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

This form is required to be filed for employee benefit plans under sections 104

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

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

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report 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 001
SYMPHONY HEALTH SOLUTIONS SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/2015
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) 45-4094520
SYMPHONY HEALTH SOLUTIONS 2¢ Plan Sponsor’s telephone
number
602-381-9103
2390 E CAMELBACK RD 2d Business code (see
SUITE 225 instructions)
PHOENIX, AZ 85016 541910

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

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

SIGN |Filed with authorized/valid electronic signature. 10/01/2019 JEFF COTTLE
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




Form 5500 (2018) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 324
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) 277
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 0
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 0
€ 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 0
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 0
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:
2E 2F 2G 2J 2K 2T 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) _1_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

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

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

SYMPHONY HEALTH SOLUTIONS

45-4094520

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE CO

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
01-0233346 65838 117715 0 01/01/2018 12/31/2018

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

52525

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

BERGIN, ROBERTS & CO.

925 HARVEST DRIVE
SUITE 190
BLUE BELL, PA 19422

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

34972|RIA FEES

7

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

THE PARAGON ALLIANCE GROUP, LLC

300 HARLEYSVILLE PIKE
SOUDERTON, PA 18964

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

17553| TPA COMPENSATION

5

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

Schedule A (Form 5500) 2018
v. 171027
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyear end...................c.ccccoevovveveeenenennnn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c...vveeeeeceeeeeeie ettt s sttt en e e s et et e et et et et en e s snene st s st eeanann e 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiii e e e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4) other » GROUP ANNUITY
b Balance at the end of the PrEVIOUS YEAI..............cccc.cvoveuieeieeeeeeeeeeeeeeeeeseteeeeeee e e eeeseseseieeeeeeeeneneseaseennaes | 7b
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1)
(2) DIVIDENdS aNG CIEAILS ..........voveveeeceeeeeeeee et 7c(2)
(3) Interest credited during the YEar.............cccceeveeveveveeeeeeeeeee e 7c(3)
(4) Transferred from SEPArate ACCOUNL.............cevevevevrveeeereeeeeseseseresesenenenend 7c(4)
(5) Other (SPECIfY DEIOW) ......cucvvivevereieeeeeceeeeeeeete ettt es st en s 7c(5)
4
(B)TOMAI AUIIONS ...ttt ee et et n e en et e et en st n s 7¢(6)
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) ... 7e(4)
4
(5) TOtAl EAUCHIONS ...ttt ettt ettt ettt s sesa et et et et e st ee e ee e et e s et et et et et s s enareseete et et et s en e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liNe 7d) ..............cccoovevevererririeeeeererererererrenn | 7f
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) ~ f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
SYMPHONY HEALTH SOLUTIONS SAVINGS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SYMPHONY HEALTH SOLUTIONS 45-4094520

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 U 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
JOHN HANCOCK LIFE INSURANCE CO

01-0233346
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2018

Page 3 -

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

JOHN HANCOCK LIFE INSURANCE CO

01-0233346

(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
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

15 28 59 60
62 63 68

RECORDKEEPER

942

Yes D No D

Yes D No D

Yes [[ No [[

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

THE PARAGON ALLIANCE GROUP, LLC

23-3044062
(0) © (A NG @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
14 15 THIRD PARTY 0 0
ADMINISTRATOR Yes No D Yes No D Yes No [[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[

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

(b)

(c)

(d)

(€)

()

(9)

(h)

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

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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).

2018

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
SYMPHONY HEALTH SOLUTIONS SAVINGS PLAN plan number (PN) > 001

C Plan or DFE sponsor’s name as shown o
SYMPHONY HEALTH SOLUTIONS

n line 2a of Form 5500 D Employer Identification Number (EIN)

45-4094520

Part | | Information on interests

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

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

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

T. ROWE PRICE RETIREMENT 2060

b Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE RETIREMENT 2055
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
- . . ) ) ) 0
C EIN-PN01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE RETIREMENT 2050
T . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 N o 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE RETIREMENT 2045
T . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- . i ) ) ) 0
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE RETIREMENT 2040
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 L . ! 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE RETIREMENT 2035
JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 0
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE RETIREMENT 2030
JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
C EIN-PN 01-0233346-000 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) 2018
v.171027
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Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE RETIREMENT 2025

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:  T. ROWE PRICE RETIREMENT 2020

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE RETIREMENT 2010

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346-000

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER AGGRESSIVE LS

T . HN HAN K A
Name of sponsor of entity listed in (a): J0 CocKUs

EIN-PN 01-0233346-000

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER GROWTH LS

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER BALANCED LS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 Ny . ’
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER MODERATE LS

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER CONSERV LS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346-000

code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000

code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346-000

code 103-12 IE at end of year (see instructions)

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

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

d Entity [=] e Dollar value of interest in MTIA, CCT, PSA, or

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

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

d Entity P e Dollar value of interest in MTIA, CCT, PSA, or

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

d Entity [=] € Dollar value of interest in MTIA, CCT, PSA, or

d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
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Name of MTIA, CCT, PSA, or 103-12 IE:  INTL EQUITY INDEX FUND

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

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

- 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:  INTL SMALL CAP FUND

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

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

EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity [=] e Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN MIDCAP VALUE FUND

T . HN HAN K A
Name of sponsor of entity listed in (a): J0 CocKUs

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

EIN-PN - 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP INDEX FUND

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

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

- 01-0233346-000 . .
EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 Ny . ’
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E: REAL EST. SECURITIES FUND

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P e Dollar value of interest in MTIA, CCT, PSA, or

- 01-0233346-000 ) .
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SCIENCE & TECHNOLOGY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

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

EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: SMALL CAP INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity [=] € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:  T. ROWE PRICE SCI & TECH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

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

EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD MID-CAP GROWTH ETF

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL CAP GROW INDEX

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL CAP VALUE INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346-000

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: 500 INDEX FUND

T . HN HAN K A
Name of sponsor of entity listed in (a): J0 CocKUs

EIN-PN 01-0233346-000

code 103-12 IE at end of year (see instructions)

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

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: CLEARBRIDGE AGGRESSIVE GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 Ny . ’
EIN-PN code 103-12 IE at end of year (see instructions)

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

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FUNDAMENTAL ALL CAP CORE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346-000

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JOHN HANCOCK DISCIPLINED VALUE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JPMORGAN US EQUITY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN 01-0233346-000

code 103-12 IE at end of year (see instructions)

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

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

d Entity [=] e Dollar value of interest in MTIA, CCT, PSA, or

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

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

d Entity P e Dollar value of interest in MTIA, CCT, PSA, or

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

d Entity [=] € Dollar value of interest in MTIA, CCT, PSA, or

d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or
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Name of MTIA, CCT, PSA, or 103-12 IE: NEW PERSPECTIVE FUND

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

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

- 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:  T. ROWE PRICE HEALTH SCI

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

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

EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL STOCK MARKET INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity [=] e Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

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

T . HN HAN K A
Name of sponsor of entity listed in (a): J0 CocKUs

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

EIN-PN - 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TOT WLD STK INDEX ETF

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

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

- 01-0233346-000 . .
EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 Ny . ’
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E: GLOBAL BOND FUND

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P e Dollar value of interest in MTIA, CCT, PSA, or

- 01-0233346-000 ) .
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: HIGH YIELD FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

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

EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: OPPENHEIMER INTL BOND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity [=] € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  STRATEGIC INCOME OPP FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

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

EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  DFA INFLATION-PROTECTED SEC

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

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

- 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY ADVISOR TOTAL BOND

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

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

EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL BOND MARKET FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity [=] e Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: JOHN HANCOCK STABLE VAL

T . HN HAN K A
Name of sponsor of entity listed in (a): J0 CocKUs

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

EIN-PN - 01-0233346-000 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):

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

EIN-PN 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):

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

EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

EIN-PN 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):

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

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

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
SYMPHONY HEALTH SOLUTIONS SAVINGS PLAN plan number (PN) Y 001

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

D Employer Identification Number (EIN)
45-4094520

‘ Part | IAsset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash .........ccccciveveveevereeeeeeieee et la 49117

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 121227 88476
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 66702
(B) ONET.couvircereereee ettt 1b(3)

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8) 124192
(9) Value of interest in common/collective trusts ..........ccccocvveeriieeenieeennnee. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10) 16331962
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(oo 01 17= 1od ) PPV PPPPPPP
(15) ONET oot n et 1c(15)

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

Schedule H (Form 5500) 2018
v.171027
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 16626498 155178
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
] Other lIADIIHES ........cvvieceieeieee ettt 1 155178
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 0 155178
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 16626498 0

Part 1l |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 533916

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 2704981

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C) 479553
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 3718450

b Earnings on investments:

(1) Interest:

(A) Inte_rgst-bearing cash (including money market accounts and 2b(1)(A)

certificates of depOSIt)........coccviiiiiiiii

(B) U.S. GOVEINMENL SECUMLIES ......c.ovevivieeeeeeeeeeeeseseeeseseseseieesseneneneens 2b(1)(B)

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C)

(D) Loans (other than to PArtiCiPants).............cooveeeereereesseresesenenseans 2b(1)(D)

(E)  PartiCipant 08NS ...........ccoveviveeieeeeeeeeeeseeeeteeseeeseesenesen s enneses 2b(1)(E) 7959

(F) OHNET oottt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 7959
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

(B)  COMMON SIOCK.........eveieieeseeeseeeseeeeeesee s eeeteee s enesen s 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

(B) Aggregate carrying amount (See instructions) .................... 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) ONET .ot n e 2b(5)(B)

) A e 2GR 1 B) e e 26(5)(C) 0
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts........... o 2b(@) -1253513

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds)...........cooruiieiiiiiiiie e
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 2472896
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2236801

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

(B) OHNET ..o ena e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 2236801
f Corrective distributions (S€€ INSITUCHIONS) ..........ccveieeiriririrerereieieeieeeeeaeinad 2f 2728
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1)

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 2447

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3)

(4) ORI .. 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccccveeennee. 2i(5) 2447
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 2241976

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 230920
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2)

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 2(2) 16857418

‘ Part Il lAccountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unqualified @) [ ] Qualified 3)[X| Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: DIXON HUGHES GOODMAN LLP (2) EIN: 56-0747981

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount

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

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X

€  Was this plan covered by a fidelity bond? ..........ccoooiiiiiii 4e X 5000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISHONESTY? ... 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?.........cccccceevcvveeniieeiiieeesiieeennns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2, I 0 R T SRS am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.cceiivieeniieeniieeeniineenns 4n

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ @ Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0

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)

PRA HOLDINGS, INC. 401(K) PLAN 26-0566203 001

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| 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
SYMPHONY HEALTH SOLUTIONS SAVINGS PLAN plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SYMPHONY HEALTH SOLUTIONS 45-4094520
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): 01-0233346
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 D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

B THE CUITENE YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas l4c

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

a The corresponding number for the plan year immediately preceding the current plan year............c.cccocevevnnen. 15a

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 15b

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

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

b

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

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

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

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

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

a

b

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditors’ Report

To the Plan Administrator
Symphony Health Solutions Savings Plan
Raleigh, North Carolina

Report on the financial statements

We were engaged to audit the accompanying financial statements of Symphony Health Solutions Savings
Plan (the “Plan”), which comprise the statements of net assets available for benefits as of December 31,
2018 and 2017, the related statement of changes in net assets available for benefits for the year ended
December 31, 2018, and the related notes to the financial statements.

Management’s responsibility for the financial statements

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

Auditor’s responsibility

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

Basis for disclaimer of opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's (“DOL”) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (“ERISA”), the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with respect to
the information summarized in Note 4, which was certified by John Hancock Life Insurance Company, the
custodian of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the Plan administrator that the custodian holds the Plan's
investment assets and executes investment transactions. The Plan administrator obtained a certification
from the custodian as of December 31, 2018 and 2017 and for the year ended December 31, 2018,
stating that the certified information provided to the Plan administrator by the custodian is complete and
accurate.

Disclaimer of opinion

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



DHG

DIXON HUGHES GOODMAN we

Report on form and content in compliance with DOL rules and regulations

The form and content of the information included in the financial statements, other than that derived from
the information certified by the custodian, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with
the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

Lixen fﬁgh&é Ceadman [LP

Raleigh, North Carolina
September 25, 2019



Symphony Health Solutions Savings Plan
Statements of Net Assets Available for Benefits
December 31, 2018 and 2017

ASSETS
Investments at fair value

Receivables:
Notes receivable from participants
Participant contributions
Employer contributions

Total Receivables

Cash

LIABILITIES
Due to PRA Holdings, Inc. 401(k) Plan

Net assets available for benefits

See accompanying notes.

