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 a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . ... ... ... ... e » D
D Check box if filing under: 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
TEAMWORK SERVICES 401(K) & PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/1993
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) 58-1863048
TEAMWORK SERVICES, INC. 2C Plan Sponsor’s telephone
number
912-265-8500
700 GLOUCESTER STREET 2d Business code (see
SUITE 302 instructions)
BRUNSWICK, GA 31520 561300

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. 10/04/2019 KELLY NICOLE VEST
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/04/2019 KELLY NICOLE VEST
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 995
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) 901
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 1100
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 58
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 1158
€ 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 1158
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 69 586
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 11
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 23 2F 2G 2K 2R 3D 2S 2T
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 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 Insurance Information OMB No. 1210-0110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2018

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- 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
TEAMWORK SERVICES 401(K) & PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TEAMWORK SERVICES, INC. 58-1863048
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
MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
04-1590850 65935 MR 61188 1158 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 0

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

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

(e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
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 0
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 D
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 CONTRACT
b Balance at the end 0f the PrEVIOUS YEAT.............cccceuiiiiieieieieititeteieieiee sttt eeeaeaesesesas l 7b 3007983
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1) 413590
(2) Dividends and CreditS ..........ccveveveveiiiiecrieereiere e 7c(2) 0
(3) Interest credited dUrNG the YEAr ............coeieieeeveeeeeeee e 7c(3) 54271
(4) Transferred from Separate aCCOUNL..............ccoveveviveeeereeeeeeeeseeeeseeeeeeeees 7c(4) 71053
(5) Other (SPECIfY BEIOW) .......cviviveeeeeeeieieeeeeee et 7c(5) 417873
P LN DISTRIB, LN INT, LN PRIN, LOAN D
SIS == o 1o T TSP 7c(6) 956787
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e l 7d 3964770
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1) 502910
(2) Administration charge made by carrier 7e(2) 1634
(3) Transferred to separate account .| 7e(3) 0
(4) Other (SPEGIY DEIOW) ......cvvveveeceeece ettt 7e(4) 19703
) LN DISTRIB, LOAN DEFAULT OFFSET
(5) TOUAI AEAUCHONS .........ceveii ettt 7e(5) 524247
f  Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ..........c.cccooeeveeiiceeeeeeeeeeeeeeeeeeeeeeee, | 7f 3440523
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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
TEAMWORK SERVICES 401(K) & PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TEAMWORK SERVICES, INC. 58-1863048

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
CHARLES SCHWAB & CO, INC.

94-1737784
(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)

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

(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?

49 52 60 63
64 68 7172

CONTRACT
ADMINISTRATOR

8458

Yes No D

Yes No D

19

Yes No [[

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

PENSIONMARK FINANCIAL GROUP LLC

61-1758632
(b) ©) (d) N o (0 | @ ()
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-.
27 INVESTMENT 0 63383
ADVISOR Yes No D Yes D No Yes [[ No
(a) Enter name and EIN or address (see instructions)
COASTAL CPAS LLC
27-2984364
(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?

10

AUDITOR

Yes No D

Yes D No

8995

Yes D No
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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)

ALLIANZ GLOBAL INVESTORS

06-1349805
(b) ©) (d) e o0 . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No [[
(a) Enter name and EIN or address (see instructions)
AMERICAN CENTURY
43-1646043
(b) ©) (d) e o0 _ @ )
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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

provider give you a
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-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No [[
(a) Enter name and EIN or address (see instructions)
AMERICAN FUNDS
95-1411037
(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

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-.

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

52

INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No D
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2.

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

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

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

CARILLON FUNDS

59-2385219
(0) © (A N @ 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
(). If none, enter -0-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No [[
(a) Enter name and EIN or address (see instructions)
COLUMBIA
94-1687665
(b) ©) (d) e o0 _ @ )
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-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No [[
(a) Enter name and EIN or address (see instructions)
GOLDMAN SACHS
13-4166989
(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

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-.

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

52

INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No D
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2.

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

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

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

INVESCO
13-2576643
(0) © ) N @ N
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No [[
(a) Enter name and EIN or address (see instructions)
JP MORGAN
26-3613641
(b) ©) (d) e o0 _ @ )
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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

provider give you a
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-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No [[
(a) Enter name and EIN or address (see instructions)
JP MORGAN
33-1043149
(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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No D
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2.

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

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

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

LEGG MASON
13-4146187
(0) © ) N @ N
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No [[
(a) Enter name and EIN or address (see instructions)
NEUBERGER BERMAN
13-6068441
(b) ©) (d) e o0 _ @ )
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

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
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-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No 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

organization, or
person 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
(). 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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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

PENSIONMARK FINANCIAL GROUP LLC

27 63383

(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.

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

PLAN RELATED EXPENSES

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

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

COASTAL CPAS LLC

10 8995

(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.

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

PLAN RELATED EXPENSES

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

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

5272 0

(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.

PREM U.S. GOVT MNY MKT FD BARINGS

04-3212059

BASIS POINTS * PLAN ASSETS
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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
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

52 63 72

0

(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.

MM S&P 500 INDEX FD NORTHERN TRUST

04-3410047

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

52 0

(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.

SELECT MID CAP GR FD TRP FRONTIER

04-3512596

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

6372 0

(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.

SELECT MID CAP GR FD TRPFRONTIER

04-3512596

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

ALLIANZGI NFJ INTL VALUE FD

06-1349805

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

INVESCO DIVERSIFIED DIVIDEND FUND

13-2576643

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

BRANDYWINEGLOBAL GLBL OPPS BOND FD

13-4146187

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

CLEARBRIDGE APPRECIATION FUND

13-4146187

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

GOLDMAN SACHS GR OPPORTUNITIES FD

13-4166989

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

NEUBERGER BERMAN REAL ESTATE FUND

13-6068441

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

JP MORGAN LARGE CAP GROWTH FUND

26-3613641

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

JP MORGAN SMALL CAP VALUE FUND

26-3613641

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52 0

(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.

SELECT METWEST TOTAL RETURN BOND
FD

27-2377446

BASIS POINTS * PLAN ASSETS




Schedule C (Form 5500) 2018

Page4-[6 |

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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

JP MORGAN SMARTRETIREMENT 2020
FUND

33-1043149

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

JP MORGAN SMARTRETIREMENT 2025
FUND

33-1043149

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

JP MORGAN SMARTRETIREMENT 2030
FUND

33-1043149

BASIS POINTS * PLAN ASSETS




Schedule C (Form 5500) 2018

Paged-[7 ]

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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

JP MORGAN SMARTRETIREMENT 2035
FUND

33-1043149

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

JP MORGAN SMARTRETIREMENT 2040
FUND

33-1043149

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

JP MORGAN SMARTRETIREMENT 2045
FUND

33-1043149

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

JP MORGAN SMARTRETIREMENT 2050
FUND

33-1043149

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

JP MORGAN SMARTRETIREMENT 2055
FUND

33-1043149

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

JP MORGAN SMARTRETIREMENT INCM
FUND

33-1043149

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

49 0

(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.

MILLENNIUM TRUST COMPANY, LLC

36-4400066

REFERRAL FEE

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

AMERICAN CENTURY MID CAP VALUE FUND

43-1646043

BASIS POINTS * PLAN ASSETS

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

(c) Enter amount of indirect
compensation

(b) Service Codes
(see instructions)

MASSACHUSETTS MUTUAL LIFE INS. CO.

526372 0

(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.

MM S&P MID CAP INDEX FUND NRTN TR

45-5349772

BASIS POINTS * PLAN ASSETS
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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
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

52 63 72

0

(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.

MM RSL 2000 SMCAP INDX FD NRTN TR

45-5366542

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

CARILLON EAGLE SMALL CAP GROWTH FD

59-2385219

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

COLUMBIA OVERSEAS VALUE FUND

94-1687665

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

71 19

(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.

CHARLES SCHWAB & CO, INC.

94-1737782

PLAN RELATED EXPENSES

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

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

AMER FUNDS EUROPACIFIC GROWTH FUND

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60 0

(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.

AMERICAN FUNDS NEW WORLD FUND

95-1411037

BASIS POINTS * PLAN ASSETS
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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

ALLIANZ GLOBAL INVESTORS

52 0

(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.

ALLIANZGI NFJ INTL VALUE FD

06-1349805

BASIS POINTS * PLAN ASSETS

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

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

AMERICAN CENTURY

52 0

(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.

