Form 5500

Department of the Treasury

Internal Revenue Service

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

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2016

A This return/report is for: D a multiemployer plan

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

participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

D 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
GLOBAL TECHNOLOGY ASSOCIATES, LTD. 401(K) PLAN number (PN) »
1c Effective date of plan
09/01/1988
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) 38-2786141
GLOBAL TECHNOLOGY ASSOCIATES, LTD. 2C Plan Sponsor's telephone
number
313-593-0600
ONE PARKLANE BLVD. 2d Busine;s code (see
SUITE 200 EAST instructions)
DEARBORN, M| 48126-4221 561300

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

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

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 08/14/2017 MARCIA J. ULRICH
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

For Paperwork Reduction Act Notice, 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 215
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) 155
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 146
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 DENEFItS ..........cooi i 6¢C 64
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 210
€ 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 210
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 88
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 6
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) D 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) 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) 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 01/01/2016 and ending  12/31/2016
A Name of plan B Three-digit
GLOBAL TECHNOLOGY ASSOCIATES, LTD. 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
GLOBAL TECHNOLOGY ASSOCIATES, LTD.

D Employer Identification Number (EIN)
38-2786141

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

JOHN HANCOCK LIFE INSURANCE COMPANY USA

Policy or contract year

e) Approximate number of
(c) NAIC (d) Contract or (
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 92285 88 01/01/2016 12/31/2016

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

7325

1502

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

RBC CAPITAL MARKETS, LLC

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

7325

3

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

MICHIGAN BENEFIT CONSULTING, INC.

445 SOUTH LIVERNOIS

SUITE 310
TROY, MI 48084

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1502

TPA COMPENSATION AND OTHER ALLOWANCES

5

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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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 0
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5 2736737
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
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e | 7b 0
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2)
(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 ..........cceeeeriiiiiiiiieiiie e
d Total of balance and additions (add lines 7b and 7¢(6)).
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier...........c.cccovevoveveveveueeeeeeeeeeeeen 7e(2)
(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)
f

Balance at the end of the current year (subtract line 7e(5) from line 7d) ..........ccccccceiiiiiiiiiiiiiii e | 7f
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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 C Service Provider Information OMB No. 12100110
Form 5500
( : 2016

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
GLOBAL TECHNOLOGY ASSOCIATES, LTD. 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)

GLOBAL TECHNOLOGY ASSOCIATES, LTD. 38-2786141

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes [[ No

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

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

JOHN HANCOCK USA

01-0233346
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016

v.160205
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2016

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

JOHN HANCOCK USA

01-0233346
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

1528 60 62
63 67 68

RECORDKEEPER

70

Yes No D

Yes No D

Yes B[ No [[

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

MICHIGAN BENEFIT CONSULTING, INC.

445 SOUTH LIVERNOIS
SUITE 310
ROCHESTER HILLS, MI 48307

38-3220894
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
17 37 3849 | TPA 261 0
50 Yes No D Yes No |:| Yes |:[ No B[
(a) Enter name and EIN or address (see instructions)
(o) © (d) N O @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

OMB No. 1210-0110

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

2016

P File as an attachment to Form 5500.

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
GLOBAL TECHNOLOGY ASSOCIATES, LTD. 401(K) PLAN plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
GLOBAL TECHNOLOGY ASSOCIATES, LTD.

D Employer Identification Number (EIN)
38-2786141

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2060 LIFETIME

- . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-02 46- P N | ) 2
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 30
a Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2055 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 L i, ’ 10587
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2045 LIFETIME
- . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 N ' ' 196913
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2040 LIFETIME
- . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 o ; ’ 13919
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2035 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
¢ EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 19026
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2025 LIFETIME
- . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 o oy 191825
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2015 LIFETIME
- . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 96036

C EIN-PN 01-0233346-000

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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Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER AGGRESSIVE LS

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,.PSA, or 17548
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JH MULTIMANAGER GROWTH LS

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 64142

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER BALANCED LS

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 69560

EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER MODERATE LS

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 5780

- 1-02 46- . .
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER CONSERV LS

i . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity [=] € Dollar value of interest in MTIA_, CCT,_PSA, or 5252
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 775
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; INVESCO SMALL CAP GROWTH

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 23034
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: MID CAP STOCK FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 62127

- 01-0233346-000 ) .
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE;: OPPENHEIMER DEVELOPING MKT

T . HN HAN K A
Name of sponsor of entity listed in (a): J0 COCKUS

d Entity [=] € Dollar value of interest in MTIA, CCT, PSA, or 9677

EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: SMALL CAP VALUE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 1228

EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE SML CAP VAL

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,.PSA, or 79567
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: CAPITAL WORLD GROWTH & INCOME

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 58990

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: EUROPACIFIC GROWTH FUND

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 66027

EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FIDELITY ADV NEW INSIGHTS

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 2343

- 1-02 46- . .
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FIDELITY CONTRAFUND

i . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity [=] € Dollar value of interest in MTIA_, CCT,_PSA, or 258360
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 5574
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JOHN HANCOCK DISCIPLINED VALUE

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 79768
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: MID CAP INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 10967

- 01-0233346-000 ) .
EIN-PN code 103-12 IE at end of year (see instructions)

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

T . HN HAN K A
Name of sponsor of entity listed in (a): J0 COCKUS

d Entity [=] € Dollar value of interest in MTIA, CCT, PSA, or 4190

EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: THE GROWTH FUND OF AMERICA

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 508868

EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: VALUE FUND

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 49178

EIN-PN 01-0233346-000 ) .
code 103-12 IE at end of year (see instructions)

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

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 150563

-PN 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: AMERICAN BALANCED FUND

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 52666

EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FIDELITY ADVISOR TOTAL BOND

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 37775

- 1-02 46- . .
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: U.S. HIGH YIELD BOND FUND

i . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity [=] € Dollar value of interest in MTIA, CCT, PSA, or 27130

- 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JOHN HANCOCK STABLE VAL

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346-000 d Entty P e Dollar value of interest in MTIA, CCT, PSA, or 557040
code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 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 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
GLOBAL TECHNOLOGY ASSOCIATES, LTD. 401(K) PLAN plan number (PN) Y 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
GLOBAL TECHNOLOGY ASSOCIATES, LTD.

