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 D 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
SOFTSCRIPT, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
05/01/2005
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) 95-4800745
SOFTSCRIPT, INC. 2C Plan Sponsor’s telephone
number
310-451-2110
2215 CAMPUS DRIVE 2d Business code (see
EL SEGUNDO, CA 90245 instructions)
541990

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. 10/15/2018 HOWARD WISNICKI
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
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3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor 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 ‘ 186
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) 178
a(2) Total number of active participants at the end 0f the PIAN YEAI ...........ccc..iverireerriereieriseeeeseseeses s 6a(2) 148
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 8
C Other retired or separated participants entitled to future DENEFItS .........cciciii i 6¢c 0
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 156
€ 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 156
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 29
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(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 ©) -1 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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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




SCHEDULE A Insurance Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2017

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A Name of plan B Three-digit
SOFTSCRIPT, INC. 401(K) PLAN plan number (PN) Y 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SOFTSCRIPT, INC. 95-4800745
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
VOYA RETIREMENT INSURANCE AND ANNUITY COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
71-0294708 86509 810796 31 01/01/2017 12/31/2017

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
1670 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

WELLS FARGO CLEARING SERVICES, LLC 3201 N 4TH AVE FLOOR 3
SIOUX FALLS, SD 57104

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

1274 0| BROKER FEES 3

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

WELLS FARGO ADVISORS INS. AGENCY PO BOX 2700
WORCESTER, MA 01613

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
396 ol BROKER FEES 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2017

v. 170203
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MAGII PENSION SERVICES LLC 490 WHEELER RD STE 265
HAUPPAUGE, NY 11788

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
0 0 | TPAFEES 5

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part I

this report.

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

4 Current value of plan’s interest under this contract in the general account at year nd...................cccooveveveverereueeeeeennn... 4
5 Current value of plan’s interest under this contract in separate accounts at Year nd ..................ccccovevevevereeeeverererennn.. 5 687540
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cviveieeeee et eee ettt s s s st s s s e en st n et n et et st esneeten s s seeetensnen s 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract Or POIICY, ENLET AMOUNT...........cueiiiiiiie ittt e st e e snn e e naneees
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) |:| deposit administration (2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ..............covovoieeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 32614
C Additions: (1) Contributions deposited during the year..............cccccovvevenen.n.) 7c(1) 1853
(2) DIVIAENAS @NA CrEAILS .........oeveeeceeeeeeeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited dUNNG the YEar...........cc.cceuevreeveeerieeeeeeee e 7c(3) 331
(4) Transferred from Separate ACCOUNL ...........ccevrueveeruerreerererieseseesenesiesnanad 7c(4) 1208
(5) Other (SPECIFY DEIOW)........vcveveeeeereeeieeeieeeeee e et 7c(5) 10
» LOAN REPAYMENTS, FORFEITURES, ETC.
(B)TOMAI AATIHIONS ...t e et s e ee e s n st n e st n e ssen e ennens 7c(6) 3402
d Total of balance and additions (add [iNES 7b @NA 7C(B)). .....vvrvrvreerrrereireeeseeeeeeeseeeeeeeeeseeeeeeeseeeree e seen e senes s l 7d 36016
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 6534
(2) Administration charge made by Carfier...........ccccovevveeeeeeeeeeeeeeeseeeennn] 7e(2) 148
(3) Transferred to separate account .1 7e(3) 0
(4) Other (SPECIfY DEIOW)........couevvereereeeeieeceesecee et 7e(4) 0
4
(5) TOAl ARAUCHONS .......c..cvoeeeeeeeeeeee oo e s s s ee s e s en s s s seeneeneenes s 7e(5) 6682
f  Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooioieeeoeeeeeeeeeieeeeeeeeeeeeeeee l 7f 29334
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM..........ouiuiiiiiieiiiiieic e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceeeiieeniiineninnes 9a(2)
(3) Increase (decrease) in unearned pPremium reServe.............c.ooooeevevenenn. 9a(3)
(4) Earned ((1) + (2) = (3)) ceovereereererreieeeeeereeeeseeseeessestessessesesresresresaessessesessens 9a(4)
b Benefit charges (1) Claims Paid ...........c.cceveveverreieeeeeees e esenseeeens
(2) Increase (decrease) in claim reserves .
(3) Incurred claims (AAd (1) AN (2)) «.vevevereeeiereeeteeeteteee et ee et ete et e e etet et et e e etese et etesssteseesetessetesessesessetessssesensateseas 9b(3)
(4) ClAIMS CRAIGET........cuieeiiieteit ettt ettt ettt et et et s ese et e te st e s ese st et e s e e s ese s et ese s e s st e ns et et e s ebenseaete st esesessetenses 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....veevveeriieeeeestee et etees et e eesese e s seeteesssesseaeteesaaeneas 9c(1)(A)
(B) Administrative service or Other fEes ............ccccoeveueeereieeerieereeeana, 9c(1)(B)
(C) Other Specific aCQUISIION COSES ..........coveevereeeeeeeeeeeeeeeesieeieeeeeesineae 9c¢(1)(C)
(D) OthEI EXPENSES ......vveeeeveeeeeeteeeeeete e eete et ete et ete et eae e eaesreeeaeaaean 9c(1)(D)
(E) TAXES .iuviueeiiitiiierieiterteteste st ss e etesteste st et esesaesbe st esseseebestesaessenseneaaearens 9c(1)(E)
(F) Charges for risks or other CONtiNGENCIES ..............ccvevveereeerrrrerrenn. 9c(1)(F)
(G) Other retention ChAIGES ........oveveveeeeeereeeeeeeeeseeeereeee e 9c(1)(G)
(G IS 1E= =110 OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIIM TESEIVES .....evevieteteee ettt ettt et ettt et ete et et e ss et et e et et et et et e et ete st et ese et ebe s et eseebes et ess st et et etens st etesetesseterensne 9d(2)
(3) ONEY TESBIVES ...ttt etttk ettt ettt ettt s e et e e e b e st e e et e s e b e st e s et e s e b e st e s e s e s e s b ese s s et e s e b ene s ete st e ses e e eteneee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in lin€ 9¢(2).).....cccccccvveevivrericnnnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIET ...........ccvviiiiiiee e esee e ser e e e e sreeesnaeee e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.cceeeenueen. 10b

Specify nature of costs.

| Part IV | Provision of Information

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

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




: H R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 5
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?;zt?§2c3rityaAZ: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
SOFTSCRIPT, INC. 401(K) PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

SOFTSCRIPT, INC. 95-4800745

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 D 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

VOYA RETIREMENT INS & ANNUITY CO PO BOX 990067
HARTFORD, CT 06199-0067

71-0294708
(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




Schedule C (Form 55

00) 2017

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

VOYA RETIREMENT INS & ANNUITY CO

PO BOX 990067
HARTFORD, CT 06199-0067

71-0294708
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 SERVICE 0l 0
PROVIDER

Yes No D

Yes No D

Yes |:| No

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

(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?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(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?

Yes D No D

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)

(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?

Yes D No D

Yes D No D

Yes |:| No D

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

(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?

Yes D No D

Yes D No D

Yes |:| No D

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

(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?

Yes D No D

Yes D No D

Yes |:| No D
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Part | | Service Provider Information (continued)

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

(@) 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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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2017

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
SOFTSCRIPT, INC. 401(K) PLAN plan number (PN) > 001

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

SOFTSCRIPT, INC.

D Employer Identification Number (EIN)

95-4800745

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)
(Complete as many entries as needed to report all interests in DFES)

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

UCL SEPERATE ACCOUNT G

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

c amen Trozosoro |9 Ey  p [ Dol saue ot e A OO o8 o

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2017
v.170203
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2017

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
SOFTSCRIPT, INC. 401(K) PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
95-4800745

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)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 0
(B) OHNBT ...ttt 1b(3) 20000
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 4 4
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 IOANS ..ottt 1c(8) 38340 16899
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10) 588330 687540
(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)
o) e e oot | 16) 32615 29335
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2017
v.170203



Schedule H (Form 5500) 2017 Page 2

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 679289 733778
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g 6713 9278
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j 0 757
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 6713 10035
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 672576 723743

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) 0

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B) 34562

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C)
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 34562

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) 1253

LG T L 1T OO RRRRRN 2b(1)(F) 331

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 1584
(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)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(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) 95020

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.g., mutual fuNdS).........cccoveiiiireiiie e
Lo @ {1 1 Toto 2/ = 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 131166
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 69606

(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) 69606
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f 9278
g Certain deemed distributions of participant loans (see instructions) 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1)

(2) Contract adminiStrator fEES.........cccueiiiiiiiiiec e 2i(2) 1115

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

() ONEI ..ottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 1115
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 79999

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 51167
| Transfers of assets:

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

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 21(2)

‘ 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) [ ] unquaiified  (2)[ | Qualiied @) [X| Disclaimer @)[ ] Adverse

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

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

(1) Name:KIRSCH KOHN & BRIDGE LLP (2) EIN: 95-3404284

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 70000
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
I 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. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D 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)

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.)



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
SOFTSCRIPT, INC. 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SOFTSCRIPT, INC. 95-4800745

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): 71-0294708

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):




Schedule R (Form 5500) 2017 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE 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: 0.0% 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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INDEPENDENT AUDITOR'S REPORT

The Administrative Committee
SoftScript, Inc. 401(k) Profit Sharing Plan
El Segundo, California

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of SoftScript, Inc. 401(k) Profit
Sharing Plan (the Plan), which comprise the statements of net assets available for benefits as of
December 31, 2017 and 2016, the statement of changes in net assets available for benefits for the

year ended December 31, 2017, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the DOL's Rules and Regulations for Reporting and
Disclosure under ERISA, the Plan administrator instructed us not to perform, and we did not
perform, any auditing procedures with respect to the information summarized in Note 3, which
was certified by Voya Retirement Insurance and Annuity Co. (Voya), the custodian, except for
comparing such information with the related information included in the financial statements and
supplemental schedules. We have been informed by the Plan administrator that Voya holds the
Plan's investment assets and executes investment transactions. The Plan administrator has
obtained a certification from Voya as of and for the years ended December 31, 2017 and 2016,
that the information provided to the Plan administrator by Voya is complete and accurate.

Disclaimer of Opinion

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

KIRSCH KOHN & BRIDGE, LLP | 21550 OXNARD ST., SUITE 200 | WOODLAND HILLS, CA 91367 Amemberor o
PH 818.907.6500 | FAX B18.783.0725 | WWW.KKBCRA.COM mgiworldwide /4
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INDEPENDENT AUDITOR'S REPORT (CONTINUED)

Other Matter

We were engaged for the purpose of forming an opinion on the financial statements as a whole.
The supplemental Schedule of Assets (Held at End of Year) and Schedule of Delinquent
Participant Contributions, which are the responsibility of the plan management, are presented for
the purpose of additional analysis and are not a required part of the financial statements but are
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974. Because of the significance of
the matter described in the Basis for Disclaimer of Opinion paragraph, it is inappropriate to and
we do not express an opinion on the supplemental schedules referred to above.

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

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

Kinashs, RHn v Brudge L2 P

Woodland Hills, California
October 15,2018



SOFTSCRIPT, INC. 401(K) PROFIT SHARING PLAN

Statements of Net Assets Available for Benefits
December 31, 2017 and 2016

ASSETS
Investments:
Interest-bearing cash
Interest in pooled separate accounts, at fair value
Funds held in insurance company general account, at contract value

TOTAL INVESTMENTS

Receivables:
Notes receivable from participants
Participants' contribution

TOTAL ASSETS

LIABILITIES
Excess participants' contributions
Other payable

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying independent auditor's report
and notes to financial statements

3

2017 2016
4 3 4
687,540 588,330
29.335 32615
716,879 620,949
16,899 38,340
- 20,000
733,778 679,289
9,278 6,713

757 -

723.743 §__672.576




SOFTSCRIPT, INC. 401(K) PROFIT SHARING PLAN
Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2017

ADDITIONS TO NET ASSETS ATTRIBUTABLE TO

Investment income:
Net appreciation in fair value of investments
Net appreciation in contract value of investments
Total investment income

Interest on notes receivable from participants

Contributions:
Participants

TOTAL ADDITIONS
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid to participants
Corrective distributions
Administrative expenses
TOTAL DEDUCTIONS
NET INCREASE
NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF YEAR

END OF YEAR

See accompanying independent auditor's report
and notes to financial statements

4

$ 95,020
331

95,351

1,253

34.562
131.166

69,606
9,278

1.115

79.999

51,167

672.576

S__723.743



SOFTSCRIPT, INC. 401(K) PROFIT SHARING PLAN
Notes to Financial Statements
December 31, 2017

DESCRIPTION OF THE PLAN

The following description of SoftScript, Inc. (the Company) 401(k) Profit Sharing Plan (the
Plan) provides only general information. Participants should refer to the Plan agreement for a
complete description of the Plan’s provisions.