AMERICAN CENTURY MID CAP VALUE FUND

43-1646043

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

AMERICAN FUNDS

(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.

AMER FUNDS EUROPACIFIC GROWTH FUND

95-1411037

BASIS POINTS * PLAN ASSETS
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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

AMERICAN FUNDS

52 0

(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.

AMERICAN FUNDS NEW WORLD FUND

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

CARILLON FUNDS

52 0

(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.

CARILLON EAGLE SMALL CAP GROWTH FD

59-2385219

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

COLUMBIA

(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.

COLUMBIA OVERSEAS VALUE FUND

94-1687665

BASIS POINTS * PLAN ASSETS
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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

GOLDMAN SACHS

52 0

(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.

GOLDMAN SACHS GR OPPORTUNITIES FD

13-4166989

BASIS POINTS * PLAN ASSETS

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

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

INVESCO

52 0

(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.

INVESCO DIVERSIFIED DIVIDEND FUND

13-2576643

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

JP MORGAN

(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.

JP MORGAN LARGE CAP GROWTH FUND

26-3613641

BASIS POINTS * PLAN ASSETS




Schedule C (Form 5500) 2018

Page 4 - |15

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

JP MORGAN

52 0

(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.

JP MORGAN SMALL CAP VALUE FUND

26-3613641

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

JP MORGAN

52 0

(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.

JP MORGAN SMARTRETIREMENT 2020

BASIS POINTS * PLAN ASSETS

FUND
33-1043149
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
JP MORGAN 52 0

(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.

JP MORGAN SMARTRETIREMENT 2025
FUND

33-1043149

BASIS POINTS * PLAN ASSETS
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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

JP MORGAN

52 0

(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.

JP MORGAN SMARTRETIREMENT 2030

BASIS POINTS * PLAN ASSETS

FUND
33-1043149
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
JP MORGAN 52 0

(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.

JP MORGAN SMARTRETIREMENT 2035

BASIS POINTS * PLAN ASSETS

FUND
33-1043149
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
JP MORGAN 52 0

(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.

JP MORGAN SMARTRETIREMENT 2040
FUND

33-1043149

BASIS POINTS * PLAN ASSETS
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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

JP MORGAN

52 0

(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.

JP MORGAN SMARTRETIREMENT 2045

BASIS POINTS * PLAN ASSETS

FUND
33-1043149
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
JP MORGAN 52 0

(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.

JP MORGAN SMARTRETIREMENT 2050

BASIS POINTS * PLAN ASSETS

FUND
33-1043149
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
JP MORGAN 52 0

(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.

JP MORGAN SMARTRETIREMENT 2055
FUND

33-1043149

BASIS POINTS * PLAN ASSETS
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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

JP MORGAN

52 0

(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.

JP MORGAN SMARTRETIREMENT INCM

BASIS POINTS * PLAN ASSETS

FUND
33-1043149
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
LEGG MASON 52 0

(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.

BRANDYWINEGLOBAL GLBL OPPS BOND FD

13-4146187

BASIS POINTS * PLAN ASSETS

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

(b) Service Codes (c) Enter amount of indirect
(see instructions) compensation

LEGG MASON

(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.

CLEARBRIDGE APPRECIATION FUND

13-4146187

BASIS POINTS * PLAN ASSETS
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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
(see instructions)

(c) Enter amount of indirect
compensation

NEUBERGER BERMAN

52

0

(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.

NEUBERGER BERMAN REAL ESTATE FUND

13-6068441

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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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 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
TEAMWORK SERVICES 401(K) & PROFIT SHARING PLAN plan number (PN) Y 001

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

D Employer Identification Number (EIN)
58-1863048

‘ Part | IAsset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cceiiiiiiiiiie e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 214875
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 55242
(B) ONET.couvircereereee ettt 1b(3)
C General investments:
2) Interest-bgaring 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) 362696 533822
(9) Value of interest in common/collective trusts ............ccccevceververieeieenennnn 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10) 0 0
(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) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 19958090 23119779
(09 Yt ot s el srance company generl s naloates |
(15) ONET oot n et 1c(15) 0 49254

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) 0 0
(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 23598886 27143378
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
] Other lIADIIHES ........cvvieceieeieee ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 23598886 27143378

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) 835845

(B)  PartiCIDANES. .....v.vveeceeeeeieeeieteeeeeeesesesesteeetsssses s s sesesaseeesessssesesenensees 2a(1)(B) 2258737

(C) Others (iNCIUAING FOIOVEIS) .......c.cevvieieeeeeeeeeesieeeereeeeeeeeseseesenen s 2a(1)(C) 4533075
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 7627657

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. GOVEINMENE SECUMHES .........vovevevereieeeeeseeeseseseenesesesesenneseans 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) 26035

(F) OHNET oottt 2b(1)(F) 54271

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 80306
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

(B)  COMMON SOCK.........vvereeeseceeseeeseeseeseesese et esss s s sesenesses st anesaenans 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 1748463

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1748463
(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) ONEI ooeoeeeceeeeeee e 2b(5)(B)

) A e 2GR 1 B) e e 26(5)(C) °
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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(@)
(8) Net investment gain (loss) from master trust investment accounts... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O TIPANES (0.0, TIUUAI TG e 20(10) 3586385
C Other iNCOME.....eiiiicice e 2c -2174
d Total income. Add all income amounts in column (b) and enter total...................., 2d 5867867

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2297036

(2) To insurance carriers for the provision of benefits...........occoveiiiiiiiinnnes. 2e(2) 0

(B) OUNET .ot een e eeee e 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 2297036
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f 17881
g Certain deemed distributions of participant loans (see instructions)................. 29 0
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 0

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 8458

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 0

() ONET ..ot 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 8458
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 2323375

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 3544492
| Transfers of assets:

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

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2)

‘ Part Il lAccountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:COASTAL CPA'S, LLC (2) EIN: 27-2984364

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




Schedule H (Form 5500) 2018 Page 4- |1

Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccccceevcvveeniieeiiieeesiieeennns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes |:[ No D Not determined

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

. (See instructions.)




SCHEDULE R Retirement Plan Information OM No. 1210-0110

(Form 5500)

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» 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
TEAMWORK SERVICES 401(K) & PROFIT SHARING PLAN plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TEAMWORK SERVICES, INC. 58-1863048
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
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): 04-1590850
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):




TEAMWORK SERVICES 401(Kk)
&
PROFIT SHARING PLAN

Financial Statements
(Modified Cash Basis)
December 31, 2018 and 2017



Teamwork Services 401(k) & Profit Sharing Plan
Table of Contents

December 31, 2018 and 2017

Independent Auditors’ Report

Financial Statements
Statements of Net Assets Available for Benefits (Modified Cash)
Statements of Changes in Net Assets Available for Benefits (Modified Cash)
Notes to Financial Statements (Modified Cash)

Supplemental Schedule
Form 5500 - Schedule H Line 4i - Schedule of Assets (Held at End of Year) —

Modified Cash

Form 5500 - Schedule H Line 4j - Schedule of Reportable Transactions —
Modified Cash

Page

1-2

5-13

14

15



BEN P. LEE, CPA, CFE, CFF, CGMA, CGFM, CGFO  ]. DENNIS SILVA, CPA, CGMA

JAMES F. BARGER, CPA, CGMA DOUGLAS D. THORNTON, CPA
PAMELA A. MELTON, CPA, CGMA JAMIE B. CURTIS, CPA, CGMA
JOSLYN SLOAN, CPA TRACY EVERLY

TINA OWENS, CPA, CGMA TAYLOR DREW

INDEPENDENT AUDITOR’S REPORT

To the Plan Sponsor of
Teamwork Services 401(k) & Profit Sharing Plan
Brunswick, Georgia

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Teamwork Services 401(k) & Profit
Sharing Plan, which comprise the statements of net assets available for benefits (modified cash) as of
December 31, 2018 and 2017, and the related statements. of changes in net assets available for benefits
(modified cash) for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

CITor.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits
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 Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security: Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 5, which was certified by Reliance Trust Company, the trustee of the
Plan, except for comparing the information with the related . information included in the financial
statements. Additionally, Mass Mutual Retirement Services and Charles Schwab serve as trustees for
additional investment options. We have been informed by the plan administrator that the trustees hold
the Plan’s investment assets and execute investment' transactions. The plan administrator has also
obtained a certification from the trustees as of and for the years ended December 31, 2018 and 2017, that
the information provided to the plan administrator by the trustees are complete and accurate.

