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 003
DAWSON RESOURCES 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/2007
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) 31-0890517
DAWSON RESOURCES 2C Plan Sponsor’s telephone
number
614-255-1404
1114 DUBLIN ROAD 2d Business code (see
COLUMBUS, OH 43215 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 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. 10/11/2017 JEFF MILLER
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
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3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 330
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) 297
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 249
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future BENefits ... 6¢C 37
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 286
€ 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 286
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 63
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 1
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) D 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) D R (Retirement Plan Information) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D _0_ A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D 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 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
DAWSON RESOURCES 401(K) PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

DAWSON RESOURCES 31-0890517

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).. .. ............ D 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

(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
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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)

NATIONWIDE

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

(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-.
15 RECORDKEEPER 3614 0
Yes NOI:I Yes 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)

(0) (© (A N O @ NoN
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:




H H H OMB No. 1210-0110
SCHEDULE H Financial Information °
(Form 5500)
Internal R Seni This schedule is required to be filed under section 104 of the Employee 2016
nferna Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en 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
DAWSON RESOURCES 401(K) PLAN plan number (PN) S 003

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

D Employer Identification Number (EIN)
31-0890517

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 19, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiiiici e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ocereeveveretereeeeeeee et 1b(1)
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 2961 0
() 0112 T= TSP 1b(3)
C General investments:
2) Interest-b_earing cash (include money market accounts & certificates 1c(1) 13622 13572
of deposit)
(2) U.S. Government securities .. 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ... 1c(4)(A)
(B) COMIMION. ....vitiieeeeeeeeete et 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant [0ans................ccocoeevevevererererenernnns 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(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) 1065679 1269228
(14) Value of funds held in insurance company general account (unallocated | @
contracts)
(15) OUNEY ..ot 1c(15)

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

Schedule H (Form 5500) 2016
v.160205
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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

1082262

1282800

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]

1082262

1282800

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:
(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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

90790

2a(1)(C)

39234

2a(2)

2a(3)

130024

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

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)

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

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

O amDANeS (.G, MBI ) e 20(10) 99794
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 229818
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 19404

(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) 19404
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f 8750
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees............cccooveeeereveesessenennns 2i(1) 766

(2) Contract adminiStrator fEES.......c.virieiiierie e eree e 2i(2) 360

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

(B) ONET c.ooooeeeee et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 1126
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 29280

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 200538
| 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:BHM CPA GROUP, INC. (2) EIN: 31-1413363

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 3363

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
CRECKEEA.) ..ottt a ettt a et as 4b




Schedule H (Form 5500) 2016 Page 4- |1

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 1000000

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
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bhm cpa group, inc.

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR'S REPORT

To the Trustees of the
Dawson Resources 401(k) Plan
Columbus, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Dawson Resources 401(k) Plan (the
Flan), which comprise the statements of net assets available for benefits as of December 31, 2016 and
2015, and the related statement of changes in nel assets available for benefits for the years then ended and
the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial slatements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of intemal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error,

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Depariment of Labor's (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Acl of 1974 (ERISA), the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with respect to
the information summarized in the notes to financial statements, which was cerified by Mationwide
Insurance & Annuity Company, the cuslodian of the Plan, exceplt for comparing such information with lhe
related information included in the financial statements. We have been informed by the Plan Administrator
that the custodian holds the Plan's investment assels and executes investment transactions. The Plan
Administrator has obtained cerifications from the custodian as of December 31, 2016 and 2015, and for the
years then ended, that the information provided to the Plan Administrator by the custedian is complete and
accurale,

Disclaimer of Opinion

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

One East Campus View Blvd. Sulte 300 « Columbus, OH 43235 « (614) 383-5775 « FAX (614) 467-3520
PO Box 875 = 129 Pinckney Strest » Circleville, OH 43113 « (740) 4745210 « FAX (740) 474-7319
PO Box BT » 523 5. Wes!t Street « Piketon, OH 45661 = (740) 239-4131 « FAX (740) 289-3639

www.bhmepagroup.com



Trustees of Dawson Resources 401(k) Plan
Page 2

Other Matter

The supplemental schedules of assets (held at year end) and delinquent participant contributions as of and
for the year ended December 31, 2016, are required by the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA and are presented for the purpose of additional analysis and are not a required part
of the financial statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we do not express an opinion on these supplemental schedules.