D Employer Identification Number (EIN)
38-2786141

‘ 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 ...........c.cc.cvoeveveeeeveceeeeeeeeeee e, la 485 7857
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ocereeveveretereeeeeeee et 1b(1)
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
() 0112 T= TSP 1b(3)
C General investments:
2) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o]0 =] o To 11 1 PP UP SRR
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 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) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8) 18733 12179
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS .........c.ccccevvvvverecernennnn.s 1c(10) 3249733 2736737
(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) Value of funds held in insurance company general account (unallocated | @
[o10] 11 2= o1 ) TP O PTT U PPUPPUPPPTOOE
(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 .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

3268951

2756773

Liabilities

Benefit claims payable..............oooiiiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e,

7]

3268951

2756773

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

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.
(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt
(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUNMLIES .....cocuviieiiiiieiiiie et
(C) Corporate debt INStrUMENTS........cc.eeeiiiiiiiiiiiieee e
(D) Loans (other than to participants)..........ccccveevrieeeriiieeiiiee e
(E) Participant I0@NS ........ccccuviiiiiiiiiiiceiiiice e
(F)  OtNET i
(G) Total interest. Add lines 2b(1)(A) through (F)......cccooeiiiiiiiniiiennne.
(2) Dividends: (A) Preferred StOCK..........ccveiiiiiiiiiiiiiiiiciiieceec e
(B)  COMMON SEOCK.....cuuriiiiiiieiiiite ettt
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) ...............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............c......

(B) ORI e

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @nd (B)....ccveerureriieirieiienie e

2a(1)(A)

882

2a(1)(B)

148176

2a(1)(C)

9212

2a(2)

2a(3)

158270

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

737

2b(1)(F)

2b(1)(G)

737

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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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) 183953

(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
€ Other INCOME ..ttt e e e e et e e e e e e aebbeeeeas 2c 1211
d Total income. Add all income amounts in column (b) and enter total....................| 2d 344171
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 849424

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

() 1111 SRR 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeververiieiiennnnnn, 2e(4) 849424
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f 4739
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees...........c..ccceeveeeereeeerererenens 2i(1)

(2) Contract adminiStrator fEES.......c.virieiiierie e eree e 2i(2) 1855

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 70

(B) OHNET ..o 2i(4) 261

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 2186
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 856349

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -512178
| Transfers of assets:

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

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

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:BERGER, GHERSI & LADUKE PLC (2) EIN: 38-2517534

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 2000000

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
| 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

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 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)

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2016
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
GLOBAL TECHNOLOGY ASSOCIATES, LTD. 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)
GLOBAL TECHNOLOGY ASSOCIATES, LTD. 38-2786141

Part | Distributions

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

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

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 01-0233346

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
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
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)? .......oveveeveerrrernnes |:| 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.............ccccocoeveeeeverereveeeceeeenns 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 @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange 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? ..........ooiiiiii e 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

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt D Increase D Decrease D Both D 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 Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outs.ta.r?ding 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 “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| 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 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 I:I 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 I:I 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 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):
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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:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
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...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 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 ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 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 EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
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. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | 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 to be included as an attachment

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 |:| 9-12 years D 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 |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /
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- INDEPEND_ENT-':AUDITORS' REPORT

. ,To theAdmlnastratton Commnttee of o

. Global Technology Associates; Ltd. 401(k) Plan S
- One Parklane Boulevard, Suite 200 East _
E Dearbom Mlchlgan 48126

' Report on the Fmanclal Statements

R We were engaged to audat the accompanymg ﬂnanmal statements of

Global Technology Assoclates Ltd
' 401(k)Plan- R

WhICh comprlse the Statements of Net Assets Avattable for Beneﬂts as of. December 31 2016 and 2015, and
the related Statements of Changes in Net Assets Avatfable for Beneflts for the years then ended and the
' reEated notes to the fnnanmal statements ' . : :

= “ -‘Management’s Respons:bmty for the Financial Statements -
.Management is responsnble for the preparatlon and fair - presentatlon of these fmanc:a[ statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
- design, implementation, and maintenance of internal control relevant to the preparation. and fair presentation
of financial statements that are free from matenal mlsstatement whether due to fraud or error.
' , Audltors Respons:blllty

| -Our respon31bllity is to- express an optn:on on these fmancnal statements based on conductmg the audit in ,
- ‘accordance with audltmg standards generatly accepted In the United States . of America. Because of the .-

matter described in the Basis.for Disclaimer of Opinion paragraph, however, we were not able to obtam o ‘.

suff:c:ent appropnate audst ev:dence to provnde a bas:s for an audlt oplmon
i Ba5|s for Dlscla:mer of Opmlon |

o As permltted by 29.CFR 2520 103-8 of the Department of- Labors Rules and Regulattons for Reportmg and

- Disclosure under the Ermployee: Retiretent Income Security Act of 1974, the plan administrator instructed us. -
hot to perform, and we did not perform, any auditing procedures with respect to the mformatlon summarized

- in.Note F, which was certified by The John Hancock Life Insurance: Company (U.S. A.), the custodian of the -

 Plan, except for comparing the information with the re[ated information includéd in the financial statements =
and supplemental schedule. We have been informed by the plan. adiministrator that the cusfodian holds the o

