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
HR STRATEGIES 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/2009
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) 58-2268123
HR STRATEGIES 2C Plan Sponsor’s telephone
number
770-339-0000
415 HORIZON DRIVE 2d Business code (see
BUILDING 200, SUITE 200 instructions)
SUWANEE, GA 30024 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. 10/09/2019 JOHN HUBBARD
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 1191
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) 1110
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 1158
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 1
C Other retired or separated participants entitled to fUtUre DENEFILS .............c.ovevereuereeeeeeeeees et seeee et enenenae 6C 60
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 1219
€ 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 1219
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 69 511
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 8
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
(Form 5500)

OMB No. 1210-0110

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
HR STRATEGIES 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HR STRATEGIES 58-2268123

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 61578 1219 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

6862 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

LPL FINANCIAL CORPORATION 4707 EXECUTIVE DR
SAN DIEGO, CA 92121

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

5686 1

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

INVEST FIN CORP INS AGENCY INC OF | 5555 W GRANDE MARKET DR
APPLETON, WI 54913

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1176 4
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 1460184
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1) 114634
(2) Dividends and CreditS ..........ccveveveveiiiiecrieereiere e 7c(2) 0
(3) Interest credited dUrNG the YEAr ............coeieieeeveeeeeeee e 7c(3) 17828
(4) Transferred from Separate aCCOUNL..............ccoveveviveeeereeeeeeeeseeeeseeeeeeeees 7c(4) 181229
(5) Other (SPECIfY BEIOW) .......cviviveeeeeeeieieeeeeee et 7c(5) 14051
P LN DISTRIB, LN INT, LN PRIN, LOAN D
SIS == o 1o T TSP 7c(6) 327742
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e l 7d 1787926
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1) 838048
(2) Administration charge made by carrier 7e(2) 6092
(3) Transferred to separate account .| 7e(3) 0
(4) Other (SPEGIY DEIOW) ......cvvveveeceeece ettt 7e(4) 8042
) LN DISTRIB
(5) TOUAI AEAUCHONS .........ceveii ettt 7e(5) 852182
f  Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ..........c.cccooeeveeiiceeeeeeeeeeeeeeeeeeeeeeee, | 7f 935744
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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
HR STRATEGIES 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HR STRATEGIES 58-2268123

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

()

(d)

(e)

()

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
49 52 60 63 | CONTRACT 104819 213
64 68 71 72 | ADMINISTRATOR

Yes No D

Yes No D

Yes No [[

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

LPL FINANCIAL CORPORATION

95-2834236

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

53

SHAREHOLDER
SERVICE PROVI

Yes No D

Yes D No

104925

Yes [[ No

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

INVEST FIN CORP INS AGENCY INC OF |

36-3325488
(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?

53

SHAREHOLDER
SERVICE PROVI

Yes No D

Yes D No

20284

Yes D No




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)

AB FUNDS
13-6021421
(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)
AMERICAN CENTURY
43-0821857
(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
95-2817150
(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)

AMERICAN FUNDS

22-1557722
(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)
AMERICAN FUNDS
52-0792143
(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

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




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)

COLUMBIA
56-0906609
(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)
EATON VANCE
27-7923470
(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)
FRANKLIN TEMPLETON
13-3151768
(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




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)

INVESCO
36-3145972
(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)
INVESCO
84-0933032
(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)
IVY FUNDS
04-6006759
(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




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)

JANUS HENDERSON

84-0592523
(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
(). 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)
LORD ABBETT
13-2669319
(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

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)
MFS INVESTMENT MANAGEMENT
04-3158862
(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




Schedule C (Form 5500) 2018
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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)

OPPENHEIMER

22-3849391
(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)
PRINCIPAL INVESTORS
91-1801401
(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

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)
RIDGEWORTH
95-6981193
(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




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)

T. ROWE PRICE

52-1151266
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(). If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

52

INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No [[

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

(0) © (A NG @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

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




Schedule C (Form 5500) 2018

Paged-[1 ]

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.

EATON VANCE CORE PLUS BOND FD

04-3022712

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.

MFS CONSERVATIVE ALLOCATION FUND

04-3158862

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.

MFS GROWTH ALLOCATION FUND

04-3158862

BASIS POINTS * PLAN ASSETS




Schedule C (Form 5500) 2018

Paged-[2 ]

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.

MFS MODERATE ALLOCATION FUND

04-3158862

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.

MFES UTILITIES FUND

04-3158862

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.

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




Schedule C (Form 5500) 2018
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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.

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 TRP LS BLUE CHIP GROWTH FUND

04-3556992

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.

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 TRPLS BLUE CHIP GROWTH FUND

04-3556992

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.

IVY HIGH INCOME FUND

04-6006759

BASIS POINTS * PLAN ASSETS




Schedule C (Form 5500) 2018

Paged-[4 ]

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.

LORD ABBETT BOND-DEBENTURE FUND

13-2669319

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.

FRANKLIN SMALL CAP VALUE FUND

13-3151768

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.

FRANKLIN STRATEGIC INCOME FUND

13-3151768

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.

AB DISCOVERY GROWTH FUND

13-6021421

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.

AMERICAN FUNDS FNDMNTL INVSTRS FND

22-1557722

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.

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.

OPPENHEIMER REAL ESTATE FUND

22-3849391

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.

INVESCO EQUALLY-WEIGHTED S&P 500 FD

36-3145972

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.

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 GOVERNMENT BOND
FD

43-0821857

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.

AMERICAN CENTURY INFL ADJT BOND FD

43-0821857

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.

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.

MM S&P MID CAP INDEX FUND NRTN TR

45-5349772

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.

AMERICAN FUNDS GRTH FUND OF
AMERICA

52-0792143

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.

T. ROWE PRICE RETIREMENT 2005 FUND

52-1151266

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.

T. ROWE PRICE RETIREMENT 2010 FUND

52-1151266

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.

T. ROWE PRICE RETIREMENT 2015 FUND

52-1151266

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.

T. ROWE PRICE RETIREMENT 2020 FUND

52-1151266

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.

T. ROWE PRICE RETIREMENT 2025 FUND

52-1151266

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.

T. ROWE PRICE RETIREMENT 2030 FUND

52-1151266

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.

T. ROWE PRICE RETIREMENT 2035 FUND

52-1151266

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.

T. ROWE PRICE RETIREMENT 2040 FUND

52-1151266

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.

T. ROWE PRICE RETIREMENT 2045 FUND

52-1151266

BASIS POINTS * PLAN ASSETS




Schedule C (Form 5500) 2018

Page 4 - |11

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.

T. ROWE PRICE RETIREMENT 2050 FUND

52-1151266

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.

T. ROWE PRICE RETIREMENT 2055 FUND

52-1151266

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.

T. ROWE PRICE RETIREMENT BAL FUND

52-1151266

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.

COLUMBIA SMALL CAP INDEX FUND

56-0906609

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.

MM SELECT T.ROWE PRICE RTMT 2005 FD

82-3347422

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.

MM SELECT T.ROWE PRICE RTMT 2010 FD

82-3355639

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.

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.

MM SELECT T.ROWE PRICE RTMT 2015 FD

82-3382389

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.

MM SELECT T.ROWE PRICE RTMT 2020 FD

82-3396442

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.

MM SELECT T.ROWE PRICE RTMT 2025 FD

82-3417420

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.

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.

MM SELECT T.ROWE PRICE RTMT 2030 FD

82-3430358

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.

MM SELECT T.ROWE PRICE RTMT 2035 FD

82-3439837

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.

MM SELECT T.ROWE PRICE RTMT 2040 FD

82-3451779

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.

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.

MM SELECT T.ROWE PRICE RTMT 2045 FD

82-3472295

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.

MM SELECT T.ROWE PRICE RTMT 2050 FD

82-3481715

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.

