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

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

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

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

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... .. . . e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
AG SAVINGS & INVESTMENT PLAN number (PN) »
1c Effective date of plan
01/01/1989
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 13-3478879
ANGELO, GORDON & CO,, L.P. 2C Plan Sponsor’s telephone
number
212-692-2000
245 PARK AVENUE 2d Business code (see
FLOOR 26 instructions)
NEW YORK, NY 10167 523900

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/14/2019 KIRK WICKMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 488
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 389
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 431
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS ..............ccvoviviveeeeee et en s 6¢c 105
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 536
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 0
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 536
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69 522
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 23 2K 2R 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) _1_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A Name of plan B Three-digit
AG SAVINGS & INVESTMENT PLAN plan number (PN) > 001

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

ANGELO, GORDON & CO., L.P.

13-3478879

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

VOYA RETIREMENT INSURANCE AND ANNUITY COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
71-0294708 86509 877217 521 01/01/2018 12/31/2018

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

33945

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

ASSOCIATED PENSION CONSULTANTS, INC

111 EXPRESS STREET
PLAINVIEW, NY 11803

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

33945/ TPA PARTNERSHIP PROGRAM

5

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2018
v. 171027
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyear end...................c.ccccoevovveveeenenennnn... 4 15943469
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5 48625079
6 Contracts With Allocated Funds:
a  State the basis of premium rates p AS PER RULES OF INSURANCE COMPANY
D PremiUums Pait 10 CAMTIET........c...vveeeeeceeeeeeie ettt s sttt en e e s et et e et et et et en e s snene st s st eeanann e 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiii e e e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4) other » GROUP PENSION FUNDING
b Balance at the end 0f tNE PrEVIOUS VAN . ......c.euriieiieieeeic ettt teeese ettt sesesss et ses st es et et st ses st seetet et seaneeeeanaa I 7b 14642463
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1) 2052520
(2) Dividends and CreditS ..........ccveveveveiiiiecrieereiere e 7c(2) 0
(3) Interest credited dUrNG the YEAr ............coeieieeeveeeeeeee e 7c(3) 370760
(4) Transferred from Separate aCCOUNL..............ccoveveviveeeereeeeeeeeseeeeseeeeeeeees 7c(4) 161846
(5) Other (SPECIfY BEIOW) .......cviviveeeeeeeieieeeeeee et 7c(5) 360742
P LOAN REPAYMENTS, ROLLOVER CONTRIBUTIONS
SIS == o 1o T TSP 7c(6) 2945868
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e l 7d 17588331
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1) 1537631
(2) Administration charge made by carrier 7e(2) 49160
(3) Transferred to separate account .| 7e(3) 0
(4) Other (SPEGIY DEIOW) ......cvvveveeceeece ettt 7e(4) 58071
) LOAN DISBURSEMENTS
(5) TOUAI AEAUCHONS .........ceveii ettt 7e(5) 1644862
f  Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ..........c.cccooeeveeiiceeeeeeeeeeeeeeeeeeeeeeee, | 7f 15943469
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) ~ f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM. .......ccuiiuiriirieiiieieieeiceie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid............occcvveeeeeniniiiienenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccoocueeeriieeeens 9a(3)
(8) EIME (1) + (2) = (3))-rvvvrrerrereeereeeeeeeseeeeeseeeseesseseeseeeseeeeeeeeeeeeeees e es e eeeeeeeeeeeeeeseeeeeseseeeeeesseeeeressees | 9a(4)
b Benefit charges (1) Claims Paid...........ccccvieeeeerereresereeeeeeeeseeeseneneneeens 9b(1)
(2) Increase (decrease) in Claim rESEIVES ...........ccuevveeieireeeeirecieere e 9b(2)
(3) Incurred claims (00 (1) AN (2)) ..veoveveeereeereeeeeeteee et e eee e et e et et e et eaeete e et e et e s e s et esseseseesesesetes e et easetereenerennene 9b(3)
[ @Y1 Yool =T T=Yo OO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS ..ot eeeteee ettt 9c(1)(A)
(B) Administrative service or other feeS...........ccocveverireienereieeeeeee 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(C)
(D) OthEr EXPENSES........ceeeeeeeeeeereseeeeeeeeeeeeeeeseseseee e esesesen st enseesas 9c(1)(D)
(E) TAXES c.vteueetieniesieetee st eieeste et e steeseeste et et e et este s e sbeese e beaneenaeereenteaneas 9c(1)(E)
(F) Charges for risks or other COntingeNnCIes..............cocvevrverrererennenen, 9c(1)(F)
(G) Other retention Charges ............eeoiieieiiiiee i 9c(1)(G)
(G )Tz U £ (=) 2117 ) RO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ocovveennnen. 9¢(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ....ueeiieueeateeteeteeteetee st e e it e et ate e teeteetease e seeseesbees e e eaeeseeeeeemeeeaeeseeebeenbeeseeseeebeanbeaneeseeateentesneennen 9d(2)
(B) OtNEI TESEIVES. .....ve it etiete et et et et e et e bt et et e e te e tees e e bt e st e sbeem e e ehe e s e e eEeemeeabe e st e ebeenbeeheeseeebeanbeaseeseeateenbeaneenene 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .......ccccoeevvciiennnncn. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........iiiiiiiiiiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............ccccccveenne 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
AG SAVINGS & INVESTMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ANGELO, GORDON & CO., L.P. 13-3478879

Part | | Service Provider Information (see instructions)

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

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

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

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

VOYA RETIREMENT INSURANCE AND ANNUI PO BOX 990067
HARTFORD, CT 06199

71-0294708
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018

v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2018

Page 3 -

2.

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

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

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

ANGELO GORDON CO LP

11-1000111
(0) © ) N @ N
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
99 SERVICE 47575
PROVIDER Yes D No Yes D No D Yes [[ No [[
(a) Enter name and EIN or address (see instructions)
MORNINGSTAR
36-3297908
(b) ©) (d) e o0 _ @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

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

27

SERVICE
PROVIDER

Yes No D

Yes D No

21920

Yes [[ No

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

MORNINGSTAR INVESTMENT MANAGEMENT

36-4317381
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by

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

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

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

26

SERVICE
PROVIDER

5480

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[

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

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(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 (c) Enter amount of indirect
(see instructions) 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 (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P 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  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
AG SAVINGS & INVESTMENT PLAN plan number (PN) > 001

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

ANGELO, GORDON & CO., L.P.

D Employer Identification Number (EIN)

13-3478879

Part | | 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 |E:

MAP CONTACT SEPARATE ACCOUNT D

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

VOYA RETIREMENT INSURANCE AND ANNUITY CO

C EIN-PN 71-0294708-000

d Entity

code

=) € Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

48625079

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN

d Entity

code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2018
v.171027
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
AG SAVINGS & INVESTMENT PLAN plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ANGELO, GORDON & CO., L.P.