2018 2017

- $ 16,331,962

- 124,192

66,702 -
88,476 121,227
155,178 245,419

- 49,117

155,178 -

- $ 16,626,498




Symphony Health Solutions Savings Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2018

Additions to net assets attributed to:
Investment (loss) income:
Net depreciation in fair value of investments
Interest and dividends

Interest income on notes receivable from participants
Contributions:
Participant
Employer
Rollover
Total additions
Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses
Total deductions
Net change

Transfers out to other Plan

Net assets available for benefits:
Beginning of year

End of year

See accompanying notes.

$

(1,269,257)
15,744

(1,253,513)

7,959

2,704,981
533,916
479,553

3,718,450

2,472,896

2,239,529
2,447

2,241,976

230,920

(16,857,418)

16,626,498




Symphony Health Solutions Savings Plan
Notes to Financial Statements

Notes to Financial Statements

1. Description of the Plan

The following description of the Symphony Health Solutions Savings Plan (the “Plan”) provides only general
information. Participants should refer to the Plan document for a more complete description of the Plan’s
provisions.

General

The Plan was a defined contribution plan covering substantially all full-time employees of Symphony Health
Solutions Corporation (“the Company”) who reached the first day of the month following their hire date and were
age 21 or older. The Plan administrator controlled and managed the operation and administration of the Plan.
John Hancock Life Insurance Company (the “Custodian”) served as the custodian of the Plan. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”).

The Board of Directors of the Company resolved to merge the Plan effective December 31, 2018. Plan assets,
totaling $16,702,240, were transferred to the PRA Holdings, Inc. 401(k) Plan (“PRA Plan”) on December 31,
2018. Contribution receivables due to the Plan totaling $155,178 were transferred subsequent to December 31,
2018 and were considered assets of the PRA Plan on the effective date of December 31, 2018.

Contributions

Each year, participants contributed compensation, as defined in the Plan document, subject to certain Internal
Revenue Code (“IRC”) limitations. Participant salary deferrals were traditional 401(k) (pretax) or Roth 401(k)
(after-tax). Participants who attained age 50 before the end of the Plan year were eligible to make catch-up
contributions. Participants could also contribute amounts representing distributions from other qualified plans and
certain individual retirement accounts. Company contributions were discretionary. In 2018, the Company made
matching contributions of 30 percent of the first 6 percent of eligible wages that a participant contributed to the
Plan. Contributions were subject to certain limitations.

Investment Options

Participants directed the investment of their accounts into various investment options offered by the Plan. The
Plan offered various pooled separate accounts as options.

Participant Accounts

Each participant's account was credited with the participant’s contributions, Company contributions, and
allocations of Plan earnings. The account was charged with benefit payments, transaction fees, and allocations of
administrative expenses and Plan losses. Allocations were based on participant earnings or account balances, as
defined. The benefit to which a participant was entitled was the benefit that can be provided from the participant’s
vested account.

Vesting Provision

Participants were immediately vested in their contributions plus actual earnings thereon. Vesting in the
Company’s contribution portion of their accounts plus actual earnings thereon was based on years of continuous
service. Participants were vested in Company contributions at 25% after each year of service. A participant was
100 percent vested after four years of credited service.

Notes Receivable from Participants

Participants could borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the lesser of
$50,000 or one-half of their vested account balance. The loans were secured by the balance in the participant’s



Symphony Health Solutions Savings Plan
Notes to Financial Statements

account and bore interest at rates which were commensurate with local prevailing rates as determined by the
Plan administrator. During 2018, outstanding loans bore interest rates of 5.50% - 7.00%. Principal and interest
were paid ratably through payroll deductions.

Payment of Benefits

On termination of service due to death, disability, retirement, or for other reasons, a participant could elect to
receive an amount equal to the value of the participant’s vested interest in his or her account in a lump-sum
amount or in installments as provided by the Plan document. Amounts contributed on a before-tax basis could
only be withdrawn upon demonstration of financial hardship, disability, or after the participant reaches the age of
59.5 years.

2.  Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting in conformity with accounting
principles generally accepted in the United States of America (“GAAP”).

Estimates

The preparation of financial statements in conformity with GAAP requires management to make estimates and
assumptions that affect certain reported amounts of assets, liabilities and changes therein, and disclosure of
contingent assets and liabilities. Accordingly, actual results may differ from those estimates and assumptions.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. Plan
management determines the Plan’s valuation policies utilizing information provided by the Custodian. See Note 3
for discussion of fair value measurements.

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

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid balance plus any accrued but unpaid interest.
Delinquent notes receivable are reclassified as distributions based upon the terms of the Plan document.
Payment of Benefits

Benefits are recorded upon distribution.

Administrative Expenses

The Plan’s administrative expenses were paid by either the Plan or the Company, as provided by the Plan
document. Certain administrative functions are performed by employees of the Company. No such employee
receives compensation from the Plan. Expenses relating to specific participant transactions (notes receivable and
distributions) were charged directly to the participant’s account.

Subsequent events

The Plan has evaluated subsequent events through September 25, 2019, the date the financial statements were
available to be issued.
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3. Fair Value Measurements

Fair value, as defined under GAAP, is an exit price representing the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the measurement date.
GAAP establishes a three-tier fair value hierarchy which prioritizes the inputs used in measuring fair value. These
tiers include:

Level 1: Observable inputs such as quoted prices in active markets.

Level 2: Inputs other than quoted prices in active markets that are either directly or indirectly
observable.

Level 3: Unobservable inputs about which little or no market data exists, therefore requiring an entity to
develop its own assumptions.

Assets and liabilities are classified in their entirety based on the lowest level of input that is significant to the fair
value measurement. The Plan’s assessment of the significance of a particular input to the fair value measurement
requires judgment, and may affect the valuation of fair value assets and liabilities and their placement within the
fair value hierarchy levels.

At December 31, 2017, the Plan did not hold any investments that were required to be reported in a level in the
fair value hierarchy, as all investments were measured at net asset value (“NAV”) or its equivalent in accordance
with GAAP. The Plan did not hold any investments as of December 31, 2018.

There have been no changes in the methodologies used at December 31, 2018 and 2017. The following is a
description of the valuation methodologies used for assets measured at fair value:

Pooled Separate Accounts

The Plan invested in pooled separate accounts for which quoted prices were not available in active
markets for identical instruments. The Plan utilized the NAV per share, as determined by the Custodian
as the estimated fair value. Because quoted prices in active markets for identical assets are not available,
these prices are determined using observable market information such as quotes from less active
markets and/or quoted prices of securities with similar characteristics. The pooled separate accounts are
not required to be classified within a level on the fair value hierarchy.

The following table summarizes investments for which fair value is measured using the NAV per share practical
expedient as of December 31, 2017.

Fair Value at Other Redemption
December 31, Unfunded Redemption Notice
2017 Commitments Restrictions Period
Pooled separate
Accounts $ 16,331,962 None Daily Daily

The preceding methods described may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future values. Furthermore, although the Plan believes its valuation methods 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 measurement at the reporting date.
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4. Unaudited Information Certified by Custodian

The accompanying financial statements include the following unaudited information as of December 31, 2018 and
2017 and for the year ended December 31, 2018 that was obtained from data prepared and certified to be
complete and accurate by the Custodian.

2018 2017
Investments at fair value $ - $ 16,331,962
Notes receivable from participants $ - $ 124,192
Cash $ - $ 49,117
Net depreciation in fair value of investments $  (1,269,257)
Interest and dividends $ 15,744
Interest income on notes receivable from participants $ 7,959

5. Exempt Party-In-Interest Transactions

Certain Plan investments were managed by the Custodian. As described in Note 2, the Plan paid certain
expenses related to the Plan operations and investment activity to various service providers, including the
Custodian. Fees paid by the Plan for investment management services were included as a reduction of the return
earned on each fund. Fees paid by the Plan for administrative services were $2,447 for the year ended December
31, 2018. These transactions qualify as exempt party-in-interest transactions under ERISA.

6. Income Tax Status

The Plan has not obtained a determination letter from the Internal Revenue Service (the “IRS”) stating that the
Plan was in compliance with the applicable requirements of the IRC. The Plan was relying on the IRS approval of
the prototype plan that it was utilizing. The IRS has determined and informed the document sponsor by a letter
dated March 31, 2014 that the prototype plan document was designed in accordance with applicable sections of
the IRC. The Plan administrator believes that the Plan was designed and operated in compliance with the
applicable requirements of the IRC. Therefore, the Plan administrator believes that the Plan was qualified and the
related trust was tax exempt as of the financial statement date.

GAAP requires 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 not be sustained upon
examination by the IRS. The Plan administrator has analyzed the tax positions taken by the Plan, and has
concluded that, as of December 31, 2018 and 2017, there are no uncertain positions taken or expected to be
taken that would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.
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7. Risks and Uncertainties

The Plan invested in various investment securities. Investment securities, in general, are exposed to various risks,
such as interest rate, credit, and overall market volatility. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment securities will
occur in the near term and that such changes could materially affect participants’ account balances and the
amounts reported in the Statements of Net Assets Available for Benefits.
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Independent Auditors’ Report

To the Plan Administrator
Symphony Health Solutions Savings Plan
Raleigh, North Carolina

Report on the financial statements

We were engaged to audit the accompanying financial statements of Symphony Health Solutions Savings
Plan (the “Plan”), which comprise the statements of net assets available for benefits as of December 31,
2018 and 2017, the related statement of changes in net assets available for benefits for the year ended
December 31, 2018, and the related notes to the financial statements.

Management’s responsibility for the financial statements

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

Auditor’s responsibility

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

Basis for disclaimer of opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's (“DOL”) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (“ERISA”), the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with respect to
the information summarized in Note 4, which was certified by John Hancock Life Insurance Company, the
custodian of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the Plan administrator that the custodian holds the Plan's
investment assets and executes investment transactions. The Plan administrator obtained a certification
from the custodian as of December 31, 2018 and 2017 and for the year ended December 31, 2018,
stating that the certified information provided to the Plan administrator by the custodian is complete and
accurate.

Disclaimer of opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion on the financial statements. Accordingly, we do not express an opinion on the financial
statements.
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Report on form and content in compliance with DOL rules and regulations

The form and content of the information included in the financial statements, other than that derived from
the information certified by the custodian, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with
the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

Lixen fﬁgh&é Ceadman [LP

Raleigh, North Carolina
September 25, 2019



Symphony Health Solutions Savings Plan
Statements of Net Assets Available for Benefits
December 31, 2018 and 2017

ASSETS
Investments at fair value

Receivables:
Notes receivable from participants
Participant contributions
Employer contributions

Total Receivables

Cash

LIABILITIES
Due to PRA Holdings, Inc. 401(k) Plan

Net assets available for benefits

See accompanying notes.

2018 2017

- $ 16,331,962

- 124,192

66,702 -
88,476 121,227
155,178 245,419

- 49,117

155,178 -

- $ 16,626,498
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Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2018

Additions to net assets attributed to:
Investment (loss) income:
Net depreciation in fair value of investments
Interest and dividends

Interest income on notes receivable from participants
Contributions:
Participant
Employer
Rollover
Total additions
Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses
Total deductions
Net change

Transfers out to other Plan

Net assets available for benefits:
Beginning of year

End of year

See accompanying notes.

$

(1,269,257)
15,744

(1,253,513)

7,959

2,704,981
533,916
479,553

3,718,450

2,472,896

2,239,529
2,447

2,241,976

230,920

(16,857,418)

16,626,498
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Notes to Financial Statements

1. Description of the Plan

The following description of the Symphony Health Solutions Savings Plan (the “Plan”) provides only general
information. Participants should refer to the Plan document for a more complete description of the Plan’s
provisions.

General

The Plan was a defined contribution plan covering substantially all full-time employees of Symphony Health
Solutions Corporation (“the Company”) who reached the first day of the month following their hire date and were
age 21 or older. The Plan administrator controlled and managed the operation and administration of the Plan.
John Hancock Life Insurance Company (the “Custodian”) served as the custodian of the Plan. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”).

The Board of Directors of the Company resolved to merge the Plan effective December 31, 2018. Plan assets,
totaling $16,702,240, were transferred to the PRA Holdings, Inc. 401(k) Plan (“PRA Plan”) on December 31,
2018. Contribution receivables due to the Plan totaling $155,178 were transferred subsequent to December 31,
2018 and were considered assets of the PRA Plan on the effective date of December 31, 2018.

Contributions

Each year, participants contributed compensation, as defined in the Plan document, subject to certain Internal
Revenue Code (“IRC”) limitations. Participant salary deferrals were traditional 401(k) (pretax) or Roth 401(k)
(after-tax). Participants who attained age 50 before the end of the Plan year were eligible to make catch-up
contributions. Participants could also contribute amounts representing distributions from other qualified plans and
certain individual retirement accounts. Company contributions were discretionary. In 2018, the Company made
matching contributions of 30 percent of the first 6 percent of eligible wages that a participant contributed to the
Plan. Contributions were subject to certain limitations.

