Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  10/01/2016 and ending  09/30/2017
IZ| a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a One-participant plan D a foreign p|an
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)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MESO, INC. DEFINED BENEFIT PLAN plan number
(PN) P 002
1c Effective date of plan
10/01/2016
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) 54-1326503

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

MESOSCALE ENVIRONMENTAL SIMULATIONS & OPERATIONS, INC 2C  Sponsor’s telephone number

518-283-5169

2d Business code (see instructions)

185 JORDAN ROAD
TROY, NY 12180 541700

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year 5a

b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b

C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN

d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1)

d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)

€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e

LT T 0L L 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. 05/30/2018 JOHN ZACK
HERE . L L I -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) Preparer’s telephone number
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2016)

v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 784259
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 0 784259
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 784259
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 784259
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 784259
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

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:
1A 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No | N/A Amount

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

described in 29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X

PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X

rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 460000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X

DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) 1ottt bttt sttt 10h

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




Form 5500-SF 2016

Page 3- |1

[Part

VI | Pension Funding Compliance

11

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

(Form 5500) and line 11a below)

Yes D No

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

....................... | 11a| 0

12

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

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

D Yes No

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

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

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

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

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

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

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

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

Part VIII

Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

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

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

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

1 I

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

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

(|

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

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

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

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

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

D Yes D No




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan OMB No. 1210-0110
Actuarial Information 2016

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

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Pension Benefit Guaranty Corporation

Internal Revenue Code (the Code). Inspection

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2016 or fiscal plan year beginning 10/01/2016 and ending  09/30/2017

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
MESO, INC. DEFINED BENEFIT PLAN plan number (PN) 3 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MESOSCALE ENVIRONMENTAL SIMULATIONS & OPERATIONS, INC 54-1326503
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 09 Day __ 30 Year 2017
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 0
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............ccccocevveieiinnen. 0 0 0
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 0 0 0
C FOr active PartiCIPANTS........cooviiiiiiie ittt 3 312979 312979
O TOUAL ..o 3 312979 312979
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk @SSUMPLIONS ...........cooiiiiiiiiiiii e 4a
b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EffECHVE INMEIESE FALE ......o.vcveeieiieietce ettt ettt ettt ettt e s st e s et e st et e e s ese st et e st et ese et esessesessesesenesed 5 5.42%
B TAIGEL NOMMEI COSL....uiuiuiiictieiecc ettt ettt ettt ettt et et a ettt e s et et e et et et et esean st e s et e s et eee e e esese s s 6 108775

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 05/02/2018
Signature of actuary Date
MARK VIDAL, EA 17-05069
Type or print name of actuary Most recent enrolliment number
THE HILB GROUP OF NEW ENGLAND, LLC 800-678-1700
Firm name Telephone number (including area code)
931 JEFFERSON BLVD., SUITE 3001
WARWICK, RI 02886
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn. 0
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.24% ..cuveun.. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 0.00%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 185.05%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current

YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 16 180.99%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/02/2017 250000 0
12/01/2017 250000 0
11/01/2017 250000 0
12/05/2017 34259 0

Totals » 18(b) 784259 | 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovcvvveiinneennns 19a 0
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 780477
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2016 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 67

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI [Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOrMAI COSE (IINE B)......eeiuiietieiiie ittt ettt sb ettt b e sa bttt e s se e e b e emb e e bt e bt e sabeanbeennee s 3la 108775

b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNSTAlMENT ............ooiiiiiii e 312979 51711

b Waiver amortization iNStallMENt ................ccccorieuerereiereseeeeeeeeeeeee et 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccceeerieennieeeniiiees 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 160486

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEIMENT ..ot 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 160486
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 780477
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 38a 619991

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) .........ccccceeveveneanne 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

43 Excess installment acceleration amount to be carried over to future plan Years.............cccccoeeveeeveveeeeereeeenennns 43