A.

General

The Plan is a defined contribution plan covering all employees of the Company who
have completed one year of eligible service and are 21 years of age or older, as defined
in the Plan agreement. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Contributions

Each participant may elect to defer a percentage of his or her compensation up to the
maximum allowed under the appropriate provisions of the Internal Revenue Code
(IRC). Participants may also rollover their benefits from other qualified plans.

The Company may make matching contributions at its sole discretion. The Company
may also make discretionary profit sharing contributions. Participants are eligible to
receive profit sharing contributions after completing one year of service for the
Company. The Company’s profit sharing contribution is allocated on a pro-rata formula
based on the ratio that each participant’s compensation for the Plan year bears to the
total compensation of all participants for the Plan year. There were no profit sharing
contributions made during the year ended December 31, 2017.

Participant accounts

Each participant’s account is increased or decreased with participant contributions,
Company contributions, rollovers from other plans and allocations of Plan earnings and
administrative expenses. Allocations are based on participant earnings, as defined. The
benefit to which a participant is entitled is dependent on the participant’s vested account
balance.



SOFTSCRIPT, INC. 401(K) PROFIT SHARING PLAN
Notes to FFinancial Statements
December 31, 2017

1. DESCRIPTION OF THE PLAN (CONTINUED)
D. Vesting

The Plan provides for the following vesting of a participant’s Company contributions
account balance:

Vested
Years of Service Percentage
Less than 2 years 0 %
2 years 20
3 years 40
4 years 60
5 years 80
6 years or more A 100

Participant elective contributions are 100% vested at all times.
E. Forfeited accounts

Amounts forfeited by former participants who were not fully vested in the Plan will first
be used to restore any participant’s forfeited account balance upon re-employment, then
may be used to pay the administrative expenses of the Plan or supplement the Company
contributions. The amount of unused forfeitures was $3 as of December 31, 2017.

F. Benefits

Upon termination of service or otherwise becoming eligible to receive benefits,
participants will receive a lump-sum amount equal to the value of their vested account.

G. Investment options

All investments are held in trust and were invested in pooled separate accounts or in an
insurance general account at December 31, 2017. Each participant chooses how their
contributions and respective account balances are to be allocated among the various
investments through a participant-directed investment program. Voya Retirement
Insurance and Annuity Co. (Voya), custodian of the Plan (the Custodian), deemed to be
a party-in-interest, held the Plan's investment assets and executed investment
transactions during and as of the year ended December 31, 2017 under a
nondiscretionary trust agreement. Investment income, gains and losses are allocated to
each participant's account each business day.



SOFTSCRIPT, INC. 401(K) PROFIT SHARING PLAN
Notes to Financial Statements
December 31, 2017

1. DESCRIPTION OF THE PLAN (CONTINUED)

H.

Notes receivable from participants

Participants may borrow from their accounts a minimum of $1,000 and up to a
maximum of the lesser of $50,000 or 50% of their vested account balance. Note terms
range from one to five years unless the note proceeds will be used to purchase a primary
residence. The notes are secured by the balance in the participant’s account and bear
interest at the Wall Street Journal's Prime Rate plus 1%. Principal and interest is paid
ratably through payroll deductions.

Administrative expenses

Third party administrative expenses are paid by the Company while investment, loan
and disbursement fees are paid through the Plan.

Plan termination

Although it has not expressed any intent to do so, the Company has the right to
terminate the Plan subject to the provisions of ERISA. In the event of Plan termination,
participants would become 100% vested in their accounts and the net assets of the Plan
will be distributed as prescribed by ERISA.

2 SIGNIFICANT ACCOUNTING POLICIES

A.

Basis of accounting

The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United
States of America (U.S. GAAP).

Investments

The Plan’s investments are stated at fair value, with the exception of the funds held in
insurance company general account which are stated at contract 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 7 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.



SOFTSCRIPT, INC. 401(K) PROFIT SHARING PLAN
Notes to Financial Statements
December 31, 2017

SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
C. Notes receivable from participants

Loans to participants are reported at their unpaid principal balances plus any accrued but
unpaid interest.

D. Payment of benefits
Benefits are recorded when paid.
E. Use of estimates

The preparation of financial statements in conformity with U.S. GAAP requires Plan
management to make estimates and assumptions that affect the amounts reported in the
financial statements and accompanying notes. Actual results could differ from those
estimates.

F. Concentration of credit risk

The Plan has exposure to credit risk to the extent that its investments are subject to
market fluctuations that may materially affect the value of the investment balances.

UNAUDITED INFORMATION PROVIDED BY CUSTODIAN

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA. Certain information related to investments and notes receivable from participants
disclosed in the accompanying financial statements and supplemental schedules, including
investments and notes receivable from participants held at December 31, 2017 and 2016, and
net appreciation in fair value of investments, interest and dividends for the year ended
December 31, 2017, was obtained or derived from information supplied to the Plan
administrator and certified as complete and accurate by Voya, custodian of the Plan.



SOFTSCRIPT, INC. 401(K) PROFIT SHARING PLAN
Notes to Financial Statements
December 31, 2017

INCOME TAX STATUS

The Internal Revenue Service (IRS) has yet to make a determination that the Plan and related
trust are designed in accordance with applicable sections of the IRC. However, the Plan
administrator and tax counsel believe that the Plan is currently designed and being operated in
compliance with the applicable requirements of the IRC and therefore believe that the Plan is
qualified and the related trust is tax-exempt.

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and
recognize a tax liability (or asset) if the Plan has taken an uncertain position that more likely
than not would not be sustained upon examination by the IRS. The Plan administrator has
analyzed the tax positions taken by the Plan and has concluded that as of December 31, 2017,
there are no uncertain positions taken or expected to be taken that would require recognition of
a liability (or asset) or disclosure in the financial statements. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. The Plan administrator believes it is no longer subject to income tax examinations for
years prior to 2014.

INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan offers the Voya Fixed Account, an investment contract, as an option to Plan
participants. The amounts allocated to the Voya Fixed Account are held in a general account.
The Voya Fixed Account is credited with declared rates of interest and is subject to a minimum
interest rate of 1%. The contract limits the amount that can be transferred from the Voya Fixed
Account; therefore, the contract is not considered fully-benefit responsive. Withdrawals from
the Voya Fixed Account are made at contract value. The Voya Fixed Account is valued at
contract value which approximates the fair market value of the investment. Voya may
terminate the contract after completion of five years, without application of any otherwise
required market value adjustment or contract surrender charge.



SOFTSCRIPT, INC. 401(K) PROFIT SHARING PLAN
Notes to Financial Statements
December 31, 2017

RELATED PARTY

The Plan Sponsor trustee is a participant of the Plan.

FAIR VALUE MEASUREMENTS

FASB ASC 820, Fair Value Measurements and Disclosures, establishes a framework for
measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

« quoted prices for similar assets or liabilities in active markets;

« quoted prices for identical or similar assets or liabilities in inactive
markets;

 inputs other than quoted prices that are observable for the asset or
liability;

« inputs that are derived principally for or corroborated by observable
market data by correlation or other means.

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

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

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 used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

10
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SOFTSCRIPT, INC. 401(K) PROFIT SHARING PLAN
Notes to Financial Statements
December 31, 2017

FAIR VALUE MEASUREMENTS (CONTINUED)

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.

Money market fund: Valued at cost, which equals fair value.

Pooled separate accounts: Valued at the accumulation unit value (AUV) of the shares
held by the plan at year end. The AUV is determined daily based on the net asset value
of shares of the underlying fund, the fund's dividends and the Contract's separate account

charges.

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

The following tables set forth by level, within the fair value hierarchy, the Plan’s investments at
fair value:

Investments at Fair Value as of December 31, 2017

Level 1 Level 2 Level 3 Total
Money market fund $ 4 % - $ - $ 4
Pooled separate accounts - 687,540 - 687,540
$ 4 $_687.540 $ - $__687.544

Investments at Fair Value as of December 31, 2016

Level 1 Level 2 Level 3 Total

Money market fund $ 4 % - $ - $ 4
Pooled separate accounts - 588.330 - 588.330

$ 4 §$_588330 § = $__588.334

11
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SOFTSCRIPT, INC. 401(K) PROFIT SHARING PLAN
Notes to Financial Statements
December 31, 2017

NON-EXEMPT TRANSACTIONS

During the year ending December 31, 2016, the Company failed to remit participant salary
deferrals aggregating $20,000 and participant loan repayments aggregating $273 to the Plan
trustee in a timely manner, as defined by ERISA. These contributions are considered non-
exempt party-in-interest transactions. The Company has paid all fines imposed resulting from
these late remittances during 2017. See attached supplemental schedule of delinquent
participant contributions. The Company used guidelines issued by the Internal Revenue Service
to compensate participants for the lost income resulting from the delay in remitting the
contributions. The lost income was deposited with the Plan trustee in 2017. The Company
believes that these non-exempt transactions do not affect the tax status determination of the
Plan.

NON-DISCRIMINATION TESTING

The plan passed its ACP test and failed its ADP test for the year ended December 31, 2017. As
a result of the test, the Plan trustees at the Company approved the issuance of refunds of excess
contributions in the amount of $9,278. These refunds will be paid to participants during the
plan year ended December 31, 2018.

SUBSEQUENT EVENTS
Subsequent events have been evaluated through October 15, 2018, which is the date the

financial statements were available to be issued. No events have been identified that would
require adjustment to or disclosure in the accompanying financial statements.

12
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SOFTSCRIPT, INC. 401(K) PROFIT SHARING PLAN

EIN: 95-4800745 Plan: 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2017

(c)

(b) Description of Investment
Identity of Issuer, Including Maturity Date, (e)
Borrower, Lessor, Rate of Interest, Collateral, (d) Current
or Similar Party Par or Maturity Value Cost** Value
Voya Retirement Insurance & Annuity Co.  Voya U.S. Stock Index Portfolio Adviser Class $ 240,628
Voya Retirement Insurance & Annuity Co.  Voya High Yield Portfolio Adviser Class 118,304
Voya Retirement Insurance & Annuity Co.  Voya International Index Portfolio A 74,227
Voya Retirement Insurance & Annuity Co.  American Funds Fundamental Investors SM R-3 32,615
Voya Retirement Insurance & Annuity Co. VY T.Rowe Price Growth Equity Port Adviser 31,570
Voya Retirement Insurance & Annuity Co.  Voya Intermediate Bond Fund R 30,757
Voya Retirement Insurance & Annuity Co.  Voya Fixed Account 29,335
Voya Retirement Insurance & Annuity Co. RidgeWorth Mid-Cap Value Equity Fund A 22,930
Voya Retirement Insurance & Annuity Co.  Oppenheimer Intl Growth Fund R 21,634
Voya Retirement Insurance & Annuity Co.  Franklin Growth Fund R 19,012
Voya Retirement Insurance & Annuity Co.  Voya Russell Mid Cap Index Portfolio A 17,682
Voya Retirement Insurance & Annuity Co. PIMCO Real Return Fund R 16,446
Voya Retirement Insurance & Annuity Co.  Voya Index Solution 2045 Portfolio Adviser Cl 14,836
Voya Retirement Insurance & Annuity Co.  Voya Index Solution 2035 Portfolio Adviser CI 12,020
Voya Retirement Insurance & Annuity Co. Voya Real Estate Fund A 11,819
Voya Retirement Insurance & Annuity Co.  MFS Value Fund R2 8,169
Voya Retirement Insurance & Annuity Co. VY Oppenheimer Global Portfolio Adviser CI 7,040
Voya Retirement Insurance & Annuity Co. VY T.Rowe Price Equity Inc Port Adviser Cl 4,135
Voya Retirement Insurance & ‘Annuity Co.  Voya Index Solution 2025 Portfolio Adviser Cl 1,787
Voya Retirement Insurance & Annuity Co.  Voya Russell Small Cap Index Portfolio A 1,644
Voya Retirement Insurance & Annuity Co.  Voya Index Solution 2055 Portfolio Adviser Cl 279
Voya Retirement Insurance & Annuity Co.  Franklin Small Cap Value Fund R 6
Voya Retirement Insurance & Annuity Co.  Voya Money Market Fund A 4
Total investments 716,879
Notes receivable from participants  Interest ranging from 4.25% to 4.50%, maturing
through August 2019 16,899
$_733.778