100 M AIN STREET | ST. SIMONS ISLAND, GA 31522 | OFFICE 912.638.1010 | FAX 912.638.1013
Members of: American Institute of Certified Public Accountants | Georgia Society of Certified Public Accountants
Governmental Finance Officers Association | Association of Government Accountants | Association of Certified Fraud Examiners



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.
Accordingly, we do not express an opinion on these financial statements.

Basis of Accounting

We draw attention to Note 2 of the financial statements, which describes the basis of accounting. The
financial statements are prepared on the modified cash basis of accounting other than accounting
principles generally accepted in the United States of America. Our disclaimer of opinion is not modified
with respect to this matter.

Other Matter

The supplemental Schedule of Assets (Held at End of Year) (modified cash) and the Schedule of
reportable transactions (modified cash) as of or for the year ended December 31, 2018, are required by
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and are presented for the purpose of additional analysis and are
not a required part of the financial statements. Because of the significance of the matter described in the
Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the supplemental schedules
referred to above.

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

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Coustol CPAg, LLC

Coastal CPAs, LLC
St. Simons Island, Georgia
September 19, 2019



TEAMWORK SERVICES 401(k) & PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

(MODIFIED CASH BASIS)
December 31, 2018 and 2017

ASSETS
Restated
2018 2017

Investments at fair value (See Note 6) $ 23,119,779 $ 19,958,090
Investments at contract value (See Note 7) 3,440,523 3,007,983
Self-directed investments at fair value (See Note 11) 49,254 -

Total investments 26,609,556 22,966,073
Loan receivables from participants 533,822 362,696

Total receivables 533,822 362,696

Total assets 27,143,378 23,328,769

NET ASSETS AVAILABLE FOR BENEFITS $ 27,143,378 $ 23,328,769

The accompanying notes are an integral part of these financial statements
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TEAMWORK SERVICES 401(k) & PROFIT SHARING PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

(MODIFIED CASH BASIS)
December 31, 2018 and 2017

Additions to net assets attributed to:
Investment income:

Interest
Dividends
Net appreciation (depreciation) in fair value of
investments
Net appreciation (depreciation) in fair value of
self-directed investments

Total investment income

Interest income on notes receivable from
participants

Contributions:
Participants
Employers
Rollover contributions
Total contributions
Total additions
Deductions from net assets attributed to:
Benefits paid to participants
Corrective distributions
Deemed distributions
Administrative fees
Total deductions

Change in net assets

Net assets available for benefits:
Beginning of year, as previously stated

Prior period adjustment (See Note 12)
Beginning of year

End of year

The accompanying notes are an integral part of these financial statements
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Restated
2018 2017
$ 54,271 $ 58,696
1,748,463 1,331,554
(3,586,385) 1,612,929
2,174) -
(1,785,825) 3,003,179
26,035 17,799
2,313,979 1,712,153
1,050,720 702,334
4,533,075 59,361
7,897,774 2,473,848
6,137,984 5,494,826
2,297,036 2,319,061
17,881 456
- 6,240
8,458 10,591
2,323,375 2,336,348
3,814,609 3,158,478
- 20,382,975
- (212,684)
23,328,769 20,170,291
$ 27,143,378 $ 23,328,769




TEAMWORK SERVICES 401(k) & PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
(MODIFIED CASH BASIS)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Note 1 — Description of the Plan

The following description of the Teamwork Services (the “Company”) 401(k) & Profit
Sharing 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 is a closed multiple employer defined contribution plan available to
clients of Teamwork Services, Inc. Clients of Teamwork Services, Inc. can elect to
participate in the Plan. Adopting employers adhere to the Plan document but maintain
separate accounts and have the ability to set different plan designs within the Plan.
Eligibility requirements, matching contributions, vesting schedules and other elections
vary among adopting employers within the Plan. Participants should request the Plan
Document Summary from their Employer to review these elections. If the Plan Document
Summary conflicts with the Plan document, the Plan document governs. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974
(“ERISA”). The Plan is administered by the plan sponsor, Teamwork Services, Inc. The
Plan Administrator contracts with Mass Mutual Retirement Services for administration
services.

Eligibility. Employees are eligible to participate in the Plan upon meeting the criteria
established by the adopting employer. Non-resident aliens and employees who are
members of a union who bargained for retirement benefits during negotiations are not
covered by the plan.

Employee Contributions. Participants are permitted to make pretax contributions, after
tax contributions or Roth deferrals from their annual compensation to the Plan, as defined
by the plan document and current tax law. In some cases, transfers from qualified plans
are allowed. Additional voluntary contributions are not allowed. Adopting employers
may make discretionary matching contributions.

Participation Accounts. Each participant’s account is credited with the participant’s
contribution, and allocations of (a) the Company’s contribution, and (b) plan earnings,
and charged with an allocable portion of administrative expenses. Allocations are based
upon participant earnings or account balances, as defined.

Vesting. Participants are immediately vested in their contributions plus earnings thereon.
Vesting in the employer’s matching contribution portion of their accounts plus earnings
thereon is based on years of credited service and vary for each adopting employer.

Investment Options. The assets of the Plan, both employee and employer, are allocated to
the various funds at the direction of the participant. At December 31, 2018, there were
twenty-seven investment options consisting of various mutual funds, a Guaranteed
Interest Account and a Self-Directed Brokerage Account (SDBA). Participants may
change their investment allocations online as desired.
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TEAMWORK SERVICES 401(k) & PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
(MODIFIED CASH BASIS)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Loans. Loans are available to all Plan participants on a nondiscriminatory basis. Under
the terms of the Plan, participants may borrow from their fund accounts a minimum of
$1,000 up to a maximum equal to the lesser of $50,000 or 50% of their vested account
balance. The loans are secured by the balance in the participants’ account and bear an
interest rate of the prime interest rate plus one (1%) percentage point. A participant may
not have more than one loan outstanding at any time. Loan interest is recognized on the
accrual basis using the compound method.

Loan Policy. A participant loan becomes due and payable in full immediately upon the
participant’s termination of employment. Upon a participant’s termination, the
participant may repay the entire outstanding balance of the loan (including any accrued
interest) within a reasonable period following termination of employment pursuant to the
administrative procedures adopted by the employer. If the participant does not repay the
entire outstanding loan balance, the participant’s vested account balance will be reduced
by the remaining outstanding balance of the loan to the extent such account balance is
available as security on the loan and the remaining vested account balance will be
distributed in accordance with the distribution provisions under Section 8, Plan
Distributions, of the Plan. If the outstanding loan balance of a deceased participant is not
repaid, the outstanding loan balance shall be treated as a distribution to the participant
and shall reduce the death benefit amount payable to the beneficiary. Upon termination
of employment, a participant may not request a direct rollover of the loan note.

A participant is considered to be in default if any scheduled repayment is not made by the
end of the calendar quarter following the calendar quarter in which the missed payment
was due. If a participant defaults on a participant loan, the Plan may not offset the
participant’s account balance until the participant is otherwise entitled to an immediate
distribution of the portion of the account balance which will be offset and such amount
being offset is available as security on the loan. Pending the offset of a participant’s
account balance following a defaulted loan, interest continues to accrue on the amount in
default until the time of the loan offset, or, if earlier, the date the loan repayments are
made current or the amount is satisfied with other collateral.

Payment of Benefits. The normal form of benefit under the Plan is a lump sum
distribution. It is payable upon retirement, death, disability, or termination of
employment. The normal retirement age is 65 and there is no early retirement. A life
annuity is available to a participant’s beneficiary if the participant’s death occurs before a
retirement payment is made.

Forfeitures. At December 31, 2018 and 2017, forfeited non-vested accounts totaled
$11,480 and $23,701, respectively.



TEAMWORK SERVICES 401(k) & PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
(MODIFIED CASH BASIS)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Significant changes to the Plan document during the year. For 2018, there were no
significant changes in the Basic Plan document. Changes to eligibility requirements,
employer matching, vesting schedules or other information is at the discretion of the
employer and documented in the Plan Document Summary for the employer.

Note 2 — Summaries of Significant Accounting Policies

Basis of Presentation. The accompanying financial statements have been prepared on the
modified cash basis of accounting, which is a comprehensive basis of accounting other
than U.S. generally accepted accounting principles, and is an acceptable method of
reporting under Department of Labor regulations. The modified cash basis of accounting
utilizes the cash basis of accounting while carrying investments at fair value and
recording accrued interest on loans. Consequently, contributions are recognized when
received rather than when earned, and expenses are recognized when paid rather than
when the obligation is incurred.