Form 5500-SF Short Form Annual Return/Report of Small Employee

Benefit Plan

Department of the Treasury

OMB Nos. 1210-0110
1210-0089

Intemmal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 201 6
Retirement Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of ., .
Depariment of Labor i
Employee Benefits Security Administration the Internal Revenue Code (the Code). This F°ml‘ s Opﬁn to Public
- - nspection
Peﬁs'°" Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl] Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 10/01/2016 and ending 09/30/2017
@ a single-employer plan a multiple-employer plan (not muitiemployer) (Filers checking this box must attach
A This returnfreport is for: a list of participating employer information in accordance with the form instructions.)
a one-participant plan a foreign plan
B This return/report is: @ the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: E Form 5558 D automatic extension D DFVC program

D special extension (enter description)

‘Partil]] Basic Plan Information --- enter all requested information

1a Name of plan
MESO, Inc. Defined Benefit Plan

1b Three-digit
plan number
(PN) » 002

1¢ Effective date of plan
10/01/2016

2a Pian sponsor's name (employer, if for a single-employer plan)
Mailing Address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Mesoscale Environmental Simulations & Operations, Inc. d/b/a MESO, In

185 Jordan Road

US Troy NY 12180

2b Employer Identification Number
(EIN) 54-1326503

2¢ Sponsor's telephone number
(518) 283-5169

2d Business code (see instructions)
541700

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

3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4¢c PN
5a Total number of participants at the beginning of the pian year 5a 3
b Total number of participants at the end of the plan year 5b 3
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
complete this item)
d(1) Total number of active participants at the beginning of the plan year 5d(1) 3
d(2) Total number of active participants at the end of the plan year 5d(2) 3
Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested Se Y

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.

M&W % 5/30 /(J’ John Zack

; Signatﬁ&obplan admil;iéatcy) Date Enter name of individual signing as plan administrator
s W

S/ﬁ //(\7 John Zack
i :

Signgureﬁ)employerlén sgonsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer's telephone number
Skip this question

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

Form 5500-SF (2016)
v.160205
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) Xlves [ INo
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (JQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) Xlves [INo
If you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5§500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 e Yes [:] No D Not determined
“Parkiil| Financial Information
7 _ Plan Assels and Liabilities (a) Beginning of Year {b) End of Year
a Tofal plan asset 784,259
b Total plan liabilities
C__Net plan assets (subtract line 7b from line 78) ..ccesseresasssrssnsncersrannse 0 784,259
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:

(1) Employers 8a(1) 784,259

(2) Participants 8a(2) 0

(3) Others (including rollovers) 8a(3)

Other income (loss) 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) wecrercrerasnrarensacns 8c
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other expenses 8g S
h _Total expenses (add lines 8d, 8e, 8f, aNd 80) .wewrsersermsresserssssssssersases 8h 0
i Netincome (loss) (subtract line 8h from liN€ 8C) .ceevsemsemserssessserssssore 8i 784,259
j Transfers to (from) the plan (see iNStructions) .cweeicsesiocessssenns 8j
“PartIV:| Plan Characteristics
9aj If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

12 3D
b | If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

LartVl 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 fime period

described in 28 CFR 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary Correction

Program) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 10a.) 10b| X
C Was the plan covered by a fidelity bond? 10c X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud or dishonesty? 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 instructions.) 10e X
f Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If "Yes," enter amount as of year end.) ..ceeserererere rersvereves 10g
h i this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) 10h

If 10h was answered "Yes," check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 10i
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2art ;| Pension Funding Compliance
11 }i ct’rrl:: 2 :(;eé‘lr;i(; Eﬁgﬂtapl:er}oﬁ)bject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes [] No
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .cewees ' 11a ’ 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? [J Yes No
(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 waiver Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5§500), and skip to line 13.

b Enter the minimum required contribution for this plan year 12b

C Enter the amount contributed by the employer to the plan for the plan year 12¢

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

negative amount)
] Yes [ No [] N

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

Part /| Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? ] Yes No
If "Yes,"” enter the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the ] Yes No
control of the PBGC?

