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

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D f the T
|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A This return/report is for: |:| a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
|:| a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . i 4 D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
THE ALCOTT GROUP 401(K) PLAN number (PN) »
1c Effective date of plan
09/01/1981
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) 26-1638437
ALCOTT HR GROUP, LLC 2C Plan Sponsor’s telephone
number
631-420-0100
71 EXECUTIVE BLVD P.O. BOX 160 2d Business code (see
FARM'NGDALE, NY 11735 instructions)
561300

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 DALE M GAYLO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203




Form 5500 (2017)

Page 2

3a Plan administrator's name and address |x| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 ‘ 3503
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) 2892
a(2) Total number of active participants at the end 0f the PIAN YEAI ...........ccc..iverireerriereieriseeeeseseeses s 6a(2) 1917
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 18
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 622
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 2557
€ 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 2557
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 1572
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 1077
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2R
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) -1 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) I:I D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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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 OME No. 12100110
(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 » 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
THE ALCOTT GROUP 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)
ALCOTT HR GROUP, LLC 26-1638437
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
GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY OF NEW YORK

(©) 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
93-1225432 60214 455984-01 457 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

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

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

(e) Organization code

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

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

v. 170203



Schedule A (Form 5500) 2017 Page 2 —| 1

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part 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 end..................cccococceveroverreenennnn. 4 9602257
5 Current value of plan’s interest under this contract in separate accounts at Year nd ..................ccccovevevevereeeeverererennn.. 5 0
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
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (@) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment (4) other P GROUP ANNUITY CONTRACT
b Balance at the end of the PrEVIOUS YOI ..............covovoieeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 9979836
C Additions: (1) Contributions deposited during the year..............cccccovvevenen.n.) 7c(1) 802645
(2) DIVIAENAS @NA CrEAILS .........oeveeeceeeeeeeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited dUNNG the YEar...........cc.cceuevreeveeerieeeeeeee e 7c(3) 133214
(4) Transferred from Separate ACCOUNL ...........ccevrueveeruerreerererieseseesenesiesnanad 7c(4) 3645505
(5) Other (SPECIFY DEIOW)........vcveveeeeereeeieeeieeeeee e et 7c(5) 48444
» LOAN PAYMENTS; FORFEITURES
(B)TOMAI AATIHIONS ...t e et s e ee e s n st n e st n e ssen e ennens 7c(6) 4629808
d Total of balance and additions (add [iNES 7b @NA 7C(B)). .....vvrvrvreerrrereireeeseeeeeeeseeeeeeeeeseeeeeeeseeeree e seen e senes s l 7d 14609644
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 2353246
(2) Administration charge made by Carfier...........ccccovevveeeeeeeeeeeeeeeseeeennn] 7e(2) 17165
(3) Transferred to separate account .1 7e(3) 2636977
(4) Other (SPECIfY DEIOW)........couevvereereeeeieeceesecee et 7e(4)
4
(5) TOAl ARAUCHONS .......c..cvoeeeeeeeeeeee oo e s s s ee s e s en s s s seeneeneenes s 7e(5) 5007388
f  Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooioieeeoeeeeeeeeeieeeeeeeeeeeeeeee l 7f 9602256
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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) 2017
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?;:trsngcﬁrityaAg:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
THE ALCOTT GROUP 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)

ALCOTT HR GROUP, LLC 26-1638437

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2017
v.170203
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

ALCOTT HR GROUP LLC

71 EXECUTIVE BLVD
FARMINGDALE, NY 11735

(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?

99

OTHER

120547

Yes D No

Yes D No D

Yes |:| No D

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

FIRST GREAT-WEST LIFE & ANNUITY

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(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?

64

RECORDKEEPER

116015

Yes No D

Yes No D

Yes No D

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

EMPOWER RETIREMENT ADVISORY SERVICE

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28

INVESTMENT
MGMT

42432

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

HIRSHFIELD AND KANTOR LLP

534 BROADHOLLOW RD STE 302
MELVILLE, NY 11747

(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?

10

AUDITOR

28250

Yes D No

Yes D No D

Yes |:| No D

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

FIDUCIARY PARTNERS RETIREMENT GROUP

2729 SR 580 STE C
CLEARWATER, FL 33761

(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?

27

INVESTMENT
ADVISOR

15000

Yes |:I No

Yes D No D

Yes |:| No D

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

FIDUCIARY PARTNERS INVESTMENT CONSU

2729 STATE RD 580 STE C
CLEARWATER, FL 33761

(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?

27

INVESTMENT
ADVISOR

15000

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

WOLFF & WARD P.A.

900 S SHACKLEFORD RD SUITE 615

LITTLE ROCK, AR 72211

(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?

29

ATTORNEY

1591

Yes D No

Yes D No D

Yes |:| No D

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

CARLISLE BENEFIT PLANS LLC

92710 ALT 19 N STE 401C
PALM HARBOR, FL 34683

(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?

13

CONTRACT ADMIN

1200

Yes |:I No

Yes D No D

Yes |:| No D

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

200 S. 108TH AVENUE
OMAHA, NE 68154

TD AMERITRADE, INC.

(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?

33

BROKERAGE
SERVICES

443

Yes No D

Yes D No

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
(see instructions)

(C) Enter amount of indirect
compensation

TD AMERITRADE, INC.

B33

0

(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.

OPEN BROKERAGE WINDOW

82-0843156

FUND FAMILIES.

INCOME FROM MARKET OF APPROX $2.50 PER
IQUALIFIED TRADE. -0-BPS ANNUALLY ON AVG DAILY
IASSETS IN TDAM MONEY MARKET. 12(B)(1) MUTUAL
FUND FEES OF 0-25 BPS ON BALANCES IN RESPECTIVE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

TD AMERITRADE, INC.

33

(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.

