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: 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: 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 002
INFOVERITY, INC. EMPLOYEE STOCK OWNERSHIP PLAN number (PN) »
1c Effective date of plan
01/01/2018
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) 45-2428631
INFOVERITY, INC. 2C Plan Sponsor’s telephone
number
614-327-5173
5131 POST ROAD, SUITE 220 2d Business code (see
DUBLIN, OH 43017 instructions)
541600

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. 09/12/2019 MARK W. THOMPSON
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 signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 53
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) 53
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 48
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 0
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 48
€ 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 48
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 48
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:
2Q 2P 2
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) D Insurance 1) D 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) D H (Financial Information)
) | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary 4) D C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D 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 | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2018
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ] ] ]
D Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor X
Employee Benefits Security Administration Inspection

) File as an attachment to Form 5500.

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

INFOVERITY, INC. EMPLOYEE STOCK OWNERSHIP PLAN plan number (PN) b | 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INFOVERITY, INC. 45-2428631

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total PIAN ASSELS ...ceiiuiiieiiiiie et la 0 752000
b Total plan iabilities ..........c.c.oveveveveieeeeeeeeeceee e 1b 0 32022258
C Net plan assets (subtract line 1b from line 1a@) ..........cccccovcvveinneen. 1c 0 -31270258
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS...oiiiiiiieiiiie ettt 2a(1) 1988634
(2)  PartiCiPANTS ....ccoouveieiiiie ettt 2a(2)
(3) Others (including rolloOVErS) ........ccccueeeiiiieiiiiieeiiee e 2a(3)
b Noncash contributions 2b
C  Other iNCOME.......uiiiiiiiie et 2c -32974453
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ................ 2d -30985819
€ Benefits paid (including direct rollovers) ..........ccccceeviieinineceninnenn. 2e
f Corrective distributions (see iNStrUCtioNS) ...........cccccevvvcrerennnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCHIONS) ...ttt 29
h Administrative service providers (salaries, fees, and
commissions) ... 2h 284439
| OtNEr BXPENSES ...t ee e 2i
j  Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) 2j 284439
K Net income (loss) (subtract line 2j from line 2d). 2k -31270258
| Transfers to (from) the plan (see iNStructions) ................ccceceveveien. 2l

3  Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/joint VENtUre iNTEIrESES ..........eeiiiiiiiiiiiieiiie et 3a
D EMPIOYEr r8al PrOPEIMY ........vcveveeeeeeeeeeeeeeeee et n s 3b
C Real estate (other than employer real Property).........c.ccovueeeirireeinieeeniee e 3c
O EMPIOYEr SECUMLIES ........vvovececeeeeeeete et ee e s ettt en e ean s s eened 3d X 752000
€ PartiCipant JOANS ........veiiiieeeiiiiiiie ettt e e e e e e e e e et e e e e e et e e e e e e e nnrnaeaeaeenan 3e X
f  Loans (other than to PArtiCIPANES) ..........cevevevevreececeeeeieieieeeeeeeees et ee et esenennereseean] 3f X
g Tangible personal PrOPErtY..........cccuiiiiiiieiii e 3g
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2018

v. 171027



Schedule | (Form 5500) 2018 Page 2- |1

’ Part I lCompIiance Questions

4
a

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 plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ............ccoceiiiiiiii

Were any leases to which the plan was a party in default or classified during the year as
UNCOIIECHIDIE? ..ot

Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON INE 48.) ......ooiiiii it

Was the plan covered by a fidelity DONA? ...

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud Or dISNONESLY? .......ooiiiiiiiiie e e e e

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? ...........ccccoeeerveeeiiineennns

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? .......

Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?..........ccccoovcveveeeeeiiiinnnns

Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? .........cccoieiiiiiiiiiiie e

Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............ccccccvvveene

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

If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) oetetieiieeeiieeeieesteeaieesteeateesseeesteessteesseeasteesseeesseeaneeesseeanseeasseanseeareeenseeaneeenres

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..c.......

Yes

No

Amount

4a

4b

4c

4d

4e

100000

4f

49

4h

4i

4

4k

41

am

4n

5a

Has a resolution 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)

5c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ..... D Yes [[ 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.)




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
INFOVERITY, INC. EMPLOYEE STOCK OWNERSHIP PLAN plan number
(PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INFOVERITY, INC. 45-2428631
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 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
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):
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
D=L L TP PPR PR PRPRRY
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 waived) ....................................................................................................................................
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 Ifachange 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 e 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. 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 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 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 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):




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
Poparimont of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internat Ravanua Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2018
Emf’lgng'gzg;g{s%‘;gzm » Complete all entries in accordance with
A the instructions to the Form 5500.

