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

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
D f the T
|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation 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 This return/report is for: |:| a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
|:| a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . i 4 D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
AUREON 401(K) SAVINGS PLAN number (PN) »
1c Effective date of plan
04/01/1992
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) 42-1368750
AUREON HR, INC. 2C Plan Sponsor’s telephone
number
800-336-1931
7760 OFFICE PLAZA DRIVE SOUTH 2d Business code (see
WEST DES MO|NES, 1A 50266 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.

SIGN  Filed with authorized/valid electronic signature. 10/11/2018 MELISSA NESS
HERE
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 sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203




Form 5500 (2017)

Page 2

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 or the plan name has changed since the last return/report filed for this plan, 4b EIN
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
5 Total number of participants at the beginning of the plan year 5 ‘ 12984
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 YEAT ...............ccoveeverviveeereeeisesee oo 6a(l) 11366
a(2) Total number of active participants at the @nd of the PIAN YA .............cvvveerverrivserissressesssssssses s esssssssssesessessseen, 6a(2) 11350
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 0
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 2135
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 13485
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 0
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 13485
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69 6347
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h 61
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 2J 2K 2SS 2T 2R
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)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) I:I — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) I:I D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)



Form 5500 (2017) Page 3

Part Il | 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.) cooomieoiereiiene e e [] vyes [] 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 2017 Form M-1 annual report. If the plan was not required to file the 2017 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




R . : OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) >
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 017
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?;:trsngcﬁrityaAg:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
AUREON 401(K) SAVINGS PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

AUREON HR, INC. 42-1368750

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).. . .. ........... |:| 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) 2017
v.170203
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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).

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

SLAVIC INTEGRATED ADMINISTRATION

65-0608221

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

1537 3850

TPA

561318

Yes D No

Yes D No D

Yes |:| No D

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

AUREON HR, INC

42-1368750

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

25

PLAN SPONSOR

212077

Yes |:I No

Yes D No D

Yes |:| No D

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

SLAVIC MUTUAL FUND MANAGEMENT CORP.

59-2749576

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28

INVESTMENT
MGMT

179165

Yes D No

Yes D No D

Yes |:| No D
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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).

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

UBS FINANCIAL SERVICES

13-2638166

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
20 FINANCIAL 174716
ADVISOR Yes D No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)

(o) © (A NG . @ ON
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 NOI:I YesD NOI:I Yes[l NOI:I
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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
person known to be
a party-in-interest

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

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 D




Schedule C (Form 5500) 2017 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

(@) 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

(@) 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

(@) 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

(@) 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

(@) 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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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part Ill
(complete as many entries as needed)

b EIN: 44-0160260

a Name: BKD

C Position: AUDITOR
€ Telephone: 515-418-9888

d Address: 4201 WESTOWN PARKWAY, SUITE 124
WEST DES MOINES, IA 50266

Explanation: MANAGEMENT'S DECISION TO REDUCE AUDIT COST

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:

€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:

€ Telephone:

d Address:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial 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), and section 6058(a) of the
Internal Revenue Code (the Code).

2017

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A Name of plan B  Three-digit
AUREON 401(K) SAVINGS PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
AUREON HR, INC.

D Employer Identification Number (EIN)
42-1368750

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), 1g, 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 ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 780687 714084
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 363482 488011
(B) OHNBT ...ttt 1b(3) 6137 33161
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PArtiCIPANT IOBNS .........eevveeeeeeeeeeereeeseeee s iee s st ses et eneneenens 1c(8) 2271908 2926838
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 160991405 208368450
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) OhET ...ttt 1c(15) 429396 562612

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

Schedule H (Form 5500) 2017
v.170203
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)
(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)
€ Buildings and other property used in plan operation.............cccceveveevveee e, le
f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 164843015 213093156
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j 29564 170441
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 29564 170441
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 164813451 212922715

Part Il [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 (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A) 7447738

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B) 16569509

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C) 4543281
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 28560528

b Earnings on investments:

(1) Interest:

(A) Intert_ast-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIL) .......coviriiiriiie e

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B)

(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C)

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

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E) 111752

LG T L 1T OO RRRRRN 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 111752
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 5765205

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 5765205
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B)

(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)

(B) OHNET oottt 2b(5)(B)

) A 165 25N A B (B) e e 26()(C) 0
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(a) Amount (b) Total

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

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

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

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

TP ANES (0.0, MUl TGSt 20(10) 22769060
Lo @ {1 1 Toto 2/ = 2c 101617
d Total income. Add all income amounts in column (b) and enter total..................... 2d 57308162
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 21242274