Investment Options

Participants directed the investment of their accounts into various investment options offered by the Plan. The
Plan offered various pooled separate accounts as options.

Participant Accounts

Each participant's account was credited with the participant’s contributions, Company contributions, and
allocations of Plan earnings. The account was charged with benefit payments, transaction fees, and allocations of
administrative expenses and Plan losses. Allocations were based on participant earnings or account balances, as
defined. The benefit to which a participant was entitled was the benefit that can be provided from the participant’s
vested account.

Vesting Provision

Participants were immediately vested in their contributions plus actual earnings thereon. Vesting in the
Company’s contribution portion of their accounts plus actual earnings thereon was based on years of continuous
service. Participants were vested in Company contributions at 25% after each year of service. A participant was
100 percent vested after four years of credited service.

Notes Receivable from Participants

Participants could borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the lesser of
$50,000 or one-half of their vested account balance. The loans were secured by the balance in the participant’s
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account and bore interest at rates which were commensurate with local prevailing rates as determined by the
Plan administrator. During 2018, outstanding loans bore interest rates of 5.50% - 7.00%. Principal and interest
were paid ratably through payroll deductions.

Payment of Benefits

On termination of service due to death, disability, retirement, or for other reasons, a participant could elect to
receive an amount equal to the value of the participant’s vested interest in his or her account in a lump-sum
amount or in installments as provided by the Plan document. Amounts contributed on a before-tax basis could
only be withdrawn upon demonstration of financial hardship, disability, or after the participant reaches the age of
59.5 years.

2.  Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting in conformity with accounting
principles generally accepted in the United States of America (“GAAP”).

Estimates

The preparation of financial statements in conformity with GAAP requires management to make estimates and
assumptions that affect certain reported amounts of assets, liabilities and changes therein, and disclosure of
contingent assets and liabilities. Accordingly, actual results may differ from those estimates and assumptions.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. Plan
management determines the Plan’s valuation policies utilizing information provided by the Custodian. See Note 3
for discussion of fair value measurements.

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

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid balance plus any accrued but unpaid interest.
Delinquent notes receivable are reclassified as distributions based upon the terms of the Plan document.
Payment of Benefits

Benefits are recorded upon distribution.

Administrative Expenses

The Plan’s administrative expenses were paid by either the Plan or the Company, as provided by the Plan
document. Certain administrative functions are performed by employees of the Company. No such employee
receives compensation from the Plan. Expenses relating to specific participant transactions (notes receivable and
distributions) were charged directly to the participant’s account.

Subsequent events

The Plan has evaluated subsequent events through September 25, 2019, the date the financial statements were
available to be issued.
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3. Fair Value Measurements

Fair value, as defined under GAAP, is an exit price representing the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the measurement date.
GAAP establishes a three-tier fair value hierarchy which prioritizes the inputs used in measuring fair value. These
tiers include:

Level 1: Observable inputs such as quoted prices in active markets.

Level 2: Inputs other than quoted prices in active markets that are either directly or indirectly
observable.

Level 3: Unobservable inputs about which little or no market data exists, therefore requiring an entity to
develop its own assumptions.

Assets and liabilities are classified in their entirety based on the lowest level of input that is significant to the fair
value measurement. The Plan’s assessment of the significance of a particular input to the fair value measurement
requires judgment, and may affect the valuation of fair value assets and liabilities and their placement within the
fair value hierarchy levels.

At December 31, 2017, the Plan did not hold any investments that were required to be reported in a level in the
fair value hierarchy, as all investments were measured at net asset value (“NAV”) or its equivalent in accordance
with GAAP. The Plan did not hold any investments as of December 31, 2018.

There have been no changes in the methodologies used at December 31, 2018 and 2017. The following is a
description of the valuation methodologies used for assets measured at fair value:

Pooled Separate Accounts

The Plan invested in pooled separate accounts for which quoted prices were not available in active
markets for identical instruments. The Plan utilized the NAV per share, as determined by the Custodian
as the estimated fair value. Because quoted prices in active markets for identical assets are not available,
these prices are determined using observable market information such as quotes from less active
markets and/or quoted prices of securities with similar characteristics. The pooled separate accounts are
not required to be classified within a level on the fair value hierarchy.

The following table summarizes investments for which fair value is measured using the NAV per share practical
expedient as of December 31, 2017.

Fair Value at Other Redemption
December 31, Unfunded Redemption Notice
2017 Commitments Restrictions Period
Pooled separate
Accounts $ 16,331,962 None Daily Daily

The preceding methods described may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future values. Furthermore, although the Plan believes its valuation methods 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 measurement at the reporting date.
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4. Unaudited Information Certified by Custodian

The accompanying financial statements include the following unaudited information as of December 31, 2018 and
2017 and for the year ended December 31, 2018 that was obtained from data prepared and certified to be
complete and accurate by the Custodian.

2018 2017
Investments at fair value $ - $ 16,331,962
Notes receivable from participants $ - $ 124,192
Cash $ - $ 49,117
Net depreciation in fair value of investments $  (1,269,257)
Interest and dividends $ 15,744
Interest income on notes receivable from participants $ 7,959

5. Exempt Party-In-Interest Transactions

Certain Plan investments were managed by the Custodian. As described in Note 2, the Plan paid certain
expenses related to the Plan operations and investment activity to various service providers, including the
Custodian. Fees paid by the Plan for investment management services were included as a reduction of the return
earned on each fund. Fees paid by the Plan for administrative services were $2,447 for the year ended December
31, 2018. These transactions qualify as exempt party-in-interest transactions under ERISA.

6. Income Tax Status

The Plan has not obtained a determination letter from the Internal Revenue Service (the “IRS”) stating that the
Plan was in compliance with the applicable requirements of the IRC. The Plan was relying on the IRS approval of
the prototype plan that it was utilizing. The IRS has determined and informed the document sponsor by a letter
dated March 31, 2014 that the prototype plan document was designed in accordance with applicable sections of
the IRC. The Plan administrator believes that the Plan was designed and operated in compliance with the
applicable requirements of the IRC. Therefore, the Plan administrator believes that the Plan was qualified and the
related trust was tax exempt as of the financial statement date.

GAAP requires 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 not be sustained upon
examination by the IRS. The Plan administrator has analyzed the tax positions taken by the Plan, and has
concluded that, as of December 31, 2018 and 2017, there are no uncertain positions taken or expected to be
taken that would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.
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7. Risks and Uncertainties

The Plan invested in various investment securities. Investment securities, in general, are exposed to various risks,
such as interest rate, credit, and overall market volatility. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment securities will
occur in the near term and that such changes could materially affect participants’ account balances and the
amounts reported in the Statements of Net Assets Available for Benefits.
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{e) Approximate number of Palicy or contract year
b) EIN {c) NAIG . {d). C°!“ra°‘ or ersons covered at end of
{b) code identification number p policy or confract year {f) From (g9) To
01-0233346¢6 65838 117715 0 01/01/2018 12/31/2018

2 Insurance fes and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a) Tolal amount of commissions paid {b) Total amount of fees pald

0 52,525

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

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

The Paragon Alliance Group, LLC
300 Harleysville Pike

Souderton PA 18964

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

TPA Compensaticn

17,553 5

(a) Name and address of the agent, hroker, or ofher person lo whom commissions or fees were pald

Bergin, Roberts & Co.
925 Harvest Drive

Suite 190
Blue Bell PA 192422
{b) Amount of sales and base Fees and olher commissions paid
commissions paid {c) Amount {d) Purpose (e) Organization code
' RIA Fees
34,972 7
For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule A (Form 5500) 2018
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions pald {e)
{b} Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose odo

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

Fees and other commissions paid (e)
{b) Amount of sales and base Organizatien
commissions paid (¢) Amount (d) Purpose code

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

Fees and other commissions paid (&)
(b) Amount of sales and base Organization
cormmissions paid {e) Amount {d) Purpose codo

{a)} Name and address of the agent, broker, or other person fo whom commissions or fees were paid

Fees and olher commissions pald (e)
(b) Amount of sales and base Crganization
commissions paid {c) Amount {d) Purpose code

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

Fees and other commissiens paid (e}

{b} Amount of sales and base Organization
commissions pald {e) Amount (d) Purpose codo
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Partil | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be {reated as a unit for purposes of

this repott.
4 Current value of plan’s inlerest under this coniract in the general account al Year M. vecereirisensneiesssecesisscnrnnes 4
5 Current value of plan's interest under this confract in separate accounts 8l Year ent.....cnicireesisnieserersrsrsescsnns ]
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
B Premiums Paltd 10 CaITIE .. .ov ittt b s es e bbbt ee e b se bk s e st b e e s e b e e bbb e ran b e e rer s rnas 6h
G Premiums due but unpaid at the end of the Year.........coi i 6¢
d  ifthe carrier, service, or other erganization incurred any specific costs in connection with the acquisition or 8d
relention of the contract or policy, enter aMOoUnt. ...
Speaify nature of costs P
e Type of contract: (1) I:I individual policles {2) D group deferred annuity
&) D other (specify) P
f  If contract purchased, In whole or In part, {o distriibute benefils from a terminaling plan, check here 4 [|
7 Contracts With Unallocated Funds (Do not Include portions of these conlracts maintained in separate accounts)
a Typeofcontract () D daposit administraiion @ D immediate pariicipation guarantee
3) [ ] guaranteed investment ) & other » Group Annuity
b Balance at the end of the previous year... O I 4
C  Additions: {1) Contribulions deposited dudng the year Tc(1)
{2) Dividends and Credits .....vueeeeeeiinissssssssiessssnsssssssssssssssssssssssssenes]_1G{2)
(3) Interest credited dUring the YEAT .........ccevrecricssermrsnsriensinsssmnssresierssens], L CLO)
(4) Transferred from SeParate ACC0UN ... vrenrsiniisssssanserssenmsssesnisneend] 1 G{4)
(5) Other (SPECHY BEIOW) ....vvvvrievee s iesere s sersssssosssssersssssesssssssansssesss] 1 GAD)
>
(6)Total additions... . ST PRON 7c(6)
d Total of balance and addltions (add Imes 713 and 7(:(6)) ....................................................................................... | 7d
e Beductions:
{1) Disbursed from fund to pay benefits or purchase annulties during year | 7e{1)
(2) Administration charge made By CaTmier........o.eveecrrviesiereenrisesseses e Te(2)
(3) Transferred o S8PArate ACCOUNL......ovr.evvveeesrereeeeeeeseeeseenesesesemseneseeennn]_ 1 E(3)
{4) Other {specify helow) | 7e{4)
>
(5) Total deductions,.. . 7e(5)
f Balance at the end ofihe cur{ent year (subtracl iine 79{5) fmm I!ne Td) ............................................................... 7f
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Part Ill | Weifare Benefit Contract information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information ray be combined for reperiing purposes if such contracls are experience-rated as a unil. Where coniracls cover individual
employees, the entire group of such indlvidual contracis with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type {check all applicabie boxes)

a D Health (other than dental or vision) bD Dental c D Vision d D Life insurance
e D Temporary disabllity (accident and sickness)  f D Long-term disability a [] Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) i D HMO contract k]:| PPC contract | D tndemnity contract

m D Other (specify)

9 Experience-rated contracts:
a Premiums: (1) Amount received... rresrne oo 98(1)
(2) Increase (decrease) in amount due but unpald ...................................... 9a(2)
(3) Increase (decrease) In unearnad pramivm r@SEIVE ...veeerveceeve e 98(3)
(4) EAMNGU {{1) + (2) = (B vvrvreverrresssoneeeseseesmsssssssssesesssssseesssssssseeses et oes 88 L Lt et o1 | 9a@)
b Benefit charges (1) Claims Pait .cveccrrneniiniescnssecemecenseneenne] 9B{1)
{2) Increase {¢ecrease) in Claiim rE8EIVAS ... e ernses e snsesd 9h{2)
{3} Incurred claims (BA {11 0 {2 .o et aer e e e e 9h(3}
(4] ClaIMS CRAMGEH ...vovii et eeer e ares st e res e ss et e e e e e e s b e sane st et e e bt e 9b{4)
C Remalnder of premium: (1) Retention charges (on an accrual basis) —
{A) Commissions ., Sc{1}{A)
{B) Admlnlslratlve service or olher {ees gc(1}(B)
{C) Other specific acquisition Costs ... 9c(1XC)
{D} OIRET BXPBIISES . crvvvevreueeassessrersssessesessesssssessss sestessansssassessrssessns) 9c(1)(D)
{E) TBXES cooviiseiiimn e s e s e 9¢(1)E)
{F) Charges for risks or other contiNGencies..........recrnriorsnneneneed SCUTHF)
{G) Oher relenlion GhETGES .....ov..eeeeeevee e veesev e snssnesseennnenenn]_ G G)
(H) Total refention............ceeee. s F6(N({H)
(2) Dividends ar retroactive rate refunds, (These amounts were D pald in cash, orD credited. ) e 96(2)
d Status of policyholder reserves at end of year: (1) Amount hald 1o provide benefils afier retirement ... ad{t)
(2) Clalm reserves . TN OO OO P DS UUSOTPORPOROROPTRUORN .- L2 | 4
(3) Other reserves.. e 90{3)
€ Dividends or retroachve rate refunds due (Do not mclude amount enle;ed in Ilne 9c(2}) 9e
10 Nonexperience-rated contracts:
a Tolal premiums or subscription charges pald 10 CaMEr ..., 108
b if the carrier, service, or other organization Incurred any specific costs in connection with the acquisition or
retention of the conlract or policy, other than raported in Part |, line 2 above, report amount..........co.cocvveeeeeen_ 10b

