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

be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 18

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 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: 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)
C Ifthe plan is a collectively-bargained plan, Check here. . ... ... ... ... e » D
D Check box if filing under: D 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
REDSTONE RESIDENTIAL 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/2014
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) 87-0492731
REDSTONE RESIDENTIAL, INC. 2c Plan Sponsor’s telephone
number
801-618-3489
1322 N FREEDOM BLVD 2d Business code (see
PROVO, UT 84604-2524 instructions)
531110

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. 07/23/2019 MICHAEL COLLARD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 07/23/2019 MICHAEL COLLARD
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027




Form 5500 (2018) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 138
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 PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 133
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 221
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 0
C Other retired or separated participants entitled to future BenefitS ... 6¢C 2
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 223
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 0
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 223
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69 23
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2F 2E 2G 2J 2T 3C 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] 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)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) _1_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | 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.) oo [] Yyes [] 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 2018 Form M-1 annual report. If the plan was not required to file the 2018 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2018

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A Name of plan B Three-digit
REDSTONE RESIDENTIAL 401(K) PLAN plan number (PN) > 001

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

REDSTONE RESIDENTIAL, INC.

87-0492731

D Employer Identification Number (EIN)

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 |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
42-0127290 61271 460478 223 01/01/2018 12/31/2018

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

918

73

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

MERRILL LYNCH LIFE AGENCY, INC.

ATTN INSURANCE OPS
4800 DEER LAKE DR. E
JACKSONVILLE, FL 32246

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

918

3

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

MERRILL LYNCH PIERCE FENNER & SMITH

1022 W 23RD ST STE 750
PANAMA CITY, FL 32405

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

73]

PRORATED INCENTICE, NOT DEDUCTED FR

3

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

Schedule A (Form 5500) 2018

v. 171027
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(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 Il | 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

this report.
4 Current value of plan’s interest under this contract in the general account atyear end...................c.ccccoevovveveeenenennnn... 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5 172327
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c...vveeeeeceeeeeeie ettt s sttt en e e s et et e et et et et en e s snene st s st eeanann e 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii 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 poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiii e e e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YEAI..............cccc.cvoveuieeieeeeeeeeeeeeeeeeeseteeeeeee e e eeeseseseieeeeeeeeneneseaseennaes | 7b
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1)
(2) Dividends and CreditS .............ceverervereeeereeeeeeiseeeee s st 7c(2)
(3) Interest credited during the YEar.............cccceeveeveveveeeeeeeeeee e 7c(3)
(4) Transferred from SEPArate ACCOUNL.............cevevevevrveeeereeeeeseseseresesenenenend 7c(4)
(5) Other (SPECIfY DEIOW) ......cucvvivevereieeeeeceeeeeeeete ettt es st en s 7c(5)
4
LG ILLe L= I [ 1T TR OO TR 7c(6)
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) ... 7e(4)
4
(5) TOtAl EAUCHIONS ...ttt ettt ettt ettt s sesa et et et et e st ee e ee e et e s et et et et et s s enareseete et et et s en e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liNe 7d) ..............cccoovevevererririeeeeererererererrenn | 7f
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Part Il | 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 |:| Temporary disability (accident and sickness) ~ f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM. .......ccuiiuiriirieiiieieieeiceie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid............occcvveeeeeniniiiienenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccoocueeeriieeeens 9a(3)
(8) EIME (1) + (2) = (3))-rvvvrrerrereeereeeeeeeseeeeeseeeseesseseeseeeseeeeeeeeeeeeeees e es e eeeeeeeeeeeeeeseeeeeseseeeeeesseeeeressees | 9a(4)
b Benefit charges (1) Claims Paid...........ccccvieeeeerereresereeeeeeeeseeeseneneneeens 9b(1)
(2) Increase (decrease) in Claim rESEIVES ...........ccuevveeieireeeeirecieere e 9b(2)
(3) Incurred claims (00 (1) AN (2)) ..veoveveeereeereeeeeeteee et e eee e et e et et e et eaeete e et e et e s e s et esseseseesesesetes e et easetereenerennene 9b(3)
[ @Y1 Yool =T T=Yo OO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS ..ot eeeteee ettt 9c(1)(A)
(B) Administrative service or other feeS...........ccocveverireienereieeeeeee 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(C)
(D) OthEr EXPENSES........ceeeeeeeeeeereseeeeeeeeeeeeeeeseseseee e esesesen st enseesas 9c(1)(D)
(E) TAXES c.vteueetieniesieetee st eieeste et e steeseeste et et e et este s e sbeese e beaneenaeereenteaneas 9c(1)(E)
(F) Charges for risks or other COntingeNnCIes..............cocvevrverrererennenen, 9c(1)(F)
(G) Other retention Charges ............eeoiieieiiiiee i 9c(1)(G)
(G )Tz U £ (=) 2117 ) RO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ocovveennnen. 9¢(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ....ueeiieueeateeteeteeteetee st e e it e et ate e teeteetease e seeseesbees e e eaeeseeeeeemeeeaeeseeebeenbeeseeseeebeanbeaneeseeateentesneennen 9d(2)
(B) OtNEI TESEIVES. .....ve it etiete et et et et e et e bt et et e e te e tees e e bt e st e sbeem e e ehe e s e e eEeemeeabe e st e ebeenbeeheeseeebeanbeaseeseeateenbeaneenene 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .......ccccoeevvciiennnncn. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........iiiiiiiiiiiiie 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..............ccccccveenne 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




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

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 B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
REDSTONE RESIDENTIAL 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)
REDSTONE RESIDENTIAL, INC. 87-0492731

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).. .. ............ D 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) 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2018

Page 3 -

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(b)

()

(d)

(e)

()

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1350 64 ADMINISTRATOR 3330 0

Yes No D

Yes No D

Yes [[ No

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

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D 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).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[

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

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(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

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

2018

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
REDSTONE RESIDENTIAL 401(K) PLAN plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
REDSTONE RESIDENTIAL, INC.

D Employer Identification Number (EIN)
87-0492731

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP VALUE Il SA-R2

PRINICPAL LIFE INSURANCE COMPANY

b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 42-0127290-002 code 103-12 IE at end of year (see instructions) 16916
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN INTL EMERG MARKETS SA-R2
b Name of sponsor of entity listed in (a): PRINICPAL LIFE INSURANCE COMPANY
d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
- - N ! ! ’ 3930
C EIN-PN 42-0127290-013 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN MIDCAP GROWTH SEP ACCT R2
T . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-021 N o 4016
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP S&P 500 INDEX SA R2
- . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - N ' ! ’ 48773
C EIN-PN 42-0127290-016 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMCAP S&P 600 INDEX SA-R2
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-028 L . ! 1187
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN MIDCAP S&P 400 IDX SA R2
_— . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity P | e Dollar value of interest in MTIA, CCT, PSA, or 1155
C EIN-PN 42-0127290-023 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN SMALLCAP GROWTH | SA R2
I . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 3181
C EIN-PN 42-0127290-070 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2018
v.171027
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Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LARGECAP GROWTH | SA R2

PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-066 L . ’ 22609
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:  PRIN REAL ESTATE SEC SA R2
T . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290- N . ' 1085
EIN-PN 0 90-095 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL STABLE VALUE SGNTURE
T . PRINCIPAL GLOBAL INVESTORS TRUST
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - - ! ! ’ 1353
EIN-PN 93-6274328-001 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMALLCAP VALUE Il SA R2
i . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- - R N ! ! 17730
EIN-PN - 42-0127290-096 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN HIGH YIELD | SEP ACCT R2
T . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-101 L . ! 7950
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN INFLATION PROTECT SA R2
_— . . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-099 Ny L 475
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:  PRIN LIFETIME HYBR 2020 CIT R2
T . PRINCIPAL GLOBAL INVESTORS TRUST
Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-003 v . ’ 24393
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE:  PRIN LIFETIME HYBR 2025 CIT R2
_— . PRINCIPAL GLOBAL INVESTORS TRUST
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - N ' ' ’ 35375
EIN-PN  26-6447574-004 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: PRIN LIFETIME HYBR 2030 CIT R2
_— . PRINCIPAL GLOBAL INVESTORS TRUST
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - - ! ! ! 49204
EIN-PN 26-6447574-005 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME HYBR 2035 CIT R2
I . . PRINCIPAL GLOBAL INVESTORS TRUST
Name of sponsor of entity listed in (a):
EIN-PN  26-6447574-006 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 1915

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2040 CIT R2

PRINCIPAL GLOBAL INVESTORS TRUST

Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-007 L . ’ 8922
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:  PRIN LIFETIME HYBR 2045 CIT R2
T . PRINCIPAL GLOBAL INVESTORS TRUST
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574- N . ' 159070
EIN-PN  26-6447574-008 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME HYBR 2050 CIT R2
T . PRINCIPAL GLOBAL INVESTORS TRUST
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - - ' ' ’ 123685
EIN-PN  26-6447574-009 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME HYBR 2055 CIT R2
i . PRINCIPAL GLOBAL INVESTORS TRUST
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - - N ! ! 19403
EIN-PN  26-6447574-010 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME HYBR INC CIT R2
T . PRINCIPAL GLOBAL INVESTORS TRUST
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-011 L . ! 1787
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:  PRIN INCOME SEP ACCT R2
_— . . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-118 ! ’ ! 15284
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN EQUITY INCOME SA R2
T . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-120 - o 4586
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN INTL EQUITY INDEX SA R2
_— . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - - ' ' ’ 21769
EIN-PN 42-0127290-121 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL DIV REAL ASSET SA R2
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- N N ' ' ’ 1682
EIN-PN 42-0127290-123 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME HYBR 2060 CIT R2
I . . PRINCIPAL GLOBAL INVESTORS TRUST CO
Name of sponsor of entity listed in (a):
EIN-PN  26-6447574-012 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 24007

code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
REDSTONE RESIDENTIAL 401(K) PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
87-0492731

‘ Part | IAsset 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), 1c(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 ...........cceiiiiiiiiiie e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 2029

(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 5284

(B) ONET.couvircereereee ettt 1b(3) 0

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)

OF AEPOSIL)....evieeiie e

(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2)

(3) Corporate debt instruments (other than employer securities):

(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)

(4) Corporate stocks (other than employer securities):

(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B)

(5) Partnership/joint venture interests .. 1c(5)

(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)

(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)

(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8)

(9) Value of interest in common/collective trusts ............ccccevceververieeieenennnn 1c(9) 440425 449114
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10) 166805 172327
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)

(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(oo 01 17= 1od ) PPV PPPPPPP
(15) ONET oot n et 1c(15)

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

Schedule H (Form 5500) 2018
v.171027
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

614543

621441

Liabilities

Benefit claims payable..............oooiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e, ‘

7]

614543

621441

Part 1l |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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.

2a(1)(A)

24797

(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt

2a(1)(B)

63436

(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

2a(1)(C)

6150

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

2a(2)

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

2a(3)

94383

Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of depOSIt)........coccviiiiiiiii

2b(1)(A)

(B) U.S. GOVErNMENt SECUNLIES ....ccovveieiiiiieeiiiiee e e siiee et

2b(1)(B)

(C) Corporate debt iNSIrUMENTS. ..........ceeiiiiiaiiiee e

2b(1)(C)

(D) Loans (other than to participants)...........cccuveeirieeeiiiiee e

2b(1)(D)

(E) Participant l0@NS ........cooueieiiiiee e

2b(1)(E)

(F)  OtNEI e

2b(1)(F)

o|lo|lo|lo|oOo]| ©

(G) Total interest. Add lines 2b(1)(A) through (F).....ccoooveiiniiieiniiiennnne.

2b(1)(G)

(2) Dividends: (A) Preferred StOCK..........cuieiiiiieiiiei e

2b(2)(A)

o

(B)  COMMON STOCK....cceuttiieiiiiieeiiie ettt ettt

2b(2)(B)

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

2b(2)(C)

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

2b(2)(D)

(B) RENES ...t e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (See instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

2b(5)(A)

(B)  ONEI ...

2b(5)(B)

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B)....ccooueeeiiiiieiiiieeiee et

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts.............cccco...... 2b(6) -48657
(7) Net investment gain (loss) from pooled separate accounts........... o 2b(@) -16041
(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
(20) l(;lc()e:n inve_stment gain (loss) from registered investment 2b(10) 0
panies (e.g., mutual funNdS).........ccooueiiiiiiiiiiie e
C Other iNCOME.....eiiiicice e 2c 0
d Total income. Add all income amounts in column (b) and enter total...................., 2d 29685
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 19457
(2) To insurance carriers for the provision of benefits...........occoveiiiiiiiinnnes. 2e(2) 0
(B) OUNET .ot een e eeee e 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 19457
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 0
(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 3330
(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 0
() ONET ..ot 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 3330
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 22787
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k 6898
| Transfers of assets:
(1) TOHHIS PIAN ..ot en e 21(2) 0
(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2)

‘ Part Il lAccountant’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):
@) [ ] unqualified @) [ ] Qualified 3)[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:DAVIES ALLEN (2) EIN: 87-0492731

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) D 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, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure 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.).................... da 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
CRECKEEA.) ..ottt a ettt a et as 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.) .........ccccoeeeriiiiininiennnnne. 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 Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 4e X 250000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af 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?.........cccccceevcvveeniieeiiieeesiieeennns 49 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?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i 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 reqUIrEMENES.) .........uiiiiiiiiiiii e 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? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n 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.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a resolution 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)

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

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

D Not determined

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2018
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
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. InSpeCtion.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
REDSTONE RESIDENTIAL 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)
REDSTONE RESIDENTIAL, INC. 87-0492731

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): 42-0127290

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
Y= LR S
Part I 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()(2)? ........couvvvrrrreenens D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 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

- . 6a
deficiency not walved)

b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 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 @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifa chgnge in.af:tuarial cost_ method was made for this plan year pu_rsuant to a revenue procedure or other
Ao 30166 W (he CHANGS? e o e o o P Jves [no  [Jwa
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. If no, check the “No” box D Increase D Decrease D Both D 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 Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee 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” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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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 EN 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

b EN 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

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

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 I:I 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

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

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 I:I 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 YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas 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............c.cccocevevnnen. 15a

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 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 ..........ccccoccevviiiiiiiiiiniiienineen, 16a

b

assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

If line 16a is greater than 0O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

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. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

| 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 to be INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

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:

D 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 D Other (specify):
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DAVIES @ ALLEN

Certified Public Accountants

Independent Auditors' Report

To the Administrative Committee of
the Redstone Residential, Inc. 401(k) Plan

We have audited the accompanying financial statements of Redstone Residential, Inc. 401(k) Plan, which comprise the statements
of net assets available for benefits as of December 31, 2018, and the related statement of changes in net assets available for
benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor's Responsibility

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

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

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

Basis for Qualified 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 administrator instructed us not to perform, and we did not perform,
any auditing procedures with respect to the information summarized in Note 3, which was certified by Principal Financial Group,
the trustee of the Plan, except for comparing the information with the related information included in the financial statements. We
have been informed by the plan administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of December 31, 2018, and for the year ended
December 31, 2018, that the information provided to the plan administrator by the trustee is complete and accurate.

DAVIES + ALLEN
orem 550 E.770N. Orem, UT' 84097 / salt lake city 1935 E. Vine St. Suite 200, Murray, UT 84121 / beber 322 E. Gateway Dr. Suite 202, Heber City, UT 84032

www.daviesallen.com




Qualified Opinion

In our opinion, except for the possible effects of the matter described in the Basis for Qualified Opinion paragraph, the
financial statements referred to in the first paragraph present fairly, in all material respects, the financial status of Redstone
Residential, Inc. 401(k) Plan as of December 31, 2018, and the changes in its financial status for the year ended December
31, 2018, in accordance with accounting principles generally accepted in the United States of America.

Davies Allen, P.C.

Salt Lake City, Utah
May 3, 2019



Redstone Residential, Inc. 401(k) Plan
Statement of Net Assets Available for Benefits
December 31, 2018

Assets
Investments at fair value

Total Assets

Receivables
Total Receivables

Total Assets

Liabilities
Total Liabilities

Total Liabilities

Net assets available for benefits

See accompanying notes and accountants' report.
3

621,458

621,458

621,458

621,458




Redstone Residential, Inc. 401(k) Plan
Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2018

Additions
Investment Income

Earning on Investment - Gain/(L0ss) $ (64,684)
Total investment income (64,684)
Contributions
Employer $ 26,826
Participants 74,870
Total contributions 101,696
Total additions 37,012
Deductions
Deductions
Administrative expenses 3,330
Total deductions 3,330
Net Increase $ 33,682
Net assets available for benefits
Beginning of year 607,233
Withdrawal (19,457)
End of year 621,458

See accompanying notes and accountants' report.
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Redstone Residential, Inc. 401(k) Plan
Notes to Financial Statements
December 31, 2018

Note 1 — Description of Plan

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

General - The Plan is a defined contribution plan covering all full-time employees of the Company and its wholly
owned subsidiaries who have three months of entry service. The Plan is subject to the provisions of ERISA. The
Board of Trustees is responsible for oversight of the Plan. The Investment Committee determines the
appropriateness of the Plan's investment offerings, monitors investment performance and reports to the Plan's Board
of Trustees.

Contributions - Each year, participants may contribute up to the lesser of 100 percent of pretax annual
compensation or $18,000, as defined in the Plan. Participants who have attained age 50 before the end of the Plan
year are eligible to make catch-up contributions of a maximum $6,000. Participants may also contribute amounts
representing distributions from other qualified defined benefit or defined contribution plans (rollover). Participants
direct the investment of their contributions into various investment options offered by the Plan. The Company
matches 100% of participants contributions up 4% of their pay.

Participant account - Each participant’s account is credited with the participant’s contributions and Company
matching contributions, as well as Plan earnings. Participant accounts are charged with an allocation of
administrative expenses that are paid by the Plan. Allocations are based on participant earnings, account balances,
or specific participant transactions, as defined. The benefit to which a participant is entitled is the benefit that can be
provided from the participant’s vested account.

Vesting - Participants are vested immediately in their contributions plus, matching contribtuion and actual earnings
thereon. Vesting in any other contributions the Company makes is based on years of continuous service. A
participant is 100 percent vested after three years of credited service.

Payment of benefits - On termination of service due to death, disability, or retirement, a participant may elect to
receive either a lump sum amount equal to the value of the participant’s vested interest in his or her account, or
annual installments over a period of time. For termination of service for other reasons, a participant may receive the
value of the vested interest in his or her account as a lump sum distribution or it will be rolled into an IRA in a
direct rollover. Note if the vested account value is $5,000 or less it will be in a single lump sum.

Notes receivable from participants - Notes receivable from participants are measured at their unpaid principal
balance plus any accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees are
recorded as administrative expenses and are expensed when they are incurred. No allowance for credit losses has
been recorded as of December 31, 2018.

See accompanying notes and accountants' report.
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Redstone Residential, Inc. 401(k) Plan
Notes to Financial Statements
December 31, 2018

Note 2 - Summary of Significant Accounting Polices

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

Use of Estimates - The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and changes therein, and disclosure of contingent assets and liabilities.
Actual results could differ from those estimates.

Investment Valuation and Income Recognition - Investments are reported at fair value. Fair value is the price
that would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. The Plan's Investment Committee determines the Plan's valuation policies
utilizing information provided by the investment advisers, custodians and insurance company. See note 3 for
discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.

Notes receivable from participants - Notes receivable from participants are measured at their unpaid principal
balance plus any accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees are
recorded as administrative expenses and are expensed when they are incurred. No allowance for credit losses has
been recorded as of December 31, 2018.

Excess Contributions Payable - Amounts payable to participants for contributions in excess of amounts allowed
by the IRS are recorded as a liability with a corresponding reduction to contributions. There was no such liability
as of December 31, 2018.

Payment of Benefits - Benefits are recorded when paid.

Expenses - Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company.
Expenses that are paid by the Company are excluded from these financial statements. Fees related to the
administration of notes receivable from participants are charged directly to the participant’s account and are
included in administrative expenses. Investment related expenses are included in net appreciation of fair value of
investments.

See accompanying notes and accountants' report.
6



Redstone Residential, Inc. 401(k) Plan
Notes to Financial Statements
December 31, 2018

Note 3 - Fair Value Measurements

Principal Financial Group (Principal) - The fair value of plan assets was measured and certified by
Principal. They are the acting custodian of the plan.

NAYV as a practical expedient for fair value - It was determined that as a practical expedient, net asset value
(“NAV”) per share is permitted by ASC 820 to estimate the fair value of an investment as long as the
investment does not already have a readily determinable fair value (i.e. it’s available on a domestic stock
exchange or is a mutual fund with a published price), it’s calculated in a manner consistent with the
measurement principles of investment company reporting as of the reporting entity’s measurement date and
there are no plans to redeem the investments at amounts different from NAV.

The measurement principal of investment company reporting means the NAV of the investment (or
equivalent) is calculated in a manner consistent with “Financial Services — Investment Companies” (ASC 946)
as of the reporting entity’s measurement date. This decision must be made on an investment-by-investment
basis, and shall be consistently applied to the entity’s entire position in a particular investment. As defined
under ASC 946, investment companies with all the following attributes may use NAV as a practical expedient
of fair value:

- The investment companies primary business activity involves investing its assets, usually in the
securities of other entities not under common management, for current income, appreciation, or both.

- Ownership in the investment company is represented by units of investments, such as shares of stock
or partnership interests, to which proportionate shares of net assets can be attributed.

- The funds of the investment company’s owners are pooled to avail owners of professional investment
management.

- The investment company is the primary reporting entity.

Principal feels its pooled separate accounts and collective investment trusts currently meet the practical
expedient requirements, including those around investment company reporting.

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

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

See accompanying notes and accountants' report.
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Redstone Residential, Inc. 401(k) Plan
Notes to Financial Statements
December 31, 2018

Note 3 - Fair Value Measurements (continued)

Level 2

Inputs to the valuation methodology include

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

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

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

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

Following is a description of the valuation methodologies used for assets measured at fair value. There have been
no changes in the methodologies used at December 31, 2018.

Common stocks : Valued at the closing price reported on the active market on which

Corporate bonds: Valued using pricing models maximizing the use of observable
inputs for similar securities. This includes basing value on yields currently available
on comparable securities of issuers with similar credit ratings.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual
funds held by the Plan are open-end mutual funds that are registered with the SEC.
These funds are required to publish their daily net asset value (NAV) and to transact
at that price. The mutual funds held by the Plan are deemed to be actively traded.

U.S. government securities : Valued using pricing models maximizing the use of
observable inputs for similar securities.

For those investments where NAV is allowed to be used to estimate fair value as a practical expedient (see Fair
Value Framework above), if the reporting entity has the ability to redeem its investment at NAV as of the
measurement date, ASC 820 states the fair value measurement of the investment shall be categorized as a Level 2

fair value measurement.

See accompanying notes and accountants' report.
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Redstone Residential, Inc. 401(k) Plan
Notes to Financial Statements
December 31, 2018

Note 3 - Fair Value Measurements (continued)

If the reporting entity will never have the ability to redeem its investment at NAV, ASC 820 states the
investment shall be categorized as a Level 3 fair value measurement. If the investment can not be redeemed at
the measurement date but the investment may be redeemable at a future date (i.e. investments subject to a
lockup or gate), ASC 820 states the reporting entity shall consider the length of time until the investment
becomes redeemable in determining whether the fair value measurement should be categorized as a Level 2 or
Level 3 fair value measurement. If the reporting entity does not know when it will have the ability to redeem
or does not have the ability to redeem the investment in the near term at NAV, the fair value measurement
shall be categorized as a Level 3 fair value measurement. None of the pooled separate accounts or collective
investment trusts made available by Principal are currently subject to withdrawal limitations. As such all of
the assets have been categorized as Level 2.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2018:

Assets at Fair Value as of December 31, 2018

Level 1 Level 2 Level 3 Total
Mutual Funds $ 621,458 621,458
Common Stock
Corporate Bonds
U.S. governement securities
Investments at fair value - $ 621,458 621,458

Note 4 - Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants would become 100 percent vested in their employer contributions.

Note 5 - Tax Status

The IRS has determined and informed the Company by a letter dated March, 2014, that the Plan is designed in
accordance with applicable sections of the Internal Revenue Code (IRC). The Plan administrator and the
Plan’s tax counsel believe that the Plan is designed, and is currently being operated, in compliance with the
applicable requirements of the IRC and, therefore, believe that the Plan is qualified.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the plan and recognize a tax liability if the plan has taken an uncertain position
that more likely than not would not be sustained upon examination by the IRS. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

See accompanying notes and accountants' report.
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Redstone Residential, Inc. 401(k) Plan
Notes to Financial Statements
December 31, 2018

Note 6 - Risks and Uncertainties

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

Note 7 - Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements at December 31, 2018,
to Form 5500:

Net assets available for benefits per the financial

statements $ 621,458
Amounts allocated to withdrawing participants -
Net assets available for benefits per the Form 5500 $ 621,458

No benefits have been paid to the participants per the financial statements as of December 31, 2018. Additionally
there have been no allocations to withdrawing participants during the year. As such there is no difference on Form
5500.

Note 8 - Subsequent Events

The Plan has evaluated subsequent events through May 3, 2019, the date the financial statements were available to be
issued.

See accompanying notes and accountants' report.
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May 3, 2019

Davies Allen, P.C.

1935 E Vine St, STE 200
Salt Lake City, UT 84121

This representation letter is provided in connection with your audit of the financial statements of Redstone
Residential, Inc. 401{k} Plan (the “Plan™), which comprise the statement of net assets available for benefits as of
12/31/2018, and the related statement of changes in net assets available for benefits for the year then ended, and
the related notes to the financial statements, for the purpose of expressing an opinion as to whether the financial
statements are presented fairly, in all material respects, in accordance with accounting principles generally accepted
in the United States (U.S. GAAP). As permitted by Regulation 2520.103-8 of the Department of Labor's (DOL)
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
(ERISA)}, we have instructed you not to perform any auditing procedures with respect to information prepared and
certified to by Principal Financial Group, the trustee, in accordance with DOL Regulation 2520.103-5, except for
comparing the information with the related infermation included in the financial statement. Because of the
significance of the information which you did not audit, we understand that you will not express an opinion on the
financial statements. We understand that the form and content of the information in the financial statements, other
than that derived from the information certified by Principal Financial Group, has been audited by you in accordance
with auditing standards generally accepted in the United States of America, and was subjected to tests of our
accounting records and other procedures you considered necessary to enable you to express an opinion as to
whether they are presented in compliance with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

Certain representations in this letter are described as being limited to matters that are material. ltems are considered
material, regardless of size, if they involve an omission or misstatement of accounting information that, in light of
surrounding circumstances, makes it probable that the judgment of a reasonable person relying on the information
would be changed or influenced by the omission or misstatement. An omission or misstatement that is monetarily
small in amount could be considered material as a result of qualitative factors.

We confirm, to the best of our knowledge and belief, as of May 3, 2019, the following representations made to you
during your audit.

Financial Statements

1) We have fulfilled our responsibilities, as set out in the terms of the audit engagement letter dated January 10,
2019 Including our responsibility for the preparation and fair presentation of the financial statements and note
disclosures,

2} The financial statements referred to above are fairly presented in conformity with U.S, GAAP, the notes include
all disclosures required by laws and regulations to which the Plan is subject, including the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA are fairly presented in conformity with the DOL's Rules
and Regulations for Reporting and Disclosure under ERISA.

3) We acknowledge our responsibility for 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.

4) We acknowledge our responsibility for the design, implementation, and maintenance of internal control to
prevent and detect fraud. '

5) Significant assumptions we used in making accounting estimates, including those measured at fair value, are
reasonable.

6) Related-party relationships and transactions and relationships and transactions with parties-in-interest, as
defined in ERISA Section 3{14) and regulations thereunder, have been appropriately accounted for and
disclosed in accordance with U.S. GAAP and ERISA Section 3(14) and regulations thereunder.

7) All events subsequent to the date of the financial statements and for which U.S. GAAP requires adjustment or
disclosure have been adjusted or disclosed.

8) The effects of uncorrected misstatements are immaterial, both individually and in the aggregate, to the financial
statements as a whole. A list of the uncorrected misstatements is aftached to the representation letter.




9} The effects of all known actual or possible litigation, claims, and assessmeants have been accounted for and
disclosed in accordance with U.S. GAAP.

10) Other matters {e.g., breach of fiduciary responsibilities, nonexempt transactions, loans or leases in default,
events reportable to the PBGC, or events that may jeopardize the tax status) that legal counsel have advised
us that must be disclosed have been properly disclosed,

11) Material concentrations have been properly disclosed in accordance with U.S. GAAP,

12) Financial instruments with concentrations of credit risk have been properly recorded or disclosed in the financial
statements.

13) Guarantees, whether written or oral, under which the Plan is contingently liable, have been properly recorded
or disclosed in accordance with U.S. GAAP.

Information Provided
14) We have provided you with:

a} Access to all information, of which we are aware, that is relevant to the preparation and fair presentation of
the financial statements, such as records, documentation, and other matters.

b} Additional information that you have requested from us for the purpose of the audit.

¢) Unrestricted access to persons within the Plan from whom you determined it necessary to obtain audit
evidence.

d) Planinstruments, trust agreements, insurance contracts, or investment contracts and amendments to such
documents entered into during the year, including amendments to comply with applicable laws,

e} Actuarial reports prepared for the Plan and the Plan’s sponsor during the year.

15} All material transactions have been recorded in the accounting records and are reflected in the financial
statements.

168) We have disclosed to you the results of our assessment of the risk that the financial statements may be
materially misstated as a result of fraud.

17) We have no knowledge of any fraud or suspected fraud that affects the Plan and involves:
a) Management,
) Employees who have significant roles in internal control, or
¢) Others where the fraud could have a material effect on the financial statements,

18) We have no knowledge of any allegations of fraud or suspected fraud affecting the Plan’s financial statements
communicated by employees, former employees, participants, regulators, beneficiaries, service providers,
third-party administrators, or others. '

19) We have no knowledge of any instances of noncompliance or suspected noncompliance with laws and

regulations (including ERISA, DOL, and IRS regulations) whose effects should be considersd when preparing
financial statements.

20) We have disclosed to you all known actual or possible litigation, claims, and assessments whose effects should
be considered when preparing the financlal statements,

21) We have disclosed to you the identity of the Plan’s related parties and parties in interest and all the related-
party and party-in-interest relationships and transactions of which we are aware.

22) The Plan has satisfactory title to all owned assets, which are recorded at fair value, [state exceplions, if any]
and all liens, encumbrances, or security interests requiring disclosure in the financial statements have been
properly disclosed.

23) We have no—
a) Plans or intentions that may materially affect the carrying value or ciassification of assets and liabilities.

b} Intentions to terminate the Plan. [Furthermore, no reportable events have occurred that could result in the
Pension Benefit Guaranty Corporation having the authority to Initiate proceedings to terminate the Plan.]




24) Amendments to the Plan instrument, if any, have been properly recorded or disclosed in the financial
statements.

25) We have no knowledge of any omissions from the participants’ data provided to the Plan's actuary for the
purpose of determining the [actuarial present value of accumulated plan benefits] [actuarial present value of
the plan’s benefit obligations] [liabllity for claims incurred but not reported] and other actuarially determined
amounts in the financlal statements.

26) The Plan administrator agrees with the actuarial methods and assumptions used by the actuary for funding
purposes and for determining the Plan's [accumulated plan benefits] [benefit obligations] [liability for claims
incurred but not reparted] and has no knowledge or belief that such methods or assumptions are inappropriate
in the circumstances. We did not give any instructions, nor cause any fo be given, to the Plan’s actuary with
respect to values or amounts derived, and we are not aware of any matters that have impacted the
independence or objectivity of the Plan’s actuary.

27) We have no knowledge of any changes in [OR The following have been properly recorded or disclosed in the
financial statements);

¢ The actuarial methods or assumptions used in calculating amounts recorded or disclosed in the financial
statements,

+ Plan provisions between the actuarial valuation date and the date of this letter.

28) The Plan has complied with all aspects of debt and other contractual agreements that would have a material
effect on the financial statements in the event of noncompliance, including the release of unallocated shares
held in ESOP plans.

29) The methods and significant assumptions used to estimate fair values of financlal instruments, including
nonreadily marketable securities, are as follows: [Describe methods and significant assumptions used to
estimate fair values of finanaial instruments.]. The methods and significant assumptions used result in a
measure of fair value appropriate for financial measurement and disclosure purposes,

" 30} All required amendments to and filings of [plan OR trust] documents with the appropriate agencies have been
made. [We intend to formally amend the Plan to incorporate the following provisions under which the Plan is
currently operating, that were adopted to comply with new laws or regulations. (Summarize the content of the
intended amendments.)]

31} The Plan (and the trust established under the Plan) is qualified under the appropriate section of the Internal
Revenue Code and we intend to continue them as a qualified plan (and trust). The Plan sponsor(s) has operated
the Plan (and trust) in a manner that did not jeopardize this tax status. [Required nondiscriminaticn testing
related to Code Section 401{k} and 401{m) arrangements, as applicable, has been completed for the Plan, and
any excess deferrals or contributions have been disposed of in accordance with regulations.]

32) The Plan has complied with the DOL’s regulations concerning the timely remittance of participant contributions
to trusts confaining assets for the Plan.

33) The Plan has complied with the fidelity bonding requirements of ERISA.

34) We have apptised you of all communications, whether written or oral, with regulatory agencies concerning the
operation of the Plan.

35) We have obtained appropriate fee disclosures from covered service providers and have concluded the fees are
reasonable. The Plan is in compliance with DOL regulations regarding ERISA Section 408(b)(2)

36) We acknowledge our responsibility for presenting the [Identify supplemental schedules.], in accordance with
U.S. GAAP and in conformity with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA
and we believe the [ldentify supplemental schedules.] , Including their form and content, are fairly presented in
accordance with U.S. GAAP and in conformlty with the BOL’s Rules and Regulations for Reporting and
Disclosure undef ERISA. NN

Signature:
Title:




Form 5500 Electronic Filing Authorization

Plan Name: Redstone Residential 401{k) Plan
EIN/PN: 87-0492731/001

Plan Year: 2018

| hereby authorize United 401(k} Plans, Inc. to elecironically file the above return with the US
Department of Labor’s Electronic Filing Acceptance System {EFAST),

| have signed Form 5500 for this return and understand a scanned copy of this return bearing my

manual signature will be included in the electronic filing and posted on the US Department of Labor’s
internet site for public disclosure.

Plan Administrator &% Plan Sponsor
Y/ ¥4 V% M/

‘ﬁignature) {Signature)

V23 2123/t

Date Date



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104 i
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 8057(b) and 6058(a) of the Internal Revenue Code (the Coda). 20 1 8
p [’I"Pa"’g"““’;{a'-gb“’ ) » Complete all entries in accordance with
T et the Instructlons to the Form 5500,
Pension Benefit Guaraniy Gorporation This Form is Open to Public
Inspection
| Part | 1 Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/731/2018
A This retumireport Is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This returnirepart is: I:l the first return/report |:| the final return/report
D an amendad return/report D a short plan year return/report (fess than 12 months})
C Ifthe plan is a collectively-bargainad plan, Gheck NBIB. . . . v v u it e ettt e e et e e e e e e » D
D Check box if filing under: [] Form 5558 [ ] autematic extension ] the DFVG program
|:| special extension (enter description)
| Part ll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Redstone Residential 401{k) Plan number (PN) » 001
1c¢ Effective date of plan
01/01/2014
2a Plan sponsor's name (employsr, if for a single-employer plan}) 2b Employer Identification
Mailing addtess {include room, apt., sulte no. and strest, or P.Q. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions} 87-0492731

Redstone Residential, Inc. -
2¢ Plan Sponsor's telephone

number

{801)618-3489
1322 ¥ Freedom Blvd 2d Business code {see

instructions)
Provo UT  84604-2524 531110

Caution: A penalty for the late or incompleta 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 returnfreport, including accompanying schedules,
statements and attachments, as well as the electronlc vgfsion of this return/report, and to the best of my knowledge and belief, it is true, corract, and complete.

ﬁg;’é M / W 7/2 3//4 Michael Collard
- | Signaturesf plan admimstrator Date Enter name of individual signing as plan administrater

HERE /%/ M/ 7/6’2/@ Michasl Collard

Slgnéﬁre of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signhature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018}

v. 171027



Form 5500 {2018} Page 2

Ja Plan administrator's name and address |[X| Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 Ifthe name andfor EIN of the plan spansor or the plan name has changed since the last return/report filed for this plan, |4k EIN
entar the plan sponsor's name, EIN, the plan name and the plan number fram the last return/report:
a Sponsor's name 4d PN
€ Plan Name
5 Tolal number of participants at the baginning of the plan year 5 | 138
6 Number of parficipants 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 ....uwririrs e e 6a(1) 133
a(2} Total number of active participants at the 8nd of e PIAN YEAN ... v s Ba(2) 221
b Retired or separated participants recaiviNg DENETES. ..o ceeeeeereesieesiesiresee s ettt es s bbbt b s eess s e sassaseas 6b 0
¢ Other retired or separated participants entitled t0 futurg DENBfitS ... e —— 6¢c Z
d Subtotal. Add INES BA(RY, 6K, BNU BC........eeoeetiveisis et essres seems srereestersessesasssssesesassesses st sesssrssas smsteessteses sess st snmssrassesmennasn 6d 223
€ Daceased participants whose beneficiaries are recelving or are entitled fo receive benafits, .. vvrrmieremsienn be 0
T Total, A HNES B BN B .ueii.eiiesieesaeessssiseesises st s ser s e e e ee b ee s 8088 ar e st bs 2 A b ana e R ena s e nn s 6f 223
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
GOMPIELE TS HBM) .. eeereceee ettt ee e ree e et aeeeeeesee et et s s £es £ nEent £ eeans £ ee e s e rem e £ e s Eeneeat e 2ent bt eansnt st nen 69 23
h Number of participants who terminated employment during the plan year with accrued benefits that were
1055 T8N T00% VESEB ..veveeciiesiirissiisisiiirese s s ieseas srrerebssassasasstasssasssessranrs st thabas sieihesesesssabsssnesanesssesensasseassstssaraseatasannin 6h 0
7 Enter the total number of employers obligated to contribute to the plan (only multismployer plans complete this item}......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2F 2E 2G 2J 2T 3C 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codas from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1} Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412{e){3) insurance contracts
(3 Trust (3) Trust
(4) General assets of the sponsor (4) ﬂ 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 Penslon Schedulas b General Schedules
{1} @ R (Retirement Plan Information) {1} H (Financial Information)
{2) D I {Financial Information — Smalt Plan})
{2} |:| MB (Multiemployer Defined Benefit Plan and Certain Money 1 .
Purchase Plan Actuarial Information) - signed by the plan & —— A (Insurance Information}
actuary {4) C (Service Provider Information}
(3) I:] SB (Single-Employer Defined Benefit Plan Actuarial {5 D (DFE/Participating Plan Information)
Information) - sighed by the plan actuary {6) D G (Financial Transaction Schedules)




Form 5500 (2018) Page 3

| Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a I the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CER
2520.1012.) covveeveresivsseremensneeeceiereneenee || Y8 [] No

If "Yes" is checked, complete lines 11b and 11¢.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 2520.101-2.) ........... Ovyes [] No

11¢ Enter the Recsipt Confirmation Code for the 2018 Form M-1 annual report. ¥ tha plan was not required to file the 2018 Form M-1 annual repart, enter the
Receipt Confirmation Cade 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
OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenua Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
Department of Lab
Employas B:r?:ﬂtggrelczrit;Ag:mnlsiraﬂcn P Flle as an attachment to Form 5500,

Pensian Benefit Guaranty Corporation b Insurance companies are required to provide the infarmation

This Form Is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
Far calandar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan ' ‘ B Three-digit
Redstone Residential 401 (k) Plan plan number (PN) > 001
C Plan spensor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Redstone Residential, Inc.
87-0482731
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A, Individual contracts groupad as a unitin Parts |l and [li can be reported on a single Schadule A

1 Coverage Information:

{a) Name of insurance carrier

Principal Life Insurance Company

{e) Approximate number of Palicy or contract year
b EIN {c) NAIC _ {d) Contract or . d at end of
() El code identification number pepzﬁgi g?;g:ﬁragt ;garo () From {g) To
42-01272%0 61271 460478 223 01/01/2018 12/31/2018

2 Insurance fee and commission information. Enter tha 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 commissicns paid (b} Total amount of fees paid

918 73

3 Persons recelving commissions and fees, {Complete as many entries as needed to report all persons).

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

Merrill Lynch Life Agency, Inc,
Attn Insurance Ops
4800 Deer Lake Dr. E

Jackgonville FL 32246
(b) Amount of sales and base . Fees and other commissions paid
commissions paid {c) Amount {d) Purpose (e) Organization code
918 0 3

{a) Name and addrass of the agent, broker, or ather person to whom commissicns or fees were paid

Merrill Lynch Pierce Fenner & Smith
1022 W 23rd St Ste 750

Panama City P, 32405

{b) Amount of salos and base Fees and other commissions paid

commissions paid {c) Amaunt {d} Purpose {e) Organization code

Prorated incentice, not deducted fr

0 73 3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2018
v. 171027
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Pagez-l

{a) Name and address of the agent, broker, or other person to whom commigsions or fees ware paid

Fees and other commissions paid {(e)
{b) Amount of sales and base Organization
commisslons pald (e} Amount {d) Purpose code
{a) Name and address of the agent, broker, or other parson to whom commissions or feas were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (e} Amount (d) Purpose code
(a) Name and address of the agent, breker, or other person to whom commissions or fees ware paid
Fees and other commissions paid {e)
(b} Amount of sales and base Organization
commissians paid {c) Amount {d) Purpose code
{a) Name and addrass of the agent, broker, or other person to whom commissions or fees wera 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 agenl, broker, or other person to whom commissions or fees were pald
Fees and other commissions paid {e)
{b) Amount of sales and base Organlzation

commissions paid

(¢) Amount

{d) Purpose

code
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Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may he treated as a unit for purposes of
this report.

4 Current value of plan’s Interest under this contract in the general account at s ko111 R 4 0
5 Current value of plan’s interest under this contract in separate aSCOUNES &t YEAI BN ...............ccccoeveeererriveressereressersees 5 172,327
6 Contracts With Allocated Funds:

a State the basis of premium rates P

B Premiums pait L0 CAMIB. ..o ee e ee e seeeeseeneseas . ..| 6b

€ Premiums due but unpaid at the end of the YEar............vrecee s e e e rse v ssesre e nens 6c

d  Ifthe carrler, service, or other crganization Incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, entar aMOUNL. ... —————

Specify nature of costs P

€ Type of contract: (1) |:| individual policies (2} D group deferred annuity
{3) |:| other (specify) P

f  If contract purchased, in whele or In part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallacated Funds (Do not include portions of these contracts maintained in saparata acsounts)

a Type of contract: m |:| deposit administration (2) D immediate participation guarantee
{3) l:l guaranteed investment 4) D other »

b Balance ai the €nd Of the PrOVIOUS YEAN.......ccce..c.cviieeee e eet e ceevesserensssvesseassenseseseseasasseseesessns seessen sanasmseensseseesen | 7b
C Additions: (1) Coniributions deposited during the Y8ar ... eeeeeessessieened 7c(1)

(2) DIVIdends aNnd GEEAIS .......o..vee oo e eemeee e eeen eeeemeemenm e eeneemeceemsenoned 7c(2)

(3} Interest credited dUNNG the YEAM ... i e e e e eeeneseeemneseand Tc(3)

(4) Transferrad from Separate ACCOUNT... ..o oo e eeecme e 7c(d)

(5} Other (specify below)

b

(BYTOMAN AUTHIONS 11111y veu1vrs v srsssrassmenrsstestonias v asssessssss svssesssss somsse e ssnssenssssesssssessss s ssasesssasses s st ssensss s st sttt 7c{6)
d Total of balance and additions (add HNes 7B 8nd TEIBY). ..ieeeioviremee e seeeeeeee s e s eeeeeeeeceeeeeeseeneseseereseenassenensermene | 7d
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during y=ar 7e(1)

{2) Administration charge made by CAIHIRE .......ccooveereives s s sssesnd 7e(2)

(3) Transferred to SEPArate BECOUNML..u.uviiriivereriisiceisiseesasssreseeeseeseseeseseened 7e(3)

(4) Other (SPBCITY DEIOW) wuvv.ireiiessiiecmiis ittt emeeeeesse s eesereeseseeeemesseeneessaned 7e{d)

4

{5) TOMA! QEULUGHONS ... ceseees esessse s iessessss bbb st sssbas s s s b s s s bbb b4 b e eeeee s eesene s e eemene s et ant e e enemree e Te(5)
f Balance at the end of the current year (subtract ine 7e{5) ram N 7d) ......c...o..eeveveniisinsssss s esessesssassssns ‘ 7f
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Part lll

Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employar(s) or members of the same employee organizations(s),
the infermation may e combined for reporting purposes if such contracts are experience-rated as a unit. Whare contracts cover individual
employees, the entire group of such individual contracts with each carrler may be treated as a unit for purposes of this report.

8 Benefit and contract type {check all applicable boxes)
a |:| Health (other than dental or vision)
e D Temporary disability (accident and slckness)
i D Stop loss {large deductible)
m |:| Other {specify) P

b I:] Dental
f D Long-term disabiiity
i D HMO contract

¢ [ ] Vision

k D PPO contract

d |:| Life insurance

g [ ] Supplemental unemployment i [ ] Prescription drug

1 |:| Indemnity contract

9 Experience-rated contracts:

A Pramiums: {1) AMOUNE FECEIVEU. ..cevrveer e e e stsesns e srsneseins 9a(1}
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3} Increase (decrease) in ungarned Premium reserve ... e reeenened 9a(3)
(A)EQIMEH ({1) + {2 - (3 erssrssessessssssssssssssssssssssssssnsssssassssssesssssseesos b oo e s 92(d)
b Benefit charges (1) CI2IMS PAI ..o s meneenssnsensd 9h(1)
(2} Increase (decreass) In Claim reSEIVES ... s eresnsend 9h(2)
(3} Incurred claims (Add (1) AN {2]) .rovvieree e s v s e s e e erara s s s R sb b s s ab s 8h(3)
(4} ClAIMS CRANIBU ........ocee e ccrrsr s e et sasr s s seae s n s e a e e ane e et i et s e e ban 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
{(A) COMMISSIONS ..vevveemeireeereereereseeeesesteseesresresmnssesensesnesesseensessesssreend 9c{1)(A)
(B} Administrative service or 0ther fB85........ueei v ecessseescserenereine 9c{1)(B}
(C) Other specific ACQUISIION COSIS ......cc.ovveerrersee e sesessee e eesanns 9c(1)(C)
(D) Other eXpenSes. ... eeevenn . 9c(1¥{D)
(S Y T .| 9c{1)(E)
(F) Charges for risks or other contingencies... | 9c(1){F)
(G) Other retention charges ........vevuriinens 1 9c(1}{G)
(H) TOEI TEEBNTON .t eivieie ittt emems ettt ee bbb e e et s e e besnere shar et e v e s e bR b ebab et beberabababanentan 9c{1)}{H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .. 9¢{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ..........o..... 9d{1)
(2) Claim reserves ..., 9d(2)
(3) OtET TBSEIVES .. ..eeeer ettt e et aemememes s eemr e a1 e s b bR s s s b s e ReR b b e bR R R bbb b s meb s b e s b nmti s 9d{(3)
€ Dividends or retroactive rate refunds due. {Do not includs amount entered in fline 96(2).)........c..ccveeviveiveneeen. 9¢
10 Nenexperience-+ated contracts:
A Total premiums or subscription charges paid t0 GBITIEN .. ceecerresees e e e et e e s s ses e e st areten 10a
b Ifthe carrier, service, or other organization incurved any specific costs in connection with the acquisition or
retention of the centract or pelicy, other than reported in Part 1, line 2 abave, report amount..........cevvmervaen 10b

Specify nature of costs,

\ Part IV | Provision of Information

11 Did the insurance company fall to provide any information necessary to complete Schedule A7 ............

D Yes

@No

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




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required fo be filed under section 104 of the Employee 201 8
Internal Revenue Senvice Retirement Income Security Act of 1274 (ERISA).
Department of Lab .
Employes Beelfeaﬂl;ngr;czrllyaA?!;'nlmslrat‘\on P File as an attachment to Form 5500. This Form is Open to Public
Penslon Benefit Guaranty Corporation Inspection,
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Thres-digit
Redstone Residential 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)
Redstone Residential, Inc. 870492731

| 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., meney or anything else of menetary 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 parson when completing the remainder of this Part.

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C {Form 5500} 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclesures on eligible indirect compensation

(b) Enter name and EIN or address of parson who provided you disclosuras 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 indirest compensation

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

(b) Enter name and EIN or address of person who previded 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 cempensation
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2. Information on Other Service Providers Recelving Direct or Indirect Compensation. Excspt for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, diractly or indiractly, $5,000 or more in total compensation
{l.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)

Principal Life Insurance Company

42-0127290
{b) {c) {d) {e) ) {h)
Service Relaticnship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? {sources | compensation, for which the | sarvice provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indiract an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes” to element
{f). If none, enter 0-.
13 50 o4
Administrator Yes ] No || Yes K| No [] Yes [| No [
3,330 0

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employes
crganization, or

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

()
Did service provider
receive indirect
compensaticn? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible Indirect an amount or
a party-In-intsrest sponsor} disclosures? compensation for which you|estimated amount?
answered “Yes" to element
{f). If none, enter -0-.
YesD No|:| Yes|:| No|:| Yes|:| NOD
(@) Enter name and EIN or address (see instructions)
() {c) (d) (e) () (h)

Service
Code(s)

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

Enter direct
compensation paid
by the plan, If nons,
enter -0-,

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 raquired
disclosures?

Enter total indirect
compensation received by
service provider excluding

aligible indirect
compensation for which you
answered "Yes” to element
{f). If none, enter -0-.

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D Ne |:|

Yes D No D

Yes |:| No D
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| Partl | 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 saurce from whom the service provider recsived $1,000 or more in indirect compensatien 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 pravider name as it appears on line 2

(b) sewvice Cedes
(ses instructions)

{c} Enter amount of indirect
compensation

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

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

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

{b) Service Codes
(see instructions)

{c} Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of Indirect compensation

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

(a} Enter service provider name as it appears on ling 2

{b} Service Codes
{see instructions)

(¢) Enter amount of indirect
compensation

{d) Enter name and EIN (address) of source of Indirect compensation

{e) Describe the indirect compensation, Including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compsnsation.
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| Part Il { Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, ths foliowing information for each service provider who failed or refused to provide the Information necessary to complete
this Scheduls.
{a} Enter name and EIN or address of service provider {see (b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(b) Nature of
Service
Code(s)

(¢) Describe the information that the service provider falled or refused to
provide

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code{s)

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

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

(b) Nature of
Service
Code(s)

{¢) Describe the information that the service provider faifed or refused to
provide

(a) Enter name and EIN or addrass of setvice provider (ses
instructions)

{b)} Nature of
Service
Code(s)

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

a Name: b EIN:

¢ Position:

d  Address: e Telephone:
Explanation:

a Name: b EmN:

¢ Position:

d  Address: ' € Telephone:
Exglanation:

a Name: b EIN:

¢ Posifion:

d Address: & Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d  Address: € Telephone:

Explanation:




SCHEDULED DFE/Participating Plan Information

OMB No. 1210-0110
(Form 5500)

Department of the Traasury This schadule .is required to be filed 1_mder section 104 of the Employee
Internal Revenus Service Retirement Income Security Act of 1974 (ERISA). 2018
Dapariment of Labor ) File as an attachment to Form 5500.

Employse Benafits Security Administration

This Form Is Open fo Public

Inspection,
For calendar plan year 2018 or fiscal plan year beginning 01/01/72018 and ending 12/31/2018
A Name of plan B Three-digit
Redstone Residential 401 (k) Plan olan number (PN) > 0e1
C Plan or DFE sponsor's hame as shown on ling 2a of Form 5500 D Employer Identification Number (EIN}
Redstone Residential, Inc.
87-0492731

Partl | Information on Interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
{Complete as many entries as needed to report all interests in DFEs)
& Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MTDCAP VATUE TIII SA-R2

b Name of spansor of entity listed in (a); PRINICPAL LIFE INSURANCE COMPANY

_ d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
¢ EINPN 42-0127230 002 code P 103-12 |E at end of vear (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E; PRIN INTL EMERG MARKETS SA-R2

16,916

b Name of sponsor of entity listed in {a): PRINICPAL LIFE INSURANCE COMPANY

oy 42-0127290 13 d Entity P @ Dollar value of interest in MTIA, CCT, PSA, or 3 92 i
¢ EIN-PN code 103-12 [E at end of year {see instructions) r 930 i

a Name of MTIA, CCT, PSA, or 103~12 IE; PRIN MIDCAP GROWTH SEP ACCT RZ

b Name of sponsar of entity listed in (a); PRINCIPAL LIFE INSURANCE COMPANY

] 420127290 021 d Entity P € Dollar value of interestin MTIA, CCT, PSA, or 4
C EIN-PN code 103-12 IE at end of year {see instructions) /016

a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP S&P 50C INDEX SA R2

b Name of sponsor of entlly listed in (), PRINCIPAL LIFE INSURANCE COMPANY

¢ EIN-PN 42-0127290 018 d Entity P @ Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see Instructions) 48,773

a Name of MTIA, CCT, PSA, or 103-12 |[E: PRIN SMCAP S&P 600 INDEX SA-R2

b Name of sponsor of entity listed in (ay: PRINCIPAL LIFE INSURANCE COMPANY

_ d Entity e Dollar value of interast in MTIA, CCT, PSA, or
G EIN-PN 42-0127290 028 code P 103-12 |E ai end of year (see Instructions)

1,187

a NameofMTIA. CCT, PSA, or 103-12 |E: FRIN MIDCAP 5&P 400 IDX SA R2

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

X 120127260 023 d Entity = €@ Dcllar value of interest in MTIA, CCT, PSA, or 1
¢ EIN-PN code 103-12 |E at end of year (see instructions) 155

a Name of MTIA, CCT, PSA, or 103-12 [E; PRIN SMALLCAP GROWTH T SA R2

b Name of sponsor of entity listed in (a); PRINCTPAL LIFE INSURANCE COMPANY

i 42-0127290 070 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 3. 181

€ EIN-PN code 103-12 |IE at end of year {se& instructions) !
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D {Form 5500} 2018
vA71027
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LARGECAP GROWTH I SA R2

Name of sponsor of entity listad in (a): PRINCIPAL LIFE INSURANCE COMPANY

EIN-BN 42-0127290 066 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
cxde 103-12 |E at end of year (see instructions)

22,609

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN REAL ESTATE SEC SA R2

Name of sponsor of entity listed in (a): PRINCIPAIL LIFE INSURANCE COMPANY

_ d Entity €@ Deallar value of interest in MTIA, CCT, PSA, or
EIN-PN 42-0127250 095 code F 103-12 IE at end of year (see instructions)

1,085

Name of MTIA, CCT, PSA, or 103-12 [E: PRINCTPAL STABLE VALUE SGNTURE

Name of sponsor of enfity listed in (a); FRINCIPAL GLOBAL INVESTCRS TRUST

_ d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 93-6274328 001 code c 103-12 |E at end of year (see Instructions)

1,353

Name of MTIA, CCT, PSA, or 1803-12 |[E: PRIN SMALLCAP VALUE II SA R2

Name of sponsor of entity listed in (a); PRINCIPAL LIFE INSURANCE COMPANY

PN 42-0127200 (09g @ Entty P @ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN code 103-12 IE at end of year (see instructions)

17,730

Name of MTIA, CCT, PSA, cr 103-12 |E: PRIN HIGH YIELD I SEP ACCT RZ

Name of sponsor of entity listed in (a); PRINCIPAL LIFE INSURANCE COMPANY

_ d Entity @ Dollar value of interast in MTIA, CCT, PSA, or
EINPN 42-01272390 101 code F 103-12 |E at end of vear {see instructions)

7,850

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN INFLATION PROTECT SA R2

Name of sponsor of entity listed in {a); PRINCIPAL LIFE INSURANCE COMPANY

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
PN 42-0127290 099 P ’ ' '
EIN-PN code 103-12 |E at end of year (see instructions}

475

Name of MTIA, CCT, PSA, or 103-12 [E: PRIN LIFETIME HYBR 2020 CIT R2

Name of sponsor of entity listed in {(a); PRINCIPAL GLOBAL INVESTORS TRUST

EINPN 26-6447574 003 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions}

24,383

Name of MTIA, GCT, PSA, or 103-12 IE: PRIN LIFETIME HYBR 2025 CIT RZ

Name of sponsor of entity listed in {a): PRINCIPAL GLOBAL INVESTORS TRUST

EIN-PN 26-6447574 004 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE al end of year (see instructlons)

35,375

Name of MTIA, CCT, PSA, or 103-12 |E; PRIN LIFETIME HYBR 2030 CIT R2

Mame of sponsor of entity listed in (a); FRINCIPAL GLOBAL INVESTORS TRUST

EIN-BN 26-6447574 005 o Entity ¢ € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 [E at end of year (see instructions)

49,204

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME HYBR 2035 CIT RZ

Name of sponsor of entity lisied in (2); FRINCIPAL GLOBAL INVESTORS TRUST

d Entity c € Dollar value of interest in MTIA, CCT, PSA, or

BIN-PN 26-6447574 006 cotle 103-12 |E at end of year (see insfructions)

1,915
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME HYBR 2040 CIT R2

Name of sponsor of entity listed in (a); FRINCTPATL GLOBAL INVESTORS TRUST

EIN-PN 26-6447574

007

d Entity
code

c

€ Dollar valug of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (ses instructions)

8,922

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME HYBR 2045 CIT R2

Name of sponsor of entity listed in (a) PRINCIPAL GLOBAL INVESTORS TRUST

EIN-PN 26-6447574

008

d Entity
code

c

€@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of vear (ses Instructions)

152,070

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME HYBR 2050 CIT R2

Name of sponsor of entity listed in () PRINCIPAL GLOBAL INVESTORS TRUST

EIN-PN 26-6447574

009

d Entity
code

C

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

123,685

Name of MTIA, GCT, PSA, or 10312 [E: PRIN LIFETIME HYBR 2055 CIT RZ

Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST

EIN-PN 26-6447574

010

d Entity
code

C

€ Doallar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see instructions)

19,403

Name of MTIA, CCT, PSA, or 10312 IE: PRIN LIFETIME HYBR INC CIT RZ

Name of sponsor of entity listed in (a): FRINCIPAL GLOBAL INVESTCRS TRUST

EIN-PN 26-6447574

011

d Entity
code

c

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

1,787

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN INCOME SEF ACCT R2

Name of sponsor of entity listed in (a): FRINCIPAL LIFE INSURANCE COMPANY

EIN-PN 42-0127290

118

d Entity
code

P

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

15,284

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN FQUITY INCOME SA R2

Name of sponsor of entlty listed In (a): PRINCIPAL LIFE INSURANCE COMPANY

EIN-PN 42-0127290

120

d Entity
code

p

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

4,586

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN INTTL EQUITY INDEX SA R2

Name of sponsor of enfity listed in (a); FRINCIPAL LIFE INSURANCE COMPANY

EIN-PN 42-0127290

121

d Enity
code

P

€ Dellar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

21,769

Name of MTIA, CCT, PSA, or 103-12 |£: PRINCTIPAL, DIV REAL ASSET SA R2

Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE CCMPANY

EIN-PN 42-0127290

123

d Entity
code

P

@ Dcllar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

1,682

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME HYBR 2060 CIT R2

Name of sponsor of enfily listed in (a); PRINCIPAL GLOBAL INVESTORS TRUST CO

EIN-PN 266447574

012

d Entty
code

C

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

24,007
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a);

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year (see instructions}

Name of MTIA, CCT, P8A, or 103-12 |E:

Name of sponsor of entity listed in (a}:

EIN-PN

d Entity
code

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

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

Name of sponsor of antity listed in (a}:

EIN-PN

d Entity

code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

cade

Dallar value of interast in MTIA, CCT, PSA, or
103-12 [E at end of vear (see nstructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
cade

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

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

MName of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Collar valua of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see Insfructions}

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a);

EIN-PN

d Entity
coda

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see Instructions)
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Name of MTIA, CCT, P3A, or 103-12 IE:

Name of sponsor of entity listed in {a):

EIN-EN d Entity
cade

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

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

Nama of sponsor of antity listed in {a):

d Entity

EIN-PN code

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

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

Name of sponsor of entity listed in {a):

d Entity

EIN-PN
code

Dallar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see instructions}

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

Name of sponsor of antity listed in {a):

d Entity

EIN-PN
code

Dellar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see insiructions)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

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

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

Name of sponsor of entity listed in (a):

EIN-PN d Enity
code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

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

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

Name of sponsor of entily listed in (a):

EIN-PN d Entity
code

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

Name of sponsor of entity listed in {a):

EIN-PN

d Entity
cote

Dollar value of interest In MTIA, CCT, PSA, or
103-12 |E at end of year {see Instructions)

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

Name of sponsor of entity listed in {a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of spensor of entity [Isted in (a):

EiN-PN

d Entity
code

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

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

Name of spensor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 10312 IE:

Name of spensar of entity listed in (a):

EIN-PN

d Entity

code

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

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

Name of spensor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instrugtions)

Name of MTIA, CCT, PSA, or 10312 |E:

Name of sponsar of entity listed in (a):

EIN-PN

d Entty
code

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

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

Name of sponsar of entity listed in (a):

EIN-PN

d Enity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
cade

[ollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

i
i
]
|

!
H
i




Schedule D (Form 5500) 2018 Page3 - |

Part 1l | Information on Participating Plans (to be completed by DFEs)
{Complele as many entries as nesded to report all participating plans)

a Plan nama

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsar

EIN-PN

Plan name

b Nameof
plan sponsor

EIN-PN

Plan name

b Nameof
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponscr

EIN-PN

Plan name

b Name of
plan sponscr

EIN-PN

Plan name

b wName of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponscr

EIN-PN

Plan name

b Name of
plan sponsar

EIN-PN

Plan hame

b Name of
plan sponsar

EIN-PN




SCHEDULEH Financial Information OME No. 12100110
(Form 5500)

Department of the Trassur This schedule is required to be filed under sectlon 104 of the Employee 201 8
|,,?E,ma| Rovonio Serdes. Retirement Incoma Security Act of 1974 (ERISA), and saction 6058(a) of tha
Internal Revenue Code {the Code}.

Department of Labor

Employse Banefits Securily Administration ’ Flle as an attachment to Form 5500, This Form is Open to Public
Penslon Benefit Guaranty Corporation Inspection
For catendar plan year 2018 or figseal plan vear beginning 01/01/2018 and ending 12/31/2018
A Name of plan . . B  Three-digit
Redstone Residential 401 (k) Plan plan number (PN} > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer |dentification Number (EIN)
Redstone Residential, Inc.
87-0492731

l Part | |Asset and Liability Statement

1 Current value of plan assets and liabilllies 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 contalning the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢{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 dolfar. MTIAs, CCTs, PSAs, and 103-12 [Es do not complete lines 1b{1}, 1b{2), 1¢{8), 19, 1h
and 1i. CCTs, PSAs, and 103-12 IEs also do not complate lines 1d and 1e. See instructions,

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing Gash ... s 1a
b Receivables {less allowance for doubtful accounts): .
{1) Employer contributions... 1b(1) 2,029 0
{2) Participant CoNtABULONS .....cuveer.s oot s s sanesone 1b{2) 5,284
{3) OHNB .o eveeresc vt tstseis e ee s beee e sese e sese e sese e ren e eeeseeneseesenenee 1b{3) ¢ 0
C General investments:
(0 [nterest-bgaring cash {include money market accounts & certificates 1c(1)
OF HOPOSIY.veerreer s s e ene
{2) U.S. GOVErnMENt SEOUNLES .......covov.evvseeeeeeseeseeesee s eesres s cessssereesesssssenes 1¢(2)
{3} Corporate dabt instruments (other than employer securities):
(A) Preferred ... 1e(3)(A)
(B) AlIGHNET.....oncrvreerecceeeaiencssmneecrssmssscrersmssessessisssssenacssssssssssresssnsecs 1c(3)(B)
(4} Corporate stocks (other than employer securities):
() PTEIRITEU .tvveesie v e eereeeseer s eeeeseesesaeerersseeeesseeesaesaeeeneasemeesoe 1e(4)(A)
(B) COMMION...ctrteersiverass s sarssssesses s s esssses vt ssssestanssss shestsnsasnssereses o Tc(4)(B) ;
(5) Partnership/joint venture interests ... 1¢{5) i
(8) Real estate {other than employer real properiy)........cc.eeeeeevevrevesnerrenns 1c(6)
(7) Loans {other than to partiGipants) ... s essseessecsereseneens 1e(7)
(8) PAIHGIDANE IOANS........coseseeiieeeeseee e semeseesseeseaenseneasmssssereeseesesesasees s eaeen 1c(8)
(9) Value of Interest in common/collestive trUSTS ..........coeeeeveesesesesensresees 1¢{9) 440,425 449,114
{10) Value of interest in pooled separate a0COUNES ... sircvicinincannaeences ic(1t) 166,805 172,327
{11) Value of interest in master trust investmant CCOUNES ........o.cvevrrenrireeres 1e{11)
{12) Value of interest in 103-12 investment antitios.......cueweerssessssnssesns 1e{12)
{13) \f/uar!l:iz)of Interest in registered investment companies {e.g., mutual 1¢{13)
{14) Value of funds held in Insurance company general account (unallocated Tot14)
COMMIAGES) 1.1t ee s s erecera s snss e resens st sresms s s s s en s b s bbb e e
{15) OHNBT .vveevverecrreessasse s sse s sas s st seesssasnsinssenssssssesssanmseesssns | VLA D)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H {Form 5502) fg; g
wIAT




Schedule H (Form 5500) 2018

Page 2

1d

Employer-related investments:
(1) EMPIOYEr SECUHEES ...ttt e s s p e st e
(2) Employsr real Property .. ... s sssrasssssssssresns

€ Buildings and other property used in plan operation ...

Total assets (add all amounts in lines 1a through 18) .....ccveevvicevvenecersenien

Liabilities
Benefit claims payable.....ouiiimmniniin e e e e e s
Oparating Payables ........cccovvreuerrermr s srreseerr s sseresranses esssssssnsseesres
ACQUISIION INGBDIBUNESS .iirvvrrrerres e mrsersr s e s s en s em e crssmnsmns e srae
Othar HabHITIEs ..o i e e e e
Total liabilities (add all amounts in lines 1g through1j} ... vceevivin e,
Net Assets
Nat assets (subtract [ing 1k from line 16} .......ccveirnnrisrrrmemen e s

{a) Beginning of Year

{b) End of Year

1d(1)

1d(2)

1e

1f

614,543

621,441

19

1h

1i

1j

1k

1l

614,543

621,441

|Part i |Income and Expense Statement

2 Plan Income, expenses, and changes in net assets for the year, Include all incoma and expenses of the plan, including any trust(s) or separately maintained
fund(s} and any paymentsfraceipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income {a) Amount {b) Total

Contributions:
{1} Received or recsivable in cash from; (A) EMPIOYErs. ... reveeeneesienns 2a(1)(A) 24,797

(B} PariCIDANIS..ovvvcreeetcareea s eestses st e seese s sne s emee s seb s ssas s sssa s 2a(i)(B) 63,436

{C} Others (INGIUAING FOIOVEIS) . evveurirssrmrsamsesssiemsssers e sessesesessessnnsceees 2a(1)(C) 6,150
{2} Noncash contributions el 2a(2)
(3} Total contributions. Add lines 2a{1}{A}, (B), {C), and line 2a(2}............... 2a(3) 94,383
Earnings on investments:
{1} Interest:

(A) Lrgftl[fftie:;-tgiaor}r:jgegzzn)(includmg money market accounts and . IH1)(A) 0

{B} U.S. GOVEINMENE SECUMHES ..evurvrseesamesiververnesssensnssseeemsssves e sneanens 2b(1)(B} 0

{C) Corporate dabt INSHUMENES...........ce.coeecveeesrrerenseeerssrrse e sreeereaseeoess 2b(1)({C) C

{D) Loans {ather than to PArtiCiPaNtS)..emrecries i eesseessessars s s sssrsse s 2b{1){D) 0

{E) Participant I0BNS ...........cccuoveveeeeeeeeeereveecresssressssessernssssssseserssesreaseseens 2b{1}(E) C

{F} .| 2b{1)(F) 0

{G) Total interest. Add lines 2B{1HA) throUgh {F) ... ceesnns Zb(1)(G) 0
{2) Dividends: {A} Preferted StocK ... i eeseescessesssessesssssanes 2b(2){A) 0

{B)  COMMON SH0CK .- eeeeeeeereeeeeeemseaeersneeseeeeeeseseesesereseessoasassassasessserans 2b(2)(B) 0

{€) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) Q

(D) Total dividends. Add lines 2b{2)(A), (B), and {C) 2b(2)(D) 0
{3) RENES ..ottt eem e eeeeas e rne et s eyt e b1 2h{3)
{4) Net gain (loss) on sale of assats: {A) Aggregats proceeds Zb{4)(A)

(B} Aggregale carrying amount (See INSTUCHONSY c..vv.vceereeevenevereeserens 2b{4)(B)

(C) Subtract line 2b{4){B) from line 2b{4){A) and enter result ............... 2h{4)(C) 0
(5) Unraalized appreciation (depreciation) of assets: (A) Real 85tate .| ZPE)NA}

(B)  OHhEr coovvevsisvccernisasssens s s scessss s esmassessesesst s sessssssssssnsssssenes 2b(5)(B)

U 20(5)(C) 0
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{a) Amount {b) Total
{6) Net investment gain (loss) from commonicollective trusts .....crinecrnd 2b(6) -48,657
{7) Nat investment gain (loss) from pooled separate acCOUNES ...........evreeeses 2b(7) -16,041
(8) Net investment galn (loss) from master trust investment accounts............ 2b{8) 0
{9) Net investment gain (loss) from 103-12 investment entiies ..o 2b{9) 0
{10} Net lnve.stment gain (loss) from registered investment 25(10) :
companies (2.9., MULUEL FUNGS).........ccceiveeeeerecrierees e sess s s seessessnean 0
€ OtNEr INCOME 1eurv e sarssas oo s ssss s s assssss e b s b 2¢ 0
d Total income. Add allincome amounts in column (b) and enter total........eeve. 2d 29,685
Expenses
€ Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficlaries, including direct rollovers 2e(1) 15,457
(2) To Insurance carriers for the provision of BENEMS........esieersrersessesrenns Ze(2) 0
(B) OHIBT 1eeceveeeeeeeeeeseeecseseesses s ss s seneesssees s oesenesssness s sess s s sassssensssensssansans 2e(3) 0
{4) Total benefit payments. Add lines 2e{1) trough (3)......ooverrveeeveereeeerscenes 28(4) ' 19,457
f Corrective distributions {(see INSITUCHIONS) ........ceeorrreeeeerrveiesvoresrsnrereervesseseens) 2 0
¢ Coartain deemed distributions of participant loans (see instructions).........cv..) 2g
R INterest EXpENSE.. e eeeee e essene s sinas . 2h
i Administrative expenses: (1) Professional fees 2i{1) 0
{2) Contract adminiStrator fEB8.....c.vcreiverercei s rereesree e enes e 2i2) 3,339
{3) Invesiment advisory ant MaNAgemMEant fEES..........c.....eoeeeeereseesnreeeseroeens 2i(3) Q
() OUNEE s resesosersreessssssssesoesssspostessessssssssecs e 2i(4) 0
{6) Total administrative expenses. Add lines 21(1) through (8).........couweemeeeeeee 2(5) 3,330
I Total expenses. Add all expense amounts in celumn (b} and enter total ........ 2j 22,787 :
Net Income and Reconciliation
k Netincome (loss). Subtract line 2j From INE 20 ... w.wwwmsesssmrssssmesssses sssss s 2k 6,898
| Transfers of assets:
(1) TO thIS PIAN...ceereeereveeesssenneessssssssessssssssesssssssssssseserresses s sessesssrsssssasseed 2i(1) 0
(2} FIOM thIS PIAN. . tviveeseresiaesss s esb s sessssas bbb s s s s sssnessebssbesassasas 212

| Part I \Accountant’s Opinion

3 Complets 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 accauntant for this plan is (see instructions):
W} D Unqualified (2) D Qualified (3) I:I Disclaimer (4) D Adverse

b Did the accountant perform a limited scape audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? l:l Yes |:| No
C Enter the name and EIN of the accountant (or accounting firm) below:
{1) Name: {2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
{1) D This form is filed for & CCT, PSA, or MTIA.  (2) D li will be attached to the next Form 5500 pursuant to 29 CFR 2520,104-50,

[ Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Part IV, MT1As, 103-12 |Es, and GlAs do nci complste lines 4a, 4e, 4f, 4g, 4h, dk, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4] and 4l. MTIAs also do not complste line 41,

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 20 CFR 2510.3-102? Cenlinue to answer “Yes” for any prior year failures until
fully corrected. {Seeg instructions and DOL's Voluntary Fiduciary Correction Program. ... 4a X 0

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 uncollectibie? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
Lot =T O O PO PP S 4b 0
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Yes No Amount

G Were any leases to which the plan was a party in default or classifled during the year as
uncollectible? {Attach Schedule G (Form 5500) Part H if “Yes" is checked.) o veeeceeceeecevvrerenene. | d€ 0

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 lll if *Yes" is

checked.)....ooei i cierrenne T . OO O U OUPUPPPPPIOPURIUOPRO I+ | 0
Was this plan covared by a fidelity Dond7 ... e svr e | 88 X 250,000

f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was causad by '
fraud o ISRONESIYT oriiiiie e cer e e e ererme et e et sme e b eae s pasaea s e b e b ente et saere Af

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? ........c.ocevveeeeeeeseeeere e 4q

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

4h

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

see instructions for format reqUIremMENtS.} i i cercere i s s e e s e s e ae s eren 4§ X
] 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

soe instructions for format reqUIrSMENES.) . e s 4 X
k  Were all the plan assets either distributed to participants or benaficiaries, transferrad to another

plan, or brought under the control of the PBGC? ..vvveesiiresrresnererssessssesesssses s serasreresssesas 4k X
| Has the plan failed to provide any benefit when due under the plan?........ciiiiee e eeiere e, 4l
m [ this is an individual account plan, was there a blackout period? {See instructions and 28 CFR

2520,107-8.) c1uvertseetsesssesserissessssssisssessessssssovssesssesssesssstss et s s esbsest s eess s st st s snenaseE st bbb es 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 nolice applied under 29 CFR 2820.101-3......cccor e, 4n

5a Has a resolution 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 liabllities were transferred from this plan to ancther plan(s), identify the plan{s} to which assets or liabilities were
Iransferred. (See instructions.)

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

8¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)7 ...... |:| Yes |:| No D Nof determined
If “Yes" is checked, enter the My PAA confimation number from the PBGC premium filing for this plan year . (See instructions.)




SCHEDULE R Retirement Plan Information ONB No. 12100112

(Form 5500) 2018
Department cf the Treastry This schedule is required to be filed under sections 104 and 4065 of the
Internal Ravenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employae Benefits Sacurily Administration This Form is Open to Publlc

Fii ttach tto F 5500. i
Panslan Benafit Guaranty Gorporation > © 85 an attachment to Form InsPeCtlon'
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

A Name of plan B Three-digit

Redstone Residential 401 (k) Plan plan number

(PN} 4 001

C Plan sponsor's hame as shown on line 2a of Form 5500 D Employer ldentification Number {EIN)

Redstone Residential, Inc.

87-04%2731

Part 1 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 1
IMSEIUICTIONS 11vvrtriiririsneririsesnr s ans a0 e a1 14881046 1e 14416 sttt saese e e se e beeae e e e sen e ses seas sanatesebenssnnnasesenbe e dabereevanan

2 Enter the EIN{s} of payor(s) who paid benefits an 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 dellar amounts of benefits):

EIN(s): 42-0127290

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

Part i Funding Information (If the plan is not subject to the minimum funding reguiremants of saction 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.}

4 Isthe plan administrator making an election under Code section 412{d¥2) or ERISA section 302{d}2)7 w...meemeesissien 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 6a
QEHICIBNCY NOUWAINVEU Y .vrs.ssesevsossssseesssssessesssssssesssssssos sees sosssss et s sencess esssss e sesssssssssssssssmesssssesssnsasstsstsns
b Enter the amount contriputed by the emplayer to the plan for this plan year. ... oo 6b
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a hagative aMOUNt} .. e B0
If you completed line 8¢, skip lines 8 and 9.
Will the minimum funding amaount reported on line 6c be met by the funding deadling? .v.veevmisine e |:| Yes |:| 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 [etter, does the plan sponsor or plan
AUMINISITALET AYrEB WItH IN8 CHANGEP ...vovveeecesereeeseeseesees s sesssessssess e sessnssassesssessssasessesstsassenseseeesssacssssassasnassssessees D Yes D No |:| N/A
| Part Il | 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, 1 110, CHEEK The “NO” BOX. vereeeseeeeeeeeeereseeesessassaesseeeeeesaseseessrassrsasseresesesssaresessasnessaseseas |:| Increase D Decrease I:I Both D No
[ PartlV | ESOPSs (see instructions). i this is not a plan described under saction 469{a) or 4675(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securlties used to repay any exempt [0an7? ..., D Yes D No
11 a Doos the ESOP hold 8Ny Proferrot BIOCKT .........co.coeceeeierieiieisreseesessesssesreesssransecasetosiesssssesssessessessseastasseseessnsmnn sensessesessessasseses D Yes D No
b Ifthe ESOP has an outstanding exampt loan with the emplayer as lender, is such loan part of a “back-to-back” loan? D Yes I:l No
{See instructions for definition of “back-lo-baCK" IGAN.) ..o s
12 Does the ESCP hold any stock that is not readily tradable on an established securities Market? ... D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R {Form 5500) 2018

v. 171027
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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 ysar (measured in
dollars). See Instructions. Complafe as many entries as needed fo report all applicable employers.

@ Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreemsnt expires (if employer cantributes under more than one coflective bargaining agreement, check box |:|
and see instructions regarding required aftachment, Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate appfies, check this boxl:l and see Instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2}).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Cther (specify):

8 Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement. check box |:|
and see instructions regarding required altachment. Ofherwise, enter the applicable date.} Moanth Day Year

e  Contribution rate information (Iif more than one rate applies, checl this box D and see instructions regarding required affachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contriibution rate (in dollars and cents)
(2} Base unit measure: D Hourly D Weekly |:| Unit of production D Other {specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box|:| and see instructions regarding required aftachment, Otherwiss,
complele lines 13e(1) and 13e(2).)
(1}  Contribufion rate (in dollars and cents)
(2} Base unit measure: D Hourly D Weekly D Unit of productien D Other (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date colledtive bargaining agreement expires (If employer coniributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, snfer the applicable date.) Month Day Year

€& Contribution rate infosmation {If more than one rate applles, 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 |:| Other (specify):

@ Name of contributing employer

b EIN € Dcllar amount contributed by employer

d Date collective bargaining agreement expires {If employer contributes under more than one colleclive bargaining agreement, check box|:|
and see instructions regarding required attachment, Otherwise, snfer the applicable date.) Month Day Year

€@ Contribution rate infarmation {if more than one rate applles, check this box I_—_| and sea instructions regarding required atfachment. Otherwise,
complete lines 13e(1) and 13e{2).)
(1} Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly |:| Weekly |:| Unlt of production |:| Cther (specify):

& Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Date colfective bargaining agreement expires {If smployer contributes under more than one collective bargaining agreement, check boxD
and see instructions regaiding requited attachment, Qtherwise, enfer the applicable dafe.} Month Day Year

@ Contribution rate information (if mare than one rate applies, check this box |:| and see instructions regarding required attachment. Othorwise

complefe lines 13a(1) and 138(2).}
(1)  Contribution rate (in dollars and cents)

(2) Baseunitmeasure:[ | Houry || Weeky  [] Unitof production [ Other {specify):




Schedule R (Form 5500) 2018 Page 3

14 Enter the number of participants on whose behalf ho contributions were made by an employer as an employer
of the pariicipant for:

Bl THE GUITENE YBAT . ...cureeveivie s eeteetssseseesassessssestestsssenssssasse et ssssesssesss besbessseseessessese soeesssoes smsenre seesen senseseentssss et 1ot mnas 14a
b The plan year immediately preceding the CUENt PlEN YA ... e seess sessas s sereessesssssssss sssssss esssssssssrssenses 14b
€ The second Pracetding Plan YA .. enrseeres s s s ssrseeresnayrsseenr et rees s mbaste s b 1evaes1ssbn setasnnss mmnsmnneeneen 14c

15  Enter the ratio of the number of participants under the plan on whese behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding numbaer for the plan year immediately preceding the current plan year.........oovveiinninnnn, 15a

b The corresponding number for the second preceding Plan YA ... v iesrmsiminnireeree oo 15b

16  Information with respect to any employers who withdrew from the plan during the preceding pian year:

a Enter the number of employars who withdrew during the preceding plan year ..., 16a

b Ifiine 16a s greater than 0, enter the aggregate amount of withdrawal liability assessed cr estimated to be 16b
assessed againgt SUch Withdrawn BMDIOYErS .o i s ssstisasssssssssessssa s s s sbessengsseessssenseseesesssnsessssnssnes

17 I assets and llabllities from another plan have been transferred to or mergad with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as N AHACHIMENE, ...vvii it et ceeevere e re i eerrr s reeres e ee s searas see sasbon s emsnesemssms snennsassrneseanens

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

18 I any llabilitles to participants or their beneficiaries undar the plan as of the end of the plan year consist {in whole or in part) of liabilities to such participanis
and beneficlaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplamental
information to be included a8 an attACHMENE .. .c e e e s e e sa b ere e e ae e e eaesa e TR ea e s e Y b e e e eRe e e s s b rerens |:|

19  If the total number of participants is 1,00C or mare, complete lines (a) through (c)

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

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

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

|:| Effective duration |:| Magcaulay duration D Modified duration D Other {specify):
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» File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2018 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) 4

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

D Employer Identification Number (EIN)

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), 1c(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 ... la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........verereieeeieieeeeeeieeesseesese st en s neeeeeenes 1b(1)
(2) Participant CONHBULONS ...........o.veeeeeeeeeeeeeeeeeeeeee e 1b(2)
(B) ORI ...ttt 1b(3)
C General investments:
1) Interest—b_earing cash (include money market accounts & certificates 1c(1)
o) 0 [T 011 1 USSR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ... 1c(3)(A)
(B) AlLOINET ¢ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...ttt 1c(4)(A)
(B) COMIMION. ...t tee ettt s e 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ..........coevevveeeieeeeieeseseeesseseseeeeens 1c(5)
(6) Real estate (other than employer real Property).........cccceeeeecvvveeeeeenininnes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant I0aNnS..............ooeeeeeeeeeeeeeeee e 1c(8)
(9) Value of interest in common/collective trusts ........... ) 1c(9)
(10) Value of interest in pooled separate accounts 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoeveeveverennns 1c(12)
(13) \f/uarllzz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |1 o
contracts)....
(15) OtNET 1.ttt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1)

(2) Employer real property 1d(2)

Buildings and other property used in plan operation ............cccceevvveveiiieennns le

Total assets (add all amounts in lines 1a through 1€) .........ccccevviiiiviieennnen. 1f
Liabilities

Benefit Claims PaYabIE...........c.cevevieeeiieeeeeeeeeeet e 1g

OpErating PAYADIES ..........cccvovveveeeeieeeeeeeet e 1h

ACQUISItION INAEDIEANESS ...t 1i

Oher TADIILIES ...vvevvvevveveieiie ettt 1

Total liabilities (add all amounts in lines 1g throughlj) ........cccccooviiiiniiiennnnn. 1k
Net Assets

Net assets (subtract line 1k from line 1f) ... | 1 |

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........cccccvveveeeenicinnns
({2 = L 1] o = | SRR
(C) Others (including rOllOVEIS) .....ccceeiiiiiiiiee e ecieiee e
(2) Noncash CONHBULIONS .........uvviieeiiiiieiiee e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates Of AEPOSIL)......uvvveeeiiiiriiie e

(B) U.S. GOVEINMENE SECUNTIES ..vvvveeeiiiiiiiieeeeeiiiiieeeeseneeeeee e e s e snnneeeeas
(C) Corporate debt iNStrUMEeNtS..........cccvviiieeeeiiiiie e
(D) Loans (other than to partiCipants).........ccccevecuveiereeeiiiiire e
(E) PartiCipant l0@NnS .........ceeeiiuiiiieeeeieiieee e e e ssieee e e e s sseree e e e nnaaeaee s
[ T ¢ 2 =T RO
(G) Total interest. Add lines 2b(1)(A) through (F)......ccovvvvvieveeeiiiiiinnnn.

(2) Dividends: (A) Preferred StOCK.........uuuiieeiiiiiiiiiei e
(B)  COMMON STOCK. ... .uitiiiieee ittt e e e s stiree e e e e s seee e e e e s aae e e e e annaeaeees
(C) Registered investment company shares (e.g. mutual funds)...........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ...ttt e e e e e e e e e e e e e e et e e e e e nrnnae

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.....................
(B) Aggregate carrying amount (See instructions) ..........cccccvveeeievcvvennnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.........

(=3 T 12 T USRS

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) aNnd (B).......ueeeieeiiiiiiiieeeee e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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o Q

(a) Amount

(b) Total

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

2b(6)

(7) Netinvestment gain (loss) from pooled separate accounts...........

2b(7)

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

2b(8)

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

2b(9)

(10) Net investment gain (loss) from registered investment
companies (e.9., Mutual fuNdS).........occuviiiiiiiiiii e

2b(10)

Other INCOME.. .

2c

Total income. Add all income amounts in column (b) and enter total....................]

2d

Expenses

Benefit payment and payments to provide benefits:

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

2e(1)

(2) To insurance carriers for the provision of benefits...........occcoveiiiiiiiiinen,

2e(2)

() O 10 1= TP TP TP PPPPPPRPOTPPPN

2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccvvveeeeriniiiinennn,

2e(4)

Corrective distributions (See INStrUCIONS) .........eeiieiiiiiiiiiiiie e

2f

Certain deemed distributions of participant loans (see instructions).................

29

INEEIESE EXPENSE ...ttt

2h

Administrative expenses: (1) Professional fees...........cocceviiveeiniiiiiiiciniinnenny

2i(1)

(2) Contract adminiStrator fEES.........uuvivieie i

2i(2)

(3) Investment advisory and management feeS........cccvvvreeeeviiiiiieieeisiiiiieeenns

2i(3)

(T 1 = SRR

2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccccvvveeen..

2i(5)

Total expenses. Add all expense amounts in column (b) and enter total .......,

2j

Net Income and Reconciliation

Net income (loss). Subtract line 2j from liNe 2d ...

2k

Transfers of assets:

(1) TOENIS PlAN ... e e e e

21(1)

(2) From thisS PIAN.......cii i

21(2)

Part Ill | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@) [ ] unqualified @) [ ] Qualified (3) [ ] Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes D No

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

(1) Name:

(2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
Q) |:| 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 GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year:

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.)....................

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
[ 4 [=To1 =T N IO PP U PP UPTP T PUPPPRTN

Yes

No

Amount

4a

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.) ......ccccccveeviiiiiiineeeeniinns 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] 1=t 2= 10 SRR 4d
€  Was this plan covered by a fidelity DONd? ..........ccoooiiiiiii 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? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas 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?.........cccceeevcveeeniieeeieeeenieeeenns 4g
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 format reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i
i 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.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........oiiiiiiiiiiiiic e ak
| Has the plan failed to provide any benefit when due under the plan?...........cccoooiiiiiiiiiiiiiieieeeees 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt e e E ettt r 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..........ccovcviieniiieenniiiienineenns 4n
5a  Has a resolution 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)

5¢C 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.)




Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Redstone Residential 401(k) Plan EIN: 87-0492731
Plan Sponsor's Name Redstone Residential, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Pooled Separate Accounts

Prin Equity Income SA-R2

Principal Life Insurance Company 0] 4,585

Pooled Separate Accounts

Prin High Yield 1 Sep Acct-R2

Principal Life Insurance Company 0 7,950

Pooled Separate Accounts

Prin Income Sep Acct-R2

Principal Life Insurance Company 0 15,283

Pooled Separate Accounts

Prin Inflation Protect SA-R2

Principal Life Insurance Company 0] 474

Pooled Separate Accounts

Prin Intl Emerg Markets SA-R2

Principal Life Insurance Company 0 3,930

Pooled Separate Accounts
Prin Intl Equity Index SA-R2

Principal Life Insurance Company 0 21,768

Pooled Separate Accounts
Prin LargeCap Growth I SA-R2

Principal Life Insurance Company 0 22,608




Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Redstone Residential 401(k) Plan

EIN:_87-0492731

Plan Sponsor's Name Redstone Residential, Inc. 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Pooled Separate Accounts
Prin LgCap S&P 500 Index SA-R2

Principal Life Insurance Company 48,773
Common/Collective Trust
Prin LifeTime Hybr Inc CIT R2

Principal Global Investors Trust Co 1,787
Common/Collective Trust
Prin LifeTime Hybr 2020 CIT R2

Principal Global Investors Trust Cp 24,392
Common/Collective Trust
Prin LifeTime Hybr 2025 CIT R2

Principal Global Investors Trust Co 35,375
Common/Collective Trust
Prin LifeTime Hybr 2030 CIT R2

Principal Global Investors Trust Co 49,203
Common/Collective Trust
Prin LifeTime Hybr 2035 CIT R2

Principal Global Investors Trust Cp 1,915
Common/Collective Trust
Prin LifeTime Hybr 2040 CIT R2

Principal Global Investors Trust Co 8,921




Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Redstone Residential 401(k) Plan EIN: 87-0492731
Plan Sponsor's Name Redstone Residential, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Common/Collective Trust

Prin LifeTime Hybr 2045 CIT R2

Principal Global Investors Trust Cp 0] 159,070

Common/Collective Trust

Prin LifeTime Hybr 2050 CIT R2

Principal Global Investors Trust Co 0 123,684

Common/Collective Trust
Prin LifeTime Hybr 2055 CIT R2

Principal Global Investors Trust Cp 0 19,402

Common/Collective Trust

Prin LifeTime Hybr 2060 CIT R2

Principal Global Investors Trust Cp 0] 24,006

Pooled Separate Accounts

Prin MidCap Growth Sep Acct-R2

Principal Life Insurance Company 0 4,016

Pooled Separate Accounts
Prin MidCap S&P 400 ldx SA-R2

Principal Life Insurance Company 0 1,154

Pooled Separate Accounts
Prin MidCap Value 111 SA-R2

Principal Life Insurance Company 0 16,915




Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Redstone Residential 401(k) Plan EIN: 87-0492731
Plan Sponsor's Name Redstone Residential, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Pooled Separate Accounts

Prin Real Estate Secs SA-R2

Principal Life Insurance Company 0] 1,084

Pooled Separate Accounts

Prin SmallCap Growth 1 SA-R2

Principal Life Insurance Company 0 3,180

Pooled Separate Accounts
Prin SmallCap Value 11 SA-R2

Principal Life Insurance Company 0 17,730

Pooled Separate Accounts

Prin SmCap S&P 600 Index SA-R2

Principal Life Insurance Company 0] 1,186

Pooled Separate Accounts

Principal Div Real Asset SA-R2

Principal Life Insurance Company 0 1,681

Common/Collective Trust

Principal Stable Value Sgnture

Principal Global Investors Trust Cp 0 1,353




