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

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

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

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

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... .. . . e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
TAMAR FINK, INC. PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/1995
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) 41-1800752
TAMAR FINK, INC. 2C Plan Sponsor’s telephone
number
612-922-3113
3033 EXCELSIOR BOULEVARD, SUITE 575 2d Business code (see
MINNEAPOLIS, MN 55416 instructions)
523900

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. 10/10/2019 KENNETH FINK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027




Form 5500 (2018) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 12
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) 10
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 10
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 0
C Other retired or separated participants entitled to future BenefitS ... 6¢C 3
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 13
€ 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 13
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 13
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 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 23 2K 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) D H (Financial Information)
) | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary 4) D C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

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

) File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

A Name of plan B  Three-digit
TAMAR FINK, INC. PROFIT SHARING PLAN plan number (PN) b | 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TAMAR FINK, INC. 41-1800752

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

| Part | ‘Small Plan Financial Information

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

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total PIAN ASSELS ...ceiiuiiieiiiiie et la 1230815 1112086
b Total plan iabilities ..........c.c.oveveveveieeeeeeeeeceee e 1b
C Net plan assets (subtract line 1b from line 1a@) ..........cccccovcvveinneen. 1c 1230815 1112086
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS...oiiiiiiieiiiie ettt 2a(1) 43953
(2)  PartiCiPANTS ....ccoouveieiiiie ettt 2a(2) 1470
(3) Others (including rolloOVErS) ........ccccueeeiiiieiiiiieeiiee e 2a(3)
b Noncash contributions 2b
C  Other iNCOME.......uiiiiiiiie et 2c -133036
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ................ 2d -87613
€ Benefits paid (including direct rollovers) ..........ccccceeviieinineceninnenn. 2e 24974
f Corrective distributions (see iNStrUCtioNS) ...........cccccevvvcrerennnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCHIONS) ...ttt 29
h Administrative service providers (salaries, fees, and
commissions) ... 2h 6142
| OtNEr BXPENSES ...t ee e 2i
j  Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) 2j 31116
K Net income (loss) (subtract line 2j from line 2d). 2k -118729
| Transfers to (from) the plan (see iNStructions) ................ccceceveveien. 2l

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

Yes No Amount

a  Partnership/joint VENtUre iNTEIrESES ..........eeiiiiiiiiiiiieiiie et 3a X 14448

D EMPIOYEr r8al PrOPEIMY ........vcveveeeeeeeeeeeeeeeee et n s 3b X

C Real estate (other than employer real Property).........c.ccovueeeirireeinieeeniee e 3c X

O EMPIOYETN SECUMLIES .......vvveveececececeeeetete ettt s s 3d X

€ PArtiCIPANT IOANS ....eiiiiiiiiiii ettt 3e X

f  Loans (other than to PArtiCIPANES) ..........cevevevevreececeeeeieieieeeeeeeees et ee et esenennereseean] 3f X

g Tangible personal PrOPErtY..........cccuiiiiiiieiii e 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2018

v. 171027



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

’ Part I lCompIiance Questions

4
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..........
Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ............ccoceiiiiiiii

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

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

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

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

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........ccccoeeerveeeiiineennns

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

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

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

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

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

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

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........c..c.......

Yes

No

Amount

4a

4b

4c

4d

4e

500000

4f

49

4h

4i

4

4k

41

am

4n

5a

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

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

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

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

. (See instructions.)