(2) To insurance carriers for the provision of benefits .............cccococovveveveeen.. 2e(2)

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 21242274
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 2g
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1)

(2) Contract adminiStrator fEES.........cccueiiiiiiiiiec e 2i(2) 773396

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3) 353881

() ONEI ..ottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 1127277
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 22369551

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 34938611
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(2) 19377083

(2) FOM thIS PIAN ...ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 2(2) 6206430

‘ Part Ill ‘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):
(1) [{] unqualiified  (2)[ | Qualified 3)[ ] isclaimer @)[ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No

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

(1) Name:LWBJ, LLP (2) EIN: 42-1462849

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

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 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...........c.c....... 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEE.) ..o e 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.) .......ccccccvevvieeeviieeeviineens 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 Il if “Yes” is

Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f X
g 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? ..........ccccveeeriiriieiienieeneenneens 4q 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?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j 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 reqUIrEMENTS.) ..........ii it e b ereee s 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?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
| Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) et E et n e st n e e e e 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. .......ccccceeviiiirienieeieenieeneen 4n X

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ [:| Yes No

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

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)
VESTAS AMERICA HOLDING, INC. 401(K) PLAN 27-1561927 001
COMMUNITY FOUNDATION OF NORTHEAST IOWA 401(K) PLAN 42-6060414 001
AGVISORY 401(K) RETIREMENT PLAN 47-1841848 001
THE BARBOUR DRUG INC 401K PROFIT SHARING PLAN & TRUST PLAN 56-0733004 001

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

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

D Not determined
. (See instructions.)
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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.) .......ccccccvevvieeeviieeeviineens 4c
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 Il if “Yes” is
(o] T=Tod (=T 1 PSP P PP PPROPRUPROPI 4d
€  Was this plan covered by a fidelity BONA? ..........ooiiiiie i 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f
g 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? ..........ccccveeeriiriieiienieeneenneens 4q
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?................... ah
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i
j 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 reqUIrEMENTS.) ..........ii it e b ereee s 4j
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak
| Has the plan failed to provide any benefit when due under the plan? ... 4
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e am
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. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ [:| Yes |:] No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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)
HCC INSURANCE HOLDINGS, INC. 401(K) PLAN 76-0336636 001
FOCUS ONESOURCE 401(K) RETIREMENT SAVINGS PLAN 26-3708222 001
SHEAKLEY HUMAN RESOURCES RETIREMENT SAVINGS PLAN 41-2227998 001
OWMA 401(K) PLAN 54-2007234 001

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

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

D Not determined
. (See instructions.)
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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.) .......ccccccvevvieeeviieeeviineens 4c

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 Il if “Yes” is
(o] T=Tod (=T 1 PSP P PP PPROPRUPROPI 4d

€  Was this plan covered by a fidelity BONA? ..........ooiiiiie i 4e

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f

g 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? ..........ccccveeeriiriieiienieeneenneens 4q

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

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

see instructions for formMat reqUIrEMENTS.) .........uii i 4i
j 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 reqUIrEMENTS.) ..........ii it e b ereee s 4j
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

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

2520.100-3.) et E et n e st n e e e e am
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. ......cccoiiieeiiiiieenieee e 4n

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

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)
STERLING MANUFACTURING 401K PLAN 03-0384690 001
WARREN'S DRUG 401K 56-0668238 001

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 D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
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
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
AUREON 401(K) SAVINGS PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AUREON HR, INC. 42-1368750

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
instructions

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): 65-0708495

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
= R
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 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)? .....c.eveevererreeenn. D Yes D No D 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 6al
deficiency not Waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 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 @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............ccoevvvicrivinicenee. 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 et 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
BOX. 1f NO, CHECK ThE “NO” BOX. .....o.eieececeieieiseeeeeceete ettt ee st se st nsn e D Increase I:I Decrease D Both I:I 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?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe ESOP has an outstanding 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 “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203
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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

(o3

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

(o3

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

(o3

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

o

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

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c
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 ...........ccccoecveennnneen. 15a
b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 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 .........cccccecveeviiieeviieesiiee e 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 €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

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. ......uiuieii e e s s e e et

| 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 t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e e st e et e e e st e e e saeeee e teeeaseeeeassaeeaasteeesssaeeesseeeansseeeasseeeensseeennseeeansseeeasseeeennseeennneeennnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INTELLECTUAL CAPITAL AT WORK

A200 Univarsity Avenua, Suite 410

Wast Des Momes, 1A S0288
Phone 515-222-5680

Fax 515-222-5681

Iwhbj.com

Independent Auditors' Report

To the Board of Trustees
Aureon 401(k) Savings Plan

Report on the Financial Statements

We have audited the accompanying financial statements of Aureon 401(k) Savings Plan (the "Plan"),
which comprise the statement of net assets available for benefits as of December 31, 2017, and the related
statement of changes in net assets available for benefits for the year then ended, and the related notes to
the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial 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.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the entity's preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the Plan as of December 31, 2017, and the changes in net assets available
for benefits for the year then ended, in accordance with accounting principles generally accepted in the
United States of America.

