
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
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 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 

2018 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2018 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for: 
      X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 

participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

D  Check box if filing under:                                                             X  Form 5558             X  automatic extension            X  the DFVC program 

       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 

number (PN)  001 

1c Effective date of plan 

YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 

       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 

Number (EIN) 

012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 

number 

0123456789 

2d Business code (see 

instructions) 

012345 

 

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, I declare that I 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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 

  

 

RYAN STEINMETZ, M.D.

DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN

937-280-8400

001

Filed with authorized/valid electronic signature.

621111

01/01/2018

01/01/2007

RYAN STEINMETZ, M.D.

6680 POE AVENUE
SUITE 200
DAYTON, OH 45414

12/31/2018

X

Filed with authorized/valid electronic signature.

DAYTON PHYSICIANS, LLC

X

20-3130844

10/11/2019

10/11/2019



Form 5500 (2018) Page 2     

3a Plan administrator’s name and address  X  Same as Plan Sponsor  

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 

012345678 

3c  Administrator’s telephone 

number 

0123456789 

 

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, 

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 
4b EIN012345678 

a Sponsor’s name 

c Plan Name 

 

4d PN 

012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    

        6a(2), 6b, 6c, and 6d).  
 

a(1)  Total number of active participants at the beginning of the plan year ..........................................................................................  6a(1)  

   
a(2)  Total number of active participants at the end of  the plan year  ..................................................................................................  6a(2)  

  
b Retired or separated participants receiving benefits.........................................................................................................................  6b 123456789012 
 

c Other retired or separated participants entitled to future benefits .....................................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ....................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........................................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. .............................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

        complete this item) ........................................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  

      less than 100% vested ....................................................................................................................................................................  6h 123456789012 

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: 

 

b If the 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) 

(1)  X  Insurance (1)  X  Insurance 

(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 

(3)  X Trust  (3)  X  Trust  

(4)  X  General assets of the sponsor (4)  X  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)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

483

62

X

306

X

106

X

X

X

479

2A 2F2E 3H

X

2

2J2G 3D2R

1

X

481

X

483

X

313

X

25
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Part III 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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report.  If the plan was not required to file the 2018 Form M-1 annual report, enter the 

Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  

pursuant to ERISA section 103(a)(2). 

 

OMB No. 1210-0110 

 

2018 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2018 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 

012345678 

Part I 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 II and III can be reported on a single Schedule A. 

1  Coverage Information: 

 
(a)  Name of insurance carrier 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN 
(c)  NAIC 

code 
(d)  Contract or 

 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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 

123456789012345 123456789012345 

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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 

(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 

(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

 

32134

DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN

20-3130844

0

001

SBHU LIFE AGENCY INC

01/01/2018

MORGAN STANLEY SMITH BARNEY LLC.

12/31/2018

45906

VOYA RETIREMENT INSURANCE AND ANNUITY CO

449GH5156 01/01/2018 12/31/2018

3

71-0294708 86509

3

700 RED BROOK BLVD STE 300
OWINGS MILLS, MD 21117

DAYTON PHYSICIANS, LLC

1 NEW YORK PLZ FL 12
NEWYORK, NY 10004

13772
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II 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 at year end ......................................................... 4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ........................................................... 5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier .............................................................................................................................................. 6b -123456789012345 

c Premiums due but unpaid at the end of the year .......................................................................................................... 6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ......................................................................................................... 
6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year .......................................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year .......................................... 7c(1) -123456789012345  

(2) Dividends and credits ....................................................................................... 7c(2) -123456789012345  

(3) Interest credited during the year ....................................................................... 7c(3) -123456789012345  

(4) Transferred from separate account................................................................... 7c(4) -123456789012345  

(5) Other (specify below) ....................................................................................... 7c(5) -123456789012345  

 

 

 

  

  

  

(6)Total additions ......................................................................................................................................................... 7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  .............................................................................................. 7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier .............................................................. 7e(2) -123456789012345  

      (3) Transferred to separate account ........................................................................ 7e(3) -123456789012345  

      (4) Other (specify below) ........................................................................................  7e(4) -123456789012345  

 

 

 

  

  

  
      (5) Total deductions ...................................................................................................................................................... 7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ...................................................................... 7f 123456789012345 

120059

317602

0

2190925

1575

2070866

1648639

118115

19852249

2070866

X

369

24128

0

542286

198981

OTHER-GROUP PENSION FUNDING

1575

ADJUST

ADJUST
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Part III 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  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ......................................................................................  9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid .........................................................  9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve ..................................................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...............................................................................................................................................  9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ....................................................................................  9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves ......................................................................  9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) ..............................................................................................................................  9b(3) 123456789012345 

      (4) Claims charged ........................................................................................................................................................  9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ....................................................................................................  9c(1)(A) -123456789012345  

             (B) Administrative service or other fees ...................................................................  9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs .........................................................................  9c(1)(C) -123456789012345  

             (D) Other expenses .................................................................................................  9c(1)(D) -123456789012345  

             (E) Taxes ................................................................................................................  9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies ............................................................  9c(1)(F) -123456789012345  

             (G) Other retention charges ....................................................................................  9c(1)(G) -123456789012345  

             (H) Total retention ...................................................................................................................................................  9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) ................................  9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .............................  9d(1) 123456789012345 

     (2) Claim reserves ........................................................................................................................................................  9d(2) 123456789012345 

   (3) Other reserves.........................................................................................................................................................  9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ............................................  9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier .................................................................................................  10a 123456789012345 

 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 I, line 2 above, report amount. ........................................  10b 

-

123456789012345 

Specify nature of costs.   

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

X



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2018 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2018 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI  

 

 

B  Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI  

 
 

D   Employer Identification Number (EIN) 

012345678 

 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 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 

X
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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 

 

1
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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). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 

 

Yes  X    No  X 

X

X

1

485 LEXINGTON AVENUE
14 TH FLOOR
NEW YORK, NY 10017

82310

CHARLES SCHWAB BANK

21328

MORGAN STANLEY SMITH BARNEY

8442

42-1558009

71-0294708

0

51 28

19 50 59

26

VOYA RETIREMENT INSURANCE AND ANNUI

X

INVESTMENT
MANAGER

X
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PROVIDER

INVESTMENT
MANAGER

X
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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). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 

 

Yes  X    No  X 

X

X

2

7887 WASHINGTON VILLAGE DRIVE
SUITE 100
CENTERVILLE, OH 45459-3998

720 EAST WISCONSIN AVE,
MILWAUKEE, WI 53202

6353

NORTHWESTERN MUTUAL

5088

UBS FINANCIALS SERVICES INC.

51 28

51 28

INVESTMENT
MANAGER

INVESTMENT
MANAGER
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Part I 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 

 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 

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

 

 

 

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

(see instructions) 

(c) Enter amount of indirect 

compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 

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

 

 

 

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

(see instructions) 

(c) Enter amount of indirect 

compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 

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

  

  

1

VOYA RETIREMENT INSURANCE AND ANNUI

4797

71-0294708

VOYA RETIREMENT INSURANCE AND ANNUI 27

INVESTMENT ADVISORY
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 

OMB No. 1210-0110 

 

2018 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2018 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 

   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 

   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1
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Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 
a Plan name 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 
a Plan name 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 
a Plan name 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 
a Plan name 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 
a Plan name 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 
a Plan name 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 
a Plan name 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 
a Plan name 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

1
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(Form 5500) 
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Department of the Treasury 
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Department of Labor 
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Pension Benefit Guaranty Corporation 
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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 
Inspection  

For calendar plan year 2018 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Asset and Liability Statement 

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

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

 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ..........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .....................................................................................................  1b(3) -123456789012345 -123456789012345 

 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................  

1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common .........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ....................................................................................  

1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ..............................................................................................  

1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 

 

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

 

 

 

1284460

DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN

20-3130844

19852249

420278

001

01/01/2018

191647

9776979

82336 83761

1250520

12/31/2018

2422

1760683

6627633

825294 1008733

4475992

4615

5969625

19848490

11541388

1681902

DAYTON PHYSICIANS, LLC

20708661648639
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(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........................  2b(5)(A) -123456789012345  

(B) Other ................................................................................................  2b(5)(B) -123456789012345  
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) ................................................................  
2b(5)(C)  -123456789012345 

  

1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities ..................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property .............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .......................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) .....................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ....................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ................................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ................................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ....................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f) .........................................................  1l -123456789012345 -123456789012345 
 

 Part II   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) Employers .................................  2a(1)(A) -123456789012345 

 

(B) Participants .......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ...............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ..............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) .......................................................................  