THIRD AVENUE TRUST

01-0690900

RANGE FROM 0-100 BPS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

TD AMERITRADE, INC.

33

(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.

FORUM FUNDS (MERK)

01-0516963

RANGE FROM 0-100 BPS




Schedule C (Form 5500) 2017

Page 5 -

‘ 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:




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

This Form is Open to Public

Pension Benefit Guaranty Corporation 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
THE ALCOTT GROUP 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500

ALCOTT HR GROUP, LLC

D Employer Identification Number (EIN)
26-1638437

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 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 0 0
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A) 0
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0 0
(B) COMMON ..o 1c(4)(B) 0 0
(5) Partnership/joint venture interests .................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7) 0 0
(8) PartiCIPANT IOANS ..ottt 1c(8) 1091618 1018777
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9) 0 0
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12) 0 0
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 70300355 81737959
o) e e oot | 16) 9979836 9602257
(15) ONET ...ttt 1c(15) 1812671 1760284

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

Schedule H (Form 5500) 2017
v.170203
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1) 0 0
(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2) 0 0
€ Buildings and other property used in plan operation.............cccceveveevveee e, le 0 0
f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 83184480 94119277
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g 0 0
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h
| ACQUISItION INAEDIEANESS ... 1i 0 0
J Other ABIlItIES. .........vveveceecee e 1j
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 83184480 94119277

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) 2049435

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B) 5704699

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C) 717838
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 8471972

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) o o B A ] 220 0

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B) 0

(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C) 0

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

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E) 47188

LG T L 1T OO RRRRRN 2b(1)(F) 133214

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 180402
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A) 0

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 2485437

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2485437
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B) 0

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

(B) OHNET oottt 2b(5)(B) 0

) A 165 25N A B (B) e e 2)(C) 0
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0

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

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

TP ANES (0.0, MUl TGSt 20(10) 10025661
Lo @ {1 1 Toto 2/ = 2c 544622
d Total income. Add all income amounts in column (b) and enter total..................... 2d 21708094
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 8249861

(2) To insurance carriers for the provision of Denefits..............cccocovvvvreveeeennn. 2e(2) 0

(B) OUNEE ..ottt ettt n s 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 8249861
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f 67774
g Certain deemed distributions of participant loans (see instructions) 2g 38230
N INEEIESE EXPENSE ...ttt 2h 0
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1) 29841

(2) Contract adminiStrator fEES.........cccueiiiiiiiiiec e 2i(2) 116014

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3) 58632

() ONEI ..ottt 2i(4) 135990

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 340477
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 8696342

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 13011752
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(2) 5057586

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 2(2) 7134541

‘ 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:SKLAR HEYMAN HIRSHFIELD AND KANTOR (2) EIN: 11-2690003

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 3000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveeeriiriieiienieeneenneens 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ..........ii it e b ereee s 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
| Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccceeviiiirienieeieenieeneen 4n X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ [:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
GENESSEE DENTAL PC 401K PLAN 20-2790952 002
TRINET 401K PLAN 48-1304650 001
EMPLOYER SERVICES CORPORATION 401K RETIREMENT PLAN 16-1479373 001
AVALON COPY CENTERS OF AMERICA INC 401K PROFIT SHARING PLAN 14-1821550 001

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No

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

D Not determined

. (See instructions.)
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccccvevvieeeviieeeviineens 4c

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
(o] T=Tod (=T 1 PSP P PP PPROPRUPROPI 4d

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

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

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveeeriiriieiienieeneenneens 4q

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

4h

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

see instructions for formMat reqUIrEMENTS.) .........uii i 4i
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

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

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

2520.100-3.) et E et n e st n e e e e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

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

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

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

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
MENNO TRAVEL SERVICES 401(K) PLAN 23-1451432 002
LASER MEDICAL MARKETING 401(K) PROFIT SHARING & TRUST 46-4726202 001

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)
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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
THE ALCOTT GROUP 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)
ALCOTT HR GROUP, LLC 26-1638437

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): 20-0247820

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
= R
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....c.eveevererreeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6al
deficiency not Waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............ccoevvvicrivinicenee. D Yes D No D N/A

8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii et D Yes D No D N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. 1f NO, CHECK ThE “NO” BOX. .....o.eieececeieieiseeeeeceete ettt ee st se st nsn e D Increase I:I Decrease D Both I:I No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year ...........ccccoecveennnneen. 15a
b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccecveeviiieeviieesiiee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttACHMENT. ......uiuieii e e s s e e et

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

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

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

a

b

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INDEPENDENT AUDITOR’S REPORT

To the Plan Administrator
The Alcott Group 401(k) Plan
Alcott HR Group, LLC d/b/a Alcott HR, Sponsor

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of The Alcott Group 401(k) Plan,
which comprise the statements of net assets available for benefits (modified cash basis) as of
December 31, 2017 and December 31, 2016, and the related statement of changes in net assets

available for benefits (modified cash basis) for the year ended December 31, 2017 and 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 the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan sponsor and
administrator instructed us not to perform, and we did not perform, any auditing procedures with respect
to the information summarized in the note “INFORMATION PREPARED AND CERTIFIED BY
PLAN TRUSTEE”, which was certified by Great-West Trust Company, LL.C, as trustee, except for
comparing the information with the related information included in the financial statements. We have
been informed by the plan administrator that the custodian holds the Plan’s investment assets and
executes investment transactions. The plan administrator has obtained certifications from the trustee as
of and for the years ended December 31,2017 and December 31, 2016, that the information provided to
the plan administrator is complete and accurate.

500 Bedford Avenue Bellmore, New York 11710
p. 516.826.4300 f. 516.826.4318 www.sklarheyman.com
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Disclaimer of Opinion

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

Basis of Accounting

We draw attention to the notes to the financial statements, which describe the basis of accounting. The
financial statements and supplemental schedules were prepared on a modified cash basis of

accounting, which is a comprehensive basis of accounting other than generally accepted accounting
principles.