MM SELECT T.ROWE PRICE RTMT 2055 FD

82-3502011

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.

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.

MM SELECT T.ROWE PRICE RTMT 2060 FD

82-3525148

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.

MM SELECT T.ROWE PRICE RTMT BLND FD

82-3533944

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.

JANUS HENDERSON TRITON FD

84-0592523

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.

INVESCO COMSTOCK FUND

84-0933032

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.

PRINCIPAL BOND MARKET INDEX FUND

91-1801401

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.

71 213

(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
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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.

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
(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 FUNDS NEW WORLD FUND

95-1411037

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.

AMERICAN FUNDS NEW PERSPECTIVE
FUND

95-2817150

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.

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.

VIRTUS CEREDEX MID CP VAL EQ FD

95-6981193

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

LPL FINANCIAL CORPORATION

53

104925

(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

ICOMMISSIONS AND FEES

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

INVEST FIN CORP INS AGENCY INC OF |

53

20284

(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

ICOMMISSIONS AND FEES
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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

AB 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.

AB DISCOVERY GROWTH FUND

13-6021421

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

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 GOVERNMENT BOND
FD

43-0821857

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

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 INFL ADJT BOND FD

43-0821857

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 PERSPECTIVE
FUND

95-2817150

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

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 FNDMNTL INVSTRS FND

22-1557722

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.

AMERICAN FUNDS GRTH FUND OF
AMERICA

52-0792143

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.

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

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

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 SMALL CAP INDEX FUND

56-0906609

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

EATON VANCE

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.

EATON VANCE CORE PLUS BOND FD

27-7923470

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

FRANKLIN TEMPLETON

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.

FRANKLIN SMALL CAP VALUE FUND

13-3151768

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

FRANKLIN TEMPLETON

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.

FRANKLIN STRATEGIC INCOME FUND

13-3151768

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

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 EQUALLY-WEIGHTED S&P 500 FD

36-3145972

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

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 COMSTOCK FUND

84-0933032

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

IVY 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.

IVY HIGH INCOME FUND

04-6006759

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

JANUS HENDERSON

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.

JANUS HENDERSON TRITON FD

84-0592523

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

LORD ABBETT

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.

LORD ABBETT BOND-DEBENTURE FUND

13-2669319

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

MFS INVESTMENT MANAGEMENT

(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.

MFS CONSERVATIVE ALLOCATION FUND

04-3158862

BASIS POINTS * PLAN ASSETS




Schedule C (Form 5500) 2018

Page 4 - |26

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

MFS INVESTMENT MANAGEMENT

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.

MFS GROWTH ALLOCATION FUND

04-3158862

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

MFS INVESTMENT MANAGEMENT

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.

MFS MODERATE ALLOCATION FUND

04-3158862

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

MFS INVESTMENT MANAGEMENT

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.

MFS UTILITIES FUND

04-3158862

BASIS POINTS * PLAN ASSETS
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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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

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
HR STRATEGIES 401(K) PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
58-2268123

‘ 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), 19, 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)
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
(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. Government securities 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) PIEEITEU . ... 1c(4)(A)
(B) COMIMON. ..o 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant l0ans............cocoeevveereerseressnes 1c(8) 204825 216581
(9) Value of interest in common/collective trusts 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) 17609937 17934532
(14) \égki?aéf;sf')uﬁgs”héi&'iﬁ'}héd}éﬁééE&fﬁ:béh;'gé}ié}éi account (unallocated [ reoren J—
(15) ONET ...ttt en s 1c(15) 404598 405225

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 19679544 19492082
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 ‘ 19679544 19492082

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) 849238

(B)  PartiCIDANES. .....v.vveeceeeeeieeeieteeeeeeesesesesteeetsssses s s sesesaseeesessssesesenensees 2a(1)(B) 1884201

(C) Others (iNCIUAING FOIOVEIS) .......c.cevvieieeeeeeeeeesieeeereeeeeeeeseseesenen s 2a(1)(C) 501515
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 3234954

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) 10658

(F) OHNET oottt 2b(1)(F) 17828

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 28486
(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) 921888

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 921888
(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) 2325003
C Other iNCOME.....eiiiicice e 2c 627
d Total income. Add all income amounts in column (b) and enter total...................., 2d 1860952

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2027729

(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) 2027729
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f 25220
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) 10172

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 94648

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

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 104820
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 2157769

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 296817
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2) 109355

(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:ROSS LANE AND COMPANY LLC (2) EIN: 58-1686745

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

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

D Not determined

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. InSpeCtion.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
HR STRATEGIES 401(K) PLAN plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HR STRATEGIES 58-2268123
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):
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INDEPENDENT AUDITORS' REPORT

To the Trustees
HR Strategies 401(k) Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the HR Strategies 401k Plan (the
Plan), which comprise the statement of net assets available for benefits as of December 31, 2018, and
the related statement of changes in net assets available for benefits for the year then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's 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 4, which was certified by Reliance Trust Company, the custodian of
the Plan, except for comparing the information with the related information included in the financial
statements. We have been informed by the plan administrator that the custodian holds the Plan's
investment assets and executes investment transactions. The plan administrator has obtained a
certification from the custodian as of and for the year ended December 31, 2018, that the information
provided to the plan administrator by the custodian is complete and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit
opinion on the 2018 financial statements. Accordingly, we do not express an opinion on the 2018
financial statements referred to in the first paragraph.

Other Matter - Supplemental Schedule

The supplemental schedule of Assets Held At End of Year as of December 31, 2018, is required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and is presented for the purpose of additional analysis and is
not a required part of the financial statements. Because of the significance of the matter described in
the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the supplemental
schedule referred to above.

Other Matter - 2017 Financial Statements

The financial statements of the Plan as of December 31, 2017, were audited by predecessor auditors. 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 (ERISA), the plan
administrator instructed the predecessor auditors not to perform, and they did not perform, any auditing
procedures with respect to the information certified by Reliance Trust Company, the custodian of the
Plan. Their report, dated September 21, 2018, indicated that (a) because of the significance of the
information that they did not audit, they were unable to obtain sufficient appropriate audit evidence to
provide a basis for an audit opinion and accordingly, they did not express an opinion on the financial
statements and (b) the form and content of the information included in the financial statements other
than that derived from the information certified by the custodian, were presented in compliance with
the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

Report on Form and Content in Compliance With DOL Rules and Regulations 2018

The form and content of the information included in the 2018 financial statements and supplemental
schedule, other than that derived from the information certified by the custodian, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

?m Aona & Cew?ow»#) A

Atlanta, Georgia
October 4, 2019



HR STRATEGIES 401K PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS
Investments, at contract value:
Guaranteed investment contract

Investments, at fair value:
Mutual funds
Self-directed brokerage accounts

Total investments at fair value
Total investments
Receivables:
Participant contributions
Notes receivable from participants
Employer contributions
Total receivables
Total assets
LIABILITIES

Payables:
Corrective distributions

December 31, 2018 and 2017

NET ASSETS AVAILABLE FOR BENEFITS

See Notes to the Financial Statements.

2018 2017

935.744 1.460.184
17,934,532 17,609,937
405.225 404.598
18.339.757 18.014.535
19,275,501 19.474.719
26,575 45,793
216,581 204,825
100,521 16,919
343.677 267,537
19,619,178 19,742,256

15.013 -
19,604,165 19,742,256




HR STRATEGIES 401K PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year Ended December 31, 2018

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income (loss):

Net depreciation in fair value of investments $  (2,324,376)
Dividends and interest 939.716
Total investment income (loss) (1,384.660)
Interest income on notes receivable from participants 10,658
Contributions:
Participants 1,864,982
Rollovers 501,515
Employer 932.840
3.299.337
TOTAL ADDITIONS 1,925,335
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid 2,067,963
Administrative expenses 104.818
TOTAL DEDUCTIONS 2,172,781
NET DECREASE IN PLAN ASSETS - Before plan transfers (247,446)
NET TRANSFERS INTO PLAN:

Transfer from JB + J Construction 401(k) Plan 109.355
NET DECREASE IN NET ASSETS (138,091)
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year 19,742,256
End of year $__ 19,604,165

See Notes to the Financial Statements.



