Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed 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

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

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

IZ| a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report is |:| the first return/report D the final return/report

|:| an amended return/report

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
CTS LANGUAGELINK EMPLOYEES 401(K) RETIREMENT SAVINGS PLAN plan number
(PN) P 002
1c Effective date of plan
04/01/2001
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
CORPORATE TRANSLATION SERVICES, INC.

701 NE 136TH AVENUE, SUITE 200
VANCOUVER, WA 98684

(EIN) 91-1506430

2c

Sponsor’s telephone number
360-693-7100

2d

Business code (see instructions)
541930

3a Plan administrator's name and address [X| 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 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year 5a 114
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 123
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 49
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 108
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 120
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 08/31/2017 ROBERTA BARGER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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-SF.

Form 5500-SF (2016)
v.160927
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 780431 815497
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 780431 815497
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 0
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 72872
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 51533
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 124405
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 86939
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2400
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 89339
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 35066
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccccverviririenienirieneenneen 10i
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[Part

VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and line 11a below)

D Yes No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
C 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.)

13c(1) Name of plan(s):

13c(2) EIN(S) 13c(3) PN(s)

Part VIII

Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a 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

17b 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 / /

18

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
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No
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Form 5500-SF Short Form Annual Raturn/Ranort of Small Emnloveas R
Departrent of the Treasury Bene“t Plan
Iniarnal Aavanus Service This form s requlred o be filed under saclions 104 and 4065 of lhe Employee 201 6
Dapanimen of Lavar Reliremenl Income Security Act of 1974 (ERISA), and secllon B057(b) and 6058(a) of
Ernplayes Benefits Sscurity Administralion tha Internzl Aevenus Code (the Gode). This Ferm la Open ta Pubilie
Pengion Benelil Guaranly Carperation Inspeclion
- Complete all entrles [n accordance with the Instruetions ta the Form 5500-5F,
[Rarili] Annual Report Identification Information
For calender plan year 2016 or fiscal plan year beginning 01/01/2016 and anding 12/31/2016
E a single-employer plan |:| a mulliple-employar plan (ol mulemployer) (Filers checking this box must attach
A This return/repon s for: a lisl of parlictpating employer information in accordance wiih the form Instruclions.)
a one-partlcipant plan D a forelgn plan
B This returyreport is: \he first return/repor |:| the final ralurm/reporl
D an amended relum/reporl |:| a shon plan year ralurn/rapotl (less than 12 months)
C Check box il liling under; @ Farm 5558 |:| aulomalic extension D DFVC pragraim
D speclal extension (anter descriplion)
Tartil] Basic Plan Information --- ente; gil raguesied informalion.
1a Name of plan 1b Theea-digil
: plan number
CT3 Languagelink Employeea 401 (k) Retirement Savings Plan (PN) I 4] 1]
16 Ellecliva dals of plan
04/01/2001
2a Flan sponsor's name (employer, Il for a singla-amplayer plan) 2b Emplover ldenlification Number
_Mailing Address (include room, apt., sulte no. and siraal, or P.O. Box) (Ellgj y91—1506430
“City or lown, slale or provincs, country, and ZIP or forsign poglal code (if foreign, see instructions)
GCorporate Translation Serviees, Inc. . 2¢ Sponsor's telephone nutnbar
' (360) 693-7100
2d Business code (sea Instrucllans)

701 NE l3éth Avenue, Sulte 200 541930

US Vancouver WA 9R6B4
3a Plan sdministralor's name and address %] Same as Plan Sponsor 3b Adminfstrator's EIN

3¢ Administrator's telephone number

4 Il the name and/or EIN of lhe plan sponsor has changed slnce he last relurn/raport filed for Itis plan, enler the | 4b EIN
name, EIN, and the plan number from Ihe las) relurn/reporl.