Other Matters

The supplemental schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of December
31,2017, which is the responsibility of plan management, is presented for the purpose of additional
analysis and is not a required part of the financial statements but is 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, we do not express an opinion on the supplemental schedule 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 schedule,
other than that derived from the information certified by the custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Tl R, Rl + Y iy L L1
/
Certified Public Accountants

Bellmore, New York
October 15,2018



THE ALCOTT GROUP 401(k) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

(Modified Cash Basis)

DECEMBER 31, 2017 AND DECEMBER 31, 2016

ASSETS

Dec. 31, 2017

Investments in funds held by Great-West Trust Company, LLC
guaranteed investment contract at contract value

Stock and bond mutual funds at fair value

Participant directed securities accounts at fair value

Notes receivable from participants

Total Assets
LIABILITIES

Net assets available for benefits

Page 1

See notes to financial statements.

Dec. 31, 2016

$ 9,602,257 $ 9,979,836
81,737,959 70,300,355
1,760,284 1,812,671
1.018.777 1,091,618
$94,119,277  $83,184,480
$94,119277  $83.184,480



THE ALCOTT GROUP 401(k) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

(Modified Cash Basis)
YEAR ENDED DECEMBER 31, 2017

ADDITIONS

Additions to net assets attributed to:
Investment income:

Net appreciation in fair value of investments $10,025,661
Interest and dividends 2,618,651
Interest income on notes receivable from participants 47,188
Other income 544.622
Contributions:
Participants’ 5,704,699
Employers’ 2,049,435
Participants’ rollovers 717.838

Total additions

DEDUCTIONS

Deductions from net assets attributed to:
Benefits paid to participants and rollovers 8,355,865
Administration costs 340,477

Total Deductions
Net increase before transfers to other qualified plans
Net transfers to other qualified plans
Net increase
NET ASSETS AVAILABLE FOR BENEFITS

Beginning of year
End of year

Page 2

See notes to financial statements.

$13,236,122

8.471.972
21,708,094

8.696.342
13,011,752
2.076.955
10,934,797

83.184.480
$94,119.277



THE ALCOTT GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

DESCRIPTION OF THE PLAN

The following description of The Alcott Group 401(k) Plan (the "Plan") provides only general
information. Participants should refer to the Plan agreement for a more complete description of the
Plan’s provisions.

General

The Alcott Group 401(k) Plan is a “multiple employer plan” as defined in Section 413 of the
Internal Revenue Code of 1986, as amended (the “Code™). It is the purpose of the Plan to
provide retirement and other benefits to the employees of Alcott HR Group LLC (Alcott HR),
the plan sponsor and administrator and its subsidiary, Alcott HR Group I, LLC, which are both
Professional Employer Organizations (PEQ’s). The trustee of the Plan is Great-West Trust
Company, LLC (Great-West Trust) which is also the custodian of the majority of the Plan’s
assets. FASCore, LLC (FASCore), an affiliate of Great West, serves as record keeper for the
trustee and is responsible for the Plan accounting and valuation of the individual participant’s
accounts. Both of these entities do business as Empower Retirement.

Certain employees of Alcott HR who perform services for recipient organizations as leased

employees are covered by the recipients’ plans under Section 414 of the Internal Revenue Code,
and are not participants in this plan.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Participation and Funding Policy

All employees that have attained age 21 are eligible to participate in the Plan after meeting
service requirements ranging from initial hiring date to up to one year of service. Each
participant may contribute up to 75% of annual compensation, up to the IRS limitation of
$18,000 for 2017 and 2016. Participants who have attained age 50 before the end of the plan year
are eligible to make catch-up contributions of up to $6,000. Participants may also contribute
amounts representing distributions from other qualified defined contribution plans. Participants
direct the investment of their contributions into various investment options offered by the Plan.

Page 3



THE ALCOTT GROUP 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

DESCRIPTION OF THE PLAN (Continued)
Participation and Funding Policy (continued)

Each individual participant’s account is adjusted daily on a ratable basis for all changes in net
assets. Statements are issued to participants on a quarterly basis. Participants are 100% vested in
their own account contributions and related earnings as well as their Safe Harbor matching and
profit sharing accounts. Employer matching contributions (see note "Matching Contributions'")

and certain other profit sharing contributions (see note “Profit Sharing Policies™) are vested over
time.

Matching Policy

The sponsor has the ability to make discretionary matching contributions on a division or site
location basis with each division electing its own eligibility requirements, matching
requirements and vesting schedule.. Matching contributions are permitted subject to statutory
limits (as much as 6% of each employee’s annual compensation) and vesting periods cannot
exceed 6 years. Eligible employees must have met Plan requirements for employee
contributions. An adopting employer may elect to contribute Safe Harbor contributions to the
Plan on behalf of each participant who is a Non-Highly Compensated Employee. There were

$1,695,275 and $1,425,006 (net of forfeitures) of site location matching contributions, including

Safe Harbor matching contributions, made by the adopting employers during 2017 and 2016,
respectively.

Profit Sharing Policies

The Plan allows the sponsor to make profit sharing contributions on a division or site location
basis based on a number of factors including division profitability. Regular Profit sharing
contributions are vested over time; however, these contributions may not be withdrawn prior to
the employee’s retirement, termination, or attainment of age 59 %. Safe Harbor profit sharing
contributions are immediately vested. Employer site location profit sharing contributions,
including Safe Harbor contributions, totaled $354,160 and $846,984 for 2017 and 2016,
respectively.

Forfeited Participant Accounts Policy

At December 31, 2017 and 2016, forfeited non-vested participant accounts and unallocated
accounts totaling $71,761 and $67,503 respectively, were available to reduce future employer

contributions or pay plan expenses. During 2017, a total of $30,428 was forfeited by participants
who took distributions or left the plan.