Note: * Represents party-in-interest

** Column (d) is blank as all investments are participant directed

See accompanying independent auditor's report

and notes to financial statements
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SOFTSCRIPT, INC. 401(K) PROFIT SHARING PLAN
EIN 95-4800745 PN 001
Schedule H, Line 4a - Schedule of Delinquent Participant Contributions
For the Year Ended December 31, 2017

Total that Constitute Nonexempt Prohibited Transactions

Check Here if Late Contributions Contributions Totally Fully
Participant Contribution Transferred Late to Plan  Participant Loan Corrected Pending Corrected Under
Amount Repayments Contributions Outside of Correction VFCP and PTE
Withheld Date Withheld Date Remitted are Included Not Corrected VECP under VFCP 2002-51
$ 273 03/04/16 10/15/17 f:‘ $ - $ 213 $ - § -
20.000 12/22/16 10/15/17 - = 20.000 - -
$ 20,273 $ - § 20.273 $ - $ =

See accompanying independent auditor's report
and notes to financial statements
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A This retum/raport is for: D a mulliemployer plan |:| a mulliple-employer plan (Filers checking this box must attach a list of
' participating emplayer information in accardance with the form instructions.)
a single-employer plan |:| a DFE (specify)
B This relurn/report is: I:l the first return/report D the final returnfrepon
D an amended returnfreport D a short plan year retum/repert (lass than 12 months)
C Ifthe plan is a collectively-bargained plan, ChECK BEIE. . . ... . 1t e e e e 3 D
D Check bex if filing under: @ Fom 5558 D aulomatic extension D the DFVC program

D special extension (enter description)

Partll | Basic Plan Information—enter ali requested information

1a Name of plan 1b Three-digit plan

001
Softseript, Inc. 401{k) Plan numb?r(PN))
1c Effective date of plan

05/01/2005
2a Plan sponsor's name (emptfoyer, if far a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. ang street, or P.O. Box) Number (EIN}
City or town, stale or province, country, and ZIP or foreign postal code (if foreign, see instructions) 95-4800745
SOFTSCRIPT, INC. 2¢ Plan Spanser's telephone
number

310-451-2110

2d Business code {see
instructions)
541990

2215 Campus Drive

El Begundo ChA 350245

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

Under penatties of perjury and other penalties set forth in the instructions, | declare thal | have examined this relurn/repert, including accompanying schedules,
stalements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, commect, and complate.

_ 10/15/18
SIGN c?‘)é Howard Wisnicki
HERE
e Signature of pia/r; administrator Daie Enter name of individual signing as plan adminisirator
SIGHN
HERE
~-.i | Signature of employeriplan sponsor Date Enter name of individual signing as employer or pian sponsar
SIGN
HERE .
Signature of DFE Dale Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5560 (2017)

v. 170203
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3b Administrator's EIN

Ja Plan administrator's name angd address @ Same as Plan Sponsor
3¢ Administrator's telephone
number
4 | the name and/or EIN of the plan sponsor or the plan name has changed since he last return/report filed far this plan, |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last retumfrepon:
a Spensor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 | 186
6  Number of participants as of the end of the plan year unless otherwise stated {welfare plans complete only lines 6a{1), EEE
&a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEEM ...t et 6a(1) 178
a(2) Total number of active participants at the end of 1he PIEN YEAR ..o 6B(2) 148
b Retired or separated particinants reCaVIAG DBIEILS.......cvevivoee ettt e st et es e et eeinsenarare e 6h 8
€ Other relired or separated participants entitled to fulire BENEMS ... ..ot e 6c 0
d Sublotal. Add lines a{2Y, BB, ANO BC...........oeeeeeceeeeeeee e eeeeeeeeeeee et eeee st eeeeee e eeeseesen et eeeereen 6d 156
e Deceased parlicipants whose beneficiaries are receiving or are enlitled 1o recelve benafils. ... cvceeeeeeciecciveevr .| B8 0
T TOMBL A IINES B BN BB.. - oove. ettt ettt es e ss s bbb bbbt et 2s 5151 s ene s 6f 156
G Number of participanis with account balances as of lhe end of the plan year {oniy defined contribution plans -
COMIBEE TS TIEIT) 1.ttt see et e b s et s e et e e e es et s e et ee s e beee e enretseee s s e eee et eesemansetesereseseteses et seseaaes 6g 29
i Number of parlicipants who terminaled employment during the plan year wilh accrued benefils that were
€58 AN 100% VESIEA 1o e e 6h 0
7 Enter the tolal number of emplayers obligated to contribute to the pfan {only mulliemployer plans complete this item) .......| T
8a If the plan provides pension banefits, enter the applicable pension featuras codes from the List of Plan Characteristics Codes in the instructions:
2B 2F 26 2Jd 3D
b i the plan provides welfare benafits, enter the applicable welfare fealure cades from the List of Plan Characteristics Codes in the instructions:
89a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) | Insurance {f) [ nsurance
{2 l Code saction 412(e}(3) insurance contracls {2} I Code section 412(e}(3) insurance coniracls
{3) Trust )] Trust
{4} General assets of the sponsor {4) General assets of the sponsor
10 Check ali applicable boxes in 10a and 10b 1o indicate which schedules are altached, and, where indicated, enter the number attached. (Ses instructions)
a Pension Schedules b General Schedules
(1) E{l R (Retirement Plan Information) {1 El H (Financial Informalion)
(2) |:| I (Financial Information — Small Plan)

(2} D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Acluarial Information) - signed by the plan
acluary {4)

{3) D S8 (Single-Employer Defined Benefit Plan Actuarial 8 E
Information) - signed by the plan aciuary (6) D

{3 B] _];_ A (Insurance Infermation)
C {Service Provider Information)
D (DFE/Participating Plan Information)

G (Financial Transaction Schedules)
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f Pari Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a i the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See inslructions and 29 CFR
2520.101-2.) worvvvveermrcnnecr e ] Y85 [] No

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

11b Is the plar currently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Coda for the 2017 Form M-1 annual reporl. If the plan was no! required 1o file the 2017 Form M-1 annual report, enter the
Receipt Confirmation Cade for the most recent Form M-1 that was reguired 1o be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipl Confimation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information OME o, 1210-0110
{Form 5500) '

Department of the Treasury This schedule is required to be filed under section 104 of the
internal Revenue Service Emplovee Retirement Income Security Act of 1974 (ERISA). 2017

Department of Labor

Employee Benefits Security Administration b File as an attachment to Form 5500

Pansion Benefit Guaranly Carparation b Insurance companies are required 1o provide the informaticn This Form Is Open to Public
pursuant ta ERISA section 103{a)(2). 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
Softscript, Inc. 401 (k) Plan plan number (PN) b 001

C Plan sponsar's name as shown on Ene 2a of Form 5500 D Emplayer Identification Number (EIM)

95-4800745

SOFTSCRIET, INC,
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedula A, Individual contracts grouped as a unit in Parls || and il can be reported an & single Schedule A

1 Coverage Information:

{a) Name of insurance carrier

Voya Retirement Insurance and Annuity Company

(e} NAIC (d) Contract or (e) Approximale number of Policy or contract year
(b} EIN . A persons covered at end of
code identification number nolicy or contract year {f} Fram {g) To
T71-0294708 26509 810796 31 01/01/2017 12/31/2017

2 Insurance fee and commission information. Enler the iotal fees and telal cormmissiens paid. List in line 3 the agents, brokers, and other parsons in

descending order of the amount paid.
{a) Total amaunt of commissions paid {b) Total amount of fees paid

1,670 0

3 Persons receiving commissions and fees. (Complete as many eniries as needed lo report all persons).
{a} Name and address of the agent, broker, or other person fo whom commissions or fees were paid

WELLS FARGO CLEARING SERVICES, LLC
3201 N 4TH AVE FLOOR 3

SIOUX FALLS 5D 57104
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose (e} Organization code
BROKER FEES
1,274 O 3

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

WELLS FARGO ADVISORS INS. AGENCY
PO BCX 2700

WORCESTER MA 01613

Fees and oiher commissions paid
{c) Amount {d) Purpose (e} Organization code
BROKER FEES

{b) Amoun! of sales and base
commissicns paid

396 0 3

For Paperwork Reduction Act Notice, see the instructions for Form 5500. Schedule A (Form 5500} 2017
v. 170203
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{a) Name and address of the agent, broker, or olher persen to whom commissions or [ges were paid

MAGII PENSION SERVICES LLC
490 WHEELEE RD STE 265

HAUPPAUGE NY 11788
Fees and cther commissions paid {e}
{b} Amount of sales and base QOrganization
commissions paid {c) Amount {d} Purpose code
TPA FEES
0 0 5
{a) Name and address of the agent, broker, or ather persan lo wham commissions or fees were paid
Fees and other commissions paid (e)
{b} Amount of sales and base Organization
commissions paid {c} Amount {d) Purposs code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e}
(b} Amount of sales and base Organization
commissions paid {c} Amount (d) Purpose code
{a) Name and address of the agent, broker, or other persan to whom commissions or fees were paid
Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid {c} Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whorn commissions or fees were paid
Fees and other commissicns paid {e)
{b) Amount of sales and base Organization
commissions paid {c) Amount (d} Purpose code
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Part i Investment and Annuity Contract Information
Where individual coniracis are provided, the entire group of such individuat coniracts wilh each carrier may be treated as a unit for purposes of
this report.
4 Curranl value of plan's interest under this contract in the general account ai year @nd...........cc.ocooeeeievererercciiereeren1 4
5 Currenl value of plan's interest under this contract in separale accounts al year nd.............c.o.oocevevieeiriicreveen i, 5 687,540
6 Coniracis With Allocated Funds:
a4 State the basis of premium rates »
D Premiums Daid 10 CITIE ..o s et ee et et es e ee st e eresem b s e seasseeeseeemseessaee e eeememtee s e nessenn e eennreand] 6b
C  Premiums due but unpaid at ihe end oF the YRaI ... e s e e 6C
d  If the carrier, service, or other organization incurred any specific costs in conneclion with the acquisition or &d
retention of the cantract or palicy, BN1Er BMOUNL. ...ttt e e e e e ene e s e
Spacify nalure of costs ¥
e  Type of contract: (1) D individual policies (2) |:| group deferred annuily
(3 D other (specify) ¥
f If contract purchased, in whole orin part, to distribute benefits from a terminating plan, check here b D
7 Contracts With Unallocated Funds {Do nof include porlians of these coniracls maintained in separate accounls)
a Type of contract: (1) D depasit administration {2) D immediate parlicipalion guaraniee
(3) I:l guarantead investment {4) D other ¥
b Balance al the end of N PrevViOUS YBAT.............ccoooiiiioi oot ee et er e ee e ee et ee s s ian 7b 32,614
¢ Additions: (1) Contributions deposited during 1he year.........cccocovoeeceeeenne. Tc(1) 1,853
(2) DIVICENUS BN CTEUMS ..o e teseee e smmsesevesnsneenenenared] DL 0
(3) Interest credited during the Year ..., 1€(3} 331
{4) Transferrad from separate aCCoUnL......coivieseveeccroreseeresreresernseeenensnd_16(4) 1,208
{5) ONET (SPECITY DEIOW) - oeeeee et eeees s eesnenenrernrerend, 1 G(D) i0
P LOAN REPAYMENTS, FORFEITURES, ETC. '
(BYTOA] AUTIANS. . . cvvevivis ettt e b bbb b1 et eres es e bbb bbbt bt et tst e n b e ens e, 7¢(6) 3,402
d Total of balance and additions (add INES 7B 8N TEB). «vvivvii it e sttt ssssee s e s esasares i 7d 36,016
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1) 6,534
(2) Administration charge made by CaMEr .........coooovoeiiece e 7e(2) 148
{3) Transferrad 10 SBPArAte ACCOUNL...........oorveeeeereeeeereeeeseeeeereseenereeenenennnd] 1B} 0
{4) ORET {SPECIFY BEIOW) «..ve it oot esrereeeeesisseeeeeseeseneeeeeneesreirrsennenn ] 1E(4) 0
b -
(5) TOtAl ABOUCHONS ... _.ovvvvirare e e et ns bbbt sssne s s st e, 1€(5) 6,682
f Balance at the end of the current year (sublract line 7e{5) from line 7d) f i 29,334
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Part |il | Welfare Benefit Contract Information

If more than ane contracl covers the same group of employees of the same employer(s) or members of lhe same employee organizalions(s),
the informalion may be combined for reporting purposes if such conlracts are experience-raled as a unil. Where conlracts cover individual
employeas, the entirs greup of such individual contracts with each carrier may be treated as a unii for purposes of his report.