2b(1)(A) -123456789012345  

(B)  U.S. Government securities ..............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ...............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ......................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ...............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ....................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ..................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ..................................................................................  2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ........................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds.......................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ...................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................  2b(4)(C)  -123456789012345 

42295

0

0

0

0

42472861

0

41972620

1723628

112725

3120467

41972620 42472861

4509

13161

1392330

0 0

407220

29134

519945

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .........................  2b(6)  -123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .......................  2b(7)  -123456789012345 

(8)  Net investment gain (loss) from master trust investment accounts ............  2b(8)  -123456789012345 

(9) Net investment gain (loss) from 103-12 investment entities ......................  2b(9)  -123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) .................................................................  
2b(10)  -123456789012345 

  c Other income ..................................................................................................  2c  -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total .....................  2d  -123456789012345 

Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ..............  2e(1) -123456789012345 

 

(2) To insurance carriers for the provision of benefits .....................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ..................................  2e(4) 

 

-123456789012345 

  f Corrective distributions (see instructions) .......................................................  2f -123456789012345 
  g Certain deemed distributions of participant loans (see instructions) ................  2g -123456789012345 

  h Interest expense .............................................................................................  2h -123456789012345 

  i Administrative expenses:  (1) Professional fees ..............................................  2i(1) -123456789012345 

 

(2) Contract administrator fees .......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ..............................................  2i(3) -123456789012345 

(4) Other ........................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ........................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ........  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d ...........................................................  2k  -123456789012345 

  l Transfers of assets:    

(1) To this plan ...............................................................................................  2l(1)  -123456789012345 

(2) From this plan ...........................................................................................  2l(2)  -123456789012345 
 

 Part III   Accountant’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): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 

c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  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 GIAs do not complete lines 4a, 4e, 4f, 4g, 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 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.) ....................  

    

4a    

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 I if “Yes” is 

checked.)  ........................................................................................................................................  

    

4b    
X

596828

586264

10564

-1254542

1097069

-1107886

10564

-223210

X

X

0

0

GOLDSHOT, LAMB & HOBBS, INC. 31-0971691

586264

X

500241
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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 II if “Yes” is checked.)  ......................................  

    

4c   -123456789012345 

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 III if “Yes” is  

checked.) ...........................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ..........................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 

fraud or dishonesty?  .........................................................................................................................  

    

4f   -123456789012345 

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? .................................................  

    

4g   -123456789012345 

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   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and 

see instructions for format requirements.) ..........................................................................................  

    

4i    

j 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 requirements.) ..........................................................................................  

 
  

 

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 

plan, or brought under the control of the PBGC? ...............................................................................  

    

4k    

l Has the plan failed to provide any benefit when due under the plan? .................................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.) ......................................................................................................................................  

   

 4m   

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. .........................................  

   

 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X 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) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

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

      If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year________________________. (See instructions.) 
 

 

1

3000000X

X

X

X

X

X

X

X

X

X

X

X
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(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 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 
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For calendar plan year 2018 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number 

(PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 

instructions ..................................................................................................................................................................................................  
1 

-123456789012345 

Part II 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.) 

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

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? .................................................................................    X   Yes    X   No  X   N/A  

8 If a change 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? ..........................................................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this 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. ......................................................................................................................................................................  

    

X  Increase X Decrease X  Both X  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? ......................  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

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

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two 

payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 

year .............................................................................................................................................................................................................    
3 

12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....................................................................    X   Yes    X   No  X   N/A  

 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 _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                

deficiency not waived) ...........................................................................................................................................................................  
6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...........................................................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  

      (enter a minus sign to the left of a negative amount) ..............................................................................................................................  6c -123456789012345 

20-5948195

DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN

20-3130844

001

01/01/2018

0

12/31/2018

71-0294708

DAYTON PHYSICIANS, LLC
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Part V 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 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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

 

1
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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: 

 a The current year ......................................................................................................................................................   

 
123456789012345 

14a  

 b The plan year immediately preceding the current plan year .....................................................................................   14b 123456789012345 

 c The second preceding plan year .............................................................................................................................   14c 123456789012345 

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 ......................................   15a 123456789012345 

 b The corresponding number for the second preceding plan year ..............................................................................   15b 123456789012345 

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

 a Enter the number of employers who withdrew during the preceding plan year   ......................................................   16a 123456789012345 

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

assessed against such withdrawn employers ..........................................................................................................   
16b 

123456789012345 

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. ....................................................................................................................... X 
 

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 included as an attachment ....................................................................................................................................................................... X 

19 If the total number of participants is 1,000 or more, 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:   

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
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INDEPENDENT AUDITOR'S REPORT 
 

 
To the Board of Trustees of 
Dayton Physicians, LLC 
Profit Sharing 401(k) Plan 
 
Report on the Financial Statements 
 
We have audited the accompanying financial statements of Dayton Physicians, LLC Profit 
Sharing 401(k) Plan, which comprise the statements of net assets available for benefits as of 
December 31, 2018 and 2017, and the related statements of changes in net assets available for 
benefits for the years then ended, and the related notes to the financial statements. 
 
Management's Responsibility for the Financial Statements 
 
Management is responsible for the preparation and fair presentation of these financial statements 
in accordance with accounting principles generally accepted in the United States of America; this 
includes the design, implementation, and maintenance of internal control relevant to the 
preparation and fair presentation of financial statements that are free from material misstatement, 
whether due to fraud or error. 
 
Auditor's Responsibility 
 
Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United 
States of America. Those standards require that we plan and perform the audit to obtain 
reasonable assurance about whether the financial statements are free of material misstatement. 
 
An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the financial statements, 
whether due to fraud or error. In making those risk assessments, the auditor considers internal 
control relevant to the Plan's preparation and fair presentation of the financial statements in order 
to design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the Plan's internal control. Accordingly, we express 
no such opinion. An audit also includes evaluating the appropriateness of accounting policies 
used and the reasonableness of significant accounting estimates made by management, as well as 
evaluating the overall presentation of the financial statements. 
 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinion. 
 
 



3066 Kettering Blvd.  |  Dayton, Ohio 45439  |  V 937.297.3400  F  937.297.3406  W  glhcpas.com 

 
 
 
 
 
 
Opinion 
 
In our opinion, the financial statements referred to above present fairly, in all material respects, 
the net assets available for benefits of Dayton Physicians, LLC Profit Sharing 401(k) Plan as of 
December 31, 2018 and 2017, and changes in net assets available for benefits for the years then 
ended in conformity with accounting principles generally accepted in the United States of 
America. 
 
Report on Supplemental Information 
 
Our audits were conducted for the purpose of forming an opinion on the financial statements as a 
whole. The supplemental Schedule of Assets (Held at End of Year), referred to as “supplemental 
information,” is presented for the purpose of additional analysis and is not a required part of the 
financial statements but is supplemental information required by the Department of Labor’s 
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income 
Security Act of 1974. Such information is the responsibility of the Plan’s management and was 
derived from and relates directly to the underlying accounting and other records used to prepare 
the financial statements. The information has been subjected to the auditing procedures applied 
in the audits of the financial statements and certain additional procedures, including comparing 
and reconciling such information directly to the underlying accounting and other records used to 
prepare the financial statements or to the financial statements themselves, and other additional 
procedures in accordance with auditing standards generally accepted in the United States of 
America. In our opinion, the information is fairly stated in all material respects in relation to the 
financial statements as a whole. 
 

 
 
October 8, 2019 
 
 
 
 
 
 



2018 2017

Investments at Fair Value (Note D) 38,638,890$    38,637,464$    
Investment at Contract Value (Note E) 2,070,866        1,648,639        

Receivables:
   Participant Contributions 2,422               4,615               
   Employer Contributions 1,760,683        1,681,902        
        Total Receivables 1,763,105        1,686,517        

42,472,861      41,972,620      

-                   -                   

42,472,861$   41,972,620$   

TOTAL ASSETS

NET ASSETS AVAILABLE FOR BENEFITS

DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2018 AND 2017

ASSETS

LIABILITIES

The accompanying notes are an integral part of these financial statements.
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2018 2017

Investment Income (Loss):
    Interest and Dividends 562,240$         516,136$         
    Net Appreciation (Depreciation) in Fair Value of Investments (2,585,638)       5,633,602        
             Total Investment Income (Loss) (2,023,398)       6,149,738        

Contributions:
    Participant 401(k) Deferral 1,392,330        1,651,839        
    Participant Rollover Contributions 4,509               20,885             
    Employer 1,723,628        1,264,499        
             Total Contributions 3,120,467        2,937,223        

                  Total Additions 1,097,069        9,086,961        

Benefits Paid to Participants 586,264           4,215,345        
Administrative Expenses 10,564             7,746               
                  Total Deductions 596,828           4,223,091        

500,241           4,863,870        

Beginning of Year 41,972,620      37,108,750      

End of Year 42,472,861$   41,972,620$   

DEDUCTIONS:

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS

DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2018 AND 2017

ADDITIONS:

The accompanying notes are an integral part of these financial statements.
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DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN 
 

NOTES TO FINANCIAL STATEMENTS 
 

 
 
 
A. DESCRIPTION OF PLAN: 
 
 The following description of the Dayton Physicians, LLC Profit Sharing 401(k) Plan (Plan) provides 

only general information.  Participants should refer to the Plan agreement for a more complete 
description of the Plan's provisions. 

 
 1. General.  The Plan is a defined contribution plan covering all full-time employees of the 

Employer who have one year of service and are age 21 or older. Employees are granted service 
credit with certain predecessor employers. The Plan is subject to the provisions of the Employee 
Retirement Income Security Act of 1974 (ERISA). The Board of Trustees is responsible for 
oversight of the Plan. The Board of Trustees determines the appropriateness of the Plan’s 
investment offerings and monitors investment performance. 