Specify nature of costs,

l Part IV | Provision of Information

11 Did the insurance company fail 1o provide any information necessary to complele Schedule A? ............ D Yes E{] No

12 If the answer to fine 11 is “Yes," specify the information not provided,




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500)
Bepariment of the Treasury This schedule is required to be filed under section 104 of the Employee 2018
Intemal Revenue Senvice Relirement Income Securily Act of 1974 (ERISA).
Department of Labi
Employss Beeﬁsﬁls ggcgﬁtyﬂ.ﬂ\ginlnistrallon P File as an attachment to Form 5500 This Form Is Open to Public
Pansion Bensfit Guaranty Corparation Inspection,
For calendar plan year 2018 or fiscal pian year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
Symphony Health Solutions Savings Plan plan number {PN) y 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number {(EIN)
Symphony Health Scolutions 45-4094520

| Part! | Service Provider Information (see instructions)

You must compiete this Part, in accordance with the insiructions, te report the information required for each person who received, direclly or indirectly, $5,000
or more In total compensation (i.e., meney or anything else of menetary value) in connection with services rendared 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 ihe plan received the required disclosures, you are required 1o
answer line 1 but are not required to include that person when compleling the remainder of this Part,

1 Information on Persons Receiving Only Eligible Indirect Compensation
8 Check "Yes" or "No" lo indicale 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 (ses instructions for definiions and conditiens).. ... ........... f_i] Yes D No

b Ifyou answered line Ta “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).

{h) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
John Hancock Life Insurance Co

010233346
(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 indirecl compensation
(b) Enier 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 G (Form 5500) 2018

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

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

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

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

{b} Enter name and FIN or address of person who provided you disclosures on eligible indirect compensation

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those parsons for whom you
answered “Yes" {o line 1a above, complele 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 connaction wilh services rendered lo the plan or their position with the plan during the plan year. (Sea instructions).

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

John Hancock Life Insurance Co

01-0233346
(b) (c) (d) {e) (f) {h)
Service Relationship to Enler direct Did service provider Did indirect compensation £nter total indirect Did the service
Coda(s) jemployer, employee | compensation paid receive indirect include eligible indirect

grganization, or
person known {o be
a party-in-interest

by the plan. If none
enier -0-.

.| compensation? {sources
other than plan or plan
SPeNSOT)

compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect

answered "Yes” to efement
{fy. 1f none, enter -0-.

compensation for which you

provider give you a
formula Instead of
an amount or
estimated amount?

15 28 58
60 62 63
68

Recordkeeper

942

Yes D No B

Yes [[ No |:|

Yes D No D

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

The Paragon Alliance Group, LLC
23-30440862
(b) (c) (d) (e) (f) {g) (h)
Service Retationship 1o Enter direct Did servica provider Did indirect compensation Enter {olal indirect Did the service
Code(s) |employer, employee| compensation patd recelve indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known {o be enter -0-. other than ptan or plan pian recelved the requlred eligible Indirect an amount or
a party-in-interest SpoNsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(). {fnone, enter -0-.
12715
Third Party Yes No Yes No Yes No
lAdiwinistrator 0 IE D E' D 0 @ |:|
{a) Enter name and EIN or address (ses Instructions)
(b} (c) (d) (e) {f) {h)
Service Relationship to Enter diract Did service provider Did indirect compensation Enter fotal indirect Did the service
Cede(s) |employer, employee | compensation paid recelve indirect

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

by the plan. if none,

enter-0-.

compensation? (sources
other than plan or plan
sponsor)

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

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
{f. ifnone, enter -0-.

provider give you a
formula instead of
an amount or
eslimated amount?

Yes [ ] No[]

Yes D No D

Yes [ No[]
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rPaﬂ I | Service Provider Information (continued)

3. If you reported on line 2 receipl 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, Investmen! advisory, investment managemant, broker, or recordkesping services, answer the following
questiens for (a) each source from whom lhe service provider received $1,000 or mere in indirect compensation and {k) each scurce 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. Compilete as
many entries as needed to report the required information for each source.

{a) Enter service provider name as i appsars on line 2 {b) Service Codes {c) Enter amount of Indiract
(see instructions) compensation
{d} Enter name and EIN (address) of source of indirect compensalion {&) Describe the indirect compensation, including any

formula used to detemmine 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 (addrass} 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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| Partil | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the foliowing informaticn for each senvice 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
instruclions)

(b} Nature of
Service
Code(s)

(c) Describe the Information thal the service provider faled or refused to
provide

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

(b} Nature of
Seiqvice
Code(s)

(c) Describe the Information that the service provider falled or refused to
provide

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

{b) Nature of
Service
Code!s)

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

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

{b) Nature of
Service
Code{s}

(¢} Describe the information that the service provider failed or refused to
provide

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

{b) Nature of
Service
Code{s)

{c} Describa the information that the service provider failed or refused to
provide

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

{b) Nature of
Service
Codels)

{c} Describa the information that the service provider failed or refused to
provide
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Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as nesded)

a Name: b EIN:

G Position:

d Address: e Telephone;
Explanation:

a Name: b EIN:

¢ Positicn:

d  Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d  Addeess: e Telephone:
Explanation:

a Name: b EN:

C  Position:

d Address: € Telephone:
Explanation:

a iName: b EIN

G Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Depariment of Labor
Employes Bensfits Security Admintslration

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

DFE/Participating Plan Information

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500,

2018

This Form is Open to Public

Inspection.
For calendar pian year 2018 or fiscal plan year beginning 01/01/2018 and ending 1973172018
A Name of plan B Three-digit
Symphony Health Solutions Savings Plan pian number (PN} » 001
C Plan or DFE sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number (EIN)
Symphony Health Solutions
45-4094520

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

(Complete as many enlries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12[E: T, Rowe Price Retirement 2080

b Name of sponsor of entily fisted in {a): John Hancock USA

C EIN-PN 01-0233346 000

d Entity
code

@ Dollar value of interest in MTIA, CCT, PSA, or

P 1G3-12 |E at end of year (see instructions)

a Nams of MTIA, CCT, PSA, or103-121E: T. Rowe Price Retirement 2055

b Name of sponscr of entity listed In {a): John Hancock USA

¢ EIN-PN 01-0233346 300

d Entily
cede

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

a Name of MTIA, CCT, PSA, or 103-12[E: T, Rowe Price Retirement 2059

b Name of sponser of entity listed in {a): John Hancock USA

¢ EIN-PN 01-0233346  GOQ

d Entity
code

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

a Name of MTIA, CCT, PSA, or 103-12 IE: T. Rowe Price Retirement 2045

b Name of sponsor of entily listed in (a): John Hancock USA

C EIN-PN 01-0233346 000

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

P 103-12 IE at end of year {see instructions)

a Name of MTIA, GCT, PSA, or 103-12 1E: T.

Rowe Price Retirement 20490

b Name of spensor of entity fisted in (a): John Hancock USA

G EIN-PN 01-0233346 000

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or

P 103-12 [E at end of year {see instructions)

a Name of MTIA, CCT, PSA, or 103-1218: T

Rowe Price Retirement 2035

b Name of sponsor of entity isted In (a): John Hancock USA

¢ EIN-PN 01-0233346 000

d Entity
cade

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

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

Rowe Price Retirement 2030

b Name of sponsor of entity listed in (a): John Rancock USA

¢ EIN-PN 01-0233346 000

d Entity
code

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

0

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

Schedule D (Form 5500) 2018

v. 174027
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Name of MTIA, CCT, PSA, or 103-121E; T, Rowe Price Retirement 2025

Name of sponsor of entity listed in {a): Johin Hancock USA

d Entit e Dollar value of interesi in MTIA, CCT, PSA, or
. ~0233346  00Q Yy p LT, PR,
EIN-PN 01-023 code 1G3-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, ori03-121E: T. Rowe Price Retirement 2020

Name of sponsor of entily isted in {a): John Hancock USA

d Entity p € Decllar value of interest in MTiA, CCT, PSA, or

EIN-PN 01-0233346 004 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103+121E: T. Rowe Price Retirement 2010

Name of sponsor of entity listed In (a); John Hancock USA

. d Entity € Dollar value of interest In MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 JE: JH Multimanager Aggressive LS

Name of sponsor of entily fisted in (a); John Hancock USA

d FEntit e Doliar value of Interest In MTIA, CCT, PSA, or
N - 4 00 ¥ P 4 ' '
EIN-PN 01-0233346 v code 103-12 IE af end of year (see instructions)

Name of MTIA, CCT, FSA, or 103-12 IE: JE Multimanager Growth LS

Name of sponsor of entity Histed In (a): John Hancock USA

. d Entity e Doltar value of inferest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 009 code k i03-12 IE al end of year (see insfructions)

Name of MTIA, CCT, PSA, or 103-12iE: JH Multimanager Balanced LS

Name of sponsor of entity listed in {a): Jokn Hancock USA

PN 01-0233346 oo @ Entity P € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN code 103-12 |E al end of vear (see instructions)

Name of MTIA, CCT, PSA, or 103-12 iE: JH Multimanager Moderate LS

Name of sponsor of entily listed in {a); Johin Hancock USA

N 01-0233346 oogl @ Enity  p e Dollar value of interest In MTIA, GCT, PSA, or
EIN-PN code 103-12 |E at end of year {ses instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH Multimanager Conserv LS

Name of sponsor of entily listed in {a); John Hancock USA

BN 01-0233346 000 d Entity P e Dollar value of interestin MTIA, CCT, PSA, or
EIN-PN code 103-12 IE at end of year {ses instructions)

Name of MTiA, CCT, PSA, or 103-12 IE: EuroPacific Growth Fund

Name of sponsor of entity fisted in (g): John Hancock USA

EIN-PN 01-0233346 coo d Entity P € Dollar value of inlerest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entiy fisted in {a); John Hancock USA

d Entity p € Dollar value of idlerast in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

EIN-PN 01-0233346  GOQ
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Name of MTIA, GCT, PSA, or 103-12 IE: Intl Equity Index Fund

Name of sponsor of erdity listed in (a): John Hancock USA

d Entity e Dollar value of Interest In MTIA, CCT, PSA, or
pN 010233346 000 P : ' ’
EIN-PN code 103-12 1E al end of year (see insiructions)

Name of MTIA, CCT, PSA, or 103-12 [E: Tntl Small Cap Fund

Name of sponsor of entity listed in (a): Johnn Hancock USA

d Entity p & Decllar value of interest In MTIA, CCT, PSA, or

EINPN 01-0233346 009 code 103-12 |E al end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-121E: Internaticnal Value Fund

Name of sponsor of entity isted in (a); John Hancock USA

_ d Enlity e Dotlar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: JPMorgan MidCap Value Fund

Name of sponsor of entity listed In (a): John Hancock USA

_ d Entity € Doliar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code F 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; Mid Cap Index Fund

Name of sponsor of entity tisted in {2); John Hancock USA

d Entity & Dollar value of interest in MTIA, CCT, PSA, or
N ~02 4 » , +
EIN-PN 01-0233346 009 code F 103-12 IE at end of year (see instructions)

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

Name of sponsor of entily lisled In {a): John Hancock USA

d Entity € Dollar value of interast in MTIA, CCT, PSA, or
PN 01-0233346 000 P ' ' '
EIN-PN code 103-12 |E af end of year (see instructions}

Name of MTIA, CCT, PSA, or i03-12 iE: Real Est. Securities Fund

Name of sponsor of entity fisted in (a): John Hancock USA

EIN-PN 01-0233346 000 d Entity P € 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 |E: Science & Technology Fund

Name of sponsor of entity fisted in (a): Jehn Hancock USA

EIN-PN 01-0233346 000 d Entity P e Dollar value of interast in MTIA, CCT, PSA, or
code 103-12 |E at and of vear {see instructions)

Name of MTIA, GCT, PSA, or 103-12 IE: Small Cap Index Fund

Name of sponsor of entily listed in (a): John Hancock USA

EIN-PN 01-0233346 c0o d Entity P e Doliar value of interest in MTIA, CCT, PSA, or
code 103-12 {E at end of year {see instructicns)

