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
the first return/report

D an amended return/report

B This return/report is:

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
LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/2016
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) 20-1186615
LANGUAGE ACCESS NETWORK, LLC 2C Plan Sponsor's telephone
number
614-468-6000
1103 SCHROCK ROAD, SUITE 200 2d Business code (see
COLUMBUS, OH 43229 instructions)
541600

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. 10/16/2017 WILLIAM HANNAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2016)
v. 160205
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3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 133
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) 133
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 140
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 9
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 149
€ 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 149
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 60
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 12
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 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)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A 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 Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
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
LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN

B Three-digit
plan number (PN)

Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
LANGUAGE ACCESS NETWORK, LLC

D Employer Identification Number (EIN)
20-1186615

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 (U.S.A))

o en @i [ @ consetor [ ©) Serecnas e Poley o ol yeo
code identification number policy or contract year (f) From (9) To
01-0233346 65838 122029 66 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

867 2710
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
VOYA FINANCIAL ADVISORS, INC.
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
867 0|BROKER COMMISSIONS 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
QBI, LLC 21031 VENTURA BLVD., 12TH FLOOR
WOODLAND HILLS, CA 91364-2203
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
0 2710|/ADMINISTRATION, LOAN FEES, TPA FORUM AND OTHER 5
ALLOWANCES
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 Annui

ty Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5 325263
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) 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 0
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1) 0
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2) 0
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3) 0
(4) Transferred from separate account .. 7c(4) 0
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5)
4
(6)Total AdditioNS ...........oo.oveeveeeeeeeeeeeeeeeeeeeeeeeeens 0
d Total of balance and additions (add lines 7b and 7¢(6)). 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge made by Carmier...........c.cccovevoveveveveueeeeeeeeeeeeen 7e(2) 0
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3) 0
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ........ovoveeeeeeeeee ettt ee et e et n e et en et s e st eneseen s 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 0
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

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

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

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




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2016

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

LANGUAGE ACCESS NETWORK, LLC 20-1186615

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016
v.160205
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

JOHN HANCOCK USA

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
15 RECORDKEEPING 22| 0
YesD No YesD No 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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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 [[




Schedule C (Form 5500) 2016 Page 4 -

Part | | Service Provider Information (continued)

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

OMB No. 1210-0110

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

2016

Department of Labor P File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN
plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
LANGUAGE ACCESS NETWORK, LLC

D Employer Identification Number (EIN)

20-1186615

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2055 LIFETIME

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- P N N 7847
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 8
a Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2050 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 L i, ’ 4835
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2045 LIFETIME
- . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 N ' ! 6052
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2040 LIFETIME
- . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 L . ’ 4440
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2035 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
¢ EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 5940
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2030 LIFETIME
- . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 o oy 18961
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2025 LIFETIME
- . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 2754

C EIN-PN 01-0233346-000
code

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2016

v.160205
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Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2020 LIFETIME

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,.PSA, or 2427
code 103-12 IE at end of year (see instructions)

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

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 117268

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

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

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 7906

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

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

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 23949

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

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

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

EIN-PN 01-0233346-000 d Entity [=] € Dollar value of interest in MTIA_, CCT,_PSA, or 55141
code 103-12 IE at end of year (see instructions)

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

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

EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 8216
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; INTL EQUITY INDEX FUND

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 2534
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: ISHARES GOLD TRUST ETF

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 1313

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

Name of MTIA, CCT, PSA, or 103-12 IE: REAL EST. SECURITIES FUND

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

d Entity [=] € Dollar value of interest in MTIA, CCT, PSA, or 148

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

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

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 1254

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




Schedule D (Form 5500) 2016 Page 2 -

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

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

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,.PSA, or 3684
code 103-12 IE at end of year (see instructions)

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

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 3762

-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: 500 INDEX FUND

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 6535

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

Name of MTIA, CCT, PSA, or 103-12 IE: FUNDAMENTAL ALL CAP CORE FUND

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 1557

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

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

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

EIN-PN 01-0233346-000 d Entity [=] € Dollar value of interest in MTIA_, CCT,_PSA, or 1564
code 103-12 IE at end of year (see instructions)

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

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

EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 1855
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 USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 10642
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: VANGUARD MID-CAP VALUE ETF

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 1725

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

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

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

d Entity [=] € Dollar value of interest in MTIA, CCT, PSA, or 2327

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

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

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 3576

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




Schedule D (Form 5500) 2016 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |[E: CORE BOND FUND

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 5566

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

Name of MTIA, CCT, PSA, or 103-12 |E: DFA INFLATION-PROTECTED SEC

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 95

-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: GLOBAL BOND FUND

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 40

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

Name of MTIA, CCT, PSA, or 103-12 |IE: STRATEGIC INCOME OPP FUND

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 1026

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

Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL BOND MARKET FUND

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

d Entity [=] € Dollar value of interest in MTIA, CCT, PSA, or 49

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

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

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

EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 2300
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Internal R Seni This schedule is required to be filed under section 104 of the Employee 2016
nierne Revenue service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en to Public
Inspection

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

A Name of plan B Three-digit

LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
LANGUAGE ACCESS NETWORK, LLC

D Employer Identification Number (EIN)
20-1186615

‘ 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 0 237
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 398
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 7577
() 0112 T= TSP 1b(3) 0
C General investments:
2) Interest-b_earing cash (include money market accounts & certificates 1c(1) 0 0
of deposit)
(2) U.S. Government securities .. 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A) 0
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ... 1c(4)(A) 0 0
(B) COMIMION. ....vitiieeeeeeeeete et 1c(4)(B) 0 0
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5) 0 0
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) Participant [0ans................ccocoeevevevererererenernnns 1c(8) 0 43579
(9) Value of interest in common/collective trusts 1c(9) 0 0
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10) 0 317288
(11) Value of interest in master trust investment accounts ................cc......... 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12) 0 0
(23) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 0 0
(14) Value of funds held in insurance company general account (unallocated | @ ; 0
contracts)
(15) OUNEY ..ot 1c(15) 0 0

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

(1) Employer securities 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation ...........cccccoevvvieveeeinninnes le 0 0

f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 0 369079
Liabilities

0 Benefit Claims PaYabIE.........coriririiiieeieieieieeie et 19 0 0

N OpPerating PAYABIES ........c.cvcveveeeeeeeee ettt 1h 0 0

I ACQUISIION INAEDIEONESS ...t 1 0 0

] Other lIADIIHES ........cvvieceieeieee ettt 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 0 369079

Part 1l |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 9993

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 198386

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C) 146972
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 355351

b Earnings on investments:

(1) Interest:

) atiicaton of eposit o O A ] 22O 0

(B) U.S. GOVErNMENt SECUMHES ......cv.v.vecvereceeeeeeeeeeceeeeseneseseeeesenneneans 2b(1)(B) 0

(C) Corporate debt iNStTUMENLS. ...............cooveeeeeeeeeeeeeeeeeesees e, 2b(1)(C) 0

(D) Loans (other than to PArtiCiPANS)...........ccccvevveeeeeeuerereiererereeeneneeens 2b(1)(D) 0

(E) PartiCipant I0@NS ........c.c.eveveveveeeececeeeeeeeeeteteseseeesesesas e en s 2b(1)(E) 2145

(F)  OMNET oot 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)........ccceeveveveverereeenennns 2b(1)(G) 2145
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 0

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

(B) Aggregate carrying amount (see instructions)................ 2b(4)(B) 0

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

(=) T L1 T=Y SO 2b(5)(B) 0

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 0

(7) Net investment gain (loss) from pooled separate accounts........ 2b(7) 28072

(8) Net investment gain (loss) from master trust investment accounts... 2b(8) 0

(9) Netinvestment gain (loss) from 103-12 investment entities .......... 2b(9) 0

(10) Net inve_stment gain (loss) from registered investment 2b(10) 0
companies (e.g., mutual funds)...........coovuiieiiiiiiii e
€ Other INCOME ..ttt e e e e et e e e e e e aebbeeeeas 2c 0
d Total income. Add all income amounts in column (b) and enter total....................| 2d 385568
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 9648

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2) 0

() 1111 SRR 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeververiieiiennnnnn, 2e(4) 9648
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
N INEErESt EXPENSE ..ot 2h 0
i Administrative expenses: (1) Professional fees...........c..ccceeveeeereeeerererenens 2i(1) 0

(2) Contract adminiStrator fEES.......c.virieiiierie e eree e 2i(2) 6841

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 0

(B) ONET c.ooooeeeee et 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 6841
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 16489

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 369079
| Transfers of assets:

(1) TO thiS PIAN .....eeeeitie et 21(1) 0

(2) From this plan...........ccociiiiiiiiiiiic 21(2) 0

Part Il

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

DNO

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

(1) Name:SQUAR MILNER LLP

(2) EIN: 33-0835986

d The opinion of an independent qualified public accountant is not attached because:
(1) [ ] 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:

a  Was there afailure to transmit to the plan any participant contributions within the time

Yes

No

Amount

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.)....................

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as 4b
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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 100000

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

0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?..........cocceeevererienenieneere e 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ................... 4h X

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

] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see iNstructions for format reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

By 0 0 B TP am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccevrrienienenieene e 4n

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

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccccoccene |:| Yes No Amount:

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

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

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

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2016
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
s h P This Form is Open to Public
Employee Benefits Security Administration b 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
LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LANGUAGE ACCESS NETWORK, LLC 20-1186615

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 0
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
22 OO SRPPURSRPRPO
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):




Schedule R (Form 5500) 2016 Page 3

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 /




Wa

squarmilner

Certified Public Accountants
and Financial Advisors

Language Access Network, LLC
401 (k) Profit Sharing Plan
Financial Statements

and Supplemental Schedule

December 31, 2016




INDEX TO FINANCIAL STATEMENTS AND

SUPPLEMENTAL SCHEDULE
Independent AUdItOrs” REPOIT ......ccviiiiieiiee et 1
Statement of Net Assets Available for BEnefits ..o 3
Statement of Changes in Net Assets Available for Benefits ..........ccccocvevviiiiiieceiicieens 4
Notes to Financial StAlEMENTS ..........cooiiiiiiiiiiee e 5
Supplemental Schedule*
Schedule H, line 4i - Schedule of Assets (Held at End of Year) .........ccccoevveiennenen. 13

* Note: Schedules other than that listed above have been omitted because the information
is otherwise disclosed, not applicable or not required by 29 CFR 2520.103-10 of
the Department of Labor Rules and Regulations for Reporting under the
Employee Retirement Income Security Act of 1974.



W

S(:%ua rmilner Squar Milner LLp

Certified Public Accountants
and Financial Advisors

INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator
Language Access Network, LLC 401(k) Profit Sharing Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Language Access Network,
LLC 401(k) Profit Sharing Plan (the “Plan”), which comprise the statement of net assets
available for benefits as of December 31, 2016, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2016, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by John Hancock Life
Insurance Company (U.S.A.) (the “Custodian”), except for comparing such information with the
related information included in the financial statements. We have been informed by the Plan
administrator that the Custodian holds the Plan’s investment assets and executes investment
transactions. The Plan administrator has obtained certifications from the Custodian as of and for
the year ended December 31, 2016, that the information provided to the Plan administrator by
the Custodian is complete and accurate.

11111 Santa Monica Boulevard, Suite 800 * Los Angeles, CA 90025 310.826.4474 web squarmilner.com

Los Angeles | Newport Beach | San Diego | Encino | Cayman Islands
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Disclaimer of Opinion

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

Other Matter

The supplemental Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of
December 31, 2016, is required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and is
presented for the purpose of additional analysis and is not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we do not express an opinion on this supplemental schedule.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the Custodian, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974.

