Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

Department of the Treasury B en ef |t Pl an
Interal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
PLK COMMUNITIES LLC 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2011
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 27-2251118

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

PLK COMMUNITIES LLC 2C Sponsor’s telephone number

513-561-5080

2d Business code (see instructions)
5905 EAST GALBRAITH ROAD 531310

SUITE 4100
CINCINNATI, OH 45236

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 115
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 117
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 77

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 102
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 93
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= PP

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/14/2019 JONATHAN BLACKHAM

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

SIGN Filed with authorized/valid electronic signature. 10/14/2019 JONATHAN BLACKHAM

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2018)

v.171027



Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e, Yes I:[ No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccocoiiviiiiiiii, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined

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

. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 1076756 1218738
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 1076756 1218738
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 106370
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 200115
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -88245
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 218240
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 72847
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 3411
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 76258
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 141982
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8]

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 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? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 150000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X 3528
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X 1932
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) .ottt ettt ettt ene e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




Form 5500-SF Short Form Annual Return/Report of Small Employee oM Mg, 1 e
Pepartment of the Treasuy Eﬂrlrl‘ﬂt Flﬂn
AN FAVST18 Grorilo This form Is required to be fllsd under sections 104 and 4065 of the Employee Retirement 2018
Depariment of Labor Income $ecurity Act of 1874 (ERISA), and sections 6057(b) and 8058(a) of the Internal
___ Enrpityna Banafia Securlty Adinlsiridon Revenue Code (tha Code). “g'l:;?e"'l"l“:' U'P“nh
u pactio
Pension Beneft Glaranty Comaration » Complets all entries In accordancs with the Instructions to the Form 8500-8F.
| Part]l [ Annual Report [dentiflcation Information
For calendar plan year 2018 of fiscal plan year baginning 01/01/2018 &nd anding 12/31/2018
o eingle-employer plan [[] a muttipie-employer pian (not muttiempioyer) (Fliars checking this box must sttach a
A This returm/report s for: list of participating employer Information In accordance with the form instructions.)
D a gne-participant pian D a forelgn plan
B This cotumiraport e [] the firat retumeport []the final retumvraport

[] an amended retumireport [ & short plan year retum/report (less than 12 months)

C Check boxiffitngunder. [ Form 5658 [] automatic extensicn [] pFVE program
D special extension (enter description)
[Partli_| Basic Plan Information—enter all requestsd Information
1a Name of plan 1b Three-digit
PLK Communities LLC 401 (k) Profit Sharing Plan a‘;:‘)“‘:“b“ 001
1c Effective dats of pian
01/01/2011

2a Plan sponsor's namae (employer, If for a alngle-smployer plan)
Malling addreas (include room, apt, sulte no. and siresat, or P.C. Box)

: I , and ZIP or forel H foreign,
PLE B, §18tP SF PToYInge, ountry, end 1P or foralgn postal coda (I foreign, see instruations) 2¢ Sponsors talophone number

5905 East Galbraith Road

Suite 4100
Cincinnati

OH

2b Employer Identification Number
{EIN)27-2251118

{(513)561-5080
2d Business code (see Instructions)

45236 531310

3a Pian edministrator's name and address [¥] Same s Plan Sponsor.

3b Administrator's EIN

3¢ Adminkinators telephone number

4  If the name and/or EIN of tha plan sponsot or the plan nama has changed sinca the last mum/report filed for 4b EIN

this plan, entar the plan sponsor's name, EIN, the plan name and the plan number from the last retum/raport.