. ‘Plan’s investment- assets and executes’ mvestment transactions. ‘The. plan administrator has-obtained a - - ,
certification from the custodian ‘as of and for- the years ended  December- 31, 2016 and 2015 that theﬁ '

. mformatlon prowded to the ptan admtmstrator by the custodlan is complete and accurate . ‘

S page T




B DlsclalmerofOplnlon

Because of the sngmﬁoance of the’ matter descrlbed in the Basns for Dlsclalmer of Opinion paragraph we

- haveé not been able to obtain SUfflClent appropriate aud1t évidence to prov:de a basis for an audat oplnlon ) B

: Accordlngly, we do not express an Opll‘liOl‘l on. these fmanmal statements

Other Matter

o The supplemental schedule of assets (held at end of year) as of the year ended December 31 2016 is

- ‘required by the Department, of Labor's (DOL) Rules and Regulations for Reporting.and D:sclosure under _

. the Employee Retirement Income Sécurity ‘Act of 1974 and is presented. for the purpose of additional

- analysis and is not a requn‘ed part of the financial statements. Because of the significance of the matter -

. ‘described’ in the Basis for Disclaimer of Opmton paragraph we do raot express an opmlon on the :
supplemental schedule referred to above ‘ . . D . . S

A .Report on Form and Content m Compllance Wlth DOL Rules and Regulatlons

“The form and content of the- mformatton mcluded in the fmancsal statements and supplementai schedule :
~ other-than that derived from the information certified. by the custodian, have been audited. by us in

~accordance with- aud[tmg standards generally accepted in the United States of America and, in our

- opinion, are presented in compliance with the Department .of Labor's Rules and Regulatlons for Reportlng'\
: ._and D:sclosure under the Employee Retlrement [ncome Securlty Act of 1974 - ;

:M (:(Aws s :
BERGER GHERSI & Lk\bUKE PLC
Cert:f:ed PUbllC Acoountants '

- June 27, 2017

Berger Ghers1 & LaDuke PLC

"~ CERTIFIED PUBLIC ACCOUNTANTS - SRR
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- GLOBAL-TECHNOLOGY ASSOCIATES, LTD. '"401(K) PL"AN”

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
L December 31 2016 and- 2015

| 'A’ss_ETs

2016 ©. ‘2015

.Cash non-interest bearmg - ' S . IR : % 7857 _$' 485
S Investments at fair value (NotesFand G) N L 2736 737.. 8,249 733 :

"'."-Notes recelvablefrom partnmpants‘ B S '-: i 12.179 - 18 733 o

Total assets IR B : ‘2,'75'6:,'7?,"3_ k _3,268,961 .'

~LIABILITIES

'Excess contrlbut(on payable - - S B 18579 _"4,739
‘Net assets. with all mvestments valued at . o SN
falrvalue coo A o o . 2738104 - 3264212

gNetassets avallableforbeneﬁts el . . $.2738194 % 3 264,?12 o

See accompanymg notes to the fmanc&al statements

Berger Gher31 &LaDuke PLC .
CERTIFIED PUBLIC ACCOUNTANTS | - I
- .- Page 3




GLOBAL TECHNOLOGY ASSOCIATES LTD 401(K) PLAN

STATEMENTS OF CHANGES INNET ASSETS AVAILABLE FOR BENEF!TS

For the years ended December 31, 2016 and

.

' -Addltrons to net assets attr:buted to
' Investment income: . ° :
Net apprecratron (deprecratson) in falrvaiue of I
" investments - ‘ -
: Otherlnc__ome ‘

Enterest mcome on notes recelvable from part[crpants .
‘ Contnbutions
Participant

- Participant rollover -
_ Employer '

1 Tota! addrtsons o
Deductlons from net assets attrlbuted to
_ - Benefits'paid to participants
Admrnsstratrve expenses
Total deductlons

o Net increase (decrease) in net assets
avallable forbenefits -

Net assets avaifa_ble for ben‘efits:
Beginning of year

End of ‘ye‘ar)

o See accompanymg notes to the frnancra! statements

Ber; ger Ghersi & LaDuke PLC

-CERTIFIED PU_BS_IC ACCOUNTANTS.

-$ 2738194 §

2015
2016 2015 .

'$ 183,953 5 -~ (5372) .

o dam M4
185164 (3.034)
737 864

129,840 159,464
9212 - 18,078
732 1471
139784 1479013
305685 - 175943
840517 1 410311
2186 - 3715
851703 . 414026,
(526,018) . (238,083)
3,264,212 _ . 3,502,295
3264212

Page 4~




GLOBAL TECHNOLOGY ASSOCIATES LTD 401(K) PLAN

NOTES TO THE FINANCIAL STATEMENTS
December. 31, 2016 and 2015

NOTE A Descrlptron of P!an

: The foliowmg descrrptron of the Gtobal Technology Assomates, Ltd. 401(k) Plan (the "P[an ) prowdes E

only general information.. . Participants. should refer to. ‘the Plan Agreement for a more complete
descrlptlon of the Plan s prov:s:ons ~ : . .

General The Plan is a salary. reduction plan and. is for the exclusrve beneﬂt of. ellglble emptoyees and '. .
~ their beneficiaries.. ‘Under this-type of p!an participants-may elect to-contribute a percentage of pretax .