Note 1.

HR STRATEGIES 401K PLAN

NOTES TO FINANCIAL STATEMENTS

Description of Plan

The following description of the HR Strategies 401(k) Plan (the "Plan") is provided for general
information purposes only. Participants should refer to the Plan document and adoption agreements for a
more complete description of the Plan's provisions. The Plan is sponsored by HR Strategies (the
"Company"). The Company is a professional employer organization.

General:

The Plan was established effective January 1, 2009 by HR Strategies (the "Plan Administrator"). The
Plan is a multiple-employer defined contribution plan and each client-employer of the Company
("Employers") have their own modified adoption agreement to the Plan. The Plan generally covers all
employees of the Company and of the adopting employers (the "Employers") who have completed the
age and service requirements selected by the Employers in the modifications to the adoption
agreements. New Employers entering the Plan may initially waive the eligibility requirements for
employees employed by the Employers as of the date entering the Plan. Participation occurs after
completing each Employer's age and service requirements. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA)

Plan mergers and transfers:

Effective February 1, 2018, the JB + J Construction 401(k) Plan was merged into the Plan and assets
of approximately $109,000 were transferred to the Plan.

Contributions:

Participants may contribute up to 100% of pretax annual compensation up to IRS limits, as defined by
the Plan. Participants who have attained age 50 before the end of the Plan year are eligible to make
catch-up contributions. The Plan also allows for participants to make Roth elective contributions.
Participants may also contribute amounts representing distributions from other qualified defined
benefit or contribution plans. Employers may also elect to include an automatic enrollment provision
in which participants are subject to automatic enrollment and/or increase in deferral election if no
contrary election is made. Participants direct the investment of their contributions into various
investment options offered by the Plan. The Plan currently offers various mutual funds, self-directed
brokerage accounts, and a guaranteed investment contract as investment options for participants.

Discretionary employer-provided matching contributions may be made to the Plan. The match, if any,
will be a specified percentage of the elective contributions the employee makes to the Plan. The
Employers will determine the amount of the discretionary contributions, if any, they will make each
Plan year. Employers can also elect to make a 401(k) safe harbor plan designated contribution, which
aides the Employers in passing discrimination testing required by ERISA. Discretionary employer-
provided non-elective (profit sharing) contributions may also be made to the Plan. Allocation of these
contributions to participants will be made in accordance with the formula selected by the Employer as
defined in the Plan.



Note 1.

HR STRATEGIES 401K PLAN

NOTES TO FINANCIAL STATEMENTS

Description of Plan (continued)
Participant accounts:

Each participant's account is credited with the participant's contributions, the Employer's matching
contributions, and allocations of (a) the Employer's nonelective contribution and, (b) Plan earnings
(losses), and charged with an allocation of any administrative expenses paid by the Plan. Allocations
are based on participant earnings or account balances, as defined. The benefit to which a participant
is entitled is the benefit that can be provided from the participant's vested account.

Vesting:

Participants are immediately vested in their voluntary contributions and the Employer's safe harbor
matching and non-elective contributions plus actual earnings thereon. Employers may elect an
alternative vesting schedule for additional discretionary contributions.

Payment of benefits:

Upon termination of service due to death, disability or retirement, a participant may elect to receive an
amount equal to the value of the participant’s vested interest in his or her account in a lump-sum. The
Plan allows for in-service distributions for participants who have reached the age of 59 1/2. In
addition, hardship withdrawals are permitted if certain criteria are met.

Forfeited accounts:

At December 31, 2018 and 2017, forfeiture accounts totaled $15,841 and $9,707, respectively.
Forfeitures resulting from termination of non-vested participants are used to reduce future Employer
contributions or to pay for Plan expenses. During 2018, $25 of forfeited funds were used to pay Plan
expenses.

Notes receivable from participants:

Participants may borrow from their account up to a maximum equal to the lesser of $50,000 or 50% of
their vested account balance. Notes receivable are considered to be a directed investment from the
account(s) of the participant maintained under the Plan. As such, all payments of principal and
interest made by the participant will be credited only to the account(s) of such participant. Note
receivable terms cannot exceed 5 years unless the note is for the purchase of a primary residence. The
notes receivable are secured by the balance in the participant's account and bear interest at a fixed rate
commensurate with the local prevailing rates at the time the loan is approved by the Plan
Administrator. Principal and interest is repaid ratably through payroll deductions.



HR STRATEGIES 401K PLAN

NOTES TO FINANCIAL STATEMENTS

Note 2. Significant Accounting Policies
Basis of accounting:
The financial statements of the plan are prepared using the accrual basis of accounting.

Investment contracts held by a defined-contribution plan are required to be reported at fair value.
However, contract value is the relevant measurement attribute for that portion of the net assets
available for benefits of a defined-contribution plan attributable to fully benefit-responsive investment
contracts because contract value is the amount participants would receive if they were to initiate
permitted transactions under the terms of the Plan.

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 or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. See
Note 9 for discussion of fair value measurements.

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

Notes receivable from participants:

Notes receivable from participants are reported at their unpaid principal balances plus any accrued but
unpaid interest. No allowance for credit losses has been recorded as of December 31, 2018 or 2017. If
a participant ceases to make loan payments and the plan administrator deems the loan to be in default,
the participant loan balance is reduced and a benefit payment is recorded.

Use of estimates:

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

Expenses:

Certain expenses of maintaining the Plan are paid directly by the Plan Administrator and are excluded
from these financial statements. Fees related to the administration of notes receivable from
participants and benefit payments to participants are charged directly to the related participants'
account and are included in administrative expenses. Participants are charged a plan asset fee
calculated monthly based on a percentage of total plan assets. Investment related expenses are
included in net appreciation (depreciation) of fair value of investments.



HR STRATEGIES 401K PLAN

NOTES TO FINANCIAL STATEMENTS

Note 2. Significant Accounting Policies (continued)
Corrective distributions payable:

Corrective distributions payable of $15,013 as of December 31, 2018 (none as of December 31,
2017), represent payments made in 2019 to participants to return to them excess contributions as
required to satisfy the relevant nondiscrimination provisions of the Plan.

Payments of benefits:
Benefits are recorded when paid.
Recent accounting standards:

In May 2015, the Financial Accounting Standards Board issued Accounting Standards Update (ASU)
No. 2015-07, Disclosure for Investments in Certain Entities That Calculate Net Asset Value per Share
(or Its Equivalent), Fair Value Measurement (Topic 820). ASU 2015-07 requires the categorization
by level for items that are only required to be disclosed at fair value and information about transfers
between Level 1 and Level 2. In addition, the ASU impacts reporting entities that measure an
investment’s fair value using the net asset value per share (or an equivalent) practical expedient. The
amendments in ASU No. 2015-07 eliminate the requirement to classify the investment within the fair
value hierarchy. In addition, the requirement to make specific disclosures for all investments eligible
to be assessed at fair value with the net asset value per share practical expedient has been removed.
Instead, such disclosures are restricted only to investments that the entity has decided to measure
using the practical expedient. The new guidance is effective for nonpublic entities reporting periods
beginning after December 15, 2016 and early adoption is permitted. The ASU is to be applied
retrospectively in all periods presented in an entity’s financial statements. The disclosures and
presentation as set forth in ASU 2015-07 have been included in the financial statements where
applicable.

