Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2017

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending

12/31/2017

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

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

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

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

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

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MITCH GRISSIM & ASSOCIATES 401(K) PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2004
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 62-1299987
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

MITCH GRISSIM & ASSOCIATES

325 UNION ST
NASHVILLE, TN 37201-1429

325 UNION STREET
NASHVILLE, TN 37201-1429

615-255-9999

2d

Business code (see instructions)
541110

3a Plan administrator's name and address |:| Same as Plan Sponsor.

MITCH GRISSIM & ASSOCIATES 325 UNION ST
NASHVILLE, TN 37201-1429

3b

Administrator’s EIN
62-1299987

3c

Administrator’s telephone number
615-255-9999

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 12
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 13
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 13
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 10
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 2
L0 T 001 Y=y (=Y o PP

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 05/02/2018 J MITCHELL GRISSIM JR

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

SIGN Filed with authorized/valid electronic signature. 05/02/2018 J MITCHELL GRISSIM JR

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2017)
v.170203
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONItIONS.)........ccuuiiiiiiiiiii s Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes |:| No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 1823191 2176370
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)..............c..cccccvevene.ne. 7c 1823191 2176370
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 58224
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 45705
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 281742
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 385671
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS)........c.cviueivieeieeieieieie et 8d 7396
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 25096
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 32492
i Netincome (loss) (subtract line 8h from line 8c).. 8i 353179
j Transfers to (from) the plan (see iNStructions) .............ccce.eeeurenns. 8j

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 250000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X 25096
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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




Form 5500-SF 2017 Page 3- |1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB I:I Yes No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

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

a |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 letter ruling
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT ..............c.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 1210.0110
Lepartment of the Treasury BenEflt Pla"
Intaral Rovenln Sonvica This form Is required to be filed under sections 104 and 4065 of the Employes Retirement 2017
Depariment of Labor Incoma Security Act of 1874 (ERISA), and sections 5057(b) and 6058(a} of the Internal
Emplayes Banafils Sccurty Adminisimtion Revenue Code (the Code). This Form Is Open to
Public iInspection
Penslon Benefit Guaranty Corpemalion

» Completa all entries In accordance with the Instructlons to the Form BS00-5F.

| Partl | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/207 and ending  12/31/2017
E a single-emptoyer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report Is for; lizt of paricipating employer information In accordance with the form Instructions.)
D a one-participant plan |:| a forelgn plan

B This retumireport is D the first returnivepon Dthe final return/report

|:| an amended rafurn/report |:| a short plan year return/report (less than 12 months)

C Check box if filing under; [] Form 5558 [] automatic extension ['] DFVC program
D special extension (enter description)

[ -PartH | Basic Plan Information—enter all requested infarmation

14 Name of plan 1b Three-digit
MITCH GRISSIM & ASSOCIATES 401{K) PROFIT SHARING PLAN plan number
{PM) b 001
1c Effective date of plan
G101/2004
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Idantification Number
Mailing address (include roam, apt., suite no, and street, or P.O. Box) - (EIN) B2-1208987
City or town, stale or province, country, and ZIP or forelon postal code (If foreign, see instructions) 2c Sponsor's telephone number
MITGH GRISSIM & ASSOCIATES P P

615-2553-9999

2d Business code (see instructlons)

325 UNION 5T 325 UNION STREET 541110
NASHVILLE, TN 37201-1429 NASHVILLE, TN 37201-1428
3a Plan administrator's name and address D Same as Plan Sponhsor. 3b Administratggs1 E&I)QBT
MITCH GRISSIM & ASSOCIATES 325 UNION 5T — - -
NASHVILEE TN 37201-1425 3¢ Administrator's telephane number

G15-255-9093

4  Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number fram the last ralurnfrepor.

a Sponsors name d4d PN
€ Plan Name

£a Total number of participants at the beglnning of {8 PIEM YEAT ww..uwrerrsrinisssssrsmsessrsrssssersssssssssssss seseecsseecessecenss Ba 12
b Total number of participants al the and of the PN YEAN. ... s s s msesseee | 5b 13
C Number of partlclpants with account balances as of the end of the plan year (only defined contribution plang Sc 13

complete this item).... OO
d(1) Total number of active panlclpants at fhe beginming of the DIEN VB ... sersessersroreessoeessoeeeemseeeeseessereensen 5d(1) 10
d(2) Total number of activa participants at the end of the PIAN YBA s s 5d(2) 10
e Number of particlpants who terminated employment during the plan year with acerued benefits that were less Be 2