Name of MTIA, CCT, PSA, or 103-12 IE: T. Rowe Price Sci & Tech

Name of sponsor of entity listed in (a); John Hancock USA

d Entity p e Dollar value of interest in MTIA, GCT, PSA, or
code 103-12 |E al end of year (see instructions)

EIN-PN 01-0233346 009
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Name of MTIA, CCT, PSA, or 103-12 |IE: Vanguard Mid-Cap Growth ETF

Name of sponsor of entity listed in (a); John Hancock USA

EIN-PN 01-0233346

000

d Entity
code

P

e Dollar value of interes! in MTIA, CCT, PSA, or
103-12 |IE al end of year {see instructions}

Name of MTIA, CCT, PSA, or 103-12 I&: Vanguard Small Cap Grow Index

Name of sponsor of entity listed in (a): John Hancock USA

EIN-PN 010233346

000

d Entity
code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
163-12 IE at end of yvear (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: Vangquard Small Cap Value Index

Name of spensor of entity Iisted In (8); Jochn Hancock USA

EIN-PN 01-0233346

0co

d Entity
code

P

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

Name of MTIA, GCT, PSA, or 103-12 IE: 500 Index Fund

Name of sponsor of entily listed in (8); John Hancock USA

EIN-PN 01-0233346

000

d Entity
code

7

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

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

Narne of sponsor of entity lisled in {a): John Hancock USA

EIN-PN C1-023334¢

goa

d Entity
code

p

€ Doltar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions}

Name of MTIA, GCT, FSA, or 103-12 IE: ClearBridge Aggressive Growth

Name of sponsor of entiy fisted in (g): John Hancock USA

EIN-PN G1-023334¢6

Goo

d Entity
code

p

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

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

Name of sponsor of entity listed in {a): John Hancock USA

EiN-PN 010233346

coo

d Entity
code

P

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

Name of MTIA, CCT, PSA, or 103-12 IE: Fundamental All Cap Core Fund

Name of sponsar of entily listed in (a): John Hancock USA

EIN-PN 01-0233346

0cQ

d Entity
code

P

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

Name of MTIA, CCT, PSA, or 103-12 |E: John Hancock Disciplined Value

Name of sponsor of entity listed In (a): John Hancock USA

EIN-PN 01-0233346

009

d Entity
code

p

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

Name of MTIA, CCT, PSA, or 103-12 IE; JPMorgan US Equity Fund

Name of sponsor of entily listec in {a): John Hancock USA

EIN-PN 01-0233346

0G0

d Entity
code

p

€ Dollar vaiue of interest in MTIA, CCT, PSA, or
103-12 iE af end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: New Perspective Fund

Name of sponsor of entily listed in (a): John Hancock USA

EiN-PN 01-0233346

000

d Entity
code

p

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

Name of MTIA, CCT, PSA, or 103-121E: T, Rowe Price Health Sci

Name of sponsor of entity listed in (8} John Hancock USA

EIN-PN 01-0233346

000G

d Entity
code

P

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

Name of MTIA, GCT, PSA, or 103-12 IE: Total Stock Market Index Fund

Name of sponsor of entity listed in (a}; John Hancock USA

EIN-PN 01-0233346

000

d Entity
code

p

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

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

Name of sponsor of entity fisted In (a): John Hancock USA

EIN-PN 01-0233346

000

d Entity
code

P

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

Name of MTIA, CCT, PSA, or 103-12 |E: Vanguard Tot W1d Stk Index ETF

Name of sponsor of entity listed in (z); John Hancock USA

EIN-PN 01-0233346

000

d Entily
code

P

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

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

Name of sponsor of entity listed in {2): John Hancock USA

EIN-PN 01-0233346

004

d Entity
code

P

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

Name of MTIA, CCT, PSA, or 103-12{E; Global Bond Fund

Name of sponsor of entity listed in (a): Johnn Hancock USA

EIN-PN 01-0233346

000

d Entity
code

P

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

Mame of MTIA, CCT, PSA, or 103-12 1E; High Yield Fund

Name of sponsor of entity listed in {(a); John Hancock USA

EIN-PN 01-023334¢6

a0qQ

d Entity
code

P

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

Name of MTIA, CCT, PSA, or 103-12 {E: Oppenheimer Intl Bond

Name of sponsor of enlily listed in (@): John Hancock USA

EIN-PN 01-0233346

Qo9

d Entity
code

P

e Dollar value of inferest in MTIA, CCT, PSA, or
103-12 IE al end of vear (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: Strategic Income Opp Fund

Mame of sponsor of entily listed in {a): John Hancock USA

EIN-PN 01-0233346

000

d Entity
code

P

e [oliar value of interest in MTIA, CCT, PSA, or
103-12 I1E al end of vear {see insfructions)
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Name of MT1A, CCT, PSA, or 10312 |E; DFA Inflation~Protected Sec

Name of sponsor of entity listed in {a); John Hancock USA

EIN-PN 01-0233346

000

d Enlity
code

P

e

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

Name of MTIA, CCT, PSA, ori03-12IE: Fidelity Advisor Total Bond

Name of sponsor of entity Iisted In (a): John Hancock USA

EMN-PN 01-0233346

000

d Eniity
code

e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 Ik al end of year (see instructions}

Name of MTIA, CCT, PSA, or 103-12 |E£: Total Bond Market Fund

Name of sponsor of entity listed In (a): John Hancock USA

FEIN-PN 01-0233346

000

d Entity
code

P

e

Dollar value of interast in MTIA, CCT, PSA, or
163-12 |E at end of year (see instruclions)

Name of MT1A, CCT, PSA, or 103-12 IE: John Hancock Stable Val

Name of spansor of entily listed in (a): John Hancock USA

enpn 01-0233346  00q & B0l b | @ O o of geartaes nscions)

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

Name of sponsor of entity listed in (a).

EIN-PN d Entity €@ ODcliar value of interest in MTIA, CCT,.PSA, or
code 103-12 IE at end of year (see Instructions)

Name of MTIA, CCT, PSA, or 10312 1E:

Name of sponsor of entity iisted 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 Hsted In (a):

EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see Inslructions)

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

Name of sponsor of entity listed In (a):

EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of vear {(see inslructions)

Name of MTIA, CCT, PSA, or 103-12 I1E:

Name of sponsor of entity listed in (a):

EIN-PN d Entity e Dollar value of interest In MTA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Nams of sponsor of entity iisted in (a):

EIN-PN d Entity e 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 participaling plans)

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
pian sponsor

a Plan name

b Name of C EIN-PN
pian sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan spoensor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor




SCHEDULE H
{Form 5500)

Depariment of the Treasury
Internal Revenue Service

Department of Labor
Employea Benefils Securily Administration

Financial information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Banefit Guaranty Corporation Inspection
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/731/2018
A Name of plan . . B  Three-digit
Symphony Health Solutions Savings Plan plan number (PN) » 001

C Pian sponsar's name as shown on line 2a of Form 5500
Symphony Health Solutions

45-4024520

D  Employer Identification Number (EIN)

| Part1 | Asset and Liability Statement

1 Current value of plan assets and Habilities at the beginning and end of the plan year. Gombine the value of plan assets held in mere than ons trust. Report
the value of the plan's inferest in a commingled fund containing lhe assels of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(8) through 1c(14}. Do not enter the value of that portion of an insurance coniract 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 nct complete lines 1¢ and 1e. See instructions.

Assets

{a) Beginning of Year

{b) End of Year

a Total noninteresi-bearing Cash ... e
b Recelvables (less allowance for doubtful accounts):
{1) Employer cortributlons...........coviii
(2) Participant contribUtionS .......ooceeii s

{3) OHNET o i i

G General invesiments:
{1) Interest-bearing cash (fnclude money market accounis & certificates
OF BBPOSItE . vovvvee v v ererrenr e reeie et er s e ree e eme e erence s nen

{2} U.S. Government Secunilies ...
{3} Corporate debt instruments (other than employer securities):
{A) Preferrat o e e reee e
(B} AllGIRET ..o e e e
{4} Corporate stocks {other than employer securities):
{A) Preferrad .o s b
{B} Common...
(5) Partnershlpfjomt vanlure inlerests ..
(6) Real estale {cther than employer real propeﬂy)
{7} Loans {clher than to pardicipants} ..o
(8) Participant loans
{9} Value of interest in common/collective Trusts .....coceee v
(10} Value of interest in pocled separale acCOUNS .o,

{11} Value of interesi in master frust investiment accounts ...

{12} Value of interest In 103-12 Invesiment entities... "

(13} Value of interest in registered investment companies {e. g mutual
FUNAS oot e e e e

(14) Value of funds held in Insurance company general account (unallccated
contracts) ...

(1) OUNET ..ooovvooe et v sssssss s bbb s

1a

49,117

1b(1)

121,227

88,476

1h(2}

66,702

1h(3)

1c{1)

16(2)

16(3)(A)

1¢(3)(B}

1c(4)(A)

1c(4)(B)

1¢(8)

1¢{6)

1el7)

1c(8)

124,192

1¢{9)

16{10)

16,331, 962

1e{11)

1e{12)

1¢(13)

1c{14)

1c(16)

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

Schedule H {(Form 5500) 2018
v.i171027
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1d Employer-related invesiments: (a) Baginning of Year {b) End of Year
{1} EMPIOYEr SECUMHES .. ovvvrvvrrvseveesssssessesssmsssessssssssssssssssnssssssnsnssennen] 1001
{(2) Employer real property e e 1d{2}
€ Buildings and other properly used in plan operation ..., 1e
f Tofa! assets {add all amounts in lines 18 tArough 1€) e cecssecnisrinienees 1t 16,626,498 155,178
Liabilities
O Benefit claims payable ... e eeieeeiensesneeneeneen| 19
N Operating Payables ............ccewciseimeriinniies s 1h
T AcqUISION IB0SBEANESS v srreres s st ss s sssnes 1i
J ONEr HabIlIHES .ovecvseeresercern ettt snsne e s s b s 1] 155,178
K Total liabilittes (add ail amounts In lines 19 through13) «eeeeeee e 1k 0 155,178
Net Assets
I Not assets (subtract line 1K f1om e 1§.....ovomorreoooresesseomee] A1 | 16,626, 498 G

]Part il |Income and Expense Statement

2 Planincome, expenses, and changes In net assets for the year. Include all income and expenses of the plan, inciuding any trust(s) or separately maintained
fund{s} and any payments/receipis to/from insurance carrlers. Round off amounts to the nearest dollar, MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lings 2a, 2b(1NE), 2e, 2f, and 2g.

Income (a) Amount {b) Total
& Contributions:

{1) Received or receivable in cash from: (AY EMPIOYETS....coevcnnivieensiinans 2a{1)(A} 533,916

(B} ParfCiPANIS....cveceeeree st cnssemsmserssessssssmnesssssssesrssonessonrcoeesrnd. 28(1HB) 2,704,981

(C) Others (including rollovers) 3 2a{1){C) 479,553
(2) NONCash CONMBUHONS ...o..eovneeeve e s enaeenn] | 28(2)
(3) Total contributions. Add lines 2a(T){A), (B}, (C), and line 2a{2)............... 2a(3} 3,718,450

b Earnings on investments:

(1) Interest:

{A) Inferest-bearing cash (|ncludmg money market accounts and 2b(1)(A}

certificates of deposit}...

