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
SWAN EMPLOYER SERVICES, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
03/01/2000
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) 92-0163737
ALASKAN PROF. EMPLOYER SERVICES DBA SWAN EMPLOYER SERVICES 2C Plan Sponsor's telephone
DBA SWAN EMPLOYER SERVICES, INC. number
907-770-7923
1306 E. 74TH AVENUE, SUITE 200 2d Business code (see
ANCHORAGE, AK 99518-3212 instructions)
541214

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. 10/13/2017 STEVEN K BENTLEY
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)
JOAN D. GLENN, CPA
JDGLENN & ASSOCIATES, PC

4535 S 2300 E STE B
SALT LAKE CITY, UT 84117

Preparer’s telephone number

801-713-3513

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 1630
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) 1630
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 0
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future BENefits ... 6¢C 11
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 11
€ 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 11
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 11
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
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)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) 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)




Form 5500 (2016) Page 3

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




SCHE

(Form 5500)

Department

Internal Revenue Service

DULE A

of the Treasury

Department of Labor

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.

OMB No. 1210-0110

2016

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016
A Name of plan B Three-digit
SWAN EMPLOYER SERVICES, INC. 401(K) PLAN plan number (PN) Y 001

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

ALASKAN PROF. EMPLOYER SERVICES DBA SWAN EMPLOYER SERVICES

D Employer Identification Number (EIN)
92-0163737

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

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 92029 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

29008

8097

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

LPL FINANCIAL CORPORATION

9785 TOWNE CERTRE DRIVE
SAN DIEGO, CA 92121

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

29008

3

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

UNITED 401K PLAN, INC.

510 SOUTH 200 WEST
SALT LAKE CITY, UT 84101

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

8097 |TPA FEES AND COMPENSATION PAIG

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
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes

Specify nature of costs P

€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2 D immediate participation guarantee
3) D guaranteed investment 4) D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e | 7b
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) Dividends and CreditS...........c.ccivevereiriiiiieeeeeereis e 7c(2)
(3) Interest credited dUNNG the YEAr.............c..vovrereeeieeeeeeeeee et 7c(3)
(4) Transferred from separate account .. 7c(4)
(5) Other (SPEGIY DEIOW) ........cveveeeeeeeeeeeicteteecee et 7c(5)

»

(6)Total additionS ........cvvveeieeeeiiiieiee 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 Carfier..............cccocevveveveeeeeeeeeeeeeeerenens 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4

(5) TOLAI EAUCHONS ...ttt a et b bbbt s ettt bbbt s s a et b s 7e(5)

f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. | 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 Op_en 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
SWAN EMPLOYER SERVICES, INC. 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)

ALASKAN PROF. EMPLOYER SERVICES DBA SWAN EMPLOYER SERVICES 92-0163737

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



Schedule C (Form 5500) 2016 Page 2- |1

(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 LIFE INSURANCE COMPANY

PO BOX 600
BUFFOLO, NY 14201-0600

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

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-.
1528 59 60 | RECORDKEEPER 602
626368 Yes No D Yes No D 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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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

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan 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.

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
SWAN EMPLOYER SERVICES, INC. 401(K) PLAN plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
ALASKAN PROF. EMPLOYER SERVICES DBA SWAN EMPLOYER SERVICES

92-0163737

D Employer Identification Number (EIN)

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: LIFESTYLE BALANCED ACTIVE STRATEGY

- . JOHN HANCOCK LIFE INSURANCE COMPANY
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 | )
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: MONEY MARKET FUND
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 L i, ’ 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2035
- . JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity [ € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 N ' ! 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |[E; 500 INDEX FUND
- . JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity [=] € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 L . ’ 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN US EQUITY FUND
b Name of sponsor of entity listed in (): JOHN HANCOCK LIFE INSURANCE COMPANY
¢ EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH RET TO 2040 MANAGED PORT
- . JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 L . ’ 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2030
- . JOHN HANCOCK LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0

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: T. ROWE PRICE HEALTH SCIENCE

- . JOHN HANCOCK LIFE INSURANCE COMPANY
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
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE GROWTH ACTIVE STRATEGY

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

-PN 01-0233346-000
EIN-PN 01-0 0 code 103-12 IE at end of year (see instructions)

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

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LVING AT 2025

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

Name of MTIA, CCT, PSA, or 103-12 IE: RETTIREMENT LIVNG AT 2020

i . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

Name of MTIA, CCT, PSA, or 103-12 |E; RETIREMENT CHOICES AT 2050

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

- 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 MARKET

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

Name of MTIA, CCT, PSA, or 103-12 |IE: LIFESTYLE AGGRESSIVE ACTIVE STRATEG

T . YOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

Name of MTIA, CCT, PSA, or 103-12 |IE; LIFESTYLE CONSERVATIVE ACTIVE STRAT

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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: EUROPACIFIC GROWTH

- . JOHN HANCOCK LIFE INSURANCE COMPANY
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
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE MODERATE ACTIVE STRATEGY

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

-PN 01-0233346-000
EIN-PN 01-0 0 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH RET INCOME MANAGED PORT

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

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

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVING AT 2045

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

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

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD MID-CAP GROWTH ETF

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

Name of MTIA, CCT, PSA, or 103-12 IE: INVESTMENT COMPANY OF AMERICA

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP INDEX FUND

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

Name of MTIA, CCT, PSA, or 103-12 |IE: HIGH YIELD FUND

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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: VANGUARD SMALL CAP GROWTH INDEX

- . JOHN HANCOCK LIFE INSURANCE COMPANY
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
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: RETIREMENT LIVNIG AT 2040

- . JOHN MANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

-PN 01-0233346-000
EIN-PN 01-0 0 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: VANGUARD SMALL CAP VALUE INDEX

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD GROWTH INDEX FUND

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

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

i . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

Name of MTIA, CCT, PSA, or 103-12 |IE: REAL ESTATE SECURITIES FUND

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
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 LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

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

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

Name of MTIA, CCT, PSA, or 103-12 IE: TEMPLETON WORLD

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

Name of MTIA, CCT, PSA, or 103-12 |IE: T. ROWE PRICE SCI & TECH

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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 SPECTRUM INC

- . JOHN HANCOCK LIFE INSURANCE COMPANY
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
code 103-12 IE at end of year (see instructions)

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

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

-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: RETIREMENT AT 2055 MANAGED PORTFOLI

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

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

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

Name of MTIA, CCT, PSA, or 103-12 IE: FRANKLIN MUTUAL BEACON FUND

i . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

Name of MTIA, CCT, PSA, or 103-12 IE: ABERDEEN INTERNATIONAL EQUITY

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

Name of MTIA, CCT, PSA, or 103-12 |E: RETIREMENT LIVING AT 2015

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

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

Name of MTIA, CCT, PSA, or 103-12 IE: RETIREMENT LIVNG AT 2010

- . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

EIN-PN 01-0233346-000 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)
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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
SWAN EMPLOYER SERVICES, INC. 401(K) PLAN plan number (PN) Y 001

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

ALASKAN PROF. EMPLOYER SERVICES DBA SWAN EMPLOYER SERVICES

D Employer Identification Number (EIN)
92-0163737

‘ 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 4969 3388
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 15969
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 67586
() 0112 T= TSP 1b(3)
C General investments:
2) Interest-b_earing cash (include money market accounts & certificates 1c(1)
of deposit)
(2) U.S. Government securities .. 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ... 1c(4)(A)
(B) COMIMION. ....vitiieeeeeeeeete et 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant [0ans................ccocoeevevevererererenernnns 1c(8) 329189
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10) 10757776
(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 | @
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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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

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

Liabilities

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

Operating PAYADIES .......coii i

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

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

Net Assets

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

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

le

1f 11175489 3388

1g

1lh

1i

1 13989

1k 13989

u | 11161500 3388

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)

126394

2a(1)(B)

282882

2a(1)(C)

104312

2a(2)

2a(3)

513588

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

5881

2b(1)(E)

2b(1)(F)

2b(1)(G)

5881

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) 282379

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........coovuiieiiiiiiii e
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 801848
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 729806

(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) 729806
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees...........c..ccceeveeeereeeerererenens 2i(1)

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

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

(B) OHNET ..o 2i(4) 6443

(5) Total administrative expenses. Add lines 2i(1) through (4).........cccoeeveennne. 2i(5) 6443
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 736249

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 65599
| Transfers of assets:

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

(2) From this plan...........ccociiiiiiiiiiiic 21(2) 11223711

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:JDGLENN & ASSOCIATES, PC (2) EIN: 87-0628064

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 500000

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 D No Amount: 0

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

AVITUS GROUP 401(K) RETIREMENT PLAN 81-0509024 333

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
SWAN EMPLOYER SERVICES, INC. 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)
ALASKAN PROF. EMPLOYER SERVICES DBA SWAN EMPLOYER SERVICES
92-0163737
Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1

INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas

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 /




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 {ERISA) and
Depariment of Labor sections 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 201 6

Employee Beneflts Security

Administration »  Complete all entries in accordance with

the Instructions to the Form 5500,

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection

: Annual Report ldentification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016

A This returnireport is for: D a multiemplayer plan; D a mEJI'tlplel-el'l'lpnyer pla.n {Fller§ chfacknng this box rvfmst attach ? list of'

participating employer information in accordance with the form instructions.)