 
 2. Contributions.  Each year, participants may contribute up to 100 percent of pretax annual 

compensation, as defined in the Plan, limited to the statutory maximum contribution ($18,500 for 
2018 and $18,000 for 2017). Participants who have attained age 50 before the end of the Plan 
year are eligible to make catch-up contributions ($6,000 for 2018 and 2017). Participants may 
also contribute amounts representing distributions from other qualified defined benefit or 
contribution plans (rollover). Participants direct the investment of their contributions into various 
investment options offered by the Plan. The Plan allows eligible participants to make Roth 
401(k) (after-tax) contributions. The Employer has a discretionary safe harbor profit sharing 
provision, which is determined annually by the Board of Trustees. During 2018 and 2017, the 
Employer made a $1,723,628 and $1,264,499, respectively, profit sharing contribution to the 
Plan. The profit sharing contributions are directed by the participants into the investments 
options offered by the Plan. Contributions are subject to certain IRS limitations. 

 
 3. Participant Accounts.  Each participant's account is credited with the participant's contributions 

and Employer profit sharing contributions as well as Plan earnings. Participant accounts are 
charged with an allocation of administrative expenses that are paid by the Plan. Allocations are 
based on participant earnings, account balances, or specified participant transactions, as defined. 
The benefit to which a participant is entitled is the benefit that can be provided from the 
participant's vested account. 

 
 4. Vesting.  Participants are immediately vested in their contributions and the Employer’s safe 

harbor contribution plus actual earnings thereon. Vesting in the Company’s non-safe harbor 
contribution portion of their accounts is based on years of continuous service. A participant is 
100 percent vested after six years of credited service. 

 
 5. Notes Receivable from Participants.  Participants may not borrow from their fund accounts.  
 
 6. Payment of Benefits.  On termination of service, a participant must receive a lump-sum amount 

equal to the value of the participant’s vested interest in his or her account if the vested balance is 
equal to or less than $5,000 and must receive a life annuity (joint survivor annuity if married) if 
the vested balance is greater than $5,000 (unless elected otherwise per Plan provisions). The Plan 
allows in-service distributions; however, the participant must have reached the Plan’s normal 
retirement age and may only request one in-service distribution per year. 

 
 7. Forfeited Accounts.  At December 31, 2018 and 2017, forfeited nonvested accounts totaled 

$43,367 and $36,739, respectively. These accounts will be used to reduce any Employer 
contributions for the plan year in which the forfeiture occurred. Also, in 2018 and 2017, 
Employer contributions were reduced by $37,055 and $29,746, respectively from forfeited 
nonvested accounts. 
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DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN 
 

NOTES TO FINANCIAL STATEMENTS 
 

 
 
 
A. DESCRIPTION OF PLAN (Continued): 
 
 8. Hardship Distributions.  Hardship distributions may be made on account of financial hardship if 

the participant satisfies certain conditions.  
 
  
B. SUMMARY OF ACCOUNTING POLICIES: 
 

Basis of Accounting   
 
The financial statements of the Plan are prepared on the accrual basis of accounting.   

 
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 the 
reported amounts of assets and liabilities and changes therein, and disclosure of contingent assets and 
liabilities. Actual results could differ from those estimates. 

 
Investment Valuation and Income Recognition   
 
Investments are reported at fair value (except for the fully benefit-responsive investment contract, 
which is 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. The Plan’s Board of Trustees determines the Plan’s valuation policies utilizing information 
provided by the investment advisers, custodians, and insurance company. See Note D 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 includes the Plan’s 
gains and losses on investments bought and sold as well as held during the year. 

 
Payment of Benefits   
 
Benefits are recorded when paid. 
 
Expenses 
 
Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Employer. 
Expenses that are paid by the Employer are excluded from these financial statements. Investment 
related expenses are included in the net appreciation (depreciation) of fair value of investments. 
 
Reclassifications 
 
Certain prior year amounts have been reclassified in order to conform to current year presentation. 

 
Date of Management Review    
 
The Plan has evaluated subsequent events through October 8, 2019, the date the financial statements 
were available to be issued. 
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DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN 
 

NOTES TO FINANCIAL STATEMENTS 
 
 

 
 
C. PARTY IN INTEREST TRANSACTIONS: 
 

Certain plan investments are interest bearing cash, corporate debt instruments, corporate stocks and 
shares of registered investment companies managed by Morgan Stanley, Merrill Lynch, Charles 
Schwab, UBS, Voya, Ameritas, The Hartford, Northwestern Mutual, Edward Jones, Putnam, and 
Vanguard. These Companies are custodians for the Plan and, therefore, these transactions qualify as 
party in interest transactions. 
 
 

D. FAIR VALUE MEASUREMENTS: 
 
 The framework for measuring fair value provides 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) and the lowest priority to 
unobservable inputs (level 3). The three levels of the fair value hierarchy under FASB ASC 820 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 the ability to access. 
 
Level 2 –  Inputs to the valuation methodology include: quoted market 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. 
 

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 
maximize the use of relevant 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: 
 

Cash, Money Markets, and Corporate Stocks:  Valued at the closing price reported on the active 
market on which the individual securities are traded. 
 
Corporate Bonds:  Valued using pricing models maximizing the use of observable inputs for 
similar securities. This includes basing value on yields currently available on comparable 
securities of issuers with similar credit ratings. 
 
Common/Collective Trusts:  Valued at the closing price or net asset value (NAV) of the 
underlying readily determinable marketable securities depending on the classification of the 
underlying securities – closing price for money market funds, government securities, corporate 
bonds, and equity securities, and NAV for mutual funds. 
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DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN 
 

NOTES TO FINANCIAL STATEMENTS 
 
 
 
 

D. FAIR VALUE MEASUREMENTS (continued): 
 

 Pooled Separate Accounts and Registered Investment Companies (Mutual Funds, ETF's and 
Unit Investment Trusts):  Valued at the daily closing price as reported by the fund. Mutual funds 
held by the Plan are open-ended mutual funds that are registered with the SEC. These funds are 
required to publish their daily net asset value (NAV) and to transact at that price. The mutual 
funds held by the Plan are deemed to be actively traded. 

 
 Other (Unsettled Transactions, Accrued Interest, Variable Annuities, Cash Value of Life 

Insurance): Valued at cash balance for unsettled transactions, estimated interest earned but not 
yet received based on the value of yields of the related bonds for accrued interest, the estimated 
surrender value for the variable annuities, and the estimated cash surrender value for the life 
insurance policy. 

 
 

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as 
of December 31, 2018 and 2017. 
 

Fair Value Measurements on a Recurring Basis 
As of December 31, 2018 

 
       Level 1      Level 2      Level 3       Total  
 
 Cash  $ 5,969 $ 0 $ 0 $ 5,969 
 Money Market Funds  1,250,520  0  0  1,250,520 
 Corporate Bonds  0  1,008,733  0  1,008,733 
 Corporate Stocks  4,475,992  0  0  4,475,992 
 Common/Collective Trusts  0  420,278  0  420,278 
 Pooled Sep Accts/Reg. Inv. Co.  31,393,637  0  0  31,393,637 
 Other   0  83,761  0  83,761 
    Total Assets at Fair Value $37,126,118 $ 1,512,772 $ 0 $38,638,890 
 

Fair Value Measurements on a Recurring Basis 
As of December 31, 2017 

 
       Level 1      Level 2      Level 3       Total  
 
 Cash  $ 625 $ 0 $ 0 $ 625 
 Money Market Funds  1,284,460  0  0  1,284,460 
 Corporate Bonds  0  825,294  0  825,294 
 Corporate Stocks  6,627,633  0  0  6,627,633 
 Common/Collective Trusts  0  191,647  0  191,647 
 Pooled Sep Accts/Reg. Inv. Co.  29,625,469  0  0  29,625,469 
 Other   0  82,336  0  82,336 
    Total Assets at Fair Value $37,538,187 $ 1,099,277 $ 0 $38,637,464 
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DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN 
 

NOTES TO FINANCIAL STATEMENTS 
 
 
 
 

E. INVESTMENT CONTRACT WITH VOYA: 
 

The Plan has a traditional fully benefit-responsive guaranteed investment contract with Voya 
Retirement Insurance and Annuity Company (Voya) totaling $2,070,866 for 2018 and $1,648,639 for 
2017. Voya maintains the contributions in a general account. The account is credited with earnings on 
the underlying investments and charged for participant withdrawals and administrative expenses. The 
guaranteed investment contract issuer is contractually obligated to repay the principal and a specified 
interest rate that is guaranteed to the Plan. The crediting rate is based on a formula established by the 
contract issuer but may not be less than 3 percent. The crediting rate is reviewed on a quarterly basis for 
resetting. The guaranteed investment contract does not permit the insurance company to terminate the 
agreement prior to the scheduled maturity date. 
 
This contract meets the fully benefit-responsive investment contract criteria and therefore is reported at 
contract value. Contract value is the relevant measurement for fully benefit-responsive investment 
contracts because this is the amount received by participants if they were to initiate permitted 
transactions under the terms of the Plan. Contract value, as reported to the Plan by Voya, represents 
contributions made under the contract, plus earnings, less participant withdrawals, and administrative 
expenses. Participants may ordinarily direct the withdrawal or transfer of all or a portion of their 
investment at contract value. 
 
The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its financial 
obligations. The issuer’s ability to meet its contractual obligations may be affected by future economic 
and regulatory developments. 

 
Certain events might limit the ability of the Plan to transact at contract value with the issuer. Such 
events include (1) amendments to the Plan documents (including complete or partial Plan termination 
or merger with another plan), (2) changes to the Plan's prohibition on competing investment options or 
deletion of equity wash provisions, (3) bankruptcy of the Plan sponsor or other Plan sponsor events (for 
example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan,  (4) 
the failure of the trust to qualify for exemption from federal income taxes or any required prohibited 
transaction exemption under ERISA, or (5) premature termination of the contract. No events are 
probable of occurring that might limit the ability of the Plan to transact at contract value with contract 
issuers and that also would limit the ability of the plan to transact at contract value with the participants. 
 