{B) U.S. Government SECURLES ....iviiis s ssssssssssersrsens 2b{1){B)

{C) Corporate debl INSIUMENIS....ccccvrecrnrrcceecerieeics e resreressnsenienenee). 2THC)

{D) Loans (other than {o participants)..... e o) 20(10)

{E) Participant loans 2Zb{1}E) 7,259

{F) Other.. - ceeeeerrierirrmernnnsiesessssnneenens| 2D{1}(F)

(G) Total interest. Add lines 2b{1}{A) through {F)... reervererienserenenns| 2D{1){(G) 7,959
{2) Dividends: (A) Preferred S100K. ..o oot ensae s 2b(2)(A)

{B) COMIMON SH0CK. 1...vvvevessrsseessressvosssssssrseessssssmseesirsssesessesessssrossssesisons 2h(2)(B)

{C) Registered invesiment company shares {(e.g. mutual funds) | 282)(C)

{D} Total dividends. Add lines Zb{2}{A), (B}, and (C) 2b(2)(D) 0
{3) RIS, ettt st en e reas et eeba et s s e et 2h(3)
{4) Nel gain (foss) on sale of assets: (A} Aggregate proceeds,...........coenni. 2b4)(A)

(B} Aggregale carrying amount (see INSIUCHONS) .......ocrvverrencrnnrnnnns| 20AN(B)

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

(B) OB oot est e sttt s b s ra restabaseese s et bae s 2b(5)(B)

(O A 1005 Z(ENA A0 (B) s | 208D 0
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{a) Amount {b) Tolal
(6) Net lnvestment gain {loss) from commen/colieclive fruss..........cccco 2b(8)
(7) Netlinvestment gain (loss) from pooled separate accounts .....ccveernr.|  20(7) -%,253,513
{8) Netinvestment gain (loss) from master frust investment accounts..........., 2h{8)
{9) Nelinvestment gain (joss) from 103-12 investment entities ... j  2D(8)
{10) Net inve.simen! gain (loss) from registered investment 2h{10)
companies {e.g., mutual furds).......cco i
G DN IC0MMI e crieert et teeeereear e tes cineestbestreesesneer 1ebeeess st sbecessesesessessranesrestesssessan 2e
d Tolal Income. Add all income amounts in column (&) and enler total.........c.cooee.e.. 2d 2,472,896
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to parlicipanis or beneficiaries, including direct rollovers.............| 2e{1) 2,236,801
(2} Yo insurance carriers for the provision of BENefitS ... smsersrrn ] 2e(2)
(B} OHNEE ittt et b b bbb bbb s 2e(3)
(4} Total benefit payments. Add lines Ze{1) through (3).....c.ccviereniienennnnn] 2814 2,236,801
f Corrective distributions (see instructons) ..........ceeeceveveenee. e 2f 2,728
g Certain deemed distributions of partlcnpant loans (see :nsiructlons) " 2g
N INMErEst BXPENSE .. oveciiie et eeesss st esb st sssssssenssnsensennn] 21
i Administrative expenses: (1) Professional f8e5..........ccciecenicovnnnninnn]  #i{1}
{2) Contract adMiRISIrALOr TRES......eveecrrereverenssevicasrs e sseseressseassseresssissnseronnd| | PH2) 2,447
{2) Investment advisory and Management FEES . ......covv.eeeveossisssseencienne] | 2H3)
{4) Other.. OO UROIOTOOOPOTO [ 2.
{5) Total administrative expenses. Add fines 2i(1) through (4)... o] 2H8) 2,447
1 Total expenses. Add all expense amounis in column (&) and enter {otat ........ 2} 2,241,976
Net Income and Reconciliation
k Netincome ({oss). Subtract fiNg 2 from BNE 28 ..vmveomemmmemmms s 2k 230,820
I Transfers of assets:
(1) TO NS PIAR. .o senesse e sesess s sennaneneneneenn ] 21
(2) FLOM LHIS PN c1vverreessisssscsemvernnssssssssnssesssseessssssscesssssnsssmsnssnsssnnennn]  2H2) 16,857,418

l Part [li |Accountant’s Opinion

3 Complete fines 3a through 3c if the opinion of an independent qualified public accountant is altached te this Form 6500, Complete line 3d If an opinien Is not

attached.

a The atlached cpinion of an independent quaiified public accountant for this plan Is {(see Instruciions):
()] | Unqualified  (2)[ | Qualified (3} [¥| Disclaimer ~ (4)[ ] Adverse

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

[ ves

DNO

¢ Enter the name and EIN of the accountant (or accounting firm} below:

{1} Name:Dixon Hughes Goodman LLP {2) EIN:5E-0747581

d The opinion of an independent qualified public accountant is not attached because:

{1} D This form is filed for a GCT, PSA, or MTIA.  (2) D It will be altached o the next Form 5500 pursuant to 29 CFR 2520.104-50,

| Part IV ICompliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not compleie lines 4a, 4e, 41, 4g, 4h, 4K, 4m, 4n, or 5,

103-12 1Es also do not complete lines 4] and 41. MT1As also do nol complete line 41,
buring the pian year:

a Was there a failure o transmit to the plan any participani contributions within the time
period described In 29 CFR 2540.3-1027 Conlinue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correclion Program.}u......oinn

b Woere 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 parficipant’s account balance. (Altach Schedule G (Form 5500) Part 1 if “Yes” is
o2 1= T (T 1 O PO OSSO PO PP U PUURRO P ROPORt

Yes No Amount
4a X
4b X
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Yes No Amount

€ Were any leases to which the plan was a party in defaull or classified during the year as
uncoliectible? (Allach Schedule G {Form 5500) Parl 1| if "Yes" is chacked.) ..o 4c¢ h:S

d  Were ihere any nonexempt lransactions with any party-in-Interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500} Part I}l if “Yes" is

CRBOKEU. Yoo et e b e bbb 8 b e nr e bbb e 4d X
€ Was this plan covared by a fidelily DONUT ...vvvr et e e oo eveeeor 4o X 5,000,000
f  Did the pian have & loss, whether or nof reimbursed by the plan's fidellly bond, thal was caused by

fraud or diSRONESIY? oo T T e 4 X
g Did the plan hold any assels whose current value was nsither readily determinable on an

established market nor set by an independent third party appraiser?........iionnn o, 4q h:4

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established markel nor sel by an independent third parly appraiser?............. | 4o X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked, and
see Insluctions for formal requirements.) ... DT SPPTRPURTRRUPRTRO B ¢ X

j  Were any plan transactions or series of transactions in excess of 5% of the current
vaiug of plan assets? (Attach schedule of transactions if "Yes” Is checked, and

see instructions for format feQUINRMENIS.) oo | A X
K Were all the plan assets eilther distributed to participants or beneficiaries, iransferred to anclher

plan, or brought under the control of the PBGC? ... | 4K X
! Has the plan failed to provide any benefit when due under the plan?.......cccoevvieccineinesievneevreeeens | 41 X
m [f this Is an individual account plan, was there a blackout period? (See instructions and 29 CFR

P70 I 15< 3 SO O TSSO 1 X
n If 4mwas answered “Yes,” check the “Yes” box if you either provided the required nofice or one of

the exceplions 1o providing the notice applied under 29 CFR 2520.101-3. ....coocvieeeriencene 4n

5a Has a resolution to temminate the plan been adopted during the plan year or any prior plan year?........ D Yes [HNo

If “Yes,” enter the amount of any plan assels that reverted 1o the employer this year

Sb I, during this plan year, any assels or liabililies were {ransforred from this plan to another ptan(s), identify the ptan(s) to which assets or liabikties were
transferred. (See instructions.)

5b{1) Name of plan{s) 5b(2) EIN(s) 5b(3) PN(s)
PRA Holdings, Inc., 401(k) Plan
26-0566203 001
5¢ If the plan Is a defined benefil pfan, is it covered under the PBGC insurance program {See ERISA seclion 4021.)7 ...... D Yes D No [I Not determined

If "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . {See Instructions.)
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DIXON HUGHES GOODMAN s

Independent Auditors’ Report

To the Plan Administrator
Symphony Health Solutions Savings Plan
Raleigh, North Carolina

Report on the financial statements

We were engaged to audit the accompanying financial statements of Symphony Health Solutions Savings
Plan (the “Plan™, which comprise the statements of net assets available for benefits as of December 31,
2018 and 2017, the related statement of changes in net assels available for benefits for the year ended
December 31, 2018, and the related notes to the financial statements,

Management’s responsibility for the financial statements

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

Auditor’s responsibility

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

Basis for disclaimer of opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's (*DOL”) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1874 ("ERISA"), the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with respect to
the information summarized in Note 4, which was cerified by John Hancock Life Insurance Company, the
custodian of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the Plan administrator that the custodian holds the Plan's
investment assets and executes investment transactions. The Plan administrator obtained a certification
from the custodian as of December 31, 2018 and 2017 and for the year ended December 31, 2018,
stating that the certified information provided to the Plan administrator by the custodian is complete and
accurate.

Disclaimer of opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficiant appropriate audit evidence to provide a basis for an audit
opinion on the financial statements. Accordingly, we do not express an opinion on the financial
statements.
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Report on form and content in compliance with DOL rules and regulations

The form and content of the information included in the financial statements, other than that derived from
the information certified by the custodian, have been audited by us in accordance with auditing standards
generally accepted in the United Stales of America and, in our opinion, are presented in compliance with
the DOL's Rules and Regulations for Reporting and Disclosure under ERISA,

Lixen %hfé G’Wmfl LLP

Raleigh, North Carolina
September 25, 2019




Symphony Health Solutions Savings Plan
Statements of Net Assets Available for Benefits
December 31, 2018 and 2017

ASSETS
Investments at fair value

Receivables:
Nates receivable from participants
Participant confributions
Employer contributions

Total Receivables

Cash

LIABILITIES
Due to PRA Holdings, inc. 401(k) Plan

Net assets available for benefils

See accompanying notes.

2018 2017

- $ 16,331,962

- 124,192

66,702 -
88,476 121,227
155,178 245,419

- 49,117

155,178 -

- $ 16,626,498




Symphony Health Sclutions Savings Plan
Statemeni of Changes in Net Assets Available for Benefits
Year Ended December 31, 2018

Additions to net assets attributed to:
Investment (loss) income:

Net depreciation in fair value of investments $ (1,2689257)
Interest and dividends 15,744
{1,253,513)
Interest income on notes receivable from participants 7,959
Centribulions:
Participant 2,704,981
Employer 533,916
Rollover 479,553
3,718,450
Total additions 2,472 896
Deductions from net assets attributed to:
Benefits paid to participants 2,239,529
Administrative expenses 2,447
Total deductions 2,241,976
Net change 230,920
Transfers out to other Plan {16,857,418)
Net assets availabie for benefits:
Beginning of year 16,626,498
End of year 3 -

See accompanying notes. 4
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Notes to Financial Statements

Notes to Financial Statements

1.  Description of the Plan

The following description of the Symphony Health Solutions Savings Plan {the "Plan®} provides only general
information. Participants should refer to the Plan document for a more complete description of the Plan's
provisions,

General

The Plan was a defined contribution plan covering substantially all full-ime employees of Symphony Health
Solutions Corporation {"the Company”) who reached the first day of the month foliowing their hire dale and were
age 21 or older. The Plan administrator controlled and managed the operation and administration of the Plan.
John Hancock Life Insurance Company (the "Custodian”) served as the custodian of the Plan. The Plan is subject
to the provisicns of the Employee Retirement Income Security Act of 1974 ("ERISA").

The Beard of Directors of the Company resolved to merge the Plan effective December 31, 2018. Plan assets,
totaling $16,702,240, were transferred to the PRA Holdings, Inc. 401{k} Plan (“PRA Plan"} on December 31,
2018. Coniribution receivables due to the Pian totaling $155,178 were transferred subsequent tc December 31,
2018 and were considered assets of the PRA Plan on the effective date of December 31, 2018.

Contributions

Each year, participants contributed compensation, as defined in the Plan decument, subject to certain Internal
Revenue Code ("IRC" limitations. Participant salary deferrals were traditional 401(k) (pretax} or Roth 401{k)
(after-tax). Participants who altained age 50 before the end of the Plan year were eligible to make catch-up
contributions. Participants could also contribute amounts representing distributions from other qualified plans and
certain individual retirement accounts, Company contributions were discretionary. In 2018, the Company made
matching contributions of 30 percent of the first 6 percent of eligible wages that a participant contributed to the
Plan. Contributions were subject to certain limitations.

Investment Options

Participants directed the investment of their accounts info various investment options offered by the Plan. The
Plan offered various poocled separate accounts as options.

Participant Accounts

Each participant's account was credited with the participant's contributions, Company contributions, and
allecations of Plan earnings. The account was charged with benefit payments, transaction fees, and allocations of
administrative expenses and Plan losses. Allocations were based on participant earnings or accotint balances, as
defined. The benefit to which a participant was entitied was the benefit that can be provided from the participant's
vested account.

Vesting Provision

Participants were immediately vested in their contribufions plus actual earnings thereon. Vesting in the
Company’'s contribution portion of their accounts plus actual earnings therech was based on years of continuous
service. Participants were vested in Company centributions at 25% after each year of service. A participant was
100 percent vested after four years of credited service.

Notes Receivable from Participants

Participants could borrow from their fund accounis a minimum of $1,000 up to a maximum equal to the lesser of
$50,000 or one-half of their vested account balance. The loans were secured by the balance in the participant’s
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account and bore interast at rates which were commensurate with local prevailing rates as determined by the
Plan administrator. During 2018, outstanding loans bore interest rates of 5.50% - 7.00%. Principal and interest
were paid ratably through payroll deductions.

Payment of Benefits

On termination of service due to death, disability, retirement, or for other reasons, a participant could elect o
receive an amount equai to the value of the paricipant's vested interest in his or her account in a lump-sum
amount or in installments as provided by the Plan document. Amounts contributed on a before-tax basis could
only be withdrawn upon demonstration of financial hardship, disability, or after the participant reaches the age of
59,5 years.

2.  Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting in conformity with accounting
principles generally accepted in the United States of America ("GAAP"),

Estimates

The preparation of financial statements in conformity with GAAP requires management to make estimates and
assumptions that affect certain reported amounts of assets, liabilities and changes therein, and disclosure of
contingent assets and liabilities. Accordingly, actual results may differ from those estimates and assumptions.