SQUAR MILNER LLP

<_§74u#_ A//uw_ Lif

Los Angeles, California
October 13, 2017



LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2016

2016
ASSETS
Investments, at fair value:
Interest bearing cash $ 237
Pooled separate accounts 317,288
Total investments, at fair value 317,525
Notes receivable from participants 43,579
Contributions receivable
Employer contributions 399
Participant contributions 7,576
Total receivables 7,975
Total assets 369,079
LIABILITIES
Corrective distributions payable 9,490
Total liabilities 9,490
NET ASSETS AVAILABLE FOR BENEFITS $ 359,589

Page 3 The accompanying notes are an integral part of these financial statements.



LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Year Ended December 31, 2016

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:
Net appreciation in fair value of investments $ 28,072

Interest income on notes receivable from participants 2,145

Contributions:

Participant contributions 198,386
Employer contributions 9,993
Rollover contributions 146,972
Total contributions 355,351
Total additions 385,568
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefit payments to participants 9,648
Corrective distributions 9,490
Administrative expenses 6,841
Total deductions 25,979
NET INCREASE IN NET ASSETS AVAILABLE FOR BENEFITS 359,589

NET ASSETS AVAILABLE FOR BENEFITS — beginning of year —

NET ASSETS AVAILABLE FOR BENEFITS —end of year $ 359,589

Page 4 The accompanying notes are an integral part of these financial statements.



LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2016

1. DESCRIPTION OF PLAN

The following description of the Language Access Network, LLC 401(k) Profit Sharing
Plan (the “Plan”) provides only general information. Participants should refer to the Plan
document for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan that was established effective January 1, 2016 by
Language Access Network, LLC (the Plan Sponsor or Organization) under the provisions
of Section 401 of the Internal Revenue Code (“IRC”). The plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”). As of
and for the year ended December 31, 2016, John Hancock Life Insurance Company
(U.S.A)) (the “Custodian”) was the custodian of the Plan’s investment assets.

Eligibility

The Plan covers all permanent, part-time, and full-time employees of the Company.
Employees become eligible when they have completed nine months of service and
attained the age of 21. Employees are eligible to enter the Plan on the first day of the
quarter after reaching eligibility.

Contributions

Each participant may elect to contribute a prescribed percentage of his or her
compensation to the Plan. For employees who elect to participate, such deferrals shall not
be less than 1% or exceed 100% of compensation as defined under the Plan, subject to
limitation of the IRC, up to a maximum amount of $18,000 for the 2016 plan year.
Participants that are 50 years of age or older who have met the annual IRC deferral limit
or the specified plan limit of the deferral, may contribute catch-up deferral contributions
of up to $6,000 for 2016. Participants may also rollover amounts representing
distributions from other qualified plans.

All contributions to each participant’s account are self-directed by the participant into one
or more of the investments offered under the Plan.

The Plan allows for matching and profit sharing contributions at the discretion of the
Company. For the year ended December 31, 2016, the Company made discretionary
matching contributions of 10% of participant’s elective deferral, not to exceed 4% of the
participant’s compensation. For the year ended December 31, 2016, matching
contribution totaled $9,993, there were no profit sharing contributions made to the Plan.

Page 5



LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2016

1. DESCRIPTION OF PLAN (continued)
Participant Accounts

Each participant’s account is credited with the participant’s and Company’s matching and
profit sharing contributions, as well as allocation of Plan earnings and administrative
expenses. Allocations are based on participant earnings or account balances, as defined.
Participants direct the investment of their contributions and Company’s contributions into
various investment options offered by the Plan. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested account.

Vesting
Participants are immediately vested in their contributions and profit sharing contributions
plus actual earnings thereon. Vesting in the Company’s matching contributions plus

actual earnings thereon is based on years of service according to the following schedule:

Years of Vesting

Service Percent Vested
Less than 2 0%
2 but less than 3 20%
3 but less than 4 40%
4 but less than 5 60%
5 but less than 6 80%
6 or more 100%

Upon a participant’s death, permanent disability or attainment of early or normal
retirement date, as defined, the full amount of the Company’s contributions become
100% vested.

Rollover Contributions

Participants are allowed to make rollover contributions into the Plan from other qualified
plans. For the year ended December 31, 2016 participants made $146,972 of rollover
contributions to the Plan.

Payment of Benefits

On termination of employment, death, disability or retirement, if vested benefits are
$5,000 or less, the participant will automatically receive a lump-sum cash distribution. If
vested benefits exceed $5,000, the participant may elect to keep the account in the Plan
and maintain his or her account in any of the Plan’s investment options. Benefit payments
are recorded when paid.

Page 6



LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2016

1. DESCRIPTION OF PLAN (continued)

Hardship Withdrawal

The Plan does not allow for hardship withdrawals.

Notes Receivable from Participants

Participants may borrow from their fund accounts up to a maximum equal to the lesser of
$50,000 or 50% of their vested account balance. Loan terms range from one to five years
or up to ten years for the purchase of a primary residence. The loans are secured by the
balance in the participant’s account and bear interest at a rate commensurate with local
prevailing rates as determined by the Plan Administrator. The interest rate of borrowing
was 5.50% per annum as of December 31, 2016. Principal and interest are paid ratably
through semi-monthly payroll deductions.

Corrective Distributions

For the year ended December 31, 2016, the Plan recorded $9,490 of corrective
distributions.

Forfeited Accounts

The non-vested portion of participant accounts (forfeitures) may be used to offset Plan
expenses or may be used to reduce employer or matching contribution. There were no
forfeitures during the year ended December 31, 2016.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the
Plan to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested in their accounts.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements have been prepared using the accrual method of

accounting in accordance with accounting principles generally accepted in the United
States of America (“GAAP”).

Page 7



LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2016

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Use of Estimates

The preparation of financial statements and related schedules in conformity with GAAP
requires management to make estimates and assumptions that affect the reported amounts
of assets and liabilities and changes therein, disclosure of contingent assets and liabilities
at the date of the financial statements, and reported amounts of additions to, and
deductions from, net assets during the reporting period. Actual results could differ from
those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. Management determines the Plan’s valuation
policies utilizing information provided by the Custodian. See Note 4 for discussion of fair
value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. The net
realized and unrealized gains and losses are reflected in the statement of changes in net
assets available for benefits as net appreciation (depreciation) in the fair value of
investments.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks, such as interest rate, market, and credit risks. Because of the level of risk
associated with certain investment securities, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts reported
in the statements of net assets available for benefits.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus
any accrued but unpaid interest. Interest income is recorded on the accrual basis. Related
fees are recorded as administrative expenses and are expensed when they are incurred.
No allowance for credit losses has been recorded as of December 31, 2016. Delinquent
participant loans are recorded as distributions on the basis of the terms of the Plan
document, as amended.

Page 8



LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2016

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Benefits Paid to Participants

Benefits paid to participants are recorded when paid.

Subsequent Events

The Plan evaluated subsequent events for their potential impact on the financial
statements and disclosures through October 13, 2017, which is the date the financial
statements were available to be issued.

Recent Accounting Pronouncements

In May 2015, the Financial Accounting Standards Board (“FASB”) issued Accounting
Standards Update (“ASU”) No. 2015-07, Disclosures for Investments in Certain Entities
That Calculate Net Asset Value (“NAV”) per Share (or Its Equivalent) (“ASU 2015-07”).
The amendments in ASU 2015-07 remove the requirement to categorize within the fair
value hierarchy all investments for which fair value is measured using the NAV per share
practical expedient. ASU 2015-07 is effective for interim and annual reporting periods
beginning after December 15, 2016 and early adoption is permitted.

The future adoption of this update is not expected to have a significant impact on the
Plan’s financial statements as the Plan currently does not hold any investments for which
fair value is measured using NAV per share as a practical expedient.

In July 2015, the FASB issued ASU 2015-12, a three-part update as part of a
simplification initiative intended to simplify employee benefit plan accounting. Part |
requires that fully benefit-responsive investment contracts be measured, presented and
disclosed at contract value and eliminates certain fair value presentation and disclosure
requirements. Part Il simplifies plan investment disclosures by removing the requirement
to disclose (1) individual investments that represent five percent or more of net assets
available for benefits and (2) the net appreciation or depreciation in fair value of
investments by general type. Part 11l provides a practical expedient that permits plans to
measure investments and investment-related accounts as of a month-end date that is
closest to the plan’s fiscal year-end when the fiscal period does not coincide with month-
end. The Plan adopted Part Il of this pronouncement effective December 31, 2015. Parts |
and I11 of ASU 2015-12 are not applicable to the Plan.
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LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2016

3. INFORMATION CERTIFIED BY THE PLAN’S CUSTODIAN

The Plan Administrator has elected the method of compliance as permitted by 29 CFR
2520.103-8 of the U.S. Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. Information regarding all investments at fair value, investment
income, notes receivable from participants and interest income on notes receivable from
participants as shown in the accompanying financial statements and supplemental
schedules, has been certified by the Custodian as being complete and accurate.

Section 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA states, in part, that any statement of information
prepared and certified as complete and accurate by the Plan’s Custodian need not be
audited or reported on by an independent auditor. Pursuant to that regulation, the Plan
administrator has instructed its independent auditors not to perform any auditing
procedures with respect to information as of and for the year ended December 31, 2016
certified by the Custodian.

4. FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes
the inputs to valuation techniques used to measure fair value. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). Valuation
techniques maximize the use of relevant observable inputs and minimize the use of
unobservable inputs. The three levels of the fair value hierarchy under Accounting
Standards Codification (ASC) Topic 820, Fair Value Measurement, are described as
follows:

Level 1: Quoted market prices in active markets for identical assets or liabilities that
are accessible at the measurement date.

Level 2: Inputs to the valuation methodology include:
— Quoted prices for similar assets or liabilities in active markets;
— Quoted prices for identical or similar assets or liabilities in inactive markets;
— Inputs other than quoted prices that are observable for the asset or liability;

— Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3: Inputs that are unobservable inputs for the asset or liability
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LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2016

4. FAIR VALUE MEASUREMENTS (continued)

The following is a description of the valuation methodologies used for assets measured at
fair value as of December 31, 2016:

Pooled separate accounts held by the Plan represent investments in participation units
held in pooled separate accounts through sub accounts of John Hancock Life Insurance
Company. Fair value of the pooled separate accounts is based on the quoted Net Asset
Values of the underlying funds, which represents the values at which each sub-account
can redeem its investments. Therefore, the pooled separate accounts are classified in
Level 1 of the fair value hierarchy.

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

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of December 31, 2016. Classification within the fair value hierarchy table is
based on the lowest level of any input that is significant to the fair value measurement:

Investments at Fair Value as of December 31, 2016

Level 1 Level 2 Level 3 Total
Interest bearing cash $ 237 % - $ - 3 237
Pooled separate accounts 317,288 - - 317,288
Total investments at
fair value $ 317525 $ - $ - $ 317,525

For year ended December 31, 2016, there were no significant transfers between Levels 1
and 2 and no transfers in or out of Level 3.