Report on Form and Content in Compliance with DOL Rules and Requlations

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information cerlified by the custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our opinion,
are presented in compliance with the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA.

Columbus, Chio

October 10, 2017 B'H‘M C.DAr /@uu_P, Tae.



DAWSON RESOURCES 401(k) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2016 and 2015

2016 2015
ASSETS

Investments, at fair value S 1,232,800 $ 1,079,301
Contributions receivable - 2,961
Total Assets 1,282,800 1,082 262

LIABILITIES
Excess contributions payable 23,783 9,207
NET ASSETS AVAILABLE FOR PLAN BENEFITS S 1,259,007 3 1.0?3,05§

The accompanying noles are an integral parl of these financial statements.
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DAWSON RESOURCES 401(k) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the Years Ended December 31, 2016 and 2015

ADDITIONS
Contributions:
Employee conlributions
Rollovers
Tolal contributions

Investment income:
Mel realized and unrealized gain (loss) in value of investments

TOTAL ADDITIONS
DEDUCTIONS
Distributions to participants
Corrective distributions
Administrative expenses

TOTAL DEDUCTIONS

MET INCREASE IN NET ASSETS
AVAILABLE FOR BENEFITS

Met assels avai'able for benefits
at beginning of year

Met assets available for benefits
at end of year

2016 2015
] 80,780 5 95462
39,234 2473
130,024 B7.935
99,794 (1.032)
229,818 96,903
18,947 18,619
23,793 22,595
1,126 1,021
43,866 42235
185,952 54 668
1.073.055 1,018,387
8 1,259.007 S 1,073,055

The accompanying notes are an integral part of these financial statements,

i



DAWSON RESOURCES 401(k) PLAN

MOTES TO FINANCIAL STATEMENTS

December 31, 2016 and 2015

DESCRIPTION OF PLAN

The following description of the Dawson Resources 401(k) Plan (lhe Plan), which is sponsored by Decapua
Enterprises d.b.a. Dawson Resources (the Sponsor), is provided for general information purposes only.
Participants should refer to the Plan agreement for a more comprehensive description.

General - The Plan is a 401(k) plan covering all eligible employees. The Plan is subject to the provisions of
the Employee Relirement Income Security Act of 1974 (ERISA).

Plan Administration — The Plan is administered by the Trustees. The Sponsor contracted with Trinity Pension
Consullants, Inc. for administrative services and with Nationwide Financial Services, Inc. (Nationwide) to act
as custodian of the Plan's assets.

Eligibility - All employees are eligible to participate in the Plan when they have attained the age of 21 years
and completed one year of service, as defined by the Plan.

Contributions — Participants may make voluntary contributions up to the limitations imposed under the Internal
Revenue Code (IRC). The Sponsor may make matching and profit sharing contributions to the Plan solely at
its discretion. There were no matching or profit sharing contributions made or authorized for the years ended
December 31, 2016 and 2015.

All Sponsor and participant conlributions are subject to the limitations imposed under IRC Seclions
404(a)(3)(A).

Participant accounts — Separate accounts are maintained for each participant. Each participant's account is
credited with the participant's voluntary contribution, rollover contributions, any matching, or profit sharing
contributions made by the Sponsor, and eamings or losses on those contribulions. Profit sharing
contributions are allocated to those paricipants that are employed at the end of the plan year and who have
completed 1,000 hours of service in the plan year.