D Employer Identification Number (EIN)
13-3478879

‘ Part | IAsset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cceiiiiiiiiiie e la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 3726896 4009836
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 0 0
(B) ONET.couvircereereee ettt 1b(3) 0 0
C General investments:
2) Interest-bgaring cash (include money market accounts & certificates 1c(1) 0 0
OF AEPOSIL)....evieeiie e
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A) 0 0
(B) COMMON.......oveeverereerreennn. 1c(4)(B) 0 0
(5) Partnership/joint venture interests .. 1c(5) 429683 18497
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7) 0 0
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8) 637494 603152
(9) Value of interest in common/collective trusts ............ccccevceververieeieenennnn 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10) 49138800 48625079
(11) Value of interest in master trust investment accounts ................cc......... 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12) 0 0
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 0 0
(09 Yt ot s el srance company generl s naloates |
[R5 T 43T TSRS 1c(15) 36657804 31849974

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

Schedule H (Form 5500) 2018
v.171027



Schedule H (Form 5500) 2018 Page 2

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

(1) Employer securities 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation ...........cccccoevvvieveeeinninnes le 0 0

f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 105233140 101050007
Liabilities

0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19 0 0

' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 0 0

| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li 0 0

] Other lIADIIHES ........cvvieceieeieee ettt 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 105233140 101050007

Part 1l |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 4009836

(B)  PartiCIDANES. .....v.vveeceeeeeieeeieteeeeeeesesesesteeetsssses s s sesesaseeesessssesesenensees 2a(1)(B) 5814946

(C) Others (iNCIUAING FOIOVEIS) .......c.cevvieieeeeeeeeeesieeeereeeeeeeeseseesenen s 2a(1)(C) 796648
(2) NONCaSh CONHBULIONS .......c...cvveceeieeeceeieecee e seneeen 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 10621430

b Earnings on investments:

(1) Interest:

) Certiicatos of eposi). ) T B A ] 22O 0

(B) U.S. GOVEINMENE SECUMHES .........vovevevereieeeeeseeeseseseenesesesesenneseans 2b(1)(B) 0

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C) -14541

(D) Loans (other than to PArtiCiPants).............cooveeeereereesseresesenenseans 2b(1)(D) 0

(E)  PartiCipant 08NS ...........ccoveviveeieeeeeeeeeeseeeeteeseeeseesenesen s enneses 2b(1)(E) 28957

(F) OMNET oottt ennaenans 2b(1)(F) 1353947

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 1368363
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 0

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 0

(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A) 0

(B) ONEI ooeoeeeceeeeeee e 2b(5)(B) 0

) A e 2GR 1 B) e e 26(5)(C) °
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.............cccco...... 2b(6) 0

(7) Net investment gain (loss) from pooled separate accounts........... o 2b(@) 0

(8) Net investment gain (loss) from master trust investment accounts... 2b(8) -3811462

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 0

O TIPANES (0.0, TIUUAI TG e 20(10) 3768435
C Other iNCOME.....eiiiicice e 2c 0
d Total income. Add all income amounts in column (b) and enter total...................., 2d 4409896
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 8517854

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

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

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 8517854
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
N INEEIESE EXPENSE ...ttt 2h 0
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 0

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 0

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

() ONET ..ot 2i(4) 75175

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 75175
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 8593029

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -4183133
| Transfers of assets:

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

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

‘ Part Il lAccountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PRICEWATERHOUSECOOPERS (2) EIN: 13-4008324

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 4e X 1500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccccceevcvveeniieeiiieeesiieeennns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

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

D Not determined

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. InSpeCtion.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
AG SAVINGS & INVESTMENT PLAN plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ANGELO, GORDON & CO., L.P. 13-3478879
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 71-0294708
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
D=L L TP PPR PR PRPRRY
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302()(2)? ........couvvvrrrreenens D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box D Increase D Decrease D Both D No

Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2018 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

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

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

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

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

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

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

b

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

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

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

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

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

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

a

b

Enter the percentage of plan assets held as:
Stock: 0.0% Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Report of Independent Auditors
To the Administrator of AG Savings & Investment Plan
Report on the Financial Statements

We were engaged to audit the accompanying financial statements of AG Savings & Investment Plan (the
“Plan™), which comprise the statements of net assets available for benefits as of December 31, 2018 and
2017, and the related statement of changes in net assets available for benefits for the year ended December
31, 2018, 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 the 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.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 7, which was certified by Voya Retirement Insurance and Annuity
Company, the custodian of the Plan, except for comparing such information with the related information
included in the financial statements. We have been informed by the plan administrator that the custodian
holds the Plan's investment assets and executes investment transactions. The plan administrator has
obtained a certification from the custodian as of December 31, 2018 and 2017 and for the year ended
December 31, 2018, that the information provided to the plan administrator by the custodian is complete
and accurate.

PricewaterhouseCoopers LLP, PricewaterhouseCoopers Center, 300 Madison Avenue, New York, NY 10017
T: (646) 471-3000, F:(813) 286-6000, www.pwc.com/us
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Disclaimer of Opinion

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

Other Matter

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

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

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

MMOM L
October 10, 2019

20f2



AG SAVINGS & INVESTMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2018 2017

Assets

Investments, at fair value

Self-directed brokerage accounts $ 31,849,974 $ 36,657,804
Pooled separate accounts 48,625,079 49,138,800
Limited partnerships, limited liability
companies and other alternative investments 18,497 429,683
Investment contract, at contract value 15,943,469 14,642,463
Total investments 96,437,019 100,868,750

Receivables
Employer contribution 4,009,836 3,726,896
Notes receivable from participants 603,152 637,494

Total receivables

Total net assets available for benefits

See accompanying notes to financial statements.

4,612,988

4,364,390

$ 101,050,007

$ 105,233,140




AG SAVINGS & INVESTMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December 31, 2018

Additions to net assets attributable to:
Investment income:
Interest and dividends
Net depreciation in self-directed brokerage accounts
Net depreciation in pooled separate accounts
Net depreciation in limited partnerships,
limited liability companies and other alternative investments

Total investment loss
Contributions:
Participants

Participant rollovers
Employer

Total contributions
Interest on notes receivable from participants
Total additions
Deductions from net assets attributable to:
Benefits paid to participants

Loans deemed distributed
Administrative expenses

Total deductions
Net decrease in net assets available for benefits

Net assets available for benefits:
Beginning of year

End of year

See accompanying notes to financial statements.