In July 2015, the FASB issued ASU 2015-12, Plan Accounting: Defined Benefit Pension Plans (Topic
960), Defined Contribution Pension Plans (Topic 962), Health and Welfare Benefit Plans (Topic
965): (Part I) Fully Benefit-Responsive Investment Contracts, (Part Il) Plan Investment Disclosures,
(Part I1I) Measurement Date Practical Expedient. Part I eliminates the requirements to measure the
fair value of fully benefit-responsive investment contracts and provide certain disclosures. Contract
value is the only required measure for fully benefit-responsive investment contracts. Part II
eliminates the requirements to disclose individual investments that represent 5 percent or more of net
assets available for benefits and the net appreciation or depreciation in fair value of investments by
general type. Part II also simplifies the level of disaggregation of investments that are measured using
fair value. Plans will continue to disaggregate investments that are measured using fair value by
general type; however, plans are no longer required to also disaggregate investments by nature,
characteristics and risks. Further, the disclosure of information about fair value measurements shall
be provided by general type of plan asset. Part III is not applicable to the Plan. The ASU is effective
for fiscal years beginning after December 15, 2015, with early adoption permitted. Parts I and II are to
be applied retrospectively. These financial statements and related footnotes reflect the adoption.



Note 2.

Note 3.

Note 4.

Note 5.

HR STRATEGIES 401K PLAN

NOTES TO FINANCIAL STATEMENTS

Significant Accounting Policies (continued)
Subsequent events:
Subsequent events have been evaluated through October 4, 2019, which is the date the financial
statements were available to be issued.
Party-In-Interest Transactions
Certain investments are units of investments managed by Mass Mutual Life Insurance Company ("Mass
Mutual"), the recordkeeper and third party administrator. Transactions in such investments qualify as
party-in-interest transactions, which are exempt from the prohibited transaction rules. Mass Mutual
received $104,818 in direct fees in 2018.

Information Prepared and Certified by Custodian

The following information was compiled from data certified by the custodian, Reliance Trust Company,
as being complete and accurate:

A. Investments included in the Statements of Net Assets Available for Benefits -
December 31, 2018 and 2017.

B. Investment income included in the Statement of Changes in Net Assets Available for Benefits -
Year Ended December 31, 2018.

C. Investment information included in Schedule of Assets Held at End of Year.

Risks and Uncertainties

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



Note 6.

Note 7.

Note 8.
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HR STRATEGIES 401K PLAN

NOTES TO FINANCIAL STATEMENTS

Plan Termination

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

Income Tax Status

The volume submitter plan sponsor has received an opinion letter dated March 31, 2014, in which the
IRS stated that the restated volume submitter plan document was in accordance with applicable
requirements of the Internal Revenue Code (IRC). The plan administrator timely adopted the volume
submitter plan document. The plan administrator believes that the plan is currently being operated in
accordance with the IRC. Therefore, no provision for income tax has been included in the Plan's financial
statements.

GAAP requires plan management to evaluate tax positions taken by the plan and recognizes a tax liability
(or asset) if the plan has taken an uncertain position that more likely than not would not be sustained
upon examination by the applicable authorities. The plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

Guaranteed Investment Contract with Insurance Company

The Plan has entered into a guaranteed investment contract with Mass Mutual Life Insurance Company
("Mass Mutual"). The Mass Mutual 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 Mass Mutual general
investment account. The GIA is provided through a group annuity contract issued by Mass Mutual 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. Mass Mutual assumes market, credit, and interest rate risks for
the assets supporting the GIA. Mass Mutual considers this investment option to be fully benefit
responsive not withstanding the market value events under the contract that limit the ability of the Plan to
transact at contract value. Because the GIA is fully benefit-responsive, contract value is the relevant
measurement attribute for that portion of the net assets available for benefits attributable to the GIA.
Contract value, as reported by Mass Mutual, represents contributions made under the contract, plus
earnings, less participant withdrawals and administrative expenses.

All bona fide participant-initiated withdrawals from the GIA, including benefit payments at termination
or retirement, loans and transfers to other non-competing investment options, are paid at book value.
Similar to other stable value alternatives, transfers to competing fixed income investments are not
allowed. Employer-initiated events such as layoffs, a sale of a business unit, a company merger, or a
change in the stable value option offered under a plan are considered market value events and are subject
to the plan sponsor liquidity provisions discussed below.
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Guaranteed Investment Contract with Insurance Company (continued)

Upon full or partial contract or plan termination and certain other sponsor-initiated events, distributions
from the GIA may be subject to a liquidation value (market value) adjustment pursuant to a formula
specified in the contract. The market value formula may produce a value that is more or less than the
book value of the plan’s investment in the GIA. If the market value of a plan’s investment in the GIA is
less than the book value, the book value of GIA assets will be liquidated in annual installment payments.
While this is required for 403(b) plans, other plan sponsors have the choice to elect this installment
payment method.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The
crediting interest rate is based on a formula agreed upon with the issuer, but may not be less than 1%.

Certain events may limit the ability of the plan to transact at Contract Value. Such events include but
may not be limited to a participant termination of employment due to: (1) removal of a group of
participants from plan coverage as a result of temporary absence; (2) change in position or other
occurrence qualifying as a temporary break in service under the plan; (3) transfer or other change of
position resulting in employment by an entity controlling, controlled by, or under other common control
with the employer; or (4) cessation of an employment relationship resulting from a reorganization,
merger, layoff or the sale or discontinuance of all or any part of the plan sponsor's business. Such events
also include: (1) removal from the plan of one or more groups or classifications of participants; (2)
partial or complete plan termination; or (3) plan disqualification. The plan administrator does not believe
that the occurrence of any such value event, which would limit the Plan's ability to transact at contract
value with participants, is probable.

Fair Value Measurements

The Plan's investments are valued at fair value based on a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and the lowest
priority to unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy are
described as follows:

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

Level 2 Inputs to the valuation methodology include quoted prices for similar assets or liabilities
in active markets; quoted prices for identical or similar assets or liabilities in inactive
markets; inputs other than quoted prices that are observable for the asset or liability; and
inputs that are derived principally from or corroborated by observable market data by
correlation or other means. If the asset or liability has a specified (contractual) term, the
level 2 input must be observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.
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Fair Value Measurements (continued)

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

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

Mutual funds: Valued at the daily closing price reported by the fund.

Self-directed brokerage accounts (including money market and common stock): Valued based on quoted
market prices of common stock and mutual funds traded in active markets and held by the plan at year-
end.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

The following tables set forth, by level within the fair value hierarchy, the Plan's investments at fair value
as of December 31, 2018 and 2017:

December 31, 2018

Description Level 1 Level 2 Level 3 Total
Mutual funds $ 17,934,532 $ - $ - $ 17,934,532
Self-directed brokerage accounts 405,225 - - 405,225

Total $ 18,339,757 $ - $ - $ 18,339,757
December 31, 2017

Description Level 1 Level 2 Level 3 Total
Mutual funds $ 17,609,937 $ - $ - $ 17,609,937
Self-directed brokerage accounts 404.598 - - 404.598

Total §_18,014.535 $ - $ - §_18.014.535
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Note 10. Reconciliation of Financial Statements to Form 5500

2018 2017

Net assets available for benefits at fair value as presented in these

financial statements $ 19,604,165 $§ 19,742,256
Adjustments of:

Corrective distributions payable 15,013 -

Participant contributions receivable (26,575) (45,793)

Employer contributions receivable (100.521) (16.919)
Net assets available for benefits per Form 5500 §_ 19492082 §_ 19.679.544
Net decrease in net assets available for benefits (before plan

transfers) as presented in these financial statements $ (247.,446)

Corrective distributions 15,013

Participant contributions 19,218

Employer contributions (83.602)
Net decrease in net assets available for benefits (before plan

transfers) as presented on Form 5500 $ (296.817)