Vesting - Parlicipants are immediately vested in all employee contributions, plus actual eamnings or losses
thereon. Vesting in the discrelionary employer malching and profit sharing contributions portion of their
accounts is subject fo a vesting schedule, as defined, with the participant being fully vested after six years of
crediled service,

Payment of Benefits — On termination of senvice, a participant may elect to receive distributions. |If the
participant’s vested balance exceeds $5,000 they are eligible to receive a full distribution from the Plan ar may
elect to keep their balance in the Plan. Any non-vested benefils at the time of termination will be forfeited. If
the participant’s vested balance is below $5,000 and they do not request a distribution, the balance can be
rolled into an Individual Retirement Account for the participant selecled by the Plan administralor,
Distnbutions of a participant’s elective deferral balance may be authorized at any time by the Plan
administrator under cerlain hardship conditions, as defined in the Plan document.

Administrative Fees and Expenses — The Plan's administrative expenses are paid by either the Plan or the
Sponsor, as provided by the Plan document. Adminisirative expenses consisl of audit fees, third party
administration fees, and investment fees.

Forfeilures — Forfeitures of terminated paricipanls’ non-vested accounls are used to pay administralive
expenses of the Plan, or to reduce the Sponsor's matching or profit sharing contributions. The balance of
unallocated forfeitures at Decamber 31, 2016 and 2015 was $11,528 and $11,569, respectively.

Plan Termination - The Sponsor reserves the right at any time to amend or terminate the Plan, subject to the
provisions of ERISA. In the event of lermination of the Plan, all paricipants will become fully vested.

-5.



DAWSON RESOURCES 401(k) PLAN

MNOTES TO FINANCIAL STATEMENTS - Conlinued

December 31, 2016 and 2015

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The Plan prepares its financial statements using the accrual basis of accounting. Following are the significant
accounting policies followed by the Plan:

Investments - Investments are reported at fair value. Fair value is the price thal would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the measurement
date. Investments in portfolio pooled separate accounts are valued at fair value based upon guoted market
prices of the underlying investments. The Plan's trustees determine the Plan's valuation policies utilizing
information provided by the investment advisors, custodian and insurance company.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes the
Plan's gains and losses on investments bought and sold as well as held during the year.

Assets of the Plan are held in separate accounts of a trust administered by Nationwide, representing
investments in pooled separate accounts. Investments of participant's voluntary 401(k) contributions and the
Sponsor's contributions into these funds are allocated at the direction of each participant. The accounls are
credited with actual earnings and losses on the underlying investments and charged for Plan withdrawals and
administrative expenses.

Contributions - Contributions are recorded as eamed on the accrual basis when withheld from the
parlicipant’s eamings.

Payment of Benefits - Benefits are recorded when paid.

Income Taxes - The Plan is exempt from income taxes as a profit sharing plan under Internal Revenue
Service Code Section 401(a). Accordingly, no provision for income taxes has been presented in the
accompanying financial statemeants.

The Plan complies with Accounling Standards Codification (ASC) 740-10 related to uncertain tax positions.
The standard prescribes a recognition threshold and a measurement attribute for the financial recognition and
measurement of a tax position taken or expected to be taken on a tax return. Plan administration is not aware
of any tax positions taken by the Plan on its tax returns that they consider lo be uncertain. The Plan is no
longer subject to examination by federal and state laxing authorities for years prior to 2013,

Use of Estimates - The preparation of the financial statements in conformity with generally accepled
accounting principles requires the Plan administrator to make estimates and assumptions that affect the
amounts reported in the financial statements and accompanying notes. Although these estimales are based
on the Plan administrator's knowledge of current events and actions it may undertake in the future, they may
ultimately differ from actual results.

Risks and Uncerlainties - The Plan provides for varous investment options. Investment securilies are
exposed lo various risks, such as interest rate and market and credit risks. Due to the level of risk associated
with cerain investment securities, it is at least reasonably possible that changes in the values of investment
securties will occur in the near term and that such changes would materially affect participants’ accounl
balances and the amounts reported in the statement of net assets available for benefits.