E a single-employer plan; a BFE (specify)

B This return/repori is: the first returnfrepor; the final return/report;
D an amended return/report; D a short plan year return/report {less than 12 months).

C If the plan is a collectively-bargained ptan, check here P T T > D

D Check box if filing under; El Form 5558; D attomatic extension; D the DFVC program,

D special extension (enter description)
[RPart ] Basic Plan Information --- enter all requested information

1a Name of plan
Swan Employer Services, Inc. 401l(k} Plan

1b Three-digit plan
numkber (PN) » 001

1c Effective date of plan
03/01L/2000

2a  Plan sponscr's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include rooim, apt, suite no. and street or P.O. Box) Number (EIN)
City or fown, state or province, country, and ZIP or foreign postal code {If foreign, see instructions) 92-0163737

2C Plan Sponsor's telephone
number
{907} 770-7823

Alagkan Prof. Employer Services dba Swan Employver Services
DBA Swan Emplover Sexvices, Inc.

2¢l Business code (ses
instructions)
541214

1306 E, T74th Avenue, Suite 200

US Anchorage AK 99518-3212

Caufion: A penalty for the late or incom plete filing of this returnfreport will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructicns, | declare that | have examined this returnfreport, Including accompanying schedutes,
staternents and attachmentsfs welt as the eiectmmc vers/an of this retumfreport and to the best of my knowledge and belief, it is {rue, correct, and complete.

,/4)4’ //"< / ﬁiz“"'#_M//3/}7 gsraeve Bentley

Slgnatu‘T‘g‘fplan admlmstrator / Date Enter name of individual signing as plan administrator

R —75@/[5/}7 b Steve Bentley

Date Enter name of individual signing as employer or plan sponsct
Signature of DFE . ’ c Date Enter name of individual signing as DFE
Preparer's hame (including firm name, |fapp!|cabte} and address {include roorn or suﬁe number) Preparer's telephone number
. Skip this question

Skip this guestion

{801) 713-3513

Joan D. Glenn, CPA
JDGlenn & Asscciates, PC
4535 8 2300 E Ste B

UsS Salt Lake City UT 84117

Form 5500 (2016)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v, 1602086
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3a Plan administrator's name and address |£| Same as Plan Sponsor 3b Administrator's EIN

3¢ Adminisfrator's telephone
number

4 |f the name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the ptan number from the last refurnfreport:

a Sponsor's name d¢c PN

8§ Total number of participants at the beginning of the plan year

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2}, 6, 6¢, and 6d).

a(1) Total numbsr of active participants at the beginning of the plan yaar e L =T 1,630
a(2) Total number of active participants at the end of the plan year O L 14 0
b Retired or separated participants receiving benefits P 1] 0
C Other retired or separated participants entitled to future benefits e T 11
¢ Subtotal. AddTines6af2),6b,andBE . « + + w4 4 v 4w a4 . e s s e e 0 e v+ v . 4| Bd 1l
e Deceased participants whose beneficiaries are receiving or are entifled o receive benefits S L 1] ¢
f Total. Addlines8dand B < « « + + 4+ 4 4 e 4 o+ e 4 v 4 s e e e s e w . .| BF 11
g Number of participants with account balances as of the end of the plan year (only defined coniribution plans

complete thiSEM) '+ v v v & &« & & 4 e e s a e s e e e e e s e e e e e s 4| B9 11
h Number of participants that terminated employment during the plan year with accrued benefits that were

lessthan 100% vested « v+ « v v « & = « v 4 4 + . e 4+ s 4 4 s s s w s s s« . . | Bh 0
7 Enter the fotal number of employers obligated to contribute to the plan {only multiemployesr 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 2@ 2F 2K 2T 3D

b If the plan provides welfare benefils, enter the applicable welfare featura codes from the List of Plan Characterisfics Cedes in the instructions:

9a Plan funding arrangement (check all that apply} 9k 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
410 Check all applicable boxes in 10a and 10b to indicate which schedules are atiached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
@ K| R(Retrement Plan Information) @k H (Financiat Information)
(2) D MB {(Multdemployer Defined Benefit Plan and Certain Money (2} | {Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) 1 Af{insurance Information)
actuary “) € (Service Provider Information)
{3) D SB (Single-Emplayer Defined Benefit Plan Actuarial {5) D {DFE/Participating Plan Information)

Information) - signed by the plan actuary ®) G (Financial Transaction Schedules)
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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
252010123« v 4 v« + .+ o []Yes [ INo

If "Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filling requirements? (See instructions and 29 CFR 2520.101-2.} « [ ves []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 Recaipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. {Fallure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing o rejection as incomplete.}

Receipt Confirmation Code




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Depariment of the Treasury This form is required to be filed for employee benefit plans under sections 104
Intemal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2 0 1 6

Employee Benefits Security

Administration »  Complete all entries in accordance with

Pension Bonafi o - the Instructions to the Form 5500,
ension Benefit Guaranty Corporation This Form is Open to Public

Inspection

Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/20L6 and ending 12/31/2016
A This returnireport Is for: D a multiernployer plan; D a ml..JI.tlvaa.-ernployer plafn (FIIB!S. ch.ecklng this box must attach § list of_
participating employer information in accordance with the form instructions.)

@ a single-employer plan; a DFE (specify)

B This return/report is: the first return/report; the final return/report;
D an amended return/report, [] a short plan year returnfreport {less than 12 months).

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

D Check box if filing under: E’ Form 5558; D automatic extension; D the DFVC program,;

D special extension (enter description)

‘Partii| Basic Plan Information --- enter all requested information
1a Name of plan 1b Three-digit plan
number (PN) » 001

1¢ Effective date of plan

Swan Employer Services, Inc¢. 401{(k}) Plan

03/01/2000
2a  Plan sponsot's name (employer, if for a single-employer plan) 2b Employer idantification
Mailing address (include room, apt., suite no. and street or P.0. Box) Number (EIN)
City or own, state or province, country, and ZIP or foreign postal code (If foreign, see Instructions)
92-0163737
Alaskan Prof. Employer Services dba Swan Employer Services 2C Plan Sponsor's telephone
number

DBA Swan Fmployer Services, Inc.
(907) 710-7923

Business code (see
instructions)
541214

1306 E. 74th Avenue, Suite 200 2d

US Anchorage AKX 93518-3212

Caution: A penalty for the jate or incomplete filing of this returnireport wiil be assessed unless reasonable cause is established.

Under penalfies 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 returnfreport, and to the best of my knowledge and belief, it is true, correct, and complete.

Steve Bentley

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

Steve Bentley

Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan spensor
Signature of DFE Date Enter name of individual signing as DFE

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

Skip this question Skip this gusstion

Joan D. @lenn, CPA {801} 713-3513

JDGlenn & Associates, PC
4535 8 2300 E Ste B

U8 Salt Lake City Ur 84117

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Forim 5500 (2016)
v. 160205
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3a Plan administrator's name and address E Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 |f the name and/or EIN of the plan sponsor has changed since the last returnireport filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last returnfreport:
& Sponsor's name 4c PN
5 Tofal number of participants at the beginning of the plan year
6 Number of participants as of the end of the plan year uniless otherwise stated (welfare plans complete only lines 6a{1),
6a(2), 6b, 6¢, and 6d).
a{1) Total number of active participants at the beginning of the plan year P =T D) 1,630
a{2) Total number of active participants at the end of the plan year e L 1A 0
b Retirad or separated parlicipants receiving benefits e L) 0
¢ Other retired or separated participants entitled to future benefits N L 1 11
d Subtotal. Addlines6a(2),6b,andBC. + « + « + = < 4 b+ e 4 s w4 4 e e 4 e e . o« . | 6d 11
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits I 0
f Total Addlines6dandBe . + « « + 4+ 4 4k e 4 4 s 4 e s s e e s e e e a e e e o. .| Bf 11
g Number of participants with account balances as of the end of the plan year (only definad contribution plans
completethisitem)................................Gg 11
h Number of parlicipants that terminated employment during the plan year with accrued benefits that were
lessthan 100% vestad « + » « o « 4 & » & o v+ 4 & e 4 4 e e e s e v s v« « . | 6h 0
7 Enter the total number of employers ohligated to contribute to the plan (only multiemployer plans complete this item) 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Ptan Characteristics Codes in the instructions:
2E 2F 2@ 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable weifare 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 spensor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) E| R (Retirement Plan Information) (1) H (Financial Information)

Purchase Plan Actuarial Information) - signed by the plan (3) A {Insurance Information}
actuary )

(3) [] SB (Single-Employer Defined Benefit Plan Actuarial (5}
Information) - signed by the plan actuary (6)

C (Service Provider Information}
D (DFE/Participating Plan Information)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) | (Financial information - Small Plan)
—1
G {Financial Transaction Schedules)
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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
262010%2) .+« + « » + « o[ JYes [IMNo

If "Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filling requirements? (See instructions and 29 CFR 2520.101-2.) . < dves [CINo

11¢ Enter the Receipt Confirmation Code for the 2016 Form M-1 annuai report. If the plan was not required {o file the 2018 Form M-1 annual report,
enter the Receipt Confirmation Cade for the most recent Form M-1 that was required {o be filed under the Form M-1 filing requirements. (Failure to
enter a valid Reveipt Confirmation Code will subject the Form 8500 filing to rejeclion as incomplete.)