Inwestiment Valuation and Income Recognition

Investments are reported at fair value. Fair vaiue is the price that would be received to sell an asset or paid to
transfer a fiability in an orderly transaction between market participants at the measurement date. Plan
management determines the Plan’s valuation policies utilizing information provided by the Custodian. See Note 3
for discussion of fair value measurements,

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

Notes Receivable from Participanis

Notes receivable from participants are measured at their unpaid balance plus any accrued but unpaid interest,
Delinguent notes receivable are reclassified as distributions based upon the terms of the Plan document.
Payment of Benefits

Benefits are recorded upen distribution.

Administrative Expenses

The Plan's administrative expenses were paid by either the Plan or the Company, as provided by the Plan
document. Certain administrative functions are performed by employees of the Compahy. No such employee
receives compensation from the Plan. Expenses relating to specific participant transactions (notes receivable and
distributions) were charged directly to the participant’s account.

Subsequent events

The Plan has evaluated subsequent events through September 25, 2019, the date the financial statements were
available to be issued.
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3.  Fair Value Measurements

Fair value, as defined under GAAP, is an exit price representing the price that would be received to sell an asset
or paid to transfer a liahility in an orderly transaction between market participants at the measurement date.
GAAP establishes a three-tier fair value hierarchy which prioritizes the inputs used in measuring fair value. These
tiers include:

Level 1: Observable inputs such as quoted prices in active markets.

Level 2: Inputs other than quoted prices in active markets that are either directly or indirectly
observable,

Level 3: Unocbservable inputs about which little or no market data exists, therefore requiring an entity to
develop its own assumptions.

Assets and liabilities are classified in their entirety based on the lowest level of input that is significant to the fair
value measurement, The Plan’s assessiment of the significance of a particular input to the fair value measurement
requires judgment, and may affect the valuation of fair value assets and liabilities and their placement within the
fair value hierarchy levels.

At December 31, 2017, the Plan did not hold any investments that were required to be reported in a level in the
fair value hierarchy, as all investments were measured at net assat value (*"NAV”) or its equivalent in accordance
with GAAP. The Plan did not hold any investments as of December 31, 2018,

There have been no changes in the methodologies used at December 31, 2018 and 2017. The following is a
description of the valuation methodologies used for assets measured at fair value:

Pooled Separate Accounts

The Plan invested in pooled separate accounts for which quoted prices were not available in active
markets for identical instruments, The Plan utilized the NAV per share, as determined by the Custodian
as the estimated fair value. Because quoted prices in aclive markets for identical assets are not available,
these prices are determined using observable market information such as quotes from less active
markets and/or quoted prices of securities with simifar characteristics. The pooled separate accounts are
not required to be classified within a leve! on the fair value hierarchy.

The following table summarizes investments for which fair value is measured using the NAV per share practical
expedient as of December 31, 2017,

Fair Value at Other Redemption
December 31, Unfunded Redemption Notice
2017 Commitments Restrictions Petlod
Pooled separate
Accounts $ 16,331,862 None Daily Daily

The preceding methods described may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future values. Furthermore, although the Plan believes its vaiuation methods are appropriate
and consistent with other market participants, the use of different methodologles or assumplions to determine the
fair value of certain financial instruments could result in a different fair value measurement at the reporting date.
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4. Unaudited Information Certified by Custodian

The accompanying financial statements include the following unaudited information as of December 31, 2018 and
2017 and for the year ended December 31, 2018 that was obtained from data prepared and certtified to be
complete and accurate by the Custodian.

2018 2017
Investments at fair value 3 - & 16,331,962
Notes receivable from participants $ - $ 124,192
Cash $ = $ 49117
Net depreciation in fair value of investments $ {1,269.257)
Interest and dividends $ 15,744
Interest income on notes receivable from participants $ 7,959

5. Exempt Party-In-Interest Transactions

Certain Plan investments were managed by the Custodian. As described in Note 2, the Plan paid certain
expenses related fo the Plan operations and investment activity to various service providers, including the
Cusiodian. Fees paid by the Plan for investment management services were included as a reduction of the return
earned on each fund. Fees paid by the Plan for administrative services were $2,447 for the year ended December
31, 2018. These transactions gualify as exempt party-in-interest transactions under ERISA,

6. Income Tax Status

The Plan has not obtained a determination letter from the Internal Revenue Service {the "IRS") stating that the
Plan was in compliance with the applicable requirements of the IRC. The Plan was relying on the IRS approval of
the protolype plan that it was utilizing. The IRS has determined and informed the document sponsor by a letter
dated March 31, 2014 that the prototype plan document was designed in accardance with applicable seclions of
the IRC. The Plan adminisirator believes that the Plan was designed and operated in compliance with the
applicable requirements of the IRC. Therefore, the Plan administrator helieves that the Plan was qualified and the
related trust was tax exempt as of the financial statement date.

GAAP requires 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 not be sustained upon
examination by the IRS. The Plan administrator has analyzed the tax positions taken by the Plan, and has
concluded thal, as of December 31, 2018 and 2017, there are no uncertain positions taken or expectad o be
taken that would require recognition of a lability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.
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7.  Risks and Uncertainties

The Plan invested in various investment securities. Investment securities, in general, are exposed to various risks,
such as interest rate, credit, and overall market volatility. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of invesiment securities will
occur in the near term and that such changes could materially affect parlicipants’ account balances and the
amounts reported in the Statements of Net Assets Avaijlable for Benefits,
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DIXON HUGHES GOOOMAN e

Independent Auditors’ Report

To the Plan Administrator
Symphony Health Solutions Savings Plan
Raleigh, North Carclina

Report on the financial statements

We were engaged to audit the accompanying financial statements of Symphony Health Solutions Savings
Plan (the "Plan"}, which comprise the statements of net assets available for benefits as of December 31,
2018 and 2017, the related statement of changes in net assets available for benefits for the year ended
December 31, 2018, and the related noles to the financial statements.

Management’s responsibility for the financial statements

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

Auditor’s responsibility

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

Basis for disclaimer of opinion

As permitted by 28 CFR 2520.103-8 of the Department of Labor's (“DOL") Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1874 (“ERISA™), the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with respectto
the information summarized in Note 4, which was certified by John Hancock Life Insurance Company, the
custodian of the Plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the Plan administrator that the custodian holds the Plan's
investment assets and executes investment transactions. The Plan administrator obtained a cettification
from the custodian as of December 31, 2018 and 2017 and for the year ended December 31, 2018,
stating that the cerfified information provided to the Plan administrator by the custodian is complete and
accurate.

Disclaimer of opinion ‘

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient appropriate audit evidence to provide a basis for ah audit
opinion on the financial statements. Accordingly, we do not express an opinicn on the financial
statements.
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Report on form and content in compliance with DOL rules and regulations

The form and content of the information included in the financial statements, other than that derived from
the information certified by the custodian, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with
the DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

Lo f"b‘.{jﬁlé’é Goadman [LFP

Raleigh, North Carolina
September 25, 2019




Symphony Health Solutions Savings Plan
Statements of Net Assets Available for Benefits
December 31, 2018 and 2017

ASSETS
Investments at fair value

Receivables;
Notes receivable from participants
Participant contributions
Employer contributions

Total Receivables

Cash

LIABILITIES
Due to PRA Holdings, Inc. 401(k}) Plan

Net assets available for benefits

See accompanying notes.

2018 2017

- $ 16,331,962

- 124,192

66,702 -
88,476 121,227
155,178 245,419

- 49,117

155,178 -

- $ 16,626,498




Symphony Health Solutions Savings Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2018

Additions to net assets attributed to:
Investment (loss) income:
Net depreciation in fair value of investments
Interest and dividends

Interast income on hotes receivable from participants
Contributions:
Participant
Employer
Rollover
Total additions
Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses
Total deductions
Net change

Transfers out to other Plan

Net assets availahle for benefits:
Beginning of year

End of year

See accompanying notes.

(1,269,257}
15,744

(1,253,513)

7,959

2,704,981
533,916
479,563

3,718,450

2,472,836

2,239,528
2,447

2,241,978

230,820

(16,857,418)

16,626,498
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Notes to Financial Statements

1.  Description of the Plan

The following description of the Symphony Health Solutions Savings Plan {the "Plan") provides only general
information. Participants should refer to the Plan document for a more complete description of the Plan's
provisions.

General

The Plan was a defined contribution plan covering substantially ail full-time employees of Symphony Heaith
Solutions Corporation ("the Company”} who reached the first day of the month following their hire date and were
age 21 or older. The Plan administrator controlled and managed the operation and adminisiration of the Plan,
John Hancock Life Insurance Company (the "Custodian”) served as the custodian of the Plan. The Plan is subject
to the provisions of the Employee Retirement income Security Act of 1974 ("ERISA").

The Board of Directors of the Company resolved to merge the Plan effective December 31, 2018. Plan assets,
totaling $16,702,240, were transferred to the PRA Holdings, Inc. 401{k) Plan ("PRA Pian"} on December 31,
2018. Contribution receivables due to the Plan totaling $155,178 were transferred subsequent to December 31,
2018 and were considered assets of the PRA Plan on the effective date of December 31, 2018,

Contributions

Each year, participants contributed compensation, as defined in the Plan document, subject to certain Internal
Revenue Code ("IRC™) limitations. Participant salary deferrals were fraditional 401(k) (pretax) or Roth 401(k}
(after-tax). Participants who attained age 50 before the end of the Plan year were eligible to make catch-up
contributions. Participants could also contribule amounts representing distributions from other qualified plans and
certain individual retirement accounts. Company contributions were discretionary. In 2018, the Company made
matching contributions of 30 percent of the first 6 percent of eligible wages that a participant contributed to the
Plan. Contributions were subject to certain limitations. '

Investiment Options

Participants directed the investment of their accounts into various investment options offered by the Pian. The
Plan offered various pooled separate accounis as options.

Participant Accounts

Each participant's account was credited with the pariicipant’s contributions, Company contributions, and
allocations of Plan eamings. The account was charged with benefit payments, transaction fees, and allocations of
administrative expenses and Plan losses. Allocations were based on participant earnings or account balances, as
defined. The benefit to which a participant was entitied was the benefit that can be provided from the participant's
vested account.

Vesting Provision

Participants were imimediately vested in their contributions plus actual earnings thereon. Vesting in the
Company's contribution portion of their accounts plus actual earnings thereon was based on years of continuous
service. Participants were vested in Company confributions at 25% after each year of service. A participant was
100 percent vested afier four years of credited service.

Notes Receivable from Participants

Participants could horrow from their fund accounts a minimum of $1,000 up to a maximum equal to the lesser of
$50,000 or one-half of their vested account balance. The loans were secured by the balance in the participant's
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account and hore interest at rates which were commensurate with local prevailing rates as determined by the
Plan administrator, During 2018, outstanding loans bore interest rates of 5.50% - 7.00%. Principal and interest
ware pald ratably through payroll deductions.

Payment of Benefits

On termination of service due to death, disability, retirement, or for other reasons, a participant could elect to
receive an amount equal to the value of the participant’s vested interest in his or her account in a lump-sum
amount or in installments as provided by the Plan document. Amounts contributed on a before-tax bhasis could
only be withdrawn upon demonstration of financial hardship, disability, or after the participant reaches the age of
£8.5 years,

2,  Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Pian are prepared on the accrual basis of accounting in conformity with accounting
principles generally accepted in the United States of America ("GAAP"),

Estimates

The preparation of financial statements in conformity with GAAP requires management to make estimates and
assumptions that affect certain reported amounts of assets, liabilities and changes therein, and disclosure of
contingent assets and liabilities. Accordingly, actual results may differ from those estimates and assumptions.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid o
transfer a liability in an orderly transaction between market parlicipants at the measurement date. Plan
management determines the Plan’s valuation policies utilizing infarmation provided by the Custodian. See Note 3
for discussian of fair value measurements,

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

Notes Recetvable from Participants

Notes receivable from participants are measured af their unpaid balance plus any accrued but unpaid interest.
Delinquent notes receivable are reclassified as distributions based Lpon the terms of the Plan document.
Payment of Benefits

Benefits are recorded upon distribution.

Administrative Expenses

The Plan's administrative expenses were paid by either the Plan or the Company, as provided by the Plan
document. Certain administrative functions are performed by employees of the Company. No such employee
receives compensation from the Plan. Expenses relating to specific participant transactions {notes receivable and
distributions) were charged directly to the participant’s account.

Subsequent events

The Plan has evaluated subsequent events through September 25, 2019, the date the financial statements were
available fo be Issued.
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3. Fair Value Measurements

Fair value, as defined under GAAP, is an exit price representing the price that would be received to sell an asset
of paid to transfer a liability in an orderly transaction between market participants at the measuremeant date.
GAAP establishes a three-tier fair value hierarchy which prioritizes the inputs used in measuring fair value. These
tiers include;

Level 1: Observable inputs such as quoted prices In active markets.