Other Matter — 2016 Financial Statements

The financial statements of the Plan as of and for the year ended December 31, 2016 were audited by
predecessor auditors, whose report dated October 13, 2017, expressed an unmodified opinion on those
statements.

Report on Supplemental Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of assets (held at end of year) is presented for the purpose of additional
analysis and is not a required part of the financial statements but is supplemental information required by
the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. Such information is the responsibility of the Plan's management
and was derived from, and relates directly to, the underlying accounting and other records used to prepare
the financial statements. The information has been subjected to the auditing procedures applied in the
audit of the financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

LwaJ LLp

West Des Moines, lowa
October 10, 2018



AUREON 401(K) SAVINGS PLAN

Statements of Net Assets Available for Benefits

Assets
Investments, at fair value:
Mutual funds
Money market funds
Self-directed brokerage accounts
Total investments

Receivables:
Employer contributions
Participant contributions
Notes receivable from participants
Total receivables
Total assets

Liabilities
Excess contributions payable
Net assets available for benefits

See accompanying notes.

December 31, 2017 and 2016

2017 2016
$ 191,070,122 145,892,630
17,298,328 15,098,775
562,612 429,396
208,931,062 161,420,801
714,084 780,687
521,172 369,619
2,926,838 2,271,908
4,162,094 3,422,214
213,093,156 164,843,015
170,441 29,564
$ 212,922,715 164,813,451




AUREON 401(K) SAVINGS PLAN

Statements of Changes in Net Assets Available for Benefits

For the years ended December 31, 2017 and 2016

Additions

Investment income:
Net appreciation in fair value of investments
Interest and dividends

Net investment income

Interest income on notes receivable from participants

Contributions:
Employer
Participants
Rollovers

Total contributions

Total additions

Deductions
Benefits paid to participants or beneficiaries
Administrative fees

Total deductions

Net increase in net assets available for benefits

Transfers from participating employers
Transfers to terminating employers

Net assets available for benefits:

Beginning of year
End of year

See accompanying notes.

2017 2016
$ 22865628 $ 8,722,895
5,770,254 3,638,028
28,635,882 12,360,923
111,752 89,289
7,447,738 6,548,426
16,569,509 13,688,116
4,543,281 2,022,940
28,560,528 22,259,482
57,308,162 34,709,694
21,242,274 18,013,413
1,127,277 1,082,697
22,369,551 19,096,110
34,938,611 15,613,584
19,377,083 3,839,519
(6,206,430) (11,637,291)
164,813,451 156,997,639

$ 212,922,715 $ 164,813,451




AUREON 401(K) SAVINGS PLAN
Notes to Financial Statements

December 31, 2017

1. Description of the Plan

The following description of the Aureon 401(k) Savings Plan (the "Plan™) provides only general
information. Participants should refer to the Plan agreement for a more complete description of the Plan's
provisions.

General

The Plan is a multiple employer defined contribution plan intended to conform to and qualify under the
provisions of Section 401, Section 413(c), and Section 501 of the Internal Revenue Code ("IRC") of
1986, as amended.

Aureon HR, Inc. ("Aureon™), in its capacity as the sponsoring employer, and certain other participating
Companies (hereinafter referred to as the "Companies"), together form a co-employer arrangement with
respect to the employees of the Companies. The Plan covers all eligible employees of participating
Companies. The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 ("ERISA"), as amended.

Eligibility
Participating Companies elect specific eligibility requirements for Plan entrance for their employees.
Contributions

The Plan allows for employee contributions up to 100% of eligible compensation, as defined by the Plan,
subject to Internal Revenue Service ("IRS"™) limitations. Participants may also contribute amounts
representing distributions from other qualified defined benefit or defined contribution plans. The
Companies may provide a matching contribution at their election. The participant contributions and the
Companies' matching contributions are allocated to Plan investment options as directed by the participant.
Participants who have attained the age of 50 before the end of the Plan year are eligible to make catch-up
contributions.