8 Sponsor's name 4c FN
5a Total number of participans al the baglhning of the plan yaar TR [ 1 | 114
b Tolal number of parlicipants at the end of the plan year 5b 123
G Number of participants with account balances as of the end of the plan year (only daflned conlribullon plang 5o
"o COMPIELE LNIS LB w1trsisees ersrrerssitreemreereasesmssessassreesssrores mssesssesseses sesesssasss mssseseasssres s sos —— a9
d{1) Tolal number of actlve particlpants at the beginning of Ihe PN YEAr s e N— 5d{1) 108
“d(2) Total number of active participants al lhe end of (Ne PIAN YRAr s 5d(2) 120
8 Number ol parllclpanls lhat terminated employment during the plan year wilh acciued benefils thal were
loss thian 100% VESIEH  musmmmenmsmmstrmsstrmsnmrsmnue R o | 5e 0

Cautlon: A penally for the late or Incomplete filing of lhig return/repert will be assessed unless reasonabls causa Iy established,

Under penallies of perjury and olher penallies set forlh in the Inslructlons, | declara that | have examined lhis returnfrepon, including, If applicable, a Schedule
5B or Schedula B compleYed and & qed by pnyen
beliel, il is lrue, correc, 3

Enter name of Individual slgning asplan agminislralor

0 A-2Y"
] Enter neme of indivigual 5|gn|ng~as$mployar of plan spongor
Praparers name (including lirm name, il applicable) and a\iﬂress {include room of sulte numbar) Freparer's telephone number
Skip this question Skip this question

For Paperwork Reductlon Act Notlee, see tha Instruellans for Form 5500-5F. Farim 5500-5F (2018)
v. 160205
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Form 5500-5F 2016 Page 2
6a Were all of the plan's assels during the plan year invested in eligible assets? (See inSructions.)  wosmmmmsossmsnm s [X]ves DNO
b Are you clalming a waiver of the annual examinallon and report of an Independent qualliled publlc accountant (IGPA)
under 29 GFA 2520.104-467 (See inslruclions on waiver aligibilily and condilions.) B ves [INa
If you answarad "Na" to alther lina &z or [Ine 6b, the plan cannol use Form 5500-5F and musl Instead use Form 5500.
€ IFlhe plan ie a defined benefil plan, is il covarsd uhdar the PBGC insuranga program {see ERISA saclion 4021)7 ... ClYes [ INo []Not delermined

|Fﬂrl,lllj Financial Information

7 Plan Assets and Llabiliuas (a) Beginning of Year () End of Year
a  Total plan agselg 780,431 815,497
b Total plan liahililigs w70 0 0
¢ Nel plan asgels (subliact ine 7b from lné 78) cmwseomssne | 70 780,431 §15, 497
8 Income, Expenses, and Translers for 1his Plan Year o (7) Amounl (b} Tota!
a Conlrlbullons recelved or recelvable from: E
(1) Employers. R ga(1)
(2} Particlpanis [ sennnn oo | 8802)
(3) Others {ingluding rallovers) Ba(3)
b Other Income {loss) Bb
¢ Tolal income (add lines Ba(1}, 8a(2), 2a(3), and 8b) e fe
o Benefifs paid (including direct roliovers and insurance premiums
ln provids henalfils) fid
€ Cerlain desmed and/or correclive diglribulions (see inslructions) .|  Be
{  Adminislrative service providers (salaries, fees, commissions) e af
_{ Other axpensas Ag
h  Tolal expanses (adg lines By, 39, Bl and BO)  cuccsssmsesmssrsne ah
| Nelincome (loss) (sublract ling 8 Irom [N 8G)  swmssmmssssssmnes J— Bi
j Transfers to (from) lhe plan {see instiucllons) )

Plan Characterlstles

Il the plan providas panslon benefils, enler the applicable penslon {eature codes fram the List of Plan Characterlstle Codes In the instruciions:

2E 2F 2G 27 2K 2T 3p
b| Il the plan provides wellare benellls, enter the appllcable wellare fealure codes from the Llst of Plan Characterlztle Codes In the Instrucllans:

V.| Compliance Questions

During lhe plan year: Yes |No Amount
Was lhere a fallure lo Iransmit to tha plan any parllclpant contrbullons wilhin the lime period
described In 29 GFR 2510.3-1027 (Bee Instrucllons and DOL's Volunlary Flduclary Corracllon
Program)  wosvss s i s isss s s s i i 10a x
Were lhere any nonexempl ransaclions with any parly-in-inleres!? {Do nol include lransaclions
raportad on lina 10a.) 10b A
Was |he plan covered by a lidelity bond? " 10c| X 100,000
Did the plan have a loss, whether or not selmbursed by Lhe plan's fldelity bond, that was caused
hy lraud or dishonesly? 10d X

e  Woere any lees ar commissions paid 1o any brokers, agents, or alher persons by an insurance
carrier, insuranee sorvice, or othar arganlzalion Lhal provides some or all of ha banafits under
the plan? (See instruclions.) s | 108 X

f Has lhe plan failed o pravide any hensiil when due under lhe plan? 10t

_Q Did lhe plan have any parlicipénl loans? (If "Yes," enter amount as of yearend.) v | 104 X

1 Ihis is an individual aceount plan, was \hers & blaskoit period? (Sse insliuclions and 29 CFR
2520.101-3.) 10h X

11 10h was answared "Yes," check Lhe box I you ellher provided Lha required nolles or ons of the
exceplions lo providing lhe nolice applied under 29 CFR 2520,101-3  wun u we | 101
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Form 5500-5F 2016 Page 3 - I

Par Pension Funding Compliance
11 Iz this a defllned bensfit plan subject lo minlmum funding requiraments? (If "Yes," see inslructions and complele Schedule SB

(FOrm 5500 20d Jine 112 BEIOW) wunuumumimmssuiss e ————— [0 Yes o

118 Enter the unpaid minimum required conliibulions for all years from Schedule SB (Form 5500) I8 40 e | 11a [

12 s thiz a dafined conlribution plan sutjec! to 1he minimum funding requirements of section 412 of the Gode or secllon 362 of
ERISAT mummsssmimn 1 Yss ] No
(Il "Yes,” cormplate line 124 or lines 12b, 12¢, 12d, and 122 below, as applicable.)
a If awalver of the minlmum funding slandard for a prlor year is being amortized in \his plan year, 3ee inslruclions, and enter the date of the leller ruling
granting the waiver . e woeun Month Day Year
H you completed line 12a, complete lines 3, 9, and 10 of Schedula MB (Form 5500}, and skip 1o llns 13.

b Enter the minimum required conlribulion Tor this Plan YEar meammwemssmmmnsmm s s | 120

G Enter tha amount conlribuled by he employar lo the plan for he plan year ... TR—— 12e

d Subtract the amount In line 12¢ front the amount In llne 12b. Enter the resull (enler g minus sign 1o the (sl of a 124
negalive arn.ount) Ny AR YRS BN AR I IR UL IR EARE Y i

8 Will ihe minimum funding amounlt reported on line 12d be met by the funding deadlina? [ yes [ Mo |:| N/A
PartVil [ Plan Terminations and Transfers of Assets
138 Has a resolulion 1o lerminals the plan been adopted in any plan year? ] Yes [l No
If "Yes," anter the amount of any plan assats (hal reverted Lo lhe employer 1his YEaI  wsummsisisisisssseres 13a
b Were all Ihe plan assets distibuted o panlcipants or bensfletaries, (ransferred 1o anclher plan, or brought under Lhe ] Yes [X] Mo
control of 1he PBGCT  wwsvistrsvississssisssssssisstissussnssnssns s s s s s

C M, durdng this plan year, any asgels or liabiliies were Iranslerred from Ihis plan lo another plan(s}, [denlity the pfan{s) Lo
which assels or liahililies were fransiered. (See instructions.)