$

1,353,947
(3,768,435)
(3,811,462)

(14,541)

(6,240,491)

5,814,946
796,648
4,009,836

10,621,430

28,957

4,409,896

8,450,627
67,227
75,175

8,593,029

(4,183,133)

105,233,140

$

101,050,007




AG SAVINGS & INVESTMENT PLAN

NOTES TO FINANCIAL STATEMENTS

|
1. Description of the Plan

The following description of the AG Savings & Investment Plan (the “Plan”) provides only general information.
Participants should refer to the Plan agreement for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution, combination profit sharing and 401(K) plan established on January 1, 1989. The
Plan’s principal purpose is to allow participants to defer receiving some of their compensation until their retirement and,
in the event of death, provide for their dependents and beneficiaries. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (“ERISA”, as amended). The Plan is a single-employer plan that
was adopted by Angelo, Gordon & Co., L.P. and certain affiliated employers (collectively the “Company”). The majority
of the assets of the Plan are maintained by VOYA Retirement Insurance and Annuity Company (“VOYA”) (the
“Custodian”).

Eligibility

Employees must attain the age of twenty-one to be eligible to participate in the Plan. Employees are eligible to make
salary deferral contributions as of the first day of the month coincident with or following the date of hire date, except for
certain excluded employees (as defined in the Plan agreement). Employees become eligible for participation in the
employer’s profit sharing contribution upon completion of one year of service. A year of service is defined as at least
1,000 hours of service.

Contributions and Funding Policy

Each year, participants may elect to contribute up to 50% of pre-tax annual compensation, as defined by the Plan, up to
a maximum amount as prescribed by the Internal Revenue Code (“IRC”). In 2018, participants could contribute up to a
maximum of $18,500 with an additional $6,000 catch-up contribution for employees 50 years of age or older.

The Company makes a matching contribution to certain participants (as defined in the Plan agreement) up to a maximum
of 2 percent of total compensation (as defined in the Plan agreement). The Company may also make a discretionary
profit sharing contribution in such amount, if any, as determined by management. Employer contributions are allocated
to each participant employed as of the last day of each plan year based on the participant’s eligible compensation (as
defined in the Plan agreement) and are recorded annually. Employer contributions receivable as of December 31, 2018
and December 31, 2017 consist of the 2018 and 2017 employer matching contribution of $34,644 and $25,413 and the
2018 and 2017 employer profit-sharing contribution of $3,975,192 and $3,701,483. Contributions are subject to certain
limitations.

Rollover Contributions

The Plan provides for employee rollover contributions to be made by the employee from amounts received from any
other qualified retirement plan subject to the provisions of applicable tax laws.

Participant Accounts
Participants self-direct their accounts into various investments such as pooled separate accounts, an investment

contract, stocks, bonds, mutual funds, partnerships, limited liability companies and other alternative investments, as
permitted by law.



AG SAVINGS & INVESTMENT PLAN

NOTES TO FINANCIAL STATEMENTS

|
1. Description of the Plan (continued)

Each participant's account is credited with the participant's contribution, an allocation of the Company's contribution, the
Plan’s earnings and charged with an allocation of administrative expenses (if applicable). Allocations are based on
participant earnings or account balances, as defined. The benefit to which a participant is entitled is the benefit that can
be provided from the participant's vested account.

Vesting
Participants are immediately vested in their compensation deferrals and employer contributions.
Payment of Benefits

Benefit payments are made to participants or beneficiaries upon death, disability, termination of employment, retirement
or under a grant of financial hardship. Benefits are payable in a lump sum or by other methods as described in the Plan.

There is a required minimum distribution to owners in excess of 5% of the Company which should begin no later than
April 1 of the year following the date the owner reaches age of 70-1/2 (the date six months after their 70th birthday). All
participants who still have a vested account balance after reaching 70-1/2 and are not active employees as of December
31st of that calendar year are also required to take minimum distributions.

Notes Receivable from Participants

Participants may borrow from their Plan accounts a minimum of $1,000 up to a maximum equal to the lesser of (1)
$50,000 reduced by the highest outstanding loan balance during the one-year period on the day before the new loan is
made or (2) 50% of the fair market value of the participant’s vested account balance, reduced by any outstanding loan
balance on the date the new loan is made. All loans shall bear a reasonable rate of interest as determined by the Plan
trustee and must be repaid in five years, unless the loan is for the purchase of a principal residence which must be repaid
within 20 years of the original date of the loan. Loans are secured by the participants’ account balances.

2. Summary of significant accounting policies

Basis of Accounting

The accompanying financial statements of the Plan are prepared in compliance with the Department of Labor’s (“DOL”)
Rules and Regulations for Reporting and Disclosure under ERISA and the accrual basis of accounting in conformity with
U.S. generally accepted accounting principles (“GAAP”).

Contract value is the relevant measurement attribute for that portion of the net assets available for benefits of a defined-

contribution plan attributable to fully benefit-responsive investment contracts because contract value is the amount
participants would receive if they were to initiate permitted transactions under the terms of the plan.



AG SAVINGS & INVESTMENT PLAN

NOTES TO FINANCIAL STATEMENTS

|
2. Summary of significant accounting policies (continued)
Fair Value

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (i.e., the “exit
price”) in an orderly transaction between market participants at the measurement date.

In determining fair value, the Plan uses various valuation techniques. A fair value hierarchy for inputs is used in
measuring fair value that maximizes the use of observable inputs and minimizes the use of unobservable inputs by
requiring that the most observable inputs are to be used when available. Valuation techniques that are consistent
with the market or income approach are used to measure fair value. The fair value hierarchy is categorized into three
levels based on the inputs as follows:

Level 1 - Valuations based on unadjusted quoted prices in active markets for identical assets or liabilities that the
Plan has the ability to access;

Level 2 - Valuations based on inputs, other than quoted prices included in Level 1, that are observable either
directly or indirectly;

Level 3 - Valuations based on inputs that are unobservable and significant to the overall fair value.

Fair value is a market-based measure, based on assumptions of prices and inputs considered from the perspective
of a market participant that are current as of the measurement date, rather than an entity-specific measure. Therefore,
even when market assumptions are not readily available, the Plan’s own assumptions are set to reflect those that
market participants would use in pricing the asset or liability at the measurement date.