Participant Accounts

Each participant's account is credited with the participant's elective contributions, allocations of
employer's matching contributions, and investment income, and charged with withdrawals and an
allocation of administrative expenses. Allocations are based on participant earnings or account balances,
as defined. The benefit to which a participant is entitled is the benefit that can be provided from the
participant's vested account.



AUREON 401(K) SAVINGS PLAN
Notes to Financial Statements (continued)
1. Description of the Plan (continued)

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon. Participating
Companies establish a vesting schedule for their employees relative to employer contributions.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50% of their account balance. 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
quarterly by the Plan Administrator. Principal and interest is paid ratably through monthly payroll
deductions.

Payment of Benefits

On termination of service due to death, disability, or retirement, a participant (or participant's beneficiary
in the event of death) may elect to receive either a lump-sum distribution equal to the value of the
participant's vested interest in his or her account or minimum distribution amounts described in the Plan
agreement. For termination of service for other reasons, a participant may receive the value of the vested
interest in his or her account as a lump-sum distribution. In addition, hardship distributions are permitted
if certain criteria are met.

Forfeitures

At December 31, 2017 and 2016, forfeited nonvested accounts totaled $22,330 and $65,512, respectively.
These accounts will be used to reduce employer contributions. During the years ended December 31,
2017 and 2016, employer contributions were reduced by $168,535 and $32,313, respectively, from
forfeited nonvested accounts.

Plan Termination

Although they have not expressed any intent to do so, the Companies have the right, under the Plan, to
discontinue its contributions at any time and withdraw from the Plan at any time. The Trustees may
terminate the Plan at any time subject to the provisions of ERISA. In the event of Plan termination,
participants would become 100% vested in their employer contributions.

2. Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.



AUREON 401(K) SAVINGS PLAN

Notes to Financial Statements (continued)

2. Summary of Significant Accounting Policies (continued)
Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and changes therein, and disclosure of contingent assets and
liabilities. 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. 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. Net appreciation includes the Plan's gains
and losses on investments bought and sold, as well as held, during the year.

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, 2017 or 2016.

Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

Certain expenses of maintaining the Plan are paid by the Plan, including contract administration,
recordkeeping, and audit fees. Expenses that are paid by the Companies are excluded from these financial
statements. Fees related to administration of notes receivable from participants are charged directly to the
participant's account and are included in administrative expenses. Investment-related expenses are
included in net appreciation of fair value of investments.

Reclassifications

Certain amounts in the December 31, 2016 financial statements were reclassified to conform to the
current year presentation.



AUREON 401(K) SAVINGS PLAN

Notes to Financial Statements (continued)

3. Income Tax Status

The Plan operates under a nonstandardized adoption agreement in connection with a prototype retirement
plan document sponsored by Slavic 401k.com, Inc. The IRS has determined and informed the Trustees by
a letter dated March 31, 2014, that the prototype plan, as amended, is designed in accordance with
applicable sections of the IRC. Although the Plan has been amended since receiving the determination
letter, the Plan Administrator and the Plan's tax counsel believe that the Plan is designed and is currently
being operated in compliance with the applicable requirements of the IRC and, therefore, believes that the
Plan is qualified, and the related trust is tax-exempt.

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 if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the IRS. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods
in progress.

4. Fair Value Measurements

The framework for measuring fair value provides a three-tier fair value hierarchy, which categorizes the
inputs used in measuring fair value. These categories include (in descending order of priority): Level 1,
defined as observable inputs such as quoted prices in active markets for identical assets; Level 2, defined
as inputs other than quoted prices in active markets that are either directly or indirectly observable; and
Level 3, defined as unobservable inputs in which little or no market data exists, therefore requiring the
Plan to develop its own assumptions.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques maximize the use
of relevant observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2017 and 2016.

Mutual funds and money market funds: Valued based on quoted prices of identical assets in active
markets.

Self-directed brokerage accounts: These investments include money market funds, common stocks,
mutual funds, and exchange traded funds, all of which are valued based on quoted prices of identical
assets in active markets.

The following table shows Plan investments measured at fair value as of December 31, 2017 and 2016
and the input categories associated with those investments:



AUREON 401(K) SAVINGS PLAN

Notes to Financial Statements (continued)

4. Fair Value Measurements (continued)

2017 2016
Description Level 1 Total Level 1 Total
Mutual funds $ 191,070,122 $ 191,070,122 $ 145,892,630 $ 145,892,630
Money market funds 17,298,328 17,298,328 15,098,775 15,098,775
Self-directed brokerages 562,612 562,612 429,396 429,396

$ 208,931,062 $ 208,931,062 $ 161,420,801 $ 161,420,801
5. Related-Party and Party-In-Interest Transactions

Certain Plan investments are shares of mutual funds managed by Fidelity Investments. Fidelity
Investments is the custodian as defined by the Plan and, therefore, these transactions qualify as party-in-
interest transactions. As aforementioned, fees paid by the Plan for investment management services were
included as a reduction of the return earned on each fund. The Plan also contains participant loans.
Certain employees and officers of the Companies, who are also participants in the Plan, perform
administrative services for the Plan. The Plan reimbursed the Company $212,077 and $175,750 for these
services during the years ended December 31, 2017 and 2016, respectively.