Note 11. Reclassifications

The statement of net assets available for benefits from the prior period has been reclassified to be
consistent with the current year presentation.
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(¢) Description of Investment, Including
(a) (b) Identity of Issue, Borrower, Lessor or Maturity Date, Rate of Interest, Collateral (d) Cost of (e)
Similar Party Par or Maturity Date Asset Current Value

*  AB Discovery Growth Fund Mutual Fund K 290,059
*  American Century Govt Bond Fd Mutual Fund K 161,436
*  American Funds Fundamental Fd Mutual Fund ** 734,639
*  American Funds Growth Fund America Mutual Fund ** 730,249
*  American Funds New World Fund Mutual Fund ** 161,380
*  American Funds New Perspective Fd Mutual Fund K 727,313
*  Amer Cent Infl Adjt Bond Fd Mutual Fund K 262,769
*  AmerFunds EuroPacific Gr Fund Mutual Fund ** 498,622
*  Columbia Small Cap Index Fund Mutual Fund ok 417,393
*  Franklin Small Cap Value Fund Mutual Fund K 141,896
*  Ivy High Income Fund Mutual Fund K 107,190
*  Janus Henderson Triton Fd Mutual Fund ** 589,242
*  Invesco Comstock Fund Mutual Fund ** 627,509
*  Invesco Equally-Wtd S&P 500 Fd Mutual Fund ok 1,618,414
*  MFS Conservative Allocation Fd Mutual Fund *k 72,786
*  MFS Moderate Allocation Fund Mutual Fund ** 266,581
*  MFS Utilities Fund Mutual Fund *k 174,921
* MM S&P Md Cp Index Fd (Nrtn Tr) Mutual Fund ok 598,266
*  MFS Growth Allocation Fund Mutual Fund ** 2,651,516
*  Oppenheimer Real Estate Fund Mutual Fund ok 229,927
*  Virtus Ceredex Md Cp Val Eq Fd Mutual Fund K 128,204
* MM Slct T.Rowe Pr Rtmt 2005 Fd Mutual Fund ** 2,621
* MM Slct T.Rowe Pr Rtmt 2010 Fd Mutual Fund ** 140,168
* MM Slct T.Rowe Pr Rtmt 2015 Fd Mutual Fund ** 156,351
* MM Slct T.Rowe Pr Rtmt 2020 Fd Mutual Fund ** 227,804
* MM Slct T.Rowe Pr Rtmt 2025 Fd Mutual Fund ** 1,336,803
* MM Slct T.Rowe Pr Rtmt 2030 Fd Mutual Fund ** 587,423
* MM Slct T.Rowe Pr Rtmt 2035 Fd Mutual Fund ** 1,525,446
* MM Slct T.Rowe Pr Rtmt 2040 Fd Mutual Fund ** 974,890
* MM Slct T.Rowe Pr Rtmt 2045 Fd Mutual Fund *k 940,697
* MM Slct T.Rowe Pr Rtmt 2050 Fd Mutual Fund ** 345,041
* MM Slct T.Rowe Pr Rtmt 2055 Fd Mutual Fund ** 123,819
* MM Slct T.Rowe Pr Rtmt 2060 Fd Mutual Fund *ok 4,703
* MM Slct T.Rowe Pr Rtmt Blnd Fd Mutual Fund ** 36,865
*  Eaton Vance Core Plus Bond Fd Mutual Fund *k 254,776
*  Lord Abbett Bond-Debenture Fd Mutual Fund ** 85,245
*  Sel TRP/LS Blue Chip Growth Fd Mutual Fund K 1,568

Schwab Government Money Fund Money Market ok 31,879

Abbvie Inc Common Stock ** 44,569

Alibaba Group Hldg A Common Stock ok 8,087

Alphabet Inc. Common Stock K 41,424

Amazon Com Inc Common Stock ** 52,569

Apache Corp Common Stock K 5,250

Baozun Inc Common Stock ** 7,303

Berkshire Hathaway B New Common Stock K 132,717

Brookfield Infra Partners Common Stock ** 10,463

Johnson & Johnson Common Stock ** 42,053

Kinder Morgan Holdco LLC Common Stock K 7,690

Microsoft Corp Common Stock *k 21,079

Charles Schwab Bank Cash Cash ** 142

* Indicates a party-in-interest to the Plan
** Cost information not required as per Special Rule for certain participant-directed transactions
See independent auditors' report
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(¢) Description of Investment, Including (d) Cost
(a) (b) Identity of Issue, Borrower, Lessor or Maturity Date, Rate of Interest, Collateral of (e)
Similar Party Par or Maturity Date Asset Current Value
*  Mass Mutual Guaranteed Interest Account ** 935,744
Various maturities at interest rates of 4.25%
*  Notes receivable from participants - 6.50% - 216,581

* Indicates a party-in-interest to the Plan
** Cost information not required as per Special Rule for certain participant-directed transactions
See independent auditors' report

$ 19.492.082
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A Name of Plan

HR Strategies 401(k) Plan

B Three-digit
plan Number

001

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

HR Strategies

D Employer Identification Number

582268123

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 IGuaranteed Interest Account 935,744 935,744
* MassMutual Premier Holding Account - MF-G 0 0
* American Funds MF-1019 747,243 727,313
* MFS Investment Management MF-1113 76,795 72,786
* MFS Investment Management MF-1353 281,789 266,581
* vy Funds MF-1356 116,563 107,190
* Invesco MF-1443 1,692,674 1,618,414
* MFS Investment Management MF-1522 2,831,845 2,651,516
* Manus MF-1646 580,687 589,242
* IAmerican Century MF-2572 166,182 161,436
* Principal Investors MF-2573 0 O
* Lord Abbett MF-3704 88,410 85,245
* MassMutual Select MF-4147 2,767 2,621
* MassMutual Select MF-4151 149,919 140,168
* MassMutual Select MF-4155 168,454 156,351
* MassMutual Select MF-4159 248,356 227,804
* MassMutual Select MF-4163 1,461,228 1,336,803
* MassMutual Select MF-4167 651,729 587,423
* MassMutual Select MF-4171 1,713,391 1,525,446
* MassMutual Select MF-4175 1,102,436 974,890
* MassMutual Select MF-4179 1,066,104 940,697
* MassMutual Select MF-4183 391,224 345,041
* MassMutual Select MF-4187 139,146 123,819
* MassMutual Select MF-4191 5,111 4,703
* MassMutual Select MF-4195 39,646 36,865
* Eaton Vance MF-4434 256,087 254,776
* IColumbia MF-B2 473,258 417,393
* IOppenheimer MF-CB 278,209 229,927
* MassMutual Select MF-CBW 679,325 598,266
* MassMutual Select MF-CPE 1,556 1,568
* Franklin/Templeton MF-ES 0 0
* Invesco MF-HD 698,964 627,509
* American Funds MF-HW 753,582 730,250
* IT. Rowe Price MF-10 0 0
* AllianceBernstein MF-JBA 328,512 290,059
* IAmerican Century MF-JJA 275,900 262,769
* IT. Rowe Price MF-JO 0 0
* IT. Rowe Price MF-KO 0 0
* IT. Rowe Price MF-LO 0 0
* RidgeWorth MF-M8 159,494 128,204
* IT. Rowe Price MF-MO 0 0
* IT. Rowe Price MF-NO 0 0
* American Funds MF-PX 158,283 161,380
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 61578 -1




* IT. Rowe Price MF-RT 0 0
* Franklin/Templeton MF-SF 173,675 141,896
* IT. Rowe Price MF-ST 0 0
* IT. Rowe Price MF-UT 0 0
* IAmerican Funds MF-VB 524,114 498,622
* IAmerican Funds MF-VO 755,472 734,639
* IT. Rowe Price MF-VT 0 0
* MFS Investment Management MF-VU 182,596 174,921
* IT. Rowe Price MF-XT 0 0
* IT. Rowe Price MF-ZT 0 0
* [Schwab [Schwab PCRA 312,051 405,225
Participant Loans 4.250000 - 6.500000 0 216,581
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 61578 -1
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IA- Name of Plan B Three-digit

HR Strategies 401(k) Plan plan Numberl 001

IC Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
HR Strategies 582268123

Schedule C Formula Description and/or EIC Statement Description

Service Provider Name Service Provider EIN Service Provider Address Formula / EIC Statement

AB Funds 136021421 AB Funds received estimated Investment Management Fees of 0.62% with respect to plan
assets held in the AB Discovery Growth Fund (MR-JBA).