Pensicn Banafit Guaranty Corparation

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 andending 12/31/2018
A This return/report is for: D a multiemployer plan |:| a multipte-employer plan (Filers checking this box must attach ? list of.
participating employer information in accordance with the form instructions.)
@ a single-employer plan |:| a DFE (specify)
B This retumnireport is: [)Z(i the first return/report |:| the final return/report
[| an amended return/report |:| a short plan year return/report (less than 12 manths)
C Ifthe plan is a collectively-bargained plam, ChEok HETE. .. .t v\ o ittt ettt e et et e e et e e e e et eaeeas » |:|
D Check box if filing under: [¥ Form 5558 [] automatic extension [] the DFVC program

D special extension (enter description)

uart ] ] Basic Plan Information—enter all requested information
1a Name of plan

Infoverity, Inc. Employee Stock Ownership Plan

1b Three-digit plan
number (FN) » 002

¢ Effective date of plan

01/01/20C18

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.Q. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postat code (if foreign, see instructions) 45-2428631
Infoverity, Inc.

2¢ Plan Sponsor's telephone

number
614-327-5173
5131 Post Road, Suite 220 2d Business code (see
insfructions)
541600
Dublin OH 43017

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

Under penalties of perjury and other penatties set forth in the instructions, | declare that | have examined this returnfreport, including accompanying schedules,
statements and attachments, as well as the electronic version of this retumn/report, and to the best of my knowledge and belief, it is frue, correct, and complete.

3&%’; /V) e \of, | P q‘ (S ‘C\ Mark W. Thompson
ngnatura of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE -
Signature of employer/plan sponsor Datle Enter name of individual signing as emplayer 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
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3a Plan administrator's name and address El Same as Plan Sponsor 3b Administrator's EIN
3c Administrator's telephone
number
4 |fthe name and/or EIN of the plan sponsar or the plan name has changed since the last returnfreport filed for this plan,  |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 I 53
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, 6c, and 6d),
a(1) Total nimber of active participants at the beginning of the PIAN YEAF .....u.mmiummeeesseereessessssssssssssseessssssssssssssssesmmesssssens 6a(1) 53
a(2) Total number of active participants at the 8nd of e PIBN VAL ............e.cciisiseeeeeeeeseeeesessssssssssssssssessmsssssrsssesessnnns 6a(2) 18
b Retired or separated parlicipants reCaVING BENETS. ..........covreereereresereesesrssrsssesesesssassssesesesssssssosssns ettt eeeeeeeeneen 6b a
C Other retired or separated participants entitled to fUlLrE BENEMIS ... i sssss e seeeseemee s eeme et e e senenemsaesesen 6c 0
0 Subtotal. Add NS BaA(2), BB, AN BC........cooe.evsvsesecressssssssssseeeeessssesesemesssssassseesssseessssessssssssssssssssesssssmssesseessesssmseeesssssssens 6d 48
€ Deceased participants whose beneficiaries are receiving or are entitled 1 receive benefits. ... veeveresreeresesesmacsssessens be 0
T TOMal. AA HNES B BNU BB ...vv.v.ecereeasirrsssssseerissssesssssssess s sseece s s e e assa A SR A AR R ERRs SRR ema eSS et 6f 48
9 Number of participants with account balances as of the end of the plan year (only defined contribution plans )
COMPIELE ThiS IBM) 1.vureiverieeueeaereeesecsiescaeseetents reseesssnsssvesesen st assssssebssses oot sessEanE s e b eh b bR R e84 8844444 Sms b tent s eeeeememmameeeeereen 6g 48
h Number of participants who terminated employment during the plan year with accrued benefits that were
855 than 100% VESIEM ........reeeeesereeeeeesrseeseessoerereeses rmsssssss s s s s e e st s 6h 0
7 Enter the total number of employers obligated to centribute 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:
20 2p 21 '
b If the plan provides welfare benefits, enter the applicable we!fare 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)
] I Insurance (1) Insurance
{2) l 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) ) [ H (Financial Information)

I (Financial Information — Small Plan)

. - . @
(2} D MB (Multiemployer Defined Benefit Plan and Certain Money i !
Purchase Plan Actuarial Information) - signed by the plan 3 D — A (Insurance Information)

actuary 4 C (Service Provider Information)

(3) D 8B (Single-Employer Defined Benefit Plan Actuarial {5} 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 bensfits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oovvenmnnrsrermeermininnnene || Yes  [] 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.) .......... [ |Yes [] 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 regquirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2018
Internal Revanue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ] ) I
Department of Labar Internal Revenue Code (the Code). This FOIT;‘;:p gsg:nto Public
Employee Bensfits Security Administration b File as an attachment to Form 5500.
Penslon 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
Infoverity, Inc. Employee Stock Ownership Plan ptan number (PN) 3 002

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

Infoverity, Inc.