6. 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. Due to 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 the participants' account balances and the
amounts reported in the statements of net assets available for benefits.

7. Subsequent Events

The Plan evaluated subsequent events through October 10, 2018, the date the financial statements were
available to be issued.
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AUREON 401(K) SAVINGS PLAN

EIN: 42-1368750
PN: 001
Schedule H, Line 4i

Schedule of Assets (Held at End of Year)

December 31, 2017

(b) (© (e
Description of Investment,

Identity of Issue, Including Maturity Date,

Borrower, Lessor Rate of Interest, Collateral, Current

or Similar Party Par or Maturity Value Value
Vanguard Federal Money Market Money Market Fund 17,296,231
Vanguard Money Market Prime Money Market Fund 2,097
American Funds Capital World G & | R6 Mutual Fund 3,443,077
American Funds EuroPacifc R6 Mutual Fund 9,752,804
Delaware Value Mutual Fund 6,299,274
DFA Emerging Markets Core Equity Mutual Fund 3,781,305
DFA Int'l Small Company Mutual Fund 1,258,930
Eaton Vance High Income Opportunities | Mutual Fund 625,358
Fidelity Advisor Diversified Int'l A Mutual Fund 18,808
Franklin Utilities R6 Mutual Fund 1,391,807
John Hancock Bond | Mutual Fund 3,022,646
JPMorgan Mid Cap Growth R5 Mutual Fund 4,878,454
JPMorgan U.S. Research Enhanced Equity L Mutual Fund 4,992,793
MFS Total Return Mutual Fund 2,169,280
Nationwide Ziegler NYSE Arca Tech 100 Index Mutual Fund 1,597,031
Neuberger Berman Socially Responsible Mutual Fund 429,371
SSgA S&P Index 500 Mutual Fund 5,077,764
T. Rowe Price Equity-Income Mutual Fund 9,186
T. Rowe Price Int'l Equity Index Mutual Fund 2,521,737
T. Rowe Price New American Growth Mutual Fund 10,276,763
Vanguard Energy Adm Mutual Fund 1,364,488
Vanguard Industrial Index Adm Mutual Fund 4,063,509
Vanguard Inflation Protected Securities Mutual Fund 845,704
Vanguard Intermediate-Term Bond Index Adm Mutual Fund 1,852,659
Vanguard Mid Cap Index Adm Mutual Fund 4,736,158
Vanguard Real Estate Index Adm Mutual Fund 2,395,875
Vanguard Short-Term Federal Adm Mutual Fund 21,597,004
Vanguard Small Cap Growth Index Adm Mutual Fund 4,283,027
Vanguard Small Cap Index Adm Mutual Fund 4,073,143
Vanguard Small Cap Value Index Adm Mutual Fund 1,581,511
Vanguard Target Retirement 2015 Mutual Fund 281,532
Vanguard Target Retirement 2020 Mutual Fund 2,890,799
Vanguard Target Retirement 2025 Mutual Fund 4,554,523
Vanguard Target Retirement 2030 Mutual Fund 6,816,286
Vanguard Target Retirement 2035 Mutual Fund 5,856,364
Vanguard Target Retirement 2040 Mutual Fund 5,040,704
Vanguard Target Retirement 2045 Mutual Fund 3,437,287
Vanguard Target Retirement 2050 Mutual Fund 2,212,125
Vanguard Target Retirement 2055 Mutual Fund 569,801
Vanguard Target Retirement 2060 Mutual Fund 531,866
Vanguard Target Retirement 2065 Mutual Fund 206
Vanguard Target Retirement Income Mutual Fund 150,976
Vanguard Total Stock Market Index Adm Mutual Fund 48,067,019
Wells Fargo Special Mid Cap Value Inst Mutual Fund 2,321,168
Personal Choice Retirement Accounts Self-directed brokerage accounts 562,612
Participants Notes receivable (rates ranging from 3.25% to 6.00%) 2,926,838

211,857,900

Party-in-interest

Column (d) has been omitted from this schedule as is not applicable for participant-directed accounts.