Investments. The investments held by the Plan are required to be reported at fair value,
except for fully benefit-responsive investment contracts. Contract value is the relevant
measure for the portion of the net assets available for benefits of the Plan attributable to
fully benefit-responsive investment contracts because contract value is the amount
participants normally would receive if they were to initiate permitted transactions under
the terms of the Plan.

Use of Estimates. The preparation of financial statements in conformity with generally
accepted accounting principles requires plan management to make estimates and
assumptions that affect the reported amounts of plan assets and liabilities at the date of
the financial statements. Actual results could differ from those estimates.

Investment Valuation and Income Recognition. Investments are reported at fair value
(except for fully benefit-responsive investment contracts, which are reported at contract
value). Fair value is the price that would be received to sell an asset in an orderly
transaction between market participants at the measurement date. The Plan participants
utilize information provided by the investment advisers, custodians and insurance
company. Interest income is recorded on the accrual basis. Dividends are recorded on
the ex-dividend date. Net appreciation includes the Plan’s gains and losses on
investments purchased and sold as well as held during the year.

Notes Receivable from Participants. Notes receivable from participants are measured at
their unpaid principal balance plus any accrued but unpaid interest. Interest income is
recorded on the accrual basis. Related fees are recorded as administrative expenses and
are expensed when they are incurred. No allowance for credit losses has been recorded
as of December 31, 2018 and 2017. Delinquent participant loans are recorded as
distributions on the basis of the terms of the Plan agreement.



TEAMWORK SERVICES 401(k) & PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
(MODIFIED CASH BASIS)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Payment of Benefits. Benefits are recorded when paid.

Expenses. Certain expenses incurred maintaining the Plan are paid directly by the
Company and are excluded from these financial statements. Investment-related expenses
are included in net appreciation of fair value of investments.

Recent Pronouncements. The American Institute of Certified Public Accountant’s
(AICPA) Auditing Standards Board (ASB) issued statement on Auditing Standards No.
136, Forming an Opinion and Reporting on Financial Statements of Employee Benefit
Plans Subject to ERISA. This new auditing standard created a new AU-C Section 703 in
the AICPA professional standards and addresses the auditor’s responsibility to form an
opinion and report on the audit of financial statements of employee benefit plans subject
to the Employee Retirement Income Security Act of 1974 (ERISA). The new auditing
standard is effective for audits of ERISA plan financial statements for periods ending on
or after December 15, 2020. Early implementation is not permitted.

Note 3 — Concentration of Credit Risk

Concentrations of credit risk with respect to loan receivables are limited due to the loan
restrictions established by the Plan document. Loans are secured by the vested portion of
the participants account balance and must be paid before the participant’s vested account
balance is rolled to another plan or fully distributed.

Note 4 — Plan Termination

The employer has the right under the Plan to discontinue its contributions at any time and
to terminate the Plan, subject to the provisions of ERISA. In the event of plan
termination, participants would become 100% vested in their employer contributions.

Note 5 — Information Prepared and Certified by Trustee

The following information included in the accompanying financial statements and
supplemental schedule was obtained from data that has been prepared and certified as
complete and accurate by the trustee, Reliance Trust Company:

2018 2017
Investments at fair value $ 23,119,779 $ 19,958,090
Dividends 1,748,463 1,331,554
Net appreciation (depreciation) in fair value (3,586,385) 1,612,929



TEAMWORK SERVICES 401(k) & PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
(MODIFIED CASH BASIS)

YEARS ENDED DECEMBER 31, 2018 AND 2017

The following investments held in the Guaranteed Interest Account (GIA) are certified as
complete and accurate by MassMutual Retirement Services. See Note 7 for a detail
description of this investment.

2018 2017
Investments at contract value $ 3,440,523 $ 3,007,983
Interest income 54,271 58,696

Charles Schwab is the trustee and custodian of the assets in the Self-Directed Brokerage
Accounts. The following Self-Directed Brokerage Accounts are certified as complete and
accurate by Charles Schwab. See Note 11 for a detail description of this account.

2018 2017
Investments at fair value $ 49,254 $ -
Net appreciation (depreciation) in fair value (2,174) -

Note 6 — Fair Value Measurements

Accounting principles generally accepted in the United States of America define fair
value as the exchange price that would be received for an asset or paid to transfer a
liability (an exit price) in the principal or most advantageous market for the asset or
liability in an orderly transaction between market participants at the measurement date.
Additionally, the inputs used to measure fair value are prioritized based on a three-level
fair value hierarchy. This hierarchy requires entities to maximize the use of observable
inputs and minimize the use of unobservable inputs. The three levels of inputs used to
measure fair value are as follows:

Level 1 — Quoted prices in active markets for identical assets or liabilities.

Level 2 — Observable inputs other than quoted prices included in Level 1, such as quoted
prices for similar assets and liabilities in active markets; quoted prices for identical or
similar assets and liabilities in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data.

Level 3 — Unobservable inputs that are supported by little or no market activity and that
are significant to the fair value of the assets or liabilities. This includes certain pricing
models, discounted cash flow methodologies and similar techniques that use significant
unobservable inputs.

The asset’s fair value measurement level within the fair value hierarchy is based on the

lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of relevant observable inputs and minimize the use of

9



TEAMWORK SERVICES 401(k) & PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
(MODIFIED CASH BASIS)

YEARS ENDED DECEMBER 31, 2018 AND 2017

unobservable inputs. Following is a description of the valuation methodologies used
assets measured at fair value. There have been no changes in the methodologies used at
December 31, 2018 and 2017.

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

The following table presents the Plan’s recurring fair value measurement as of December
31, 2018 and 2017:

December 31, 2018

Total Level 1 Level 2 Level 3
Mutual Funds $ 23,119,779 $ 23,119,779 -
SDBA 49 254 49,254

$ 23,169,033 $ 23,169,033

December 31, 2017

Total Level 1 Level 2 Level 3

Mutual Funds $ 19,958,090 $ 19,958,090 -

Note 7 — MassMutual Guaranteed Interest Account

The MassMutual Guaranteed Interest Account (or “GIA™) is a stable value investment
with a guaranteed rate of return and a guarantee of principal that is backed by the
Massachusetts Mutual Life Insurance Company (MassMutual) general investment
account. The GIA is provided through a group annuity contract issued by MassMutual to
a retirement plan. Under the contract, a crediting rate is established for a six-month
period of time (a “rate period”) and all assets invested in the GIA are credited with that
rate. At the expiration of each rate period, a new crediting rate is declared. MassMutual
assumes market, credit, and interest rate risks for the assets supporting the GIA.

Guaranteed Rate. MassMutal re-sets GIA guaranteed rates semiannually, taking into
consideration a number of factors, including the investment year method, projected
maturity of the underlying investments, and a target spread level. The Investment Year
Method (IYM) experience of the contract or pool. For each contract (if individually
rated) or pool (if not individually rated), MassMutual tracks the cash flow into and out of
the GIA during the calendar year and the earnings yield of the retirement segment of
MassMutual’s general account. This provides exposure to various interest rate
environments that contribute to the GIA contract’s crediting rate stability. The projected

10



TEAMWORK SERVICES 401(k) & PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
(MODIFIED CASH BASIS)

YEARS ENDED DECEMBER 31, 2018 AND 2017

maturity of the underlying investments includes the impact of current interest rates from
maturity reinvestment of a portion of underlying investments in the retirement segment of
the general account is estimated. Underlying investments are structured with a range of
maturities which also contribute to interest rate exposure stability. A target spread level is
comprised of annual administrative services revenue as well as a risk charge for the
interest rate guarantee, investment expenses, and other distribution and administrative
costs. The Guaranteed Interest Account operates without a stated expense ratio because it
does not have a set management fee and credits a pre-set guaranteed rate regardless of the
financial performance of MassMutual’s general account.

For the year 2018 and 2017, the average interest rate was 1.70% and 1.87%, respectively.
The crediting rate is based on a formula established by the Contract issuer but may not be
less than one percent (1%). The crediting rate is reviewed on a semi-annual basis. At
December 31, 2018 and 2017, the traditional investment contract held by the Plan at
contract value was $3,440,523 and $3,007,983, respectively.