Raceipt Confirmation Code




SCHEDULE A Insurance Information
{(Form 5500) OMB No. 1210-0110

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

Dapartment of Labor
Employee Benefits Security Administration

> File as an attachment to Form 5500,

Porisin Boneft Guaranty Gorsorston »  Insurance companies are required to provide the information This Form is Open to Public
pursuani to ERISA section 103(a)(2). Inspection.
For calendar plan year 2016 or fiscal plan year beginning 0L/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
Swan Employer Services, Inc. 401(k) Plan _ plan number (PN) > 001

C  Plan sponsor's name as shown an ling 2a of Farm 5500 D Employer ldentification Number (EIN)

Alaskan Prof. Employer Services dba Swan Employver Services 92-0163737

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 I and Hi can be repotted on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

John Hancock Life Insurance Company

‘ c) NAIG {e} Approximate number of Policy or contract year
{b) EIN (che _ {d) Contract or parsons covered at end of 0 From @ To
identification number boficy or contract year g
¢1-0233346 65838 92029 1/1/2016 12/31/2016

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

(&) Tolal amount of commissions paid {b) Total amount of fees paid
29,008 8,097

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

{2) Name and address of the agent, broker, or other person to whom commissians or fees were paid

LPL Financial Corporation
9785 Towne Cerire Prive

US San Diego cp 92121
(b) Amouni of sales and base Fees and other commissions paid
commissions pald {c} Amount {d) Purpose {e) Organization code
29,008 o 3

{(a) Name and address of the agent, broker, ar other person to whom commissions or fees were paid
United 401k Plan, Inc.
510 South 200 West

U8 Salt Lake City UT 84101
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Purpose {e) Organization code
TPA Fees and Compensation paig
0 8,087 5
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500} 2016

v. 160206
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{a) Name and address of the agent, broker, or other person fo whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

Orgalgfz)ation
code

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

{b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

Orgarg'iagation
code

b

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

{b) Amount of sales and base
commissiens paid

Fees and othgr commissions paid

(e) Amount

{d} Purpose

(e} .
Orgariization
code

{a) Name and address of the agent, broker or other person fo whom commissicns or fees were paid

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

{d} Purpose

{e) .
Orgariization
code

1

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(¢} Amount

(d) Purpose

Orgarg??ation
code
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Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be reated as a unit for pusposes of

Current value of plan's interest under this contract in the general account at year end T 4 0
Current value of plan's interest under this contract in separate accounts at year end T 5 0
Contracts With Allocated Funds:
a  State the basis of premiutn rates  »
b Premiumspaid tocamier + « . ¢ v b b 0w e e e s e e e e e e e e e e s . 6b
C  Premiums due but unpaid at the end of the vear Ve r e e e e e e e e e e e e e s 6¢c
d  if the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount . .+« v & o 0 v s s s s s e s e e s 6d

Specify nalure of costs  »

e Typeofcontract (1) |:| individual policies (2) l:l group deferred annuity

(3) other (specify) »

f If contract purchased, in whole or in parf, to distribute benefils from a terminating plan check here

»[]

7 Coniracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
{1) D deposit administration (2) D immediate participation guarantee
{3} D guaranteed investment 4) D other »

a Type on contract

b Balanceattheend ofthe Pravious Year .« « v o+« « v w4 o 4 s s 4 a4 4 4 s a [ 7b ]
C Additions: (1) Contributions deposited during the year e e e e e | Te()

{2) Dividends and credits S Y L1 4]

{3) Interest credited during the year D I [T )

{4) Transferred from separate account Ve e e e e e e e o Teld)

(5) Other (specify below} e v e e e e e e e e e e e 7c(5>

»

(B) Totaladditions  « + + & v = v 4 4 4 0 e s e e e 4 e r e 4 e s

7¢(6)

d Total of balance and additions (add lines 7b and 7¢(8)). s e e e e
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by carrier s e e e e e e e e
{3} Transferred to separate account P
(4} Other (specify balow) e e e e v e e e e e e e e
>
{6) Total deductions 7e(5)
f Balance at the end of the current year (subtract line 7e(S) fromline 7dy . . . » .+ .+ o « o o & o+ 7f 0
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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 organizaticn(s), the
information may be combined for reporting purposes if such centracts are experiznce-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[]

f [] Long-term disability
j [] im0 contract

Dental d D Life insurance
h D Prescription drug

I [] ncemnity contract

c D Vision
g D Supplemental unemploymant

e D Temporary disability {accident and sickness)
k[ ] Pro contract

i D Stop loss (large deductible)
m [ ] other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amountreceived . .+ .« 4 4 4 0 e v e e e e s 9a(1)
(?) Increase (decrease) in amountdue butunpaid .« . . . . . . . 9a(2)
(3} Increase {decrease) in unearned premium reserve e e e e e 9a(3)
@) Eamed (1) +(2)-(3) « + « v v+ v v 0 v e e e s
b Benefitcharges (1) Claims pald ~ + « + « + + v o 4 b 0 e 0 e 9b(1)
(2} Increase {decrease) in claim reserves e e e e e e e 9b(2)
(3} Incurred claims (add (Yand (2)) . + « & v« s s 0 e e n e e e e
(4) Claims charged e
C© Remainder of premium; (1) Retention charges (on an accrual basis) —~
(A} COMMISSIONS. + + + « o 2 v + o o o & &« s o v . 9¢{1)(A)
(B} Administrative service orotherfees . « .+ + .« .+ . . . 9c{1)(B)
{C) Other specificacquisitioncosts . . « « « + « & . 4 4 4 9c(1}{C)
(D) OHErexpenses o+ o+ + = v = o o o s o & v 2 s + & 9c(1)}{D)
(B} TaXE5 « « v v 0 v 0 = = o 4 v e e e e e e 9c(1KE)
{F} Gharges for risks or other contingencies e e e e e 9c(1)F)
(G) Otherretentioncharg®s + - « + « o & o o & + v + + & 9c(1HG)
(H) Totalretention « » v v « o « o v v o v o o v o v v v o o o v oo .| 9e(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were Dpaid in cash, or Dcredited.) v 9¢(2)
d Status of policyholder reserves af end af year: (1) Amount held te provide benefits after retirement . 9d(1}
(2) CLIMIBSBIVES + + o v o v & o+ s o & &+ v o 4 s b e e e e e e e 9d(2)
(3) OHEITESBIVES + » « v o v o 4+ & o = 4 v & 4 v e e e e e e 9d(3)
€ Dividends or retroactive rate refunds due, (Do not include amount entered in line 9¢(2).) e e e e e s 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier e e e e e e e e e e e e 10a
b If the carrier, service, or other arganization 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 e e . 10b

Specify nature of costs

“PartIV|_Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?
12 If the answer to line 11 is "Yes," specify the information not provided,  »

...HYes HNO




. . . 8 No, 1210-0110
SCHEDULE C Service Provider Information OMB o, 1
(Form 5500) 2016
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemal Revenuie Service Retirement Income Security Act of 1974 (ERISA).
Employes Aol Secunty Administcalion » File as an attachment to Form 5500. This Form is Open to Public
Pansion Benefit Guaranty Corporalion |l1$DBCtiOI1.
For calendar plan year 20186 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Narme of plan B Three-digit
Swan Employer Services, Inc. 401(k) Plan lan number (PN 4 001

C Plan sponsor's name as shown on line 2a of Form 5500 P Employer |dentification Number (EIN)

Alaskan Prof. Emplover Services dba Swan Emplover Services 92-0163737

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 posifion with the
plan during the plan year. if a person received only efigible indirect compensation for which the plan recsived the required disclosures, you are required to
answer line 1 but are not required 1o include that person when compteting 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 2 person from the remainder of this Part because they received only eligible
indirect compensation for which the ptan received the requived disclosures (see instructions for definiions and conditions) cverersrernesl ] Ye8 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 efigible 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 Schadule C (Form 55\?%%% g
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{b) Enter name and EIN or address of person who provided you disclosure 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 efigible 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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2. Information on Other Service Providers Receiving Direct or Indirect Compensation, Except for those persons for whom you
answeied "Yes" to line 1a above, complete as many eniries as needed to list each person receiving, directly or indirecily, $5,000 or more in total compensation
{i.e., money or anything efse of value) in connection with services rendered to the plan or thelr posifion with the plan during the plan year. (See instructions).