In addition, certain events allow the issuer to terminate the contract with the Plan and settle at an 
amount different from contract value. Such events include (1) an uncured violation of the Plan’s 
investment guidelines, (2) a breach of material obligation under the contract, (3) a material 
misrepresentation, (4) a material amendment to the agreement without the consent of the issuer. 
 

 
F. COMMON/COLLECTIVE TRUSTS: 
 

The Plan invests in GS Vintage VII Mgr LP and Pimco Bravo SPC ON TE LP, which are 
common/collective trusts that invest in various readily marketable securities, corporate bonds, equity 
securities, and insurance contracts. The Plan’s interest in the trusts is calculated by applying the Plan’s 
ownership percentage in the trust to the total fair value of the trust. 
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G. PLAN TERMINATION: 
 
 Although it has not expressed any intent to do so, the Employer has the right under the Plan to 

discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. 
In the event of Plan termination, participants will become 100 percent vested in their employer 
contributions. 

 
 
H. TAX STATUS: 
 
 The Plan is a prototype plan designed by their third-party administrator. The IRS has determined and 

informed the third-party administrator by a letter dated January 16, 2002, that the prototype plan and 
related trust are designed in accordance with applicable sections of the Internal Revenue Code (IRC). 
Although the Plan has been amended since receiving the prototype determination letter, the Plan 
administrator and the Plan’s tax counsel believe that the Plan is designed, and is currently being 
operated, in compliance with the applicable requirements of the IRC and, therefore, believe that the 
Plan is qualified, and the related trust is tax-exempt. 

 
 Accounting principles generally accepted in the United States of America require plan management to 

evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain 
position that more likely than not would not be sustained upon examination by the taxing authorities. 
The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for 
any tax periods in progress. 

 
 
I. 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 associate 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. 

 
 
 
 
 
 
 
 
 
 
. 
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( a ) ( b ) ( c ) ( d ) ( e )
Description of Investment Including

Identity of Issue, Borrower, Maturity Date, Rate of Interest, Current
Lessor, or Similar Party Collateral, Par or Maturity Value Cost Value

Noninterest Bearing Cash - Participant Directed Cash N/A 5,969$              

Interest Bearing Cash - Participant Directed General Mny Mkt Fund Cl N/A 3,656                
* Interest Bearing Cash - Participant Directed Morgan Stanley Bank N/A 661,481            
* Interest Bearing Cash - Participant Directed Morgan Stanley Private Bank N/A 22,089              
* Interest Bearing Cash - Participant Directed Sch Adv Cash Resrv Prem N/A 20,232              
* Interest Bearing Cash - Participant Directed Schwab Adv Cash Reserve N/A 70,048              
* Interest Bearing Cash - Participant Directed Schwab Money Market Fund N/A 12,535              
* Interest Bearing Cash - Participant Directed Schwab Value Advantage M N/A 403,418            
* Interest Bearing Cash - Participant Directed UBS Bank USA Bus Acct N/A 57,061              

Corporate Debt Instrument - Participant Directed 3M Company N/A 9,691                
Corporate Debt Instrument - Participant Directed Abbott Laboratori 3.750% N/A 11,851              
Corporate Debt Instrument - Participant Directed Aflac inc 25OC15 N/A 9,343                
Corporate Debt Instrument - Participant Directed AllState Corp N/A 9,801                
Corporate Debt Instrument - Participant Directed Alphabet Inc N/A 10,201              
Corporate Debt Instrument - Participant Directed Amazon.com Inc N/A 9,781                
Corporate Debt Instrument - Participant Directed American Express Company 2.65 N/A 19,348              
Corporate Debt Instrument - Participant Directed Amgen Inc 23AU19 N/A 18,930              
Corporate Debt Instrument - Participant Directed Apple Inc 1.550% N/A 19,392              
Corporate Debt Instrument - Participant Directed Autozone Inc 2.875% N/A 9,646                
Corporate Debt Instrument - Participant Directed BB & T Corporation 3.950% N/A 10,128              
Corporate Debt Instrument - Participant Directed Bank Of America N/A 9,628                
Corporate Debt Instrument - Participant Directed Becton Dickinson And Co N/A 9,660                
Corporate Debt Instrument - Participant Directed Blackrock Inc 3.500% N/A 10,108              
Corporate Debt Instrument - Participant Directed Boeing Co 1.875% N/A 18,955              
Corporate Debt Instrument - Participant Directed Campbell Soup Co 3.300% N/A 9,238                
Corporate Debt Instrument - Participant Directed Caterpillar Financial Se 3.250 N/A 9,880                
Corporate Debt Instrument - Participant Directed Chevron Corporation 2.355% N/A 19,368              
Corporate Debt Instrument - Participant Directed Cisco Systems Inc 2.200% N/A 9,576                
Corporate Debt Instrument - Participant Directed Clorox Co N/A 19,978              
Corporate Debt Instrument - Participant Directed Coca Cola Co 2550 06JN01 N/A 18,828              
Corporate Debt Instrument - Participant Directed Comcast Corp 1.625% N/A 9,570                
Corporate Debt Instrument - Participant Directed Costco Wholesale 2.250% N/A 9,774                
Corporate Debt Instrument - Participant Directed Dr Pepper Snapple 2550 26SP15 N/A 8,600                
Corporate Debt Instrument - Participant Directed Ebay Inc 2.600% N/A 9,667                
Corporate Debt Instrument - Participant Directed EI Du Pont De Nem 3.625% N/A 10,114              
Corporate Debt Instrument - Participant Directed Eli Lilly & Co N/A 19,264              
Corporate Debt Instrument - Participant Directed Exxon Mobil Corporation 3.043% N/A 19,511              
Corporate Debt Instrument - Participant Directed Fidelity National N/A 10,300              
Corporate Debt Instrument - Participant Directed Fifth Third Bancorp 4.300% N/A 10,117              
Corporate Debt Instrument - Participant Directed Gecc 25OC15 N/A 17,296              
Corporate Debt Instrument - Participant Directed General Mills Inc N/A 19,267              
Corporate Debt Instrument - Participant Directed Gilead Scinces   22MH01 N/A 19,266              
Corporate Debt Instrument - Participant Directed Goldman Sachs Grp Inc 2.350% N/A 19,284              

* Known to be a party-in-interest to the Plan

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

DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN

EIN:  20-3130844                       PLAN #001

The accompanying notes are an integral part of these financial statements.
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( a ) ( b ) ( c ) ( d ) ( e )
Description of Investment Including

Identity of Issue, Borrower, Maturity Date, Rate of Interest, Current
Lessor, or Similar Party Collateral, Par or Maturity Value Cost Value

Corporate Debt Instrument - Participant Directed Haliburton Co N/A 9,690                
Corporate Debt Instrument - Participant Directed Home Depot Inc 3.000% N/A 9,686                
Corporate Debt Instrument - Participant Directed Intel Corp N/A 9,363                
Corporate Debt Instrument - Participant Directed Intercontinentalexange 3.75% N/A 9,930                
Corporate Debt Instrument - Participant Directed International Pap N/A 9,853                
Corporate Debt Instrument - Participant Directed JM Smucker Co N/A 9,602                
Corporate Debt Instrument - Participant Directed John Deere Capital Corp 2.55% N/A 19,819              
Corporate Debt Instrument - Participant Directed Johnson & Johnson N/A 19,322              
Corporate Debt Instrument - Participant Directed KLA- Tencor Corp N/A 10,161              
Corporate Debt Instrument - Participant Directed Kimberly- Clark Corp 2.65% N/A 9,610                
Corporate Debt Instrument - Participant Directed Kohl's Corporation 4.000% N/A 10,305              
Corporate Debt Instrument - Participant Directed Lockheed Martin Corp 3.100% N/A 9,911                
Corporate Debt Instrument - Participant Directed Lowes Companies N/A 10,074              
Corporate Debt Instrument - Participant Directed Marsh & Mclennan Com 3.500% N/A 19,647              
Corporate Debt Instrument - Participant Directed Mastercard Inc 2.000% N/A 9,730                
Corporate Debt Instrument - Participant Directed McDonald's Corp 3.700% N/A 19,606              
Corporate Debt Instrument - Participant Directed Microsoft Corp 2.000% N/A 19,229              
Corporate Debt Instrument - Participant Directed Mondelez N/A 10,012              
Corporate Debt Instrument - Participant Directed Monsanto Co 2.850% N/A 8,812                
Corporate Debt Instrument - Participant Directed Norfolk Southern N/A 9,932                
Corporate Debt Instrument - Participant Directed Northorn Grumman N/A 19,353              
Corporate Debt Instrument - Participant Directed Oracle Corp 2.400% N/A 19,193              
Corporate Debt Instrument - Participant Directed Pepsico Inc 2.850% N/A 19,120              
Corporate Debt Instrument - Participant Directed Pfizer Inc N/A 9,957                
Corporate Debt Instrument - Participant Directed Pitney Bowes Inc N/A 9,362                
Corporate Debt Instrument - Participant Directed Praxair N/A 18,925              
Corporate Debt Instrument - Participant Directed Qualcomm Inc 3.000% N/A 9,838                
Corporate Debt Instrument - Participant Directed Raytheon Company N/A 9,745                
Corporate Debt Instrument - Participant Directed Simon Property G2350 22JA30 N/A 9,712                
Corporate Debt Instrument - Participant Directed Southwest Airlines Co 3.000% N/A 4,666                
Corporate Debt Instrument - Participant Directed Stanley Black 2900 22NV01 N/A 9,821                
Corporate Debt Instrument - Participant Directed State Street Corp 2650 26MY19 N/A 9,363                
Corporate Debt Instrument - Participant Directed Stryker Corp N/A 9,616                
Corporate Debt Instrument - Participant Directed Target Corp 2.500% N/A 9,336                
Corporate Debt Instrument - Participant Directed Thermo Fisher 3.600% N/A 20,059              
Corporate Debt Instrument - Participant Directed TJX Co N/A 4,961                
Corporate Debt Instrument - Participant Directed US Bancorp 3.100% N/A 9,469                
Corporate Debt Instrument - Participant Directed Union Pacific N/A 10,087              
Corporate Debt Instrument - Participant Directed United Health Grp 3.350% N/A 20,092              
Corporate Debt Instrument - Participant Directed United Technology N/A 18,852              
Corporate Debt Instrument - Participant Directed Verizon Communications N/A 18,133              
Corporate Debt Instrument - Participant Directed VF Corp. N/A 10,082              
Corporate Debt Instrument - Participant Directed Visa Inc 2.800% N/A 9,875                
Corporate Debt Instrument - Participant Directed Wal-Mart Stores Inc 2.55% N/A 9,749                
Corporate Debt Instrument - Participant Directed Waste Management N/A 9,712                