Note 8 — Related Party Transactions and Party-in-Interest Transactions

Mass Mutual has an arrangement with Reliance Trust Company to facilitate the provision
of directed trustee services to the plan sponsor. Depending upon the product and services
the plan sponsor elects, the plan sponsor may appoint a trustee other than Reliance Trust
Company.

The audit fees for the Plan were paid out of the Plan, and therefore, the audit firm is
considered a party-in-interest. In 2018 and 2017, the Plan paid audit fees to Coastal
CPAs, LLC in the amount of $8,995 and $8,950, respectively.

Note 9 — Tax Status

The Plan is a multiple employer plan pursuant to IRC section 413(c). The Plan obtained
its latest determination letter dated February 20, 2002 issued by the Internal Revenue
Service. The Plan has been amended since receiving the determination letter. However,
the Plan administrator believes that the Plan is currently designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, no
provision for income taxes has been included in the Plan’s financial statements.

Note 10 — Risk and Uncertainties

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

11



TEAMWORK SERVICES 401(k) & PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
(MODIFIED CASH BASIS)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Note 11 — Self- Directed Brokerage Accounts

Teamwork Services, Inc., the Plan Sponsor, has a special arrangement with Charles
Schwab and Co., Inc. to provide Self-Directed Brokerage Accounts to participating
employers in the Plan. The employee is able to manage their contributions and employer
contributions in investments outside the Plan through this brokerage account. Eligible
investments include stocks listed on all major exchanges, Exchange Traded Fund, mutual
funds and fixed income securities including treasuries, corporate and government bonds.
Employer stock, options, futures, commodities, tax-exempt securities, precious metals,
limited partnerships and foreign currencies or securities are not eligible investments.
Balances and income generated from the brokerage account assets are reported separately
on the Form 5500. As of December 31, 2018, there is one participant that manages a Self-
Directed Brokerage Account with a year-end fair market value of $49,254.

Note 12 — Change in Accounting Principle — Modified Cash Basis

The presentation of the accompanying financial statements changed from the accrual
basis of accounting to the modified cash basis of accounting to agree to the presentation
of the Form 5500. The change in accounting principle was applied retrospectively and
caused a restatement of the 2017 financial statements and a prior period adjustment. The
employer and participant contribution receivables in the amount of $270,117 were
eliminated. This elimination caused a reduction of net assets available for benefits of
$270,177. A prior period adjustment to beginning net assets available for benefits as of
December 31, 2017 was recognized in the amount $212,684.

Due to the retrospective change to the financial statements, we have disclosed the
reconciliation of financial statements to Form 5500 as of December 31, 2017 in Note 13.

Note 13 — Reconciliation of Financial Statements to Form 5500
The following is a reconciliation of net assets available for benefits per the financial

statements at December 31, 2017 to Form 5500:

Net assets available for benefits per the

financial statements $ 23,328,769

Accrual of employer contributions 214,875

Accrual of participant contributions 55,242
Net assets available for benefits per the

Form 5500 $ 23,598,886

12



TEAMWORK SERVICES 401(k) & PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
(MODIFIED CASH BASIS)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Due to the prior period adjustment, the contributions in were reduced on the Form 5500
by prior year receivables reflected on the Form 5500 as of December 31, 2017. These
contributions were recorded and reflected on the 2017 financial statements per the Form
5500. This will convert the Form 5500 from an accrual basis to a modified cash basis.
The following is a reconciliation of income per the financial statements at December 31,
2018 to Form 5500:

Total contributions per financial statements $ 7,897,774
Remove 2017 accrual of employer (214,875)
contributions included in 2018 5500
Remove 2017 accrual of participant (55,242)
contributions included in 2018 5500
Total contributions per financial statements $ 7,627,657

Note 14 — Subsequent Events
Management’s date for evaluating the existence of subsequent events that would affect

the financial statements for the year ended December 31, 2018, was September 19, 2019,
which was the date the financial statements were issued.

13



TEAMWORK SERVICES 401(k) & PROFIT SHARING PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
FORM 5500 SCHEDULE H, LINE 4i

(MODIFIED CASH BASIS)
December 31, 2018
(a) (b) (©) (d (e)
Identity of issue, borrower, Description of Current
lessor or similar party investment Cost value

*  MassMutual Guaranteed Investment Account 3,440,523 3,440,523
*  MassMutual Premier Holding Account - Mutual Fund - G - 206
*  JP Morgan Mutual Fund 1307 - -
*  Neuberger Berman Mutual Fund 1556 604,101 550,693
* Invesco Mutual Fund 1642 1,634,124 1,416,884
*  Legg Mason Mutual Fund 1685 2,614,346 2,562,102
*  Neuberger Berman Mutual Fund 1729 - -
*  Eagle Funds Mutual Fund 1804 836,747 580,351
* Invesco Mutual Fund 1930 - B
*  Eagle Funds Mutual Fund 1932 - -
*  Allianz Global Investors Mutual Fund 1996 - -
*  Legg Mason Mutual Fund 1997 - -
* JP Morgan Mutual Fund 4227 317,310 285,700
* JP Morgan Mutual Fund 4228 689,474 613,227
* JP Morgan Mutual Fund 4229 398,452 346,809
* JP Morgan Mutual Fund 4230 434,040 373,275
*  JP Morgan Mutual Fund 4231 864,645 730,801
*  JP Morgan Mutual Fund 4232 399,875 339,430
*  JP Morgan Mutual Fund 4233 52,490 44,634
* JP Morgan Mutual Fund 4234 126,250 109,722
*  JP Morgan Mutual Fund 4236 162,214 148,093
*  MassMutual Select Mutual Fund AT 1,036,766 826,070
*  MassMutual Select Mutual Fund AX 2,633,287 2,173,544
*  Goldman Sachs Mutual Fund CAV - -
*  MassMutual Select Mutual Fund CBR - -
*  MassMutual Select Mutual Fund CBY - -
* JP Morgan Mutual Fund CCY - -
*  American Century Mutual Fund CDH 831,824 647,605
*  American Century Mutual Fund CDK - -
*  JP Morgan Mutual Fund CFS - -
*  Mass Mutual Select Mutual Fund CKN 2,571,480 2,542,156
*  Mass Mutual Select Mutual Fund CMJ 675,837 544,094
*  Mass Mutual Select Mutual Fund CMK 839,077 655,011
*  JP Morgan Mutual Fund HO - -
* JP Morgan Mutual Fund JIS 3,384,156 2,504,318
*  JP Morgan Mutual Fund JI8 842,356 624,249
*  Columbia Mutual Fund JIM 1,485,236 1,281,555
*  Legg Mason Mutual Fund JPB - -
*  Legg Mason Mutual Fund JQB 1,152,679 973,411
*  JP Morgan Mutual Fund MO - 339,430
*  JP Morgan Mutual Fund NO - -
* JP Morgan Mutual Fund PO - -
* JP Morgan Mutual Fund QO - -
*  JP Morgan Mutual Fund RO - -
*  MassMutual Select Mutual Fund RZN - -
*  JP Morgan Mutual Fund SO - -
*  JP Morgan Mutual Fund TO - -
*  JP Morgan Mutual Fund TH - -
*  American Funds Mutual Fund VB 2,244,029 1,939,732
*  American Funds Mutual Fund VX 334,745 306,106
* JP Morgan Mutual Fund X0 - -
*  Schwab Schwab PCRA 51,247 49,254

Participant Loans 3.25-6.50% - 533,822

Indicates a Party-in-Interest

See Auditors' Report
14
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5/9/2019

A Name of Plan

Teamwork Services 401(k) & Profit Sharing Plan

B Three-digit
plan Number

001

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

Teamwork Services, Inc.