American Century 430821857 American Century received estimated Investment Management Fees of 0.46% with
respect to plan assets held in the American Century Infl Adjt Bond Fd (MR-JJA).

American Century 430821857 American Century received estimated Investment Management Fees of 0.46% with
respect to plan assets held in the American Century Government Bond Fd (MR-2572).

American Funds 951411037 American Funds received estimated Investment Management Fees of 0.53% with respect
to plan assets held in the American Funds New World Fund (MR-PX).

American Funds 221557722 American Funds received estimated Investment Management Fees of 0.24% with respect
to plan assets held in the American Funds Fndmntl Invstrs Fnd (MR-VO).

American Funds 951411037 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).

American Funds 520792143 American Funds received estimated Investment Management Fees of 0.27% with respect
to plan assets held in the American Funds Grth Fund of America (MR-HW).

American Funds 952817150 American Funds received estimated Investment Management Fees of 0.38% with respect
to plan assets held in the American Funds New Perspective Fund (MR-1019).

Columbia 560906609 Columbia received estimated Investment Management Fees of 0.2% with respect to plan
assets held in the Columbia Small Cap Index Fund (MR-B2).

Eaton Vance 277923470 Eaton Vance received estimated Investment Management Fees of 0.45% with respect to
plan assets held in the Eaton Vance Core Plus Bond Fd (MR-4434).

Franklin Templeton 133151768 Franklin/Templeton received estimated Investment Management Fees of 0.5% with
respect to plan assets held in the Franklin Strategic Income Fund (MR-ES).

Franklin Templeton 133151768 Franklin/Templeton received estimated Investment Management Fees of 0.59% with
respect to plan assets held in the Franklin Small Cap Value Fund (MR-SF).

Invesco 840933032 Invesco received estimated Investment Management Fees of 0.38% with respect to plan
assets held in the Invesco Comstock Fund (MR-HD).

Invesco 363145972 Invesco received estimated Investment Management Fees of 0.11% with respect to plan
assets held in the Invesco Equally-Weighted S&P 500 Fd (MR-1443).

vy Funds 046006759 Ivy Funds received estimated Investment Management Fees of 0.53% with respect to plan
assets held in the Ivy High Income Fund (MR-1356).

Janus Henderson 840592523 Janus Henderson received estimated Investment Management Fees of 0.64% with respect
to plan assets held in the Janus Henderson Triton Fd (MR-1646).

Lord Abbett 132669319 Lord Abbett received estimated Investment Management Fees of 0.44% with respect to
plan assets held in the Lord Abbett Bond-Debenture Fund (MR-3704).

Massachusetts Mutual Life Insurance 041590850 MassMutual provided the Plan with the required written disclosure for float revenue

Company received by MassMutual.

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in

Company the MFS Utilities Fund (MF-VU).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in

Company the MFS Utilities Fund (MF-VU).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in

Company the Invesco Comstock Fund (MF-HD).

Massachusetts Mutual Life Insurance 041590850 MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in

Company the lvy High Income Fund (MF-1356).

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

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the lvy High Income Fund (MF-1356).

MassMutual received estimated 12b-1 Fees of 0.23% with respect to plan assets held in
the AB Discovery Growth Fund (MF-JBA).

MassMutual received estimated Sub-TA Fees of 0.27% with respect to plan assets held in
the AB Discovery Growth Fund (MF-JBA).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Janus Henderson Triton Fd (MF-1646).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MFS Growth Allocation Fund (MF-1522).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the Janus Henderson Triton Fd (MF-1646).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the American Funds New World Fund (MF-PX).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Columbia Small Cap Index Fund (MF-B2).

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

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the MFS Growth Allocation Fund (MF-1522).

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Oppenheimer Real Estate Fund (MF-CB).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Franklin Strategic Income Fund (MF-ES).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MFS Moderate Allocation Fund (MF-1353).

MassMutual received estimated Sub-TA Fees of 0.10% with respect to plan assets held in
the American Funds New World Fund (MF-PX).

MassMutual received estimated Sub-TA Fees of 0.10% with respect to plan assets held in
the Columbia Small Cap Index Fund (MF-B2).

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

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Eaton Vance Core Plus Bond Fd (MF-4434).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the Franklin Strategic Income Fund (MF-ES).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the MFS Moderate Allocation Fund (MF-1353).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the Eaton Vance Core Plus Bond Fd (MF-4434).

MassMutual received estimated Sub-TA Fees of 0.50% with respect to plan assets held in
the Virtus Ceredex Mid Cp Val Eq Fd (MF-M8).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Lord Abbett Bond-Debenture Fund (MF-3704).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the T. Rowe Price Retirement Bal Fund (MF-RT).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MFS Conservative Allocation Fund (MF-1113).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Principal Bond Market Index Fund (MF-2573).

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 American Funds Fndmntl Invstrs Fnd (MF-VO).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in

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
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the T. Rowe Price Retirement 2005 Fund (MF-10).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the T. Rowe Price Retirement 2010 Fund (MF-ST).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the T. Rowe Price Retirement 2015 Fund (MF-JO).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the T. Rowe Price Retirement 2020 Fund (MF-VT).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the T. Rowe Price Retirement 2025 Fund (MF-KO).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the T. Rowe Price Retirement 2030 Fund (MF-XT).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the T. Rowe Price Retirement 2035 Fund (MF-LO).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the T. Rowe Price Retirement 2040 Fund (MF-ZT).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the T. Rowe Price Retirement 2045 Fund (MF-MO).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the T. Rowe Price Retirement 2050 Fund (MF-UT).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the T. Rowe Price Retirement 2055 Fund (MF-NO).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the T. Rowe Price Retirement Bal Fund (MF-RT).

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Lord Abbett Bond-Debenture Fund (MF-3704).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the American Century Infl Adjt Bond Fd (MF-JJA).

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

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 0.15% with respect to plan assets held in
the American Funds Fndmntl Invstrs Fnd (MF-VO).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the T. Rowe Price Retirement 2005 Fund (MF-10).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the T. Rowe Price Retirement 2010 Fund (MF-ST).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the T. Rowe Price Retirement 2015 Fund (MF-JO).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the T. Rowe Price Retirement 2020 Fund (MF-VT).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the T. Rowe Price Retirement 2025 Fund (MF-KO).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the T. Rowe Price Retirement 2030 Fund (MF-XT).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the T. Rowe Price Retirement 2035 Fund (MF-LO).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the T. Rowe Price Retirement 2040 Fund (MF-ZT).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the T. Rowe Price Retirement 2045 Fund (MF-MO).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the T. Rowe Price Retirement 2050 Fund (MF-UT).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the T. Rowe Price Retirement 2055 Fund (MF-NO).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the MFS Conservative Allocation Fund (MF-1113).
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MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Principal Bond Market Index Fund (MF-2573).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Select TRP/LS Blue Chip Growth Fund (MF-CPE).

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

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the American Century Infl Adjt Bond Fd (MF-JJA).