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): 13¢(2) EIN(s) 13¢(3) PN(s)

PartV Trust Information - Skip These Questions
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee or custodian's
telephone number

IRS Compliance Questions - Skip These Questions

15a Is the plan a 401(k) plan? If "No," skip b. ] Yes [ No
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section Design-based "Prior year" ADP
401(k)(3) for the plan year? Check all that apply: D safe harbor [:] test
"Current year"
D ADP test D NIA
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio
. Average
year? Check all that apply: O {):srtcen(age L) benefittest 1 NA
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) O v ] n
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ... es o
{7a 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 serial number .
17D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination
letter / /

18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not separated from 1 ves [ No

SEIVICE? weeesesserses
19 Wwas any plan participant a 5% owner who had attained at least age 70 % during the prior plan Year?  .eewseessessessses ] Yes [] No




MESODB Schedule SB, line 19 -

Discounted Employer Contributions

MESO, Inc. Defined Benefit Plan
54-1326503 / 002
For the plan year 10/01/2016 through 09/30/2017
Valuation Date: 09/30/2017

May 1, 2018

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate  Rate
Deposited Contribution 10/02/2017 $250,000
Applied to Additional Contribution 09/30/2017 89,468 89,442 0 0 5.42 0
Applied to MRC 09/30/2017 160,532 160,486 0 0 5.42 0
Deposited Contribution 11/01/2017 $250,000
Applied to Additional Contribution 09/30/2017 250,000 248,846 0 0 5.42 0
Deposited Contribution 12/01/2017 $250,000
Applied to Additional Contribution 09/30/2017 250,000 247,769 0 0 5.42 0
Deposited Contribution 12/05/2017 $34,259
Applied to Additional Contribution 09/30/2017 34,259 33,934 0 0 5.42 0
Totals for Deposited Contribution $784,259 $780,477 $0 $0



MESODB

Schedule SB, line 22 - May 1,2018
Description of Weighted Average Retirement Age

MESO, Inc. Defined Benefit Plan
54-1326503 / 002
For the plan year 10/01/2016 through 09/30/2017

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active

late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



M B H , 201
ESOD Schedule SB, line 32 - May 1, 2018
Schedule of Amortization Bases
MESO, Inc. Defined Benefit Plan
54-1326503 / 002
For the plan year 10/01/2016 through 09/30/2017

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Instaliments Amortization Period Installment

09/30/2017 312,979  Shortfall 312,979 7 51,711

Totals: $312,979 $51,711



MESODB May 9, 2018
Schedule SB, PartV
Summary of Plan Provisions
MESO, Inc. Defined Benefit Plan
54-1326503 / 002
For the plan year 10/01/2016 through 09/30/2017
Employer: Mesoscale Environmental Simulations & Operations, Inc. d/b/a MESO, Inc.
Type of Entity - S Corporation
EIN: 54-1326503 TIN: Plan#: 002  Plan Type: Defined Benefit
Dates: Effective - 10/01/2016  Year end - 09/30/2017  Valuation - 09/30/2017
Top Heavy Years - 2016
Eligibility: All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12
Hours Required for - Eligibility - 1000 Benefit accrual - 500 Vesting - 1000
Plan Entry - 10/01 or 04/01 the plan year on or next following eligibility satisfaction
Retirement; Normal - Attainment of age 65 and completion of the 5th anniversary of the 1st day of the initial plan year of participation
Early - Not provided

Average Compensation;

Top Heavy Minimum Benefit -

Plan Benefits:

Retirement -

Accrued Benefit -

Early Retirement -
Death Benefit -

Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form;

rms:

Vv

ional

in

Highest 3 consecutive years of service
Highest 5 consecutive top heavy years of participation

Derived from the unit credit benefit formula below:

2% of average compensation per year of service after 10/01/2011

Unit credit based on service. Service prior to 10/01/2011 is excluded

Minimum Benefit- None
Maximum Benefit - None
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) the greater of plan actuarial equivalence interest and mortality or 417(e) Minimum

None
Face Amount
None

2% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years

415 Limits - Percent: 100 Dollar: $215,000
Maximum 401(a)(17) compensation - $265,000

Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

Years Percent
0-1 0%
20%
40%
60%
80%
100%

DR DWN

Service is calculated using all years of service



MESODE Schedule SB, Part V ey 9, 2018
Summary of Plan Provisions

MESO, Inc. Defined Benefit Plan
54-1326503 / 002

For the plan year 10/01/2016 through 09/30/2017

Present Value of Accrued Benefit: Based on the greater of 417(e) or Actuarial Equivalence

417(e):
Interest Rates - | Segment # Years Rate %
Segment 1 0-5 1.44
Segment 2 6-20 3.46
Segment 3 >20 4.48

Mortality Table - 16E - 2016 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equivalence:
Pre-Retirement - Interest - 5%

Mortality Table -  None

Post-Retirement - Interest - 5%
Mortality Table -  G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex)



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2016
Department of the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security Admil

Pension Benefit Guaranty Corporation

Internal Revenue Code (the Code).

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 60589 of the

» File as an attachment to Form 5500 or 5500-SF.

This Form is Open to Public
Inspection

For calendar plan year 2016 or fiscal plan year beginning 10/01/2016

andending 09/30/2017

» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan
MESO, Inc. Defined Benefit Plan

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

Mesoscale Environmental Simulations & Operations, Inc. d/b/a MES

B

Three-digit
plan number (PN)

D Employer Identification Number (EIN)
54-1326503

E Type of plan:[X] Single [:] Multiple-A [_] Multiple-B

F Prior year plan size:[X]100 or fewer [_]101-500 [_] More than 500

Basic Information

1 Enter the valuation date: Month 09 Day, 30 Year 2017 .
2  Assets: |
A Market VAlUE vvevernnrerrevenensererennennernrenrenes PO S " 0
b Actuarial valie «...ccvvvieineriereeninernennens veerees Crereerrerrbetieeeneens cerereeeraaes veeeneenn | 2b 1 0
3 Funding target/participant count breakdown: (1) Number of - (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..... 0 0
b For terminated vested participants ....eevveveereivesravnenion. _ 0 0
cForactwepartlcnpants R cevrreees ! 312,979 312,979
dTotal .....ooovoeeeeeneenne.. feteeeritransereeierasenecarneaaas 312,979 312,879
4  ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ' e
a Funding target disregarding prescribed at-risk assumptions ......... rereaeseresanes [

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in

at-risk status for fewer than five consecutive years and disregarding loading factor

vesesnernavessnan

4b

5 Effective interest rate  .vceevererreeerrevenrionrersrenness Ceerreaneiaas reresrttrentrarrerieerrranee vineee | B 5.42 %
6 Target normal cost veveverennnennnn. A tressnsaresarnes tiesesnsasenns 6 108,775
Statement by Enrolled Actuary . ‘
To the best of my k dge, the on supp d in th;s hedule and acc g schedules, and attach if any, is and Each presrib was applied in
accordance with appucable law and re: ther jon Js-reas bl (takmg into the exp of the plan and reasonable expectations) and such other assumptions, in
cembination, offer my bes! X € of ant ce und ] plan _.»—' .

05/02/2018

’ Signature of actusry
Mark Vidal, EA.

