Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending

12/31/2018

a single-employer plan
A This return/report is for:
D a one-participant plan D a foreign plan

B This return/report is

D the first return/report D the final return/report

D an amended return/report

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

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

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
WOOD LANE RESIDENTIAL SERVICES, INC. 403(B) PLAN plan number
(PN) » 002
1c Effective date of plan
10/01/2000
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-1632362
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

WOOD LANE RESIDENTIAL SERVICES, INC.

545 PEARL STREET
BOWLING GREEN, OH 43402

419-353-9577

2d

Business code (see instructions)
623000

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 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEAr ..............c.c.ceevieeviceeeeeeeeee e 5a 8
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 7
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 7
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 8
d(2) Total number of active participants at the end of the PIAN YEAT .............co..cvweveervreerrrereeereeeeseeeeeesessesresenenes 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/05/2019 TONIA PETERS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2018)
v.171027




Form 5500-SF (2018) Page 2

6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccocoiiviiiiiiii, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... 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.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 114919 98889
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 114919 98889
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 2250
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -4130
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c -1880
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 14045
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 105
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 14150
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -16030
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2L
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount

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

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

g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X

Was the plan covered by a fidelity DONd? ..., 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

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

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

2520.100-3.) .ottt ettt ettt ene e 10h X

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




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

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

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

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




Form 5500-SF

Dieparimant of e Treasury
Irilesmal Revenue Semvice

DOepariment of Labor
Employaa Senatits Securmy Adminisiretion

Peneion Benelil Guaranty Corporation

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form s required to be filed under sections 104 and 4065 of the Employes Retirement
Income Securily &ct of 1974 (ERISA), and seclions BOST(b) and 6058(z) of the Intemal
Revenue Code (the Code).

» Complete all entries in accordance with the instructions to the Form 5500-5F.

OMB Mos. 1210=0110
1210-0DE8

2018

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

Far calendar plan year 2018 or fiscal plan year beginning 01/01/2018 _and ending 12/31/20148

A This returnireport is for

B This refurnirepor is

E a single-employer plan

|:| a muttiple-employer plan {not multiemployer) {Filers checking this box must attach a

list of participating employer information in accordance with the form instructions )
D a one-participant plan D a foreign plan

E| the first returndreport Dth& final returnirepart

j':l an amended returnireport E, a short plan year refurnirepon (less than 12 monthg)

C Check box if filing under: ﬂ Form 5558 |: automatic exlension D DFVC program
:::l special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan ib Threedigit |
Wood Lane Residential Servieces, Inc., 402 (h) Plan plan number |
| [FM) jooz
| 1e  Effective date of plan
_______ i 10/01/2000
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Mumber
Malling address (include room, apt., suite no. and strest, or P.0. Box) (EIM)34-1632362
City or town, state or province, country, and ZIF or foreign postal code (if foreign, see instructions) T
Wood Lane Residential Services, Inc. 2c Sponsar's telephane number

545 Pearl Street

Bowling Green

419-353-3577

OH 43402

2d Business code (see instructions)

623000

da Plan administrator's name and address @ Same as Plan Sponsor,

3b Administrator's EIM

dc Administrators telephons numiber

4 |fthe name and/or EIN of the plan sponsor or the plan name has changed since the last relurnfrepor filed for 4l; EIM
this plan, enter the plan sponzor's name, EIN, the plan name and the plan number from the last return/repon,
a Sponsor's name 4d PN
€ Plan Name
5a Total number of participants at the beginning of the PEN YEAE ... rees s esssssns et s B0
b Total number of participants at the end of the plan year . ] Sb i
C Number of I:Ial"til:lpﬂrllﬂ- with account balances as of the end nfthe plan year {nnry deﬁrbed cont rlhuluon plans 5
complete this item) ... . .
di1) Total number of active participanis at the beginning of the PR YEaT ..o eeeeseereeeeeeseeneee] DG(T)
d{2) Total number of active participants at 1he end of the PN YEET . ... s eesecee oo ees e S5d(2)
€ MNumber of participants who lerminated employment during the plan year with accrued benefits that were less Se
than 100% vested .,

Caution: A penalty for the Iata or incom ple'te '|"|lng_ﬂf thl-s re«tum'repurt 'mll ha axmsad Ill'l:l-EG-‘E msnnahle causa is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare thal | have examined this returndrepart, |nciud|ng if applicable, a Schedule
SB or Schedule MB completed and signed by an enralled actuary, as well as the electronic version of this retumirepor. and to the best of my knowledge and

helief it is £
SIGN -;.{P[."lrt_é' i {p.5-{G |[Fonia Peters
HERE
2 Signature of plan administratur Date Enter name of individual signing as plan administrator
SIGN
HERE ;
$lgnah.lre of employeriplan sponsor Ciate Enter name of individual signing as employer or plan sponsor

For F‘-lpmﬂt Reduction Act Notice, sew the Instructions for Form 5500-5F.

Farm E800-8F [2018)
w717




Form 5500-5F (2018)

Page 2.

Were all of the plan's assels during the plan year invested in eligible assets? (Sae Instructions.)