' compensatlon to the Plan.” The Plan is subject to the provisions of the Employee Retirement Income

- Security Act of 1974 (ERISA). The Board of Trustees lS responS|ble for overS|ght of the Plan; They'

momtor investment performence and expenses :

. Et:qrbt[ttv to parttcloate Generally, any futi time emptoyee of Gtobal Technoiogy Assomates Ltd: (the.' L
... “Company") at-any time after his or her commiencement date shall be eligible to partlcupate hereunderas- .
_of the first day of the month after such requnrements have been satisfied, If'a participant termlnates o

‘ emptoyment and is iater re- emptoyed that employee shail become a partlc:pant upon re- employment

i Contnbutlons - Indlwdua[ parttcspants may efect to contrlbute up to $18 000 of the:r total compensat[on for e

~ the Plan years 2016 and 2015. In addition, participants who have attained age 50 before the end of the
~_planyears may also make catch-up contributions. Catch-up contributions are not sub;ect to ~any other

contribution limifs or.the nondiscrimination rules. Partlmpants may also' contnbute amounts represent[ng )
“distributions. from .other qualified defined benéfit or defined contribution plaris (rollover). " Participants -
- direct the investments of their contributions into various investment options offered by the Plan. The Plan’

- currently offers many mutual funds and insurance annuity contracts, as investment options for

“participants.” Furthermore, the. Company 'can make a. matching contnbutlon or- certam specual'_‘- .

contrlbuttons determlned on a dtscretlonary basis w:thln certam Ilmlts

Partrcmants accounts - Each participant's account is cred:ted with the parttctpants contnbutlon and -
company matching contributions, as well as allocations of Plan earnings and charged with an allocation of
“administrative expenses. Allocations are based on participant earnings or account balances, as defined”
by the Plan. . The benefit to which a partlcrpant is entltled is the beneftt that can beé prowded from the

parttcrpant’s vested account

. estmg Parttcrpants are lmmedlately vested in thelr contnbut:ons mcludlng rollover contrlbutlons plus - '
actual earnings thereon. Veésting in the Companys contribution port|on of their accounts is based on

years of contlnuous servrce A partnmpant is 100% vested after four years of credlted service. .

' Forfelted accounts Iifa part[crpant termtnates employment before belng fully. vested then the non vested"

portion of the terminated participant's account balance remains in the_Plan and is called a forfeiture.

© “Forfeited amounts. shall be Used to pay Plan administrative expenses, used. to reduce employerr '

- contributions, or 'used . to ‘restore previoustly forfelted amounts for eligible participants returning to -
“employment.-:For the years ended December 31, 2016 and 2015 forfeited .non-vested amounts totaled.
-$446 and $485, respectlvely Also, in 2016 and 2015 employer contnbutlons were reduced by $690 and

- $0, respectlvely, from forferted accounts

_ Notes receivable from parttclpants - Partrcmants may borrow from thelr accounts up to the- lesser of
. $50,000 or 50% of their account balance. Loans-shall provide for level amortization with payments notto -
- exceed five years. However, toans used to. purchase a primary residence may exceed five years. The
_Ioans are secured by the balance in:the participant’s account and bear interest at a rate commensurate L
with' local prevatlmg rates as determlned quarterly by the Plan administrator. Principal and interest is paid - -
~ ratably through weekly payroll. deductrons Notes recetvable from partlmpants are valued at amortlzed K
B cost whrch approxrmates fair vaiue ‘ : L .

Berger, Ghersi & LaDuke PLC
" CERTIFIED PUBLIC ACCOUNTANTS -
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GLOBAL TECHNOLOGY ASSOCIATES LTD 401(K) PLAN

NOTES TO THE FINANCIAL STATEMENTS
‘(continued) -
December 31 2016 and 2015

NOTE A Descrlptlon of Plan (contmued)

' Payment of beneftts On termmatton of service due to death, drsablllty or ret:rement a partlcmant may
elect to receive either a !ump sum amount equal to the value. of the participant’s vested interest in his or
- her account, or instaliment paymeants over a period not'to exceed the participant's life expectancy. For

* “termination of service due fo other reasons a partrcrpant may recelve the value of the vested rnterest m_ v

" - his'or her account as a Iump sum.

‘ _,'- NOTE B- Summary of S|gmf|cantAccountmg Pohcres _' -",

o Basis of accountmq - The financlal statemenits of the Plan’ are prepared on the accrual baSIS ofr

: ;,account:ng in accordance W|th accountmg pnnmples generally accepted in the Unrted State of Amenca

Expenses - Certain expenses of. marntalnrng the Plan are pald directly by the Company and are excluded‘ 4 "

- from these financial statements. ' Fees related to the. administration of notes receivable frcm parﬂcrpantsl

If ‘are charged drrectly to the partlolpant’s account and are mcluded in admrmstratrve expenses

;Use of . estamates --The preparatlon of financlal statements in- conformlty W|th accountmg principles
generally accepted in the U.S. requires management to maké estimates, and’ assumptlons that affect - -
N certain reported amounts and dlsclosures Accordmgly, actual resu[ts may differ from those es’umates '

o Investment valuatlon and income recogmtlo [nvestments are. reported at fair vatue Fa|r value is the :

. price that would be received to sell an-asset or paId to transfer a liability in an orderly | transaction between o

K market partrmpants atthe measurement date See Note G for dlscussmn of falr value measurements

Purchases and sales of secuntres are recorded ona trade date baS|s lnterest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net apprec[atron {depreciation) includes

the Plan s gains and Iosses on investments bought and sold as well as held dunng the year.

Notes receivable. from parttcu)ants - Notes recelvable from particrpants are measured at their unpaid '

principal balance plus.any accrued but unpaid interest. Interest income is recorded on the accrual basis.

. Related fegs are recorded -as administrative expenses and are expensed when they. are incurred.. No ,
. allowance for credit losses has been recorded as of December 31, 2016 or 20156, If a participant ceases - . ..
. to-make loan repayments and the ptan admrmstrator deems the participant loan. to be in default, the Plan-

| - has authonty to.take all reasonable actions to collect the Ioan baiance mctudlng the partlcrpant loan
T balance may be reduced and a beneflt payment recorded ) _

' Pavment of benefits Beneflts are recorded when pald There were no benefits due as of December 31 P

- 2016 or 2015

New accounttng pronounc'ements -'In May 2015, the Frnanclal Account‘ing‘ Standards 'Board (FASB)&.