{a) Enter name and EIN or address (see instruetions)

JOHN HANCOCK LIFE INSURANCE COMPANY 01-0233346
PO Box 600
us Buffolo NY 14201-0600 l
(b} (c) (d) (e) () (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 efigible indirect compensation recelvad by | provider give you

crganization, or
person known to be

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

compensation? (sources
other than plan or plan

compensation, for which the
plan received the required

service provider excluding
eligible indirect

a formula instead
of an amount

a party-in-interest sponsor) disclosures? compensation for which you or estimated
answered "Yes" to element amount?
{f). If none, enter -0-,
ég ég 59 60 62 |[Recordkeaper
Yes[X] No[_] Yes No{ ] Yes [ ] NolX]
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Cade{s} |employer, employee | compensation paid receive indirect inciude eligible indirect compensation received by | provider give you

organization, or | by the plan. If none, | compensation? (souices | compensation, for which the | service provider exciuding | a formula Instead
person known to be enter ~0-. other than plan or plan | plan recelved the required eligible indirect of an amount
a party-in-interest sponsor) disclosures? compensation for which you or estimated
answered "Yes" fo element amount?
(0. If none, enter -0-.
Yes[ | No[_] ves || No[] Yes [] No[]
{a) Enter name and EIN or address (see instructions)

(b) (c}) {d) (e) {f} g) ~(h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tofal indirect Did the service
Code{s) |{employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give vou

organization, or
persan known to be

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

compensation? (sources
other than plan or plan

compensation, for which the
plan received the required

service provider excluding
eligible indirect

a formuta instead
of an amount

a party-in-inferest sponsor) disclosures? compensation for which you or estimated
answered "Yes" {o element amount?
(). If none, enter -0-,
Yes[] No[[] Yes [ ] Nol[| Yes [ Nol™]
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: Service Provider Information (continued)

3 If you reparted 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, consuliing, 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 fo determine the indirect compensation insfead of an amount or estimated amount of the Indirect compensation. Complete as

many entries as heeded to report the required information for each source.

(@) Enter service provider name as it appears on line 2

{b) Service Codes
{see instructions)

(¢) Enter amount of indirect
compensation

{d)Enter name and EIN (address) of source of Indirect compensation

{&) Describe the indirect compensation, including any
formula used fo 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
(see instructions)

(¢} Enter amount of indirect
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 fine 2

{c) Enter amount of indirect

(b} Service Codes
compensation

{see instructions)

(d}Enter name and EIN (address) of source of indirect compensation

!e) Describe the indirect compensation, including any
ormula used to determine the service provider's eligibility
for or the amount of the indirect compensation,
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2art: Service Providers Who Fail or Refuse to Provide Information

this Schedule.

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

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

{b)Nature of
Service
Code(s)

{¢) Describe the information that the seirvice 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 ihe service provider failed or refused to
provide

{c) Describe the information that the service provider failed or refused ta

{a) Enter name and EIN or address of service provider (see {b)Nature of
instructions} Service provide
Code(s)
{a) Enter nama and EIN or address of service provider (see (b)Nature of| {c)Desc
instructions}) Service provide
Code(s)
(&) Enter name and EIN or address of service provider (see {b) Nature of} (c)Descrive the information that the service provider failed or refused to
instructions} Service provide
Cade(s)
{a) Enter name and EIN or address of service provider (see (b)Nature of{ {c)Deseribe the information that the service provider failed or iefused to
insfructions) Service provide

Code(s)
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

{complete as many entries as needed)

a  Name: b gIN:
c Position:

d  Address:

Explanation:

a Name:

C Position:
d  Address:
Explanation:

a Name:

c Paosition:

d  Address: € Telephone:
Explanation:

a Namae:

c Position:
d  Address:
Explanation:
a Name:
[ Position:
d Address: e Telephone:

Explanation:
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a Name of MTIA, CCT, PSA, or 103-12 |E; Buropacific Growth

b Name of sponsor of entity listed in {a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
code _ 103-12 IE at end ofyear (see mstrucnons}

¢ EIN-PN 01-0233346-000

a Name ofMTIA CCT, PSA, or 103- 12IE Llfestvle Moderate Active Strategy

b Name of sponsor of entity listed in {a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity e Dollar value of inierest in MTIA, CCT, PSA, or
¢ ‘EIN'PN 01-0233346 _000_ _ code P 1{)3 12 iE at end of year (see mstructions} 0

a Name of MTIA, CCT, PSA, or 103-12 IE: JH Ret Income Managed Port

b Name of sponsor of entily listed in {a): JOHN HANCOCK LIFE INSURANCE COMPANY

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

C EIN-PN 01-0233346-000 code 103-12 IE at end of year {see Instructions) ]

a Name of MTIA, CCT, PSA, or 103-12]E;  Value Fund

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 01-0233346-000 | E 103-12 IE at end of year (see instructions) 0

a Name of MTIA, CCT, PSA, or 103-12|E: RETIREMENT LIVING AT 2045

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE

d Eniity e ODollar value of interest in MTIA CCT PSA, or
ood 103 12 IE at end f

¢ EIN-PN 01-0233346-000

a Name of MTIA CCT, PSA, or 103-12 IE: Vanquard Mu.d Cap Growth ETF

b Name of spensor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity P e Dollar value of interest in MTIA CCT, PSA, or
code d of ctxon

¢ EIN-PN ©01-0233346-000

a Name of MTIA, CCT, PSA, or 103-12 [E: Investment Company of America

b Name of spansor of entity listed in (a): John Hancock Life Insurance Company

d Entity
¢ EIN-PN 01-0233345-000 code

e Dallar value of interest in MTIA, CCT PSA, or

a Name of MTIA, CCT, PSA, or 103-121E: Small Cap Index Fund

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY

€ Doalilar value of inferest in MTIA, CCT, PSA, or
103 12 |E al end of year (see |nstruct|ons)

d Entity
code

¢ EIN-PN ©1-0233346-000

a Name ofMTIA CCT, PSA, or 103-12 |E: High Yield Fund

b Name of sponsor of entity listed in {a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity P e Dollar value of interest in MTIA, GCT, PSA, or o

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

a Name of MTIA, CCT, PSA, or 103-12 |E; The Growth Fund of America

b Name of sponsor of entily listed in {a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity e Dollar value of interest in MTIA, GCT, PSA, or o

¢ EIN-PN 01-0233346-000 code 103-12 IE at end of year {see instructions)
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a Name of MTIA, CCT, PSA, or 103-12 JE: Vanguard Small Cap Growth Index

b Name of sponsor of entity listed in {a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, GCT, PSA, or
¢ EIN-PN 01-0233346-000 code 103-12 IE at end of year {see instructions) 0

a Name of MTIA, CCT, PSA, or 103-12 |E: RETTREMENT LIVNIG AT 2040

b Name of sponsor of enfity listed in (a): JGHN MANCOCK LIFE INSURANCE COMPANY

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

¢ EIN-PN 01-0233346-000 coda 103-12 |E at end of year {see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE: Vanguard Small Cap Value Index

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity P @ Deollas value of interest in MTIA, CCT, PSA, or
code ] 103-12 IE at end of year (see instructions)

¢ EIN-PN 01-0233346-000

a Name of MTIA, CCT, PSA, or 103-12 |[E: Vanguard Growth Index Fund

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity e Dollar value of interest in MTIA, GCT, PSA, or
code 103-12 |E at end of year (see instructions)

¢ EIN-PN ©01-0233346-000

a Name of MTIA, CCT, PSA, or 103-12 [E: American Balanced Fund

b Nams of sponsor of entity listed in {a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity

e Dollar vakse of interest in MTIA, CCT, PSA, or
code i

® 10312 | f inst )