8 Benefit and coniract type (check ali applicable boxes)

a |:| Health {other than dental or vision) b D Dental [+ D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability s} D Supplemental unemployment  h D Prescription drug
I:] Stop loss (large deducstible) j D HMO contract k D PPO contract H I:l Indemnily coniract
m [ | Other {spacify) *
9 Experience-raled contracts:
a Premiums: (1) AMount rECEIVEH . .....c.oooiii i 9a(1}
{2) Increase (decrease) in amount due but unpaid.... Ha(2)
(3) Increase (decrease) in uneamed Premium ESBIVE ... 9a(3}
(4) BB {{A} + {2) = {3V} ooeeeeoesoscssssesesssee oo i 9a4)
b Benefit charges {1) CRIMS PaI ..o ab(1)
(2) Increase (decrease) in Claim rESEVES ... e 8h(2}
(3) Incurred claims (add (1} and (2} oo 9b{3})
(4) Claims charged ... 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basus)
(A) Commissions .. . 1 9c{1HA)
(B) Administrative service or other fees ................................................ 9c(i}B}
{C) Other specific acquisition €oSS ... | 9¢(1){C}
(D) OGN EXPENSES . rreerereerrsrerrererosemesemseresrenrensressssernnnsssnnsnneeeee]_SC{1)(B)
(E) Taxes.. .| 9c(1)(E)
{F} Charges for nsks ar other contlngenmes . | 9¢(1)(F)
(G) Other retenlion ChERIES .—....ooooooeeeocevessvesieresssreesemsersearsssseennenne]_IC(1)B)
(H) Total retention... e aeesemereann 9c(1)(H)
(2) Dividends or retroactive rale refunds. (These amounts were |:| paxd in cash, or D credited. ) 9¢(2)
d  Status of policyhalder reserves at end of year: (1) Amount held to provide benefils after refirement................. 9d(1)
{2) Ctaim reserves . 9d(2)
(3) Other reserves.. 9d(3)
e Dividends or retroactive rate refunds due (Do not |nclude amount enlered in Ime 9:{2) ) Se
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAMIBI ... e 10a
b  |f the carrier, service, or other organizalion incurred any specific cosls in connection with the acquisition or
retention of the contrael or pelicy, other than reported in Parl |, line 2 above, report amount..........enns 10b
Specify nature of costs.
l Part IV | Provision of Information
11 Did the insurance company fail to provide any infornalion necessary to complete Schedule A? ... D Yes {fl No

12 If the answer to line 11 is “Yes,” spacify the information not provided. ¥




H H H MEB Na, 1210-0110
SCHEDULEC Service Provider Information OME Mo
(Form 5500)
Department of the Treasury This schedule is required lo be fifed under section 104 of the Employee 2017
Internal fRevenue Servce Retirement Income Security Act of 1974 {ERISA).
Ermplayas g:fs;:!gg::ziltra:g;wimstratmn F File as an attachment to Form 5500. This Form is Open to Public
Pangion Benafil Guaranty Carporation Inspection.
For calendar plan year 2017 ar fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
Softscript, Inc. 401 (k} Plan plan number (PN} 4 001
C Plan sponsor's name as shown on ling 2a of Form 5500 D Employer Identification Number (EIN)
SOFTSCRIPT, INC.
85-4800745

Part] | Service Provider Information {see instructions)

You must complele this Part, in accordance with the instructions, to report the information reguired for each person who received, directly or indirectly, 55,000
ar mare in total compensation (i.e., money or anything else of monetary valug) in conneclion with services renderad 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 reguired 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 persan 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 D No

b Ifyou answered line 1a "Yes," enter the name and EIN or address of each persan providing the required disclosures for the service providers who
received cniy eligible indirect compensatior. Complete as many enlries as needed (see instructions).

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

VOYA Retirement Ins & Annuity Co 71-0294708
PO Box 9390067

Hartford cT 046195-0067

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

(i3} Enter name and EIN or address of person who provided you disclosuras on eliginle 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 cf persen who provided you disciosures an eligible Indirect compensation

(b} Enter name and EIN ar address of person wha pravided you disclasuras 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 whao provided you disclosures on eligibie indirect compensation

{B) Enter name and EIN or address of person who previded 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 yau
answerad "Yes" to line 12 above, complele as many entries as needed to list each persen receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in conneclion with services rendered to the plan or their position with the plan during the plan year. {See instructions).

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

VOYA Retirement Ins & Annuity Co

PO Box 950067

71-0294708

Hartford CT 06199-0067
(b) {c) (d) (e) (f) {h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enler total indirect Did the service
Code(s) |employer, employee| compensation paid receive indirecl include eligible indirect compensation received by | provider give you &

organization, ar

by the plan. If none,

cempensalion? (sources

compensation, for which the

service provider excluding

fermulz instead of
an amounl or

organization, or
person known to be
a party-in-interest

by the plan. If nane,
enter -0-,

compensation? {sources
other than plan or plan
sponsor)

cempensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensalion for which you
answered "Yes’ to element
{f). I none, enter -0-.

person known to he enter -0-. other than plan cr plan plan received the required eligible indirect
a party-in-interest sponsor) disclosuraes? compensation for which you|estimated amount?
answered "Yes" to element
26 {f). If nong, enter -0-,

Service

Provider Yes No D Yes E’ Nao D Yes D Na
0 8]
(@) Enter name and EIN or address (see instructions)

(b) (c) (d}) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, emplayee| 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 exciuding : formula instead of
person known fo be enter -0-. other than plan er plan plan received the required eligible indirect an amount or
a party-in-interast sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes” to element
{f). [f none, enter -0-.
Yes[] NDD YBSI:I NOD YesD NOD
(2) Enter name and EIN or address (see instructions)

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

formula instead of
an amount or
estimated amount?

Yes D Na D

Yes D No D

Yes D No |:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persans for whom you
answered "Yes” to line 1a above, complete as many entries as neaded to list each person receiving, direcily or indirectly, 55,000 or more in 1otal compensalion
(i.e., money aor anylhing else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

{a) Enler name and EIN ar address {see insiructions)

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

organization, or  |by the plan. if nane,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
persen known to bhe enter -0-. other than plan or plan plan received ihe reguired eligible indirect an amount ar
a party-in-interest sSponsor) disclosures? campensation for which you|estimated amount?
answered "Yes” to element
{f. If none, enter -0-.
YESD Nol:l YesD NDD Yes[l Nol:]
{a) Enter name and EIN or address (see insiructions)

{b) (c) (d) (e) (h)
Service Retationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) [employer, employee | compenssation paid receive indirect include eligible indirect compensation recelved by | provider give you a

organizalion, or  [by the plan, If none,| compensation? (sources | campensation, for which the | service pravider excluding | formula instead of
persan known to be enter -0-, other than plan or plan plan received the required eligible indirect an ameunt or
a party-in-interest sponsor) disclosures? cempensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD No|:| YesD NOD Yesl:] NoD
(&) Enter name and EIN or address {see instructions)

(b) (c) (d) (e) G _ (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 ptan
sponsor)

cempensatian, 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 ar
estimated amaunt?

Yes |:| No D

Yes D No D

Yes D No D
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Part | | Service Provider Informaticn (continued)

3. #f you reporied on lina 2 receipt of indirect compensalion, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consuiting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
guestions for {(a} each source from whom the service provider received $1,000 or mere in indirect compensation and (b) each source for whom the service
provider gave you a formulz used to determine the indirect compensation instead of an amaunt or estimated amount of the indirect compensation. Compiete as

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

(&) Enler service provider name as it appears on ling 2

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

(&) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

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

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

(a) Enter senvice provider name as it appears on line 2
(see instructions) compensation

(&) Describe the indirect compensation, including any
formula used to determine the service provider's eligihility
for or the amount of the indirect cornpensation.

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

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

{a) Enter sarvice provider name as it appears on line 2
{see instructions) compensation

(&) Describe the indirect compensation, including any
farmula used ta determine the service pravider's eligibility
for or the amount of the indirect compensation.

(d) Enter name and EIN (address) of source of indirect compensation
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[ Part i | Service Providers Who Fail or Refuse to Frovide Information

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

this Scheduls.

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

{b) Nature of
Service
Code(s)

(¢) Describe the infarmation that the service provider failed or refused to
provide

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

{b) Nature of
Service
Code(s)

(c} Describe the infermation that the service provider failed or refused to
provide

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

(b) Nature of
Service
Code{s)

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

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

{2} Nawre of
Service
Code(s)

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

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

(b) Nature of
Searvice
Cade(s)

(¢} Describe the infarmation that the service provider failed or refused to
pravide

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

{b) Nature of
Service
Code(s)

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

a  Name: b Emn:

C  Position:

d Address: e Telephone:

Explanation:

a Name: b EIN:

¢ Posilion:

d Address: e Telephone:

Explanation:

& Name: b Em

C Position:

d Address: € Telephona:

Exptanation:

a Name: b EIN:

€ Posifion:

d  Address: e Telephone:

Explanation:

a MName: b EIN:

£ Posilion: .

d Address:

& Telephane:

Explanation:




SCHEDULE D
{Form 5500)

Department of the Treasury
Internal Revenue Service

Bepartment of Labor
Employes Bansfils Security Administration

DFE/Participating Plan Information

This schedule is reguired 1o be filed under section 104 of lhe Employee

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500,

OMB Mo. 1210-0110

2017

This Form is Open to Public

Inspection.

For calendar plan year 2017 or fiscal plan year baginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digil

Softscript, Inc. 401(k) Plan plan number (PN) b 001
C Plan or DFE sponsor's name as shown on fine 2a of Form 5500 D Employer identification Number (EIN)

SCFTISCRIPT, INC. 895-4800745

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (io be compleied by plans and DFEs}
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:UCL Seperate Account G
b Name of spansar of enlity listed in (8% VRIAC
d Entity € Dollar value of interest in MTIA, CCT, P8A, or
| -0294 . , .

C EIN-PN 71-0294708 000 code P 103-12 |E at end of year {see instructions) 716,878

a8 Name aof MTIA, CCT, PSA, or 133-12 IE:

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

¢ EIN-PN

d Entity
code

e Dollar value of interast in MTIA, GCT, PSA, or
103-12 IE at end of year (see insiruclions)

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

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

¢ EIN-PN

d Entity
code

e Doilar value of interest in MTIA, CCT, PSA, or
103-12 1E at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

& Doltar value of inferest in MTIA, CCT, PSA, or
103-12 |E al end of year (see instructions)

a8 Name of MTIA, CCT, PSA, or 103-12 [E:

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

¢ EIN-PN

d Entity
code

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

a8 Name of MTIA, CCT, PSA, or 103-12 1E:

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

C EiN-PN

d Entity
code

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

a8 Name of MTIA, CCT, PSA, or 103-12 IE:

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

c EIN-PN

d Entity
code

e Dollar value of inferest in MTIA, CCT, PSA, ar
103-12 IE al end of year (s2e inslruclions}

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

Schedule D (Form 5500} 2017

v. 170203



Schadute [ {Form 5500) 2017

Page 2 -

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

Name of sponsor of enlity listed in (a):

EIN-PN

d Entily

code

Dallar value of interast in MYIA, CCT, PSA, or
103-12 IE al end of year (see instructions)

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

Name of sponsar of enlity lisled in (a):

ElN-PN

d Entity

code

Doliar value of interest in MTIA, CCT, PSA, or
103-12 |£ at end of year (see inslructions)

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

Name of sponsor of enlity listed in (a):

EIN-PN

d Enlily

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE al end of year (see inslruclions)

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

Name of sponscr of entity listed in (a):

EIN-PN

d Eniity

cade

Dolar value of inderest in MTIA, CCT, PSA, or
103-12 |E ai end of year (see instructions)

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

Name of sponsar of entity listed in (a):

EIN-PN

d Enlity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see insiructions)

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

Name of sponsor of enlily listed in (a):

EIN-PN

d Enlity

code

Dollar vzlue of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions)

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

Name of sponsor of entily listed in (a)

EiN-PN

d Entity

code

Dollar value of interest in MTiA, CCT, PSA, or
103-12 IE at end of year {see instruclions)

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

Name of sponsor of entity tisted in (a):

EIN-PN

d Entity

code

Doliar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (ses instruclions)

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

Name of sponsor of entity lisled in (a):

EiN-PN

d Entity

code

Dollar value of interast in MTIA, CCT, PSA, or
103-12 IE at end of year (see insiruclions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Eniity

code

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




Schedule D (Form 5500) 2017 Page 3 -

Part | information on Participating Plans (to be completed by DFESs)
{Complete as many enlries as needed to reporl all padicipating pians}

a Flan name

b Nameof Cc EIN-PN
plan sponsor

a Plan name

b Nameof ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan nama

b Nameof C EIN-PN
pian sponsor

a FPFlan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Nameof ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Pian name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
pian sponsor

Pian name

b Nameof c EIN-PN
plan sponsor

Plan name

b Nameof € EIN-PN
plan sponsar

a Plan name

b Name of € EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Departmant of the Treasury
Internal Revenue Service

Departmant of Labor
Employee Benefits Secunty Adminisiralion

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 {ERISA), and sectlion 6058(a) of the
Internal Revenue Code (the Code).

b File as an attachment to Form 5500.