D Employer Identification Number (EIN)

45-2428631

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule {see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ISma]l Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust, Do not enter the value of the partion of an insurance contract that guarantess during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan Including any trust(s) or separately maintained fund(s) and any payments/receipts toffrom

insurance carriers. Round off amounts to the nearest dollar.

1  Plan Assets and Liabilities: {a) Beginning of Year {b} End of Year
A Tofal PHIN ESSELS 1vvvrer e reeseesss e ssnbss sttt seemeeessrresesaens 1a 0 752,000
D Total Plan HABIES ......e.vvceeeeseceeesssessisseseeeseneereveesee s eeeeseeessssens b 0 32,022,258
€ Net plan assets (subtract line 1b from line 12} ...vunnconeeneeneennes 1c 0 -31,270,258
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount {b) Total
a Contributions received or receivable:
(1) Employers 2a(1) 1,988,634
(2} Participants 2a(2)
(3} Others (including rollovers) ... s 2a(3)
D NONCash COMABUIONS ...........cooeeee v s e nsss s sesee s sssenens 2b
€ ONET INCOME...eeeevroeceeeervrensreeessesereessesseeremeseesesesessesssnasesssnreseanss 2¢ -32,974,453
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 26) .vvve.vn.vee... 2d -30,985,819
e Benefits paid (including direct rallovers) ... e 2e
T Corrective distributions (see INSIFUCHIONS) .....cceeveersieecerernecrnesennn. 2
g Ceriain deemed distributions of participant loans
(52€ INSITUCHONS}uuceri et 29
h Administrative service providers (salaries, fees, and
COMUITISBIONS) 11vvrvrvanss vernsesssssssssssseesessessssssassinstsssonsessesensesesassenns 2h 284,439
| OHNEr BXPONSES vt asse s s st sttt ns Z
J Total expenses (add lines 2e, 2f, 2g, 2h, @Nd 2i).-ccvrerrrrremmereennnnnes 2 284,439
k Netincome (loss) (subtract line 2j from e 2d) .........cceeeeemvereenninns 2k -31,270,258
| Transfers to (from) the plan (see instructions) ... . 21
3 Specific Assets: Ifthe plan held assets at any time during the plan year in any of the following categories, check “Yes" and enter the current value of any assets
remaining In the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing the assets of mare than one planon a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture INtBrestS ... s 3Ja X
D EMpIOYer real praparty ... sssss s e ssss st e ssstaeneeessesesseesees s 3b X
C Real estate (other than employer real Property)..... e ecers s e sreneed 3c X
O EMPIOYET SEEUMHIES «..euvrrvrisiasseesss s sssrase s beses s bt stass st sensssess s ene s eeneasd 3d X 152,000
©  Participant I08NS ......ccoceevr v seresessss e essaens - 3e X
T Loans (other than to DAMIGIDANIS) .......cco.coovvveereesseseesesessva sereesseessesseressesseseessssesessesesmeeas 3 X
g Tangible personal PrOPEMY..........cc.oc e nnsssrerssrsessssssnneees] | 30 X

Far Paperwork Reduction Act Notice, see the Insfructions for Form 5500.

Schedule | (Form 5500) 2018
v. 171027
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l Part Il |Compliance Questions

4  During the plan year: Yes | No Amount

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

described in 28 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.} .......... 4a X
b Were any Ioans by the plan or fixed income obligations due the plan in default as of the

close of plan year or classified during the year as uncollectible? Disregard participant loans

secured by the participant’s a6CoUNt BAIANCE. .....vcciurviivemirenes e oo srsesersmsesnaeas 4b X
C  Were any feases to which the plan was a party in default or classified during the year as

UNCOHECHDIET ot et ss bbb en e e eeses e s b enaseesenen 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include _

transactions repored 0N NG 48} v i reseessssseesese e esesees st st semseems e eees et sonon 4d X