¢ EIN-PN 01-0233346-000

a Name of MTIA, CCT, PSA, or 10312 IE; Real Estate Securities Fund

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity

cade

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

¢ EIN-PN 01-0233346-000

a Name of MTIA, CCT, PSA, or 10312 [E; John Hancock Disciplined Value

b Name of sponsor of entity listed in (a): JOHN HANCOCRK LIFE INSURANCE COMPANY

¢ EIN-PN 01-0233346-000

d Entity € Deollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see insiructions)

a Name of MTIA, CCT, PSA, or 103-12 |E: PIMCC Global Bond

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 01-0233346-000 code F 193-12 |E at end of year (see instructions) 0

a Name of MTIA, CCT, PSA, or 103-12 [E:  Templeton World

b Name of sponsor of entity listed in {a): JOHN HANCQCK LIFE INSURANCE COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code P 103-12 IE at end of year {see instructions) o
a Name of MTIA, CCT, PSA, or 103-12[E: T. Rowe Price Sci & Tech
b Name of spensor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity ¢ RBoallar value of interest in MTIA, CCT, PSA, or
© EIN-PN 01-0233346-000 code P 103-12 IE at end of year {see insiructions) 0
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a Name of MTIA, GCT, PSA, or 103121, T- Rowe Price Spectrum Inc

b Name of sponsar of entity listed in {a): JOHN HANCOCK LIFE INSURANCE COMPAWY

d Entity P e Dollar value of interest in MTIA, CCT, PSA, or o

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

a Name of MTIA, CCT, PSA, or 193-12IE:  Vanguard Energy Fund

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity p e Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 |E at end of year (see instructicns)

¢ EIN-PN 01-0233346-000

a Name of MTIA, CCT, PSA, or 103-12E: Retirement at 2055 Managed Portfoli

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ ! EIN-PN 0%-0233346-000 code F 103-12 |E at end of year (see instructions) ©

a Name of MTIA, CCT, PSA, or 103-12{E: Tocqueville Gold Fund

b Name of spensor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity e Dollar value of interest in MTIA, CCT, PSA, or 0

C EIN-PN 01-0233346-000 d 103-12 IE at end of year (see instruciions)

a Name of MTIA, CCT, PSA, or 103-12IE;  Franklin Mutual Beacon Fund

b Name of sponsor of entity listed in {a}: JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity € Dollar value of inferest in MTIA, GCT, PSA, or
C EINPN 01-0233346-000 F 103-12 IE at end of year (ses instructi 0

a Name of MTIA, CCT, PSA, or 10312 IE;  PIMCO Real Return

b Name of sponsor of entity listed in {a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity

€ Dollar vaiue of interest in MTIA, CCT, PSA, or o
code i i

P
ns})

C EIN-PN 01-0233346-000

a Mame of MTIA, CCT, PSA, or 103-12IE: Aberdeen International Equity

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or o
code 103-12E & j ctions)

¢ EIN-PN 01-0233346-000

a Name of MTIA, CCT, PSA, or 103-12|E: RETIREMENT LIVING AT 2015

b Name of sponsor of entity fisted in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity e Doltar value of interest in MTIA, CCT, PSA, or
¢ EIN'P!'Q 01-0233346-000 code P 103-12 |E at end of year (see instructions) _ 0

a Name of MTIA, CCT, PSA, or 103-12 [E: RETIREMENT LIVNG AT 2010

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity e Dollar value of inferest in MTIA, CCT, PSA, or o
_code 103-12 [E at end of year {see instructions)

¢ EIN-PN 01-0233346-000

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

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

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN cede 103-12 IE at end of vear (see insiruclions)




SCHEDULED
(Form 5500)

DFE/Participating Plan Information

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

OMB No, 1210-0110

Department of the Treasury
Internal Revenue Servica Retirement Income Security Act of 1974 (ERISA). 20 1 6
BGepariment of Labor
Employee Benefils Security Administralion > Flle as an attachment to Form 5500. This Form is Open to Pubtic
Inspection,
For calendar plan year 2016 or fiscal plan year heginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
Swan Employver Services, Inc. 401(k} Plan plan number (PN) 001

C Plan or DFE sponsor's hame as shown on line 2a of Form 5500

Alaskan Prof. Employer Services dba Swan Emplover Services

Employer Identification Number (EIN}
92-0163737

i1 (Complete as many entries as needed fo 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 10312 IE:

Lifegtyvle Balanced Active Strateqy

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

JOHN HANCOCK LIFE INSURAHNCE COMPANY

e oomssseon [$ B x| ¢ b e e S o
"2 Name of MTIA, CCT, PSA, or 10312 [ _Money Market Fund ' —
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Eniity e Dollar value of interest in MTIA, CCT, PSA, or 0

¢ EIN-PN 01-0233346-000 d

103-12 IE at end of year {see insiructions)

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

RETIREMENT LIVING AT 2035

b Name of sponscr of entity listed in {a):

JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity

c EIN-PN 01-0233346-000 p

e Dollar value of interest in MTIA, CCT, PSA, or

P
103-12 IE at end of g instructions)

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

500 Index Fund

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

JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity

¢ EIN-PN 01-0233346-000

P e Dollar value of interest in MTIA, CCT, PSA, or

103_-1 2 |E at end of ns)

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

JPMorgan US Equity Fund

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

JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity

01-0233346-000
¢ EIN-PN - code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of i

P

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

JH Reb to 2040 Managed Port

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

JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity

- 01-0233346-000
¢ EIN-PN code

P e Dotlar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions)

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

RETIREMENT LIVING AT 2030

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

JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity

. 01-0233346-000
¢ EIN-PN code

e Dollar value of interest in MTIA, CCT, PSA, or

P
103-12 |E at end of year (see instructions)

0

For Paperwork Reduction Act Notlce, see the instructions for Form 5500,

Schedule D {Forim 5500) 2016
v, 1602085
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a Name of MTIA, CCT, PSA, or 10312 |E; T. Rowe Price Health Saience

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
0
¢ EIN-PN 01-0233346-000 i code P 103-12 |E atenci ofyear{see instructions) 0

a Name of MTIA, CCT, PSA or103—12|E Llfestyle Growth Active Btrategy

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 01-0233346-000 oode 103-12 IE at end of year (see |nstfuct[0ns) o

a Name of MTIA, CCT, PSA, or 103-12 IE Fldelity AdVlsor Total Bond

b Name of sponzor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY

e Dollar value of interest in MTIA, CCT, PSA, or 0
103-12 IE at end of year {see |nstruct:ons)

d Entity
code

¢ EIN-PN 01-0233346-000 P

a Name of MTIA, CCT, PSA, or 103-12]E: RETIREMENT LVING AT 2025

b Name of sponsor of entity listed in {a): JOHN HANCOCK LIFE INSURANCE COMPANY

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

R -02 -
C EIN-PN 01-0233346-000 cod 103- 12IEaiendof ear(seamstructlons}

A Name of MTIA, CCT, PSA, or 103-12 IE RETTIREMENT LIVNG AT 2020

b Name of sponsor of entity listed in {a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity P e Dollar value of interest in MTIA, CCT, PSA, or o

cod

2
c__EEN PN 01-0233346-000 _ 103 121 atendof ear (seemstruchons}

a Name ofMTIA CCT, PSA, or 103- 12IE Mid cap Index Fund

b Name of sponsor of entity listed in {a}: JOHN HANCOCK LIFE INSURANCE COMPANY

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

¢ EIN-PN 01-0233346-000 cod

a Name of MTIA, CCT, PSA, or 103-12IE:  Retirement Choices at 2050

b Name of sponsor of entity listed in {a): JOHN HANCOCK LIFE INSURANCE COMPANY

d Entity e Dollar value of interest in MTIA, CCT, PSA, or 0
cede {E atend ti ns)

¢ EIN-PN 01-0233346-000

a Name of MTIA, CCT, PSA, or 103-12 |E:  Oppenheimer Developing Market

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY
¢ EINPN 01-0233346-000 d Eg;»;y P e Dollar value of interest in MTIA, CCT, PSA, or 0

103-12 |E at and of year (see i 1ons)

a Mame of MTIA, CCT, PSA, or 103-121E: Lifestyle Aggressive Active Strateg

b Name of sponsor of entity listed in (&) yOHN HANCOCK LIFE INSURANCE COMPANY
d Enity e Dollar value of interest in MTIA, CCT, PSA, or
G EIN-PN 01-0233346-000 code 103-12 IE at end of year (see mstructlons) 0

a Name of MTIA, CCT, PSA, or 103-12 |E: L:Lfestvle Congervative Active Strat

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE COMPANY

o Entity P e Dollar value of interest in MTIA, CCT, PSA, or 0

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




Information on Participating Plans (to be completed by DFEs)
(Complete as meny entries as needed (o report aff paticipating plans)

Plan name

Name of € EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor :

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of ¢ EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponscr .

Plan pame

Schedule D (Form 5509) 2016 Page 3-1 ]
|
|
|
|
|
|
|

Name of € EIN-PN
plan sponsor

a Planname

Name of C EIN-PN
plan sponsor

a Plan name

Name of . C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




Validation Report for IRS:Schedule D:2016

Name of plan: Swan Employer Services, Inc, 401(k) Plan

Plan year begin date: 01/01/2016 Plan year end date: 12/31/2016 Plan number: 001
Page Error Number Description
2 P-256 Field 'He):Interest &' - Af least one Line item on Schedule D Part | has information provided, but for one or more entries the Dollar
Value of Interest (e) is blank.
2 P-256 Field '{e):Interest &' - At least one Line item on Schedule D Part | has infarmation provided, but for one or more entries the Dollar
Value of Interest (e) is blank.
2 P-256 Field 'Ke):Interest 10" - Atleast one Line item on Schedule D Part 1 has information provided, but for one or mere entries the Dollar
Value of Interest (e} is blank.
2 P-256 Field 'l(e):Interest 11’ - At least one Line Item on Scheduie D Part | has information provided, but for one or more entries the Dollar
Value of Interest {e) is blank.
2 P-256 Field I(e):Interest 12° - At least one Line item on Schedule D Pait | has information provided, but for one or more entiies the Dollar
Value of Interest (e) is blank.
2 P-256 Field ‘I{e):Interest 13' - At least one Line item on Schedule D Part | has information provided, but for one or more enlries the Dollar
Value of Interest (g} is blank.
2 P-256 Field 'ie):Interest 14' - At least one Line item on Schedule D Part | has information provided, but for one or more entries the Dollar
Value of Inferest (g} is blank.
2 P-256 Field 'l{e):Interest 15' - At least one Line item on Schedule D Part | has information provided, but for one or more entries the Dollar
Value of Interest (g) is blank.
2 P-256 Field 'I[{e}:Interest 16' - At least one Line item on Schedule D Part | has information provided, but for one or more entries the Dollar

Value of Interest (e) Is blank.




SCHEDULEH
{Form 5500)

Department of the Treasury
laternal Revenus Service

Department of Labor
Employee Benefils Security Administration

Penston Benefit Guaranly Corporation

Financial Information

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

Relirement Income Security Act of 1974 (ERISA), and seclion 6058(a) of the
internal Revenue Code (the Code}.

» File as an aftachment to Form 5500.

OMB No, 1210-0110

2016

This Form is Open fo Public

Inspection

For calendar plan year 2018 or fiscal plan year beginning

01/01/2016

and ending

12/31/2016

A Name of plan
Swan Employer Services, Inc. 401l(k} Plan

B Three-digit

plan number (PN}

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

Alaskan Prof., Emplover Services dba Swan Emplover Services

92-0163737

D  Employer Identification Number {(EIN)

| Part] |Assetand Liability Statement

1 Current value of plan assets and fiabilities at the beginning and end of the plan year. Combine the value of plan assels 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 linas 1b{1), 1b(2), 1c(8), 1g. 1h,

and 1i. CCTs. PSAs_and 103-12 |Es alse do nof complete lines 1d and 1e. See inslructions.

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash Jersrsy e s sn s ansar e Re 1a 4,969 3,388
b Receivables (lass allowance for doubtful accounts):
(1) Employer contributions VbR eSS AR T Ha RO 1h{1) 15,969
(2) Participant contributions v 1h(2) 67,586
(3) Other

C General investments:

(1) Interest-bearing cash (inchide money market accounts & certificates
of deposit) .

(2) U.S. Government securities e

1c(1)

(3) Corporate debt instruments {other than employer securities):
(A) Preferred

(B) Al OIHEE srmmmisssssorssressssstrsessenes essastassesmestsassons

{4) Corporale stocks {other than employer securities).

1¢(2)

-------------- TR TN (LTI T resrsens

1c(3)(A)

1e(4)(A)

(A) Preferred
(B) Common 1c(4)(B)
{5) Parinershipfjoint venture interests  wussssssessrimsssin yesssreriessnesrasanire 1¢{5)
{6) Real estate {other than employer real property) 1¢(6)
(7) Loans {other than to participanis) SO PPN 1¢(7)
(8) Participantioans .. 1c(8} 329,189
{9} Value of interest in common/coltective trusts 1c{9)
{10) Value of inerest in pooled separate acCounts oo 4c(10) 10,757,776
{11) Value of interest in master irust investment accounts e te{11)
{12} Value of interest in 103-12 investment entities e siessimsssnnnmsnenne | 1€{12)
{13} Value of interest in registered investment companies {e.g., mutual
[UNGS) sveerrassenseerarumrnsssrst issbsbbtsamsALb RIS ARSA BRSSO RS E Y e enE 1¢{13)
(14} Value of funds held in insurance company general account (Unallocated 1c(14)
contracts)
(15} OINET  wonmnsmrermmmssmmssernmmimmsssrsssresssissssonstsssssastiasssntssassonns vemssarsrssssssnssenanenns | 16(15}

For Paperwork Reduction Act Notice, see the Instructions for Ferm 5500

Schedufe H (Form 5500) 2016
v.160205
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Page 2

1d Employer-related investments:

(1) Employer securities

{2) Employer real property

€ Buildings and other properly used in plan operation
f Total assets {(add all amounts in lines 12 (hrough 18)  wewrerermserss e
Liabilities

@ Benefit claims payable s
h Operating payables  wemsssrimssrimssssirersssssssnsssmssrsesseras s
I Acquisition indebtedness
] OtherHabiliies  uumessssssssssssseens
K Total liabilities (add ali amounts in fines 1g through 1))
Net Assets

| Net assets (subtract line 1k from ling 1) s

{a) Beginning of Year {b) End of Year
1d{1}
1d(2)
1e
1f 11,175,489 3,388
19
th
1i
1i 13,989
1k 13,989
1l 11,161,500 3,388

| 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 toffrom insurance carriers, Round off amounts to the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 IEs do not complete

lines 2a, 2b{1)(E), 2e, 2f, and 2g.

Income
a Contributions:
(1) Recelvad or receivable in cash frem: {A) Employers .
(B} Participants J .
{C} Others (including rollovers) Vressanbiansane
(2) Nencash confributions e
(3} Total contributions. Add lines 2a{1}{A}, (B), {C), and line 2a(2}  cevserveeres

b Earnings on investments:

{1) Interest:
(A) Interest-bearing cash {including money market accounts and
cerlificates of deposif)  wwnsrmmmseneene "

(B) U.S. Government securities .

(C) Corporate debf instruments

(D) Loans (other than to participanis)

(E} Participant loans
(F) Other .
(G} Total interest, Add fines 2b{1}{A} through (F) .uunnmsmmmesmniseie
Dividends: (A) Preferred stock
{B) Common stock
(C) Registered investment company shares (e.g. mutual funds)
(D) Total dividends. Add lines 2b(2){A), (B}, and (C}
{3) Rents [F PR
{4) Net gain {loss) on sale of asseis: (A) Aggregate proceeds

(2

—

----------------- LTI TTE I

EI T LTI R T LT T T T

EfiisisseEITeRIT RIS RR IR IR ARE R e

(B) Aggregate carrying amount {see instructions)
(C) Subtract line 2h({4}(B) from line 2hk{4)(A) and enter result

Unrealized appreciation (depreciation) of assefs: (A) Real estafe

(1= J 0 177 S —

(C) Total unrealized appreciation of assets.
Add lines 2b{5){A) and (B}

...........