SCHEDULE R Retirement Plan Information OM No. 1210-0110

(Form 5500)

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
TAMAR FINK, INC. PROFIT SHARING PLAN plan number
(PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TAMAR FINK, INC. 41-1800752
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 41-1800752
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



Schedule R (Form 5500) 2018 Page 2 -

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

of the participant for:

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

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

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

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

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

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

b

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

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

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

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

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

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

a

b

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):




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

1210-008¢8
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Dapartment of the Treasury

Internal Revanus Servica sactions 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 201 8
Deparment of Labor » Complete all entries In accordance with
e Secuty the instructions to the Form 5500.
Panslon Benefit Guaranty Corporation This Form Is Open to Public
Inspection
l Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 andending 12/31/2018
A This retum/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: [] the first retumireport [ ] the final returnvreport
D an amended return/report D a short plan year return/report (less than 12 months)
C HKthe planisa collectively-bargained plan, check hare. . . ..... ... . .ot i e, e n e v e s e » D
D Check box if filing under: [d Form 5558 ['] automatic extension [] the DFVC program
D special extension (enter description)
l Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Tamar Fink, Inc. Profit Sharing Plan number (PN) » 002
1¢ Effective date of plan
01/01/19985
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 cods (if foreign, see instructions) 41-1800752
Tamar Fink, Inc. 2¢ Plan Sponsor's telephone
number

612-922-3113

2d Business code (see
instructions)
523900

3033 Excelsior Boulevard, Suite 575

Minneapolis MN 55416

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

Under penalties of perjury and other g€nalties set forth in the instructions, | declare that | have examined this retum/report, including accompanying schedules,
statements and attachrfients, as wéll as the electronic version of thi » and to the best of my knowledge and belief, it is true, correct, and complate.

sion // / td/ 1o / [4 [kKenneth Fink

Signature, 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 hame of individual signing as DFE
For Paperwork Reduction Act Notics, see the Instructions for Form 5500. Form 5500 (2018}

v. 171027
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3a Plan administrator's name and address E Same as Plan Sponsor 3b Administrator's EIN
3¢ 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 retum/report;
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 l 12
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), &b, 6¢, and 6d).
a(1) Total number of active participants at the beginning Of the PIAN YEAI «..............oooeoeoeoeoeoeoeoeoeoeoeeeeoeeeoeoeoeoeoeoeooeoeeoe 6a(1) 10
a(2) Total number of active participants &t the end of the PIAN YEAF ............c..reemseesessseesesssesoesoeeeoeeeoeooeooeeeeeeeoeeeeeeeosseeeeeeee 6a(2) 10
b Retired or separated Participants MECEIVING DENBAS.............ovc..emr.eesseeessessoersemsoeesssssssssssosesssoessoseeseeeeseeessessssessseessseoeses s 6b 0
C Other retired or separated participants entitled 0 FUING BENEMLS ..............co..ovuererreeeeerieersessessesceeses e esee s st eeens 6¢c 3
d Subtotal. Add iNES BA(Z), BB, BN BC....u..c...cveeeeeeeeesreseseeeecrsessassrasesssesssseessesesseesseesssssssesessssseeessseseseseesssessemeeseeeeeseeeeeeeeeeee oo 6d 13
© Deceased participants whose beneficiaries are receiving or are entitiad 10 racalVe BENefis. .........ovveeeeeeeoeees oo be 0
 TOMAl. AQA MBS B NG BB........c...covcveeeeeereerrssseasssmsesemsserssssssessssesssesssesessosessesseseereseessesssesssssses ot se et oeeeeeeeeos e eeeeeeeseee 6f 13
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIRER TS HEM) ....ovcereeeeerrmeessrasssesessssss s cseeeees et ees e st eereeeseee e eseeeeseseeseeesmseeess oo coesseoese oo ee oo 6g 13
h Number of participants who terminated employment during the plan year with accrued benefits that were
1058 than 100% VESHEH ..o s eseeseceeeeneeececnreenesessensensneeeecesecesnenrcneen. 6h 1
7 Enter the total number of employars obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
28 2E 2J 2K 3D
b (fthe 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 amangement {check all that apply)
{1) Insurance {1) Insurance
2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor {4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Penslon Schedules b General Schedules
(1 [ R (Retirement Plan Information) 1) [] H (Financial Information)
@ i I (Financial Information — Small Plan)
{2) D MB (Multiemployer Defined Benefit Plan and Centain Money .
Purchase Plan Actuarial Information) - signed by the plan 3 [] —_ A (insurance Information)
actuary @ [] C (Service Provider Information)
3) D 8B (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 Il_| Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a Iif 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
2520.1012.) couveooeeemsreer e, [] YeS No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101 2. i []ves [] No