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Invesco Equally-Weighted S&P 500 Fd (MF-1443).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the American Century Government Bond Fd (MF-2572).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the American Funds New Perspective Fund (MF-1019).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the MM Select T.Rowe Price Rtmt 2005 Fd (MF-4147).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the MM Select T.Rowe Price Rtmt 2010 Fd (MF-4151).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the MM Select T.Rowe Price Rtmt 2015 Fd (MF-4155).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the MM Select T.Rowe Price Rtmt 2020 Fd (MF-4159).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the MM Select T.Rowe Price Rtmt 2025 Fd (MF-4163).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the MM Select T.Rowe Price Rtmt 2030 Fd (MF-4167).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the MM Select T.Rowe Price Rtmt 2035 Fd (MF-4171).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the MM Select T.Rowe Price Rtmt 2040 Fd (MF-4175).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the MM Select T.Rowe Price Rtmt 2045 Fd (MF-4179).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the MM Select T.Rowe Price Rtmt 2050 Fd (MF-4183).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the MM Select T.Rowe Price Rtmt 2055 Fd (MF-4187).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the MM Select T.Rowe Price Rtmt 2060 Fd (MF-4191).

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the MM Select T.Rowe Price Rtmt Bind Fd (MF-4195).

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the American Funds New Perspective Fund (MF-1019).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the American Century Government Bond Fd (MF-2572).

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the Invesco Equally-Weighted S&P 500 Fd (MF-1443).

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the Select TRP/LS Blue Chip Growth Fund (MF-CPE).

MassMutual received estimated Administrative Fees of 0.15% with respect to plan assets
held in the MM Select T.Rowe Price Rtmt 2005 Fd (MF-4147).

MassMutual received estimated Administrative Fees of 0.15% with respect to plan assets
held in the MM Select T.Rowe Price Rtmt 2010 Fd (MF-4151).

MassMutual received estimated Administrative Fees of 0.15% with respect to plan assets
held in the MM Select T.Rowe Price Rtmt 2015 Fd (MF-4155).

MassMutual received estimated Administrative Fees of 0.15% with respect to plan assets
held in the MM Select T.Rowe Price Rtmt 2020 Fd (MF-4159).

MassMutual received estimated Administrative Fees of 0.15% with respect to plan assets
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held in the MM Select T.Rowe Price Rtmt 2025 Fd (MF-4163).

MassMutual received estimated Administrative Fees of 0.15% with respect to plan assets
held in the MM Select T.Rowe Price Rtmt 2030 Fd (MF-4167).

MassMutual received estimated Administrative Fees of 0.15% with respect to plan assets
held in the MM Select T.Rowe Price Rtmt 2035 Fd (MF-4171).

MassMutual received estimated Administrative Fees of 0.15% with respect to plan assets
held in the MM Select T.Rowe Price Rtmt 2040 Fd (MF-4175).

MassMutual received estimated Administrative Fees of 0.15% with respect to plan assets
held in the MM Select T.Rowe Price Rtmt 2045 Fd (MF-4179).

MassMutual received estimated Administrative Fees of 0.15% with respect to plan assets
held in the MM Select T.Rowe Price Rtmt 2050 Fd (MF-4183).

MassMutual received estimated Administrative Fees of 0.15% with respect to plan assets
held in the MM Select T.Rowe Price Rtmt 2055 Fd (MF-4187).

MassMutual received estimated Administrative Fees of 0.15% with respect to plan assets
held in the MM Select T.Rowe Price Rtmt 2060 Fd (MF-4191).

MassMutual received estimated Administrative Fees of 0.15% with respect to plan assets
held in the MM Select T.Rowe Price Rtmt BInd Fd (MF-4195).

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 0.1% with respect to
plan assets held in the MM S&P Mid Cap Index Fund (Nrtn Tr) (MR-CBW).

MassMutual received estimated Investment Management Fees of 0.5% with respect to
plan assets held in the MM Select T.Rowe Price Rtmt 2025 Fd (MR-4163).

MassMutual received estimated Investment Management Fees of 0.61% with respect to
plan assets held in the Select TRP/LS Blue Chip Growth Fund (MR-CPE).

MassMutual received estimated Investment Management Fees of 0.39% with respect to
plan assets held in the MM Select T.Rowe Price Rtmt Bind Fd (MR-4195).

MassMutual received estimated Investment Management Fees of 0.41% with respect to
plan assets held in the MM Select T.Rowe Price Rtmt 2005 Fd (MR-4147).

MassMutual received estimated Investment Management Fees of 0.41% with respect to
plan assets held in the MM Select T.Rowe Price Rtmt 2010 Fd (MR-4151).

MassMutual received estimated Investment Management Fees of 0.44% with respect to
plan assets held in the MM Select T.Rowe Price Rtmt 2015 Fd (MR-4155).

MassMutual received estimated Investment Management Fees of 0.47% with respect to
plan assets held in the MM Select T.Rowe Price Rtmt 2020 Fd (MR-4159).

MassMutual received estimated Investment Management Fees of 0.53% with respect to
plan assets held in the MM Select T.Rowe Price Rtmt 2030 Fd (MR-4167).

MassMutual received estimated Investment Management Fees of 0.55% with respect to
plan assets held in the MM Select T.Rowe Price Rtmt 2035 Fd (MR-4171).

MassMutual received estimated Investment Management Fees of 0.57% with respect to
plan assets held in the MM Select T.Rowe Price Rtmt 2040 Fd (MR-4175).

MassMutual received estimated Investment Management Fees of 0.57% with respect to
plan assets held in the MM Select T.Rowe Price Rtmt 2060 Fd (MR-4191).

MassMutual received estimated Investment Management Fees of 0.58% with respect to
plan assets held in the MM Select T.Rowe Price Rtmt 2045 Fd (MR-4179).

MassMutual received estimated Investment Management Fees of 0.58% with respect to
plan assets held in the MM Select T.Rowe Price Rtmt 2050 Fd (MR-4183).

MassMutual received estimated Investment Management Fees of 0.58% with respect to
plan assets held in the MM Select T.Rowe Price Rtmt 2055 Fd (MR-4187).

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 0.35% with respect to plan assets
held in the MM S&P Mid Cap Index Fund (Nrtn Tr) separate account (MF-CBW).
MassMutual provided the plan with the required written disclosure for soft dollar
compensation received by the subadviser with respect to Select TRP/LS Blue Chip Growth
Fund (MR-CPE).

Millennium Trust Company, LLC (MTC) paid MassMutual a one-time referral fee of $40 for
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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.

MFS Investment Management received estimated Investment Management Fees of 0.59%
with respect to plan assets held in the MFS Utilities Fund (MR-VU).

MFS Investment Management received estimated Investment Management Fees of 0.67%
with respect to plan assets held in the MFS Growth Allocation Fund (MR-1522).

MFS Investment Management received estimated Investment Management Fees of 0.63%
with respect to plan assets held in the MFS Moderate Allocation Fund (MR-1353).

MFS Investment Management received estimated Investment Management Fees of 0.59%
with respect to plan assets held in the MFS Conservative Allocation Fund (MR-1113).
Oppenheimer received estimated Investment Management Fees of 0.88% with respect to
plan assets held in the Oppenheimer Real Estate Fund (MR-CB).

Principal Investors received estimated Investment Management Fees of 0.26% with
respect to plan assets held in the Principal Bond Market Index Fund (MR-2573).
RidgeWorth received estimated Investment Management Fees of 0.7% with respect to
plan assets held in the Virtus Ceredex Mid Cp Val Eq Fd (MR-M8).

T. Rowe Price received estimated Investment Management Fees of 0.52% with respect to
plan assets held in the T. Rowe Price Retirement Bal Fund (MR-RT).

T. Rowe Price received estimated Investment Management Fees of 0.7% with respect to
plan assets held in the T. Rowe Price Retirement 2035 Fund (MR-LO).

T. Rowe Price received estimated Investment Management Fees of 0.54% with respect to
plan assets held in the T. Rowe Price Retirement 2005 Fund (MR-1O).

T. Rowe Price received estimated Investment Management Fees of 0.54% with respect to
plan assets held in the T. Rowe Price Retirement 2010 Fund (MR-ST).