D Employer Identification Number

581863048

Schedule H, line 4i - Schedule of Assets (Held At End of Year)

(a) (b) Identity of issue, borrower, lessor, or similar party (c) Description of investment including (d) Cost (e) Current Value
maturity date, rate of interest,collateral,
par, or maturity value
* MassMutual Guaranteed Interest Account 3,440,523 3,440,523
* MassMutual Premier Holding Account - MF-G 0 206
* WP Morgan Mf-1307 0 0
* Neuberger Berman MF-1556 604,101 550,693
* Invesco MF-1642 1,634,124 1,416,884
* Legg Mason MF-1685 2,614,346 2,562,102
* Neuberger Berman MF-1729 0 0
* Eagle Funds MF-1804 836,747 580,351
* Invesco MF-1930 0 0
* Eagle Funds MF-1932 0 0
* Allianz Global Investors MF-1996 0 0
* Legg Mason MF-1997 0 0
* WP Morgan MF-4227 317,310 285,700
* WP Morgan MF-4228 689,474 613,227
* WP Morgan MF-4229 398,452 346,809
* WP Morgan MF-4230 434,040 373,275
* WP Morgan MF-4231 864,645 730,801
* UP Morgan MF-4232 399,875 339,430
* WP Morgan MF-4233 52,490 44,634
* WP Morgan MF-4234 126,250 109,722
* WP Morgan MF-4236 162,214 148,093
* MassMutual Select MF-AT 1,036,766 826,070
* MassMutual Select MF-AX 2,633,287 2,173,544
* iGoldman Sachs MF-CAV 0 0
* MassMutual Select MF-CBR 0 0
* MassMutual Select MF-CBY 0 0
* WP Morgan MF-CCY 0 0
* IAmerican Century MF-CDH 831,824 647,605
* IAmerican Century MF-CDK 0 0
* P Morgan MF-CFS 0 0
* MassMutual Select MF-CKN 2,571,480 2,542,156
* MassMutual Select MF-CMJ 675,837 544,094
* MassMutual Select MF-CMK 839,077 655,011
* P Morgan MF-HO 0 0
* WP Morgan MF-JI5 3,384,156 2,504,318
* WP Morgan MF-JI8 842,356 624,249
* IColumbia MF-JIM 1,485,236 1,281,555
* Legg Mason MF-JPB 0 0
* Legg Mason MF-JQB 1,152,679 973,411
* P Morgan MF-NO 0 0
* WP Morgan MF-PO 0 0
* UP Morgan MF-QO 0 0
* WP Morgan MF-RO 0 0
Massachusetts Mutual Life Insurance Company (MassMutual) and affiliates, 1295 State Street, Springfield, MA 01111 RS-04787-02

Schedule of Assets Held for Investment Purposes attachment to Form 5500 Schedule H for the period of: 01/01/2018 - 12/31/2018

MR 61188 -1




* MassMutual Select MF-RZN 0 0
* P Morgan MF-SO 0 0
* P Morgan MF-TO 0 0
* American Funds MF-TH 0 0
* IAmerican Funds MF-VB 2,244,029 1,939,732
* IAmerican Funds MF-VX 334,745 306,106
* P Morgan MF-X0 0 0
* [Schwab [Schwab PCRA 51,427 49,254
Participant Loans 3.250000 - 6.500000 0 533,822
Massachusetts Mutual Life Insurance Company (MassMutual) and affiliates, 1295 State Street, Springfield, MA 01111 RS-04787-02
2

Schedule of Assets Held for Investment Purposes attachment to Form 5500 Schedule H for the period of: 01/01/2018 - 12/31/2018

MR 61188 -1



6/6/2019

A Name of Plan

Teamwork Services, Inc.

581863048

B  Three-digit|
Teamwork Services 401(k) & Profit Sharing Plan Plan Number 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employee Identification Number

Schedule H, line 4j - Schedule of Reportable Transactions

(a) Identity of (b) Description of asset (c) Purchase (d) Selling (e) Lease | (f) Expense (g) Cost of  |(h) Current value (i) Net gain or
party involved |(include interest rate and price price Rental incurred with asset of asset on (loss)
maturity in case of a loan) transaction transaction date
JP Morgan  MF-JI5 2,281,024 0 0 0 0 0
Mf-1307 249,285 | 2,250,680 0 2,305,599 2,250,680 (54,919
lAmerican F MF-VB 1,174,531 0 0 0 0 0
Massachusetts Mutual Life Insurance Company (MassMutual) and affiliates, 1295 State Street, Springfield, MA 01111 RS-04788-03

Schedule of Reportable Transactions attachment to Form 5500 Schedule H for the period of: 01/01/2018 - 12/31/2018

MR 61188 -1




5/9/2019

A Name of Plan

Teamwork Services 401(k) & Profit Sharing Plan

B Three-digit
plan Number| 001

IC Plan sponsor's name as shown on line 2a of Form 5500
Teamwork Services, Inc.

D Employer Identification Number

581863048

Service Provider Name

Schedule C Formula Description and/or EIC Statement Description

Service Provider EIN

Service Provider Address

Formula / EIC Statement

Allianz Global Investors
American Century
American Century
American Funds
American Funds
American Funds
Carillon Funds

Carillon Funds

Charles Schwab & Co., Inc.
Charles Schwab Investment
Management Inc.
Columbia

Goldman Sachs
Invesco

Invesco

JP Morgan

JP Morgan

JP Morgan

JP Morgan

JP Morgan

JP Morgan

JP Morgan

JP Morgan

JP Morgan

061349805

431646043

431646043

951411037

951411037

951411037

592385219

592385219

941737782
943106735

941687665

134166989

132576643

132576643

263613641

263613641

263613641

263613641

331043149

331043149

331043149

331043149

331043149

Allianz Global Investors received estimated Investment Management Fees of 1.1% with
respect to plan assets held in the AllianzGl NFJ Intl Value Fd (MR-1996).

American Century received estimated Investment Management Fees of 1% with respect to
plan assets held in the American Century Mid Cap Value Fund (MR-CDH).

American Century received estimated Investment Management Fees of 1% with respect to
plan assets held in the American Century Mid Cap Value Fund (MR-CDK).

American Funds received estimated Investment Management Fees of 0.53% with respect
to plan assets held in the American Funds New World Fund (MR-VX).

American Funds received estimated Investment Management Fees of 0.41% with respect
to plan assets held in the Amer Funds EuroPacific Growth Fund (MR-TH).

American Funds received estimated Investment Management Fees of 0.41% with respect
to plan assets held in the Amer Funds EuroPacific Growth Fund (MR-VB).

Carillon Funds received estimated Investment Management Fees of 0.51% with respect to
plan assets held in the Carillon Eagle Small Cap Growth Fd (MR-1804).

Carillon Funds received estimated Investment Management Fees of 0.51% with respect to
plan assets held in the Carillon Eagle Small Cap Growth Fd (MR-1932).

Disclosure previously provided by CS&Co and its affiliates EIN 94-1737784

Disclosure previously provided by CSIM and its affiliates EIN 94-3106735

Columbia received estimated Investment Management Fees of 0.86% with respect to plan
assets held in the Columbia Overseas Value Fund (MR-JIM).

Goldman Sachs received estimated Investment Management Fees of 0.9% with respect to
plan assets held in the Goldman Sachs Gr Opportunities Fd (MR-CAV).

Invesco received estimated Investment Management Fees of 0.4% with respect to plan
assets held in the Invesco Diversified Dividend Fund (MR-1642).

Invesco received estimated Investment Management Fees of 0.4% with respect to plan
assets held in the Invesco Diversified Dividend Fund (MR-1930).

JP Morgan received estimated Investment Management Fees of 0.5% with respect to plan
assets held in the JP Morgan Large Cap Growth Fund (MR-JI5).

JP Morgan received estimated Investment Management Fees of 0.65% with respect to
plan assets held in the JP Morgan Small Cap Value Fund (MR-CFS).

JP Morgan received estimated Investment Management Fees of 0.65% with respect to
plan assets held in the JP Morgan Small Cap Value Fund (MR-JI8).

JP Morgan received estimated Investment Management Fees of 0.5% with respect to plan
assets held in the JP Morgan Large Cap Growth Fund (MR-1307).

JP Morgan received estimated Investment Management Fees of 0.5% with respect to plan
assets held in the JP Morgan SmartRetirement 2040 Fund (MR-SO0).

JP Morgan received estimated Investment Management Fees of 0.5% with respect to plan
assets held in the JP Morgan SmartRetirement 2045 Fund (MR-TO).

JP Morgan received estimated Investment Management Fees of 0.5% with respect to plan
assets held in the JP Morgan SmartRetirement 2050 Fund (MR-XO0).

JP Morgan received estimated Investment Management Fees of 0.44% with respect to
plan assets held in the JP Morgan SmartRetirement Incm Fund (MR-HO).

JP Morgan received estimated Investment Management Fees of 0.46% with respect to

Massachusetts Mutual Life Insurance Company (MassMutual), 1295 State Street, Springfield, Massachusetts 01111-0001.