5. RELATED PARTY TRANSACTIONS

The Plan allows for transactions with certain parties who may perform services or have
fiduciary responsibilities to the Plan. Certain Plan investments are shares of mutual funds
managed by the Custodian. The Plan issues loans to participants, which are secured by
the balances in the participants accounts. The Plan paid certain administrative expenses
totaling $6,841 to John Hancock Life Insurance Company (U.S.A.) during the year ended
December 31, 2016. These transactions qualify as party in interest transactions for which
a statutory exemption exists.
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LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2016

6. TAXSTATUS

The IRS has determined and informed the Organization by a letter dated April 31, 2014,
that the Plan and related trust are designed in accordance with applicable sections of the
IRC. The Plan administrator is not aware of any course of action or series of events that
have occurred that might adversely affect the Plan’s qualified status and believes that the
Plan is currently designed and being operated in compliance with the qualification
requirements of the IRC.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability (or
asset) if the organization has taken an uncertain position that more likely than not would
not be sustained upon examination by the IRS. The Plan administrator has analyzed the
tax positions taken by the Plan, and has concluded that as of December 31, 2016, there
are no uncertain positions taken or expected to be taken that would require recognition of
the liability (or asset) or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions and the Plan could be subject to income tax if
certain issues were found by the IRS that could result in the disqualification of the Plan’s
tax-exempt status; however, there are currently no audits for any tax periods in progress.

7. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits at December 31, 2016
per the accompanying financial statements to the Form 5500:

2016
Net assets available for benefits per the financial statements $ 359,589
Add: Corrective distributions payable 9,490
Net assets available for benefits per the Form 5500 $ 369,079

The following is a reconciliation of changes in net assets available for benefits for the
year ended December 31, 2016 per the accompanying financial statements to the Form
5500:

Changes in net assets available for benefits per the financial statements $ 359,589
Add: Corrective distributions 9,490

Change in net assets available for benefits per the
Form 5500 $ 369,079
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LANGUAGE ACCESS NETWORK, LLC 401(K) PROFIT SHARING PLAN
SCHEDULE H, LINE 4i, SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2016
Employer 1.D. 20-1186615
Plan Number 001

Identity of issuer,
borrower,

lessor or similar party Description of investment Cost  Current Value

*  John Hancock JH Multimanager Aggressive LS > % 117,268
*  John Hancock JH Multimanager Moderate LS ** 55,141
*  John Hancock JH Multimanager Balanced LS ** 23,949
*  John Hancock JH Multimanager 2030 Lifetime ** 18,961
*  John Hancock Vanguard Growth Index Fund ke 10,642
*  John Hancock JH Multimanager Conserv LS ol 8,216
*  John Hancock JH Multimanager Growth LS ol 7,906
*  John Hancock JH Multimanager 2055 Lifetime x 7,847
*  John Hancock 500 Index Fund ** 6,535
*  John Hancock JH Multimanager 2045 Lifetime x 6,052
*  John Hancock JH Multimanager 2035 Lifetime ol 5,940
*  John Hancock Core Bond Fund o 5,566
*  John Hancock JH Multimanager 2050 Lifetime w* 4,835
*  John Hancock JH Multimanager 2040 Lifetime e 4,440
*  John Hancock Vanguard Small Cap Grow Index ** 3,762
*  John Hancock Vanguard Mid-Cap Growth ETF faied 3,684
*  John Hancock Income Fund of America faied 3,576
*  John Hancock JH Multimanager 2025 Lifetime x 2,754
*  John Hancock Intl Equity Index Fund x 2,534
*  John Hancock JH Multimanager 2020 Lifetime x 2,427
*  John Hancock Vanguard Value Index Fund x 2,327
*  John Hancock John Hancock Stable Val ol 2,300
*  John Hancock Investment Company of America ** 1,855
*  John Hancock Vanguard Mid-Cap Value ETF ** 1,725
*  John Hancock Mid Cap Index Fund ** 1,564
*  John Hancock Fundamental All Cap Core Fund ** 1,557
*  John Hancock iShares Gold Trust ETF ** 1,313
*  John Hancock T. Rowe Price Sci & Tech ** 1,254
*  John Hancock Strategic Income Opp Fund ** 1,026
* John Hancock Real Est. Securities Fund ** 148
* John Hancock DFA Inflation-Protected Sec **x 95
* John Hancock Total Bond Market Fund ** 49
*  John Hancock Global Bond Fund **x 40
Total pooled separate accounts 317,288
Interest bearing cash 237
Participant contributions receivable 7,576
Employer contributions receivable 399

«  Notes receivable from
participants Interest rate of 5.50% 43,579
Total assets held at year end $ 369,079

* A party-in-interest as defined by ERISA.

** Disclosure of this information is not required by the Department of Labor’s Rules and Regulations for
Reporting and disclosure under ERISA when the account is participant directed.

Page 13 See accompanying independent auditor’s report.



Annua! Return/Report of Empliovee Benefit Plan

This farm is required to be filed for employae benefit plans under sections 104
and 4065 of the Emploves Retirement Income Security Act of 1974 (ERISA) and
sections 6057(h), and 8058{a} of the fntemal Revenue Code {the Codel.

Form 5500

Departmant of the Treasury
Intermal Revanue Service

Department of Labor
Ermployes Banafits Security .
Administration > Compiete all entries in accerdance with

the Instructions to the Form 5500.

Pension Beneflt Guaranty Corporation

OMB Nos. 12100110
121¢-0089

2016

This Form is Cpen to Publlc
Inspestion

t:Part | | Annual Report identification Information

For calendar plan year 2018 or fiscal plan yaar beginning 0L/01/2016

and ending 12/31/2016

A This returm/report is for: a muitiemployer plan;

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

participating employer information in accordance with the form instructions.)

a DFE (specify) ___

%l & single-arployar plan;
3 the final returnfreport;

the first returnfrepart;
|: an amended retum/report;

B This returnireport is:

C Ifthe plan is a collactively-bargained plan, check here Poe 4 e s w w4 e a4 e e e s e e

D Check box if filing under; E Form 5658;
[: special extension {enter description)

I] automatic extension;

D a short plan year retum/report (less than 12 menths).

..ol

D the DFVG program;

[Part H| Basic Plan Information - enter alf requested information

1a  Mame of pian
Language Access Network, LLC 401l{k) Profit Sharing Plan

1b Tiwree-digit plan
rumber (PN) » 001

1C Effective date of plan

Qi/01/201a
2a Plan sponsor's name {employer, if for a singie-employer plan) 2b Employer Identification
Mailing address (include room, apt,, suite no. and street or P.O. Box) Number (EIN}
Gity or town, state or provinee, couniry, and ZIP or foreign postal code {If foreign, sea instructions)
20-1188615
Lanquage Access Network, LLC 2¢ Plan Sponsor's telephone
numbar

1103 schrock Road, Suite 200

N3 Celumbueg OH 43229

(614) 4658-6000

2d Business code (see
instructions)
541600

Caution: A penaily for the late or incomplate filing of this returnireport will be assessed unless reasonable cause is established.

Under penaities of perjury ang ather penafties set forth in the instructions, | declare that | have examined this returnfreport, including accompanying schedules,
statements and attacfmeg;s, as well as the electronic version of this return/report, and fo the bast of my knowledge and belief, it is true, corract, and complets,
rid "

W‘%‘ " lO/{L,/{? WILLIAM HAMNAN

Signature of plan administratoy Date Enter name of individual signing as plan administrator
Signature of employariplan spensor Date Enter name of individuat signing as employer or plan sponsor
Signature of DFE Date Enter naime of individual signing as DFE

Prepanar's name {including fim nama, if applicable) and address {include room or suite number)
Skip this question

Preparer's tafephone number
Bkip ihis quesiion

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

Form 5500 (2018)
v. 160205




Form 8500 (2016)

Page 2

3a Plan administrator's name and address Saime as Plan Sponsor

3b Adminisirator's EIN

3c Administrator's telephone
number

4 fthe name andior EIN of the plan sponsor has changed since the fast retumdreport filad for this plan, anter the naime,

EiN and the plan number from the last returnfreport:
4 Sponsor's name

5 Total number of participants at the beginning of the plan year

5 | 133

& Number of participants as of the end of tha plan year unlsss gtherwiss stated (welfare plans complets only lines Gal1i),

Ga{2}, 8h, 6c, and 8d),

a{1) Total number of active participants at the beginning of the plan year S 16 ) 133
a(2) Total number of active participants at the end of the plan year T T X 7 T4 140
b Retived or separated participants receiving benefits P o
G Cther retired or separated participants antitled to future benefits .o f e e e s e x s s e .| Be 9
d Subtotal Addlines6a(2),85,8Pd6E. 4 . 4 4 4 e 4 . v e e e e e e e e e e . ]oed 143
@ Deceased participants whose beneficiaries are recelving or are entitied to receive benafits Ve e e e e e .| Be 0
f Total AddlinesédandBe . . . . . . . . . . . . e I - 149

@ Number of participants with account balances as of the end of the plan year {onfy defined contribution plans

complete thisitem} . . . . . . . . . . . . . . . .

11 Mumber of participants that terminated employment during the plan year with accrued benefits that were

lassthan 100% wvasted & . & + « . . . . v . . 4 .

»

T . T+ 60

T T T T T B - . 12

7 Enter the total numbar of employers obligated to contribute to the plan {only muitiemplover plans complets this item) 7

8a ifthe plan provides pension bensfifs, enter the applicable psnsion feature codes from the List of Plan Characteristics Codes i the instructions:

2E 2F 2G 27 2K 3D

b Ifthe plan provides welfare benafits, enter the applicable weltare feature codes from the List of Plan Characteristics Cades in the instructions:

Sa Flan funding arrangement {check all that apply)

9b  Plan bensfit arrangement (check af! that apply)

{1} Insurance {t) Insurance

{2) Code section 412(2){3) insurance contracts (2) Code section 412{a){3) insurance contracts
{3 Trust (3) Trust

{4} Genersl assets of the sponsar {4} General assets of the sponsor

10 Checkait applicable boxes in 10a and 10b to indicate which schedules are attached, anc, where indicated, enter the number attached. (Ses instructions)

a Pension Schedules
(1) El R (Retirement Plan Information)

(2} D M2 (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

{3) D 5B (Single-Employer Dsfined Benefit Plan Actuarial
Information) - signed by the plan actuary

B Generai Scheduies

[i}] H (Financial Information}

{2} ¥ (Financial Information - Small Plan)
{3 1 A(lnsurance Information)

{4) C {Service Provider informatior)

(5) D {DF&E/Partivipating Plar Infarmation)

(&} G (Finangial Tranzaction Schedulas)




Form 5500 (2018} Fage 3

Partll - . | Form M1 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? {Sea instructions and 28 CFR
E2010M1-2) .« o« v . . . o[ dves [dNo

if "Yes" is checked, complete lines 11b and 11c¢,

11b 15 the plan currently in compliance with the Form M-1 filfing requirements? {Ses instructions and 23 CFR 2520.101-2.} v o Yes [ 1No

11¢ Enter the Receipt Confirmation Code for the 2018 Form M-1 annuai 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 fled under the Form M-1 filing requiremeants. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incompiete.)

Receint Confirmation Code




SCHEDULE A
{Form 5500}

Departrient of the Teegauy
Internal Ravanue Servica

Insurance Information

This schadule is required to be filed under saction 104 of the
Employee Ratirerment Incorne Security Act of 1074 (ERISA].

Cepartmant of Laber

Employes Benafits Security Administration » File as an attachiment to Form 5500.