The availability of valuation techniques and observable inputs can vary from investment to investment and is affected
by a wide variety of factors, including the type of investment, whether the investment is new and not yet established
in the marketplace, the liquidity of markets, and other characteristics particular to the transaction. To the extent that
valuation is based on models or inputs that are less observable or unobservable in the market, the determination of
fair value requires more judgment. Because of the inherent uncertainty of valuation, those estimated values may be
materially higher or lower than the values that would have been used had a ready market for the investments existed.
Accordingly, the degree of judgment exercised by the Plan in determining fair value is greatest for investments
categorized in Level 3. In certain cases, the inputs used to measure fair value may fall into different levels of the fair
value hierarchy. In such cases, the level in the fair value hierarchy which the fair value measurement falls in its
entirety is determined based on the lowest level input that is significant to the fair value measurement.
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NOTES TO FINANCIAL STATEMENTS

2. Summary of significant accounting policies (continued)
Fair Value (continued)

The 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.

Pooled separate accounts: The Plan’s investments in pooled separate accounts are valued as a practical expedient, at
the unit value of units held by the Plan at year end as determined by the Custodian. These securities generally may be
redeemed daily.

Self-directed brokerage accounts (Level 1): consisting of mutual funds, common stocks, preferred stocks and
exchange traded funds: Valued at the closing price reported on the active market on which the individual securities
are traded.

Limited partnerships, limited liability companies and other alternative investments (“Other investments”): Valued, as
a practical expedient, utilizing the net asset valuations provided by the underlying private investment companies,
without adjustment, when the net asset valuations of the investments are calculated in a manner consistent with GAAP
for investment companies. The Plan applies the practical expedient to its investments in private investment
companies on an investment-by-investment basis, and consistently with the Plan’s entire position in a particular
investment, unless it is probable that the Plan will sell a portion of an investment at an amount different from the net
asset valuation. Ifitis probable that the Plan will sell an investment at an amount different from the net asset valuation
or in other situations where the practical expedient is not available, the Plan considers other factors in addition to the
net asset valuation, such as features of the investment, including subscription and redemption rights, expected
discounted cash flows, transactions in the secondary market, bids received from potential buyers, and overall market
conditions in its determination of fair value. As of December 31, 2018, there are $5,065 of unfunded capital
commitments in Other investments.

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

Income Recognition

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis and dividends are recorded on the ex-dividend date. Net appreciation consists of realized gains and losses and
the change in unrealized gains and losses in the Plan’s investments.

Payment of Benefits

Benefit payments are recorded when paid.
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NOTES TO FINANCIAL STATEMENTS
|
2. Summary of significant accounting policies (continued)

Administrative Expenses

The Plan is responsible for administrative fees and related expenses. However, the Company at its discretion, can
assume Plan expenses. The Custodian provides revenue sharing which is used to defray the cost of the Plan’s
administrative and audit expenses. Investment advisers are reimbursed for costs incurred or receive a management fee
for providing advisory services.

Income taxes

GAAP requires plan management to evaluate tax positions taken by the plan and recognize a tax liability (or asset) if
the Plan has taken an uncertain tax position that more likely than not would not be sustained upon examination by a
federal or state agency. The plan administrator has analyzed the tax positions taken by the Plan, and has concluded
that as of December 31, 2018, there are no uncertain tax positions taken or expected to be taken that would require
recognition of a tax liability (or asset) or disclosure in the financial statements. The Plan is subject to routine audits
by taxing jurisdictions. However, there are currently no audits for any tax periods in progress. The Plan administrator
believes it is no longer subject to income tax examinations for years prior to 2015.

Use of Estimates
The preparation of financial statements in conformity with GAAP and the DOL’s Rules and Regulations for Reporting
and Disclosure under ERISA requires the Plan’s management to make estimates and assumptions that affect the

reported amounts of assets, liabilities and changes therein at the date of the financial statements and disclosures of
contingent assets and liabilities. Actual results could differ from these estimates.

Notes Receivable from Participants

Notes receivable from participants are valued at their unpaid principal balance plus any accrued, but unpaid, interest.

Recent Accounting Pronouncements

In August 2018, FASB issued ASU No. 2018-13, Fair Value Measurement (Topic 820) — Changes to the Disclosure
Requirements for Fair Value Measurements. The ASU intends to improve the effectiveness of disclosure requirements
on fair value measurement. The ASU is effective for the Plan for annual reporting periods beginning after December
15, 2019 and early adoption is permitted. Management has not elected to early adopt ASU No. 2018-13.
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NOTES TO FINANCIAL STATEMENTS

3. Fair value measurements

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of December

31,2018 and 2017. See Note 2 for a discussion of the Plan’s fair value policies.

December 31, 2018

Level 1 Level 2 Level 3 Total
Self-directed brokerage account (a)

Cash and cash equivalents $ 5,058,067 $ - $ $ 5,058,067
Mutual funds 8,984,323 - 8,984,323
Corporate stocks 11,499,689 - 11,499,689
Corporate debt instruments 629,642 629,642
Warrants 4 4
Exchange traded funds 5,678,249 - 5,678,249
Total assets at fair value $ 31,849,974 $ - $ $ 31,849,974
Investments valued at NAV as practical expedient 48,643,576
Fully benefit-responsive investment contract

at contract value 15,943,469

Total Investments $ 96,437,019
(a) The Plan held securities with zero market value as of December 31, 2018.
December 31, 2017
Level 1 Level 2 Level 3 Total
Self-directed brokerage account (a)

Cash and cash equivalents $ 6,885868 $ - $ - $ 6,885,868
Mutual funds 9,118,813 - - 9,118,813
Corporate stocks 12,851,768 - - 12,851,768
Corporate debt instruments 50,135 50,135
Warrants 6 6
Exchange traded funds 7,751,214 - - 7,751,214
Total assets at fair value $ 36,657,804 $ - $ - $ 36,657,804
Investments valued at NAV as practical expedient 49,568,483
Fully benefit-responsive investment contract

at contract value 14,642,463

Total Investments

(a) The Plan held securities with zero market value as of December 31, 2017.

$ 100,868,750

Transfers between levels utilize values at the beginning of the period. The Plan did not have any transfers of assets

between levels 1, 2 and 3 of the fair value hierarchy during the year ended December 31, 2018.

10



AG SAVINGS & INVESTMENT PLAN

NOTES TO FINANCIAL STATEMENTS

3. Fair value measurements (continued)

The following tables set forth a summary of the Plan’s investments with a reported NAV that is used as a practical
expedient for fair value at December 31, 2018 and 2017:

December 31, 2018

Redemption Frequency Redemption Notice

Class Fair Value (if currently eligible) Period
Fund of Funds $ 18,497 N/A N/A
Total alternative investments $ 18,497

December 31, 2017
Redemption Frequency Redemption Notice

Class Fair Value (if currently eligible) Period

Fund of Funds $ 27,399 N/A N/A

International funds 402,284 Monthly 30 days written notice
Total alternative investments $ 429,683

4. Investment contract with an insurance company

The Plan participates in a benefit-responsive group annuity contract made available by VOYA. VOYA maintains the
contributions in a general account. The account is credited with contributions and earnings on the underlying
investments and charged for participant withdrawals and administrative expenses. Contract value 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 contract value of the investment contract at December 31, 2018 and 2017 was $15,943,469 and $14,642,463,
respectively.