CMB Mo, 1210-0110

2017

This Form is Open to Public

Pension Benefit Guaranly Corporation Inspection
For calendar plan year 2017 or {iscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
SOFTSCRIPT, INC. 401(K) PLAN plan number (PN b 001

C Plan sponsars name as shown on line 2a of Form 5500

SOFTSCRIPT, INC.

95-4800745

D Employer Identification Number (EIN)

[ Part | [Asset and Liability Statement

1 Current value of plan assets and liabilities al the beginning and end of the plan year. Combine the value of plan assets held in mare than one frust. Report
the value of lhe plan's interest in a commingled fund containing the assets of mare than one plan on a line-by-ling basis unless the value is reportable on
lines 1c(8) through 1g(14). Do not enter the value of that portion of an insurance conlract which guarantees, during this plan year, to pay a speaific dallar
benefit at a fulure date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complele lines ib(1), 1b{2), 1c(8), 1g, 1h,
and 1i. CC¥s, PSAs, and 103-12 IEs also da not camplete lines 1d and 1e. See instruclions.

Asseis

(&) Beginning of Year

{b) End of Year

a Total noninterest-beanng Cash . ... e
b Receivables (less allowance for doublful accounis):
{1) Employer contibutions.... ..o
{2) Participant contributions ... e
(3 ORI e e e s

C General investmenis:

{1} Interest-bearing cash {include money markel accounts & cerlificales

of deposit).....ccooviviniee

{2} U.5. Government sacuUrilies ...
(3} Corporate debt instruments (other than employer securities):
{A) Preferred ...
{B} Allother.............c.ccoeniis
(4) Corporate stocks {other than employer securities):

{A) Preferred .
{B) Common

(5} Partnership/joint venlure iNErESIS ..o e
{6) Real eslate {other than employer real propany). ...
{7) Loans (olher than to participanis)
{B) Participant [08NS........ccoovviviveiriinamiines i e e
{9 Value of interest in common/coliective trusts ...
{10) Value of interest in pooled separate accounls ...
{11) Value of interest in master trust invesiment accounts ..........cceeeeieeen.

{12) Value of interest in 103-12 investmant entities.. .
{13) Value of interest in reglstered investment compames (e. g mutual

funds)....

{14) Value of funds held in insurance company general acl:ounl (unallocaled

conlracis)

{HEY ORET e et e rem e e

1a

1b{1)

1b{2)

1b6{3)

20,000

1e{)

[
i

1c(2)

1e{IHA)

1e{3)(B)

1c(4){A)

1e{4){B)

1c(5)

1c(6)

1¢(7)

1c(8)

, 340

16,858

1c6(9)

1¢6{10)

588,330

687,520

1c{11)

16(12)

1e{13}

1c{14)

32,615

29,335

1c{15)

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

Schedule H (Form 5500) 2017
v.170203
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1d Employer-relaled investments: {a} Beginning of Year {b) End of Year
{1} EMPIOYET SECUMNES ....v.voveeeceeeeeeeee ettt 1d{1}
{2} EMPIOYET TEAI PIOPEMY ..o ovieeveeeeeeee et eee et eee et eeeeee e ee st es s 1d{2}
e Buildings and other property usad in plan operation le
f Total assels (add all ameunts in lines 1a through &) ..oooveeeevevececeee e, 1f 679,289 733,778
Liabilities
g Benefit claims payable....... ...t e e 1g 6,713 9,278
B Operating payvables ..ottt e 1h
[ AcQUISIHION INDEDIEUNESS .....eeeee e e neaeaeans i
J OEr FADtES ..o L 0 757
Kk Tolal liabilities {add all amounts in lines 1g through™j) . 1k 6,713 10,035
Net Assets
I Nel assets (sublract ling 1k From ing 1) ..o | 11 | 672,576 723,743

‘Part ] !Income and Expense Statement

2 Plan income, expensas, and changes in net assels for the year. Include all income and expenses of the plan, inciuding 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 |Es do not
complete lines 2a, 2b(1YE), 2e, 2f, and 2g.

Income {a) Amount {b) Totat
a Contributions: '
{1) Received or receivable in cash ffom: {A) EMPIOYErS......covceveeeeeenenn| Z8{IAY 0
(B} FarliCipantS. ..o eeseam e seneann | 2BCTI(B) 34,562

{C) Others (ncluding rolOVErS) ......ooooeeoveeerec oo 2EIHC)

{2} NORCASH CONMIBUIONS <.ev. et eeeeeee e eemeniseseen) 28{2)

{3} Total contributions. Add lines 2a{1)}{A)}, (B}, {C}, and line 2a(2)......c.-vve 2a(3) ' 34,562
b Earnings on investments: I .

{1} interest:

{A) inlerest-bearing cash (including money markel accounts and
. ! 2b{1)(A}
certificates of deposiE).. ... e

(BY U.S. Government SECURES .....ovcecir oo seneeneeseennenereonsenne. 2B(EHB)
{C) Corporate deb! INSHUMENES....cococcccrnrvinres i reeeeesesenscreneennennen] 2B(EHG)
(D) Loans (other 1han to parlicipants).........ccooeceeeoeevecesrsireneerennne | 2BTHDY

(E)  Parlicipant [08N05 ......cocvreeeeerecereeeseeeere s eeseeasnn s sres s eeeennee e ZD(ANED 1,253

[F} OB oot esierensissn s eevesinninenes| | 2BET)(FY 331

{G) Total interest. Add lines 2b(1}{A) through (F).... .| 2b{)(G) e 1,584
{2) Dividends: (A) Preferred S108K. . .o.oovvoocorrvvecrerers .l 2B{2)(A) '

{B)  COMMON SLOCK. ceoeemrceemieree oo seseereserense e enenrerenenneend] 2DE2)(BY)
{C) Registerad investment company shares {e.g. mulual funds) ...........| 2b{2){C}

(D) Total dividends. Add lines 2b(2)(A}, (B), and (C) RO | 0
(3] REILS oo 2b(3) o

{4} Net gain (loss) on sale of assets: {A) Aggregate proceeds...................| 20{4)A)

(B) Aggregale carrying amount (S8€ INSIUCHONS) .o..ev e ievienenennn| ZD(4HB)

{C) Subiract line 2b(4){B} from line 2b({d)(A} and enler rasull .............. ey | 0

{5) Unreatized appreciation (depreciation) of assels: {A) Real estale.....................| ZB{E)A}
(BY GHNET ettt seener e 1 2h{5){B)

{€) Tolal unrealized apprecizlion of assels.
Add lines ZBEHA) 200 (B).....oovvoooeoeoeeoeeeeeeeeeeer e e 26{5HC)




Schedule H (Form 5500) 2017 Page 3

{a) Amount (b} Total

{6} Met invesiment gain (loss) from commen/collective trusts .. 2b(6}

{7} Nelinvestmant gain {loss) from paoled separale accounts .............ccoe.e. 2h(7} 55,0290

{8) Net invesiment gain (loss) from masier trust investment accounts............ 2b{8)

{9) Nat invastment gain {loss) fram 103-12 investment entities .................... 2b{9)

{10} Net invelslmenl gain (loss) from regisiered investment 2b{10)
companies {e.g., Muiual TUNAS).........ocoi e
[ @ 10Ty N Ta oln ) 1= T SO SO PR UUUPPPRPRRR PR 2c
d Totalincome. Add all income amounts in column (b) and enter total 2d 131,166
Expenses

& Benefil payment and payments to provide beneiils:

{1} Directly 1o parlicipants or beneficiaries, including direct rollovers..............| 2e{1) 63,606

{2) To insurance camiers for the provision of BENeMtS . .o.ovoveocreccnniriacenen| 2802

(3] DIRET 1ot eeeeete et ee et et sas e n st ns e 2e(3)

{4} Tolal benefit payments. Add lines Za{1) through {3}.....ccoeerierireeiieenn] 2e{d) : 63,606
f Correclive distribuions (See INSIIUCEONS) .....ooivi e 2f 9,278
g Cerlain deemed distributions of parlicipant loans (see instructions}................ 29
Bl INIETESE BXPEASE .. ov oo eeecs e ee e ten e eeeeeeesesteseseneenennd 2
i Administrative expenses: (1) Professional FEES.........coceveviiieseesninereeeen, 2i(1)

(2) Contract 0miniSIralor TEES.........ooo ettt 2i(2) 1,115

(3) Investment advisory and Management FE8S......c..covrive e s irsra e 243

(8) DURBE . oo ee e eeere o] 23{(A)

(5) Tolal administrative expenses. Add lines 2i{1) hrough (4).e..e.eeeeeer e 2i(5) . 1,115
j Total expenses. Add all expense amounts in calumn {b) and enter total .......| 2j K 79,859

Net Income and Reconciliation

K Net income {loss). Subtract line 2j from iNg 26 ... eeieeeseso 2k i L 51,167
| Transfers of assets: ' RN B

[1] TO RIS PEAM e voiees e ceesssceoes v ees e venet s eererenseacrensserses et renn 21(1)

{2} From RIS DIAR..cc..cvereeceeceeeceeeseeneseeesse e stessssseneess et msess s s snes e 21(2}

| Part HI |Accountant’s Qpinion

3 Complete lines 3a through 3c if the opinian of an independent qualified public accountant is attached to lhis Form 5500, Complete line 3d i an opinion is not
attached.

a The attached opinion of an independent qualified public acccuntant for this plan is {see instructions):
(0[] Unquaiified ) ] Qualified (3) ] Disciaimer (4[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? E Yes D Na
€ Enter the name and £IN of the accountant {or accounting firm) below: FREA
{1) Name: KIRSCH KOHN & BRIDGE LLP (2}EIN: 55-3404284

d The opinion of an independent qualified public accountant is not attached because:
(1) |:| This form is filed for a CCT, PSA, or MTIA. {2} D It will be attached to the nexl Form 5500 pursuani ta 28 CFR 2520.104-50.

I Part IV ‘Compliance Questions

4 CCTs and PSAs do not compiete Parl iV, MTIAs, 103-12 |Es, and GlAs do not complele lines 4a, 4e, 41, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. MTIAs also do net complete line 41.

Durirg the plan vear: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
pericd described in 23 CFR 2510,3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Cerrection Program.).........cceeeevee. | 42

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 uncolleclibie? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

T S 4b X
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Yes | No Amount
C  Weare any leases lo which the plan was a parly in default or classified during the year as
uncallectible? (Attach Schedule G (Form 5500) Part I if “Yes” is checked.) .....cocccooviiin i, 4c X
d  Were there any nonexempl fransactions with any parly-in-inlerest? {Do net include transactions
reported an line 4a. Attach Schedule G (Form 5500} Part HI if “Yes”is
[od 1= To] LT ST U OO E PP DU PO PP UUETRR UV UP RO OIS 4d ¢
e  Was this plan covered by a fidelity Bond? ... e 4e it 70,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidality bond, that was caused by
AU OF QISRHOMESIYT ..ottt sttt sttt e ee e b b e e s s h et e s e st e s ebe st e s semaeeee e 4f X
g Did the plan hold any assels whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ... [T 4g X
l  Did the plan receive any noncash contributions whose vaiue was neither readily
delerminable on an established markel nor set by an independent third party appraiser?................. ah e
i Did the plan have assets held for investmant? {(Attach schadule{s) of assels if "Yes” is checked, and
see instruclions for formal reqQUIrEMENES. ) .o e ettt eeiine e eeee | he
i Were any plan transactions or series of ransactions in excess of 5% of the current
value of ptan assets? (Attach schedule of fransactions if "Yes" is checked, and
sea instructions for formal fequIrements.} ..o, | 4] X
Kk Were all the plan assets sither distributed to participants or beneficiaries, transferred to ancther
plan, or brought under the conirol of the PBGCT? ..ot scam e et e 4k X
| Has the plan failed to provide any benefit when due under the plan?......... v | 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) e 4m X
N If 4m was answered “Yes," check the “Yes” box if you either provided the required natice or one of
the exceplions 1o providing the notice applied under 29 CFR 2520.101-3. ... 4n
5a Has a resolution to terminale the plan been adopled during the plan year or any prior plan year?........ D Yes ﬁ No
#f"Yes,” enter the amount of any plar assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan 1o another plan(s), identify the plan(s) to which assels or liabilities were

transferred. {See instruclions.)