Pension Benelif Guaranty Corporation i ) i i .
P Insurance companies are rsquired to provide the information

OMB No. 1210-0110

2016

This Form is Gpen to Public

pursuant to ERISM 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 ptan B Thiee-digit
Language Access Network, LLC 401{k) Profit Sharing Plan plan number {(PN) > 001

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

Lancuage Ascass Network, LLC

20-1186615

D Employer identification Number (EIN}

Pa

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separaie Schedule A. Individual contracis grouped as a unitin Parks Hand 1fl can be reported on a single Schedula A,

1 Coyverage |nformation;

{a) Name of insurance carrier

John Hancock Life Insurance Company (U.8.A.)

e Appioximate nurnber of i
{c) NAIC (d) Contract or fe)App Policy or contract year
(b} EIN code o parsons covered at end of " From o 7o
idenfification number policy or contract vear g
01~-023334¢6 6hB38 123029 66 01/01/20146 12/31/2016

2 Insurance fes and comimission information. Enter the total faes and total commissions paid. List inline 3 the agents, brokers, and ofher persons in

descending order of the amount pald.

{2) Total amount of commissions paid

{b) Total amount of fees paid

867

2,7

10

3  Persons receiving commiissions and fees. {Complete as many enfries as meeded to report all persons).

(A} Name and address of the agent, broker, or aitser peraen to whom commissions or fees were paid

VOIA Financial Advisors, Inc,

Fees and pther cotrrnissions paid

(b} Amount of sales and base

commissions paid {c) Amount {d) Purpose

{@} Organization code

Broksr Commiszzions
857 0

{@) Name and address of the agent, broker, or olner parson to whom commissions or fees were paid

oBT, ILC
21031 ¥entura Blvd., 1l2th Floor

U3 Woodland Hills CA 91354-2203

Fees anci other commissions paid

{B) Amount of sales and base

commissions paid {&) Amount {d) Purpose {&) Oraanization code
Admixistratior, Loan Feas, TPA Forum
0 2,710 |and Other Allowances 5

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

Schedule A (Form 5500) 2016
v. 160208




Schedule A (Form 55001 2016 Page 2- I |

{a} Name and address of the agent, traker, or other parson to whom commissions or fees were paid

(b} Amount of sales and base . Fees and other commissions paid Orga A@aﬁon
COMMIiSsions paid {cy Amount {d) Purpuse code
{a) Name and address of the agent, broker or othar person to whom commissions or fees were paid
(k) Amount of sales and base Fees and other commisaions paid o o)
commissions paid {c} Amount {d) Purpose rg%rgég"m
{a) Name and address of the agent, broker or other person to whorn commissions or fees were paid
{b) Amount of sales and base Fegs and ofher commissions paid g
commissions paid {t} Amount {d} Purpase 0@%’5%2‘””
{a) Name and addrass of the agent, hroker ar other person 1o whom commissions or fees were paid
Feas and other commissions paid ]
{b) Amount of sales and base USSIONS pal Orgar(ﬂz)aiion
commissions pald {c} Amount {d) Purpose code
{a) Name and address of the agent, braker or other person to whom commissions or fees were paid
{h) Amount of sales and base Fees and other commissions, paid o {e i
commissions paid {c} Amount {d) Purpose rgag%' & on




Schadulg A {(Form 5500) 2016 Page 3

TRvestment and Annulty GONtract Informaron

Where individual contracts are provided, the entire group of such individuat coniracts with each carrer may be ireated as a unit for purposes of

SR this report,
4 Current value of plan's intersst under this contract in the general account at year end L e e w4 s 4 aQ
5 Current value of plan's interest under this contract in separate accounts at year end . e o e s e ] 325,263
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
b Premumspaidlocamier « o o« + s 0 0 v 0 = x o= s ow e s 4 b e 4 e e e . &b
¢ Premiums due but unpaid at the end of the year . BC
d  Ifthe carrier, setvice, or other organization incurred any specific costs in connestion with the acquisition
of retention of the contract or policy, enterameunt  + + + 4 v v = & o 4 4 0w w s e 6d
Specify nature of costs »
e  Typeofcontract {1) D individual policies {2 D group deferred annuity
{3 D other (specify) ™
§f ¥ eontract purchased, in whole or in part, to distribute benefits from a terminating plan check herg - D
T Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type on contract [§)] D deposit adminisfration 2} D immediate participation guarantae
(3) guarsnteed investment ) D othar »
D Balance aitheend Gihe PraviOUS YEAr v « = = « o = 4 4 o o s s v 4 4 a s = = s 7h 0

C Additions: {1} Contributions deposited during the year P e e e s

{2) Dividends and credits

I3

{3) interest credited during the year
() Transferred from separate account

{5} Other {specify below)

L3

-

-

-

By Tolaladdiions  « + « & & 4 v 4 & 4 4 s 4 s o w e wa s x s e e
d Total of balance and additions {add knes 7h and Tc(6}). s e e e e s

Tc{B)

£ Daductions:

{1} Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by carrier s e s e e e e s

{3) Transferred to separafe account b e e s e e e a aw

(4} Other (specify below) P T

»

{5) Totat deductions e e b e s e v a e e e s
f Ralance at the end of the current vear (subtractine Je(S fromline Td} _ o o & o oo g n o = .

7e({5)

7f




Schedule A {Form 5500 20116 Page 4

" Part ill | Welfare Benefit Contract Information

| if more than one contract covers the same group of employees of the same employer(s) or mambers of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Whare contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unif for purpeses of this report.

8 Benefit and contract type {check all applicable boxes)

a I:I Health {other than dental or vision) h |:| Derital c D Vision d D Life insurance
e D Temporary disability (aceident and sicknass) f D Long-term disability O D Supplemental unempioyment h D Prascription drug
i D Stop loss (large deductible) j D HIVO contract k D PPO contract | l_—_l Indemnity contrack

m El Cther {specify) »

9 Experfence-rated contracts:
a Premiums {1) Amountregeived .« . . s w0 - 0 4 e s s s n
(2} Increase {decrease) in amount due but unpaid P e e e e e e s
{3} Increase (decrease} in unearnad premium rezerve P e e e s

{4) Eamned (113 + @) -{3))  + » v o v e e a e e e e e e e s

b Benefit charges (1) Claimspaid — + + « « ¢+ o ¢ & @ 4 e 4w
{2} Increase (decrease) in claim reserves P e e e e w e e s

(3} incurred claims (add (Thand {2}« + & o+ v v & s s e 4w s = w4 w s w b s

{4} Claims charged e

¢ Remainder of premiur: (1) Retention charges {on an accrual basis) -
(A) CommissSions. . + « o « s+ + 4 ¢ & x4 4w s o ow w Se{1){A)
(B} Administrative service orotherfees .+ .« + o v o 4 4 . & Qe{1)(8)
(Cy Other specific acquisiion costs + + « + « + « = & & & o g8¢{1)(C)
(DY Otherexpanses . o« « « « « & & & + + 1 s s+ » &+ = Sel1){D)
(EY TAXBE « + v o = & o =+ + & = o o « 2 e 4 " e 2 Sc{i)(E)
{F} Charges for risks or other contingencies e e e e e e ey Sc{1)(E)
{(5) Otherretentioncharges .+ « + o « + o « & o + & o o » gc{1){G)

(H) Totalretention  « .+ & = « « 4 4 0 b e s e e e s e e e e e e e e | SclIMH)
{2} Dividends or retroactive rate refunds. {Thess amounts were I:l paid in cash, or Dcredited,) - e . 9c(2)
d Status of policyholder reserves at end of year: {1} Amount held 1o pravide benefits after retirement . . {1}
(2) CRAIMTESBIVES « « v = v+ o 4 w & s & o o v 6 o v o e e e e e e e 9d{2)
(3 Otherreserves « . W v 4 v e v e 4 e e e b e e e e e e e 9cd{3)
& Dividends or retroactive rate refunds due. (Do not include amount entered In lirie 9c(2).) v e a e s S
10 Nonexperience-rated contracts:
2 Total premiums or subscription charges paid fo cairier e e e s e e e e e e e 10a
b i the camier, service, or other organization incurred any specific costs in connection with the acquisition or
refention of the contract or policy, other than reported in Part 1, line 2 above, report amount v e e a 16h

Specify nature of costs »

!- -.Pa'rt-i‘.IV-| Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Scheduls A? P e ﬂ Yes [ﬂ Nex

42 sfthe answer to line 11 is "Yes," spacify the information not provided,  »




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2016

Departmart of tha Trazsury This schedule is reguired to be filed under section 104 of the Employee
internal Revene Servica Retirerment income Security Act of 1974 (ERISA).

Departrnant of Labur

Employes Benalit Security Sdministeation b File as an attachment to Form 6500,

This Form is Open to Public
inspection.

Eenzion Beneflt Guargnty Comoration

For calendar pian year 20186 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
Language Access Network, LLC 401 (k) Profit Sharing Plan plan number (PN} |4 001

C Plan sponsor's name as shown on ling 2a of Form 5500 D Employer Identification Number (EIN}
Langquage Access WNetwork, LLC 20-1188615

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, 35,000
or more in total compensation (.e., monay of anything alse 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
answaer fine 1 but are not regquired to include that person when compieting 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 sligible
indirect compensation for which the plan received the required disclosures {see instructions for definitions and conditions) wosrrverrrars ] YES Mo

b i 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 efigible indirect compensation, Complete as many enfries as needed (see instructions}).

{b) Enter name and EiM or address of person who provided you disclosures on eligible indirect campensation

{b) Enter name and EIN or address of parsen who provided you disclosures on eligivle indirect compensation

(b} Erder name and EIN or address of person who provided you disclosures on gligible indirect compensation

{b} Enter name and EIN or address of person who provided you disciosures on efigibie indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 Schedule G {Form 5502)85% 165
V.
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(o) Enter name and EIN or address of person who provided you disclosure on efigible indirect compensation

(b} Enter name and EIN or address of person who provided you disciosuras on ellgible indirect compensation

{ b} Enter name and EIN or address of person who provided you disclosures en eligitle Indirect compensation

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

{b) Enter hame and EIN or address of person who provided you disciosures on eligible indirect compenisation

{b) Enter name and EIN or address of person who provided you disclosuras on efigible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosuras 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 thase 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 vallie) In connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

JOHN HANCOCK USA 01-0233346
L
¢
1
|
(o) {c) {d) {=) 6] {h) !
Service Refationship to Enter direct Did service provider Did indirect compansation Enter total indirect Bid the service
Code(s) |employer, employee | compensation paid receive indirect include efigible indiract compensation recaived by | provider give vou !
organization, or  |by the plan. If nons, | compensation? (sources | compensation, for which the i service provider excluding | a formula instead '
person known {o be enter -0-. other than plan or plan plan received the required eligible indirect of an amount
a party-in-interest sponsor) disclosures? sompensation for which you or estimated
answered "Yes' to element amount?
{f). If none, enter -0-.
15 RECORDEEEPING
Yes] | No[X] Yes ] NofX] Yes || No[X]
22 0
(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 total indirect Did the servica
Cade{s) |employer, employee | compensation paid raceive indirect include eligible indirect compensation raceived hy | nrovider give you
arganization, or | by the plan. If none, | compensation? {sources | compensation, for which the | service provider excluding | a formula instead
person known to be enter -0-. other than plan or plan plan received the required eligible indirect of an amount
a party-in-intarast sponsary disclosures? compensation for which you or astimated
answerad "Yes" to element amount?
{f). If nore, enter -0-,
vas[ ] Mo[] Yes [] Ne[ ] Yes [ | Nol |
(&) Enter name and EIM or address (see instructions)
(b} {c} (d} (e) {f {h)
Service Relationship to Enter direct Did service provider Did indirect compensation Entar total indirect Didt the service
Code{s) |employer, employee | compensation paid receive indirect include eiigible indirect compensation received by | provider give you

arganization, or
parson known 1o be

by the plan. If nane,
enter -Q-,

compensation? (sourcas
other than plan or plan

compensation, for which the
plan received the required

satvice provider excluding
gligible indirect

a formulz instead
of an amount

a party-in-interest Sponsor) disclosuras? compensation for which you ar estimated
answered "Yes" (o element amount?
{f). if none, enter -0-.
Yes{ | No[_| Yes | Mol ] ves [_] No[]
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“Partl | Service Provider Information (continued)

3 if you reportad on line 2 recaipt of Indirect compensation, othar than aligible indirect compensation, by a service provider, and the service provider is & fiduciary
or provides confract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping servicas, answar the following
guestions 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 usad to determine the indirect compensation instaad of an amount or estimated amount of the indirect compensation. Complete s

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

{2) Enter service providar name as it appears on line 2

(b) Service Codes {¢} Enter amount of indirect
{(zeg instructions} compensation

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

{2) Describe the indiract compensation, including any
formula usad to determing tha service provider's eligibility
for or the amount of the indirect compensation.