Level 2: Inpuls other than quoted prices in active markets that are either directly or indirectly
observable,

Level 3: Unobservable inputs about which little or no market data exists, therefore requiring an entity to
develop its own assumptions.

Assets and liabifities are classified in their entirety based on the lowest level of input that is significant to the fair
value measurement. The Plan's assessment of the significance of a particular input to the fair value measurement
requires judgment, and may affect the valuation of fair value assets and liabilities and their placement within the
fair value hierarchy levels.

At December 31, 2017, the Plan did not hold any investmentis that were required to be reported in a level in the
fair value hierarchy, as all investments were measured at net asset value ("NAV”) or its equivalent in accordance
with GAAP. The Plan did not hold any investmenis as of December 31, 2018.

There have been no changes in the methodologies used at December 31, 2018 and 2017, The following is a
description of the valuation methodologies used for assets measured at fair value:

Pooled Separate Aecounts

The Plan invested in pooled separate accounts for which quoted prices were not available in active
markets for identical instruments. The Plan utilized the NAV per share, as determined by the Custodian
as the estimated fair value. Because quoted prices in active markets for identical assefs are not available,
these prices are delermined using chservable market information such as quotes from less active
markets and/or quoted prices of securities with similar characteristics. The pooled separate accounts are
not required to be classified within a level on the fair value hierarchy.

The foilowing table summarizes investments for which fair value is measured using the NAV per share practical
expedient as of December 31, 2017,

Fair Value at Other Redemption
December 31, Unfunded Redemption Notice
2017 Commitments Restrictions Period
Pooled separate
Accounts $ 16,331,962 None Dally Daily

The preceding methods described may produce a fair value calculation that may not be indicative of het realizable
vaiue or reflective of future values. Furthermore, although the Plan believes its valuation methods are appropriate
and consistent with other market participants, the use of different methodelogies or assumptions to determine the
fair value of certain financial instruments could result in a different fair value measurement at the reporting date.
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4. Unaudited Information Certified by Custodian

The accompanying financial statements include the following unaudited information as of December 31, 2018 and
2017 and for the year ended December 31, 2018 that was obtaihed from data prepared and certified to be
complete and accurate by the Custodian.

2018 2017
Investments at fair value 0 - $ 16,331,962
Notes receivable from participanis & - ) 124,192
Cash 8. - 3 49117
Net depreciation in fair value of investments $  {1,269.257)
Interest and dividends $ 15,744
Interest income on notes receivable from participants $§ 7959

5. Exempt Party-In-Interest Transactions

Certain Plan investments were managed by the Custodian. As described in Note 2, the Plan paid certain
expenses related to the Plan operations and investment activity to various service providers, including the
Custodian. Fees paid by the Plan for investment management services were included as a reduction of the return
earned on each fund. Fees paid by the Plan for administrative setvices were $2,447 for the year ended December
31, 2018, These transactions qualify as exempt party-in-interest transactions under ERISA.

6. Imncome Tax Status

The Plan has not obtained a determination letter from the Internal Revenue Service (the "IRS") stating that the
Plan was in compliance with the applicable requirements of the IRC. The Pian was relying on the IRS approval of
the prototype plan that it was utilizing. The IRS has determined and informed the document sponsor by a letter
dated March 31, 2014 that the prototype plan document was designed in accordance with applicable sections of
the IRC. The Plan administrator believes that the Plan was designed and operated in compliance with the
applicable requirements of the IRC. Therefore, the Plan administrator believes that the Plan was qualified and the
related trust was tax exempt as of the financial statement date.

GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liability (or
assel) if the Plan has taken an unceriain position that more likely than not would not be sustained upan
examination by the IRS. The Plan administrator has analyzed the fax positions taken by the Plan, and has
concluded that, as of December 31, 2018 and 2017, there are no uncertain positions taken or expected to be
taken thal would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.
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7. Risks and Uncertainties

The Plan invested in various investment securifies. Investment securities, in general, are exposed to various risks,
such as interest rate, credit, and overall market volalility. Due to the level of risk associaled with certain
investment securities, it is at least reasonably possible that changes in the values of investment securities will
ocaur in the near term and that such changes could materially affect paricipants’ account halances and the
amounts reported in the Statements of Net Assets Available for Benefits.
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All references to distributions relate only to payments of benefits during the plan year,

1  Total value of distributions paid in property other ihan in cash or the forms of property specified in the 1
TIISITUGHONS covevieriitsceeesensisasscarscrn b crs b st b iae 1 Stbeesessba e 4r e 4 beaes AEeo4se AR b oAb 88 e 14 S5 s €144 b8 e bssrmnanen b sbossmnmnnssseteesnemtessness 0

2 Enter the EIN{s) of payor{s) who paid benefils on behalf of the plan to participants or beneficiarias during the year {if more than fwo, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 01-023334¢06

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

3 Number of participants (living or deceased} whose benefits were disiributed in a single sum, during the plan 3

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 adminlstrator making an efection under Code section 412(d)(2) of ERISA section 302()(2)? v || YeS [] No ] wa
If the plan is a defined henefit plan, go to line 8.

5 I 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 iine 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enterthe minimum required contrbution for this plan year {include any prier year accumulated funding 6
a
deficiency not waived)
b Enter the amount contributed by the empioyer to the plan for this PIan Year............ce. e eeveerneesieeseeesieesenns &b
¢ Subtract the amount in line 6b from the amount in line 6a. Enter the resull
{enter a minus sign o the left of a negative amoUNt) ... ] B
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on iine 6c be met by the funding deadline?..........c..voeeeeeeeeeeeeee e D Yes l:] No D NIA
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 lefter, does the plan sponsar or plan
AUMINISIFALOr AGTEE WITH THE GHANGAT 11.ovvvvveveeeis s seeess e esesssresiasasssessessassressien s tassss et assaes 1ot astsssaesssssasanssssassanssesnn D Yes D No D NIA

| Part |1l |Amendments

9 Ifthis is a defined benefil pension plan, were any amendments adopted during this plan

year that Increased or decreased the value of benefits? If yes chack the appropnate
box. H no, check the "No” box... D Increase DDecrease I:I Both [] No

I PartIV | ESOPs (see mstruchons} If this is not a pian described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securilles or proceeds from the sale of unaliocated securities used to repay any exempi [oan? ................ [I Yes D No
11 a Does the ESOP hold any preferred stock? ... et et eeeem e ee e e e et eemeee et et e e et re s e Te et s e st e R e sreneat st e enea et et e rarasaene !:l Yes D No
b 1fthe ESOP has an outstanding exempt loan with the employer as Iender. is stch loan part of a “back-to-hack” loan? D Yes D No

(See instructions for definition of “back-to-back” loan.) ...
12 Does the ESCP hoid any stock that is not readily tradable on an established securities Market? ..., [:I Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule R {(Form 5500) 2018

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contribuled more than 5% of total contributions {o the plan during the plan year (measured in
dollars), See instruclions. Compiete as many enlries as needed to report all applicable employers,

a Name of contribuling employer

b EN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one coflective bargaining agreement, check box[l
and see instructions regarding required altachment. Otherwise, enfer the applicable dale.) Month Day Year

€@  Coniribution rate information {if more than one rate applfes, check this box D and see instructions regarding required attachmeni. Otherwise,
complete fines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cenis)
(2) Base unil measure: D Hourly D Weekly D Unit of production D Other (specify).

a Name of contribuling employer

b EIN G Dollar amount contribuled by employer

d  Date collective bargaining agreemen! expires (If employer contributes under mare than one coliective bargaining agreement, check box D
and sce instruclfons regarding reguired attachment. Otherwise, enter the applicable date.) Month Day Year

€  Conftribution rate information (If more fhan one rate applies, check this box D and see Instructions regarding required attachment. Ofherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents}
(2) Baseunltmeasure:[ | Houly [ Weekly  [] Unitof production ] Other (specify):

a Name of contributing employer

b EN C__ Dollar amount contributed by employer

d  Date colleclive bargaining agreement expires (If employer contributes under more than one collactive bargaining agreement, check box D
and see instructions regarding required attachment. Ctherwise, enier the applicable dafe.} Month Day Year

@  Contribution rate information (If more than one rate applies, check this box f] and see instructions regarding required atfachment. Otherwise,
compiete fines 13e(1} and 13e(2).)
{1} Contribution rate {in dollars and cents}
{2) Base unit measure: D Hourly D Weekly D Unit of production |:| Gther (specify):

a Name of contribuling employer

b =N ¢ Dollar amount contribuled by employer

d  Date coliective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required atfachmen{, Ctherwise, enfer the applicable dale.) Month Day Year

e 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) Ceniribution rate {in doliars and cents)
(2) Base unit measure: |:| Hourty D Weekly |:| Unit of production D Other (specify):

a Name of contribuling employer

b EIN ¢ Dollar amount contribuled by employer

d  Pate collective bargaining agreement expires {If employer contribufes under more than one celiective bargaining agreement, check boxD
and see instructions regarding required affachmeni. Otherwise, enfer the applicable date.) Month Day Year

e  Confribution rate information (If more than one rate applies, check this box D and see instructions regarding required aftachment. Othenyise,
complete lines 13e{1) and 13e(2).}
(1)  Contribution rate (in dollars and cents)
(2} Base unit measure:[ | Houy  [] Weekly [ Unitof production  [] Other (specify):

a4  Name of conliibuting employer

b EN € Doliar amount conlributed by employer

d  Date sollective bargaining agresmant expires (if employer confributes under more than one collective bargaining agresment, check boxD
and see instructlons regarding required aftachment. Otherwise, enler the applicable dale.) Month Day Year

€  Confribution rate information (if more than one rate applies, check this box D and see Insiructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1}  Contribution rate (in doflars 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 parlicipants on whose behaif ne contributions were made by an employer as an employer

of the participant for:

a The current year 14a
I The plan year immediately preceding the current plan year 14b
G The $econd PIECEAING BIAN YBEHT ... sibis bbb ssssssss e ss bbb asa e be e vr b rers s ssba s barsbata e s virasans 14c

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

a The corresponding number for the plan year immedialely preceding the current plan year..........oviiinn 15a

b The corresponding number for the secand precading PIN YEAE ...t ncssssessaresssesssssns s 16b
16 Information with respect to any employers who wilhdrew from the plan during the preceding plan ye‘ar:

a Ender the number of employers who withdrew dwing the praceding plan vear ..., 16a

b Ifiine 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated 1o be 16b

assessed against SUCh Wil DraWI BT OYEIS . uuui i st i e eyt bres s st s e srss 62 e 448 m e e 4 s e na0sehr s

17 If assets and fiabilities from another plan have been fransferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to ke included as an allachment. ...

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

18 If any liabiliies to parlicipants 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 {0 be included as an ABCIIMEAL .. e e T TS bR e R aes

19 If the total number of participants is 1,000 or more, complate 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 investiment-grade and high-yield debt:

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

D Effective duration I:I Macaulay duration D Modified duration D Other {specify):
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(Rev. September 2018)

Dapartment of the Treasury
Internal Havenue Service

Application for Extension of Time
To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions.
» Go to www.irs.gov/Form5558 for the latest information,

OMB No, 1545-0212

File With IRS Only

X 1dentification

A Name of filer, plan adminisirator, or plan spensor (see Instructions) B Filers idenlifying number {see instructions)
Symphony Health Sotutions Employer Identification number {EIN) {9 digits XX-XXXKXXXX)
Nurnber, street, and roomn or suite no, {if a P.O. box, see instrustions) 45-4094520
2380 E Camelback Rd Suite 225 Soslal security number (SSN) {9 digits XXX-XX-X000
City or fown, state, and ZiP code
Fhoenix AZ 85016

¢ Plan name Plan Plan year ending—

number MM Db YYYY

Symphony Health Solutions Savings Plan 0 0 1 12 3 2018

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

[ 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 Part 1, C above.

t request an extension of time undil 10 / 15 / 2019 to file Form 8500 series. See instructions,
Note: A signature {S NOT required if you are requesting an extension to file Form 5500 series,

f request an extension of time until / / to file Form 8855-S8A. See instructions.
MNote: A signature IS NOT required if you are requesting an extension to file Form 8955-88A.

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 55C0 series, andfor Form 8855-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.

EL] Extension of Time To File Form 5330 (see instructions)

| request an extension of fime until / / to fils Form 5330.
You may be approved for up to a 8-month extension to file Form 5330, after the normai due date of Form 5330,

Enter the Code section{s} imposingthetax . . . . . . . . . . . » I a l
Enter the payment amount attached . . . . . . . . . . . . . . . . . . . . .. » b
For excise taxes under section 4980 or 4980F of the Cede, enter the reversionfamendment date . . . » 1 ¢

State in detail why you need the extension:

Under penalties of perjury, | declare that ta the best of my knowledge and belief, the statemenis made on this form are true, correct, and complete, and that | am autherized
1o prapare this application.

Signature » Date »

MGA Form 5558 (Rev. 5-2018)