See accompanying independent auditors' report.
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Multiple-Employer Plan Participating Employer Information

AUREON 401(K) SAVINGS PLAN Plan # 001 EIN: 42-1368750
( a) Name of participating employer (b)EIN ( ¢ ) Percent of Total Contributions
TPFI 0865 0.24%
4T 8578 0.24%
Actr 8173 0.03%
AWL 2888 0.01%
ASIS 1507 0.20%
AHI 3891 0.20%
ATS 2733 0.12%
ATSC 9821 8.47%
AFI| 4034 0.01%
AP #70 6359 0.20%
Anim 0427 0.06%
ASL 5271 1.13%
Al 1944 0.63%
Certin 4673 0.30%
AurHR 8750 16.04%
BBE #128 7768 0.16%
QBC 3479 1.09%
BEI 4616 0.14%
BHCG 3166 0.10%
BSN 7343 1.13%
BRC 9420 0.15%
Midg 7350 1.50%
BIA 2407 0.22%
Ham 7872 1.01%
CAT 3432 0.14%
CHH 7999 0.03%
Marta 0243 0.84%
A # 350 1875 0.06%
Valley 0296 0.23%
Assc 5386 0.73%
CTBL 8310 0.10%
CLS 3293 0.02%
RJF 1142 0.14%
FNDC 7635 0.12%
Resc 8934 0.04%
CFG 9033 0.95%
CEN 0414 0.21%
CFR 2716 0.25%
C5 0284 0.39%
CHL 3816 0.34%
CVS 1848 0.17%
Health 8530 0.01%
CCC 9149 0.08%
Stone 8209 0.13%
CClI 4307 0.01%
CP 8995 0.01%
CPIS 7515 0.45%
CRS 7662 0.04%
Cedar 9918 0.23%
D #29 6479 0.02%
DCC 6040 0.02%
DHI 8110 0.09%
Naples 3515 0.17%
SLS 1988 1.99%
EWN 8256 0.46%
ETM 6811 1.66%
EHC 5575 2.07%
Edge 3004 0.07%
ELG 7911 0.35%
ERG 8031 0.25%
ESL 1127 0.02%
ITP 0054 0.04%
ECI 7396 0.39%




AUREON 401(K) SAVINGS PLAN Plan # 001 EIN: 42-1368750
( a ) Name of participating employer (b)EIN ( ¢ ) Percent of Total Contributions
FTOG 7330 0.72%
FPC 8504 0.13%
EOI 2525 0.03%
Eco 0576 0.10%
GCINC 7818 1.34%
GALP 2972 0.04%
GVL 4408 0.64%
GLB 3458 0.01%
GLC 8447 0.38%
GBG 0765 0.35%
GD 0923 0.64%
GSL 4704 0.13%
GMS 1713 0.29%
H #225 0588 0.03%
HAS 9460 0.27%
HJA 6340 0.58%
HFH 5007 0.92%
HPI 1741 0.11%
Youth 5219 0.02%
Search 9586 0.38%
H.S.A 5023 0.01%
HFP 5507 0.04%
Hom 1497 0.09%
HUPAC 3483 0.23%
HSP 3940 0.19%
ICL 7357 0.05%
ISL 3696 0.30%
ICH 4818 0.24%
ITU 4025 0.07%
1Al 4925 0.34%
Vey 8325 0.61%
IAFHF 1606 0.05%
1AL 2416 0.22%
AOC 8676 2.40%
Ind 2900 0.50%
1BI 1773 0.11%
lass 4739 0.07%
Comm 2454 0.23%
ICRA 3325 0.10%
IDERC 0887 0.24%
lasg 6072 0.15%
HCA 7903 0.70%
HIS 0642 0.14%
IPA 3593 0.61%
STL 6382 0.60%
TXp 6050 0.04%
IWS 9784 3.02%
Sft 7375 0.06%
IWL 2668 0.04%
JEINC 0040 0.03%
K #7 4276 0.13%
Surg 6120 1.39%
FCL 8314 0.53%
LKO 3924 0.21%
LFL 0011 0.12%
VRC 6413 0.40%
ILA 5539 0.16%
NSS 9282 0.00%
MRL 8492 0.01%
VCP 7399 0.02%
Mp #282 2421 0.17%
LLM 7962 0.07%
CAM 8975 0.04%
M #109 4106 0.13%
MCU 5734 0.03%
CMM 0075 0.12%