{a} Enter service provider name as it appears on fine 2

{b) Service Codes {T) Enter amount of indirect

(see instructions) compensation

{c}Enter name and EIN {address) of source of indirect compensation

{2) Describe the indirect compensation, including any
formula used to detarmine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter setvice 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

ge) Descilbe the Indirect compensation, ncuding any
ormula used to determine the service provider's eligibility
for ar the amount of the indirect compeansation.
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- Partll | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following informatian 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 {b}Nature of] {C) Describe the information that the service provider fafled or refused to
instructions} Service provide

Codels}

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

instructions}

”(h} l;lat.un.e.of.

Service
Code{s)

{&) Describe the information that the service provider faiied or refused to
provide

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

. :[b).i.\iat.l.nfhenof.

(¢} Dascribe the information that the service provider faited or refused to

instructions} Service provide
Code(s)
(@) Enter name and EIN or address of service provider (see {b)Nature of| {c) Describe the information that the setvice provider failed r refused to
instructions) Service provide
Code(s)
{a} Enter name and EIN or address of service provider (see {b)ntature of| (€) Describe the information that the service provider failed o refused to
instructions) Sanvice provide
Code(s)
{a} Enter name and EiN or address of service provider (see {b)Nature of | () Describe the information that the service provider falled or refused ta
instructions) Service provide

Code(s)
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Part It | Termination Information on Accountants and Enrollied Actuaries (see instructions}

-| {complete as many entries as needed)

a Mame:

b_EIN: e e .

L) Posgition: T .
d  Address: 8 Telephone:
Expianatior:
a  MName: b &iN:
C Positicn:
d  Address: @ Telephone:
Explanation:
3 Name:
c Fosition:
d  Address: € Telephone:
Explanation:
a MNama:
C Position:
d  Address:
Explanation:
a Name: b EIN:
C Positicn: -

d Address: e Telephone:
Explanation:




SCHEDULE D DFE/Participating Plan Information

{Form 5500) OHE Mo, 12100110
Depariment of tha Treasury This schedule is required to be filed under section 104 of the Empioyee
Intemal Revenus Servica Ratirement Income Security Act of 1974 (ERISA} 201 6
Cepartrent of Labor .
Empioyee Benefits Security Adminisiration > File as an attachment to Form 5500. This Fortn is Open to Pubiic
Inspection,
For calendar plan year 2016 or fiscal plan year baginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
Language Access Network, LLC 401 (k} Profit Sharing Plan plan nurnber (PN}~ ™ 001

C  Plan or DFE sponsor's name as shown on line 2a of Form 6500 0 Employer ldentification Number {(EIN)
Lanquaqgs Access Network, LLC 20-1186615

Part 1. | Information on interests In MTIAs, GGTs, PSAs, and 103-12 IES (to be completed by plans and DFEs)
{Compists as many entries as needed to report all interests in DEEs)
a Name of MTIA, GCT, PSA or 103-12 |E.  JH MULTIMANAGER 2055 LIFETIME

lr Name of sponsor of entity Ksted in (a): JOHN HANCOCK USA
d Entity e Dollar value of intsrest in MTIA, CCT, PSA, or
01-0233346-000 B ' ' ? 7,847
(_: _ EIN-PN code . 103~12 IE at end of year (see ins_tructions}

a Name of MTiA, CCT, PSA, or 103- 12lE JH MULTIMANAGER 2050 LIFETIME

b Name of sponsor of entity fisted in (a): JOHN HANCOCK USA
¢ EIN.PN 01-0233346-000 d Entity p € Dollar value of intersst in MTiA, CCT, PSA, or 4,835
code 103 12 IE ai end of year (see :nsiruchons}

a Name of MTIA CCT, PBA, or 103-12 1E;  JH MULTIMANAGER 2045 LIFETIME

b Name of sponsor of antity listed in (a): JOHN HANCOCK USa
¢ EN.PN 01-0233346-000 o Entity P & Daltar value of intarest in MTIA, CCT, PSA, or 6.052
code 103 12 }E at end of year (see mstructions)

4 Name of MTIA, CCT, PSA, or 103-12 IE;  JH MULTIMANAGER 2040 LIF‘ETM

b Name of sponsor of entity listed in {a): JOHN HANCOCK USA
¢ EiN-PN 01-0233346-000 o Entity B e Dollar valus of interest in MTIA, CCT, PSA, or 4,440
code 103 12 IE at end of year (see !I’lSlT'uCtlor‘ls}

a NameofMTlA CCT, PSA, or 103-12 1£:  JH MULTIMANAGER 2035 LIFETIME

b Name of sponsor of entity listed in {a): JOHN HANCOCK USA
¢ EIN-PN 01-0233346-000 d Entity o e Dollar value of interast in MTIA, CCT, PSA, or ) 5,540
code 103 12 IE at end of year (see mstruchons)

a Name OFMTIA CCT PSA, or 103-12 I JH MULTIMANAGER 2030 LIFETIME

b Mame of spansor of entity listad in (a): JOHN HANCOCK USA
¢ EINPN 01-0233346-000 ¢ Entity P e Dollar valus of interast in MTIA, CCT, PSA, or 18,961
oode 103 12 iE at end of year {see mstructtons}

a2 Nama of MTIA, CCT, PSA or103 1215 JH MULTIMANAGER 2025 LIFETIME

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
c EN.pN 01-0233346-000 o Entity P e Dollar value of interestin MTI}I\, CCT._ PSA, or 2,754
code 103-12 |E af end of year {ses instructions)
For Paperwork Redustion Act Notice, see the Instructlons for Form 5504, Schedule D [Ferm 5500} 2016

v. 150205
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Name of MTIA, CCT, PSA, or 10312 IE:

JH MULTIMANAGER 2020 LIFETIME

Name of sponsar of entity listed in (a):

JOHN HANCOCK US4

d Entity

coda

EiIN-PN 01-0233348-000

& Dollar value of interest in MTia, CCT, PSA, of

2,427

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

Naine of MTIA, CCT, PSA, ar 103-12 |E:

JH MULTIMANAGER AGGRESSIVE L3

Mame of sponsor of entity listed in {a):

JOHN BANCQCK USA

d Entity

EiN-PN 01-0233346-000 ccde

e Dollar value of irderest in MTIA, CCT, PSA, or
103 12 IE at end of year (aae mstrucincns)

117,268

NameofMTlA CCT, PSA, or 103-12 IE:

JH MULTIMANAGER GROWTH LS

Name of sponsor of entity listed in {a)

JOHN HANCOCK USa

Cin-pN 01-0233346-000 | o Etity

code :

€ Dollar value of interest in MTIA, CCT, PSA, or
103 12 N: at end of year {sge |nstructmns]

7,806

MName ofMTlA COT, PSA, or 103-12 1E:

JH MULTIMANAGER BALANCED LS

Name of sponaor of entity listed in (a):

JOHN HAWCOCK USh

d Entity
code

EIN-PN 01-0233346-000

& Dollar value of interest in MTIA, CCT, PSA, or
1{]3 12 IE at end of year (see lnstructzons)

23,549

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

JH MULTIMANAGER MODERATE LS

Name of sponsor of entity listed in {a):

JOHN HANCOCK USA

d Entity

EIN-PN 01-0233346-000

B

code

e Dollar value of interest in MTIA, CCT, PSA, or
103 12 IE at end of year (see mstruc’uons)

55,141

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

JH MULTIMAWAGER CONSERV LE

Name of spansor of antity listed in (a):

JOHN HANCOCK USA

PN 01-0233316-000 |9 ENtly

E

e Doliar value of interest in MTIA, CCT, PSA&, or
103 12 lE at end of year (see mstructmns)

8,218

oe:ode

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

INTL EQUITY INLDEX FUND

Name of sponsor of entity listed in (ah

JOHN HANCOCK USA

d Entity
code

EIN-FN 01-0223346-000

& Doflar value of interest in MTIA, CCT, PSA, or
103 12 IE at end of year {see anstructions)

2,534

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

ISH&RES GOLD TRUST RTF

Name of sponsor of entity listed in (&)

JOHN HANCCCEK UBaA

d Entity

EiN-PN 01-0233345-000

P

& Doliar valuz of interest in MTIA, CCT, PSA, ar

1,313

code

103-12 IE_ at end of year {see instmcﬁons} _

Name of MTIA, CCT, PSA, or 103-12 |1E:

REAL EST.

SECURITIES FUND

Name of sponsor of entity listed in {a):

JOHN HANCOCK USA

EIN-PN 01~0233346-000 d Entity

code

g Doliar value of interest in MTIA, CCT, PSA, or
103 12 IE at end of year (see |nstrucfmns}

148

Names of MTIA, CCT, PSA, or 103-12 {E:

T, ROWE PRICE SCI & TECH

Name of sponsar of entity Hsted in {a):

JOHN HANCOCK USA

d Entity

EN-PN 01-0233346-000 cade

e Dollar value of interest in MTIA, CCT, PSA or
163-12 IE at end of year (see instructions)

1,254
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Rart . | Information on Participating Plans {to be completed by DFEs)
0| (Complete as many entries as neaded to report alf participating plans)

A  Planname

b Nameof
plan sponsor

EIN-PN

2 Planname

Mame of
plan sponsor

EiN-PN

a Flan nama

Name of
plan sponsor

EIN-PN

a Plan name

D Nameof
plan sponsor

EIN-PN

a8 Plan nams

Mame of
pian sponsor

EIN-PH

Plan name

Naine of
plan sponsor

EIN-PN

& Planname

Mame of
plan sponsor

EIN-PN

a Plan nams

MName of
Han spongar

EIN-PN

a Planname

Name of
plan sponscr

EIN-PN

Pian namea

b Nameof
plan sponsar

EIN-PN

Plan name

Narte of
plan sponsor

EIN-PN

Plan name

Name of
plan spansor

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

VANGUARD MID-CAP GROWTIH ETE

Name of sponsor of entity listed in {a):

JOHM HANCOCK USA

EIN-PN 01-0233346-000

d Entity
oode

& Doliar value of intarest in MTIA, CCT, PSA, or
103-121E at and of year {3ee instructmns)

3,584

Name ofMTIA COT, PBA. or 103-12E:

VANGUARD SMATL CAP GROW INDEX

Mame of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN 01-0233346-000

d Entity
mcte

€ Dollar value of interest in MTIA, CCT, PSA, or
103 12 & ai end of year (see mstruct!ons)