Certain events, such as the premature termination of the contract by the Plan or the termination of the Plan, would

limit the Plan’s ability to transact at contract value with VOYA. The Plan administrator believes the occurrence of such
events, that would also limit the Plan’s ability to transact at contract value with Plan participants, is not probable.

11



AG SAVINGS & INVESTMENT PLAN

NOTES TO FINANCIAL STATEMENTS

5. Parties-in-interest

Certain Plan investments were held by VOYA (amounting to $64,568,548 at December 31, 2018 and $63,781,263 at
December 31, 2017) and, therefore, these transactions in such investments are deemed to be party-in-interest
transactions. During the year ended December 31, 2018, a Plan participant served as a director of one of the entities
included in the Plan’s investments in limited partnerships, limited liability companies and other alternative
investments. The investment in this entity (amounting to $0 at December 31, 2018 and $402,284 at December 31, 2017)
and corresponding transactions are therefore deemed to be party-in-interest.

The following information represents the activity related to the Plan’s party-in-interest for the year ended December 31,
2018:

Other
VOYA Investments
Purchases $ 10,917,527 $ -
Sales $ (6,650,960) $ (386,102)
Interest and dividend $ 394,588 $ -
Net realized depreciation $ (62,384) $ (16,182)
Net unrealized depreciation $  (3,811,462) $ -

6. Tax status

The Plan has adopted a nonstandard prototype plan that has received an opinion letter from the Internal Revenue
Service (“IRS”) dated March 31, 2014 stating that the form of the Plan is qualified under Section 401(a) of the IRC and
therefore, the related trust is tax-exempt. In accordance with Revenue Procedures 2006-6, the Plan sponsor has
determined that it is eligible to and has chosen to rely on the current IRS prototype plan opinion letter. Once qualified,
the Plan is required to operate in conformity with the IRC to maintain its qualification.

The Plan has been amended since receiving the opinion letter. Management believes the Plan is operating in

compliance with the applicable requirements of the IRC and, therefore, believes that the Plan is qualified and the related
trust is tax-exempt.

12



AG SAVINGS & INVESTMENT PLAN

NOTES TO FINANCIAL STATEMENTS

7. Information certified by VOYA

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA. VOYA has certified to the completeness and accuracy of all
investments and notes receivable from participants in the accompanying financial statements and supplemental schedule
(Schedule H, Line 4i — Schedule of Assets (Held at End of Year)) except for limited partnerships, limited liability companies,
self-directed brokerage accounts and other alternative investments as of December 31, 2018. The Plan administrator
instructed the Plan’s independent auditors not to perform any auditing procedures with respect to the information certified
as complete and accurate by VOYA except for comparing such information to the Plan’s financial statements and
supplemental schedule.

The following information represents certified investments for the years ended December 31:

Investments, at fair value 2018 2017
Investment contract $ 15,943,469 $ 14,642,463
Self-directed brokerage accounts 31,849,974 36,657,804
Pooled separate accounts 48,625,079 49,138,800

Total certified investments, at fair value $ 96,418,522 $ 100,439,067

Notes receivable from participants $ 603,152 $ 637,494

The following information represents certified investment earnings for the year ended December 31, 2018:

Interest and dividends on Investment contract $ 365,632
Net depreciation in fair value on pooled separate accounts $ (3,811,462
Interest on notes receivable from participants $ 28,957

8. Risks and uncertainties

The Plan invests in various investment securities, including limited partnerships, limited liability companies and other
alternative investments. Investment securities are exposed to various risks such as interest rate, market and credit risks.
Credit risk arises primarily from the potential inability of counterparties to perform in accordance with the terms of a
contract. The Plan’s most significant credit risk is the extent to which a broker is unable to fulfill its contractual obligations
to the Plan and the resulting loss exceeds any applicable insurance coverage. Alternative investments, because they
are not publicly traded and are intended to generate higher investment returns, are likewise subject to greater risks. Due
to the level of risk associated with the Plan’s 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 statements of net assets available for benefits.

9. Plan termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. If the Plan is terminated, all
amounts credited to participant accounts will become 100% vested.

10. Subsequent Events

The Plan administrator has evaluated subsequent events through October 10, 2019, the date the financial statements
were available to be issued, and determined that no events have occurred that require disclosure.