Mew Accounting Standards — In May 2015, the Financial Accounting Standards Board (FASB) issued
Accounting Standards Update (ASU) 2015-07, Fair Value Measurement (Topic 820): Disclosures for
Invesiments in Certain Entities That Calculate Net Asset Value per Share (or lts Equivalent), which exempts
investmenls measured using the net assel value (NAV) practical expedient in ASC 820, Fair Value
Measurement, from categorization within the fair value hierarchy., The guidance requires retrospective

-6-



DAWSON RESOURCES 401(k) PLAN

MNOTES TO FINANCIAL STATEMENTS - Continued

December 31, 2016 and 2015

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

MNew Accounting Standards - Conlinued - application and is effective for fiscal years beginning after
December 15, 2016. Early adoption is permitted. The Plan elected to early adopt the provisions of this new
standard as of December 31, 2016. The adoption of this ASU had no impact on the statements of net assets
available for benefils or the statements of changes in net assets available for benefits as of December 31,
2016 and 2015.

In July 2015, the FASB issued ASU 2015-12, Plan Accounting: Defined Benefit Pension Plans (Topic 960):
Defined Contribution Pension Plans (Topic 962), and Health and Welfare Benefit Plans (Topic 965): Part (i)
Fully Benefit-Responsive Investment Contracts, Part (Il) Plan Investment Disclosures, Part (Ill) Measurement
Date Practical Expedient). This three-part standard simplifies employee benefit plan reporting with respect to
fully benefit-responsive investment contracts and plan inveslment disclosures, and provides for a
measurement-date practical expedient. The Plan adopted Parts | and Il for the year ended December 31,
2015. The amendments resuited in the elimination of footnote disclosures only and did not have an impact on
the statemenls of net assets available for benefits or statements of changes in nel assels available for
benefits. Parl lll is not applicable to this Plan.

In January 2016, FASB issued ASU 2018-01, Financial Instruments (Subtopic 825-10) - Overall Recognition
and Measurement of Financial Assels and Financial Liabilities. ASU 2016-01 amended ASC 825, Financial
Instruments, and eliminates the requirement to disclose the fair value of financial instruments not recorded at
fair value required under ASC 825. This ASU is effective for years beginning after December 15, 2018. Plan
management does not expect the adoption of this ASU to have a significant impacl on the Plan’s financial
stalements.

INFORMATION CERTIFIED BY THE CUSTODIAN

The Plan administrator has elecled the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.  Accordingly,
Nationwide, the custodian of the Plan, has cerlified as to the completeness and accuracy of;

Investments reflected on the accompanying statements of net assels available for benefils as of
December 31, 2016 and 2015.

Net realized and unrealized appreciation/depreciation in fair value of investments reflected on the
accompanying slalements of changes in net assels available for benefits for the years ended
December 31, 2016 and 2015. The custodian could not segregate dividends and interest.

Investmenlts reflected on the schedule of assels (held at end of year).

INCOME TAX STATUS

The protolype plan received its lalest opinion letter dated March 31, 2008, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable requirements of the
IRC. The Plan has been amended subsequent to receiving the lelter. However, the Plan administrator
believes that the Plan is currently designed and being operated in compliance with the applicable
requirements of the IRC.

REPORTABLE TRANSACTIONS

The Plan's assets are participant directed, and thus, the schedule of reportable transactions is not required.

7-



DAWSON RESOURCES 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS - Continued

December 31, 2016 and 2015

PARTY-IN-INTEREST TRANSACTIONS

Certain plan investmenls are shares of funds managed by the Plan’s custodian, as is customary in retirement
plans. As a result, these lransactions qualify as party-in-interest transactions. Certain administrative
functions are perfarmed by officers or employees of the Plan sponsor. No such officer or employee received
compensation from the Plan.