5b{1} Name of plan(s)

5b{2} EIN(s) 5h{3) PN{s)

5c If the plan is a defined benefit plan, is it covared under the PBGC insurance program {See ERISA section 4021.)7 ...... |:| Yes D No |:| Not determined

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

. (See instructions.)




SCHEDULER Retirement Plan Information OMB Mo 1210-0710

{Form 5500) 2017
Department of the Trazsury This schedule is required to be filed under sections 104 and 4065 of the
Intermal Revenus Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058({a) of the Inlernal Revenue Code (the Code).

Departrment of Labar

Emplayee Benefits Security Administration This Form is Open to Public

b File as an attachment to Form 5500. Inspection.
Pension Baneft Guaranty Corporalion

Far calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit

Softsceript, Inc. 401(k) Plan plan number

G 4 001

C Plan sponsor's name &s shown on line 2a of Form 5500 D Emplayer \dentification Number {EIN)

SOFTSCRIPT, INC. 35-4800745

Part | Distributions

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

1  Total value of distributions paid in properiy other than in cash or the forms of property spec;red inthe 1
instructions .. 0

2 Enter ihe 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): 71-0294708

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (Ilvmg or deceased) whose benefits were distributed in a single sum, durmg the plan 3
year .. O ST UUT VR UOTOURUPTE

Part Il Fundlng lnformatlon {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 administralor making an election under Cods section 412(d)2) or ERISA section 302(0(2)? oo ] YOS [] no [] wa
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 amorlized in this
plan year, see instructions and enler the date of the ruling letter granting the waiver. Date: Month Cay 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 Enlerthe minimum required contribution for this plan year {include any prior year accumuialed funding 6a
deficiency not walved)
b Enter the amount contributed by the employer to the plan for this plan year..........em, Gb
€ Subtract ihe amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative amount) ... Bc
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported an fine 6c be met by the funding deading? .............oceecorceciccircscanin, D Yes D No D NIA

[++]

if a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing auiomatic appreval far the change or a class ruling letier, does the plan spensor or plan
administrator agree With the ChaNGET ... e et e e D Yes I:I No I:I NIA

I Part Ul | Amendments

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

year that increased or decreased the value of baneifils? If yes, check the appropriale
BOX. 1 10, CREEK T8 “NO™ BOX. ot eeees et st st et ses s seaeseee e eree s msmabest s e s ercea e e I:l Increase I:] Decrease D Both D No

| Part IV | ESOPs (see instruclions). If this is not a plan described under section 409(a) or 4675(e)(7) of the Intemal Revenue Code, skip this Part.

10  Were unaliocated employer securilies or proceeds from the sale of unallocated securilies used lo repay any exempt loan? ............... |:| Yes D No
11 A Does the ESOP RO 8NY PIETEMEA SIOBKT ... o oroeeeeereeseeessessesssr s ssemssaemanesemeeneaeesssosabsees 5254500 ensna s e ses s bsnmnns s [Jves [] no
b [fthe ESOP has an outstanding exempt loan with the empioyer as lender, is such loan part of a “back-te-back” loan? D Yes D No

{See instructions for definition of “back-to-back” foan.)...
42 Does the ESOP hold any slock that is nat readily fradable on an established securities market? ..., D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule R (Form 5500) 2017

v. 170203



Schedule R (Form 5500) 2017 Page 2 -

[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the lollowing informalion for each empleyer that conlribuled more than 5% of total conltributions to the plan during the plan year {measured in
doliars). See instruclions. Complete as many eniries as needed fo report alf applicable employers.

a Name of contributing emplayer

B EIM ¢ Dollar amount contributed by employer

d Date collective bargaining agresment expires (If employer contributes under more than one coffeclive bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enler the applicable dale.} Month Day Year

e Contribution rate information (if more than one rate applies, check this box D and see inslructions regarding required atlachment. Otherwise,

complefe lines 13e(1) and 13e(2).)
{1) Conlribulion rate {in doilars and cents)

(2) Base unitmeasure:D Hourly D Weelkly H Unit of production |:| COther (specify):

a Name of contributing employer

EIN ¢ Dollar amount contributed by employer

d Dale collective bargaining agreement expires {if empioyer conlributes under more than one collective bargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enler the applicabile date.)  Month Day Year

e  Coniribution rate information (If more than one rate applies, checl this box D and see instruclions regarding requirad altachment. Otherwise,

compiete lines 13e{1) and 13e(2}.)
(1) Confribution rate {(in dollars and cents)

(2) Base unilmeasure:l] Hourly ﬂ Weekly D Unit of produclien f_] Otlher {specify):

a Name of contributing employer

b EIN ¢ Dallar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contribules under more than one collective bargaining agreement, check box |:|
and see instruclions regarding required attachment. Otherwise, enier the applicable date.) Manth Day Year

e  Contribution rate information (if more than one rate applies, check this box D and see insfructions regarding required attachment. Gtherwise,

complete lines 13e(1) and 13e(2).}
{1)  Contribution rate (in dollars and cents)

{2) Base unit measurE:H Hourly [_] Weekly ﬂ Unit of praduction |_] Other (specify):

&  Name of contribuling employer

=3

EIN G Dollar amgunt coniributed by employer

d Date collective bargaining agreement expires (If employer conlributes under more than one colfeclive bargaining agreement, check box D
and see instructions reqarding required aflachment. Otherwise, enler the applicable dafe,} Month Day Year

e  Conbibution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachrment, Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rale {in dollars and cants)

(2) Base unit measure:D Hourty ﬂ Weekly H Unit of produclion H Other (specify):

& Name of contributing employer

o

EIN C  Dollar amount contribuled by emplayer

d Date colieclive bargaining agreement expires (If employer conlributes undar more than one coflective bargaining agreement, check box l:l
and see instruclions regarding reguired altachment. Otherwise, enler the applicable date.) Manth Day Year

e  Coniribution rate infermation (If more than one rate applies, check this boxD 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 Hously D Weekly D Unit of preduction D Other (specify):

a  Name of contribuling employer

o

EIN C  Dollar ameunt contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check hox D
and see inskructions regarding required aflachmenl. Oltherwise, enter the applicable date.)] Month Day Year

e  Contribution rate information (If more than one rale applies, check this box D and see insiructions regarding required attachment. Otherwise,

complele lines 13a{1) and 13e(2).)
(1) Contribution rate (in deilars and cents)

{2) Base unil measure:f] Haurly |:| Weekly D Unit of production I:l Qther (specify):




Schedule R (Form 5500) 2017 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

B THE GUITEIE YEAM c..v.eveeeeeee e eeeseeesema st sees et enes et bt 4 0844411282 0 201 se e en s 14a
b The plan year immadiately preceding 1he CUITent PIAR YBAL. . oo.ooooccoooooeooooeeeeeeeeeeeeeeeeeeeerseeeesessnersssnsse|_ VAR
1de

€ The second Preceding PIANM YEAI ... . .....o ottt eemis et se s s snt s e imrmr e s an e ir s e s

15 Enter the ralio of the number of parlicipants under the plan on whose behall na employer had an obligation to make an
employer contribution during the current plan year to:

a The comesponding rumber for the plan year immediately preceding the current pian Year. ..., 15a

b The corresponding number for tha second preceding PIEN YEEM .....oi e et

15k

16 Information with respect 1o any employers who withdrew from the pian during the preceding plan year.

a
b

Enler the number of employers who withdrew during the preceding plan year ... 16a

IFfine 16a is greater than 0, enler the aggregale amount of withdrawat liability assessed or eslimated Lo be 16b
assessed against such withdrawn employers. ...

17 If assets and liabilities from anolher plan have been lransferred 1o or merged with this plan during the plan year, check box and see instructions regarding
supplemental information 1o be included a5 an alaChMENE. v e e e e e

| PartVl | 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 cr in part} of liabilities 1o 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 1o be INCIUAEE A5 A1 SHAGKITIBNL ... .o oo o et i ettt ettt e e et s etamaaaeseseam s ek b be b4 s eee s o1 h bR et e e e oh s s ee e e s ee s ar e ee e e s eenane s bt s hrnbaebn e e s e e bbb e Eb T

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

a

b

Enter the percentage of plan assets held as:
Stock:  0.0% Investiment-Grade Debt: % High-Yieid Debt: % Real Estzle: % Other: %

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

D 0-2 years D 3-6 years D 6-9 years D 9-12 years |:| 12-15 years D 1518 years D 18-21 years D 21 years or more
What duration measure was used to calculate line 19(b)?

|:| Effeclive duralion |:| Macaulay duralion D Modified duration D Other (specify}:



SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

Plan

EIN:

Plan #:

Period:

(A) (B} {C) (D) (£)
identity of issue, borrower, [2ssor, or similar| Description of investrenl Including maturity date, rate of
N ; Cost Current Value
a party interest, collateral, par, or maturity value

' Voya Relirement Insurance and Annuity Co. American Funds American Balanced Fund® - Class R-3 30 0
) Voya Retirement Insurance and Annuity Co. American Funds Fundamenital InvestorsSM - Class R-3 $32,615 532,615
- Vova Retirement Insuranee and Annuity Co. Eagle Mid Cap Stock Fund - Class R-3 50 50
' Vova Retirement Insurance and Annuity Co. Eagle Small Cap Growth Fund - Class R-3 50 50
) Voya Relirement Insurance and Annuity Co. Franklin Growth Fund - Class R 519,012 519,012
' Voya Reliremeny Insurance and Annuity Co. Franklin Small Cap Vaiue Fund - Class R 56 56
' Voya Relirement Insurance and Annuily Co. MFS® Value Fund - Class R2 48,169 58,169
" Voya Refirement Insurance and Ansdly Co. Oppenheimer intemational Growth Fund - Class R $21.634 21,634
" Voya Relirement Insurance and Annuily Co. PIMEO Real Retum Fund - Class R 516,446 516,446
i Voya Reliremenl Insurance and Annuily Co. Vilrus Crdx MC VI Eq Fd A $22,830 522,830
’ Voya Reliremment Insuzance and Annuily Co. Voya Fixed Account {4062) $39,335 520,335
’ Vova Retirement Insurance and Annuity Co. Voya High Yield Portfolio - Adviser Class 118,304 $118,304
* Voya Retirement Insurance and Annuity Co. Vaoya Index Solution 2625 Portfolio - Adviser Class 51,787 54,787
N Vova Retirement insurance and Annuity Co. Vaoya Index Solution 2035 Portfolio - Adviser Class 512,020 $12,020
' Voya Retirement insurance and Annuity Co. Voya Index Solution 2045 Portfolio - Adviser Class 514,836 $14,836
y Voya Retirement Insurance and Annuily Co, Voya Index Solution Income Porifolio - Adviser Class $279 5279
y Voya Relirement Insurance and Annuity Co. Vova Intermediale Bond Fund - Class R 530,757 $30,757
¥ Voya Retirement Insurance and Annuity Co. Voya Inlernational Index Portfolio - Class A 574,237 574,227
M Vova Retirement Insurance and Annuity Co. Voya Real Eslate Fund - Class A 511,819 511,814
M Vova Retirement Insurance and Annuity Co. Vova RussellMid Cap Index Porlfolio - Class A $17,682 $17.6682
* Voya Relirement Insurance and Annuity Co, Voya Russell8mall Cap Index Portfolio - Class A 51,644 51.644
! Voya Retirement Insurance and Annuity Co, Voya U.5. Steck Index Partiolio - Adviser Class $240,627 5240627
) Vovya Retiremeni insurance and Annuity Co, VY@ FMR Diversified Mid Cap Portfolio - Adviser Class 50 50
* Voya Retirement Insurance and Annuily Co. VY@ Oppenheimer Global Portfolio - Adviser Class 57,041 57.04
: Voya Retirement Insurance and Annuity Co. VY® T, Rowe Price Equity Income Portiolio - Adviser Class 54,135 54,135
* Voya Retirement Insurance and Annuity Co. Voya Gv Mny Mkt 7 A (Hid Acct) 54 54
* Voya Relirement Insurance and Anndily Co. VY® T, Rowe Price Growth Equity Portinlio - Adviser Class 331,570 531,570
' Voya Retirement Insurance and Annuity Co. Loan Fund 515,009 516,859