11¢ Enter the Receipt Confirnation 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 requirsments. (Fafiure to enter a valid
Receipt Confimation Code wilf subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE | Financial Information—Small Plan itk
(Form 5500)
e This schedule s required to be filed under section 104 of the Employes 2018
intamal Ravenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(z) of the . -
Denart Internal Revenue Code (the Code). This Form is Open to Public
i MSWMWLEW i Inspection
=ployes Benefits it » File as an attachment to Form 5500.
Penision 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
Tamar Fink, Inc. Profit Sharing Plan plan number (PN} » 002

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

Tamar Fink, Inc.

D  Employer |dentification Number (EIN)

41-1800752

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

Part I |Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the vaiue of plan
assets held in more than one trust. Do not enter the value of the pertion of an insurance coniract that guarantees during this plan year to pay a specific dollar
benefit at a futura date. Inciude all income and expenses of the plan including any trust(s) or separately maintained fund(s} and any payments/recsipts toffrom

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year {b) End of Year
8 Total plan @SSetS ...........covviicceee e eeeeeeeee oo, 1a 1,230,815 1,112,086
D TOtal pIan HaDIMHES ......c..vvcevremessseeeeemenrerceeesesesssssssesssseeeoe oo 1b
€ Net plan assets (subtract line 1b from line 1a) 1c 1,230,815 1,112,086
2  Income, Expenses, and Transfers for this Plan Year: {a) Amount {b) Total
a Contributions received or receivable:
(1) EMPIOYETS.....cooteeevsitiececerree e eeeeeteeeees s 2a{1) 43,953
(2) PartiCipants...........c....ocriveiimmeiesrrsseeeesscreecesss st 2a(2) 1,470
{3) Others (Including rollOVEIS) ..........coveereeeseraeee oo 2a(3)
b Noncash CONHBULONS .........cccc.eoreveeoeeeeeesesees oo oo 2h
€ OHIErINCOMB...cuuiiiesaerrracenecreaes s sermseresesseseee e e e oesee e eee s 2c -133, 03§
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2} ...............| 2d -87,613
e Benefits paid (including direct rollovers) .............oo.ovooovoeeveo, 2e 24,974
f  Corrective distributions (see instructions) .................ooooooo 2f
g Certain deemed distributions of participant loans
{588 INSHUCHONS)....vvcvseesecs e eceeteneeeresseeee eeses oo 2g
h  Administrative service providers (salarigs, fees, and
COMMUSSIONS) .....o.evuverrersssese s sssssssesssesesnsersesassssssresssessssrseenssees 2h 6,142
I Other eXpeNSES........cv.vveeeoeeeeeeeeeeeeeses oo sees e 2
J  Total expenses (add lines 2e, 21, 2g, 2h, and 20)..........vv.oooooooooo 2] 31,116
K Net income (loss) (subtract line 2j from line 2d)..... 2k -118,729
| Transfers to (from) the plan (see INSHUCHONS) .......ocerersree s 2|
3 Specific Assets: Ifthe plan held assets at any time during the plan year In any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocats the value of the plan’s interest in a commingled trust containing the assets of more than ane planona
line-by-line basis unless the trust mests one of the specific exceptions described in the instructions,
Yes No Amount
a8 Partnership/joint venture interests 3a X 14,448
b Employer real property 3b X
€ Real estate (other than employer real property) 3c X
d Employer securities 3d X
€ Participant J0aNS ........cooe ettt 3o X
f  Loans (other than to parficipants) 3f X
g Tangible personal PIOPBMY..............cccc uwcecuuemersemesssnsssieeeseessssesessssse s eeessseeesseseeeeee e 3g X