Page 4



THE ALCOTT GROUP 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

DESCRIPTION OF THE PLAN (Continued)

Payment of Benefits Policy

On termination of service due to retirement, death or disability, a participant (or their
beneficiary) may elect to receive a lump-sum payment equal to the value of the vested balance in
their account or periodic installments based on the participant’s life expectancy or the joint and
last survivor expectancy of the participant and their designated beneficiary. For termination of
service due to other reasons, a participant may receive the value of the vested interest in his or

her account as a lump-sum distribution. In service and hardship distributions are permitted by the
Plan

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
amend or discontinue the Plan, at any time and to terminate the plan subject to the provision of
ERISA. In the event of Plan termination, participants will become fully vested in their accounts.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of accounting — The financial statements are prepared under the "modified cash" method
whereby the Plan utilizes the cash method of accounting and states all Plan investments and
investment contracts at either fair value or contract value as appropriate. As of December 31, 2017
and 2016 “Net Assets Available for Plan Benefits” do not include the sums of $382,529 and
$391,814, respectively, of annual matching and Safe Harbor contributions (see note “Matching

Policy”) and profit sharing contributions (see note “Profit Sharing Policy”) that were actually paid
into the Plan and recorded during the following year.

Use of accounting estimates — The preparation of financial statements in conformity with the
modified cash basis of accounting requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
at the date of the financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Investment valuation and income recognition — 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. Purchases and sales of securities are recorded on a trade-date basis and dividends are
recorded on the ex-dividend date.

Page 5



THE ALCOTT GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Notes receivable from participants — Notes receivable from participants are measured at their
unpaid principal balances. Interest is calculated on the outstanding unpaid principal balance in
accordance with an amortization schedule generated at loan issuance. Fixed installment payments
consisting of principal and interest, are withheld from salary on each participant’s regular pay cycle,
which is different for each division. Related fees are recorded as administrative expenses and are

expensed when they are incurred. No allowances for credit losses have been recorded as of
December 31, 2017 or 2016.

Benefit payments — Benefits are recorded when paid.

Expenses — Certain expenses of maintaining the Plan are either paid from plan assets or directly by

the sponsor, Alcott HR. Investment related expenses are included in net appreciation of fair value of
investments.

New Accounting Pronouncements — In May 2015, the Financial Accounting Standards Board
(FASB) issued Accounting Standards Update (ASU) No. 2015-07, Fair Value Measurement (Topic
820): Disclosures for Investments in Certain Entities That Calculate Net Asset Value per Share (or
its Equivalent), (ASU 2015-07). ASU 2015-07 removes the requirement to categorize within the fair
value hierarchy investments for which fair values are estimated using the net asset value (NAV)
practical expedient provided by Accounting Standards Codification 820, Fair Value Measurement
(ASC 820). Disclosures about investments for which the entity has elected to estimate the fair value
using the NAV practical expedient. ASU 2015-07 is effective for entities (other than public business
entities) for fiscal years beginning after December 15, 2016, with retrospective application to all

periods presented. Early application is permitted. Management elected to adopt ASU 2015-07 in
2016.

In July 2015, the FASB issued ASU 2015-12, Plan Accounting: Defined Benefit Pension Plans
(Topic 960), Defined Contribution Pension Plans (Topic 962), Health and Welfare Benefit Plans
(Topic 965): (Part 1) Fully Benefit- Responsive Investment Contracts, (Part II) Plan Investment
Disclosures, (Part I1]) Measurement Date Practical Expedient. Part 1 of the ASU eliminates the
requirements to measure the fair value of fully benefit-responsive investment contracts and provide
certain disclosures. Contract value is the only required measure for fully benefit-responsive
investment contracts. Part II of the ASU eliminates the requirements to disclose individual
investments that represent five present or more of net assets available for benefits and the net
appreciation or depreciation in fair value of investments by general type. It also simplifies the level
of disaggregation of investment that are measured using fair value. Plans will continue to
disaggregate investments that are measured using fair value by general type; however, plans are no
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THE ALCOTT GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

New Accounting Pronouncements (Continued)

longer required to disaggregate investment by nature, characteristics and risks. Further, the
disclosure of information about fair value measurements shall be provided by general type of plan
asset. Part III of the ASU is not applicable to the Plan. The ASU is effective for fiscal years
beginning after December 15, 2015. Part I1 is to be applied retrospectively.

LIMITED SCOPE AUDITS UNDER DOL REGULATIONS

Under DOL (“Department of Labor”) Rules and Regulations 29 CFR 2520.103-8, the Plan auditor
need not examine and report on certain information prepared by banks, similar institutions or
insurance carriers that are regulated, supervised and subject to periodic examination by a state or
federal agency if that information is certified as complete and accurate by the bank or similar
institution or an insurance carrier, and the Plan administrator elects the limited-scope audit
exemption. Thus, the Plan administrator may instruct the auditor not to perform any auditing
procedures with respect to investment information prepared and certified by a qualifying institution.

The wording of the standard limited-scope audit report was established by agreement between the
Auditing Standards Board and the DOL shortly after the limited-scope regulations were issued as a
way of complying with the reporting requirements of the DOL regulations while still adhering to US
Generally Accepted Auditing Standards (“GAAS”). In the limited-scope audit, GAAS requires the
auditor to disclaim an opinion on the financial statements due to the limitation on the scope of the

audit. Accordingly, the limited-scope report was drafted to disclaim an opinion on the financial
statements and supplemental schedules.

INFORMATION PREPARED AND CERTIFIED BY PLAN TRUSTEE

The following is a summary of the information included in the accompanying financial statements
and supplemental schedule that was obtained from data that has been prepared and certified to as
complete and accurate by Great-West Trust Company LLC, as trustee.

December 31,2017  December 31, 2016
Investments at fair value:

Guaranteed investment contract

(includes forfeiture and unallocated funds) $ 9,602,257 $ 9,979,836
Stock and bond mutual Funds 81,737,959 70,300,355
Notes receivable from participant 1,018,777 1,091,618

Investment Income 12,691,500 5,714,792
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THE ALCOTT GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

FAIR VALUE MEASUREMENTS

The Plan accounts for financial instruments measured at fair value in accordance with accounting
guidance for fair value measurements and disclosures which establishes 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 Authoritative Guidance are 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: (a) quoted prices for similar assets or
liabilities in active markets; (b) quoted prices for identical or similar assets or liabilities in
inactive markets; (c) inputs other than quoted prices that are observable for the asset or liability;
and (d) inputs that are derived principally from or corroborated by observable market data by
correlation or other means. If the asset or liability has a specified (contractual) term, the level 2
input must be observable for substantially the full term of the asset or liability.

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

The level in the fair value hierarchy within which the fair value measurement is classified, is

determined based on the lowest level input that is significant to the fair value measurement in its
entirety.

The following is a description of the valuation techniques and inputs used for each general type of
assets measured at fair value by the Plan:

Mutual funds — Valued at the NAV of shares held by the Plan at year-end based on a quoted
market price. The funds held by the Plan are actively traded.

Common stocks — Valued at the closing price reported on the active market on which the
individual securities are traded.
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THE ALCOTT GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

FAIR VALUE MEASUREMENTS (Continued)

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

including participant directed investments, at fair value as of December 31, 2017 and December 31,
2016 as follows:

Fair Value Measurements at

Reporting Date Using:
Quoted Prices
in Active Markets
for Identical Assets
December 31, 2017 (Level 1) Totals
Cash equivalents $ 390,615 $ 390,615
Mutual funds 81,879,635 81,879,635
Common stocks 1.227.993 1,227.993
83,498,243 83,498,243
Guaranteed investment contract 9.602.257
Asset totals | $83,498.243 $93.100,500

The following reconciles the beginning and ending balances of the guaranteed investment contract
for the year ended December 31, 2017:

Beginning balance $9,979,836
Interest income 133,214
Contributions and deposits 851,089
Transfers — net 1,008,529
Fees (17,165)
Loans and withdrawals (2.353.246)
Ending balance $9.602,257
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THE ALCOTT GROUP 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

FAIR VALUE MEASUREMENTS (Continued)

Fair Value Measurements at

Reporting Date Using:
Quoted Prices

in Active Markets

for Identical Assets
December 31, 2016 (Level 1) Totals
Cash equivalents $ 374,016 $ 374,016
Mutual funds 70,465,219 70,465,219
Common stocks 1.273.791 1,273.791

’ 72,113,026 72,113,026

Guaranteed investment contract 9.979.836
Asset totals 2,113,026 82.092.862

The following reconciles the beginning and ending balances of the guaranteed investment contract
for the year ended December 31, 2016:

Beginning balance $11,880,300
Interest income 173,610
Contributions and deposits 1,219,085
Transfers — net 913,129
Revenue sharing credits 174,167
Administrative expenses (239,033)
Loans and withdrawals (4.141.422)
Ending balance $9,979.836

GUARANTEED INVESTMENT CONTRACT

The Guaranteed Portfolio is a participant-only benefit responsive investment contract with Great-
West Life & Annuity insurance Company of New York. (Great ~West). The Investments are held
in the Key Guaranteed Portfolio Fund which is a general account offered through the group annuity
contract. As the guaranteed investment contract issuer, Great-West, with the backing of its general
account assets, is contractually obligated to repay the principal and a specified interest rate that is
guaranteed to the Plan. The interest rate is reviewed on a quarterly basis for resetting. The
guaranteed investment contract does not permit Great-West to terminate the agreement prior to the
scheduled maturity date. As the portfolio is fully benefit responsive, the contract value is the relevant
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THE ALCOTT GROUP 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

GUARANTEED INVESTMENT CONTRACT (Continued)

measurement attribute for that portion of net assets. Great-West considers contract value as
contributions made, plus earnings on the underlying investments, less participant withdrawals and

administrative expenses. Participants direct the withdrawal or transfer of all or a portion of their
investment at contract value.

The fund’s investment strategy is to seek consistent returns to support a competitive credit rate by
investing in investment grade bonds along a diversified range of fixed-income asset classes such as
asset-backed securities, mortgage backed securities, commercial mortgage backed securities etc.

The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meets its financial

obligations. The issuer’s ability to meets its contractual obligations may be affected by future
economic and regulatory developments.

There are no reserves against contract value for credit risk of the contract issuer. The contract value
of the fund was §9,602,257 and $9,979,836 at December 31, 2017 and 2016 respectively.

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include the following: (1) amendments to the plan documents (including complete or partial plan
termination or merger with another plan), (2) changes to the plan’s prohibition on competing
investment options or deletion of equity wash provisions, (3) bankruptcy of the plan sponsor or other
plan sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause a significant
withdrawal from the plan, or (4) the failure of the trust to qualify for exemption from federal income
taxes or any required prohibited transaction exemption under ERISA and (5) premature termination
of the contract. No events are probable of occurring that might limit the ability of the Plan to transact
at contract value with the contract issuers and that also would limit the ability of the plan to transact
at contract value with the participants. In addition, certain events allow the issuer to terminate the
contract with the Plan and settle at an amount different from contract value. Such events include (1)
an uncured violation of the Plan’s investment guidelines, (2) a breach of material obligation under

contract, (3) a material misrepresentation, and (4) a material amendment to the agreement with the
consent of the issuer.