13¢(1) Name ol plan{s): 14e({2) EIN(=) 136(3) PN(s)

| Paft VIl | Trist Information - Skip These Questions
14a Name ol trusl 14k Trust's EIN

14¢ Name of lruslee or custodian 14d Truslee or custodian's
telephone numbear

|Part x| IRS Compllance Questions - Skip These Questions

153 IE lha p]an a 401 (k] plan? ” “NU," Skip b lllllllllllll L L I L L L O LN R L T T LTI I:l YES D No
150 How did the plan satisty the nondiscriminailon requirements for employea delerrals under section Daslgn-based "Prior year" ADP
401{)(3) Tor Lhe plan year? Check all that apply:  anwm (] sate harbor [ est
"Current year"
™
[ ADP lasl L1 wa
16a Whal lesling method was uzed to sallsfy he covarags requirerents under seclion 410(b) for the plan Ratio Averane
year? Check all thal apply: w [0 percentage [ ?g ] wa
lesl henelil lest
16b DId the plan sallzly the coverage and nondiserimination requirements of seclions 410(0) and 407 (2)(4)
for lhe plan year by combining this plan wilth any other plan under the permlsslve aggregalion rules? . L1 ves L] No

T80 D s i wnneebon s protolype plens (MADY wr vuluing aulanlllen plan Wit ouslved a favarable 8 gpbiun loller v advlouny lsuer, sien she das uf
lha leller / / and gerial numbar .

17b I the plan [s an Individually-deslghed plan that recelved a lavarabla delerminglion leller from Lhe IRS, enter the date of the mosl recent determinatlon
lallor I} i .

18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Weig any distdbutiung misds v tng e plao yew loao simpluyee who altalied gye 02 and Dad now sepaaed from O wee [ Mo
SEIVICET v e

UL

[J ves [ No

19 Was any plan partlclpant a 5% ownar who had allained at leas! age 70 Ve during lhe prior plan year?
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NN NEWPORT

GROUP
AUTHORIZATIONS FOR ELECTRONIC FILING

o . ]
Name of Plan: ¥ Al 8 0

EIN/PN: ’ l - ‘ ﬁQ tEI ;Z 50
Plan Year Ending: /g 5( - I Q

Authorization of Practitioner to Electronically Sign and Flle Form 5500/56500-5F

| heraby authorize Newport Group to electronically sign and file the above-named return/report through
EFASTZ,

| understand that in granting this authority that:

* | must manually sign and date page 1 of the Form 5500 or Form 5500-5/F, as applicable, and
provide a scanned copy of lhat signature page to Newport Group before the electronic filing can
be initiated;

»  Newport Group will retain a copy of this written authorization in its records;

*  Newport Group will notify the individual signing below as plan administrator/employer about any
inquiries and information it receives from EFAST2, DOL, IRS, or PBGC regarding this annual
return/report; and

« A copy of my signature, as it appears on page 1 of the Form 5500 or Form 5500-5/F, as
applicable, will be included with the returnfreport posted by the Departmeant of Labor on the
Internet for public disclosure.

«  Mewport Croup sholl not be deemed an administrator or other fidusinry with respact to any Mlan
solely on account of the services performed under this authorization.

nly to the filing for the above-named Plan and applies only for Plan year

D

Authorlzatlon of Practltlonerﬁto Electronlcally Flle Form 8955-SSA

This authorization is applics
end stated above,

Plan Administrator;

| hereby authorize Newport Group to electronlcally file the above-named return/repart through the IRS
eiesn univ g program satied "Mty flonnedomRewunns Elecuunivalty “FiRE |

[ understand that in granting this authority that:

+  Newport Group will retain a copy of this written authorization in itg records;

*  Newport Group will notify the individual signing below as Plan Administrator about any inguiries
and information it receives from IRS regarding thia annual return/raport; and

*  Newport Group shall not be deemed an administrator or other fiduciary with respect to any Plan
solely on account of the services performed under this authorization.

. | adsdPIan Adminigtrator, agree that | must retain a copy of Form 8955-SSA which [ have signed
and dated.

Thig authorization is applicable only to the filing for the above-named Plan and applies only for Plan year
and stated above,

Plan Administrator:




