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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D f the T
|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 11/01/2017 and ending  10/31/2018
A This return/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . i 4 D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
REA & ASSOCIATES, INC. 401K PROFIT SHARING PLAN AND TRUST number (PN) »
1c Effective date of plan
06/01/1980
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) 34-1310124
REA & ASSOCIATES, INC. 2C Plan Sponsor’s telephone
number
330-339-6651
419 W HIGH AVE 2d Business code (see
NEW PHILADELPHIA, OH 44663-3621 instructions)
541211

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. 08/14/2019 JEREMY SENFTEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203




Form 5500 (2017) Page 2

3a

Plan administrator's name and address 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 ‘ 352
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAT ...............ccoveeverviveeereeeisesee oo 6a(l) 258
a(2) Total number of active participants at the @nd of the PIAN YA .............cvvveerverrivserissressesssssssses s esssssssssesessessseen, 6a(2) 296
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 16
C Other retired or separated participants entitled to future DENEFItS .........cciciii i 6¢c 53
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 365
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 1
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 366
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69 350
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 23 2S 3H 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) I:I 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) cooomieoiereiiene e e [] vyes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2017 Form M-1 annual report. If the plan was not required to file the 2017 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




: H R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?;zt?§2c3rityaAZ:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  11/01/2017 and ending 10/31/2018
A Name of plan B Three-digit
REA & ASSOCIATES, INC. 401K PROFIT SHARING PLAN AND TRUST plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

REA & ASSOCIATES, INC. 34-1310124

Part | | Service Provider Information (see instructions)

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

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

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

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

SUMMIT BENEFIT SOLUTIONS 630 LEXINGTON AVENUE
MANSFIELD, OH 44907

34-1888990
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2017

v.170203



Schedule C (Form 5500) 2017 Page 2- |1

(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) 2017

Page 3 -

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

OMB No. 1210-0110

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

P File as an attachment to Form 5500.

2017

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2017 or fiscal plan year beginning 11/01/2017 and ending 10/31/2018
A Name of plan B Three-digit
REA & ASSOCIATES, INC. 401K PROFIT SHARING PLAN AND TRUST
plan number (PN) 4 001

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

D Employer Identification Number (EIN)
34-1310124

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 DFESs)

a Name of MTIA, CCT, PSA, or 103-12 [E: VANGUARD TARGET RETIREMENT 2020

b Name of sponsor of entity listed in (a): VANGUARD GROUP
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 23-1945930-000 code 103-12 IE at end of year (see instructions) 2608234
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2040
b Name of sponsor of entity listed in (a): VANGUARD GROUP
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- . N ’ ’ ’ 2000415
C EIN-PN 23-1945930-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;: VANGUARD TARGET RETIREMENT 2025
b Name of sponsor of entity listed in (a): VANGUARD GROUP
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- . . ' ’ ' 1931310
C EIN-PN 23-1945930-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2015
VANGUARD GROUP
b Name of sponsor of entity listed in (a): cu GROU
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - - ’ ! ’ 1264449
C EIN-PN 23-1945930-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2050
b Name of sponsor of entity listed in (a): VANGUARD GROUP
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
-PN  23-1945930- c N POy 2061
C EIN-PN  23-1945930-000 code 103-12 IE at end of year (see instructions) 061999
a Name of MTIA, CCT, PSA, or 103-12 IE; VANGUARD TARGET RETIREMENT 2035
b Name of sponsor of entity listed in (a): VANGUARD GROUP
d Entity C | e Dollar value of interest in MTIA, CCT, PSA, or
- . B ' , ' 1840099
C EIN-PN 23-1945930-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; VANGUARD TARGET RETIREMENT 2030
b Name of sponsor of entity listed in (a): VANGUARD GROUP
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 1606895
C EIN-PN 23-1945930-000 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2017
v.170203
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Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2045

VANGUARD GROUP

Name of sponsor of entity listed in (a):

EIN-PN  23-1945930-000 d Entity C € Dollar value of interest in MTIA, CCT,‘PSA, or 1394281
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2065
- . VANGUARD GROUP
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 23-194 - .' o 170
EIN-PN  23-1945930-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT 2055
Name of sponsor of entity listed in (a): VANGUARD GROUP
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - N ’ ’ ’ 18711
EIN-PN - 23-1945930-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RETIREMENT INCOME
VANGUARD GROUP
Name of sponsor of entity listed in (a): cu GROU
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - - N . ' 614427
EIN-PN - 23-1945930-000 code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2017

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2017 or fiscal plan year beginning 11/01/2017 and ending  10/31/2018
A Name of plan B Three-digit
REA & ASSOCIATES, INC. 401K PROFIT SHARING PLAN AND TRUST plan number (PN) > 001

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

D Employer Identification Number (EIN)
34-1310124

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 584305 795837
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 96118 123322
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 2599965 2328751
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 490965 491476
(9) Value of interest in common/collective truStS............c.eeveveriereereieeiens 1c(9) 14206705 15340990
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 34596031 34363292
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2017
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)
(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)
€ Buildings and other property used in plan operation.............cccceveveevveee e, le
f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 52574089 53443668
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 0 0
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 52574089 53443668
Part Il [Income and Expense Statement

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

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

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS.........ccoccvovivevenne. 2a(1)(A) 1471603

(B)  PAtICIDANS ... seeeeee e eeeee st es s enes 2a(1)(B) 2099139

(C) Others (iNCIUING TOIOVETS) ........ovvveeeeeeeeeeeeeeeee e 2a(1)(C) 111706
(2) NONCASh CONADULIONS .........oveveeceeeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ........... 2a(3) 3682448

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) o o B A ] 220 36920

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

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

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

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E) 22267

LG T L 1T OO RRRRRN 2b(1)(F) 284306

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 343493
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 276386

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 276386
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A)

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

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

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

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

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) -305195

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

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

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

O ompanes (o.g. MU TGS e 2b(10) 842111
Lo @ {1 1 Toto 2/ = 2c -1679
d Total income. Add all income amounts in column (b) and enter total..................... 2d 4837564
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 3967985

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

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 3967985
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1)

(2) Contract adminiStrator fEES.........uiiiuiieiiiie e 2i(2)

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

() ONEI ..ottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 3967985

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 869579
| Transfers of assets:

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

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

‘ Part Ill ‘Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ ] unquaiified  (2)[ | Qualiied @) [X| Disclaimer @)[ ] Adverse

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

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

(1) Name:SIKICH LLP (2) EIN: 36-3168081

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...........c.c....... 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEE.) ..o e 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccccvevvieeeviieeeviineens 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveeeriiriieiienieeneenneens 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ..........ii it e b ereee s 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

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

D Not determined

. (See instructions.)



H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 11/01/2017 and ending 10/31/2018
A Name of plan B Three-digit
REA & ASSOCIATES, INC. 401K PROFIT SHARING PLAN AND TRUST plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
REA & ASSOCIATES, INC. 34-1310124

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): 26-0010549

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

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

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

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

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

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

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

Part Ill Amendments

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

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

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

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

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

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

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

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

a

b

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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SIKICH.COM

INDEPENDENT AUDITOR'S REPORT

To the Administrative Committee and Management of
Rea & Associates, Inc. 401{k) Profit Sharing Plan and Trust

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Rea & Associates, Inc. 401(k) Profit
Sharing Plan and Trust, which comprise the statements of net assets available for benefits as of October
31, 2018 and 2017, and the related statements of changes in net assets available for the year ended
October 31, 2018 and the ten-month period ended October 31, 2017, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

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

Auditor’'s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reparting 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
surmmarized in Note 3, which was certified by Mid Atlantic Trust Company, the trustee of the Plan, except
for comparing the information with the related information included in the financial statements and
supplemental schedule. 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 and for the year ended October 31, 2018 and as of and for the ten-
manth period ended October 31, 2017, that the information provided to the plan administrator by the
trustee is complete and accurate,



Disclaimer of Opinign

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

Other Matter - Supplementary Information

The supplemental schedule of assets (held at end of year) as of October 31, 2018 is requirad by the
Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure undar the Emplayee
Retirement Income Security Act of 1974 and is presented for the purpose of additianal analysis and is not
a required part of the financial statements. Because of the significance of the matter described in the
Basis for Disclaimer of Opinion paragraph, we do nat express an opinion on this supplementzl schedule.

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

I'he form and content of the infoarmation included in the financial statemenis and supplementa! schedule,
other than that derived from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in cur
opinion, is presented in compliance with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974,

Schict LLP

Akron, Ohio
August 12, 2019



Assets
Investments, at fair value

Receivables:
Employee contributions
Employer contributions
Motes receivable from participants

Total Receivables

Liohilities
MNone

REA & ASSOCIATES, INC. PAGE 3
A01(K) PROFIT SHARING PLAN AND TRUST
STATEMENTS OF NET ASSETS AVAILABLE FOR BEMEFITS
AS OF OCTOBER 31, 2018 AND 2017
2018 2017
5 52,033,033 5 51,402,701
123,322 96,118
795,837 584,305
491,476 490,965
1,410,635 1,171,388
443 66 5 52,574,089

Met assets available for benefits

The accompanying notes are an integral part of these financial statements,
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STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED OCTOBER 31, 2018 AND THE TEN-MONTH PERIOD ENDED OCTOBER 21, 2017

ADDITIONS TO PLAN ASSETS:

2018 2017
CONTRIBUTIONS:
Employer 5 1,471,603 5 1,023,857
Employees 2,099,139 1,360,012
Rollovers 111,706 331,250
3,682,448 2,715,119
INVESTMENT INCOME:
Interest and dividend income 597,612 183,090
Realized and unrealized appreciation in
fair value of assets, net 535,237 5,997,722
1,132,849 6,180,812
INTEREST INCOME ON MOTES RECEIVABLE
FROM PARTICIPANTS 22,267 _ 15,619
Total additions 4,837,564 8,911,550
DEDUCTIONS FROM PLAN ASSETS:
Benefit payments 3,967,985 1,803,842
Total deductions 3,967,985 1,803,842
Met increase in plan assets 869,579 7,107,708
Met assets available for benefits, beginning of year 52,574,089 45,466,381
MNet assets available for benefits, end of year 5 53,443,668 g 52,574,089

The accompanying notes are an integral part of these financial statements.
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MOTES TO FINAMCIAL STATEMENTS

DESCRIFTION OF THE FLANM

The following brief description of the Rea & Associates, Inc. 401k} Profit Sharing Plan & Trust (the
Mlan), effective June 1, 1980 is provided for general information purposes only. Participants should
refer to the Plan Document for more complete information regarding vesting, benefits, allocation
and farfeiture provisions.

General

The Planis a defined-cantribution plan covering essentially all employees of Rea & Associztes, Inc.
(the Company). Excluded from participation are seasonal employees and sludents employed as
interns, The Plan is subject to the provisions of the Employment Retirement Income Security Act
of 1974 [ERISA). The Board of Directors is responsible for oversight of the Plan. The Plan Advisory
Committee determines the appropriatensss of the Plan's investment offerings, monitors
investment performance and reports to the Plan's Board of Directars.

Contributions

Cach year, participants may contribute a portion of their compensation, as defined, to the Plan,
subject to limits imposed by the Internal Revenue Code (IRC). Participants may also contribute
amounts representing distributions from other qualified plans. Any eligible participants who do
not make an election will be auto-enralled at a default contribution percentage of six percent. In
addition, for any participants who have a deferral rate of less than six percent, the deferral rate
will be increased annually on lenuary 1% in one percent increments until 3 deferral rate of six
percenl is reached. During 2011, the Company adopted a non-elective safe harbor provisian;
therefore, each eligible participant receives a three percont Company centribution. In addition, the
Campary may make additional discretionary contributions subject to Internal Revenue Code limits.

Marticipant Accounts

Each participant's account is credited with the participant’s contribution and allocaticns of (2) the
Company's contributions and ({b) plan earnings. Allocations are based on participant earnings or
account balances, as defined. The benefit to which a participant is entitled is the benefit that can
be provided from the participant’s vested account.

Wesling
Participants are immediately vested in their veluntary contributions plus actual earnings thereon,
Farticipants are alsa immeadiately vested in the safe harbar and additional discretionary Campany

cantributions.

Motes Receivable from Participants

Participants may borrow from their account a maximum equal to the lesser of S50,000 or 50
percent of their vesied account balance. Loan transactions are Lreated as a transfer to (from) the
investment fund from (to) the participant loans. The loans are collateralized by the participant’s
vested account end bear interest at a rate determined by the plan administrator. Theinterest rate,
determined at incaption, is sat at one percent abave the Prime interest rate, as defined in
accordance with the Plan's lean policy. Principal and interest are paid ratakly through payroll
deductions.
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MOTES TO FINAMCIAL STATEMENTS

CESCRIFTION OF THE PLAN, Continued;

Participant-Directed Investment Qptions

Upon enrollment in the Plan, a participant may direct all contributions. Participants may change
their investment options anytime. Effective during 2018, participants may change contribution
amounts quarterly, Thereare investment options available with varying degrees of risk reasonably
intended to provide participants the opportunity to develop, and to invest in accordance with, their
own retirement objectives, risk tolerances and time horizons.

Payment of Benefits

COn terminaticn of service, death, disability or retirement, & participant may receive a lump-sum
emaunt equal to the value of the participant’s account or may receive installment payments with
varying terms.

Plan Amendments

The Flan was amended effective January 1, 2017 to change the plan year end frem December 31
to October 31, Therefore, the Plan has a short year beginning January 1, 2017 and ending October
31, 2017,

SUMMARY OF SIGMIFICANT ACCOUNTING POLICIES

Bazxis of Accounling
The financizl staterments are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America reguires management to make estimates and
assumptions that affect the reparted amounts of assets and liabilities at the date of the financial
statements and the reported amounts of changes in net assets available for benefits during the
reparting period. Actual results could differ from thase estimates.

Invesiment Valuation and Income Recognition

Investments are reported at fair value, Fair value is the price that would be received ta sell an
asset or paid to transfer a liability in an arderly transaction between market participants at the
measurement date. The Plan’s Advisory Committes determines the Plan's valuation policies
utilizing information provided by the investment custadians. See Mote 4 for discussion of fair
value measurements,

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

Payment of Benefits
Benefits are recorded when paid.
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MOTES TO FINAMCIAL STATEMENTS

SUMMARY OF SIGHNIHICANT ACCOUNTING POLICIES, Continued:

Motes Receivahble from Participants

Motes receivable from participants are measured 2t their unpaid principal balance plus any accrued
but unpaid interest. Delinquent participant loans are reclassified as distributions hased upan the
terms of the plan document.

Expenses
Since the inception of the Flan, the Company has elected to pay all of the administralive expenses

of the Plan and all fees and retainers of the Plan’s trustes, accountants, legal counsel, consultants,
administrator and other specialists, except for asset-based investment advisory fees, which are
paid for from the net assets of the Plan. Effective lanuary 1, 2009, the Company elected 1o also
poy the investment management and advisory fees. Effective lanuary 1, 2011, the Company
elected to only pay the investment management and advisory fees for active participants. As such,
the amount of investment manazement fees paid from plan assets of the accounts of inactive
participants was 546,642 and $40,506 for 2018 and 2017, respectively, and these amounts are
included in realized and unrealized appreciation in fair value of assets, net on the statement of
changes in net assets available for benefits. Should the Company elect not to pay any such
expenses, the trustee would ke required to pay these other expenses from the net assets of the
Plan as well. Investment management fees charged by the various registerad investment fund
managers are netted from the earnings of the respective mutual funds and are included in the net
operaling expenses ol the Tunds,

Subsequent Events
Subsequent events have been evaluated through August 12, 2019, which is the date the financial
statements were availzble to be issued.

Recent Accaunting Pronouncements

In May 2015, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2015-07, Fair Value Measurement [Topic 820): Disclosures for Investments in
Certain Entities Thot Colcolote Net Asset Vialue per Share for Its Equivalent). The amendments in
this Update remaove the reguirement to categorize within the fair value hierarchy all investments
far which fair value is measured using the net asset value per share practical expedient. However,
sufficient information must be provided to permit reconciliation of the fair value of azsets
categorized within the fairvalue hierarchy to the amounts presented in the statemeant of financial
position. The amendments alse remove the requirement to make certain disclasures for ali
investments that are eligible to be measured 2t fair value using the net asset value per share
practical expedient. The amendments in this Update are effective for public business entities for
fiscal years beginning after December 15, 2015. For all other entities, the amendments in this
update are effective for fiscal years beginning after Decemper 15, 2016, Early adoption is
permitted. Upon adoption, the amendments shall be applied retrospectively to all pericds
presented. Plan management elected to adopt this ASU for Plan period ending October 31, 2017
and it was retrospectively applied.
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MOTES TO FINAMNCIAL STATEMENTS

MOTE2:  INFORMATION PREPARED AND CERTITIED BY TRUSTEL

The following information included in the accompanying financial statemeants and supplemental
schedule was obtained from data that has been prepared and certified to as complete and
accurate by the Wid Atlantic Trust Company.

October 21, October 31,

___ 2018 2017
Investments, at fair value £ 52,033,033 S 51,402,701
Intarest and dividends 587,612 183,080
Appreciation in fair value of assets 535,237 5,007 722

MOTE 4: INVESTMENTS
The Plan’s investments {including investments bought, sold, as well as held during the year)
appreciated in value by 5535,237 for the year ended October 31, 2018 and 55,997,722 for the
ten-month period ended October 31, 2017,

MOTES:  FAIR VALUE MEASUREMEMNTS
Generally accepted accounting principles include & framowork for measuring fair value. That
framewocrk provides a fair value hizrarchy that prinritizes the inputs to valuation technigues used
to measure fair value. The hierarchy gives the highest pricrity to unadjusted quoted prices in
active markets for identical assets or liabilities {level 1 measurements) and the lowest priority to
unabservable inputs (level 3 measurements). The three levels of the fair value hierarchy are

described below:

Level 1 [nputs to the wvaluation methodology are unadjusted guoted prices for identical
assets or liahilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation mathodology include;

e Cuoted prices for similar assets or liabilities in active markets;

s Qucted 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
carrelation or ather 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 1o Lthe fair
value measurement.
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MOTES TO FINAMCIAL STATERMEMNTS

MOTEL:  FAIR VALUE MEASUREMENTS, Continued;

The assels or llability's fair value measurement level within the fair value hierarchy is based cn
the lowest level of any input that is significant to the fair value measurement. Valuaticn
technigques used need to maximize the use of observable inputs and minimize the use of
unchservable inputs.

Following is a description of the valuation methodologies used for assets measurad at fair value,
There have been no changes in the methodologies used at October 31, 2018 and 2017,

Cosh & cosh eguivalents: Valued at the net 2sset value of shares by the Plan at year end.

Coilective trust funds ond balanced fund: Valuad at unit prices as determined by the custodian
at year end,

futual funds and money market funds: Valued at the net asset value (NAY) of shares held by
the plan at year end., MAY is based on the value of underlying assets owned by the fund, minus
its liahilities and then divided by the number of shares outstanding. MNAV is a quoted price in an
active market,

The preceding mathods described may produce a fair value calzulation that may not be indicative
ot netrealizable value or reflective of future fairvalues. Furthermaore, although the plan belisvas
ils valualion melhods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measuremeant at the raparting date,

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

Assets at Fair Value as of October 31, 2018

Level 1 Leve| 2 Level 3 Total
Cash & cash equivalentss  § 142 5 - 5 - 5 147
Money market 2,328 600 - - 2,328,609
Mutual funds 17,079,298 - - 17,079,298
TOTAL 5 19,408,_049 5 - 5 - 5 19,408,045
Investments measured at
net asset value ¥ 32,624,984

TOTAL INVESTMENTS
AT FAIRWALUE 5 52,033,033
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MOTES TO FINANCIAL STATEMENTS

MOTE S FAIRVALUE MEASUREMENTS, Continued:

Assets at Fair Value as of October 31, 2017

Leval 1 Level 2 Lewvel 3 Total

Cash & cash equivalents 5 1,117,687 5 - 5 - 5 1,117,687
Money market 1,482,278 - - 1,482,278
Mutual funds 17,587,641 - - 17,587,641
TOTAL $ 20,187,606 5 -5 - § 20,187,606
Investments measured at

net asset value ™ 31,215,095
TOTAL INVESTMENTS

AT FAIR WALUE 5 51,402,701

(a) In accordance with Subtopic 820-10, certain investments that were measured at net assel
value per chare [or its equivalent) have not been classified in the fair value higrarchy. The fair
value ameunts presented in this table are intended to permit reconciliation of the fair value
hierarchy Lo the line items presented in the statement of net assets available for benefits,

The following table summarizes investments measurad at fair value based on net asset value
(N&V) per share as of October 31, 2018 and 2017, respectively.

| Unfunded Redemption Redemption
October 31, 2018 | Fair Value Commitmants Fregquency Notice Period
| Callective trust fun .
' eh_:}“t unds - «15 320,090 n/a Dally None
Investment Partners s o . .
17F []8 i
balanced fund {b] 17,283,994 . nia Daily MNane
. L |
Unfunded | F'.edc-‘rﬁj:utfon | H-E-aemptinn
October 31, 2017 Fair Yalue Commitments Frequency | Notice Period
Collective trust funds
514,206,705 n'a Daily MNane
(2] | : -
Investment Partners .
balanced fund (b) %17,008,390 nfa Daily Mone
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MOTES TO FINANCIAL STATEMENTS

FAIR WALUE MEASUREMENTS, Continued:

(&) This dassincludes investments that seek long-term investment strategy using a mix of assets
that the fund provider adjusts to become more conservative over time nearing the fund's
target retirement date, Investment in this class can be redeemed daily at the current net
asset valua per share hased on the fair value of the undarlying assets. The fair value of
investments in this class has been estimated using the net asset value per shars of the
investment,

(k] This is & portfolic of equity investments that seek long-term growth of capital. Investmenls
in this class can be redeemed daily at the current net asset value per share based on the fair
value of the underlying assets. The fair value of investments in this class has been estimated
using the nel assel value per share of investment.

Chansas in Fair Value Levels

The Plan assesses the levels of the investmenis at each measuremenl dale, and transfers
between levels are recognized on the actual date of the event or change in circumstances that
caused the transfer in accordance with the Plan's accounting policy regarding the recognition of
transfers between levels of the fair value hierarchy. For the year ended October 31, 2018 and the
ten-month period ended October 31, 2017, there were no such transfers,

PARTY-IM-INTEREST TRANSACTIONS

Ihe Plan paid investment managemeant and advisary fees to Investment Partners, Ltd., an
affiliat=d company of the plan sponsor and, thus, & party in interest according to ERISA Seclion
A06(a)(1)ic). However, the transaction was not prohibited because it satisfies the primary
exemption available in ERISA Section 408(k}{2). The fee arrangerment was reasonable, the
services were necessary for the cperation of the Plan, and no more than reascnable
cormpensation was paid for the investment advisory services. Total fees paid to Investment
Partners, Ltd. were 5174,292 and 158,586 for the year ended October 31, 2018 and the ten-
month period ending October 31, 2007, respactively, Of these amaunts, $127,650 and 5118, 080
for the year ending October 31, 2018 and the ten-month period ending 2017, respectively, were
paid by the plan sponsor, with the remaining amounts charged against accounte of inactive
participants as described in Mote 2. The Plan also issues loans to participants, which are secured
by the vested balance in the participant’s accounts, which are also considered party in interest
transactions,
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NOTES TO FINANCIAL STATEMENTS

PLAM TERMIMATION

Although it has not expressed any intent 10 do so, the Company has Lhe right Lo terminate the Plan
subject to the provisions of ERISA. Inthe event of plan termination, participants will become 100%
vested in their accounts.

TAX STATLIS

The prototype plan onwhich the Plan is based is designed in accordance with applicable sections
of the Internal Revenue Code (IRC.) The Internal Revenue Service has documentad its aporoval in
an cpinion letter dated March 31, 2014. The Plan has not received a determination lelter specific
to the plan itself; however, the plan administrator believes that the Plan is currently designed and
being operated in compliance with the applicable requirements of the IRC and has no income
subject to unrelated business income tax. Therefore, no provision for income taxes has been
included in the Plan's financial statements.

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 [or asset) if the Plan has
taken an uncertain position that more-likely-than-not would be sustained by the Internal Revenue
Service, The plan administrator has ansiyzed the tax positions taken by the Blan, and has
concluded that as of Qctober 31, 2018 and 2017, there are no uncertain positions taken or
expectec to be taken that would require recognition of a liability {or asset} ar disclosure in the
financial staternznts.