Page 11



THE ALCOTT GROUP 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

STOCK AND BOND MUTUAL FUNDS

At December 31, 2017 and 2016 the Plan had investments in thirty-three and thirty-four separate
stock and bond mutual funds with varying degrees of return potential and risk, respectively. After
consultation with their investment advisors, the Trustees and the Plan investment committee
determined that 7 of the Plan’s existing mutual fund investment options were to be discontinued and
all balances in these funds were to be transferred to 7 new mutual fund investment options. A
“mapping process” determined that the replacement funds had similar asset categories and
characteristics to the existing funds but with the guidance of the advisors, were considered superior
options. The intent of this change was to reduce participant confusion, improve investment
performance and reduce costs. The transfers took place on April 4, 2017 and December 1, 2017.

PARTICIPANT DIRECTED SECURITIES ACCOUNTS

These consist of individual participant brokerage accounts, which are held at TD Ameritrade, a
member of both the Financial Industry Regulatory Authority (FINRA) and the Securities Investor
Protection Corporation (SIPC). SIPC provides individuals investors up to $500,000 of insurance
coverage for original securities held at an investment firm. Certain cash accounts held are FDIC
insured up to $250,000. TD Ameritrade was designated by the trustee to provide these services for
the Plan. The separate accounts are titled in the name of the Plan for the benefit of the participant
who directs all investment activities. Assets in the accounts include money market funds, mutual
funds and individual equities.

NOTES RECEIVABLE FROM PARTICIPANTS

Plan participants have the ability to borrow from the Plan. These loans may not exceed 50% of the
participant’s own vested Plan balance, or $50,000, whichever is less. The minimum amount of any
loan shall be $1,000. Loan terms are a maximum of five years, unless the monies are used to acquire
a principal residence. The participant’s vested account balance secures the loans. Interest rates are
fixed for the life of the individual loan, and are set by the Plan at 1% above the prime rate in effect at
the time the loan is disbursed. Interest rates ranged between 4.75% and 5.50% for 2017 loans and
4.50% and 4.75% for 2016 loans. Principal and interest is paid ratably through payroll deductions
into the Plan. The unpaid loan principal balance as of December 31,2016 and 2015 was $1,018,777
and $1,091,618, respectively with interest rates ranging from 4.25% to 8.25%.

Upon termination of employment, participants generally stop making their required loan payments.
These loans are declared in default and reportable as taxable distributions unless payments are
received. During 2017 and 2016, $162,416 and $319,656 of loans in default were distributed out of
the plan. 1099R’s were issued to the recipients as each of these distributions was considered taxable.
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THE ALCOTT GROUP 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

NOTES RECEIVABLE FROM PARTICIPANTS (Continued)

The Plan continues to track defaulted loans for which 1099R’s have been issued as deemed
distributions and will continue to do so until the participant withdraws their deferral and matching
investments entirely. Until that point, the Plan will continue to accrue interest on each. These loans
with related accrued interest totaled $70,916 and $102,106 as of December 31, 2017 and 2016,
respectively. Neither of these amounts are included in the Notes receivable from participant’s totals
on the Statement of Net assets available for benefits at year end.

INVESTMENTS

During 2017, the Plan’s mutual fund investments appreciated in value by $10,025,661. This total
includes realized gains and losses on investments sold during the year, as well as the change in the
unrealized gains and losses on those held as of the end of the year as follows:

Unrealized  Realized

Gains Gains Totals
Stock and Bond Mutual funds 36,660,968 $3.364.693 $10.025.661

Appreciation on participant directed securities is included in other income.

NET TRANSFERS FROM OTHER QUALIFIED PLANS

The Plan may receive participant assets directly from or disburse participant assets directly to
separate qualified plans at the inception or termination of a Professional Employer Organization
(PEO) co-employer relationship with Alcott HR. These bulk asset transfers, which include
participant loans, are not considered rollovers and are therefore segregated.

The net transfer activity for 2017 and 2016 is as follows:

December 31, 2017 December 31, 2016
Transfers from other qualified plans $5,057,586 $5,722,932
Transfers to other qualified plans (7.134.541) (6,160.112)
Net transfers (to) from other qualified plans  $(2,076.955) $ (437.180)
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THE ALCOTT GROUP 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

OTHER INCOME

During 2017 the forfeiture and holding account received $190,000 of revenue sharing credits from
the record keeper, which are reflected in other income. The Plan document allows these funds to be
utilized for matching contributions or Plan administrative costs. Included in other income is
$354,187 of net appreciation on participant directed securities.

ADMINISTRATION COSTS

A total of $70,195 of Plan expenses, including administrative fees, investment advisory services,
testing services and professional fees were paid directly out of the forfeiture account during the year.
An additional $120,547 has been paid out of this account to Alcott HR as a partial reimbursement for
compensation and related expenses paid to members of the retirement services department.
Management fees charged directly to Plan investments by Great-West totaled $116,015.

TAX STATUS

In September 2013, the Plan obtained its latest Internal Revenue Service determination letter that
covered all amendments executed through June 11, 2013. The letter stated that the Plan, as then
designed, was in compliance with the applicable requirements of the Internal Revenue Code. The
Plan administrator believes that the Plan is currently being operated in compliance with the
applicable requirements of the Internal Revenue Code. Therefore, they believe that the Plan was
qualified and the related trust was tax exempt as of the financial statement date.

Management has evaluated all of the Plan’s tax positions for all open years and has concluded that

the Plan had no uncertain tax positions that require recognition of a liability or disclosure in the
financial statements.
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THE ALCOTT GROUP 401(k) PLAN

NOTES TO THE FINANCIAL STATEMENTS
(Modified Cash Basis)

RISKS AND UNCERTAINTIES

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

PARTIES IN INTEREST

Certain plan investments are made by the trustee, Great-West Trust Company, LLC through its
administrator and record keeper, FASCore, LLC. (both do business as Empower Retirement). These
investment transactions qualify each of these entities as parties in interest. TD Ameritrade and Alcott

HR, the Plan administrator and sponsor along with two of its officers who are trustees, are also
deemed to be parties in interest.