AUREON 401(K) SAVINGS PLAN Plan # 001 EIN: 42-1368750
( a ) Name of participating employer (b)EIN ( ¢ ) Percent of Total Contributions
GAM 8305 0.16%
TIC 6951 0.23%
MDH 9800 0.04%
NATS 5267 0.10%
NMC 9698 0.51%
CAN 8283 0.08%
MER 1278 2.55%
Wel 6430 0.04%
OST 6056 0.39%
MS 1529 0.16%
OSuU 8092 1.49%
PPCL 5203 0.07%
PGI 6420 0.26%
HDP 2897 0.42%
AMH 0717 0.98%
PCU 4396 0.01%
PCS 9224 4.45%
IPP 0006 0.15%
PRI 1028 0.10%
PX 2699 0.01%
RML 5708 1.33%
RDV 9107 0.17%
RHLLC 7465 0.00%
S #217 3612 0.08%
Nah 7986 0.09%
HHS 8829 1.25%
HMS 2998 0.45%
SINC 7180 0.53%
BPM 1211 0.76%
ISS 1901 0.14%
CcvC 7840 0.08%
APS 7416 0.04%
SPR 8120 0.07%
LCC 0662 0.05%
Tics 7996 0.59%
Tur 4690 0.00%
SMT 5947 0.03%
SLL 4935 0.11%
CIH 8746 0.10%
IAT 8574 0.06%
Inc 7785 0.05%
TII 2246 0.24%
TBC 6596 2.16%
TDP 6415 0.15%
THC 3167 0.08%
LTC 8257 0.01%
NAT 2308 0.06%
TDI 2322 0.36%
CAL 8951 0.01%
VRI 6487 2.53%
VIT 5139 0.69%
WVI 3763 4.10%
VTF 0172 0.17%
IDW 8238 0.02%
WSCA 9598 0.03%
WKS 0307 0.22%
WCH 5820 0.10%
GHW 3286 0.06%
BCW 0909 0.07%
WCI 5025 0.39%
FCW 7513 0.68%
ESY 2304 0.81%
CQAP 5490 0.07%




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

AUREON 401(K) SAVINGS PLAN

PLAN#001

EIN #:

42-1368750

(a)

(b ) Identity of issue, borrower,

(' c) Description of investment including maturity date

(d) cost

(e) Current

lessor, or similar party rate of interest, collateral, par, or maturity value value

Delaware DDVIX - Delaware Value 6,299,274
DFA DFCEX - DFA Emerging Markets Core Equity 3,781,305
DFA DFISX - DFA Int'l Small Company 1,258,930
Eaton Vance EIHIX - Eaton Vance High Income Opportunities | 625,358
Fidelity FDVAX - Fidelity Advisor Diversified Int'l A 18,808
Fidelity Self-Directed Brokera FISDB - Fidelity SDB 562,612
Franklin/Templeton FUFRX - Franklin Utilities R6 1,391,807
John Hancock JHBIX - John Hancock Bond | 3,022,646
JPMorgan JMGFX - JPMorgan Mid Cap Growth R5 4,878,454
JPMorgan JPIEX - JPMorgan US Research Enhanced Equity L 4,992,793
MFS MSFRX - MFS Total Return 2,169,280
Neuberger & Berman NBSRX - Neuberger Berman Socially Responsible 429,371
Hotchkiss & Wiley NWJCX - Nationwide Ziegler NYSE Arca Tech 100 In 1,597,031
T Rowe Price PIEQX - T_ Rowe Price Int'l Equity Index 2,521,737
T Rowe Price PRFDX - T_ Rowe Price Equity-Income 9,186
T Rowe Price PRNEX - T_ Rowe Price New Era -

T Rowe Price PRWAX - T_ Rowe Price New American Growth 10,276,763
American Funds REREX - American Euro Pacific Growth Cl R4 -

American Funds RERGX - American Funds EuroPacifc R6 9,752,804
American Funds RWIGX - American Funds Capital World G & | R6 3,443,077
Gabelli Funds/SSga SVSPX - SSgA S&P Index 500 5,077,764
Vanguard VAIPX - Vanguard Inflation Protected Securities 845,704
Vanguard VBILX - Vanguard Intermediate-Term Bond Index Ad 1,852,659
Vanguard VBTLX - Vanguard Total Bond Market Index Admiral -

Vanguard VFFVX - Vanguard Target Retirement 2055 569,801
Vanguard VFIFX - Vanguard Target Retirement 2050 2,212,125
Vanguard VFORX - Vanguard Target Retirement 2040 5,040,704
Vanguard VGELX - Vanguard Energy Admiral 1,364,488
Vanguard VGSLX - Vanguard Real Estate Index Admiral 2,395,875
Vanguard VIMAX - Vanguard Mid Cap Index Admiral 4,736,158
Vanguard VINAX - Vanguard Industrial Index Admiral 4,063,509
Vanguard VLXVX - Vanguard Target Retirement 2065 Inv 206
Vanguard VMFXX - Vanguard Federal Money Market 17,296,231
Vanguard VMMXX - Vanguard Money Market Prime 2,097
Vanguard VSGAX - Vanguard Small Cap Growth Index Adm 4,283,027
Vanguard VSGBX - Vanguard Short-Term Fed -