Date
17-05069

Type or print name of actuary
The HILB Group of New England, LLC

Most recent enroliment number
(800) 678-1700

Firm name
/ 931 Jefferson Blvd., Suite 3001
US Warwick RI 02886
Address of the firm

Telephone numBer (including area code)

If the actuary has not fully refiected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

O

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

Schedule SB (Form 5500) 2016
v. 160205



Page 2 [

Beginning of Year Carryover and Prefunding Balances

Schedule SB (Form 5500) 2016

Partll

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

Year) sveesseess teeeevansariersessesestennsnerestareeasaas e 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PriOT YEAI) i evuereneeeneaneeeensonaroarasssacansnessossossesenronsesssensassnnne
9 Amount remaining (line 7 minus line 8) ...... cesnrerercnsans srsesvenssensververs
10 Interest on line 9 using prior year's actual return of ____0.00% +veeeereerneses 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prioryear) ........eevs. 0

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.24 %.....

0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=]V 13 0
C Total available at beginning of current plan year to add to prefunding balance . 0
d Portion of (c) to be added to prefunding balanCe «..veeveverreennsrnseeneensss 0
12 Other reductions in balances due to elections or deemed elections «....vee.vs.s 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12) eeveenens 0 o]
k 1 Funding Percentages
14 Funding target ataiNment PEICENIAGE - vuvuvereerenrnereeneereeseensnrssnesrarsonsssssensssssnsnsssrsesssanesnonnenensnsnennnns 14 0.00 %
15 Adjusted funding target attaiNMENt PETCENTAGE +evreerererenerrnerenrensecsscsesrsnessssssassennssnssssssnssnsssecennsnnonnes 15 185.05 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's fUNding FEOUIFEIMIENt  1oeueueereeserennnssseeessseeenssssrsssssesssssorasseesessssennnsscensessssssonsessansasson 180.99 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  .vcvvvvveeen. 17 %
_PartlV | Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/02/2017 250,000 11/01/2017 250,000
12/01/2017 250,000 12/05/2017 34,259
| Totals » [18(b) 784,259 18(c) 0
19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years .....eeeviiesssssss 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ...e.eveeeeveeevnseserinnrenseesnnness 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢ 780,477
20 Quarterly contributions and liquidity shortfalls: ' . o
a Did the plan have a "funding shortfall" for the prior year? .....ecvevssessncsiensss vrevervsertacesaserenns D N vever ] Yes No

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner?

.. ] Yes [ JNo

C Ifline 20a is "Yes," see instructions and complete the following table as applicable: |
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3)  3rd (4)  4th




Schedule SB (Form 5500) 2016 Page 3

PartV Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1zt.s4e39me;:. Zn;,i.s;agme(r;:. 3rd65fagr5r,1ent% [ N/A, full yield curve used
b Applicable month (ENtercode) « v « v v v v v v v v v e e e e e e e e e 21b 0
22 Weighted average retiremMent 08 « « « « + v v v v v v o s v v v ot e e e e e e 22 67
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate E] Substitute
Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required
BHACHIMENT . & v v v e it et e e e e e e e e e e e e e e e e et e e e e e e e e e [ Yes [X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . . . . .. ... [] Yes No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . .. ... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
; attachment . . . . . o e e e e e e e e e e e e e e e e e e e s e s e e e e
ﬁijart Vll'f,.l Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrIOFYEAIS o v o « v o o o o s o s o o o o s o s s o o s s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[ ) S I I T N R N R T T T T T T T
30 Remalnlng amount of unpaid minimum required contributions (line 28 minusline29) . . . . . . .. . ... 30
Part VIII—I Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
ATargetnormal CosSt(HNE Bl « ¢ v v v v v v v ot o n et e e e v o v o n s e et 31a 108,775
b Excess assets, if applicable, but not greaterthan in@ 318 « « « + v v v v v e v v v v v o e s oo v o 31b 0
32 Amortization installiments: Outstanding Balance Installment
a Net shortfall amortization installment . . . . . ... ... ... .. .. .. .. 312,979 51,711
b Waiver amortizationinstallment . . . . v v v vttt i e e e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year ) andthewaivedamount . « « « v v v v v v v v ™ Y
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 160,486
Carryover balance Prefunding Balance Total balance
35 Balances elected for use to offset funding
requirement . . . .0 0o s e e e e e e e e 0 0 0
36 Additional cash requirement (N 34 MINUS INE 35) + & v ¢ + v v v v v v v v v o v oot v o e en e 36 160,486
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
1= o 780,477
38 Present value of excess contributions for current year (see instructions)
A Total (excess, ifany, of iNe 37 0verling 36) . + v v v v v v v v v v bt o v e e e e n .. 38a 619,991
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline37) ... .... 39 0
40 Unpaid minimum required contributionsforallyears . . . . . . . . ¢t i i i v i it e e e e e 40 0