&)

—

{a) Amount

{b) Total

2a(1){A)

126,394

2a(1)(B}

282,882

2a(1)(C)

104,312

2a(2)

2a(3)

513,588

2b(1)(A)

2b(1)(B)

2b{1)(C)

2b{1)(D)

2b{1)(E)

2b{1)(F)

2b{1)(G)

2h(2)(A)

2b(2)(B)

2h(2)(G)

2b(2)(D)

2b(3)

Z2h{4)(A)

2b{#)(8)

2b{4)(C)

2b{5)(A)

2b({5)(B)

2b{5)(C)
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(a) Amount {b) Total
{8) Net investment gain (foss) from common/collective rusts  wuvnimnnn: 2b(6}
{7} Net investment gain (loss) from pooled separate acCoUNts s 2b(7) 282,378
{8) Net investment gain (foss) from master {rust investment accounts Zb(B)
{9) Net investment gain (loss) from 103-12 investment entiies  wmmmmmmrmsesmniens | 20(9)
{10) Net inve.stment gain (foss) from registerad investment 2b{10)
companies (&.g., MUtUaH fUNAS)  auwrrsasissmimismmnmsossinsseions
¢ Other income waseant 2c
d Total income. Add all income amounts in column (b) and enter total 2d 801,848
Expenses
@ Benefit paymenlt and payments to provide benefits:
{1) Direclly to participants or beneficiaries, including direct rollovers . 2e(1) 729,806
(2) To insurance carriers for the provision of benefils 2e(2)
(3) Other 2¢(3)
{4) Total benefit payments. Add fines 2e{1) hrough (3}  suemmsemmsessessrmsersssens | 2€{(4) 729,806
f Corrective distributions (see instructions) 2f
g Certain deemed distributions of participant loans (see Instructions) e 29
h Interest expense 2h
i Administrative expenses: (1) Professional fees 2i(1)
{2) Contract administrator fees 2i(2)
{3) Investment advisory and management fees ... 2i(3)
(4) Other .. . S— ()]
(5) Total administrative expenses. Add lines 21(1) through (4) weeemmsssmmnresmns | 215 6,443
j Total expenses. Add all expense amounts in column (b) and enter fotal ... 2 736,249
Net Income and Reconciliation
k Net income {loss). Subtract line 2j from line 2d 65,599
I Transfers of assels:
{1) To this plan
{2) From this plan wuwsmiesen 11,223,711

Accountant's Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached lo this Form 5500, Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent gualified public accountant for this plan is (see instructions):
1) [l Unqualified {2) [Qualified {3} Disclaimer (4} [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? ~ [x] yes [1No

C Enter the name and EIN of the accountant (or accounting firm) below:

{1) Name: JDGlenn & Associates, PC (2} EIN: 87-0628064

d The opinion of an independent gqualified public accountant is not attached because:
() [] This form is filed for a CCT, PSA, or MTIA. (2) [] it will be attached fo the next Form 5500 purstiant to 28 CFR 2520.104-50.

Compliance Questions

CCTs and PSAs do not complete Part IV. MTIAs, 163-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or §.
103-12 IEs also do not complete lines 4j and 4. MTIAs also do not complete line 4l.

During the plan year: Yes| No Amount

a  Was there a failure to transmit to the plan any participant confributions within the time
period deseribed in 28 CFR 2510.3-1027? Continue to answer “Yes" for any prior year faliures until
fully corvected. (See Instructions and DOL's Veluntary Fiduciary Correction Program.) e | 48 X

b Were any loans by the plan or fixed income obligations due the ptan in defaull as of the
close of 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
checked.} T —— LI P SRR p s aanes 4b b4
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¢ Were any leases to which the plan was a parly in default or classified during the year as

Yes | No Amo

uncollectible? {Aftach Schedule G (Form 5500) Part 1l if "Yes" is checked.)
d Were there any nonexempt fransactions with any party-in-interest? {Do not include transactions

reported on line 4a. Aftach Schedule G (Form 5500) Part I} if "Yes™ is

CHECKEM.) wrussssmssnranssssssrasmsssmiassmansinessrnenritonsasrissnnsrss immnsas bhinbas 1SS SEAVIEMIIRESAIE TN SRR RS ISR RSN R OB SRR R L ViR 1S

& Was this plan covered by a fidelity bond?

f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by

fraud or dishonesty? ..

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third parly appraiser? ... .

de

X 500,000

h Did the plan recelve any noncash contributions whose value was neither readily

determinable on an established market nor sef by an independent third party appraiser? o

i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes” is checked, and

see instructions for format requirements.)  een .
j  Were any plan transactions or serles of transactions in excess of £% of the current
value of plan assels? (Attach schedule of transactions if "Yes" is checked, and

see instruclions for format requirements.) e
k Were all the plan assets either distributed to participants or beneficiaries, transferred o another

plan, or brought under the control of the PBGC?
Has the plan failed to provide any benefit when due under the plan?  wuaimemin

m {f this is an individual account ptan, was there a blackout period? {See instructions and 29 CFR

2520,101-3.)
n  If 4mwas answered "Yes," check the "Yes" hox if you either provided the required notice or cne of

{he exceptions to providing the notice applied under 28 CFR 2520.101-3.  wununsnuimrismsissen

o Defined Benefit Plan or Money Purchase Pension Plan Only: - Skip this question
Where any distriibulions made during the plan year to an employee who attained age 62 and had not
sapaiated from SerViCe s FTTTTReTp—— wmpaees

5a Has a resolution to terminate the ptan 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 I

fransferred. (See insfructions.}

[X] Yes [ ] No Amount: 0

§b If, during this plan year, any assets or liabililies were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

5h(1) Name of plan(s}

5h(2) EIN(s) Eb(3)PN(s)

Avitus Group 401{k) Retirement Plan

81-05059024 333

5c Ifthe plan is a defined benefit plan, Is it covered under the PBGC insurance program (see ERISA section 4021.)? i:l Yes D No [:} Not determined

li"Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

{See instructions.)

| Trust Information - Skip These Questions

6a Name of trust

6b Trust's EIN

6c Name of trustee or custedian 6d Trustee's or custodian's telephone number




SCHEDULER Retirement Plan Information OMB No. 1210-0110

{Form 5500) 2016
Depariment of the T This schedule is required to be filed under sections 104 and 4065 of the
epariment of ing Treasuny Employea Retirement Income Security Act of 1974 (ERISA} and section

Internal Revenue Service
Bepariment of Labor 6058(a} of the Internal Revenue Code (the Code).

Employee Benefits Security Administration This Form is Open to Public

» File as an Attachment to Form 5500. Inspection,
Pension Benefit Guaranly Corporation
For calendar plan year 2016 or fiscal plan year beginning 01L/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
plan number

Swan Employer Services, Inc. 401(k) Plan

(PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D  Employer ldentification Number (EIN)
Alaskan Prof., Employer Services dba Swan Employer Services 92-0163737

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 spemf ied in the
MSHUCHONS o v v v v v v v v s s v e e e e e e e s 1

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

EIN(s): 01-023334s8

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
<L

3

Funding Information (if the plan is not subject o the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Parf)

4 s the plan administrator making an election under Code section 412(d)(2} or ERISA section 302{d}{2)? . . . 1 Yes ] No 1 nia
If the plan is a defined benefit pian, 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 §, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enterhe minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency notwaived) . . .+ v 4 4 v 0 b e e e e s e e e e e e e e s
b Enter the amount contributed by the employer lo the plan for this plan year e e e e e e e e 6b
C  Subtract the amount in line b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) e e e e e e e e e e e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6c be met by the funding deadline?. . . . . « « . . [] Yes ] No ] NA
8  If a change in actuartal 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
y P g pp 81 d P p p D Yeos E:‘ No D N/A

administrator agree with the change? R S N T R R T T R T ST T T S ST T ST T

Amendments

9  lfthis is a defined benefit pension plan, were any amendments adopted during this plan

ear that increased or decreased the value of benefits? If yes, check the appropriate
%ox Ifno, check the "No"box  + « « « v « « & y. . Fjp .p . . [] increase [] becrease [ ] Both [N

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

10 Were unallocated employer securities or proceeds from the sale of unallocaied securities used to repay any exempt loan? . . . ] Yes E] No
11 a Does the ESOP hold any preferred stock?  + . . « « « . o I T A
b Ifthe ESOP has an outsianding exempt loan with the employer as Iender is such loan part of a "back-to-back" loan? []ves [ ]No
{See instructions for definition of “back-to-back” loan.) T
12 Does the ESOP hold any stock that is nof readily lradable on an established securities market? e e i e v, Elyes [INo
For Paperwork Reduction Act Notice, see the Instructions for Forim 5§600. Schedule R (Form 5500} 2016

v.160205




Schedule R {(Form 5500) 2018 Page 2 l ’

Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of confributing employer

b EN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires {if employer contiibutes under more than one colfective bargaining agreement, check box |:]
and see instructions regarding required attachment. Otherwise, enler the applicable date.) Month Bay Year

€  Coniribution rate information (if more than one rate applies, check this box [ | and seg instructions regarding required attachment. Otherwise,
compisfe lines 13s(1) and 13e(2}.)
(1) Contribution rate {in dollars and cents)
(2) Base umt measure: EI Hourly [[] weekly [ ] Unit of production [ other (specify):
Name of contnbutmg emp!oyer

b EIN ¢ Dollar amount coniributed by employer

d  Date collective bargaining agreement expires (if empioyer contributes under more than one collsctive bargaining agreement, check box  [_]
and see instructions regarding required alfachment. Otherwise, enter the applicable dafe.) Month Day Year

e  Contribution rate information {if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13a{1) and 13s(2).}
(1} Confribution rate {in dellars and cents)
(2) Base unit measure; [:l Haurly I:I Week!y [:I Unit of production [Jother (specify):
Name of cunmbuimg employer

b EIN € Dollar amount confributed by employer

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

e  Contribution rate information (if more than one rale applies, check this box |:| and see instructions regarding required attachment. Otherwise,

complefe fines 13e(1) and 13e(2}.)
{t) Contribution rate {in dollars and cants}

@) Base umt measure: D Hourly |:| Weekly ]:lUnit of production I:]Other {specify}:

a Name of contnbutmg employer

b EmN € Dollar amount contributed by employer

¢ Date collective bargaining agreement expires (if employer contribules under more than one collective bargaining agreement, check box 1
and see insfructions regarding required atfachment. Otherwise, enter the appiicable date.) Month Day Year