* Known to be a party-in-interest to the Plan

DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN

EIN:  20-3130844                       PLAN #001

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

The accompanying notes are an integral part of these financial statements.
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( a ) ( b ) ( c ) ( d ) ( e )
Description of Investment Including

Identity of Issue, Borrower, Maturity Date, Rate of Interest, Current
Lessor, or Similar Party Collateral, Par or Maturity Value Cost Value

Corporate Stocks - Participant Directed 3M Company N/A 41,538              
Corporate Stocks - Participant Directed AT & T Inc N/A 40,555              
Corporate Stocks - Participant Directed Abbott Laboratories N/A 63,144              
Corporate Stocks - Participant Directed Accenture Plc Ireland Cl A N/A 5,076                
Corporate Stocks - Participant Directed Aci Worldwide N/A 996                   
Corporate Stocks - Participant Directed Adidas AG N/A 5,634                
Corporate Stocks - Participant Directed Adobe System N/A 20,814              
Corporate Stocks - Participant Directed Advanced Disposal Services inc N/A 1,077                
Corporate Stocks - Participant Directed AIA Group Ltd Spon ADR N/A 22,983              
Corporate Stocks - Participant Directed Air Liquide N/A 16,628              
Corporate Stocks - Participant Directed Akamai Tech N/A 12,827              
Corporate Stocks - Participant Directed Alexion Pharm N/A 7,010                
Corporate Stocks - Participant Directed Alfa Laval N/A 7,912                
Corporate Stocks - Participant Directed Alibaba Group Hldg Ltd N/A 4,935                
Corporate Stocks - Participant Directed Align Technology N/A 2,513                
Corporate Stocks - Participant Directed Allergan Plc Shs N/A 19,514              
Corporate Stocks - Participant Directed Allianz Se N/A 20,221              
Corporate Stocks - Participant Directed Allscripts Heathcare Solu Inc N/A 713                   
Corporate Stocks - Participant Directed Alphabet Inc Cl A N/A 15,673              
Corporate Stocks - Participant Directed Alphabet Inc Cl C N/A 37,282              
Corporate Stocks - Participant Directed Altra Hldgs Inc N/A 780                   
Corporate Stocks - Participant Directed Amazon Com N/A 49,565              
Corporate Stocks - Participant Directed Ambev SA Sponsored ADR N/A 5,723                
Corporate Stocks - Participant Directed Amc Network Inc Cl A. N/A 3,896                
Corporate Stocks - Participant Directed American Exp Co N/A 12,773              
Corporate Stocks - Participant Directed American Tower Reit N/A 12,655              
Corporate Stocks - Participant Directed Amgen Inc N/A 85,071              
Corporate Stocks - Participant Directed Amn Healthcare Svcs Inc N/A 963                   
Corporate Stocks - Participant Directed Anadarko Pete N/A 13,766              
Corporate Stocks - Participant Directed Anheuser Busch Inbev Sa Spon N/A 7,502                
Corporate Stocks - Participant Directed Apple Inc N/A 57,102              
Corporate Stocks - Participant Directed Aspen Pharmacare Hldgs Ltd Adr N/A 3,187                
Corporate Stocks - Participant Directed Atlas Copco AS A N/A 13,329              
Corporate Stocks - Participant Directed Autodesx Inc N/A 14,790              
Corporate Stocks - Participant Directed Automatic Data Procesing N/A 6,687                
Corporate Stocks - Participant Directed Baidu Inc Ads N/A 16,970              
Corporate Stocks - Participant Directed Banco Bilbao N/A 12,680              
Corporate Stocks - Participant Directed Bancorpsouth Inc N/A 1,621                
Corporate Stocks - Participant Directed Bayer Ag Spon N/A 16,709              
Corporate Stocks - Participant Directed Bayerische Motoren N/A 6,688                
Corporate Stocks - Participant Directed Becton Dickinsion & Co N/A 22,532              
Corporate Stocks - Participant Directed Biogen Inc N/A 34,606              
Corporate Stocks - Participant Directed Biomarin Pharmac SE N/A 4,513                

* Corporate Stocks - Participant Directed Blackrock Inc N/A 36,532              
Corporate Stocks - Participant Directed Bmc Stk Hldgs N/A 588                   

* Known to be a party-in-interest to the Plan

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

DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN

EIN:  20-3130844                       PLAN #001

The accompanying notes are an integral part of these financial statements.
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( a ) ( b ) ( c ) ( d ) ( e )
Description of Investment Including

Identity of Issue, Borrower, Maturity Date, Rate of Interest, Current
Lessor, or Similar Party Collateral, Par or Maturity Value Cost Value

Corporate Stocks - Participant Directed Boeing Co N/A 42,677              
Corporate Stocks - Participant Directed Booking Holdings Inc N/A 3,445                
Corporate Stocks - Participant Directed Boston Scientific Corp N/A 28,272              
Corporate Stocks - Participant Directed Bristol Myers Squibb Co N/A 21,936              
Corporate Stocks - Participant Directed Broadcom Ltd N/A 15,511              
Corporate Stocks - Participant Directed Brooks Automation Inc N/A 1,073                
Corporate Stocks - Participant Directed Burnswick Corp N/A 790                   
Corporate Stocks - Participant Directed Callon Petroleum Company N/A 545                   
Corporate Stocks - Participant Directed Canadian Natl Railway N/A 14,303              
Corporate Stocks - Participant Directed Carters N/A 490                   
Corporate Stocks - Participant Directed Catterpillar Inc N/A 33,165              
Corporate Stocks - Participant Directed Celgene Corp N/A 9,549                

* Corporate Stocks - Participant Directed Charles Schwab N/A 9,178                
Corporate Stocks - Participant Directed Check Point Software N/A 19,914              
Corporate Stocks - Participant Directed Chevron Corp N/A 64,621              
Corporate Stocks - Participant Directed Chipotle Mexican Grill I N/A 6,909                
Corporate Stocks - Participant Directed Cintas Corp N/A 41,998              
Corporate Stocks - Participant Directed Cisco Syc Inc N/A 123,967            

* Corporate Stocks - Participant Directed Citigroup inc New N/A 27,644              
Corporate Stocks - Participant Directed Citrix System N/A 18,648              
Corporate Stocks - Participant Directed Coca Cola Company N/A 49,575              
Corporate Stocks - Participant Directed Comcast Corp (NEW) Class A N/A 64,320              
Corporate Stocks - Participant Directed Conocophillips N/A 18,705              
Corporate Stocks - Participant Directed Costco Wholesale Corp Ne N/A 49,502              
Corporate Stocks - Participant Directed Cree Research Inc N/A 6,074                
Corporate Stocks - Participant Directed Cvb Fincl Cp N/A 1,355                
Corporate Stocks - Participant Directed Cvs Health Corp N/A 41,409              
Corporate Stocks - Participant Directed Dana Incorporated N/A 613                   
Corporate Stocks - Participant Directed Dassault Sys N/A 14,200              
Corporate Stocks - Participant Directed DBS Group Holdings LTD SP N/A 17,361              
Corporate Stocks - Participant Directed Discovery Commu N/A 4,973                
Corporate Stocks - Participant Directed Dolby Cla A N/A 9,152                
Corporate Stocks - Participant Directed Dollar Gen Corp New Com N/A 5,620                
Corporate Stocks - Participant Directed Dominion Res Inc N/A 35,730              
Corporate Stocks - Participant Directed Eastgroup Properties Inc N/A 734                   
Corporate Stocks - Participant Directed Ecolab Inc N/A 55,993              
Corporate Stocks - Participant Directed Edward Lifesciences Corp N/A 16,083              
Corporate Stocks - Participant Directed Emcor Group Inc N/A 418                   
Corporate Stocks - Participant Directed Entegris Inc N/A 446                   
Corporate Stocks - Participant Directed Enterprise Prod N/A 62,705              
Corporate Stocks - Participant Directed Epiroc Aktiebolag N/A 2,600                
Corporate Stocks - Participant Directed Equinix Inc N/A 8,109                
Corporate Stocks - Participant Directed Esco Technologies N/A 1,055                
Corporate Stocks - Participant Directed Exxon Mobill Corp N/A 34,845              
Corporate Stocks - Participant Directed Facebook Inc Cl A N/A 22,679              