Was the plan covered by & fIdBIiY DBONG? wv.....cee..rsmssevssssseesessrrssemsseersessssesessesssesesssessronssessan 40 | X 100,000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was

caused by fraud OF AISHONEBEY? ......iiceeeeeeec s seisesssresenesseseessssessssseseeesssesssssssssressessesssesssees 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 pPraiSEr? ..ueccnreeeeereeorvrssesrrerins 4g 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 at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or parinership/joint venture INterest?.........eeeiveeeeneeeenan]  4i X
I Were all the plan assets either distributed to participants or beneficiaries, transferred to

another ptan, or brought under the control 0F the PBGG? .....oeeeeeereeeeeerscsssssssssesesassesssesesons 4j X
k Are you claiming a waiver of the annual examination and report of an independent qualified

public accountant ({QPA) under 28 CFR 2520.104-467 If "No,” attach an IQPA’s report or

2520.104-50 statement. (See instructions on waiver eligibility and conditions.) e nveoeensonennn| 4K X
| Has the plan failed to provide any benefit when due under the plan? .......ccceeeescerereeeseone 4| X
M If this is an individual account plan, was there a blackout period? (See instructions and 29

CRR 2B20.101-3.) 1ot s ssssssesss s sssssssssoss st e eeeeeeesenre e s sestosssssseresnesseessesetnn 4m X
N If 4m was answered "Yes,” check the “Yes” box if you either provided the required natice or

one of the exceptions to providing the notice applied under 28 CFR 2520.109-3......cocvcoceunnis 4n

5a Has a resolution to terminate the plan been adapted during the plan year or any prior plan year?........ D Yes l;_(] No

If “Yes," enter the amount of any plan assets that reverted to the em ployer this year

5b If, during this plan year, any assets or liabiiities 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,)7 ..... D Yes |:| No |:| Not determined.

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

. [See instructions.)




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2018
Department of tha Treasury This schedule is required to be filed under sections 104 and 4065 of the
Infernal Revanus Servica Employee Retirement Income Security Act of 1974 (ERISA) and section
TP E——— p— 6058(a) of the Internal Revenue Code (the Code).
Employea Bar?aﬁts Security Administration This Form is Oan to Public
- P File as an attachment to Form 5500. Inspection,
Pensicn 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
Infoverity, Inc. Employee Stock Ownership Plan plan number
(PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Infoveritv, Inc, 452428631
Parti | Distributions
All references to distributions relate onty to payments of benefits during the plan year,
1 Total value of distributions paid in property other than in cash or the forms of praperty specified in the 1
INSEUGHONS 1ovvsiiiiii e st e eene £ o seae e ettt et s se £ ee e e ep et et er v e e r et e e RrsATa T RE Ve RS

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 twa, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefils were distributed in a single sum, during the plan 3
VAL 11ttt e eereescetreuteereeesreasrasesareserstsesavansatas ot et eerens eerenER TR Pe e an st st ErERean et e e Rt ReSees b ey e ananEn e ReE et et aeananeesetebet et amn s emmeneeees
Pari 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 I the plan administrator making an election under Code section 412(d)(2) or ERISA section 302AH2)? o || Y€S [] Ne [ na

If the plan is a defined benefit plan, go to line 8.

8§ 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 Enterthe minimum required contribution for this plan year (include any prior year accumulated funding ga
deficiency not waived) ...................................................................................................
b Enter the amount contributed by the employer to the plan for this RN YBar.......wee s 6b
C Subtract the amount in line &b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount} ... — 6c
If you completed line 6¢, skip lines 8 and 9.
T Wil the minimum funding amount reported on line B¢ be met by the funding deadiNg? .............cceeeeereeeeeeecreeesiesenes D Yes D No D N/A
8 Ifachange 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 |:| Yes
administrator agree with the change?

| Partll | 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

[] Neo ] ma

|:| Increase DDecrease [l Both D No
| PartlV | ESOPs (see instructions). Ifthis Is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unaliocated employer securities or proceeds from the sale of unallocated securilies used to repay any exempt 10an? ..e.vieenes D Yes No
11 &  Does the ESOP hold any Prefermet SEOCK? ........oo oo sssisses i bt et b e s bbb 4 bbb sase s a8 ee s se e ane e ases s ebsbe e rre e Rarasasseseen |:| Yes No
b Ifthe ESOP has an oulstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yos No

(See instructions for definition of "back-ta-back” loan.)........... .
12  Does the ESOP hold any stock that Is not readlly tradable on an established securiies Market? ... s BI Yes |:| No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5502)7332 g
V.
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed mora 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 € Dollar amount contributed by employer

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

e  Contribution rate information (if more than one rate appiies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1} and 13e(2).)
(1)  Contribution rate {in doliars and cents)
(2} Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