€  Contribution rate information (if mere than one rate applies, check this box D and see insfructions regarding required atfachment. Otherwise,
complete lines 13e{1) and 13e(2}.)
(1} Contribution rate {in dellars and cents)
(2) Base unit measure: E:I Hourly [] weekty [:] Unit of production [Jother (specify):
Name of contributing employer

h EIN G Dollar amount coniributed by employer

d Date collective bargaining agreement expires (if empioyer conlributes under more than one coflective bargaining agreemont, check box B
and see instructions regarding required altachment. Otherwise, enter the applicable dafe.) Month Day Year

€  Contidbution rate information (if more than one rate appiies, check this box {_]and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1} Contribution rate {in dollars and cents)
(2} Base unlt measure; Ij Hour[y |:| Week[y [:I Unit of production [Jother (specify):

a Name of coninbuting employer

b EN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires {if employer contributes under more than one collective bargaining agreement, check box ]
and see instructions regarding reguired attachment. Otherwise, enfer the applicable date.) Month Day Year

e  Contribution rate information (if more than one rate applies, check this box [j and see instructions regarding required attachment. Otherwise,

compiete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [_] Hourly ] weeky  [_] Unit of production [ lother (specify):




Schedule R {Form 5500) 2016 Page 3

14 £nter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:
aThecurrentyear...............................14a
b The plan year immediately preceding the currentplanyear . .+« « + v o ¢ o v 0 v s e s s 14b
C Thesecondprecadingplanyear . . « « v v + ¢ 4+ 4 4 e e 4 e o4 e e oo v x| 1de

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 fo:

a The corresponding number for the plan year immediately preceding the current plan year e+ e 4« - . .| 1Ba
b The corresponding number for the second preceding ptan year e I £ 41+
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 O I [ -
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liabitity assessed or estimated to be 18b
assessed against such withdrawn employers . v & @ ¢ ¢ v 6 v 4 v 4 0 e e s e e e e e
417 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 atahment.  + » v v o v v e« @ e e w e a e e e e e e e e e o W[

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

n18,.,

I 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 a8 an atfaChMENE  + v+ & 4 « 0 v &+ b e e e e e e e e e e e e e e e e e W]

19

I the total number of participants is 1,000 or more, complete lines {a} through (c)
& Enter the percentage of plan assets held as:

Stock: % Invesiment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yeild debt:

[Jo3years [ |36years [ ] 69years []9-12years [ ] 12-16years [ ] 15-18years [ ] 18-21years [ ] 21 years ormore
C  What duration measure was used to calculate line 18(b)?

[[] Effective duration [} Macaulay duration [ ] Modified duration [ Other (specify):

IRS Compliance Questions - Skip These Questions

20a Isthe plan a 401(K) plan? F'NO," SKID D vevavauenrnraveernensroesranssssisraarssensnsrensnsescssaassss | ] YeS [ No
] Deslgn-based D "Prior year"
20b How did the plan satisfy the nondiscrimnation requirements for employee deferrals under section safe harbor ADP test
401 (k){3} for the plan year? Check all that apply. +.iveiieieiesirirensnisesisiiiiiirirsisesrtinsnrieness "Cureent year"
El ADP test D NIA
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan - Ratio Avera
ge
YBAr? Check all 1AL ADPEY.  evsvsssssrasrseerssrsaresnrnsenssnssnnssnsssensssnessnsesnssnnosaansrren | L :Jertcentage O perefittost L1 N/A
es
21b Did the plan satisfy the coverage and nondiscriminationn requirements of sections 410{k} and 401(a}{4) [] ves [] No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? .
22a Ifthe plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opion letter or advisory letter, enter the date of

the leiter / / and the serial number

22b

I 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 !




Multiple Employer Plan Participating Employer Information

For the plan year beginning 01/01/2016 andending 12/31/2016

Name of plan PN:
Swan Emplover Services, Inc. 401({k) Plan 0ol
Sponsor Name: EiN:
Alaskan Prof. Emplover Services 92-0163737
Sponsor Name £IN Percent of Total
Contributions
Alaska Roteq Corporation 92-0174490 17.18%
Alaska Serigraphics 92-0108655 5.33%
Alaska Zoo 92-0108655 4.40%
Alagkan Auto, Inc. dba NAPA 92-0176342 7.77 %
Alaska's Emploversg SJource ({(SWAN) 92-0167737 5.68 %
Anchoragae Cleek Corporation, Inc, 26-2085480 2.99%
Anchorage Spinal Care Center 91-0163737 1.79%
Bailey's Furniture Outlet, Inc. 92-0146665 17.74 %
Christian Health Associates 92-0152088 4.60%
Daybreak 91-0109284 1.67%
Dr. Kathy Hurlbuzrt 46-0505034 0.03%
Family Pharmacy 92-0L65500 1.86%
H&H Equipment, inc. dba Lewis & Lewis Computer Store 920121525 4.38%
Heal Enterprises 20-8385733 0.14%
Kenai Subway Stores, LLC 92-0163737 0.00%
Matanuska Towing & Recovery, Inc. 92-0141621 0.38%
MedPhysicals Plus 80-0807886 0.24%
Midnight Sun Subway, LLC 20-3166758 0.00%
Morris Thompson Cultural & Visitors Centex 20-1113317 1.28%
Mr. Lube, Inc. 92-0151567 4,14 %
Office Tech, Inc, 92-0162117 0.73%
Quality Image Publighing 92-9990999 5.39%
Subway of Alaaka 92-0135465 0.27%
The Dome 30-0274501 0.09%
Tieszen Chiropractic & Massage 20-2740628 3.06 %
Trinion Quality Home Care 20-3031071 0.82%
(TGC Auto) Turnagain Cheveron 92-0082412 0.05%
Urgent Care Clinic, LLC 91-1806934 7.98%
%
%
%
%
‘yD
o/D
o/D
%
%
%
%
%
100.00%




Multiple Employer Plan Participating Employer Information

For the plan year beginning 01/01/2016 and ending 12/ 31/ 2016

Name of plan PN:
Swan Enpl oyer Services, Inc. 401(k) Pl an 001
Sponsor Name: EIN:
Al askan Prof. Enpl oyer Services 92- 0163737
Sponsor Name EIN Percent of Total
Contributions
Al aska Rot eq Corporation 92-0174490 17.18 %
Al aska Seri graphics 92- 0108655 5.33%
Al aska Zoo 92- 0108655 4. 40 %
Al askan Auto, Inc. dba NAPA 92-0176342 7.77%
Al aska' s Enpl oyers Source (SWAN) 92-0167737 5.68 %
Anchor age Cl eek Corporation, Inc. 26- 2085480 2.99%
Anchorage Spinal Care Center 91- 0163737 1.79%
Bailey's Furniture Qutlet, Inc. 92- 0146665 17.74 %
Christian Health Associ ates 92- 0152088 4.60 %
Daybr eak 91- 0109284 1.67%
Dr. Kathy Hurl burt 46- 0505034 0.03 %
Fanm | y Phar macy 92- 0165500 1.86%
H&H Equi pnent, inc. dba Lewis & Lewis Conputer Store 92-0121525 4.38%
Heal Enterprises 20- 8385733 0.14 %
Kenai Subway Stores. LLC 92- 0163737 0.00 %
Mat anuska Towi ng & Recovery, Inc. 92-0141621 0.38%
MedPhysi cal s Pl us 80- 0807886 0.24 %
M dni ght Sun Subway, LLC 20- 3166758 0. 00 %
Morris Thonpson Cultural & Visitors Center 20- 1113317 1.29%
M. Lube, Inc. 92- 0151567 4.14 %
Ofice Tech, Inc. 92-0162117 0.73%
Qual ity | nmage Publi shing 92- 9999999 5.39%
Subway of Al aska 92- 0135465 0.27%
The Done 30- 0274501 0.09 %
Ti eszen Chiropractic & Massage 20- 2740628 3.06 %
Trinion Quality Hone Care 20- 3031071 0.82%
(TGC Aut o) Turnagai n Cheveron 92- 0082412 0.05%
Urgent Care Cinic, LLC 91- 1806934 7.98 %
%
%
%
%
%
%
%
%
%
%
%
%
100. 00 %