_PartIX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

@ SchedulR elected v « «+ v v v v v v v v e e e e e e e e e e e e e e [ 2 plus 7 years [] 15 years
b Eligible plan year(s) for which the election in iNe 41awasmade .« « + « v v v v v v v v o v v v o v v u ["J2008 []2008[ J2010 [ ] 2011
42 Amount of acceleration adjUSIMENnt. « « v o« v ot v vt e e e e e e e e e e e e 42
43 Excess instaliment acceleration amount to be carried overtofuture planyears « « « « v v o v v v v b 0 b . 43




MESODB

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

MESO, Inc. Defined Benefit Plan
54-1326503 / 002

For the plan year 10/01/2016 through 09/30/2017

May 1, 2018

Valuation Date:

Funding Method:

09/30/2017

As prescribed in IRC Section 430

Age - Eligibility age at last birthday and other ages at nearest birthday

Retrospective Compensation - Highest 3 consecutive years of service

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) the greater of plan actuarial equivalence interest and mortality or 417(e)

Minimum
Y4 p
Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2015 As
permitted under IRC 430(h)(2)(C) permitted under IRC 430(h){(2)(C)(iv)(ll) -
HATFA
Segment # Year Rate % Segment # Year Rate %
Segment 1 0-5 1.76 Segment 1 0-5 4.43
Segment 2 6-20 3.76 Segment 2 6-20 5.91
Segment 3 > 20 4.66 Segment 3 >20 6.65
\- AN

Pre-Retirement - Mortality Table -

None

Early Retirement Table - None

Turnover Table - None
Disability Table - None
Salary Scale - None
Expense Load - None
Ancillary Ben Load - None

Post-Retirement - Mortality Table -
Cost of Living -
Lump Sum -

Asset Valuation Method:

Discrimination Test Assumptions:

None

or

17C - 2017 Combined

(G94 - 1994 Group Annuity Reserving Proj 2002, Scale AA (unisex) at 5%

16E - 2016 Applicable Mortality Table for 417(e) (unisex)

HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

Fair market value of assets adjusted for contributions under IRC 430(g)(4)



MESODB

Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

MESO, Inc. Defined Benefit Plan
54-1326503 / 002

For the plan year 10/01/2016 through 09/30/2017

May 1, 2018

410(b)/401(a)(4) Testing:
Pre-Retirement -

Post-Retirement -

Permissively Aggregated Plans -
Compensation -

Testing Age -

Testing Service -

Normal Form for MVAR -

401(a)(26) Testing:

Compensation -

Testing Age -

Interest - 8.5%

Interest - 8.5%
Mortality Table -  G71M - 1971 Group Annuity (male)

Not tested As Single Plan

Use current compensation to calculate the benefit accrual rate (annual method)
Normal retirement age or attained age, if older

Separate benefiting service for DC and for DB for Accrued-to-Date Method

Joint with 50% Survivor Benefits

Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Normal retirement age or attained age, if older



MESODB

Schedule SB, line 26 -

Schedule of Active Participant Data
MESO, Inc. Defined Benefit Plan
54-1326503/002
For the plan year 10/01/2016 through 09/30/2017

May 1, 2018

Years of Credited Service

Under 10to 15t0 20to 25to 30to 35t0c 40&
Attained {1 1to4 5t09 14 19 24 29 34 39 up

Age NO: NO- NO NOT NoT No- No- No- NoT No-

Under