Schedule C Formula Description and/or EIC Statement Description for the period of: 01/01/2018 - 12/31/2018




JP Morgan
JP Morgan
JP Morgan
JP Morgan
JP Morgan
JP Morgan
JP Morgan
JP Morgan
JP Morgan
JP Morgan
JP Morgan
JP Morgan
JP Morgan
Legg Mason
Legg Mason
Legg Mason
Legg Mason

Massachusetts Mutual Life Insurance
Company
Massachusetts Mutual Life Insurance
Company
Massachusetts Mutual Life Insurance
Company
Massachusetts Mutual Life Insurance
Company
Massachusetts Mutual Life Insurance
Company
Massachusetts Mutual Life Insurance
Company
Massachusetts Mutual Life Insurance
Company
Massachusetts Mutual Life Insurance
Company
Massachusetts Mutual Life Insurance
Company
Massachusetts Mutual Life Insurance
Company
Massachusetts Mutual Life Insurance
Company

331043149
331043149
331043149
331043149
331043149
331043149
331043149
331043149
331043149
331043149
331043149
331043149
331043149
134146187
134146187
134146187
134146187
041590850
041590850
041590850
041590850
041590850
041590850
041590850
041590850
041590850
041590850

041590850

plan assets held in the JP Morgan SmartRetirement 2020 Fund (MR-NO).

JP Morgan received estimated Investment Management Fees of 0.47% with respect to
plan assets held in the JP Morgan SmartRetirement 2025 Fund (MR-PO).

JP Morgan received estimated Investment Management Fees of 0.48% with respect to
plan assets held in the JP Morgan SmartRetirement 2030 Fund (MR-QO).

JP Morgan received estimated Investment Management Fees of 0.49% with respect to
plan assets held in the JP Morgan SmartRetirement 2035 Fund (MR-RO0).

JP Morgan received estimated Investment Management Fees of 0.5% with respect to plan
assets held in the JP Morgan SmartRetirement 2055 Fund (MR-CCY).

JP Morgan received estimated Investment Management Fees of 0.5% with respect to plan
assets held in the JP Morgan SmartRetirement 2040 Fund (MR-4231).

JP Morgan received estimated Investment Management Fees of 0.5% with respect to plan
assets held in the JP Morgan SmartRetirement 2045 Fund (MR-4232).

JP Morgan received estimated Investment Management Fees of 0.5% with respect to plan
assets held in the JP Morgan SmartRetirement 2050 Fund (MR-4233).

JP Morgan received estimated Investment Management Fees of 0.5% with respect to plan
assets held in the JP Morgan SmartRetirement 2055 Fund (MR-4234).

JP Morgan received estimated Investment Management Fees of 0.44% with respect to
plan assets held in the JP Morgan SmartRetirement Incm Fund (MR-4236).

JP Morgan received estimated Investment Management Fees of 0.46% with respect to
plan assets held in the JP Morgan SmartRetirement 2020 Fund (MR-4227).

JP Morgan received estimated Investment Management Fees of 0.47% with respect to
plan assets held in the JP Morgan SmartRetirement 2025 Fund (MR-4228).

JP Morgan received estimated Investment Management Fees of 0.48% with respect to
plan assets held in the JP Morgan SmartRetirement 2030 Fund (MR-4229).

JP Morgan received estimated Investment Management Fees of 0.49% with respect to
plan assets held in the JP Morgan SmartRetirement 2035 Fund (MR-4230).

Legg Mason received estimated Investment Management Fees of 0.56% with respect to
plan assets held in the ClearBridge Appreciation Fund (MR-JPB).

Legg Mason received estimated Investment Management Fees of 0.56% with respect to
plan assets held in the ClearBridge Appreciation Fund (MR-JQB).

Legg Mason received estimated Investment Management Fees of 0.5% with respect to
plan assets held in the BrandywineGLOBAL GIbl Opps Bond Fd (MR-1685).

Legg Mason received estimated Investment Management Fees of 0.5% with respect to
plan assets held in the BrandywineGLOBAL GIbl Opps Bond Fd (MR-1997).

MassMutual provided the Plan with the required written disclosure for float revenue
received by MassMutual.

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Columbia Overseas Value Fund (MF-JIM).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the AllianzGl NFJ Intl Value Fd (MF-1996).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the American Funds New World Fund (MF-VX).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the ClearBridge Appreciation Fund (MF-JQB).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the ClearBridge Appreciation Fund (MF-JPB).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the American Funds New World Fund (MF-VX).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the AllianzGl NFJ Intl Value Fd (MF-1996).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the Columbia Overseas Value Fund (MF-JIM).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the JP Morgan Small Cap Value Fund (MF-JI8).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the JP Morgan Small Cap Value Fund (MF-CFS).
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MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the ClearBridge Appreciation Fund (MF-JPB).

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the ClearBridge Appreciation Fund (MF-JQB).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the JP Morgan Large Cap Growth Fund (MF-JI5).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan Small Cap Value Fund (MF-CFS).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan Small Cap Value Fund (MF-JI8).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the JP Morgan Large Cap Growth Fund (Mf-1307).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan Large Cap Growth Fund (MF-JI5).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the Amer Funds EuroPacific Growth Fund (MF-VB).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the Goldman Sachs Gr Opportunities Fd (MF-CAV).

MassMutual received estimated 12b-1 Fees of 0.74% with respect to plan assets held in
the Amer Funds EuroPacific Growth Fund (MF-TH).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan Large Cap Growth Fund (Mf-1307).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Invesco Diversified Dividend Fund (MF-1642).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Neuberger Berman Real Estate Fund (MF-1556).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the Invesco Diversified Dividend Fund (MF-1930).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the JP Morgan SmartRetirement 2020 Fund (MF-NO).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the JP Morgan SmartRetirement 2025 Fund (MF-PO0).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the JP Morgan SmartRetirement 2030 Fund (MF-QO).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the JP Morgan SmartRetirement 2035 Fund (MF-RO).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the JP Morgan SmartRetirement 2040 Fund (MF-S0).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the JP Morgan SmartRetirement 2045 Fund (MF-TO).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the JP Morgan SmartRetirement 2050 Fund (MF-X0).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the JP Morgan SmartRetirement Incm Fund (MF-HO).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the Neuberger Berman Real Estate Fund (MF-1729).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the Amer Funds EuroPacific Growth Fund (MF-VB).

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Goldman Sachs Gr Opportunities Fd (MF-CAV).

MassMutual received estimated Sub-TA Fees of 0.36% with respect to plan assets held in
the Amer Funds EuroPacific Growth Fund (MF-TH).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the American Century Mid Cap Value Fund (MF-CDH).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the BrandywineGLOBAL GIbl Opps Bond Fd (MF-1685).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
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the Carillon Eagle Small Cap Growth Fd (MF-1804).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Select MetWest Total Return Bond Fd (MF-CKN).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the American Century Mid Cap Value Fund (MF-CDK).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the BrandywineGLOBAL GIbl Opps Bond Fd (MF-1997).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the Carillon Eagle Small Cap Growth Fd (MF-1932).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the JP Morgan SmartRetirement 2055 Fund (MF-CCY).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the Select MetWest Total Return Bond Fd (MF-RZN).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2020 Fund (MF-NO).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2025 Fund (MF-PO).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2030 Fund (MF-QO).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2035 Fund (MF-RO).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2040 Fund (MF-SO0).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2045 Fund (MF-TO).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2050 Fund (MF-X0).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement Incm Fund (MF-HO).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the Neuberger Berman Real Estate Fund (MF-1556).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the Neuberger Berman Real Estate Fund (MF-1729).

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Invesco Diversified Dividend Fund (MF-1642).

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Invesco Diversified Dividend Fund (MF-1930).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2020 Fund (MF-4227).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2025 Fund (MF-4228).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2030 Fund (MF-4229).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2035 Fund (MF-4230).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2040 Fund (MF-4231).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2045 Fund (MF-4232).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2050 Fund (MF-4233).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2055 Fund (MF-4234).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement Incm Fund (MF-4236).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the BrandywineGLOBAL GIbl Opps Bond Fd (MF-1685).
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MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the BrandywineGLOBAL GIbl Opps Bond Fd (MF-1997).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2055 Fund (MF-CCY).

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Carillon Eagle Small Cap Growth Fd (MF-1804).

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Carillon Eagle Small Cap Growth Fd (MF-1932).

MassMutual received estimated Sub-TA Fees of 0.35% with respect to plan assets held in
the American Century Mid Cap Value Fund (MF-CDH).