13



vl

6062987 S sjunoooe ejeledss pajood |ejo |
988'01L9°} x GGO'Eve'L8 «xx JUNODOE B)EJEdES PBj00d [euonNsU| - Oljoj0d dwodu| Aynb3 soud oMoy “ | @AA x
0vs'L6eC xx 8G/'G09'G8 «xx JUNOOOE BjelBdaS PBjood SSE[D [enu] - 01|0jHod [eqo|9 JawidyuaddO @AA M
/8%'068 xx 811'68G'61 «xx JUNODOE B)EJEdOS PBj00d SSE|D [euonniisu| - OlJ0fI0d 8jejs3 |88y UOLEID @AA x
G9G'60L°} xx 0LL'6ELVE «xx JUNOOOE BjesEdaS PBjo0d [e}u] - oljojod onjeA de) pI-|lews Ainjuad UedLaWY @AA M
GGG'6SL 'Y xx 821'€v0°Z61 «xx JUNOOOE B)esedas Pajood SSE|D 90IAISS - OI|0fHOd XOPU| 300}S "S'MN BAOA x
L€2°9LY xx §68'1792'92 v« JUNOOOE BjeIEdES PBj00d SSE|D [elu] - Ol|0fHHOd dWOodU| UoiN|oS BAOA M
LLE'8LL xx 120'08€'S1 «xx JUNODOE B)EJEdES PBj00d SSE|D [BHIU| - OlJ0jI0d 090 UOHN|OS BAOA x
81/'0¢¥'C xx 616'66292) v JUNOOOE BjeIEdES POj00d SSE[D [eniu] - Ol|0jOd GG0Z UonN|oS BAOA x
6€0'v72e x Ov¥'ovs'Le «xx JUNODOE B)EJEdES pBjo0d SSE|D [BHIU| - OlJ0jOd 0G0Z UOHN|OS BAOA *
02¥'966°C xx 89°065°G8 1 v JUNODOE B}eIEdSS POj00d SSE[D [eliu] - Ol|0jHOd G#0Z UOHN|OS BAOA x
190'G6¥ x 96€e°2e8 Ly «xx JUNODOE B)EJRdOS pBjo0d SSE|D [BHIU| - OlJojIOd 007 UOHN|OS BAOA *
685°ZYLl xx 1¥0'22e'0L +xx JUNOOOE B}IRdSS POj00d SSE[D [elu] - Ol|0jHOd GE0Z UOHN|OS BAOA M
¥99'v.2 xx G86'L¥Z'ee «x+ JUNOOOE B)elBdaS PBJ00d sse|D [enlu] - oljojHod 0£0Z UOHN|OS BAOA x
058°2€8 *x 2.8'71.9'2S «xx JUNOOOE BjeIBdSS PBJ00d SSE|D [ellu] - Ol|0jHOd GZ0Z uonnjos eAOA M
1GG'6EY xx L¥G'€€9°2€ «xx JUNODOE B)EJIEdDS PBJ00d sse|) [enu] - oljojHod 0Z0Z UOHN|oS BAOA x
POr'LLO‘L % 025'6.2'2¢ «xx JUNOOOE BjelBdSS PBJ00d | sse|Q - oljojod Auedwo) |lews eAop M
L¥8'6l¥'C xx 89/°/2G'19 «xx JUNODOE B)EJRdES PBJ00d | SSE|D - Oljojod saniunpoddQ deopipy eAop x
G68'888°C % €60°,68'6771 «xx JUNOOOE BjeldaS PBjood SSE[D [euOnNISU| - O1|0j0d YmolD ded abie eAop M
G61°26.L°) xx 699091101 «x+ JUNOOOE B)eledas pajood V SSE|D - pung puog sjelpawsiu] eAop x
Zr8'6LS'Yy . 216'809'08¢ «xx JUNOOOE BjeIBdES PBj00d V SSE|D - pun4 }o3eN ASUO JuBWUIBA0D) BAOA M
616'G09 xx G96'v€6'CS «xx JUNODOE B)EJRdES PBj00d | sse|Q - pung puog |euonewssiu| Jswisyuaddo x
Lo €21 xx 166081 '79 «xx JUNOOOE BjelBdaS PBjood €Y Sse|Q - pund enjeA @S4N M
0ov.L'€0C'} xx 816’ LLY'SLL «xx JUNODOE B)EJEdOS PBj00d SaIeYS su| - 01|0f0d Ajnb3 sjesuey Buibiews piezeT x
291'086 xx LE0'9VY'GE «xx JUNOOOE BjeldasS Pajood T sse[Q - pund diA enjeA deg |lews uipjueld M
8€.'0LL L xx ¥¥.'688'8S «xx JUNODOE B)EJEdES PBj00d | sse|Q - pung ymoin de9 |lews s|be3 x
€28'G0Y xx 82 LY L1 «xx JUNOOOE Bjesdas pojood saleyg J0jsaAu| - pund anjeA ded pIN INHO M
98G'G08 xx 600771 L9 «xx JUNODOE B)EJEdES PBjo0d G-Y SSE|Q - @BOlBWY JO pun{ 8WOdU| 8Y| Spun4 uedsuswy x
¥€2'059°€ xx 685°€91°L01 +xx JUNOOOE BjeIBdES PBj00d G-Y SSE|Q - @BOlBWY JO pun4 YIMoi9 8y spund uedliswy x
10.'668°} x GGE'8.¥'26 «xx JUNODOE B)EJEdES pPBjo0d G- SSB|D - INSSI0IS8AU| [ejuswepun spun4 uedlswy *
997198} xx L¥G'€20°GE L v JUNOOOE BjeIEdES POJ00d G-Y SSe|D - ®PUNH Ymol9 dyioedoiny spund uesuswy x
067'7.€") x 0¥8'G¥6°LL «xx JUNODOE B)eJEdOS pBjood G-Y SSE|Q - @PuUn4 peouejeg uedlswy spun4 uedlswy x
LLY'pLL $ xx 151°969‘8 +xx JUNOOOE BjeIRdSS POj00d SSE[D V - pun4 puog pajsnipy-uoneyu| Ainjua) uesuawy M

sjunoooe ajesedas pajood

“v66¥8°LE § . sjunodoe abeusyoiq pajoalip-yes

6OV EV6SL S - «xx JOBJJUOOD JUBWISOAUI pB3)UBIENG JUNOD2Y paxi4 BAOA .

JOBIJUOD JUBWIISAAU|
anjep 109 syun anjeA Aaed Jejiwis 10 ‘10ssa)|
juaun) Aunjew Jo ed ‘|esaje)|o9 ‘}salajul jo ajel ‘1amoJloq ‘anssi jo Ayuap|

(@)

(P

‘ajep Ajanjew Buipnjoul Juswysaaul jo uonduosaqg

()

(a) (e)

8102 L€ Jlequiaoaq

(¥V3A 40 AN3 1V @13H) SL3SSV 40 IINAIHIS - ¥ ANIT ‘H ITNAIHOS
JTNA3IHOS TVINIWITddNS

NV1d LNJINLSIANI ® SONIAVS OV



Sl

‘“Auedwod Ajnuuy pue eoueInsy| Juswailay YAOA AQ 81einooe pue 81e|dwoo Se paliled UolBWIo|
‘PapN|oul Jou S| ‘e0jal8y) ‘pue sjuswisaAul pajoalip-juedioned 1oy palinbal Jou S| uonew.ojul 1S0D e
'VSIYT Aq pauyep se jsassu-ui-Aped

*xx

()

(p)

1Z1°0%0°.6 SjuBWISBAU] [B}O L
251°€09 - '8e0Z AN 0} 61.0Z 1snBny woyy abuel seyep Ajunjep
‘wnuue Jad 9,Gz'9 0} %Gz 7 Wol} abuel sajel }saIsjul ‘saoueleq Ueo| £¢ sjyuedionued wouy ajgeAlasal sajoN

16¥'8L SJUSLWIISAAUI SAlJEUIS) B JBY10 pue
seluedwoo Ayjigel psywi| ‘sdiysieunied psywi| [ejo L

GGS - diysseuped pspwi "d™1 ‘Al [endeD olpisaid Uo}se

6Ll . diysteuped peywi] oifsjens sisuned [epded sbpuqisjus)
Sjuaw)saAul
aAieusd)je Jayjo pue sajuedwod Ayjiger) pajyiwi] ‘sdiysiauped pajiwi]

anjeA }so) anjea >a._mn_ Jejiuis 1o .._Ommm_
juaiiny Ajunjew Jo Jed ‘|eiaje)|oo ‘ysaiajul Jo ajeld ‘1amo.loq ‘anssi jo Aypuapj

‘ayep Ajunjew Buipnjoui Juswysaaul jo uondussaqg

)] (q) (e)

8102 L€ Jloquieoaq

(4V3A 40 AN3 1V @13H) SL3SSV 40 IINAIHIS - ¥ ANIT ‘H ITNAIHOS
3TINAIHOS TVININITddNS

NV1d LNJINLSIANI ® SONIAVS OV



12/31/2018

Plan Name: AG SAVINGS & INVESTMENT PLAN
Plan ID: 877217

Summary of Investment Expenses and Indirect Compensation

The chart below summarizes the investment expenses for the funds available under your Voya Financial, Inc. (Voya) program and the revenue received by Voya
from the funds in support of the recordkeeping and administrative services we provide in connection with your plan. Voya uses this revenue to maintain the
investment, administrative and technological platforms and other supporting services used by your plan. Part of this revenue may also be used to compensate one
or more of your plan’s other service providers. Among those additional service providers are the plan's adviser and third party administrator (TPA). For
informational purposes, we are providing the amounts that may be paid to certain other providers in the summary below. Amounts shown are expressed as a
percentage of program assets based on formulas in effect as of the date above, and are subject to change.