* Known to be a party-in-interest to the Plan

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

DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN

EIN:  20-3130844                       PLAN #001

The accompanying notes are an integral part of these financial statements.
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( a ) ( b ) ( c ) ( d ) ( e )
Description of Investment Including

Identity of Issue, Borrower, Maturity Date, Rate of Interest, Current
Lessor, or Similar Party Collateral, Par or Maturity Value Cost Value

Corporate Stocks - Participant Directed Fanuc Corp N/A 15,105              
Corporate Stocks - Participant Directed Fcb Finl Hldgs Inc N/A 940                   
Corporate Stocks - Participant Directed Fluor Corp N/A 7,277                
Corporate Stocks - Participant Directed Fomento Economico N/A 6,282                
Corporate Stocks - Participant Directed Forward Air Corp N/A 603                   
Corporate Stocks - Participant Directed Freeport- Mcmoren N/A 7,506                
Corporate Stocks - Participant Directed Fuchs Petrolub N/A 6,394                
Corporate Stocks - Participant Directed Fuller h b & Company N/A 1,024                
Corporate Stocks - Participant Directed Gartner Inc N/A 4,219                
Corporate Stocks - Participant Directed GCI Liberty Inc Cl A N/A 1,276                
Corporate Stocks - Participant Directed Gibraltar Industries Inc N/A 783                   
Corporate Stocks - Participant Directed Glacier Bancorp Inc New N/A 1,347                
Corporate Stocks - Participant Directed Grifols Sa N/A 5,728                
Corporate Stocks - Participant Directed Grupo Financiero Banorte N/A 7,006                
Corporate Stocks - Participant Directed HDFC Bank Ltd Adr N/A 7,251                
Corporate Stocks - Participant Directed HSBC Holdings Plc Spon Adr N/A 7,893                
Corporate Stocks - Participant Directed Home Depot N/A 89,862              
Corporate Stocks - Participant Directed Honeywell international N/A 11,098              
Corporate Stocks - Participant Directed Horace Mann Educators N/A 824                   
Corporate Stocks - Participant Directed ICICI Bank Ltd N/A 9,394                
Corporate Stocks - Participant Directed Iberia Bk Corp N/A 1,543                
Corporate Stocks - Participant Directed Icu Medical N/A 689                   
Corporate Stocks - Participant Directed IHS Market Ltd N/A 5,852                
Corporate Stocks - Participant Directed Immunogen inc N/A 1,886                
Corporate Stocks - Participant Directed Independent Bk mass N/A 1,617                
Corporate Stocks - Participant Directed Infineon Technologies N/A 16,528              
Corporate Stocks - Participant Directed Ingevity Corp N/A 586                   
Corporate Stocks - Participant Directed Integer Holdings Corp N/A 915                   
Corporate Stocks - Participant Directed Intel Corp N/A 79,546              
Corporate Stocks - Participant Directed Intercontinental Exchange N/A 45,198              
Corporate Stocks - Participant Directed Internation Business Machine Corp N/A 36,261              
Corporate Stocks - Participant Directed Intuitive Surgical Inc N/A 27,298              
Corporate Stocks - Participant Directed Ionis Pharma N/A 10,650              
Corporate Stocks - Participant Directed Itau Unibanco N/A 12,595              
Corporate Stocks - Participant Directed J & J Snack Foods N/A 868                   
Corporate Stocks - Participant Directed Jack Henry & Assoc Inc N/A 44,282              
Corporate Stocks - Participant Directed JGC Corp N/A 5,521                
Corporate Stocks - Participant Directed Johnson & Johnson N/A 53,685              
Corporate Stocks - Participant Directed Johnson Ctls N/A 10,140              
Corporate Stocks - Participant Directed JPMorgan Chase & Co N/A 19,524              
Corporate Stocks - Participant Directed Knoll Inc N/A 560                   
Corporate Stocks - Participant Directed Komatsu Ltd Spon N/A 5,083                
Corporate Stocks - Participant Directed Kubota Cp N/A 5,706                
Corporate Stocks - Participant Directed L-3 Coomunication N/A 16,324              
Corporate Stocks - Participant Directed LA Z Boy Incorporated N/A 942                   

* Known to be a party-in-interest to the Plan

DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN

EIN:  20-3130844                       PLAN #001

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

The accompanying notes are an integral part of these financial statements.
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( a ) ( b ) ( c ) ( d ) ( e )
Description of Investment Including

Identity of Issue, Borrower, Maturity Date, Rate of Interest, Current
Lessor, or Similar Party Collateral, Par or Maturity Value Cost Value

Corporate Stocks - Participant Directed Lancaster Colony crp N/A 884                   
Corporate Stocks - Participant Directed Liberty Broadband Corp S-A N/A 1,078                
Corporate Stocks - Participant Directed Liberty Broadband Corp S-C N/A 1,008                
Corporate Stocks - Participant Directed Liberty Media C Ser A Siriusxm N/A 1,914                
Corporate Stocks - Participant Directed Liberty Media Corp Ser A N/A 446                   
Corporate Stocks - Participant Directed Liberty Media Corp Ser C N/A 645                   
Corporate Stocks - Participant Directed Liberty media C Ser C Sirusxm N/A 4,105                
Corporate Stocks - Participant Directed Linde PLC N/A 18,413              
Corporate Stocks - Participant Directed Lions Gate Entmnt Corp C N/A 1,175                
Corporate Stocks - Participant Directed Lithia Motors Inc A N/A 382                   
Corporate Stocks - Participant Directed Littlefuse Inc N/A 514                   
Corporate Stocks - Participant Directed Lockheed Martin Corp N/A 73,315              
Corporate Stocks - Participant Directed Logmein Inc Com N/A 2,447                
Corporate Stocks - Participant Directed Lonza Group N/A 10,474              
Corporate Stocks - Participant Directed Loreal CO N/A 15,296              
Corporate Stocks - Participant Directed Lvmh Moet N/A 10,523              
Corporate Stocks - Participant Directed M K S Instruments N/A 452                   
Corporate Stocks - Participant Directed Monotaro Co N/A 10,576              
Corporate Stocks - Participant Directed Magnolia Oil & Gas Corp N/A 605                   
Corporate Stocks - Participant Directed Masco Corp N/A 7,310                
Corporate Stocks - Participant Directed Mastercard Inc Cl A N/A 18,676              
Corporate Stocks - Participant Directed Matador Res Co N/A 776                   
Corporate Stocks - Participant Directed McCormick And Co Non N/A 6,684                
Corporate Stocks - Participant Directed McDonalds Corp N/A 47,589              
Corporate Stocks - Participant Directed Medtronic Plc Shs N/A 26,833              
Corporate Stocks - Participant Directed Methode Elec inc N/A 652                   
Corporate Stocks - Participant Directed Mge Energy Inc N/A 540                   
Corporate Stocks - Participant Directed Microsoft Corp N/A 161,300            
Corporate Stocks - Participant Directed Mineral Technology Inc N/A 719                   
Corporate Stocks - Participant Directed Mueller Water Prod Inc Ser N/A 728                   
Corporate Stocks - Participant Directed Murphy Usa Inc Com N/A 613                   
Corporate Stocks - Participant Directed Naspers Limited N/A 13,799              
Corporate Stocks - Participant Directed National Oilwell N/A 5,166                
Corporate Stocks - Participant Directed Natus Med Inc N/A 885                   
Corporate Stocks - Participant Directed Nestle Spon Adr Rep N/A 27,041              
Corporate Stocks - Participant Directed Nike Inc B N/A 6,228                
Corporate Stocks - Participant Directed Norfolk Southern Corp N/A 44,862              
Corporate Stocks - Participant Directed Novozymes Unspons N/A 5,684                
Corporate Stocks - Participant Directed Now Inc N/A 2,840                
Corporate Stocks - Participant Directed Nuance Communications Inc N/A 5,252                
Corporate Stocks - Participant Directed Nucor Corp N/A 33,055              
Corporate Stocks - Participant Directed Nutanix Inc N/A 4,409                
Corporate Stocks - Participant Directed Nvidia Corp N/A 6,274                
Corporate Stocks - Participant Directed O Reilly Automotive Inc New N/A 7,575                
Corporate Stocks - Participant Directed One Gas Inc N/A 955                   