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits reported on the financial statements
compared to amounls reported on the Form 5500 at December 31:

2016 2015
Met assets available for benefits per the financial
statements $ 1,259,007 S 1,073,055
Add: amount accrued for excess contribulions
payable 23,793 8,207

Met assels avaiable for benefits per the Form 5300 $ 1,282800 § 1,0822862

The following is a reconciliation of changes in net assets available for benefits reported on the financial
statements compared to amounts reported on the Form 5500 for the years ended December 31:

2016 2015
MNet increase per the financial statements s 185,952 & 54,668
Add: cument year excess contributions payable 23,793 9,207
Less: prior year excess contributions payable (9,207) -
Met increase per the Form 5500 5 200,538 % 63,875

FAIR VALUE MEASUREMENTS

The Plan complies with ASC 820, Fair Value Measurements and Disclosures, to account for and report fair
value. ASC 820 provides a single definition of fair value, a framework for measuring fair value and
expanded disclosures concerning fair value. The standard defines fair value as the price that would be
received for an asset or paid to transfer a liability (an exit price) in the principal or most advantageous
market for the asset or liability in an orderly transaction between market participants on the measurement
date.

Fair values of cerlain assets are determined based on the fair value hierarchy established in this standard,
which requires an entity to maximize the use of observable inpuls and minimize the use of unobservable
inputs when measuring fair value. Observable inputs are inputs that reflect assumptions market
participants would use in pricing the asset or liability based on the best information available in the
circumstances.



DAWSON RESOURCES 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS - Continued

December 31, 2016 and 2015

FAIR VALUE MEASUREMENTS - Continued
The standard describes three levels within its hierarchy that may be used to measure fair value which are;
Level 1 - Values are based on unadjusted quoled prices in active markets for identical assets or liabilities.

Level 2 - Values are based on quoted prices for similar assets or liabilities in aclive markets, quoted prices
for identical or similar assels or liabilities in markets that are not active, or other inputs that are observable
or can be corroborated by observable market data for substantially the full term of the assels or liabilities.

Level 3 - Values are generated from unobservable inputs that are supported by little or no market activity
and that are a significant component of the fair value of the assels or liabilities, These unobservable inpuls
would reflect management’s eslimates of assumptions that market participants would use in pricing related
assels or liabilities. Valuation techniques might include the use of pricing models, discounted cash flow
models or similar technigues.

A financial asset or liability's classification within the hierarchy is determined based on the lowest level
input that is significant to the fair value measurement. The assessment of the significance of a particular
input to the fair value measurement requires judgment, and may affect the classification of fair value assels
and liabilities within the fair value hierarchy levels.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furlhermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting dale.

The following tables present the Plan's fair value hierarchy for those assets and liabilities measured at fair
value on a recurring basis as of December 31, 2016 and 2015:

Fair Value Measurements Llsing:
Quoted Prices Significant

in Active Other Significant

Markets for Observable Unobservable

Identical Assets Inputs Inputs

Fair Value Level (1) Level (2) Level (3)

December 31, 2016
Total investment assets in the fair
value hierarchy $ - 8§ - $ - $ -
Investments measured at net
asset value (practical expedient) 1,282,800
Total investments at fair value % 1,282,800

December 31, 2015
Total investment assets in the fair
value hierarchy g - g - 5 -5 =
Investments measured at net
assel value (practical expedient) 1,079,301
Total investments at fair value $ 1,079,301




DAWSON RESOURCES 401(k) PLAN

MOTES TO FINANCIAL STATEMENTS - Conlinued

December 31, 2016 and 2015

FAIR VALUE MEASUREMENTS - Continued

In accordance with the practical expedient, certain investments that were measured at net assel value per
share (or its equivalent) have not been classified in the fair value hierarchy. The fair value amounts presenled
in the table above are intended to permit reconciliation of the fair value hierarchy to the line items presented in
the statement of net assets available for benefits.

The table below summarizes the plan's investments that are measured al fair value based on the net asset
value per share at December 31, 2016 and 2015, respectively.