3,762

Name of MTIA, CCT, P3A, or 103-12 IE:

500 INDEX FUND

Name of spongor of entity listed in {a):

JOHN HANCOCK USA

EiN-PN 01-0233346-000

d Entity
code

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

P
103 12 IE at end of year (see mstruct:ons)

6,535

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

FUNDAMENTAL ALL CAF CCRE FUND

Name of spansor of entity listed in (a):

JOHN HAWCOCK USa

d Entity

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

1,557

EIN-PN 01-0233346-000

code

103_—12 IE at end of year (see instructions)

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

MID CAFP INDEX FUND

Naime of sponsor of entity listsd in (a):

JOHN HANCOCK USA

EIN-PN 01-0233346-000

d Entity

code

& Daltar value of inderest in MTIA, CCT, PSA, or
103~12 IE at end of year (see mstruct:ons)

1,564

Name of MTIA, CCY, PSA, or 103-12 Ik

IMSMNT COMPANY OF AMERICA

Name of spoinsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN 01-0233346-000

d Entity

e Dollar value of interest in MTIA, CCT, PSA, or
103 12 lE at end of year {see mstruct:ons}

1,855

oode

Name of MTIA, CCT, PSA, or 103—12 E:

VANGUARD GROWTH IN'DEX FUND

Name of sponsar of entity listed in {a):

JOHN HANCOCK USA

EIN-PN 01-0233346-000

d Entity

cade

€ Dollar value of interest in MTIA, CCT, PSA, or
103 12 iE at end of year (sea mstruc{:ons}

10,642

Name of MT;A CCT PSA, or 103-12 IE:

VANGUARD MID-CAP WVALUE ETF

Mame of sponsor of entity listed in (a)

JOHN HANCOCK USA

EiN-PN 0Ll-~0233346-000

d Entity
code

& Dollar valus of interest in MTIA, CCT, PSA or
103 12 ¥E at end of year (see mstructmns)

1,725

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

VANGUARD VALUE INDEX FUND

Name of sponsor of entity listed in (a);

JOHN HANCOCK USA

EIN-PN 01-0233346-000

d Entity

coda

2 Doliar value of interest in MTI1A, CCT, PSA, or
103 12 IE at end of year (see mstruc’zrons}

2,327

Name of MTIA, COT, PSA, or 103-12 1

INCOME‘. FUND OF AMERICA

Name of sponsor of entity listed in {(a)

JOHN HANCOCK USA

EIN-PN 01-0233246-000

d Entity
cage

& Doilar value of interest in MT1A, CCT, PSA, o
103-12 £ at end of year (see instructions)

3.576
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Name of MTIA, CCT, PSA, or 103-12 IE;

CORE BOND FUND

Name of sponsor of entity listed in {a).

JOHN HANCOCK U3A

d Entity e Doallar value of interest in MTIA, CCT, PSA, or
EN-PN 01-0233346-000 code 103 12 IE atend nf year {see mstructlons) 5,566
Name af MTIA, CCT, PSA, or 103-12 {E;  DFA TNFLATION-FROTECTED SEC
Name of spensor of entity listed in {a): JOHN HANCOCK USA

o Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-000 code 1{}3 12 IE at end cf year {see mstruc‘uons) 5
Name of MTIA CCT PSA, or 103-12{E.  GLOBAL BOND FUND
Name of sponsor of entity listed in (a); JOHN HANCOCK USA

d Entity 2 Dollar value of interestin MTIA, CCT, PSA, of
EIN-PN 01-0233346-000 code ‘103 12 IE ol end of year (see lnstructlons} 40
Name of MTIA, CCT, PSA, or 103-121E; STRATEGIC INCOME OPF FUND
Mame of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity e Dollar value of inferest in MTIA, CCT, PSA, or -
EIN-PN 01-0233346-000 code 103 12 IE at end of f yoar {saa mstructmns) 1,026

a Name of MTIA, CCT PSA or103-121E: TOTAL BOND MARKET EFUND

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

d Entity & Dollar value of interast in MTIA, CCT, PSA, or
EIN-PN 01-0233346-000 code 103 12 IE at end of year (see mstructmns} 49
Name of MTIA, CCT PSA or 103-12{E: JOHN HANCOCK STABRLE VAL
Name of aponsor of entity listad in (a): JOHN RANCOCE USA

¢ Eniity & Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-000 code F 103-12 IE at end of year (see instructions) 2,300

Mame of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity Bsted in (a):

d Entity

& Dodlar value of interest in MTIA, CCT, PSA, or

EiN-PN

code

103-12 | at en_d_ qf yaar (see instmctiqns) _

Name of MTIA, CCT F8A, or 10312 IE:

Narme of sponsor of entity listed in (&)

EIN-PN d Entity

& Dollar vaiue of interest in MTIA, CCT, PSA, or

C.Ods

103-12 |IE at and of year (see instructions)

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

Name of sponsor of entity listed in {a):

d Ent
EIN-PN e

€ Doliar value of interest in MTIA, CCT, PSA, or

103-12 {E at end of year {ses instnuctions}

Name of MTIA, CCT, PSA, or 103-12 |1E:

Name of eponsor of entity listed in {a}:

d Entity

EIN-FN code

& Dollar value of interest in MTIA, CCT, PSA, or
103-12 1E at end of year (see insfructions)




SCHEDULEH
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Depariment of the Treasury
Intemal Reventss Servics

Department of Labor
Employee Benefits Sacurity Administration

Pension Benefit Guaranty Corporation

Financial Information

This schedule is required {o 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).

p File as an attachment to Form 5500,

ONMB Ne. 1210-0110

2016

This Form is Open to Public

Inspection .

For caiendar plan year 2016 or fiscal plan year beginning

01/01/2016

and anding

12/31/2016

A Name of plan

Language Access Network, LLC 401 (k) Profit Sharing Plan

B Three-digit

plan number (PN} 4

ool

G Plan spansors name ag shown on fine 2a of Form 5500

Lanquage Access Matwork, LLC

20-1186615

D Employer Identiication Number (E1N)

|_Partt | Asset and Liability Statement

1 Curent 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 frust. Report

the vaiue of the plan’s interest in a commingled fund containing the assets of more than one plan on a lins-by-line basis unless he value is reportable on
fines 1¢(2) through 1c(14). Do not enter the value of that portion of an insirance contract which guarantees, during this plan year, to pay a specific dollar

benefit at a future date. Round off amounts to the nearest dellar, MTlAs, GGCTs, PSAs, and 103-12 IEs do not complete lines 1h(1), 1b{Z}, 1¢(8}, 19. 1h,

Assets

and 1i. CCTs. PSAs, and 103-12 {Es afso do not complate lings 1d and 1e. Se

tions.

{a) Beginning of Year

{b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtfid accounts);
{1} Employer contributions
{2} Participant confributions
{3) Other

C General investrnenis:

{1) Interest-bearing cash {nclude money market accounts & certificates
of deposit)

{2) U.8. Government securifies

{3) Corporate debt inatruments (other than employar securities):

1h{h

1h{2)

Te(1)

(A) Preferred 1e(3HA) 0 0
(8) Ail other 1¢(3KB) o °
{4) Corporate stocks (other than employer securities):
(A) Preferred 1e{d)(a) 0 0
{B) Common 1¢{4){B) 0 0
{5} Partnershipfioint venture interests 1¢(5) 0 g
{6} Real estate {other than empiover real PrOPEMY} ceeoereememscanen S 1¢(6) O 0
{7} Loans (other than to participants) 1¢(7} 0 Q
{8) Participant loans ie(B) 0 43,579
{9} Value of interest in common/eollective trusts sttessuemeassemasacemaaames - 1c(9) 0 2
{10} Value of interest in pooled separate accounts covommennes srommansassesanats 1¢{10} 0 317,288
{11} Value of interest in master trust investment accounts pr—— - } 0 0
(12) Value of interest in 103-12 investment entiies ervommmamsssssasssssariens | 16{12) 0 0
{13} Value of interest in registered investment companies {e.q., mutual 1 0 0
funds) o{13)
{14} Value of funds held in insurance company general account {unallocated 1ei1dy o o
coniracts}
{15} Other 1c{15} 0 0

For Paperwork Reduciion Act Notice, see the Instructions for Form 5580

Schedule H {Form 5500) 2016
v. 160205




Schedule H (Form 5500) 2016 Page 2

1d Employer-refated Investments: {a} Beginning of Year {b) Endg of Year

{1} Employer securities 1d{1) 0 0

{2) Employer real properly 1d{2) 0 0

€ Bulldings and other properly used in plan operation 1e 0 0

f Total assets {add all amounts in lines 1a through 1g) i 0 369,079
Liabilities

g Benefit claims payable 1g o [V}

h Operating payables th o 0

i Acquisition indebtedness 4 v 0

i Other labilities 1} 0 a

K Total liabilitles (add all amounts in fings 1g through 1j) 1k ) v}
Met Assets

{ Netassets (subtract line 1k from line 1) I 1 i 0 369,079

at [ income and Expense Statement

2 Flan income, expenses, and changes in nat assets for the year, Include all incoms and expanses of the plan, including any trugk(s) or separately maintained
fund{g) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar, MTlAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b{1YE), 2e, 2f, and 2g.

Income {a) Amount {b} Totat

& Contributions:

{1) Received or receivable in cash from: {(A) EMpPIOYErS vccuvmsesmmssmnssmsovans w | 2a{1HA)

(B) Parlicipants Za(1}{B}

{C) Others (including rollovers) Za(1HC}
{2) Noncash contribuiions 2a(2) S
{3) Total contributions., Add lines 2a(1)A), (B), {C), and ne 2a(2)  sveusrorane 2a(3) 355,351

b Eamings on investments:

{1) interest: e
{A) interest-bearing cash {including meney market accounts and

certificates of deposit) 2B{1HA}
{B) U.S. Governmeni securities 2b{14B}
{G) Corporate debt instruments 2h{1%C}
{D} Loans (other than to participants} 2h{1%{D)
{E} Parlicipant loans 2{INE)
i{F} Other 2h{1}{F)
{3} Total interest. Add lines 2h(1}{A} through {F) 2L{ING)
{2) Dividends: {A} Preferred stock 2b{2){A)
(B} Common stock 2h{2)(B}
{C} Ragistered investment compary shares (e.g. mutual funds) T 2b{2)(C)
(D} Total dividends, Add lines 2b{2KA}, {B), and {C}  .ceeseseerascssressmeneas 2b{2)(0)
{3) Rents 2h(3}
{4) Net gain {loss) on sale of assets: (A) Aggregate proceeds 2h{N(A)
{B} Aggregate carrying amaunt {see insfructions) sssssmnsansssssanssssance | 20{A)(B)
{C} Subftractling Zh{4)B) from line 2B(4}A} and enter resull  awmenreminse | 2D{4JL)
{5} Unrealized appreciation (depreciation} of assets: {A}Rsalestate s 2h{5){A)

{8} Other 2h(5HB)
{Cy Tolal unreakzed appreciation of assets.
Add lines 2b{5){A} and (B}

2h(SHC}
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{a} Amaount {1 Total

{6} Net invastment gain (loss} from common/coilective trusts 2b{6) L 0

{7) Net investment gain (joss) from pooled separate accounis 2b{7) 28,072

{8) Netinvestment gain (foss) from master trust investiment accounis 2hb(8) Y

{8) Netinvestment gain {loss) from 103-12 investment entities 2hb(9} 0
{1D) Net invgstment gain {loss) from registered investment 25(10)

companies (e.g., mutual funds) 0

€ Other incorne 2¢ 0

d Totalincome. Add alk income amounts In Golumn (b) and erter total  uemeessens 2d 383,568

Expenses

& Benefit payment and payments 1o provide benefits:
(1} Directly to participants or beneficiaries, mcluding direct rollovers  uesessesse 2e{l)

(2} To insurance carriers for the provision of benefits 2e(2)
{3} Cther 22(3)
{4) Total benefit payments. Add lines 2e{1) through {3) 2a{d)

f Corrective distributions (see instructions) 2f

{j Certain deemed distributions of participant loans (see instructions) s 2g

h Intarest expense 2h

I Administrative expenszes: (1} Professional fees 2i{1)
{2) Contract administrator fees 2i{2)
(3} Investment advisory and management fees 2i(3}
(4} Other 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4} oo — [

j Total expenses. Add all expense amounts in column (D) and enter total  vae 2j

Net Income and Reconciliation

kK Netincome (loss). Subtract fine 2j from line 2d
| Transfers of assets:

{1) Te this pfan

{2} Frem this plan

Accountant's Opinion

3 Compiete lines 3a through 3¢ if the opinion of an Independent qualified public accountant is attached to this Form 5500. Complete ling 3d if an apinion is not
attached.

a The attached opinion of an independent quatified pubtic accountant for this plan is {see Instructions):
(1) [ Unqualified {2) [ jQualified (3) {X] Disclaimer  {4) [ ] Adverse

b_Did the aceountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103- 12(d)?