AR T O0% VEEEEH o iiiiiiiieissniriissiinseenesrrrer s prrrrsessoaammeasosseeireearseaseearaneesiessdbitbeEE AR

Gaution: A penalty for the [ate or Incomplete filing afihls return/report will be assessed unlass raa50nable causn isi established.

Under penaltias of perjury and other pe the Instructions, | declare that | have examined this returnfreport, inciuding, if applicable, a Schedule
8B or Schedule MB complated and & ed ac‘t% as weall a5 the electronle verslon of this return/report, and to the bast of my knowladge and

hellef Itis ] correct, and - .
e W S/2//5 |3 MITCHELL GRISSIM JR
- ‘HERE . ﬂl.ﬁ/r o &f plan m]A‘{IStfﬂﬁ Date Enter name of Individual signing as plan administrator
Xm 17 /\—~ ﬁ’/ﬁ?//‘ﬁ J MITCHELL GRISSIM JR
Slgna((ufa/of erprflnyeriplan sponsjgr Date Enter name of individual signing a3 amployer or plan sponsar

For Papumork Reduction Aﬁ/ﬂoﬂae =zaa tho Inatrl,(:tinna for Form 5500-5F. Form EEDD&F"[IZ(I)Jz‘Igg
V.
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G [fthe plan is a dafined henetl plan, 15 il covered undor the PRGC insurance program (see ERISA section 4021)7

Formn A500-51 2017

Mage 2

Mitch Grissim 615 255 9329 »> 16159051759

6a  Were all of the plan™s assals during The plan year nvestod in ollgible aasets? (See Instructions.) ...

by Are you claiming a walver of the annual examination and report of an independent qualifesd public
undesr 20 CFR 2520.104-467 (See instructions on waiver eligibilily and conditbons.)...

P 4/5

Yoo D N-o-
E| Yos |:| No

If you answaoroed “No” to sithar line Ba or llne 6b, the plan cannot uso Forn 5500-5F and must instoad usoe Form 5500,
...... D Yes D No |:| Not determined

If “Yes" s checked, enter the My PAA cunhrmabon number from tho PBGC pramium filing for this plan year,

. (See Instructlons.)

[ Part Il | Financial Information

T Plan Assots and Liobilities {a) Baginning of Yaar {b) End ot Yaar
A Total plan @558t ... e Ta (L b=y 76370
b Totol plan liabilities ..., ib
G Nt plan aasels (subleaet ine /b from lng 7a)..cccen ] 70, TR 276370
B  Income, Expenses, and Translers foc s Flan Yoaor ‘ (a) Amount {b} Total
A Contribullons receved or receivablo from:
(1) EMPIOYETS o Baf1) il
() PartiGiPants. .o Bal2) 45708
{3} Others (Including rollovers) ... Ba(3)
B O mcomes (J058) e ] BB 281742
C l'otal incomo (add linea 8a(1), 8a(?), Ba(3), and 8. 8c A86G/1
d Cenefits paid (inchuding direct rollovisrs and insurance premlums
to provida benehls). ... ad F396
¢ Cortaln deemed andfor corrective distrlbutiona (see instructions) ... Bo
T Administratlve service providers (salaries, lees, Gommissions) Bf 25096
O CHREN BXDHNIEES e By
h Total oxpenses (add lines 8d, fa, 81, and 8y) ... T 8h At
1 MNelmeome (loss) (subtract line 8h from line 8c)............ 8i 353170
J  Iransfers to (frony) the plan (see instructions) ... 8j

I Pari IV | Plan Characteristics

Qa |If the plan providas pension benefits, cntor the applicable pension teature codes Tom Ihe Dist of Plan Charactonsiic Codes in the instructions:
A X X 26 2) 30 3D
b |Ifthe plan provides wellare benehits, chtor the opplicable welfare feature codes rom fha 1 sl ol Plan Creractonstc Godes in the instructions:

[ Part V | Compliance Questions

10

During the plan year: Yos | No Amount
A Way lhete a falure 1o transmit to the plan any participant contiitndions within Ihe time perod

described In 29 CHR 2610.3-1027 (See instructions and NOL s Voluntary Fuducary Coreeclion

L 311 1) U PO PO PPV PR OTFUPPRPRCRPOSt I 1! K
b Were there any noncxempl ransactions with any pary-in-nterest? (1o nol inchude iransactions

reportod onling 10a).. ... s 10b X
G Was the plan covered by a Gidelity bond? ... {0 | K 260000
o Mid the plan beve @ loss, whother or not reimbursed by tha plan®s lidedily bond, that was causad

by fraud or dishonesty? ... 10d X
& Wore any foos or commissions pald to any brokers, agonts, or other persons by an insurance

camier, ingurance seivice, or olher organization that provides somea or Bl ol The beneivs undcr

tho plan? {See INSUCHONE.Y ..o 1O X LNOG
T 1las the plan failed to provide any beneit when duo under the plan? o] 10t X
g Did tho plan have any particlpant loaos? (IFYes,” entor ameunt as of year-end) oo 40 X
h i this 15 Ao individual account plan, was there a blackou! period? (Sce instructlons and 29 CFR

FEZOATB) oo eeeeeeeeeeeeeeeeee e eeee oo eeeee s eeeee e 100 A
1 It 10hwas answered "Yos,” check the box it yon alther provided the required notice or one of the

axcapilons 1o providing the notice applied under 29 CFR 2520101-3 | 101
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Form B5500-50 2017 Page 3- 1 ]

Part VI l Pension Funding Compliance

11 b= dhils | delined bonofit plan subject to minimum funding requirameants? (IE"Yes " see inshoclions and complele Schedule S8 |_| Yeg M Mo
{Form 5500 and lino 110 below)

11a Enler lhe unpad minimum reguired contributions for all years trom Schedule SH (Foun 5500) e 40 ...

12 s this @ dalined conlribution plan subjoct to the minimum funding requirermnents of saclion 412 of e Code
R D T e e e et e e eeed# eeEEMLt i eeEEMaeeeeestiesseeeeeeeesimmmoooeseeeeeeeseeessesssssiooeseeeeemoooeeesssssesteesttesseeteeetnnttaaitoettetaannitettettthannaeeenn
{1 "ves” complele no A2a or lines 128, 17e, 124, and 124 bualow, a4 apphcable.)

|_| Yau |X| No

3 It A wailver ol the minimum fund]ng standard for a prior yedr 15 halng mmorliced n s plan year, scc instructions, and ontor tho dota of the lottor raling
granting tho waiver. . TR UTTTTTRen ..Manth Dy Year

If you completed ling 12[\, compluto lines 3, 9, and 10 of Scheduls MB (Furm EEOD) al‘ld sklp to Imo 13.

b Enter the minbmrm regquired ontibution for thig PN YBAE L. e 12b
C Enter the amount contribuled by Ihe employor 1o the plan for this plan year o 1ic
d  Subtract e smownt i fine 12¢ from tho amaount in line 120, Friter the resull ferdern 8 minas sign 1o the left of a 124
& Wil tho minimum funding amourd raporked ondne 12d be mct by the funding deadline?.....oe |:| W"*__J:I No D N/A

[P;'ai‘l-vlii | Plan Terminations and Transfers of Assets

133 Husaresololion o weeminato the plan been adopted in anmy plan Year? s l_| e le No

If “Yes," enter the amoun! of any plan asscts that roverted to the emplayer this year . 13a

b Were all lhe plan nssels dislibuted to participants or beneficianies, transtanad lo anolher plan, or brought under tha
GORIAL O TN PRGEC T e et

D Yes [K| No

G If, during this plan yenr, any asscets or liablitles were transferred fram this plan to another piangs), dentify the plangs) 1o
which assels or liabllltios were fransferred, (See insliuctlon:s. }

13c{1) Name of plan{s): 130(2) FIN(=) 13c(3) PN()