& Name of confributing employer

b EIN ¢ Dollar amount contributed by employer

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

€  Contribution rate information (ff more than one rafe applies, check this box D and sea instructions regarding required attachment, Qtherwise,
complete fines 13e(1) and 13e(2}.)
(1)  Contribution rate {in dollars and cents}
(2) Base unit measure: ﬂ Hourly |:| Weekly |:| Unit of production ﬂ Other (spscify):

a Name of confributing employer

b EIN € Dollar amount confributed by employer

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

e  Contribution rate information (if more than one rate applies, check this box I:] and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1} and 13e(2).)
{1} Contribution rate {in dollars and cents)
(2) Base unit measure: |:| Hourly D Weakly D Unit of production |:| Cther {specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

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

e  Contribution rate information (if more thah one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Centribution rate (in dollars and cents)
(2) Base unit measure; |:| Hourly D Weekly D Unit of production [l 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 mare than one collective bargaining agreement, check box |:|
and see instructions regarding required altachment. Otherwise, enter the applicable date.) Month Day Year

@  Contribution rate information (If more than one rafe applies, check this box [:l and see instructions regarding required aftachment, Otherwise,
complete lines 13e(1} and 13e{2).)
{1} Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly D Weekly ﬂ Unit of production |:| Other {specify):

a _ Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contribules under more than one collecfive bargaining agreement, check box |:|
and see instructions regarding required atfachment. Otherwisse, enter the applicable dafe.) Month Day Year

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

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

(2) Baseunitmeasure:[ | Hourly  [| Weekly  [] Unitof production  [] 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 YRAT ... cceomrerrerrerereesessssreresessssssesesssssssasasesssssesssssetitbossssssnnssssssessasesssesasasssesesess rerearseasasns senssesesses 14a
b The plan year immediately praceding the CUITENE PIAM YEA ... ceeeescee s rveessessscssrereesesseeeee semeseasessres soasseses 14b
€ The 5ecoNd PreCeOINg PIAN YEAF ..........c..iv.iiusssiisseesssssveseesseesseesoareenseessessesssssssssmsassesssassssssssssssemssemseeseeessesssens 14c

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an chligation 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.... e, 15a
b The corresponding number for the Second PreCediig PIAN YEAK ....o.cceeve..vvevveeesrsersesins s sseesessrsessensensseeesseesenes 15h

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 ..., 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated fo be 16b
assessed against such withdrawn employers

17 assels and liabilities from anather 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 atAChMENT. ... i e i rr e e s s r e v rere e e aaraaraeraTe e s s e s rent vrreeerensnns

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

18 Ifany 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 befare such plan year, check box and see instructions regarding suppiemental

infermation to be included as an attachment

19  ifthe total number of participants is 1,000 or mare, complete lines {a} through (c)

a

b

c

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 |:| 6-9 years |:| 9-12 years D 12-15 years |:| 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 Madified duration [:] Other (specify).




i 5558 Application for Extension of Time
(Fov, September 2018 To File Certain Employee Plan Returns

P For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Dapartment of the Treasury P Go to www.irs.gov/Form5558 for the latest information.

internal Revenue Service

OMB No, 1545-0212

File With IRS Only

Identification
A Nama of filer, plan administrator, or plan sponser (ses instructions) B Filer's identifying number (see instructions}
Infoveritv. Tnc Employer identification number {EIN) (& digits 3030000004
Number, street, and room or sulte no. {if a P.O. box, see instructions) 45-.2428631
5131 Post Road, Suite 220 Social seourity number (SSN) (@ digits XXX-XX-X004

City or town, state, and ZIP code

Dublin, OH 43017

¢ Plan name Plan Plan year ending—
number MM DD YYYY
. , 0 02 12 31 2018
Infoverity, Inc. Emplovee Stock Ownership Plan

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

in Pant |, C above.

2 |reguest an extension of timeuntt 10 s 15 ;2019 to file Form 5500 series. See instructions.
Note: A signature [S NOT required if you are requesting an extension to file Form 5500 series.

3 Irequest an extension of timeuntt 10 s 15 ;2019 to file Form 8955-3SA, See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-3SA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if {a) the Form 5558 is filad on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2

and/or line 3 {above) is not later than the 15th day of the 3rd month after the normal due date.

LEl Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until / / to file Form 5330,

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . m l a I

b Enter the paymentamountattached. . . . . . . . . . . . . . . . . . . . . .
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . »

5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form ate true, correct, and complets, and that 1 am autherized

to prepare this application,

Signature » Date »

Cat. No. 12005T

Form 8558 (Rev. 9-2018)