MassMutual received estimated Sub-TA Fees of 0.35% with respect to plan assets held in
the American Century Mid Cap Value Fund (MF-CDK).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2020 Fund (MF-4227).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2025 Fund (MF-4228).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2030 Fund (MF-4229).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2035 Fund (MF-4230).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2040 Fund (MF-4231).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2045 Fund (MF-4232).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2050 Fund (MF-4233).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement 2055 Fund (MF-4234).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the JP Morgan SmartRetirement Incm Fund (MF-4236).

MassMutual received estimated Administrative Fees of 0.20% with respect to plan assets
held in the Select MetWest Total Return Bond Fd (MF-RZN).

MassMutual received estimated Administrative Fees of 0.30% with respect to plan assets
held in the Select MetWest Total Return Bond Fd (MF-CKN).

MassMutual received estimated Investment Management Fees of 0.35% with respect to
plan assets held in the Prem U.S. Govt Mny Mkt Fd (Barings) (MR-G).

MassMutual received estimated Investment Management Fees of 0.09% with respect to
plan assets held in the MM S&P 500 Index Fd(Northern Trust) (MR-AX).

MassMutual received estimated Investment Management Fees of 0.1% with respect to
plan assets held in the MM Rsl 2000 SmCap Indx Fd (Nrtn Tr) (MR-CBR).

MassMutual received estimated Investment Management Fees of 0.1% with respect to
plan assets held in the MM Rsl 2000 SmCap Indx Fd (Nrtn Tr) (MR-CMK).

MassMutual received estimated Investment Management Fees of 0.1% with respect to
plan assets held in the MM S&P Mid Cap Index Fund (Nrtn Tr) (MR-CBY).

MassMutual received estimated Investment Management Fees of 0.1% with respect to
plan assets held in the MM S&P Mid Cap Index Fund (Nrtn Tr) (MR-CMJ).

MassMutual received estimated Investment Management Fees of 0.3% with respect to
plan assets held in the Select MetWest Total Return Bond Fd (MR-CKN).

MassMutual received estimated Investment Management Fees of 0.3% with respect to
plan assets held in the Select MetWest Total Return Bond Fd (MR-RZN).

MassMutual received estimated Investment Management Fees of 0.69% with respect to
plan assets held in the Select Mid Cap Gr Fd (TRP/Frontier) (MR-AT).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM S&P 500 Index Fd(Northern Trust) separate account (MF-AX).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Select Mid Cap Gr Fd (TRP/Frontier) separate account (MF-AT).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
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the MM Rsl 2000 SmCap Indx Fd (Nrtn Tr) separate account (MF-CBR).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM Rsl 2000 SmCap Indx Fd (Nrtn Tr) separate account (MF-CMK).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM S&P Mid Cap Index Fund (Nrtn Tr) separate account (MF-CBY).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM S&P Mid Cap Index Fund (Nrtn Tr) separate account (MF-CMJ).

MassMutual received estimated Administrative Fees of 0.10% with respect to plan assets
held in the Prem U.S. Govt Mny Mkt Fd (Barings) separate account (MF-G).

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the MM S&P 500 Index Fd(Northern Trust) separate account (MF-AX).
MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the Select Mid Cap Gr Fd (TRP/Frontier) separate account (MF-AT).

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the MM Rsl 2000 SmCap Indx Fd (Nrtn Tr) separate account (MF-CMK).
MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the MM S&P Mid Cap Index Fund (Nrtn Tr) separate account (MF-CMJ).
MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the MM Rsl 2000 SmCap Indx Fd (Nrtn Tr) separate account (MF-CBR).
MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the MM S&P Mid Cap Index Fund (Nrtn Tr) separate account (MF-CBY).
MassMutual provided the plan with the required written disclosure for soft dollar
compensation received by the subadviser with respect to Select Mid Cap Gr Fd
(TRP/Frontier) (MR-AT).

Millennium Trust Company, LLC (MTC) paid MassMutual a one-time referral fee of $40 for
IRAs with balances of $500 or more, $10 for IRAs with balances between $75 and $500
and $0 for IRAs with balances less than $75.

Neuberger Berman received estimated Investment Management Fees of 1.06% with
respect to plan assets held in the Neuberger Berman Real Estate Fund (MR-1556).
Neuberger Berman received estimated Investment Management Fees of 1.06% with
respect to plan assets held in the Neuberger Berman Real Estate Fund (MR-1729).
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Schedule C Soft Dollar Compensation
Eligible Indirect Compensation Statement

Mutual fund investments of the plan (whether direct or indirect through a separate investment account) may have
soft dollar arrangements pursuant to which the investment advisor or sub-advisor to the mutual fund (and/or its
affiliates) may direct trades to certain brokers in exchange for research and other services, other than just trade
execution. For plans investing directly or indirectly in the MassMutual Premier or Select Funds, MassMutual
provided the required written disclosure regarding soft dollar compensation on the Schedule C Formula
Description and/or EIC Statement Description Attachment. For all other mutual funds, MassMutual provided the
required written disclosure in the Statement of Additional Information (“SAI™).

For additional information on soft dollar compensation, refer to the section of the mutual fund’s SAI that discusses
brokerage allocation and other practices.

Massachusetts Mutual Life Insurance Company (MassMutual), 1295 State Street, Springfield, MA 01111-0001.
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A. Name Of Plan
Teamwork Services 401(k) & Profit Sharing Plan

B. Three-Digit
001
plan number

C. Plan Year
1/1/2018 - 12/31/2018

D. Employer Identification Number
581863048

Multiple-Employer Plan Participating Employer Information

(a) Participating Employer Name (b) Participating (c) Percentage of
Employer EIN Contributions

Teamwork Services, Inc. 581863048 0.00%

Alliance Dental, PC 45-2517420 0.73%

Atlantic National Bank 58-2383659 0.00%

Bruce Flexer Enterprises, Inc 58-2125510 0.06%

Brunswick and Glynn Cty Dvipmt Auth 581177464 0.08%

Camden Healthcare Network, Inc 58-2133352 0.12%

CASA Glynn, Inc 58-2176608 0.00%

Cavalier, Inc 20-5247963 0.28%




Climate Controllers, Inc 58-1296298 0.13%
Coastal Georgia Historical Society, 58-0964094 0.70%
Communities of Coastal Georgia Foun 20-2454729 0.04%
Dunwoody Imaging, LLC 20-3931573 0.00%
First Coast Benefits Solutions, Inc 56-2370334 0.97%
Hospice of the Golden Isles, Inc 58-1428562 1.59%
Keep Brunswick-Golden Isles Beautif 58-2393363 0.02%
MAP International, Inc 36-2586390 4.51%
Mcintosh County Ind Dev Authority 58-1417718 0.27%
M.J. Martelli and Associates, MD, P 58-1926480 0.04%
Mid South Feeds, Inc 62-0718613 0.57%
Open MRI of Brunswick, LLC 26-3965878 0.00%
Physical Therapy Plus, Inc 58-2168012 0.00%
RG Grabber, Inc 20-3723442 0.19%
Teamwork Services, Inc 58-1863048 1.55%




Thomas |. Smith DMD, PC 25-4781637 1.32%
Tidewater Equipment Company 20-1423231 5.12%
Turner & Associates Insurance, Inc 65-1187320 2.84%
Tutela, Inc 68-0548027 0.00%
United Way of Coastal Georgia, Inc 58-0671327 0.17%
Worth Cable, Inc 58-2145667 0.33%
Real Escapes Properties Inc 31-1831512 0.34%
The Gathering Place, Inc. 58-2312223 0.20%
International Tactical Products 58-1484370 0.50%
Coastal Community Health Svcs 46-1859206 1.70%
John K. Weaver, DMD, PC 58-2513213 1.16%
The Rob Dunagan Agency, Inc. 58-2409744 0.61%
GTC MM, LLC 45-3342068 0.06%
Victory Storage Company 58-2094569 1.13%
Paradigm Labs, Inc. 46-4450977 3.24%
PrimeSouth Bank 58-0163257 51.79%




MorningStar Children & Family 58-2314421 0.03%
Schell & Hogan, LLP 58-0665739 3.28%
Bono's of North Florida, Inc. 59-3614161 14.26%
Eulonia Country Store, LLC 46-2601523 0.06%
Frederica Golf Club 27-3556550 0.00%
Maginnis Orthodontics, Inc. 02-0545571 0.00%
Sedgmoor, Inc. 58-1332341 0.00%
RMP Associates, Inc. 01-0582169 0.00%