: ‘isstied Accountlng Standards Update (ASU) 2015-07, Fair Value Measurement (Topic 820) Disclosures. . :
- for Investments in Certain Entities that Calculate Net: Asset Value per Share (or ifs equivalent), which '

removes the’ requ:rement to categorlze within the fair value hierarchy all investments. for.which fair vaiue

~“is-measured using the net asset value. (NAV) per share practical expedlent "ASU 2015-07 also fimits '

certain disclosures to investments for.which the entity has elected to measure the fair value' using the -
practlcal expedient ASU-2015-07 is to be applied retrospectively, and for nonpubtic ftters |s effectlve for.

Voot

_ ,lyears begrnmng after December 15 2016 wrth earty adoptlon perrnrtted

Berger Gher51 & LaDuk:e PLC
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. GLOBAL TECHNOLOGY ASSOCIATES LTD 404(K} PLAN

NOTES TO THE FINAI\EC!AL STATEMENTS .
: - (continued) - :
December 31 2016 and 2015

7 NOTE B- Summary of Slgn[frcant Accountmg Polrcres (continued)

In July 2015, FASB |ssued ASU 2015-12, Plan Accounting: Defined Benefrt Pensron P!ans (Toprc 960)

Defined Contribution Pension Plans (Toprc 962), Health arid Welfare Benefit Plans (Topic 965): (Part )

. ‘Fully Benefit Responsive Investment Contracts, (Part Il Plan - Investment Disclosures and (Part i)

- Measurement Date Practical Expedient. Part | elimiates the requirements to measure the fair valueiof,
- fully. benefit responsive investment contracts and provide certain disclosures. Contract value is the only -
-required measure for fully benefit responsive investment contracts. Part I eliminates the requirements to-

disclose individual mvestments that represent 5% or more of net assets available for benefits and the net
appremat:on or deprecratlon in fair value of investments by general type. Partll also 3|mphf|es the level of
- disaggregation of investments that are measured using fair value. . Plans will continue to disaggregate

~ investments that are meastred using fair value by general type however plans are no longer reduiredto
~also disaggregate investments by nature, characteristic and risks. Further, the disclosure of information

about fair value measurements shall be provided by-general type of plan asset. -Part I} allows ‘a plan to

© measure its investments and investment-related accounts using the month end closest to its fiscal year- -
- end.. ASU 2015-12 is effective for fiscal’ years beginning after December 15 2018, wrth eariy adoptlon

‘;‘permltted and. Parts E and 1l are to be epplled retrospectrve[y

Excess contrtbutrons Qavabl - Amounts payable to parttczpants totallng $18 679 -and $4 ?39 for
contributionis in excess of amounts aliowed by the IRS are-recorded as a liability, with a corresponding. - .
reduction to 2016 anhd 2015 contributions, respectively.. The Plan dlstnbuted the. 2016 and -2015- excess . .

- contnbutlons pr[or to March 15, 2017 and 201 8, respectlvely

: Subseguent events. The Pfan has evatuated subsequent events through the date of the audltors report |

the date the fmanmal statements were avarlable fo be |ssued

-- NOTE G- Contract wrth [nsurance Company

~. The Company maintained an investment contract and plan services agreement with John Hancock ere

. Insurance Company. - John Hancock performed-record keeping for-the -allocation of employee and
'employer contrlbut[ons as well as the allocation of income or !oss 'earned.r to each pa‘rtioipant’_s account. -

} ,NOTE D Plan Termmatton

Although it has not expressed any 1ntent to do so the Company has the right under the Plan to.

R discontinue its-contributions at any time and to terminate the Plan subject to the prowsrons of ERISA. I

. the event. of :Plan. termmatron partrcupants wouid becorne 100 percent vested in the Company
R contnbutron portron of thelr account. : ; S

: B'erger, Ghersi & LaDuke PLC
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GL‘OBAL TECHNOLOGY'ASSOCIATES LTD..401(K)"PLAN'. '-

NOTES TO THE FINANClAL STATEMENTS .
(contlnued)
December 31, 2016 and 2015

NOTEE Tax Status o

- The IRS has determlned and mfcrmed the Company by a Ietter dated March 31 2008 that the Plan and
7 related trust .are designed in- accordance with app[qcable sections of the lnternal ‘Reveriue Code (IRC).
Although the Plan has been amended since receiving the determination letter, the Plan Administrator -

believes that the Plan is designed and .is currently being -operated” in compliance with the appilcable_u__

_requlrements of the IRC and therefore beheve that the Plan i is qualmed and the related frust is tax-exempt

u.s. GAAP requ:re ptan management to evaluate tax posmons taken by the Plan ‘and reccgmze atax

‘ Elabrllty (or asset) if the Plan has taken an uncertain position that more I|kely than not -would not be
sustained upon examination by the appiicable taxing authorities. The Plan is subject to routlne audits by

taxing jurlsdlctrons ‘however, there are currently no audits for any tax periods in progress. . The. Plan - |

: Adm[nlstrator be[leves itis not longer subject to lncome tax exammatlons for years prror 1o 2013

. _NOTE F lnyestment Informatlon and lnformatron Certn‘led by the Custodian

. .Informatlon certmed bv the custodian - The Plan admmlstrator has eiected the method of complrance ‘
‘permitted by. 29 CFR 2520.103-8 of thie Department of Labor's Rules and Regulations for Reporting and -
" Disclosure under. ERISA Accordingly, as permitted under thiselection, no-audit ‘procedures have been - -

- performed with respect to information certified as complete and accurate by the custodian of the Plan, John -
'+ Hancock Life Insurance- Company, which: held the Plan's - mvestment assets and executed mvestment '