Note: The amounts shown below are not added to each other. Rather, the revenue Voya receives is paid directly or indirectly from the total investment expenses.
The compensation paid by Voya is a Voya expense and is not separately charged to the plan.

Average Annual Investment Expense of Managed Investment Options (1) 0.65%
Average Annual Managed Investment Option Revenue (2) 0.27%
Average Annual Total Investment Option Revenue (3) 0.28%

Annual compensation that may be payable by Voya to Third Party Administrator*
- Partnership Program 0.05%

1 Average Annual Investment Expense of Managed Investment Options: This is the weighted average of the Total Investment Expenses for the plan investment options, based on assets at the reporting
date, excluding any funds for which the expenses are N/A and any self directed brokerage accounts.

2 Average Annual Managed Investment Option Revenue: This is the weighted average revenue to Voya, based on assets at the reporting date, from the funds included in the Total Investment Expenses.
(Paid to Voya from Total Investment Expenses)

3 Average Annual Total Investment Option Revenue: This is the weighted average revenue to Voya from all plan investment options, based on assets at the reporting date, including any assets in the
Voya Fixed or Guaranteed Accumulation Account.

* The annual compensation paid by Voya to your adviser and TPA reflects the compensation payable after the first year of the program and does not include compensation paid on transferred assets or
any “first year” compensation. See your new business paperwork for information on first year compensation. Certain minimum criteria may apply before such payments are made and receipt of
compensation by your TPA may vary by plan. In addition, Renewal Contributions are contributions made after the first year of the contract. Increase Contributions are contributions that exceed the
highest contributions in any prior year. Voya may also make payments to other plan service providers from the total revenue received by Voya.
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12/31/2018

Plan Name: AG SAVINGS & INVESTMENT PLAN
Plan ID: 877217

Investment Expenses and Indirect Compensation

The chart below shows the components of the investment expenses for the non-fixed interest funds available under your plan as well as the revenue paid to Voya
Financial, Inc. (Voya) from the funds in support of the recordkeeping and administrative services we provide in connection with your plan. The revenue received
by Voya from the fund is paid by the fund itself or a related party (e.g. the fund’s investment manager) and is not an additional expense above the fund fees. Voya
uses this revenue to maintain the investment, administrative and technological platforms and other supporting services used by your plan. Part of this revenue
may also be used to compensate your advisor. Amounts shown below are based on charges in effect as of the date above and are subject to change.

Please refer to the Appendix for a description of the services provided in connection with the following fees paid by the Funds to Voya:

Expenses Paid Recordkeepl
Fund Expenses Contract Total
Charges
()] (3] ((3)] Total Dally Asset
(A) Gross Fund (E) Net Fund (&) Total Net Fund Charge Q) Total Revenue

Management (B) (@] Expense Waivers and Expense Prospectus Daily Asset Expense (From Column | Sub TA/Expense (K) () to Voya

Fund Name Fees 12b-1 Fees Other Expenses (A+B+C) Adjustments (D+E) Date Charge (F+G) (©)] Reimbursement 12b-1 Fee Service Fee (I+3+K+L)

042 Voya Small Company Portfolio | 0.85% 0.00% 0.04% 0.89% 0.00% 0.89% 05/01/2018 0.00% 0.89% 0.00% 0.30% 0.00% 0.00% 0.30%
073 Franklin Small Cap Value VIP Fd 2 0.63% 0.25% 0.04% 0.92% -0.01% 0.91% 05/01/2018 0.00% 0.91% 0.00% 0.20% 0.25% 0.00% 0.45%
081 Voya MidCap Opportunities Port | 0.76% 0.00% 0.03% 0.79% -0.13% 0.66% 05/01/2018 0.00% 0.66% 0.00% 0.30% 0.00% 0.00% 0.30%
1128 American Funds Income Fnd R5 0.22% 0.00% 0.11% 0.33% 0.00% 0.33% 10/01/2017 0.00% 0.33% 0.00% 0.05% 0.00% 0.00% 0.05%
1166 Voya Solution 2055 Portfolio | 0.21% 0.00% 0.73% 0.94% -0.08% 0.86% 05/01/2018 0.00% 0.86% 0.00% 0.32% 0.00% 0.00% 0.32%
1202 TD AMERITRADE SDBA 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% N/A 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
1300 Voya U.S. Stock Index Port Srv 0.26% 0.25% 0.01% 0.52% -0.01% 0.51% 05/01/2018 0.00% 0.51% 0.00% 0.28% 0.00% 0.24% 0.52%
2079 American Funds Fdmntl Inv R5 0.24% 0.00% 0.11% 0.35% 0.00% 0.35% 03/01/2018 0.00% 0.35% 0.00% 0.05% 0.00% 0.00% 0.05%
2876 MFS Value Fund R3 0.47% 0.25% 0.12% 0.84% 0.00% 0.84% 12/29/2017 0.00% 0.84% 0.00% 0.25% 0.25% 0.00% 0.50%
2998 Carillon Eagle Small Cap Growth Fd | 0.52% 0.00% 0.26% 0.78% 0.00% 0.78% 03/01/2018 0.00% 0.78% 0.00% 0.10% 0.00% 0.00% 0.10%
3290 Voya Solution 2060 Portfolio | 0.22% 0.00% 1.07% 1.29% -0.42% 0.87% 05/01/2018 0.00% 0.87% 0.00% 0.32% 0.00% 0.00% 0.32%
3506 Oppenheimer International Bond Fnd | 0.54% 0.00% 0.09% 0.63% -0.02% 0.61% 01/26/2018 0.00% 0.61% 0.00% 0.00% 0.00% 0.00% 0.00%
4000 Voya Fixed Account N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A 0.34% 0.34%
432 VY Oppenhmr Global Port | 0.70% 0.00% 0.05% 0.75% 0.00% 0.75% 05/01/2018 0.00% 0.75% 0.00% 0.36% 0.00% 0.00% 0.36%
434 VY AmCen Sm-Md Cp Val Port | 1.09% 0.00% 0.07% 1.16% -0.29% 0.87% 05/01/2018 0.00% 0.87% 0.00% 0.36% 0.00% 0.00% 0.36%
457 CRM Mid Cap Value Fund Inv 0.75% 0.00% 0.37% 1.12% 0.00% 1.12% 10/27/2017 0.00% 1.12% 0.00% 0.40% 0.00% 0.00% 0.40%
4575 Voya Fixed Account A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A 0.34% 0.34%
467 Voya Govt Money Market Fund A 0.35% 0.00% 0.23% 0.58% -0.18% 0.40% 07/31/2018 0.00% 0.40% 0.00% 0.17% 0.00% 0.00% 0.17%
497 Voya Intermediate Bond Fund A 0.27% 0.25% 0.15% 0.67% 0.00% 0.67% 07/31/2018 0.00% 0.67% 0.00% 0.17% 0.25% 0.00% 0.42%
622 VY TRowePrice Eqty Income Pt Inst 0.64% 0.00% 0.00% 0.64% -0.01% 0.63% 05/01/2018 0.00% 0.63% 0.00% 0.28% 0.00% 0.00% 0.28%
628 Voya Gov Money Mkt Fnd A (Hold Acct) 0.35% 0.00% 0.23% 0.58% -0.18% 0.40% 07/31/2018 0.00% 0.40% 0.00% 0.17% 0.00% 0.00% 0.17%
6750 Voya Solution 2020 Portfolio | 0.21% 0.00% 0.70% 0.91% -0.19% 0.72% 05/01/2018 0.00% 0.72% 0.00% 0.32% 0.00% 0.00% 0.32%
6753 Voya Solution 2030 Portfolio | 0.22% 0.00% 0.75% 0.97% -0.18% 0.79% 05/01/2018 0.00% 0.79% 0.00% 0.32% 0.00% 0.00% 0.32%
6756 Voya Solution 2040 Portfolio | 0.22% 0.00% 0.83% 1.05% -0.22% 0.83% 05/01/2018 0.00% 0.83% 0.00% 0.32% 0.00% 0.00% 0.32%
6759 Voya Solution 2050 Portfolio | 0.22% 0.00% 0.90% 1.12% -0.26% 0.86% 05/01/2018 0.00% 0.86% 0.00% 0.32% 0.00% 0.00% 0.32%
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12/31/2018