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

Schedule I {Form 5500) 2018
v. 171027



Schedule | {Form 5500) 2018 Page 2-| |
l Part Il lCompliance Questions
4 During the plan year: Yes | No Amount

8 Was there a failure to transmit to the plan any participant confributions within the time period

described in 20 CFR 2510.3-1027 Continue to answer “Yes” for any pricr year failures until

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .......... da X
b Wers any loans by the plan or fixed income obligations due the plan in default as of the

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

secured by the participant's 2CCOUNt BAIANGS. ..........v...veooeeeereeemeeree oo ess e 4b X
C Were any leases to which the plan was a party in default or classified during the year as

UNCOHEEHBIE? —......cooisece ettt e eee ettt eeeeee e ees e 4c X
d Were there any nonexempt transactions with any party-in-interast? (Do not include

transactions reported 0N NG 48.) ..o inese e sresmseosess reoseee oo eeee e eesessee e 4d X
e Was the plan covered by a fidelity BONAT ...........ccoooeeeeomeeeeeeeeeooeeoeeeoeeoeooeooeoeeoeoeoeeoe 40 | X 200,000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud OF dISNONESLY? ..o e st et resss s eess s ees s eoses oo 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party 8ppraiser? ............oooeeoeeoooooooovvnons 4g X
h Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ....... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or parinership/fjoint venture iNtErest? .......e. oo, 41 X
] Wereallthe plan assets either distributed to participants or beneficiaties, transferred to

another plan, or brought under the control of the PBGC? .....ov..eeeee.oeees oo eeseeoseesseeees e 4) X
K Are you claiming a walver of the annual examination and report of an independent qualified

public accountant (IQPA) under 29 CFR 2520.104-462 If “No,” attach an IQPA's report or

2620.104-50 statement. {See instructions on waiver eligibility and conditions.)......................| 4% | X
| Has the plan failed to provide any benefit when due under the plan? 4 X
m If this is an individual account plan, was there a blackout petiod? (See instructions and 29

CFR 2520.1071-3.) couvvumernstmnssieee s versssessssssessssisesssssssssssssresssesssionesssseessesesseeseseesessees s see o 4m X
N If 4m was answered “Yes,” chack 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...n.vooovov 4n

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

5b i, during this plan year, any assets or liabilities were transferred from this plan to another plan(s),
transferred. (See instructions.)

identify the plan(s) to which assets or liabilities were

$b(1) Name of plan{s)

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

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA saction 4021.)? ....
If “fes™ is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

...J] Yes [No [[] Not determined.
. (See instructions.)




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Sarvice Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Department of Labar - -
; ; This Form is Open to Public
Etmployee Banefls Secisly Adminiatrfion ) File as an attachment to Form 5500. Inspection.
Penslon Banefit 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
Tamar Fink, Inc. Profit Sharing Plan plan number
(PN) 4 002

C Pian sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)

Fink. Tnc. 41-1800752
[ Partl | 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 spacified in the 1
ISHUGHONS coovcr oo bsna b e ee s eee s et eee e eeeea e e eee s or e s eme s ettt e eeneeeseesseseeseeeen 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan fo 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): 41-1800752

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

T e e e es s e et e s ceemeseeeraet et et et et nee e ee s et eeeeeeeenn
Part il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or

ERISA section 302, skip this Part.)
4 I the plan administrator making an election under Code section 412(d)(2) or ERISA 8eGtion 302(AX2)7 ... [] Yes [INo ] wa
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

Day Year

6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding 6a
AERCIBNCY NOL WEIVED) ......oecrereocevesoeeeeseeeee s oo eoneeeeeeeeeemeeseeseeeeesseeeeesee
b  Enter the amount contributed by the employer to the plan for this plan year 6b
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter & minus sign 1o the left of @ NEQALIVE AMOUNL) ............c.eeeeeeces e ceer s et st ssoeeet e eesee e eeeee oo 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on lin 6¢ be met by the funding deadling?...............ovooovooeoooooooooooo [] ves [1 no [ ma