' transactions from January 1, 2015 to December 31, 2016. The unaudited information included in the

accompanylng fmancnat statements and supplemental schedu!e whtch are oertlfled by the custodran ls_- R ‘

a summanzed below :

2016 __ 2015

lnvestments as fair value:’ : o T
Pooled separate accounts with msurance company , - % 2,736,737 ‘$ 3,249,733
Notes recelvable from partncrpants i “ . o o . '_ $ 12 179 %8 18 733 :

‘ .'The Plan s rnvestments (mc!udmg gams and losses on investments bought and sotd as’ wett as held durlng‘
- the year) apprec:ated (depreclated) in value as follows for the years ended December 31 ST

2016 - % 2015

. Pooled separate acoouns with insurance’ company - 8 183 953 s ‘.(5,37_2:) TN

‘ NOTEG Falr Value Measurements o

" The framework for measurlng faar value provrdes a fair value h|erarchy that prrontizes the inputs to o

- valuation techniques used to measure falr value. The hierarchy gives the highest priority to. unadjustedf

" quoted prices in- active markets for identical assets or liabilities’ (level 1) and the lowest pricrity to - -

_ unobservable inputs (teVeI 3). The three levets of the. faar value hlerarchy under FASB ASC 820 are, -
o descnbed as follows B . s . a

Berger Gher31 & LaDuke PLC
CERTIFIED PUBLIC ACCOUNTANTS - o
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' GLOBAL TECHNOLOGY ASSOCEATES LTD 401(K) PLAN

NOTES TOTHE. FlNANCIAL STATEMENTS
_ {continued) - .
Deoember 31, 2016 and 2015

o NOTE G Falr Value Measurements (oontznued)

e Level 1: Inputs to the valuation methodology are unadjusted quoted pr:ces for ldentlcal assets or
- liabilities in active markets that the plan has.the ability to access. . - ‘ : L :
. » . Level 2 [nputs to the valuation methodology include the following: -
- Quoted prices for. similar assets or liabilities in.active markets .
' Quioted prices for identical or similar assets or liabilities in inactive markets .
© " Inputs other than quoted prices that are observable for the asset of fiability
"+ -~ Inputs that are derived pnnmpat!y from or-corroborated- by observable market data by correlatlon 0r.
~other means.
If the asset-or liability has a speelﬂed (contractual) term, the: level 2 |nput must be observable for -
o substanttally the full term of the asset or liability. ' :
e Level 3: Inputs to the valuatlon methodology are unobservable and: s&gntfscant to the fatr value
measurement . . N . o

L The asset or |Iabl|ll’yS fair . value measurement level W|thln the farr value hrerarchy is based on. the Iowest
- level of any input that is significant to the fair value measurerent. Valuation teohnlques max;mlze the use

- of relevant observabte |nputs and mtnlmtze the use of unobservable inputs

The followmg isa descr:pﬂon of the vatuatton methodologles used for assets measured. at falr vatue There L
-have been: no changes in the methodologtes used at December 31, 2016 and 2015 ' - :

e Cotlectrve m\/estmenttrust is a stable value fund that is composed prlmanly of fully benefit responswe, -

l lnvestrnent contracts that are valued atthe NAV of units of the collective: investment trust.  The NAV is
used as a practmai expedient to estimate fair valug. ‘This practical expedient would not be used if itis .
determined to be probable that the. fund will sell the " mvestment for an amount d|fferent from the

reported NAV.

e Pooled separate accounts - is a sub-account that invest in mutual funds valued at- the ciosmg prlce '
reported on the. active market on which the. |ndtvxdual mutual funds are traded : :

- _The precedlng method descrlbed may produce a fair value calculat[on that may not be tndtcatlve of net '

. realizable value_or reflective of future fair values. Furthermore, atthough the plan. believes its valuatlon '
- methods are appropnate and consistent with other market parttc&pants the ‘use of different methodo!ogles-

‘or assumptions to determine the fair value of certarn ftnanmal mstruments could result in & different falr"
value measurement at the reportmg date : v . : ; -

Berger Gher81 & LaDuke PLC
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" GLOBAL TEGCHNOLOGY ASSOCIATES, LTD. 401(K) PLAN‘

NOTES TO THE FINANCIAL STATEMENTS
- {continued) S
December 31 2016 and 2015 '

NO'TE' G- Faif Va‘lue-l\lleasu‘rements (conti:nued).‘ :

: ‘-.The followrng table sets forth by Ievel W!thm the fair value h|erarchy, the Plan s falr value measurements at
E December 31 2016 and 2015 : : ‘ :

Total

+Fair o g
Value " level1 . level2 . .level3
December 31,2016: -

Pooled separate.accounts: . o : RS Lo
Mutual funds - S8 2,179,697 8 2179697 % - % o -
Investments measured at " R e S A

net assetvalue S . 55_7,0_40 - - R ' LT
o Totai; S [ . 8 2736737 $ 2479607 $ - % .-
December 31, 2015 ‘

Pooled separate accounts: ~ - S o e

© Mutual funds 4 S %277, 761 $ 2,7117,761°'$ SR TR -
Investments measured at * o T U
- netassetvalue® . . L 531 972 o -l B R

Total e 3,249,733 $ 27778t 8 . - o

* In accordance with Subtopic 820- ‘lO c:ertaln lnvestments that were measured at NAV per share {or its
equivalent) have not been classified in the fair value hierarchy. The fair value amounts presented in
the table are intended to permit reconciliation of the fair value hrerarchy to the line |terns presented on

 the statements of net assets-available for benefits: : :

| NOTE H Farr Value of Investments in Entltles that Use NAV Practrcal Expedsent

' The followrng table summanzes lnvestments measured at farr value based on NAV, per share as of -
- December 31: : .