Are you claiming a waiver of the annual examination and repart of an independent gualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibllity and conditions. )
If you answered “MNo” to either line 6a or line &b, the plan cannot use Form 5500-5F and must instead use Form ssnn

If the: plan is a defined benefit plan, is il coverad under the PBGC insurance program (see ERISA section 4021)7 ...
If “Yes® is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

@ Yes Mo

ﬂ Yes |:| Ma D Mot determined

. (See instructions.)

| Partlll | Financial Information

7 Plan Assels and Liabilities (8) Beginning of Year {b) End of Year
a Total plan 885815 ..o Ta 114,919 98, BES
b Totai plan abilities ..., 7b
Mel plan assets (subtract line 7b from line 7a) ... Tc 114,915 ]
8 Income, Expenses, and Transfers for this Plan Year | {a) Amount {b) Total
a Contributions received or receivable from: i
{1) EMPIOYES d e e Ba(1)
(2} Paricipants.........oooiiieiiii e e Ba(2) 2,250
(3} Others (including rollovers)........couwwc .| B8(3)
b Other INCOmMe (I088) ......oo.eeeeeeeeeeececese et ee e eeeeeeeemeeae 8b -4 ,130f
€ _Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).............| 8¢ e -1
d Benefitz paid (including direct rollovers and insurance PrEMIUMms
to provide benefits) 8d 14,045
€ Cerlain deemed and/or cormrective distributions {see instructions) ... i)
f Administrative service providers (salaries, fees, commissians) ... Bf 105
0 Other expenses ... T S Bg
h Total expenses (add lines 8d, Be, 8f, and 11 P —— 8h l4a,1
i Hel income (loss) (sublract line 8h from N BC) v eeereeree| B b’
| Transfers to (from) the plan (see iNStruclions) ... oo, 8

| Part IV | Plan Characteristics

S9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2L

b |Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:

| Pat V| compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time periad
described in 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction %
PO o o inunchshokansansins itams scsiasemiss aneh e ob i S e o e e bbb b ar e e e basr o 10a

b Were there any nonexempt transactions with any party-in-imerest? (Do not include transactions X
reported on line 108 ....oceeevees T TN T - NP NSNS ST TIPS S e CE SRS 10b

C  Was the plan covered by a fidelity bond? ... 10e X

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
Dy raud oF QISNONEEIYT ... e e ettt et et et eee e e s s 10d

& ‘Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other arganization that provides some or all of the benefits under ¥
the plan? (SEE MSIUCHOMS. ... . .o rrrmer s ermessn s srem ettt e e etemesanesememsenenssnrone 10e

f Has the plan failed to provide any benefit when due under the plan? .. 107

g Did the plan have any participant loans? (If “Yes.” enter amount as of yaar-and.) ...........oeeeeeene 10g

h If this is an individual sccount plan. was there a blackout perind":’ fSee. Instructions and 28 CFR ¥
2520.101-3) ... . 10h

I Ir10h was answered Yes EI‘I-EIB-k the hﬂx 11 you either prmrl{jeﬂ the requlrect notfice or one of me
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..o 10i




Form 5500-5F (2018) Page 3-| |

|Part Vi | Pension Funding Compliance _

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complele Schedule 5B El ves | | Mo
(Form 55001 and [ine 118 BElOW) ... e e s cames e e sn e s 85 2 e vl SR b s Lo e it b e L

11a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40............... | 11a | LRy

12 |5 this a defined confribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ﬂ v :l .
ERFS'A'? ol RSl i e sty et St A e e I i b o et 1 | Es 1 w0
(If "Yes" mmplete Ime 123 r;-r |HIE'E 12!:) 12:._ 12;,1 dmj 123 helw.r EE appl:cable }

a If a walver of the minimum funding standard for a prior year is l:lemg amoriized in this plan year, see instructions, and enter the date of the letter ruling

granting the waiver. .............. .. Month Day Year
If you completed line 123, l:umplete hﬂes 3, 8, and 10 of Schedule MB [Furm 550!3} und sldp to Ihm 13.
b Enter the minimum required contribution far tis PIan YEAE .............o.oveeveeoeeeeeoe s neeseeessesssssssessssssassissend] VR
C Enter the amount contributed by the employer to the plan for this PN YEAFN ... e 12c
d Sublr:_act the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Mgt O e e e s apb s s e e e
& Will the minimum funding amount reported on line 12d be met by the funding deadBng? ...........oc..oeveveveeeissrerseones D Yes D Ma D NiA
h’art *_ﬂ__l_i Plan Terminations and Transfers of Assets
13a Haz a resolution to terminate the plan been adopled in @MY PEN YT ..o s s sssasss s s D Yes E Mo

If “Yesz,” enler the amount of any plan asseis that reverted 1o the employer this year .

| 13a

b Were all the plan assets distributed fo pariicipants or beneficiaries, transferred to another plan, or brought under the

OOl T M P AT 7 ... .. erescanreseaarensso i r i ars Aanr RS N ar AN S AR fErda 10 ) imy 8 F b NaN SN AE A B0 484k R S £ i et e e

€ If, dunng this plan year, any assels or labilities were transferred fram this pfan to another plan(s), identify the plan(s) o

which assets or liabilities were transferrad.

13c({1) Name of plan(s): 13c{2) EIN(g) 13c(3) Ph(z)