a Sponsor's name dd PN
C Plan Nama
fa Total number of participants at the beginning of tha plan year... Sa 115

b Total number of participants at the end of the plan year ... verrnsei ] Sb 117
¢ Numbarof parﬂc!pantu with sccount balances as of the and oﬂhe plan yanr (unly duﬂnad conf.rlbuﬂon plans 5c

complets this liem)...... itesseseesss e pasanc 77
d(1) Total number of active pal'ﬂclpﬂﬂts at the h-aalnnlng of tha plan year... 5d(1) 102
t{2) Total number of active particlpants &t the and of the Plan Year ...............s.we R[] 93
® Number of participants who terminated employment during the p!an year v-ith aocrued b-anaﬁts that were fess 5o

than 100% vasted .. 0

Cautlon: A panalty for tha Iat.lor Ilne_m_ng"“"milh'ﬂllng" of lhla.mm rnlro&gn wlll ba anund :mlen mconabla cause is entablished.

Under penaltles of perjury and other penaltias sat forth in the instructions, | declare that | have examined this retum/report, Including, if applicable, a Scheduls
SB of Schadule MB completed and signed by an enrolfed actuary, s well as the electronic version of this retumirepart, and to the best of my knowledge and

8IGN 1o frf 18 onathan Blackham

RERE m of ministrator Date Enter name of individual signing as plan administrator

SIGN ."ﬂﬁuf _f;i} Jonathan Blackham

HERE re of lan sponsor Date Enter nams of Indlviduel signing es emplayer or plsn s%gsor
Form $500-8F (2018)

For Paparwork Reduction Act Notice, 3se the Instructions for Form B500-SF.

v.171027



__ Form 5500-8F (2018)

Paga 2

68 Waero all of the plan's assets during the plan year invested In eliglble assete? (Ses Instructions.).... -
b Are you slaiming a walver af the annual examination and report of an Independent qualifled public accountant (IQPA)
under 28 GFR 2620.104-48% {Ses Inetructions on walver eliglbllity and condltions.)....

If you answered "No” to alther line €a or line &b, the plan cannct use Form 5500-8F and must lnntud use Fon'n 5500
€ [fthe plan I3 a defined bensflt plan, ia It covered under tha PEGC Insurance progrem (see ERISA asction 4021)7? ...

K Yes || No
K ves [] No

] Yes []No [ Not detenmined

If "Yes" la checked, enter the My PAA confimation numbrer from the PEGC premlum filing for this plan year . {Sea Instructions.)
[_Part Il | Financial Information
7 Plan Assete and Liabflitles {n) Beginning of Yaar . {b) End of Year
R YT R — R | 1,076,758 1,218,738
" b_Total plan Iiablli"ﬁss i}
__G_Net plan ansats {sub:mct line 7b fmrn lIng 7a) To 1,076,756 1,218,738
& __Income, Expansas, &nd Transfers for this Plan Year (a) Amount {b} Total
n Contriutions recelved or recelvable from:
(2) PaMCIBANS. ..oovcsvvos s sssssaziiss 8a(2) 200,115
(8) Others (including mllovers)___
__b_Other Income (loss)... SEF 8b -88,245 S.
__G_Total Income (add linss 8a(1 } ae.m, sa(a) and &b',\ ——— e 218,240
d Benefiis pald (lncludlng direct rollovers and insurance prsmlum:
to provkie benefita).... : o - 72,847
@ Cartain deamed and!ur corective distributions (m Inslrudions) 8o
f _Administraiive servica providers (salarles, foss, commisslons)....... Bt 3,411
__§ Other expenses,., s ] B
Total expenses (add lines 8d, 8, 8h 76,258
|__Net Incom (loss) (subtract line 8h from line 8c) 8l 141,982
] Transfers to {from) the plan (ses ingtructions).... 8

| Part IV | Plan Characteristics

a |If the plan provides pensien benefits, enter the applicable pansion feature codes fram the List of Plan Charactarigtio Codes in the Instruations:

2E 2F 2G 20 3D

b |ifthe plan provides wslfare honafits, enter the applicable weifare feature codes from the List of Plan Gharacteristic Codes In the Instructions:

[ Part V | Compliance Questions

10  During the plan year: Yes | No Amgunt y
8 Was there a fallure to transmit to the plan ary particlpant contributions within the ime perlod
deacribed In 29 CFR 2510.3-1027 (See Ingtructions and DOL's Vo|unlary Fiduc!ary Corregtion
Program) ... [ .| 10a X
b Were thsra any nonaxempt Imnsacﬂom wlth any partywln-lnierasrt? (Do not indude tanaacﬂons
reported on line 10.)... .| 10B X
€ Was the plan coverad by a fidellty bond? .......ccniimnmnnanummmmssssiscmosenean| 106 | X 150,000
d Did the plan have a losa, whether or not rembursed by the pran B ﬂdellty bond, that was caused
by fraud or dishonesiy?.... . 10d X
& Woars any feas or commissions pald to any bmkers egents, or other parsona by an Insuranoe
cairler, [ngurance servica, or other organtzatlan that prmddaa soma o &ll of the benefita under
the plan? {See Instructions. ..., b ki i s s 108 | X 3,528
f Has the plan falled to provide any benefit when dus undar the plan? 106 .4
g Did the plan hava any partlclpant loans? (If “Yes,” enter amount es of year-and.) ... i0g | X 1,932
h [fthis Is an Indfvidual account plan was thara a blackout peﬂod? (Sea instructions and 28 CFR
2520.101-3.) ... [T PP TTVRTOTN 10h X-
I If 10h was answared “Yss. chack ma box If you efther provlded the requlred noﬂoe or ona of Iha
exceptlons to providing the notice applled under 28 CFR 2520, 1013 .....ccccnmeiiininninimonens 101




Fomn 5500-SF (2018) Page 3-[ |

|Eart\!l | Pension Funding Compllance

11  lsthis a defined benefit plan subject to minimum fundlng mqu]remants? (If 'Yas, £86 [nstructions and complsta Schadule SB D Yes D No
(Form 5500} and fine 11a below)....
118 Enter the unpald minimum requirsd contributons for ail years from Schedule S8 ( Form 5500) L[5 [T
12 I3 this & defined contribution plan subject to the minimum fundlng raqulrements of section 412 of the Code or sectlon 302 of D Yes No
(If "Yes, "Yes oomp!ete Hna 128 or Ilnea 12b. 12c. 12d and 129 beluw, as aggll bla )

& if awalver of the minimum fundlng standard for a prlor yaar e belng amortized in this plan year, sea Instructions, and enter tha date of the letter rullng

ranting the waiver, s .. Month Diay Year
If you complatad lins 12n, :umglm unu 3 B, und 15 -:-f Echadula Htl [Form !5!1_1. uru! ] [p llrun 13, e
b Enter the minimum required contributlon for this plan year .. — =
© Enter the amount contributed by the employar o the plan for thls plen year .. 12¢ )
@ Subtract the amount In iine 12c from the amount in line 12b. Entar tha msurt (antsr a mlnus slgn In ma leftof a 124
negative amount) ... i sl i eacyian,
e Will the minimum fundrng amount neported on ling 12d ba met by the fundlng deadiing?... e L] YE8 || No | ] NA

Part Vil ] Plan Terminations and Transfers of Aasets

13a_Has a resolution to terminate the pian been adopiad in ainy plan year? ...

J 18a

f*Yes," entar the amoum of any plan assets that reverisd to the employarmfa Y8Er ..

|} Wara ol I the plan aaaatﬂ distribarted to particlpants or benaﬂ:;b.mw. trenafemed to anether pl&n, or brought undar the
___control of the PBGCY ... sa3sbbi1aasts b et npusaens

SR

G If, during this plan year, any assets or llabliitles were trsﬂsfarr@d from 1hls plan o ano‘msr pian{s), idemtify the plan(s) to

which ezasts or Bablitles were transferred, (Ses Instructions. )

13¢(1) Name of plan(s): 13¢(2) ElN(g)

13¢{3) PN(g}