8 It achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
2dMinistrator 2gre8 With the ChANGE? ..oov oo ese e sesses s amsscesesssnencomeesenseeareas D Yes D No [ wa

Part (Il Amendments

9  Wthisis 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
T e U []increase  []Decrease  [] Both [] No
| PartlV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Intemal Revenue Cade, 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 @  D0es tho ESOP Nl GNY PrEfBImet SIOCK?...........uversisssessesessssessocersesessssseesesessssssessseeeeeosssessseseesseeeseeeseeesesseeessesseeeees oo D Yes D No

b Ifthe ESOP has an outstanding exsmpt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yos D No
(See instructions for definition Of DACK-AO-BACK™ IOBI) c...ev..eov.vvveseeseeeceeeeeeseeeeeeeeeeeeessseeesseeesees s ese s e eeeeeseseesemeeeeese oo
[] Yes [] No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018
v. 171027




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

[ PartV | Additional Information for Muitiemployer Defined Benefit Pension Plans

13  Enter the following information for each em ployer that contributed more than 5% of total contributions to the plan during the plan year {measured in
dollars). See insiructions. Complets as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN € Dollar amount contributed by employer
d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment. 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 aftachment. 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):

@  Name of contributing employer

b EN € Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer contributes under more than one colfective bargaining agreement, check box I:I
and see instructions regarding required aftachment. Otherwise, enter the applicable date.} Month Day Year

€@  Contribution rate information (}f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,

compiete fines 13e{1) and 138(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of preduction D Other {specify): __

@ Name of contributing employer

EIN C__ Dollar amount contributed by employar

o

d Date collective bargaining agreement expires (If employer contributes under more than one colloctive bargaining agreement, check box D
and see insiructions regarding required attachment. Otherwise, enier 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:[l Hourly D Weekly |:| Unit of production D Other (specify). _

Name of contributing employer

EIN € Doilar amount coniributed by employar

o |m

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

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

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

{2) Base unit measure:[l Hourly D Weekly D Unit of production D Other (specify): _

@ Name of contributing employer

EIN € Dollar amount contributed by employer

-3

d  Date collective bargaining agreement expires (If employer contributes under more than one coflective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date. J} 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:[l Hourly D Weekly D Unit of production D Other (specify):

d  Name of contributing employer

b EIN € Dollar amount contributed by employer

d Dats 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 (/f 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:l] Hourly |:| Weekly |:| 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 TG CUITONE YEAI........vvueuuscseesssieeeee e eeen s esb e ssss s esemeees e eeen s eees e e ee e eeseeemseeeeeseeeenes e 14a
b The plan year immediately preceding the CUITENt PIAN VBRI ....................coovoeoeeeeereereoeeeeoeeoos oo 14b
C__The S8CONd PreCeding PIAN VORI wv........cuwesuisisceisssessesesessusssosessssnssesssreseecresessasesseseeessammmsssesssssmeseeseeeess e 14c

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:

@ The corresponding number for the plan year immediately preceding the current plan year............................| 15a
b The corresponding number for the second Precading PN YEAT .............v.eec..eeeeeeeeeeesveeessseeeeeoeesseeeeeeeoeesseeeessan 15b
16 Information with respect to any empioyers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan Year ..........ooocoevoeeveenoooo 16a
b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed 8gainst SUCh WIthArawn EMPIOYEIS ... ..o e crrtis s seeesconseseessenessaesseesessessesssness e sess
17 It 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 INCIUAEd 85 8N QHACHMENL. ............ciueeeceeeeeeacesrrseessessenesessssssesses s senssesees s seseeeesens e ss s s e s s esneeeoe

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

18 I 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 mare pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information 0 be INCIUGEA 88 @M BHACHMENE ..v....... e rreeseseses e eeee e esen s s esessesssenene s seee s e e oe e oeeee oo eesesosseee oo

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

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

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

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

D Effective duration I:I Macauiay duration D Modified duration D Other {specify):