T. Rowe Price received estimated Investment Management Fees of 0.57% with respect to
plan assets held in the T. Rowe Price Retirement 2015 Fund (MR-JO).

T. Rowe Price received estimated Investment Management Fees of 0.61% with respect to
plan assets held in the T. Rowe Price Retirement 2020 Fund (MR-VT).

T. Rowe Price received estimated Investment Management Fees of 0.64% with respect to
plan assets held in the T. Rowe Price Retirement 2025 Fund (MR-KO).

T. Rowe Price received estimated Investment Management Fees of 0.67% with respect to
plan assets held in the T. Rowe Price Retirement 2030 Fund (MR-XT).

T. Rowe Price received estimated Investment Management Fees of 0.72% with respect to
plan assets held in the T. Rowe Price Retirement 2040 Fund (MR-ZT).

T. Rowe Price received estimated Investment Management Fees of 0.72% with respect to
plan assets held in the T. Rowe Price Retirement 2045 Fund (MR-MO).

T. Rowe Price received estimated Investment Management Fees of 0.72% with respect to
plan assets held in the T. Rowe Price Retirement 2050 Fund (MR-UT).

T. Rowe Price received estimated Investment Management Fees of 0.72% with respect to
plan assets held in the T. Rowe Price Retirement 2055 Fund (MR-NO).
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&% MassMutual

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
HR Strategies 401(k) Plan

B. Three-Digit
001
plan number

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

D. Employer Identification Number
582268123

Multiple-Employer Plan Participating Employer Information

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

HR Strategies 582268123 0.00%

HR Strategies 58-2268123 4.22%

All Quality Heating & Air 13-4273463 0.00%

EXREVX dba Alphagraphics 58-1945544 0.00%

Thomas Hughes Enterprises 200346368 0.67%

Ground Tech Inc. 58-2642038 0.00%

David Johnson Electric Company 58-2214814 0.18%

Allsource Consulting Services Inc. 58-2418306 0.00%




Hendricks Co. Inc. dba Morrow Flori 58-1443153 0.11%
Buford Financial 58-2578055 0.24%
Thomas Inc. - Carpet Depot 58-2353657 1.17%
Flack Magnum Inc. - Flack's Floorin 58-2054505 0.00%
Northwest Medical Clinic 58-2155325 0.00%
Busy Bodies 58-2073564 0.00%
EARCO, Inc. 58-1873498 0.00%
Advanced Technology Pharmaceuticals 58-2313835 0.00%
Hellgeth Enterprises Inc. 58-1472162 0.00%
HZS USA LLC 86-1163229 3.17%
Marketing Resources Inc. 58-2227963 0.06%
Professional Delivery Inc. 58-1572468 0.04%
Mallard Ridge Investments dba Servp 20-4235902 0.00%
Commercial Paving Services Inc. 20-3688557 0.00%
Cool South Inc. 58-2395684 0.00%




BB Group Enterprises Inc. dba Carl 06-1642716 0.00%
Bushwack Enterprises LLC 92-0194098 0.00%
Dekalb Chamber of Commerce 58-0218054 0.57%
Superior Epoxies & Coatings Inc. 58-2041285 0.52%
Compendium Services Inc. 58-2558096 0.09%
Mark A Crump MD PC 58-1936002 0.82%
TRC Staffing 58-2177583 0.00%
Beverage Control Inc. 58-2078552 3.49%
United Pharmacy Services Inc. 41-1939970 0.00%
Posada Properties LLC 02-0661452 0.00%
Level One Design LLC 58-2472321 0.00%
HMS Educational Services Inc. dba G 58-1838344 0.00%
Freedom Home Care Inc. 31-8197540 0.00%
ERTH Products 58-2199529 0.07%
Pest Control Unlimited dba Hometec 58-1851382 1.89%
Randy Cronic MD PC 77-0610821 0.00%




HB Training & Consulting 13-4268756 0.00%
MSB Group Inc. dba Wolters Motors & 26-0324944 0.16%
Discover Staffing LLC 58-2489619 1.07%
I-Business Network LLC 58-2477173 0.87%
Rumm Color Studio LLC 20-8742562 0.31%
Capital Research Institute Inc. 88-0420619 0.01%
Priority Appraisal Services Inc. 58-2107554 0.00%
GW & Associates Inc 58-1716430 2.94%
Pro Performance Therapy LLC 20-8414112 0.04%
Pothole Zapper Inc 27-3078645 0.00%
Jackie's Enterprises Inc. 20-2632533 0.28%
McDonough Used Auto Parts Inc. 58-1296562 2.84%
Excel Carpet Inc. 58-2510029 2.70%
Carman-Girard Associates 58-1447819 3.29%
Commercial Paving Services Group In 61-1669776 1.75%
Girl Scouts of Historic Georgia 58-0566191 1.20%




TC2 Business Services LLC 46-3096901 0.00%
Good Samaritan Health Center 27-0080400 1.02%
Terminated Participants 000000000 0.00%
Carpet Depot 20-3393729 0.19%
MJC, Inc. 58-1849984 1.26%
Coastal Beverage Dispensing 47-2554453 0.00%
Compressed Air Products, Inc. 80-0949898 2.50%
Covington Pediatrics, LLC 58-2563224 1.64%
Echo Media Corporation 75-3023789 2.78%
Society for Human Resource Man 58-1581217 1.45%
Sessions Relocation Company In 58-2487137 0.36%
Meta Storage Solutions, Inc. 46-1506394 1.06%
Evans Rehabilitation Services 20-0973985 1.22%
Matthew T. Berry & Associates, 80-0875466 6.29%
Brittany N. Meyer, DMD, PC 26-0149412 1.76%
Star Publishing USA, Inc. 20-8682678 2.19%




Connect Chemicals USA 58-2631041 1.56%
R & R Welding 04-3604051 0.00%
Workout Anytime of Watkinsvill 81-3461563 0.00%
ABT Insurance Services, Inc. 81-0989125 0.34%
Complete Cabinet Source, LLC 46-5310641 0.03%
V.S.0.P,, Inc. 58-1835813 0.31%
Clean Water Consultants, Inc. 58-2619502 1.66%
ABT Accounting Services, Inc. 81-0989125 0.00%
Premier Garden Apartments 26-3528700 0.00%
Motion Stability, LLC 75-3207739 0.32%
Westside Physical Therapy, LLC 47-2840793 0.07%
Shaw Almex Fusion, LLC 73-1735654 14.28%
Newnan Station Tire and Servic 27-0637590 0.83%
Extra Special People, Inc. 58-1710803 1.13%
HB Next Corporation 46-4230304 4.41%
Camp Hooray, Inc. 81-4134295 0.00%
Ivey Residential, LLC 20-0688241 8.64%




Lynn Law Firm LLC 81-2489081 0.72%
National Program Brokerage, LL 46-5217233 0.51%
JB & J Construction, LLC 47-2720701 6.71%
Eclipse Staffing, LLC 82-0947625 0.00%
Mega Granite & Marble, Inc. 20-3751925 0.00%
ATHMEDMAG, LLC 82-5463593 0.00%
Reformed Powered by LaGree, LL 82-2034885 0.00%
Silon LLC 38-4026973 0.00%
Building Maintenance Optimizat 47-3970765 0.00%
ETS Financial Services, LLC 58-2328071 0.00%
Georgia Central Mechanical 51-0527786 0.00%
SEMS Technologies, LLC 20-8276558 0.00%
Big Apple Services, Inc. 90-0612403 0.00%
Vine Medical Associates, PC 13-4330818 0.00%
Work Microwave Inc 36-4811831 0.00%
Specialty Furnishings, Inc. 58-2299170 0.00%




Sempertrans USA

81-3176213

0.00%

Validation & Engineering Group USA,

47-1807216

0.00%