Redemption

2016 2015 Unfunded Redemption Period

Investment Category  Fair Value Fair Value Commitments Frequency Notice

Pooled separate account:

Money market funds % 13,572 § 13,622 = Daily 1 Day
Blended funds 323,155 244 211 - Daily 1 Day
Growth funds 713,034 662,350 = Daily 1 Day
Fixed income funds 138,346 78,713 - Daily 1 Day
Value funds 94,693 80,405 - Daily 1 Day

SUBSEQUENT EVENTS

Subsequent evenls were evaluated through October 10, 2017, which is the date the financial statements were
available to be issued.



DAWSON RESOURCES 401(k) PLAN

EIN 31-0890517
PLAN NUMBER 003
SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

December 31, 2016

Total that Constitutes
Nonexempt Prohibited Transactions

Total Fully
Corrected
Contributions Contributions Under VFCP
Participant Contributions Contributions Corrected Pending and
Transferred Late to Plan Not Corrected Outside VFCP Correction in VFCP PTE 2002-51
Check here if Late Participant $ - 5 3,363 & - 5 -
Loan Repayments are
included:

L1

-43.



DAWSON RESOURCES 401(k) PLAN

EIN 31-0890517
PLAN NUMBER 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT YEAR END)

December 31, 2016

(b) ldentity of issue, borrower,

(c) Description of investment
including maturity date,
rate of interest, collateral,

(e) Current

(a} lessor or similar party par or maturity value {d) Cost Value
American Century Large Company Value Fund Mutual fund Participant Directed ~ § 72,392
" American Funds Euro pacific Growth R3 Fund Mutual fund Participant Directed 39,623
! American Funds Growth Fund of Amer R3 Mutual fund Participant Directed 169,053
Fidelity Inflation Protection Bond Class A Fund Mutual fund Participant Directed 2481
Goldman Sachs Government Income A Fund Mutual fund Participant Directed 3,180
: Goldman Sachs Mid Cap Value A Fund Mutual fund Participant Directed 22,301
* Invesco Real Estate A Fund Mutual fund Participant Directed 42,185
" Janus Enterprise S Fund Mutual fund Participant Directed 166,864
" JP Morgan Corporate Bond A Fund Mutual fund Participant Directed 90,500
- JP Morgan Small Cap Growth A Fund Mutual fund Participant Directed 150,170
* JP Morgan US Equities A Fund Mutual fund Participant Directed 112,534
* Nation Wide Small Cap Index A Fund Mutual fund Participant Directed 1,686
* Nationwide Destination 2025 R Fund Mutual fund Participant Directed 44,785
* Nationwide Destination 2030 R Fund Mutual fund Participant Directed 16,640
2 Nationwide Destination 2040 R Fund Mutual fund Participant Directed 384
: Nationwide Destination 2045 R Fund Mutual fund Participant Directed 26,572
* Nationwide Destination 2050 R Fund Mutual fund Participant Directed 22,885
> Nationwide Destination 2055 R Fund Mutual fund Participant Directed 55,863
r: Nationwide Inv Destination Aggr R2 Fund Mutual fund Participant Directed 1,547
B Nationwide Inv Destination Conservative R2 Fund Mutual fund Participant Directed 782
% Nationwide Inv Destination Moderate Aggr R2 Fund Mutual fund Participant Directed 67,844
¥ Nationwide Inv Destination Moderate R2 Fund Mutual fund Participant Directed 13,807
* Nationwide Midcap Market Index A Fund Mutual fund Participant Directed 8,127
= Nationwide Money Market Mutual fund Participant Directed 13,672
i Nationwide S&P 500 Index Sve¢ Fund Mutual fund Participant Directed 62,233
= Oppenheimer Global Opportunities A Fund Mutual fund Participant Directed 60,151
Victory Small Company Opportunity A Fund Mutual fund Participant Directed 14,639

Total

* - Represents party-in-interest

2.

5 1,282,800