JAShare\Schedg
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INDEPENDENT AURITOR'S REPORT

The Adminisirative Commitiee
SoftSeript, Inc. 401(k) Profit Sharing Plan
Fl Segundo, California

Report on the Finaacial Statements

We were engaged to audit the accompanying lnancial stalements of SoftScript, Inc. 401(I) Profit
Sharing Plan (the Plan), which comprise the stalements of nel assets available for benefits as of
December 31, 2017 and 2016, the statement of changes in net assets available for benefits for the
year ended December 31, 2017, and the related notes to the financial statements,

Management's Respensibility for the FMinancial Statements

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

Auditor's Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the DOL's Rules and Repulations for Reporting and
Disclosure under ERISA, the Plan administrator instructed us not to perform, and we did not
perform, any auditing procedures with respect to the information swnmarized in Note 3, which
was certified by Voya Retirement Insurance and Annuity Co. (V oya), the custodian, except for
comparing such information with the related information included in the financial statements and
supplemental schedules. We have been informed by the Plan administrator that Voya holds the
Plan's investment assels and executes investment transactions. The Plan administrator has
obtained a certification from Voya as of and for the years cnded December 31, 2017 and 2016,
that the information provided to the Plan administrator by Voya is complete and accurate,

Disclaimer of Opinion

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

KIRSCH KOHH & BRIDGE, LLP ] 21550 OXMARD 5T, SUITE 200 | WOODLAND HILLS, CA 91367 e o
PH B16.907.6500 | FAX $16.703.0725 | WWWLKKBCIA COM mgiworldwida s
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INDEPENDENT AUDITOR'S REPORT (CONTINUED)

Other Matter

We were engaged for the purpose of lorming an opinion on the [inancial statements as a whole.
The supplemental Schedule of Assets (Held at End of Year) and Schedule of Delinquent
Participant Contributions, which are the responsibility of the plan management, are presented for
the purpose of additional analysis and are not a required part of the financial statements but are
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Fmployee Retirement Income Security Act of 1974, Because of the significance of
the matter described in the Basis for Disclaimer of Opinion paragraph, it is inappropriate to and
we do not express an opinion on the supplemental schedules referred to above.

Report on Form and Content in Compliance With DOL Ruley and Regulations

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

Kinashs, Khu v Brdge L P

Woodland Hills, California
October 15, 2018
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SORTSCRIPT, INC401H(K) PROFIT SHARING PLAN

Statements ol Net Assels Available for Benelity
December 31, 2017 and 2016

ASSITTS
Ivestments:
[nterest-bearing cash
Interest in pooled separate accounts, at fair value
Furkls held in insurance company geaeral account, at cantract value

TOTAL INVESTMENTS
Receivables:
Noies receivable [rom participants
Participants’ contribution

TOTAL ASSETS

LIABILITIES
lixcess participants' contributions
Other payuble

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying independent auditot's report
and notes to linancial statements

27 200
4 % S
(87,540 588,330
29.33¢ 326135
716,879 020,949
16,800 38,340
- 20.000
733,778 679,289
0278 6,713

157 -

723,743 b___672.576




SOFTSCRIPT, INC 401(K) PROPFTY SHARING PLAN
Statement of Changes in Net Assets Available for Benefils
For the Year Ended December 31, 2017

ADDITIONS TO NET ASSETS ATTRIBUTABLE TO

Investment inconic:

Net appreciation in fair value of investments $ 05,020
Net appreciation in contracl vaine of investmenls 331
Total investment income 05351
Interest on notes recervable from participants 1,253

Contribulions:

Participants 34.562

TOTAL ADBDITIONS 131,166
DEDUCTIONS FROM NET ASSETS ATTRIBUTEDR TO

Benefits paid to participants 69,6006

Corrective distributions 9,278

Adminisirative expenses 1.115

TOTAL DEDUCTIONS 79.999

NET INCREASE 51.167

NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF YEAR (72.576
END OF YIAR $_ T723.743

See accompanying independent auditor's report
and notes to {inancial statements
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SOFTSCREPT, INC. 401(K) PROFET SIFARING PLAN
Notes to Financial Statements
December 31, 2017

DESCRIPTION OF THE PLAN

The following description of SofiScript, Ine. (the Company} 401¢k) Prolit Sharing Plan (the
Plan) provides only general information. Participants should refer 1o the Plan agreement for a
complete description of the Plan™s provisions.

A.

General

The Plan is a defined contgibution plan covering all employees of the Company who
have completed one year of eligible service and are 21 years of age or older, as defined
in the Plan agreement.  the Pl is subject to the provisions of the Employee
Retirement Income Security Act of 1974 {HRISA),

Contributions

Fach participant may elect to defer a pereentage of his or her compensation up to the
maximum allowed under the appropriatc provisions of the internal Revenue Code
(IRCY. Parlicipants may also rollover their benelits from other qualified plans.

The Company may make matching contributions at its sole discretion. The Company
may also make discretionary profit sharing contributions.  Participants are eligible to
receive profit sharing contributions aller completing one year of serviee for the
Company. The Company’s profit sharing contribution is allocated on a pro-rata formula
based on the ratio that cach participant’s compensation {or the Plan year bears to the
total compensation ol all participants for the Plan year. There were no profil sharing
contributions made duaring the year ended December 31, 2017,

Participant accounts

Fiach parlicipant’s account is increased or decreased with participant contributions,
Company contributions, rollovers [rom other plans and allocations of Plan earnings and
administrative expenses. Allocations are based on participant carnings. as defined. The
henelil to which a participant is entitled is dependent on the participant’s vested account
balance.
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SOFTSCRIPTY, INC, 401(IV) PROFTT SHARING PLAN
Naes to Financtal Statements
December 31, 2017

DESCRIPTION OF THE PLAN (CONTINULED)

I3

A

Vesting

The Plan provides for the following vesting of a participant’s Company contributions
secount balance:

Vested
Years of Serviee Pereentage
Less than 2 years {0 %
2 years 20
3 vears 40
4 yeuars 64
5 years 80
O yeurs or more , 100

Participant elective contributions are 100% vested at all times.
Forfeited accounts

Amounts forfeited by former parlicipants who were not fully vested in the Plan will first
be used o restore any participant’s forfeited account balance upon re-employment, then
may be used to pay the administrative expenses of the Plan or supplementi the Company
conlributions. The amount of unused forfeitures was $3 as of December 31, 2017,

Benefits

Upon termination of service or otherwise becoming eligible o receive benefits,
participants will receive o lump-sum amount cqual (o the value of their vested account.

Investment options

All investmenls are held in trust and were invesled in poofed separate accounts or in an
insurance general account at December 31, 2017, Each participant chooses how their
contributions and respective account balances are to be allocated among the various
investments through a participant-directed investment program.  Voya Retirement
lnsurance and Annuily Co. (Voya), custodian of the Plan (the Custodian), deemed to be
o purly-in-interest, held the Plan's  investment  assets and executed investment
gansactions  during and as o the year ended December 31, 2017 under a
nondiscretionary trust agreement. Investment income, gains and losses arc allocated lo
each parlicipant's account each business day.

6



SONFTSCRITTINC 40K PROFIT SHARING PLAN
Noles to Finsnelal Stalemenls
December 31, 2017

1. DESCRIPTION OF THE PLAN (CONTINUED)
H. Motes recetvable from participants

Participants may borrow [rom their accounts a minimum of $1.000 and up to a
maximum of the lesser of $30.000 or 50% of thelr vested account balance. Note terms
range from one {o five years unless the note proceeds wili be used Lo purchase a primary
residence,  The notes are secured by the balance in the participant’s account and bear
interest at the Wall Strect Journal's Prime Rate plus 1%, Principal and interest is paid
ralably through payroll deductions.

Administrative expenses

Third party sdministrative expenses are paid by the Company while investment, loan
and disbursement fees are paid through the Plan.

Phan termination

Although it has nol expressed any intent to do so, the Company has the right to
terminate the Plan subject to the provisions of ERISA. In the event of Plan termination,
participants would become 100% vested in their accounts and the net assets of the Plan
will be distributed as preseribed by ERISA.

2. SIGNIFICANT ACCOUNTING POLICIES

A.

B.

Basis of accounting

The accompanying Tinancial statements have been prepared on the accrual basis of
accounting in accordanve with accounting principles generally accepted in the United
States of America (U.S. GAAP).

Invesiments

The Plan’s investments arc staled at fair value, with the excepltion ol the Tunds held
insurance company general account which are stated ot contract value. IFair valoe is the
price that would be received Lo sell an asset or paid o transfer a liability in an orderly
transaction between market participants af the measurement date. Sce Note 7 for
discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basts.  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 investiments bought and sold as well
as held during the year.



[

SOFTSCRIPT, INC, 01K PROFIT SHARING PLAN
Noles to Financial Staiements
December 31, 2017

SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
. Notes receivable firom participants

Loans 1o participants are reported al their unpaid prineipal balances plus any accrued but
unpaid interest.

D Payment of benefits
Benefits are recorded when paid.
. Lige of estimates

The preparation of linancial statements in conformity with U.S. GAAP requires Plan
management to make estimates and assumptions that affect the amounts reported in the
financial statements and accompanying notes.  Actual results could differ from those
estimales.

Ir. Conecentration of credit risk

The Plan hag exposure to credit risk to the extent that ils investments are subject to
market [Tuctuations that may materially affect the value of the investment balances.

UNAUDITER INFORMATION PROVIDED BY CUSTODIAN

The Plan administrator has ¢lected the method of compliance permitted by 29 CIFR 2520.103-8
of the Departiment of Labor’s Rules and Regulations for Reporting and 1isclosure under
ERISA. Certain information related to investments ard notes receivable from participants
disclosed in the accompanying financial statements and supplemental schedules, including
investments and notes recetvable from parbicipanis held at December 31, 2017 and 2016, and
nel appreciation in fair value of investments, interest and dividends for the year ended
December 31, 2017, was obtained or derived from information supplicd to the Plan
administrator and certified ay complete and aceurate by Voya. cuslodian of the Plan.
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SOUTSCRIPT, INC, 40110 PROFIT SHARING PLAM
Naotes Lo Financiol Statements
[ecember 31,2017

INCOME TAX STATUS

The Internal Revenue Service (IRS) has yet to make a determination that the Plan and related
trust are designed in accordance with applicable sections of the IRC.  However, the Plan
administrator and tax counsel believe that the Plan is currently designed and being operated in
compliance with the applicable requirements of the 1RC and therefore believe that the Plan is
gualified and the related (rust is tax-exempl.

LS, GAAP requires Plan management to cvaluale tax positions taken by the Plan and
recognize a tax labiliy (or asset) if the Plan has taken an uncertain position that more hikely
than not would not be sustained upon examingtion by the IRS, The Plan administrator has
analyzed the tax positions taken by the Plan and has concluded that as of December 31, 2017,
there are no uncertain positions taken or expected to be taken that would require recognition of
a fiabilily {or assct) or disclosure in the financial statements. The Plan is subject (o routine
audits by taxing jurisdictions: however, there are currently no audits for any tax periods in
progress, 'Fhe Plan administrator believes it s ne fonger subject Lo income tax examinalions for
years prior lo 2014,

INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan offers the Voya Fixed Account, an investment confract, as an option lo Plan
participants. The amounts allocated to the Voya Fixed Account are held in a general account.
The Voya Fixed Account is credited with declared rates of interest and is subject to a minimum
interest rate of 1%, The conlract limits the amount that can be transferred from the Voya Fixed
Account; therefore, the contract is not considered Tully-benefil responsive. Withdrawals from
the Voya Fixed Account are made at contract value. The Voya Fixed Account is valued at
contract value which approximates the fair market value of the investment.  Voya may
terminate the contract after completion of five years, without application ol any otherwise
reguired market vatue adjustment or contract surrender charge.