Vanguard VSGDX - Vanguard Short-Term Federal Admiral 21,597,004
Vanguard VSIAX - Vanguard Small Cap Value Index Adm 1,581,511
Vanguard VSMAX - Vanguard Small Cap Index Admiral 4,073,143
Vanguard VTENX - Vanguard Target Retirement 2010 -

Vanguard VTHRX - Vanguard Target Retirement 2030 6,816,286
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(a)

(b ) Identity of issue, borrower,

(' c) Description of investment including maturity date

(d) cost

(e) Current

lessor, or similar party rate of interest, collateral, par, or maturity value value

Vanguard VTINX - Vanguard Target Retirement Income 150,976
Vanguard VTIVX - Vanguard Target Retirement 2045 3,437,287
Vanguard VTSAX - Vanguard Total Stock Market Index Admira 48,067,019
Vanguard VTSMX - Vanguard Total Stock Market Index -

Vanguard VTTHX - Vanguard Target Retirement 2035 5,856,364
Vanguard VTTSX - Vanguard Target Retirement 2060 531,867
Vanguard VTTVX - Vanguard Target Retirement 2025 4,554,523
Vanguard VTWNX - Vanguard Target Retirement 2020 2,890,799
Vanguard VTXVX - Vanguard Target Retirement 2015 281,532
Wells Fargo WFMIX - Wells Fargo Special Mid Cap Value Inst 2,321,168
Participant Loan 3.25% to 6.00% 2,926,838
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
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
f the Ti
el RevenielSerce. sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2017

Department of Labor » Complete all entries in accordance with

Empl Benefits Securit t N
e oy:;misg?r;tsionecu" y the instructions to the Form 5500.

Pension Benefit Guaranty Corporation 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 This return/report is for: |:| a multiemployer plan El a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
[] a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
I:l an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check NBrE. . . . .. ... ... i' ittt e e e e e e » |:|
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of pian 1b Three-digit plan
AUREON 401 (K) SAVINGS PLAN number (PN) » 001
1¢ Effective date of plan
04/01/1992
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) 42-1368750
AUREON HR, INC. 2¢ Plan Sponsor’s telephone
number
(800)336-1931
7760 OFFICE PLAZA DRIVE SOUTH 2d Business code (see
instructions)
WEST DES MOINES IA 50266 541600

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

Under penaities 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.

I?IE(I;R'E < /@(%/ - "01” “% Melissa Ness
e - - i |
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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203




Form 5500 (2017) Page 2

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 or the plan name has changed since the last return/report filed for this plan, [4b EIN
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
8§  Total number of participants at the beginning of the plan year 5 | 12,984
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 YEAT ...................cooeoeeeererereeeereeeesereeeeeseeesssees s eeeeeeeee 6a(1) 11,366
a(2) Total number of active participants at the end Of the PIaN YEaT ..............orererreinreisnieseseseesssessisnsesssensssennessseennns| 6@(2) 11,350
b Retired or separated participants reCeIVING DENEMILS. .................ov.rveiv oo reee s 6b 0
C Other retired or separated participants entitled t0 future DENETIES .............ooiiiieieeeeet et s s s e eeneeenens] OC 2,135
A Subtotal. Add INES BA(2), B, @NA BC................eeeeeeeirreeeeeseieeee s ieesteee e teeseeessesesse s etae st eeeeseeseeesee e sees e e s e st ee e 6d 13,485
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................ccccocoiiniiiiiniiicnn.| 6@ 0
f Total. AdDlINES BA ANA BE...........oierericrieiceiieeeeeeeeae s seeaesese ettt seeeeeesee e es s 6f 13,485
g Number of partncnpants with account balances as of the end of the plan year (only defined contribution plans
complete this item)... e ey e L. 6,347
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested .. e .....| 6h 61
7  Enter the total number of employers obllgated to contrlbute to the plan (onIy mumemployer plans complete thIS |tem) ......... 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 2J 2K 2SS 2T 2R
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) 1) K H (Financial Information)
(2) D I (Financial Information — Small Plan)
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information)
actuary (4) K C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) I:l G (Financial Transaction Schedules)