SUBSEQUENT EVENTS

Management has evaluated subsequent events or transactions occurring through October 15, 2018,
the date the financial statements were available to be issued and determined that no additional
disclosures are necessary.

Effective September 1, 2018 the Plan sponsor adopted The Slavic Integrated Administrative Multiple
Employer Plan for its employees and adopting employers. All Plan assets, other than those held in
the Guaranteed Portfolio, were transferred to Slavic’s custodian, Fidelity Investments, on September
26, 2018. Due to the nature of the guaranteed investment contract, a bulk transfer was not allowed,
although individual participants may move their shares at any time.
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Partry in
Interest

XX X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X XX

Identification
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Truyst LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC
Great West Trust LLC

TD Ameritrade
Participant loans

The Alcott Group 401K Plan
EIN: 26-1638437
Plan Nymber 001

December 31,2017

Description
Vanguard Target Retirement Income

Vanguard Target Retirement 2015
Vanguard Target Retirement 2020
Vanguard Target Retirement 2025
Vanguard Target Retirement 2030
Vanguard Target Retirement 2035
Vanguard Target Retirement 2040
Vanguard Target Retirement 2045
Vanguard Target Retirement 2050
Vanguard Target Retirement 2055
Vanguard Target Retirement 2060
American Funds Euro Pacific Gr

DFA Emerging Markets Core Equity
Vanguard Total Intl Stock

Deutsche Real Estate Securities
Janus Global Life Sciences
Undiscovered Mgrs Behavioral Value
Vanguard Small Cap Index

Wells Fargo Small Co Growth
Dreyfus/The Boston Co Sm/Mid Cp Growth
Vanguard Mid Cap Index Fund
Vanguard Selected Value

Franklin Growth

Vanguard Equity Income

Vanguard Institutional Index
Vanguard Life Stategy Growth
American Funds Income Fund of America
Vanguard Life Stategy Consv Growth
Vanguard Life Stategy Mod Growth
Vanguard Life Strategy Income
Metropolitan West Total Return Bond Plan
Prudential High Yield Q

Vangyard Total Bond Market Index
Key Guaranteed Porfolio Fund

Participant-directed brokerage accounts
Rate of interest 4.25%-8.25%

Page 16

Schedule H, Line 4i-Schedule of Assets ( Held at end of year)

Current
Value

$ 1,270,199

926,698
3,987,899
3,371,425
3,366,864
3,408,769
3,084,470
2,772,611

990,733

688,062

199,327
5,802,095

- 865,381
1,044,670
1,153,480
1,176,779

502,991
3,810,872

711,247
3,052,555
2,107,915
2,268,806
6,332,425
4,546,074

10,237,350
1,924,205
2,326,128

276,775
1,192,662

349,814
5,094,513
1,900,029

994,136
9,602,257

91,340,216
1,760,284
1,018,777

$ 94,119,277




The Alcott Group 401K Plan-
EIN: 26-1638437
Plan Number 001
Schedule H, Line 4i-(Acquired and Disposed of Within Year)

December 31,2017
Cost of Proceeds of
Identification Description acquisitions dispositions
Great West Trust LLC Key Guaranteed Portfolio Fund $ 2,490,179 S 3,002,290

Page 17



Party in
Interest
X

X X X X X

The Alcott Group 401K Plan
EIN; 26-1638437
Plan Number 001

Schedule H, Line 4j-(Schedule of Reportable Transactions)

Identification

Great-West
Great-West
Great-West
Great-West
Great-West
Great-West

December 31,2017

Description of asset
Franklin Growth Adv
Franklin Growth R 6
Vanguard 500 Index Admiral
Vanguard 500 Index Inst
Metropolitan West Ttl Retn Bond |
Metropolitan West Ttl Retn Bond Plan

All listed transactions are "Series"

Page 18

Purchase
Price

274,614
6,728,042
2,646,208
10,286,826
229,164
5,985,522

Selling

Price
6,399,866
1,167,201
12,410,641
130,727
5,219,843
917,451

Cost of Net Gain
Asset or (Loss)
5,649,755 750,111
1,094,308 72,893
10,137,563 2,273,078
129,513 1,214
5,356,022 (136,179)
912,636 4,815



Multiple-Employer Plan Participating employer Information

Alcott HR Group 401(K) Plan
EIN# 26-1638437

PN# 001
(a) (b) ()
Name of Participating Percent of Total
Employer EIN Contributions
ALCIN XX-XXX8437 6.699%
J&M XX-XXX7374 0.472%
RAMA XX-XXX0403 0.521%
STOLZ XX-XXX2835 0.945%
HORA XX-XXX0027 1.056%
LITTL XX-XXX5153 0.621%
LASER XX-XXX7826 0.621%
NTPOD XX-XXX6643 0.764%
HCGI XX-XXX4405 0.550%
KAISR XX-XXX8051 0.716%
LANG XX-XXX5246 0.033%
NINA XX-XXX0158 0.169%
oLv XX-XXX6325 0.310%
TSSCO XX-XXX8867 0.081%
ERAS XX-XXX8069 0.258%
LIFT XX-XXX7379 0.135%
ROBOP XX-XXX3787 0.260%
CNGCS XX-XXX8388 0.296%
COMH XX-XXX4398 1.310%
HER XX-XXX7741 0.215%
IHSDI XX-XXX9734 0.815%
LINS XX-XXX9780 1.178%
FRE XX-XXX5208 0.071%
DPTEC XX-XXX3444 0.153%
SUMM XX-XXX4822 0.037%
ANDYT XX-XXX6900 0.325%
FAMN XX-XXX4222 8.934%
ISAC XX-XXX0842 0.128%
HECHT XX-XXX4791 1.619%
SOFT XX-XXX0784 1.454%
STERP XX-XXX7752 1.912%
PRYT XX-XXX8476 0.004%
ALTNY XX-XXX1259 0.037%
BOSQ XX-XXX2980 0.353%
BLOND XX-XXX9688 0.073%
TSS XX-XXX7116 0.502%
UNAP XX-XXX2084 3.219%
PROP XX-XXX5227 0.316%
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Multiple-Employer Plan Participating employer Information