* Known to be a party-in-interest to the Plan
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Corporate Stocks - Participant Directed Oracle Corp N/A 14,538              
Corporate Stocks - Participant Directed Oxford Industries Inc N/A 568                   
Corporate Stocks - Participant Directed P H Glatfelter N/A 371                   
Corporate Stocks - Participant Directed Palo Alto N/A 12,054              
Corporate Stocks - Participant Directed Park24 Co N/A 5,353                
Corporate Stocks - Participant Directed Paypal Hldgs N/A 16,313              
Corporate Stocks - Participant Directed Pebblebrook Hotel Tr Com N/A 1,189                
Corporate Stocks - Participant Directed Pentair Plc N/A 3,665                
Corporate Stocks - Participant Directed Pepsico Inc N/A 43,971              
Corporate Stocks - Participant Directed Pfizer Inc N/A 102,141            
Corporate Stocks - Participant Directed Physicians Realty Trust N/A 898                   
Corporate Stocks - Participant Directed Pioneer Natural Resource N/A 7,365                
Corporate Stocks - Participant Directed Plesux Corp N/A 817                   
Corporate Stocks - Participant Directed Portland General Elec Co N/A 413                   
Corporate Stocks - Participant Directed Procter & Gamble N/A 82,428              
Corporate Stocks - Participant Directed Public Service Enterprise GP N/A 44,711              
Corporate Stocks - Participant Directed Qts Rlty Tr Inc Com N/A 1,149                
Corporate Stocks - Participant Directed Qualcomm Inc N/A 9,618                
Corporate Stocks - Participant Directed Qurate Retail Inc QVC N/A 7,710                
Corporate Stocks - Participant Directed Red Hat Inc N/A 9,133                
Corporate Stocks - Participant Directed Regeneron Pharmy N/A 11,579              
Corporate Stocks - Participant Directed Roche Holding N/A 19,736              
Corporate Stocks - Participant Directed Rogers Corp N/A 693                   
Corporate Stocks - Participant Directed Royal Dutch Shell N/A 46,604              
Corporate Stocks - Participant Directed Saaol Ltd N/A 381                   
Corporate Stocks - Participant Directed SalesForce Com Inc N/A 34,243              
Corporate Stocks - Participant Directed Sap Ag N/A 18,218              
Corporate Stocks - Participant Directed Sasol Ltd N/A 4,979                
Corporate Stocks - Participant Directed Schlumberger Ltd N/A 12,736              
Corporate Stocks - Participant Directed Seagate Tech N/A 14,896              
Corporate Stocks - Participant Directed Select Enrg Srvc Inc N/A 297                   
Corporate Stocks - Participant Directed Selective Insurance Group N/A 1,523                
Corporate Stocks - Participant Directed Semtech Corp N/A 963                   
Corporate Stocks - Participant Directed Service Master Global Holding N/A 12,859              
Corporate Stocks - Participant Directed Servive Corp Intl N/A 36,234              
Corporate Stocks - Participant Directed Sherwin Williams Company N/A 15,738              
Corporate Stocks - Participant Directed Sonova Hlds N/A 7,802                
Corporate Stocks - Participant Directed Splunk Inc N/A 12,477              
Corporate Stocks - Participant Directed Standex International Corp N/A 537                   
Corporate Stocks - Participant Directed Starbucks Corp Washington N/A 5,925                
Corporate Stocks - Participant Directed Stonebridge Corp N/A 468                   
Corporate Stocks - Participant Directed Symrise Ag Un N/A 8,188                
Corporate Stocks - Participant Directed Synchrony Financial N/A 7,132                
Corporate Stocks - Participant Directed Sysmex Corp N/A 7,370                
Corporate Stocks - Participant Directed Taiwan Smcndctr Mfg N/A 26,132              

* Known to be a party-in-interest to the Plan
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Corporate Stocks - Participant Directed Target Corporation N/A 7,785                
Corporate Stocks - Participant Directed Te Connectivity Ltd N/A 15,050              
Corporate Stocks - Participant Directed Te Connectivity Ltd nedw N/A 2,193                
Corporate Stocks - Participant Directed Temenos AG Spon ADR N/A 7,155                
Corporate Stocks - Participant Directed Tenaris SA N/A 3,241                
Corporate Stocks - Participant Directed Texas Instrument N/A 53,487              
Corporate Stocks - Participant Directed Thermo Fisher N/A 39,611              
Corporate Stocks - Participant Directed Total SA Spon ADR N/A 40,753              
Corporate Stocks - Participant Directed Twitter Inc N/A 21,612              
Corporate Stocks - Participant Directed Unilever Plc (New) Ads N/A 53,870              
Corporate Stocks - Participant Directed Union Pacific Corp N/A 16,311              
Corporate Stocks - Participant Directed United Parcel Ser N/A 7,217                
Corporate Stocks - Participant Directed United Technologies Corp N/A 24,064              
Corporate Stocks - Participant Directed Unitedhelath Gp Inc N/A 117,585            
Corporate Stocks - Participant Directed Us Ecology Inc New N/A 1,260                
Corporate Stocks - Participant Directed Vertex Pharma N/A 17,897              
Corporate Stocks - Participant Directed Visa Inc Cl A N/A 139,593            
Corporate Stocks - Participant Directed Visteon Corp N/A 301                   
Corporate Stocks - Participant Directed Vmware Inc N/A 34,694              
Corporate Stocks - Participant Directed W W Grainger Inc N/A 12,424              
Corporate Stocks - Participant Directed Walmart Inc N/A 27,945              
Corporate Stocks - Participant Directed Walt Disney Co N/A 23,465              
Corporate Stocks - Participant Directed Weatherford International N/A 1,429                
Corporate Stocks - Participant Directed Weibo Corporation N/A 9,699                
Corporate Stocks - Participant Directed Wells Fargo and Co N/A 54,190              
Corporate Stocks - Participant Directed Western Digital Corp N/A 6,618                
Corporate Stocks - Participant Directed Wolverine World Wide. N/A 1,276                
Corporate Stocks - Participant Directed Wright Medical Grp N/A 27,220              
Corporate Stocks - Participant Directed Xilinix Inc N/A 12,776              
Corporate Stocks - Participant Directed Yandex NV N/A 5,962                
Corporate Stocks - Participant Directed Yum China Hldgs N/A 9,221                
Corporate Stocks - Participant Directed Zimmer Biomet Hldgs N/A 8,505                
Corporate Stocks - Participant Directed Zoetis Inc N/A 15,996              

Common/Collective Trusts - Participant Directed GS Vintage VII Mgr LP N/A 409,371            
Common/Collective Trusts - Participant Directed Pimco Bravo SPC ON TE LP N/A 10,907              

Pooled Separate Accounts - Participant Directed American Funds Am Balancd R6 N/A 1,475,014         
Pooled Separate Accounts - Participant Directed American Funds EuroPacific R6 N/A 783,961            
Pooled Separate Accounts - Participant Directed American Funds Fundemental Inv R6 N/A 137,839            
Pooled Separate Accounts - Participant Directed American Funds Growth Fnd R6 N/A 1,811,340         
Pooled Separate Accounts - Participant Directed American Funds New World R6 N/A 409,696            
Pooled Separate Accounts - Participant Directed American Funds Nw Prspctv R6 N/A 710,097            
Pooled Separate Accounts - Participant Directed American Funds Wash Mtual R6 N/A 1,220,147         

* Known to be a party-in-interest to the Plan
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Pooled Separate Accounts - Participant Directed Columbia Mid Cap Value Fund Y N/A 327,311            
Pooled Separate Accounts - Participant Directed DFA Real Estate Secs Port Ins N/A 170,038            
Pooled Separate Accounts - Participant Directed JPMorgan Equity Income Fund R6 N/A 212,082            
Pooled Separate Accounts - Participant Directed Neuberg Berm Mid Cap Growth Fund R6 N/A 698,721            

* Pooled Separate Accounts - Participant Directed Vanguard 500 Index Fund Adm N/A 1,981,120         
* Pooled Separate Accounts - Participant Directed Vanguard Mid-Cap Index Fund Adm N/A 596,573            
* Pooled Separate Accounts - Participant Directed Vanguard Small-Cap Index Fund Adm N/A 620,020            
* Pooled Separate Accounts - Participant Directed Vanguard Target Retire 2015 Fund Inv N/A 5,826                
* Pooled Separate Accounts - Participant Directed Vanguard Target Retire 2020 Fund Inv N/A 9,768                
* Pooled Separate Accounts - Participant Directed Vanguard Target Retire 2025 Fund Inv N/A 1,789,755         
* Pooled Separate Accounts - Participant Directed Vanguard Target Retire 2030 Fund Inv N/A 108,341            
* Pooled Separate Accounts - Participant Directed Vanguard Target Retire 2035 Fund Inv N/A 2,242,368         
* Pooled Separate Accounts - Participant Directed Vanguard Target Retire 2040 Fund Inv N/A 44,034              
* Pooled Separate Accounts - Participant Directed Vanguard Target Retire 2045 Fund Inv N/A 1,492,644         
* Pooled Separate Accounts - Participant Directed Vanguard Target Retire 2050 Fund Inv N/A 138,380            
* Pooled Separate Accounts - Participant Directed Vanguard Target Retire 2055 Fund Inv N/A 606,533            
* Pooled Separate Accounts - Participant Directed Vanguard Target Retire 2060 Fund Inv N/A 8,766                
* Pooled Separate Accounts - Participant Directed Vanguard Target Retire Inc Fund Inv N/A 1,497,653         
* Pooled Separate Accounts - Participant Directed Voya Gv Money Market Fund A N/A 42,934              
* Pooled Separate Accounts - Participant Directed Voya Intermediate Bond Fund R6 N/A 711,288            

