65
Columbia Emerging Markets Bond VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 74.18 76.61
Columbia Large Cap Growth Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 4,185.45 5,578.92
Columbia Overseas Value VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 1,014.98 1,083.36
Columbia SmallCap Value I Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 4,027.17 5,065.17
Davis Financial Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 1,618.52 1,578.28
Davis NY Venture Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 3,527.32 4,196.17
Delaware VIP Diversified Inc VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 37,580.08 47,762.16
Delaware VIP Emerging Markets VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 4,967.11 4,906.73
Delaware VIP Lmtd-Term Div Inc VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 5,046.55 5,441.77
Dreyfus Active Midcap Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 24,813.25 39,904.14
Dreyfus Appreciation Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 29,348.91 39,304.75
Dreyfus International Equity VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 4,0601.54 4,071.92
Dreyfus Opportunstc Midcap Val VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 2,370.96 2,252.56
Fidelity Equity Income Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 16,869.58 22,037.03
Fidelity High Income Advantage VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 14,763.37 20,601.96
Fidelity New Insights Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 7,449.18 8,058.43
Fidelity Small Cap Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 51,499.78 71,160.10
Fixed Rate Option VALUE OF FUNDS HELD IN INSURANCE COMPANY GENERAL ACCOUNT 170,886.71 196,317.56
Franklin Growth Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 19,879.97 32,500.20
Goldman Sachs Mid Cap Value VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 49,788.26 69,065.13
Goldman Sachs Short-Dur Gov't VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 18,935.606 19,082.73
Goldman Sachs Small Cap Value VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 28,437.55 44,914.26
Goldmn Sachs Smll/Mid Cap Grow VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 194.13 193.55
Invesco Small Cap Equity Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 194.05 186.96
Invesco Value Opportunities VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 8,720.84 9,334.58
Ivy Asset Strategy VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 3,514.99 3,211.42

Ivy Mid Cap Growth Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 194.13 192.27



PAGE 6 RPT-955 FORM 5500 AS OF 2016/06/29 101E 13:29
PLAN 6-30201 Optics East, Inc. 401 (k) Profit Sharing Plan
ANNUAL RETURN/REPORT OF EMPLOYEE BENEFITS PLANS

5500 PLAN PLAN YEAR 20160101 20160629

PLAN #: 001 94-2207879

PART IV SCHEDULE H, LINE 4I - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
(B) (C) (D) (E)

IDENTITY OF ISSUE DESCRIPTION OF INVESTMENT COST CURRENT VALUE

JPMorgan Mid Cap Growth Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 9,858.96 11,543.94
JPMorgan Small Cap Equity Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 43,186.90 77,647.30
Janus Balanced Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 1,496.02 1,575.49
Janus Forty Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 18,484.77 25,918.85
Janus Overseas Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 55,773.55 41,562.54
Janus Triton Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 1,858.76 1,864.74
Lord Abbett Calibr Div Growth VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 1,495.94 1,759.17
Lord Abbett Developing Growth VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 4,860.42 4,235.70
Lord Abbett Short Duration Inc VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 4,528.07 4,619.63
Lord Abbett Total Return Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 74.19 75.31
MFS International Growth Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 1,034.69 1,022.41
MFS New Discovery Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 1,596.98 1,554.61
PIMCO Short-Term Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 7,111.24 7,189.52
PIMCO Total Return Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 3,335.77 3,659.23
Perkins MidCap Value Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 12,839.52 17,502.95
Stadion Conservative Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 39,682.50 39,437.61
Stadion Growth Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 87,067.60 94,059.23
Stadion Moderate Growth Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 77,973.13 80,075.56
State Street Int'l Index SL VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 33,176.10 36,530.96
State Street Russ SC Index SL VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 13,227.41 18,388.13
State Street S&P 500 Index SL VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 32,498.35 39,226.92
State Street S&P MC Index SL VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 35,057.72 46,565.09
State Street Short Term Invest VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 71,032.86 67,996.38
State Street US Bond Index SL VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 32,858.18 35,846.61
T. Rowe Price Capital Appr VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 5,615.22 5,968.07
T. Rowe Price Equity Income VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 32,030.45 45,622.21
T. Rowe Price Growth Stock VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 20,673.99 30,225.07
T. Rowe Price Retirement 2050 VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 3,586.30 3,556.60
T. Rowe Price Real Estate Fund VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 169.34 196.52
T.Rowe Price Retiremnt Balance VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 2,130.66 2,649.62
T.Rowe Price Retirement 2010 VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 4,173.04 4,744.22
T.Rowe Price Retirement 2020 VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 11,728.84 18,351.83
T.Rowe Price Retirement 2030 VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 14,211.59 14,878.16
T.Rowe Price Retirement 2040 VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 2,295.06 3,340.67
Templeton Foreign VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 1,059.87 955.28
Templeton Global Bond VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 131.68 123.98
Victory INCORE InvQuality Bond VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 9,594.77 11,057.98
Victory INCORE Low Dur Bond VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 564.37 566.51
Victory RS Large Cap Alpha VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 3,897.20 5,326.22

Victory RS Science and Tech VALUE OF INTEREST IN POOLED SEPARATE ACCOUNTS 2,784.97 2,843.21