Alcott HR Group 401(K) Plan
EIN# 26-1638437

PN# 001
(a) (b) ()
Name of Participating Percent of Total
Employer EIN Contributions
BUFDG XX-XXX3859 0.415%
CHASF XX-XXX4026 0.298%
DECS XX-XXX8494 0.530%
DANF XX-XXX8416 0.383%
GTEC XX-XXX2677 0.037%
IAP XX-XXX4548 0.492%
JCR XX-XXX0271 0.143%
MARC XX-XXX3497 0.043%
SANAR XX-XXX4449 0.315%
CITY XX-XXX4919 0.076%
CONN XX-XXX2444 3.446%
ULBR XX-XXX4253 0.134%
HABI XX-XXX6890 0.013%
FAM XX-XXX0813 0.146%
KCA XX-XXX8047 0.009%
RAPT XX-XXX0667 2.948%
GEN XX-XXX0952 1.242%
SIEN XX-XXX1864 0.353%
DIG XX-XXX6315 0.448%
P2C XX-XXX4185 0.809%
TOOB XX-XXX1934 0.523%
READ XX-XXX6661 0.170%
ENYYS XX-XXX8437 0.206%
NAVI XX-XXX0214 0.511%
ALLO XX-XXX0187 0.059%
RIC XX-XXXX2524 0.050%
TAKL XX-XXX9106 0.811%
COMF XX-XXX3917 3.130%
ABCC XX-XXX1956 0.698%
KPAM XX-XXX6084 0.341%
LINI XX-XXX9719 0.091%
KEMP XX-XXX6548 3.768%
NEWW XX-XXX1941 0.234%
TATE XX-XXX0493 0.158%
ACCE XX-XXX3173 0.474%
AUTH XX-XXX1791 2.655%
GENAD XX-XXX9276 0.377%
CIMP XX-XXX8588 0.441%
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Multiple-Employer Plan Participating employer Information

Alcott HR Group 401(K) Plan
EIN# 26-1638437

PN# 001
(a) (b)
Name of Participating Percent of Total
Employer EIN Contributions
USOF XX-XXX1572 0.003%
PRIM XX-XXX8943 2.846%
CONT XX-XXX8437 0.385%
WNYW XX-XXX4672 0.056%
ALPI XX-XXX4442 0.345%
MAND XX-XXX5939 0.306%
PLFFG XX-XXX6432 0.068%
THEJ XX-XXX5485 0.137%
WBCS XX-XXX5452 0.042%
TOISH XX-XXX4319 2.526%
SELEC XX-XXX3011 0.443%
NUTR XX-XXX0651 1.455%
HIGH XX-XXX5028 1.199%
DAVE XX-XXX5496 0.327%
DIGIT XX-XXX6105 0.110%
KAND XX-XXX9168 0.209%
NULV XX-XXX3067 0.112%
ALLE XX-XXX0783 0.001%
CONS XX-XXX3692 0.166%
BBIO XX-XXX1493 0.440%
BUFL XX-XXX7828 0.931%
HEAL XX-XXX4684 0.721%
PHOT XX-XXX2326 0.127%
ABBE XX-XXX1713 0.275%
BUTLE XX-XXX5542 0.036%
CHSM XX-XXX4991 0.479%
UNIV XX-XXX4221 0.092%
GAMI XX-XXX4916 0.158%
SUPE XX-XXX1374 0.242%
191D XX-XXX2076 0.047%
1320 XX-XXX1103 0.522%
FUSCC XX-XXX5458 0.353%
CHRO XX-XXX7423 1.213%
SPIC XX-XXX4380 0.298%
EARN XX-XXX0938 0.435%
AQUA XX-XXX3249 0.391%
PRIA XX-XXX8943 0.238%
SPEE XX-XXX9782 0.258%
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Multiple-Employer Plan Participating employer Information

Alcott HR Group 401(K) Plan
EIN# 26-1638437

PN# 001
(a) (b) ()
Name of Participating Percent of Total
Employer EIN Contributions
IMPR XX-XXX9517 0.113%
ATTE XX-XXX3876 0.723%
IMAG XX-XXX2064 0.187%
MARKS XX-XXX6231 0.227%
BUFH XX-XXX6765 2.060%
UNION XX-XXX7599 0.991%
CsSI XX-XXX4283 0.749%
CENT XX-XXX8758 0.570%
KIDS XX-XXX8852 0.532%
GAPA XX-XXX7874 1.367%
WEKOS XX-XXX8261 0.054%
ACCI XX-XXX1186 0.216%
AMEND XX-XXX1269 0.499%
BERK XX-XXX7771 0.047%
VASC XX-XXX3974 1.356%
KORF XX-XXX8741 0.038%
HOFF XX-XXX7252 0.315%
EDOC XX-XXX7269 1.704%
WEBA XX-XXX0094 0.935%
WNYK XX-XXX2280 2.233%
BENT XX-XXX6920 1.820%
INNO XX-XXX2416 0.108%
GETT XX-XXX1093 0.431%
CNS XX-XXX8180 0.138%
LSSS XX-XXX6934 0.403%
WNYC XX-XXX9879 0.049%
LvI5 XX-XXX5031 0.003%
Total 100.00%
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Attachment to Schedule H, Line 5b

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

NULIFE GLASS NY INC. 401K PROFIT SHARING PLAN & TRUST 99-0384922 001
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