Participants are not sukject to federal income Lax on contribulions or earnings credited to their
accounts until such amounts are withdrawn or distributed. Distributions are taxable to participants
when received. The tax treatment of such distributions depends upon the event giving rise to the
distribution and method of distribution selected.

The Plar is subject to routine audits by taxing jurisdictions; however, there are currently no audits
for any tax period in progress,

RISXS and UNCERTAINTIES

The Plan provides for various investment cptions, These investments are exposed to various risks,
such as interest rate, market and credit. [ue to the level of risk associated with certain investment
securities, It is at least reasonably possible that changas 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 staternents of net assets aveilable for benefits and the statements
of changes in net assets available for benefits,
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FORM 3500, SCHECULE H, FART IV, LINE &,
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EIN: 3d-13101 24
Plan Mumber: 001
izl [kl <3 i Iz
Desoription efimsestmant Includiag maturity date, raze of
dentity ot issue, harrgwer, lesszr, or s nilar party Irterzst, col aleral, par, o malurily walus Cusl Current Yaler
Cash and Cash Equivalert
- Al atlantic Mastzr Czsh Accout Zash & Cash Equivalenns e & pEF
Maney Market Fund
Ficelity Maney Markel Moray Markas *e 2,328,005
Callective Trust Furds
Vanguard Target Ketirement 2020 FO investar Codlective Trust Fund h 108, 244
Warguard Targat Eet remmant 2047 FD I nsestor Collectiva Trust Tund EF 2,000,415
wargrard Targst Kot rement 2025 FD Investar Collesctive Trust Tuimd k. 1551310
wargrard arget Fet remant 2025 IO Investar Collettive Trust Fund e 1,263,444
Varguard Tarpel Relremeant 2053 FD Inveswor Collective Trust Fund b 2,061,909
Vanguard Target Aetirement 2035 FO Investar Callective Trust Fund L 1 840,089
Vanguard Target Actirement 2030 FO Investor Callective Trust Fund e 1,606,855
vanguard Target Aetirement 2045 FO Investor Callective Trust Fund i 1,354 781
vanguard Target Aetirement 2065 FON Investor Callective Trust Fund = 1M
wangaand Terged Retivement 2005 FL2 imcstor Colective Trust Fund o 18,711
['H u.mrd Iargel Halireanen ! e =53 Iresestar Ozl ective Trust Funz - rﬂ,ﬂlijj‘
15,340,930
mAautual Funds
* Irvestrnent Fartnars Balarcarn Furd FAutual Funid = 14253954
anpugsd Ceuily Inceme Fund *utual Fund i 2572351
Fide!fty Mid Carz Enhancad rukal Fund b 1870054
Arrarican Corlury Ulra BSdutyal Fund L 2,712,640
12 Morgen Bid Cap Growth Fund rAutL al Fuind T 1,740.650
SUOK International bquity Fuad mAtLal Fund e 1,300,354
wanguard S00Indsx Fuad Pstual Fund b 1,288,273
T. Rowea Pricz Hezhth Sciences Func Pctial Funed = 1,270,798
ord Abbett Shart Duration meorme Furd Mutaal Fund b 075,036
Lund Sbilae 1 High ¥zl Fund futaa’ Fund L 513,657
Aed Dak Tachnalogy Fund Mutiz Fung bl R
wanguard Ernerging *arkets $ock lndex Muwa Furd * WAl 2
Yanguard Tatal Band Markat Index FLnd Mua Furd b hi1g.242
Arnerlcan Fands amesican Balansed Funs duzual Fuansl - AL
=z diran Ssche small Cap value murial Fusel e L5 L85
34,363,252
TOTAL INVESTVENTS PER FINAMIIAL STATEMENTS 52,033,033
* g rlicipanl Lzans 4.15% - 2.25% LE1ATE
TOTAL INVESTMENTS FER FCRI 5500 S 52,5d4.E0%

gl Barbyninter s

' |d) - Costinfarmetian has been excluded in accordance with Form 5500 instructions as all investments are participant directed,