-Redemptio_n

: C X l"-'_aera!u'e B Unfunded | Redemption' . Nofice
‘ _ lnvestment Tvpe e . 2016 - 02015 . . - _Commitments ' _Frequency . ‘Period
LICollectlve lnvestmentTrust '$ 557,040 $ . 531,872, . - . Daly - Daily

| Berger Ghels1 & LaDuke PLC
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. GLOBAL TECHNOLOGY ASSOC%ATES LTD 401(K) PLAN _‘

NOTES TO THE FINANCIAL STATEMENTS
{continued) = .
December 31 2016 and 2015

" NOTE NOTE ¢ - Related Paty Transactlons '

Certain Plan |nvestments are shares of pooled separate accounts managed by John Hancock Ltfe'

Insurance Company. . John:Hancock Life Insurance Company is the custodian as defined by the Plan and,

. therefore, these transactions qualify as: party-in-interest fransactions. Fees paid by the Plan for services . .
‘are included  in administrative ‘expenses and amounted to $2, 186 and $3 715 for- the years ended .
December 31, 2016 and 2015 respectively . . . S '

-NOTE-J -'Risks and'Uncertainties QL

The Plan |nvests in various :nvestment securzt!es Inivestment securities are exposed to various risks such -
as interest.rate; market, and .credit risks. ‘Due' to the level of risk associated with certain investment

. securities, it is at least reasonably possible that. changes in the values of investment securities will oceur in.

~the near term and that such changes’ could materially -affect part:cupants account balances. and the: .
amounts reported in the Statements of Net Assets Avat[able for Benef:ts ‘ : ‘ _ ‘

- '_ "_NOTE K Reconcr[ratlon of Flnanclat Statements to Form 5500

The followmg isa. reconc&[!atton of net assets avan!able for benef:ts per the fmanmal statements at N

: ‘ December 31, 2016 and 2015 to Form 5500

2016 ) pzo15 o

e Net assets available for beneflts per the fmanmal statements s '2,738,1.94 $ 3,264,212 - 7.

Distribution payable per the financial statements " L ”18.579 : 4.?39

Met assets avallabte to’ beneﬂts

per schedule H to the Form 5500 SR 27 6.7 3;:34;&;154[

. Amounts of excess contr:butlon payable were made in February 2016 and 2017 and will be recorded on, the
Form 5500.in the year pald : ‘ E : S :

Berger thrst &LaDuke PLC
AR CERTIFIED PUBLIC ACCOUNTANTS: e e
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. SUPPLEMENTAL SCHEDULE
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GLOBAL TECHNOLOGY ASSOCIATES LTD 401(K) PLAN

SUPPLEMENTAL [NFORMATEON
s EIN# 38- 2786141 S
: TS Plan#001 - : ‘ '
SCHEDULE H LINE 4i- SCHEDULE OF ASSETS: (HELD AT END OF YEAR)
' December 31, 2016 '

(e )Descrlptlon of |nvestments mcludmg ‘ (d) Cost ‘(e) C'Ur.r,eht B

(a) (b) Identlty of issue, borrower [essor LT
- maturity date, rate of mterest collateral . " Value L '

Soor SImllar party

 Cash.

% Denotes party-in-iriterest.

. **Cost information not required

par or maturlty value- ¢

pamc_lpa.nt_s.ba!a.nces_pledged_ o

s sy

' : Cash . '
-* "John Haneock ' _ Retlrement lemg at 2015 S 96,036 .
* John Hancock = . Retirement Living at 2025 . Shidt 191,825
~* ' John Hancock: - ~ Retirement'Living at 2035. ' = bl 19,026
* John'Mancock = ‘Retirement Living at 2040" . b - 13,819
* John Hancock ~ Retirement Living at 2045 - oxk 196,913,
* . John Hancock * Refirement Living at 2055 . 10,587
- * . John Hancock - RL2080 " .- o G 302
*  John'Hancock - . . -Lifestyle Fund - Moderate Portfoho LR 5,780
- *  John'Hancock " ' L:festyle Fund - Balanced Portfolio . L - 69,560
% John Haricack . - Lifestyle Fund - Growth Portfolio - e 64,142
=% -John Hancock Lifestyle Fund - Aggress:ve o 17,548 .
* - John Hancock - ' Lifestyle Fund - Conservative - B - 5252
*. John Hancock - John Hancock Stable Fund - e 557,040 ..
*- ' John Hancock ' - " DFA International Value . - o 775
* - John Hancock : .- Fidelity Advisor Total Bond B < YA TN
** John Hancock = . ' Disciplined Value. i Lot 79,768 .
.- American Funds " American Balanced Fund ** . 52,866
- -American Funds © Washington Mutual Investors = 150,563
- Fidelity Funds - Fidelity Contra Fund = b 258,360
American Funds - *-Fundamental investors * . 5,574
American Funds o g _The Growth Furnd ofAmenca Rk 508,867 .
.- T. Rowe Price - - Small Cap Value - i 79,567
*Fidelity Funds ~ Fidelity Adv New Insights ~ .- - w* 2,343
. American Funds Capital World Growth & income . il '5_8,'990|
- American Funds' - - Euro Pacific Growth Fund ** L .66,027 .. -
' “Invesco Advisors, Inc.  Small Cap Growth Fund R . 23034 .
-~ ‘Oppenheimer - Developing Markets Fund - W 8877 -
‘Wells Capital ' U.S. High Yield: Bond Fund TR 27431 -
- ... Invesco Advisors, Inc. ~ Value Fund . R 49,178
© * " "John Hancock ' ‘Mid Cap Index Fund - ! 10,068
- Wellington .. Small Cap Value Fund .- oo 1,228, .
‘Wellington ‘ - Mid Cap Stock Fund . ./ L ©62,126 ©
... T.Rowe Price: " - " Mid Value Fund =~ ' e 4,190
*. ¢ Participant Loans - [nterest rate 4.5%, matunty dates vary,- - 0 :