C Enter the name and EiN of the accountant {or accounting finm) below: ;
{1) Name: SQUAR MILNER LLP {2) EiN: 33-08359856

d The opinion of an independent quatified public accountant is not attached because:
{1 ] Tnis form is filed for a CCT, PSA, or MTIA. (2} T 1t will be attached to the next Form 5500 pursuant o 28 CFR 2520.104-50.

Compliance Questions

4 COCTs and PSAs do not complete Part 1. MTIAs, 103-12 1Es, and GiAs do nol complete lines 4a, 4z, 41, 4¢, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4. MTIAs also do not camplete line 4i.

Duing the plan year: Yes| No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period describad in 20 CFR 2510.3-1027 Continue to answer "Yes" for any prior year faliures until
fully corrected. (See instructions and DOL's Veluntary Fiduciary Commection Program.)  vewewenees | 43 X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
cloae of plan year or classified during the year as uncollectibie? Disregard participant loans
secured by participant’s account balance. {Attach Schedule G (Form 5500 Part | if "Yes" is
cheched.)
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Yes | No Amount
€ Were any leases to which the plan was a parly in default or classified during the year as ] I A
uncolieetible? {(Attach Schedule G (Form 5500) Part 1l if "vas" is checked.)
d  Were ihere any nonexempt fransactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part 1l if "Yes" is
checkad.}
€ Was this plan covered by a fidelity bond?
f  Did the plan have a loss, whether or not reimbursed by the plan's fidefity bond, that was caused by
fraud or dishonasty?
g Did the pian hold any assets whose current value was neither readily determinable on an
established market nor set by an independant third party appraiser?
h  Did the plan receive any nencash contributions whose value was neither readily
determinable on an astablished market nor set by an independant third pary appraiser? e
i  Did the plan have assets heid for investment? (Attach schedule(s) of assets if "Yes" is checked, and
see instructions for format requirements.}
J  Were any plan transactions or serias of lransactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions If "Yes" is checked, and
see instructions for format requiremerts.)
kK Were ali the plan assets either distributed {o participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?
Has the plan failed to provide any benefit when dus under the plan?
m i this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3)
n If 4mwas answered "Yes,” check the "Yes" box if you either provided the required notice or one of
the exceptions {o providing the nofice applied under 28 CFR 2520.101-3.

o Defined Banefit Plan or Money Purchase Pension Plan Only: - 8kip this question
Where any distributions mace during the plan year to an employee who attained age 62 and had not
separated from senvioe

3a Has a resohution 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 v {1 Yes Noe Amount:

100,000
|l

g

5h I, during this plaﬁ year, any assets or liabllities were transferred from this pian to another plan{s), identify the plan{s) to which assets or liabilities were
transferred. {Se2 instructions.}

Sb(1) Mame of plan{s) 8b{2) EIN(s) Sh(3)PN(s)

5¢  ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 40217 ..I::I Yes |:[ No D Not determingd
"Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year {Sew mafuctons )
| Part V' | Trust Information - Skip These Questions
6a Name of trust 6b Trust's EIN

6c Name of frustee or custodian 6d Trustee's or custadian's {slephone number
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Schedule of Assets (Held At End of Year)

For the plan year beginning

01/01/2016

and ending

12/31/2016

Name of plan
Lanquage Access Network, I 401{k} Profit Sharing Plan

Employer ldentification Number Three-digit

20-1186615 plan number » 0oL

{a}l (b} |dentity of issue, borower, lassor, or similar part e} ?;:c;%ﬂ?gr:;:‘n:gﬁ;?;fgﬁ t‘:l?gin%::f:;ymga?f;e' {df) Coost {&} Currant valua

* | John Hancock USA JH Multimanager 2055 Lifatime 7,847
* | John Hanceck USA JH Multimanager 2050 Lifetime 4,835
* | John Hancock USA JH Multimanager 2045 Lifetime 5,052
* § John Hancock US3, JH Multimanager 2040 Lifetime 4,440
* | John Hancock USA JH Multimanagar 2035 Lifetime 5,940
* | John Hancock USa JH Multimanager 2030 Lifetime 18,961
* | John Hancock USA JH Multimanager 2025 Lifetime 2,754
* | John Hancock USA JH Multimanager 2020 Lifatime 2,427
* | John Hancock USA JH Mul timanager Aggressiva LS 117,268
* | John Hancock USA JH Mul timanager Growth 13 7,806
* { John Hancocok USA JH Multimanager Balanced L8 23,949
* | John Hancock USA JB Multimanager Moderate LS 55,141
* | John Hancock USA JH Multimanagar Consarvy LS 8,216
* | John Hancock USA Intl Eoulty Index Fund 2,534
* | Jobn Hancock USA iSharea Gold Trust ETF 1,313
* | John Hancock USBA Beal Est. Sacurities Fund 148
% | John Hancock USA T. Fowe Price Sci & Tech 1,254
¥ { John Hancock USA Vanguard Mid-Cap Growth ETF 3.684
* | John Hancock USA Vanguard Z2mall Cap Grow Index 3,762
¥ | John Hancock USA S0 Index Fund 5,535
* | John Hancoock USA Fundamental All Cap Core Fund 1,557
* | John Hancock USA Mid Cap Index Fund 1,564
* | John Hancock USA Investment Company of America 1,B55
* | John Hancock USBA Fancuard Growth Index Fund 10,642
* { John Hancock USA Vanguard Mid-Cap Value ETF 1,725
* | John Hancock USA Vancuaxd Value Index Fund 2,327
* | John Hancock USA Incone Fund of America 3,576
* | John Hancock USA Core Bond Fund bh,b&6
* | John Hancock USA DFA Inflation-Protected Sec 85
* | John Hancock Y33 3lobal Bond Fund 40
* | John Hancock UZA Strateqic Income Opp Fund 1,026
* | John Hancock USA, Total Bond Market Fund 48
* | John Hancock USa John Hanooock Stable Val 2,300
¥ | John Hancock USA Participant Toans - 5.50% 43,575
* | John Hancock USA 1/04/2017 Pavroll Rec'd 7,974




SCHEDULE R Retirement Plan Information OMB No. 121¢-0310

{Form £500) 2016

This schedule is required to be filed under sactions 104 and 40685 of the

Employee Retirement Income Securlty Act of 1974 (ERISA) and section
B068(a) of the internal Revenue Code ({the Code).

Depariinant of the Treasury
Internal Revenira Servies

Department of Labor
Employes Banafits Sacurty Administraticn

This Form is Open to Publle

» File as an Attachment to Form 5500. Inspection.
Pengion Benefit Guaranty Corporaiion
For catendar plan year 2018 or fiscal plan year beginning 01/01/20148 and ending 12/31/2016

A Name of plan B Three-digit

Language Access Network, LLC 401{k}) Profit Sharing Plan plan number

(PN} > ool

C Pian sponsar's name as shown on line 2a of Form 5500 B Employer Identification Mumber (EIN)

Lanquage Access Hetwork, LLC 20-1186615

l:Part1: Distributions

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

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

IMSHUCHONE « v v 4 4 4 4 4w v e e a v e e e e e e e e e e e e e e i 9
2 Enter the EIN(s) of payor{s} who paid benefits on behalf of the plan to participants or beneficiaries during tha year (if more than two, enter EINs of the two
payors who pald the greatest dolfar amounts of benefits):
ElN(s): 01-0233346
Profit-sharing plans, E50Ps, and stock bonus plans, skip fine 3.
3 Number of participants living or deceased) whose benefits wers distributed in a smgle sum, during the plan 3
=
rt | Funding Information (If the plan is not subiect to the minimum funding requirements of section 412 of the Internal Revenue Code or
E£RISA section 302, skip this Part)
4 Is the plan administrator making an election under Code section 412(d)2) or ERISA section 302{d)(2y? . . . I___] Yos T No gl
if the plan is a defined beneflt plan, go to line 8.
5 Ifawaiver of the minimum funding standard for a prior year is being amortized in this
plan yaar, see instructions and enter the date of the ruling latter granding the waiver, Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schadule MB and do not cemplete the remainder of this schedule.
8 a Enter the minimum required contribution for this plan year {include any prior year accumulated funding 5
a
deficiency notwailved) - . . . 0 h 0 s s ki b e e e e e e e e e e e
Enter the amount contributed by the empioyer te the plan for this plan year T
Subtract the amount in lIne 6k from the amount in line 6a. Enter the rasult
{enter a minus sign to the left of & negative amount) D e h e e e e e e e e 6o
[f you completed line 6¢, skip lines B and 9.
7 Will the minimum funding amount reported on line B¢ be met by the funding deadiine?. . . . . . . . . [] Yes ] Ko ] na
8 ta change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authortty providing autornatic approval for the ehange or a class ruling iatter, doss the plan sponsor or plan
administrator agree with the change? T A T L Yes L] No (] nia
‘Partlif| Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
ear that increased or decreased the value of benefits? If yes, chack the a riate
g{ax 1170, Chock he NO"bOX o v a4 ke o ke Pae  [Jncrease [ Decrease []Both [ No
' ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of tha Internal Revenue Code,
skip this Part.
10 Were unallocated employer secutities ar proceeds from the sale of unallocated securities used to repay any exempt lean? . . . [:] Yes D No
11 & Doesthe ESOP hoid any preferred stock? + « & v 0 4 4 4 0 4 4 . e e e e e e v e e [OYes [INe
D ifihe ESOP has an outsianding exempt loan with the employer as lender, is such ioan part of a "back-to-back” [oan? [dves [ne
{See instructions for definition of "back-to-back” loan.) I T T
12  Boes the ESOR hold any steck that is not readily fradable on an established securities markef? s e e e e e v . [ Yes []Ne
For Paperwork Raeduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v.160205
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I PartV - . i Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each empioyer that contributed more than 5% of tetal contributions ta the plan during the plan year fmeasured in
dellars). See instructions. Complete as many entries as needed o report all applicable employvers.