Registered Investment Co. - Participant Directed AMG Managers Fairpointe N/A 18,490              
Registered Investment Co. - Participant Directed American Bd Fd of America N/A 119,551            
Registered Investment Co. - Participant Directed American Cap World Bond N/A 71,494              
Registered Investment Co. - Participant Directed American Century Diversi N/A 4,522                
Registered Investment Co. - Participant Directed American Europacific Grw A N/A 228,372            
Registered Investment Co. - Participant Directed American Fundamental Inv N/A 3,513                
Registered Investment Co. - Participant Directed American Grwth Fund of America Cl A N/A 238,197            
Registered Investment Co. - Participant Directed American High Income Trust A N/A 71,070              
Registered Investment Co. - Participant Directed American Income Fund of America Cl A N/A 71,450              
Registered Investment Co. - Participant Directed American Mutual A N/A 153,979            
Registered Investment Co. - Participant Directed American New World A N/A 160,180            
Registered Investment Co. - Participant Directed American Short Term Bond A N/A 181,872            
Registered Investment Co. - Participant Directed American Smallcap World A N/A 146,433            
Registered Investment Co. - Participant Directed American US Government Sec A N/A 74,972              

* Registered Investment Co. - Participant Directed Blackrock Global L/S cre N/A 78,212              
Registered Investment Co. - Participant Directed Brown Capital Mngmt N/A 25,296              
Registered Investment Co. - Participant Directed Calamos Market Neutral I N/A 81,340              
Registered Investment Co. - Participant Directed Clearbridge Midcap Fd Class N/A 25,491              
Registered Investment Co. - Participant Directed Cohen&Steers Qual N/A 31,184              
Registered Investment Co. - Participant Directed Cohen&Steers Real Estate N/A 31,422              
Registered Investment Co. - Participant Directed Federated PRME CSH N/A 1,089,486         
Registered Investment Co. - Participant Directed Fidelity Advisor Total B N/A 76,185              
Registered Investment Co. - Participant Directed First Eagle Glbl N/A 530,185            
Registered Investment Co. - Participant Directed Franklin Mutual Global D N/A 40,573              
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DAYTON PHYSICIANS, LLC PROFIT SHARING 401(K) PLAN

EIN:  20-3130844                       PLAN #001

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

The accompanying notes are an integral part of these financial statements.

-19-



( a ) ( b ) ( c ) ( d ) ( e )
Description of Investment Including

Identity of Issue, Borrower, Maturity Date, Rate of Interest, Current
Lessor, or Similar Party Collateral, Par or Maturity Value Cost Value

Registered Investment Co. - Participant Directed Global X MLP Energy N/A 5,203                
Registered Investment Co. - Participant Directed Henessey Japan Fd Inst N/A 7,964                
Registered Investment Co. - Participant Directed Invesco Bulletshares 2022 N/A 19,250              
Registered Investment Co. - Participant Directed Invesco Bulletshares 2024 N/A 19,970              
Registered Investment Co. - Participant Directed Invesco Bulletshres 2023 N/A 19,968              
Registered Investment Co. - Participant Directed Invesco Equally Weighted N/A 30,002              
Registered Investment Co. - Participant Directed Invesco Equally Wtd S&P N/A 66,236              
Registered Investment Co. - Participant Directed Invesco QQQ Trust ETF N/A 78,518              
Registered Investment Co. - Participant Directed Invesco S&P 500 Equal N/A 75,405              
Registered Investment Co. - Participant Directed Invesco S&P 500 Low N/A 37,133              
Registered Investment Co. - Participant Directed Ishares Edge MSCI Min Vol N/A 16,798              
Registered Investment Co. - Participant Directed IShares Russell 1000 Value Etf N/A 55,747              
Registered Investment Co. - Participant Directed Ishares 1-3 Year Trsry N/A 49,252              
Registered Investment Co. - Participant Directed Ishares 20 PLS Year Treasury N/A 19,199              
Registered Investment Co. - Participant Directed Ishares BOXX High yeild N/A 8,840                
Registered Investment Co. - Participant Directed Ishares Commodities N/A 29,941              
Registered Investment Co. - Participant Directed Ishares Core 1 5 yr USD N/A 18,790              
Registered Investment Co. - Participant Directed Ishares Cores US Aggrega N/A 56,333              
Registered Investment Co. - Participant Directed Ishares Gold ETF N/A 15,203              
Registered Investment Co. - Participant Directed Ishares Ibonds Dec 23 Trm Crp N/A 48,380              
Registered Investment Co. - Participant Directed Ishares Ibonds Dec21 Trm Crp N/A 48,720              
Registered Investment Co. - Participant Directed Ishares JP Morgan USD N/A 19,639              
Registered Investment Co. - Participant Directed Ishares Russell 1000 Growth Et N/A 45,688              
Registered Investment Co. - Participant Directed Ishares Russell 2000 N/A 13,390              
Registered Investment Co. - Participant Directed Ishares Tips Bond N/A 36,686              
Registered Investment Co. - Participant Directed Ishares Tr Dj US Hlthcar N/A 67,057              
Registered Investment Co. - Participant Directed Ishares Trust Core S&P S N/A 87,066              
Registered Investment Co. - Participant Directed John Hancock Multi Fact N/A 98,930              
Registered Investment Co. - Participant Directed Lord Abbett Bond Debentu N/A 472,493            
Registered Investment Co. - Participant Directed MFS Growth Fd N/A 31,258              
Registered Investment Co. - Participant Directed MFS Internatuional Value N/A 18,990              
Registered Investment Co. - Participant Directed MFS Value Fd Class N/A 53,026              
Registered Investment Co. - Participant Directed Matthews Japan Fd Inv N/A 60,897              
Registered Investment Co. - Participant Directed Metroplotian West Total Retrn N/A 72,853              
Registered Investment Co. - Participant Directed Oppenheimer Devel Mkts C N/A 17,932              
Registered Investment Co. - Participant Directed Oppenheimer International N/A 17,432              
Registered Investment Co. - Participant Directed Parnassus Eqty Inc Fd In N/A 445,200            
Registered Investment Co. - Participant Directed PGIM Short Term Corp Bond N/A 247,272            
Registered Investment Co. - Participant Directed Pimco Enhanced SHRT N/A 39,572              
Registered Investment Co. - Participant Directed Pimco Income Fund Instit N/A 620,143            
Registered Investment Co. - Participant Directed Pimco Corporate Opportunity Fd N/A 63,558              
Registered Investment Co. - Participant Directed Salient MLP & Energy Infras Fd N/A 2,763                

* Registered Investment Co. - Participant Directed Schwab Emerging Markets N/A 148,357            
* Registered Investment Co. - Participant Directed Schwab S&P 500 Index Fd N/A 522,153            
* Registered Investment Co. - Participant Directed Schwab Strategic Tr Intl N/A 13,211              
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Registered Investment Co. - Participant Directed Select Sector Healthcare N/A 22,839              
Registered Investment Co. - Participant Directed SPDR Dow Jones Indl Avg N/A 46,640              
Registered Investment Co. - Participant Directed SPDR Fund Consumer N/A 21,834              
Registered Investment Co. - Participant Directed SPDR S&P Mid Cap 400 N/A 16,344              
Registered Investment Co. - Participant Directed SPDR S&P 500 ETF N/A 160,199            
Registered Investment Co. - Participant Directed T Rowe Price Japan Fund N/A 9,108                
Registered Investment Co. - Participant Directed Templation Glbl Adv Cls N/A 30,868              
Registered Investment Co. - Participant Directed Tortoise MLP & Pipeline Inst N/A 51,489              
Registered Investment Co. - Participant Directed Van Eck Constant Maturity N/A 8,200                

* Registered Investment Co. - Participant Directed Vanguard Consumer Discretionar N/A 12,042              
* Registered Investment Co. - Participant Directed Vanguard Div Grwth FD In N/A 234,817            
* Registered Investment Co. - Participant Directed Vanguard Dividend Aprric N/A 49,661              
* Registered Investment Co. - Participant Directed Vanguard Ftse Developed N/A 116,234            
* Registered Investment Co. - Participant Directed Vanguard Ftse Emerging N/A 34,404              
* Registered Investment Co. - Participant Directed Vanguard Gnma Fund N/A 30,008              
* Registered Investment Co. - Participant Directed Vanguard Interm Term Bond N/A 68,529              
* Registered Investment Co. - Participant Directed Vanguard Intl Equity Ind N/A 63,812              
* Registered Investment Co. - Participant Directed Vanguard Short term Trsry N/A 74,308              
* Registered Investment Co. - Participant Directed Vanguard Shrt-Term Invst N/A 86,669              
* Registered Investment Co. - Participant Directed Vanguard Small Cap Etf N/A 112,192            
* Registered Investment Co. - Participant Directed Vanguard Target Retireme N/A 1,140,066         
* Registered Investment Co. - Participant Directed Vanguard Total Stock Mkt N/A 1,518,058         
* Registered Investment Co. - Participant Directed Vanguard Total World Sto N/A 103,248            
* Registered Investment Co. - Participant Directed Vanguard Ttl Wrld Stk In N/A 21                     

Registered Investment Co. - Participant Directed Wisdomtree Japan Hedged N/A 33,911              

* Unallocated Contracts - Participant Directed Voya Fixed Account N/A 2,070,866         

Other - Participant Directed Ameritas #04167448 N/A 32,503              
Other - Participant Directed Accrued Interest N/A 8,514                
Other - Participant Directed Putnam Hartford-910226432 N/A 21,127              
Other - Participant Directed Putnam Hartford-930967424 N/A 21,617              

TOTAL 40,709,756        
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