121479

0§ 2756773 -

' 'See accompanymg mdependent audltors report

| Berger Ghers1 & LaDuke PLC_
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
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
Depariment of the T:
lﬁgjrngege\?eéuz sr::?é'ew sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 201 6

Em[’lzngﬂgee:‘eg{;gggg " » Complete all entries in accordance with
wloy e the instructions to the Form 5500,

Administration
Pension Bensfit Guaranty Gorporation This Form is Open to Puhblic
Inspection
Part.l.:| Annual Report ldentification Information
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A This return/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
E} a single-employer plan D a DFE (specify)
B This returnireport is: D the first return/report D the final return/report
|:| an amended return/report D a shott plan year returnfrepori (Jess than 12 months})
C Ifthe plan is a collectively-bargained plan, CheCk RBIE. . . .. . .. .. . e > D
D Check box if filing under; E] Form 5558 D automatic extension D the DFVC program

D special extension {enter description)

Part’ll | Basic Plan information—enter all requested information
1a Name of plan 1b Three-digit plan

001
Global Technology Associates, Ltd. 401(k) Plan numb.er (PN) »
1¢ Effective date of plan

09/01/1988
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)
Clty or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-2786141
Global Technology Associates, Lid. 2¢ Plan Sponsor's te]ephgne
number

One Parklane Blvd,
Suite 200 East
Dearborn, MI 48126-4221

(313) 593-0800

2d Business code (see
instructions)
561300

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

Under penalties of perjury and other penalties sef forth in the mstruc ions, [ declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electron Ilg_)LqulOﬂ of-thisreturnfreport, aWo the /best of my knowledge and belief, it is true, correct, and complete.

Slgﬁ;ture of-plal rrgdémLstrator

&77 /Zé Al %(/ M /5// %/;/? Marcia J. Ulrich

Enter name of individual signing as plan administrator

Signature of employer/plan sponsor Date

Enter name of individual signing as employer or plan sponsor

| Signature of DFE Date

Enter name of individual signing as DFE

Preparer‘s name {including firm name, if applicable) and address (include room o suite number)

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
2017-08-11T09:45:54.284-05:00

Farm 5500 (2016)
v. 160205




Form 5500 (2016) Page 2

3a Plan administrator's name and address El Same as Plan Sponsor 3b Administrators EIN
3¢ 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,
EIN and the plan number from the last return/report;
a Sponsor's name 4c PN
5 Totat number of participants at the beginning of the plan year
6  Number of participants as of the end of the plan yaar unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), Bb, 6¢, and Gd).
a{1) Total number of active participants at the baginning Of the PIAN YOAT.........vv..eeerevieeeeereereeeersesseessssssssessesesssessessessonns ga(1) 155
af2) Total number of active participants at the &nd of the PEIN YBAT ........c.o.ccoeeivveevereree et ssereeeeseeesesss e snss st st 6a(2) 14€
b Retired or separated panticipants re0BIVING DENELS.........coo..veeviiriseeeeressressessseessssssestossseesssssseesseesmsess s sos et seseeeesssses 6b 0
C  Other retired or separated participants entitled (0 FUIUIE BERBHIES ..iii i oo oo e sresrvese e se st essestasessoes oo e Bc 64
d  Subtofal. Add HNES Ba(2), 6D, AN BC.....curvvrvurerveeessserisssirsscs e risaiesssessesssssassesssesssssseossssssesssssesessssaressssseesessesssesseeseneens 6d 210
€ Deceased participants whose heneficiaries are receiving or are entitled 1o receive Benefits. ..o oo 6e 0
B TOtal. AU HNES B BNU BE.........ovveoeeceeeecett st cesne s e se sttt et s ses et s e e e e e eee e e st s eee e ee s s s essee s s e e 6f 210
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS BTN e eeeere et s et e ssa st b s o0 st eee et et eeeateeseses s ees e et e te s 1o b s bt aeese e soaen 6g 88
h Number of participants that terminated employment during the plan year with accrued benefits that were
1SS than TO0Y VESLEH 1o ei i ittt ittt it e se e sess e st ss st stsmsmstes e e seneesereensesensesessnsesssnssererensonseneresssneeses 6h 6
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:
2B 2F 26 20 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the Instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1 Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts {2) Code section 412{e)(3) insurance contracts
(3} Trust {3} Trust
{4) |_| General assets of the sponsor {4 General assets of the sponsor
10 Check ali applicable boxes in 10a and 10b ta indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
@ Pension Schedules b General Schedules
(1) R {Retirement Plan Information) (1) E’ H (Financial Information)

(2} [] MB (Multiemployer Defined Benefit Plan and Certain Money (2)
actua

Y (4)

{3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)

Information) - signed by the plan actuary (6)

[] I (Financial Information ~ Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) 1 A (Insurance Information)
C (Service Provider Information)
D (DFE/Participating Plan Information)
D G (Financial Transaction Schedules)




GLOBAL TECHNOLOGY ASSOCIATES LTD 401(K) PLAN

SUPPLEMENTAL INFORMATION n
RIS EIN#SB-278614_1 '
C U PlaR#001 e

SCHEDULE H- LINE4i- S'C“HEDULE OF ASSETS: (HELD AT END OF YEAR)

December 31, 2016

_(c) be.scrint"tén ‘of:investmén'ts't.ncludlng

(a) .(b) ldentlty Of issue, borrower Iessor
Tl . " maturity date, rate of interest, coliateral

. or SImlIar parly

(d) Cost

(e) Gurrent

Value S

- Cashi .o LT T
- ‘John Haheock - .~ . e
- Jehh Haneock .. w0 Ta . i
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