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contributas under more than one collective bargaining agreement, check box E|
and see insfrictions reqarding required atfachment. Otherwise. enter the avplicable date.} Month Day Year

&  Contribution rate information (if more than one rafe applies, check this box E] and see instructions regarding required attachment. Otherwise,
completo Knes 13e{1) and 13e(2).}
{1y Contribution rate (in dollars and cents)
(2) Base unit measure: [ | Hourly {1 weekly ] Unit of production {Jother (specify);

a  Name of contributing employer
EIN ) ¢__ Dollar amount contributed by employer

d  Dats collective bargaining agreement expires (if employer contributes undar more than one collective bargaining agreement, check box [
and ses instrictions reqarding required affachment. Otherwise, onter the apolicable dats.) Month Day Year

€  Contribution rate information (if miore than one rate applies, check this box m and see instructions regarding required aftachment. Otherwise,
connplete ines 13e{1) and 13e(2).}
(1} Confribution rate (in doilars and cents)
(2) Base unitmeasure: [_] Hourly {7 weekly 1 Unit of production [Clother (specify):

a  Name of contributing employer

b EN € Doltar amount contributed by smpioyer

< Date collective bargaining agreement explres (f employer comtributes under mare than one colfective bargaining agreament, check box I:l
and see instructions regarding required aftachment. Otherwise, enter the apolicable dafe.) Month Day Year

€  Conbibution rate information (i more than one rate applies, check this box E] and see instructions ragarding required atfachment. Otherwise,
compfafe ines 13e(1) and 13e{2).}
(1} Contribution rate (in doflars and cents)
(2} Base unit measure: [_] Hourly ] weekly [ Unit of production [l Cther (specify):
Name of contributing employer
EiN L Dallar amount contributed by emplayer

d  Date collective bargaining agreement expires (i employer contributes under more than one colfective bargaining agreement, check box [
and sea instructions regarding reguired aftactment. Otherwise, enfer the applicable date.) tanth Day Year

€  Contribution rate information (if more than one rate applias, check this box [__'] and seo insfructions regarding required affachmont. Otherwise,
complete lines 132{1) and 13e(2).}
(1) Contribution rate (in doflars and cents)
(2} Base unit measure: |_| Hourly 7] Weekly || Unit of production [1Cther {specify):

a  Name of coniributing employer
EiN € Dollar amount contributed by employer

¢t Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box |
and see instructions regarding required attachment. Qtherwise, entar the applicable date.) Manth Bay Year

€  Contrbution rate information (if more than one rate applies, check this box D and see instructions regarding required atfachment. Ctherwisn,
compfete tines 13e(1) and 1def2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [ Hourly [ weekly [ Unit of production [Clother {specify):

a  Name of contributing empioyer
E1n C__ Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more fhan ona collective bargaining agreement, check box {::]
and see instrictions regarding requirad aitactimant. Othgrwise. enter the applicable date.) Month Day Year

€  Contribution rate infermation (if mors than one rafe apofies. check this box |:| and see instructions regarding required attachrent, Otherwvise,

complete fines 132(1) and 136(2}.)
(1} Coniribution rate (in dollars and cents)
{2} Base unit measure: [ | Hourly [] weekly  [[] unit of production | Other (spacify):
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14 Enter the number of participants on whose behalf no contributions were mads by an employer as an employer of the

participant for,

8 TheCUmentY8al. &+ + + = + ¢+ 4 s & & 4 « & & + & v v o + v + « 4« = v v « .« 142
b The plan year immediately preceding the current plan year  « + + + « « + 4 4 4 . . e oo« | 140
C Thesecondprecading PN B & v v 4 & + 4 v v e 4 m e e h e e e e e e e . 14¢

18 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obhigation to make an

empioyer contribution during the current plan vear to:

A  The corresponding number for the plan year immediately praceding the current planyear . . . . . . .| 15a

b The coresponding number for the second preceding plan year v e e e e e . .« «» +1 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

& Enter the number of employers who withdrew during the preceding planyear .« v & « . « . . .{ 16a

b Ifiine 18a s greater than 0, enter the aggregate amount of withdrawal liability assessed ot estimated to be 16h

assessed against suchwithdrawnemployers &+ & & 4 4 v 4 4 4 e w4 e e . .

17 I assets and liabilities from another pian have been transferred to or merged with this plan during the plan year. check bax and see instruckions regarding

supplemental information o be included as anattachment.  + . & & 4 v v « 4 s . = .

L R O T

.

L.Part Vi | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Pians

18 « any fiabilifes to participants or their beneficiaiies under the pian as of the end of the plan year consist {in whole or in part) of liabiiities to such participants
and baneficiaries under two or more pension plans as of immediately before such plan year, check box and ses instructions regarding supplemental

information to be induded as an attachment I T T T T T

18 If the total number of participants is 1,000 or more, compigte lines {a) through {c)
d  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt:
b Provide the average duration of the combined investrment-grade and high-yeild debt:

% Real Bstater ______... % Other %

[loayeas [136years [ 169years [Jo-12years [ | 12-15years [ ] 15-18years | ] 18-21years [ ] 21 years or more
¢ What duration measure was used fo calculate line 19(0)7
[ Etfective duration [ ] Macaulay duration  { ] Modified duration [ Other (specify):
[“Pait VIi*| IRS Compliance Questions - Skip These Guestions
20a 1s the plan a 401(K) plan? If "No." SKIE D waeeus feerrraes ittt atarr e eansans sirreseseressiesanaas | ] Yes e
D Design-based [:] "Prior year"
205 How did the plan satisfy ihe nondiscrimnation reguirements for employee deferrals under section safe hatbor ADP test
401{k}(3} for the plan year? Check 2l that 2P0l ceereiesrarrenesrsnnsnrarnnnens "Current year”
L] ADP test [ wa
21a Wnat testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Avers
0e
yoar? Check all that SBPN.  waveuvereerssrasssunsonansvenrnnnrersnnsressnrsensesssseranssnnnennsrnnes | L fe?tcentage O] perefittest L] NA
21b Did the plan satisfy the coverage and nondiscriminationn requirements of sections 410(b} and 401(a){4) [:‘ Yas E] No

for the plan year by combining this plan with any other pian under the permissive aggregation rules?

e

22a Ifthe plan ts a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opion letter o advisory letter, enter the date of
!

the lettar ! and the serial number

229 sfthe planis an individuailly-dasigned plan that received a favorable determination [etter from the IRS, enter the date of the most recent determination

letter / f




FWr15558 Application for Extension of Time OB No. 1545-0212
)

{Rev. August 2012

Deparimant of the Treasury
Intarnal Ravenue Service

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instrustions. File With IRS Only
» Information about Form 5558 and its instructions is at www.irs.gov/form5558

Identification

A Mama of filer, pran administrator, or plan sponsor (sea instructions) B Filar's identifying number {(see Instructions)
Language Access Wetwork, LLO Employer identification number (EINND digits XX-0000000)
Number, strast, and raom or suite no. (If a .0, bax, see instructions) 20-1186615
1103 dchrock Road, Buite 200 Social security number {SSN) {8 digits XXX
City or town, state, and ZIP code
Columbus o 43229 i
c Plan year ending— i
Plan name Pian ¥
number M 0D YYYY
] ]
I
Lanquage Access Network, ILLC 401(k) Profit Sharing Plan 0o 1o i1 12 31 2018
| 1

Extension of Time To File Form 5500 Series, andior Form 8955-8SA

1

2

Chgck t1hiscbc>é< if you are requesting an extension of time on line 2 fo file the first Form 5500 series returnireport for the plan listed
in Part 1, C above.

{ request an extension of time unté 10 / 16 f 2017 to file Form 5500 series {see instructions},
Nota. A signature iS5 NOT required if you are requasting an extension to file Form 5500 series,

[ request an extension of ime untit__ 10 / 16/ 2017 to file Form 8955-S5A (see instructions).
MNote, A signature 1S NOT reguired if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a} the Form 5558 is filed on or before
the normal dus date of Form 5500 series, and/or Form 8955-88A for which this extension is requasted, and {h) the date on line 2
andfor line 3.{above} is not later than the 15th day of the third month after the normal due date.

TN Extension of Time To File Form 5330 (see instructions)

1 request an axtension of time uril / ! to file Form 5330,
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330,

Enter the Code section(s) imposingthetax . . « . + + + « « &« &+ . > | a |
Entar the payment amountalfached . . . & v v v o i e b b e e e e e e e e e s | b
For excise taxes under section 4880 or 4980F of the Code, enter the raversionfamendment date. . » | c .

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form ars true. correct, and complete, and that | am authorized
to propare this applicagion,

Signature » ”//M Date » IO/{Q /(7

Form BH58 (rev. 5-2012)




Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/ 2016

and ending 12/ 31/ 2016

Name of plan

Language Access Network, LLC 401(k) Profit Sharing Pl an

Employer Identification Number Three-digit

20- 1186615 plan number > 001

(@) (b) Identity of issue, borrower, lessor, or similar part] (c) Description of investment including maturity date, (d) Cost (e) Current value

rate of interest, collateral, par, or maturity value

* [ John Hancock USA JH Mul ti manager 2055 Lifetine 7,847
* [ John Hancock USA JH Mul ti manager 2050 Lifetine 4,835
* [John Hancock USA JH Mul ti manager 2045 Lifetine 6, 052
* [ John Hancock USA JH Mul ti manager 2040 Lifetine 4,440
* [John Hancock USA JH Mul ti manager 2035 Lifetine 5, 940
* [John Hancock USA JH Mul ti manager 2030 Lifetine 18, 961
* [John Hancock USA JH Mul ti manager 2025 Lifetine 2, 754
* [ John Hancock USA JH Mul ti manager 2020 Lifetine 2,427
* [John Hancock USA JH Mul ti manager Aggressive LS 117, 268
* [ John Hancock USA JH Mul ti manager Growth LS 7,906
* [John Hancock USA JH Mul ti manager Bal anced LS 23, 949
* [ John Hancock USA JH Mul ti manager Mbderate LS 55, 141
* [ John Hancock USA JH Mul ti manager Conserv LS 8,216
* [ John Hancock USA Intl Equity |ndex Fund 2,534
* | John Hancock USA i Shares Gold Trust ETF 1, 313
* | John Hancock USA Real Est. Securities Fund 148
* | John Hancock USA T. Rowe Price Sci & Tech 1, 254
* [John Hancock USA Vanguard M d-Cap G owh ETF 3, 684
* [ John Hancock USA Vanguard Snmal|l Cap G ow | ndex 3,762
* | John Hancock USA 500 I ndex Fund 6, 535
* [ John Hancock USA Fundanental Al Cap Core Fund 1, 557
* [ John Hancock USA Md Cap | ndex Fund 1, 564
* [John Hancock USA | nvest nent Conpany of Anerica 1, 855
* [ John Hancock USA Vanguard Grow h | ndex Fund 10, 642
* [John Hancock USA Vanguard M d-Cap Val ue ETF 1,725
* [ John Hancock USA Vanguard Val ue | ndex Fund 2,327
* | John Hancock USA I nconme Fund of Anerica 3,576
* | John Hancock USA Core Bond Fund 5, 566
* | John Hancock USA DFA Inflation-Protected Sec 95
* | John Hancock USA d obal Bond Fund 40
* [ John Hancock USA Strategic I ncome Opp Fund 1,026
* | John Hancock USA Total Bond Market Fund 49
* | John Hancock USA John Hancock Stable Val 2,300
* [ John Hancock USA Partici pant Loans - 5.50% 43,579
* [ John Hancock USA 1/ 04/ 2017 Payroll Rec'd 7,974