9
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SOFTSCRIPE, INC M) PROFIT SHARING PLAN
Notes te Financiul Slatements
December 31, 2017

RELATED PARTY

The Plan Sponsor trustee Is a partieipant of the Plan.

FAIR VALUE MEASUREMENTS

FASB ASC 820, Fuir Value Measuwremenis and Disclosures, establishes a framework Jor
measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs
lo valuation techniques used o measure fair value. The hierarchy gives the highest priority Lo
unadjusted  quoted prices in active markets for ddentical assets or tabilities (level
measurements) and the lowest priority to unobservable inputs (level 3 measurements).  The
three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabifities in active markets that the plan has the ability to access.

Level 2 Inputs Lo the valuation methodelogy include:

= quoted prices for similar assets or liabilities in active markets;

« quoted prices for identical or similar assets or liabilities in ipactive
markets;

« inputs other than quoled prices (hat are observable for the asset or
liability;

= inputs that are derived principally for or corroborated by observabie
market data by correlation or other means.

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

ievel 3 Inputs to the valuation methodolagy are unobservabie and significant to the fair
value measurcment.

The asset or Habifity™s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is signilicant to the fair value measurement.  Valuation
techniques used need (o maximize the use of observable inputs and minimize the use of
unobservable inputs.



SOFTSCRIPT, INCL 401 PROFUT SHARING PLAN
Notes o Financial Statements
December 31, 2017

FAIR VALUE MEASUREMENTS (CONTINUED)

The following is a description of the valuation nicthodologies used for assets measured at lair
value. There have been no changes in the methodologices used at December 31, 2017,

Money market fund: Valued at cost, which equals fair value.

Pooled separate aceomits: Valued at the accumulaiion unit value (AUV) of the shares
held by the pian at year end. tThe AUV 1s determined daily based on the net asset value
of shares of the underlying fund. the [und's dividends and the Contract's separate account
charges.
The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. FFurthermore, although the
plan believes its valuation methods are appropriate and consistent with other market
participanis, the use of different methodologics or assumptions to determine the fair value of
certain Tiancial instruments could result in a dilTerent fair value measurement at the reporting

date,

The following tables set forth by level, within the fair vidlue hierarchy, the Plan™s mvestments at

fagr vafue:
Investments at Fair Value as of December 31, 2017

Level | Level 2 Level 3 Total

\ - i} 4

Money market fund B 4
687.540

Pooled separate accounts - 687.540

b 4 5 087540 & - 087544

Tavestments at Fair Valae as of December 31, 2006

Level 1 Level 2 Level 3 Total
Money market [und $ 4 3 - 5 - $ 4
Pooled separate aceounts - 288.330 - 586.330
b 4 §_588.330 § - $_ 588,334
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SOFTSCRIPT, INC. 401{() PROETE SHARING PLAN
Notes to Finaneial Statements
December 31,2017

NON-EXEMPT TRANSACTIONS

During the yvear ending December 31, 2016, the Company [ailed to remit participant salary
deferrals aggrepating $20.000 and participant loan repayments aggrepating $273 1o the Plan
truslee na tmely manner, as delined by ERISA.  These contributions are considered non-
exempl party-in-interest transactions. The Company has paid all fines imposed resulting from
these late remittances during 2007, See attached supplemental schedule of delinquent
participant contributions. The Company used guidelines issued by the Internal Revenue Service
to compensate purticipants for the lost income resulting from the delay in remitting the
contributions.  The lost income was deposited with the Plan trustee in 2017, The Company
believes that these nop-exempt transactions do not affect the tax status delermination of the
Plan,

NON-DISCRIMINATION TESTING

The plan passed its ACP test and failed its ADP test for the yeor ended December 31, 2017, As
a result of the test. the Plon trustees at the Company approved the issuance ol relunds of excess
contributions in the amount of $9,278. These refunds will be paid o participants during the
plan year ended December 31, 2018,

SUBSEQUENT EVENTS
Subsequent evenls have been evaluated through October 15, 2018, which is the date the

financial statements were available o be issued. No cevents have been identified that would
require adjustment to or disclosure in the accompanying financial statements.



SCHEBULES PROVIDED PURSUANT FTOQ THE
DEPARTMENT QF LABOR'S RULES AND REGULATIONS



SOFTSCRIPT, INC. 401{K) PROFIT SHARING PLAN
EIN: 95-4800745 Plan: 001
Schedule L Line 47 - Schedule of Assels (Held at i2nd of Year)
Pecember 31, 2017

(¢}
() Description of Investment
Identity of Issuer, Including Maturity Date, {c)

Borrower, Lessor, Rate of Interest, Collateral, () Current

[6}) or Simifar Parly Par or Maturily Value Cuost™* Value
; Voya Retirement Insurance & Annuity Co. Voya U5, Stock Index Portfolio Adviser Class £ 240,628
Voya Retirement Insurance & Annoity Co,  Voya High Yield Portfelio Adviser Class 118,304
Voya Relirement Insuranee & Annuity Co. Voya International Index Portfolio A 74,227
* Voya Relirement Insurance & Annuity Co. American Fonds Fundamental Investors SM R-3 32,615
Vova Retirement Insurance & Annuity Co. VY T.Rowe Price Growth Equily Port Adviser 31,570
Voya Retirement Insurance & Annuity Co. Voya Intermediate Bond end R 30,757
Voya Retirement insorance & Annuity Co. Voya Fixed Accounl 201335
& Voya Retirement Insurance & Annuily Co. RidgeWarth Mid-Cap Value Equity Fund A 273940
# Voya Retirement Insurance & Annuity Co. Oppenheimer Intd Growlh Fund R 21,634
’f‘ Voyir Retivement Insurance & Annuity Co. Franklin Growth Fund R 19612
= Voya Retiremerd Inswrance & Annuily Co. Voys Russedl Mid Cap index Portfolio A 17.682
¥ Yoya Retivement Insurance & Annuity Co. PIMCO Real Retwn Fund R 16,446
* Vaya Retirement Insurance & Annuity Co. Voya Index Solution 2045 Partlvlio Adviser CI 14,836
Voya Retirement nsurance & Anazity Ca. Vaya Inder Solution 2035 Portlolio Adviser Cl 12,020
¥ Voya Retirement Insurance & Annuity Co. Voya Real Estate Fund A {1,819
¥ Voya Retirement Insurance & Annuity Co. MFS Value Fund R2 8.169
* Voya Retiremenlt Insurance & Annuity Co. VY Oppenheimer Globad Portfolio Adviser Cl 7.040
¥ Voya Retivement Insurance & Annuity Co. VY T.Rowe Price Equity Inc Part Adviser C| 4,135
¥ Voya Retirement Insurance & Annulty Co. Voyn Index Selution 2025 Portfolio Adviser Cl 1,787
#* Voya Retirement Insurance & Annuity Co. Voya Russeil Small Cap Index Portiolio A 1,644
¥ Voya Retirement Insurance & Anauity Co. Voya [ndex Solution 2055 Portfolio Adviser C] 279
* Yoya Retirement Insurance & Annvity Co. Franklin Small Cap Value Fund R G
Vaya Retirement Insurance & Annuity Co. Voya Money Market Fund A 4
Total investments 716,879

# MNoles receivable from participants  Interest ranging (rom 4.25% to 4.50%, maturing

through Auagust 2019 16,899

h_T733.778

Nolte: * Represents party-in-interest
% Column (d) 1s blank as all investmenis are participant directed

See accompanying independent auditor's report
and notes ta fimancial sialements

14



Ral

SlruaIBs |BISUBLILL &1 $370U pue

vodar saoupne wepuadapur Swfuedwonas 9ag

- g - S £L2°0C By - g LLT0 S
- - 0G0°0C - _ L1801 S1/catd 000°0C
- S - S €Lg S - g ) LIEE0 G100 €Lt S
1£-CT00e d24A 19pun dO4A Pa1381107 JON [ERENY pRjwey Meq  pPRUYIA 12 PIRUHIEAL
Abd BUB dDIA UOEIDILIED) 10 9pISING SUOINQLIIe) siudmdeday ROy
220U PA1FALIGT) Burpuayg PAILICT avepiuedioniey  WO[J 01 a1¥7] PoIIajsuri] GONRGHTNG S JUEAITIT]

sjpnd {pmog

SUOIFHQIIUGTY

SHONNQLIINOT)

21877 J1 2394 234D

SUOTIDBSUBA [, PAIIGIY0.L ] 1d Waxauo N 210INSU0.) 18y (1o

L10¢ “1€ I5guada(] papud 182 2yl 10
suonnqLuoy) nedopnied Wsnbulja 30 aNpaudg - B 2UIT H 3ipaLdg

160 Nd SFLO08H-56 NIY

NVTd ONDRIVHS LIA0Ud ODI0F ‘ONI ‘LANIDSLAOS



SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

Plan Softscript, Inc. 401(k) Plan
EIN: 95-4800745

Plan #: 001

Period: 01/01/2017 - 12/31/2017

(A) (B) (c) (D) (E)
Identity of issue, borrower, lessor, or similar| Description of investment including maturity date, rate of
) . Cost Current Value
a party interest, collateral, par, or maturity value
* Voya Retirement Insurance and Annuity Co. American Funds American Balanced Fund® - Class R-3 $0 $0
* Voya Retirement Insurance and Annuity Co. American Funds Fundamental InvestorsSM - Class R-3 $32,615 $32,615
* Voya Retirement Insurance and Annuity Co. Eagle Mid Cap Stock Fund - Class R-3 $0 $0
* Voya Retirement Insurance and Annuity Co. Eagle Small Cap Growth Fund - Class R-3 $0 $0
* Voya Retirement Insurance and Annuity Co. Franklin Growth Fund - Class R $19,012 $19,012
* Voya Retirement Insurance and Annuity Co. Franklin Small Cap Value Fund - Class R $6 $6
* Voya Retirement Insurance and Annuity Co. MFS® Value Fund - Class R2 $8,169 $8,169
* Voya Retirement Insurance and Annuity Co. Oppenheimer International Growth Fund - Class R $21,634 $21,634
* Voya Retirement Insurance and Annuity Co. PIMCO Real Return Fund - Class R $16,446 $16,446
* Voya Retirement Insurance and Annuity Co. Vitrus Crdx MC VI Eq Fd A $22,930 $22,930
* Voya Retirement Insurance and Annuity Co. Voya Fixed Account (4062) $29,335 $29,335
* Voya Retirement Insurance and Annuity Co. Voya High Yield Portfolio - Adviser Class $118,304 $118,304
* Voya Retirement Insurance and Annuity Co. Voya Index Solution 2025 Portfolio - Adviser Class $1,787 $1,787
* Voya Retirement Insurance and Annuity Co. Voya Index Solution 2035 Portfolio - Adviser Class $12,020 $12,020
* Voya Retirement Insurance and Annuity Co. Voya Index Solution 2045 Portfolio - Adviser Class $14,836 $14,836
* Voya Retirement Insurance and Annuity Co. Voya Index Solution Income Portfolio - Adviser Class $279 $279
* Voya Retirement Insurance and Annuity Co. Voya Intermediate Bond Fund - Class R $30,757 $30,757
* Voya Retirement Insurance and Annuity Co. Voya International Index Portfolio - Class A $74,227 $74,227
* Voya Retirement Insurance and Annuity Co. Voya Real Estate Fund - Class A $11,819 $11,819
* Voya Retirement Insurance and Annuity Co. Voya RussellMid Cap Index Portfolio - Class A $17,682 $17,682
* Voya Retirement Insurance and Annuity Co. Voya Russell™8mall Cap Index Portfolio - Class A $1,644 $1,644
* Voya Retirement Insurance and Annuity Co. Voya U.S. Stock Index Portfolio - Adviser Class $240,627 $240,627
* Voya Retirement Insurance and Annuity Co. VY® FMR Diversified Mid Cap Portfolio - Adviser Class $0 $0
* Voya Retirement Insurance and Annuity Co. VY® Oppenheimer Global Portfolio - Adviser Class $7,041 $7,041
* Voya Retirement Insurance and Annuity Co. VY® T. Rowe Price Equity Income Portfolio - Adviser Class $4,135 $4,135
* Voya Retirement Insurance and Annuity Co. Voya Gv Mny Mkt F A (Hld Acct) $4 $4
* Voya Retirement Insurance and Annuity Co. VY® T. Rowe Price Growth Equity Portfolio - Adviser Class $31,570 $31,570
* Voya Retirement Insurance and Annuity Co. Loan Fund $16,899 $16,899
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