Plan Name: AG SAVINGS & INVESTMENT PLAN
Plan ID: 877217

Expenses Paid ecordkeep evenue to Voya

Voya
Fund Expenses Contract Total
Charges

(1)
() (F) ()] Total Daily Asset (M)

(A) Gross Fund (3] Net Fund (G) Total Net Fund Charge ) Total Revenue

Management (B) () Expense Waivers and Expense Prospectus Daily Asset Expense (From Column | Sub TA/Expense (K) L) to Voya

Fund Name Fees 12b-1 Fees Other Expenses (A+B+C) Adjustments (D+E) Date Charge (F+G) (©)] Reimbursement 12b-1 Fee Service Fee (I+J+K+L)

682 VY Clarion Real Estate Port Inst 0.82% 0.00% 0.03% 0.85% -0.14% 0.71% 05/01/2018 0.00% 0.71% 0.00% 0.28% 0.00% 0.00% 0.28%
7155 Amer Cent Infl-Adjust Bond Fnd A 0.46% 0.25% 0.01% 0.72% 0.00% 0.72% 08/01/2018 0.00% 0.72% 0.00% 0.25% 0.25% 0.00% 0.50%
742 Voya Large Cap Growth Port Inst 0.65% 0.00% 0.02% 0.67% 0.00% 0.67% 05/01/2018 0.00% 0.67% 0.00% 0.30% 0.00% 0.00% 0.30%
761 Voya Solution 2035 Portfolio | 0.21% 0.00% 0.69% 0.90% -0.07% 0.83% 05/01/2018 0.00% 0.83% 0.00% 0.32% 0.00% 0.00% 0.32%
764 Voya Solution 2045 Portfolio | 0.22% 0.00% 0.71% 0.93% -0.07% 0.86% 05/01/2018 0.00% 0.86% 0.00% 0.32% 0.00% 0.00% 0.32%
767 Voya Solution Income Prt | 0.21% 0.00% 0.60% 0.81% -0.13% 0.68% 05/01/2018 0.00% 0.68% 0.00% 0.32% 0.00% 0.00% 0.32%
7751 Lazard Emerging Mkts Eqty Port Inst 1.00% 0.00% 0.08% 1.08% 0.00% 1.08% 05/01/2018 0.00% 1.08% 0.00% 0.15% 0.00% 0.00% 0.15%
790 Voya Solution 2025 Portfolio | 0.21% 0.00% 0.64% 0.85% -0.07% 0.78% 05/01/2018 0.00% 0.78% 0.00% 0.32% 0.00% 0.00% 0.32%
803 American Funds Growth Fnd R5 0.27% 0.00% 0.11% 0.38% 0.00% 0.38% 11/01/2017 0.00% 0.38% 0.00% 0.05% 0.00% 0.00% 0.05%
817 American Funds EuroPacific RS 0.41% 0.00% 0.12% 0.53% 0.00% 0.53% 06/01/2018 0.00% 0.53% 0.00% 0.05% 0.00% 0.00% 0.05%
9173 American Funds Am Balancd R5 0.22% 0.00% 0.11% 0.33% 0.00% 0.33% 03/01/2018 0.00% 0.33% 0.00% 0.05% 0.00% 0.00% 0.05%
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12/31/2018

Plan Name: AG SAVINGS & INVESTMENT PLAN
Plan ID: 877217

Fund Notes

Voya Small Company Portfolio - Class I: The adviser is contractually obligated to limit expenses to 0.93% through May 1, 2019. The limitation does not extend to interest, taxes, investment-related costs,
leverage expenses, extraordinary expenses, and Acquired Fund Fees and Expenses. This limitation is subject to possible recoupment by the adviser within 36 months of the waiver or reimbursement.
Termination or modification of this obligation requires approval by the Portfolio's board.

Franklin Small Cap Value VIP Fund - Class 2: The investment manager has contractually agreed in advance to reduce its fee as a result of the Fund's investment in a Franklin Templeton money fund
(acquired fund) for the next 12-month period. Contractual fee waiver and/or expense reimbursement agreements may not be changed or terminated during the time period set forth above.

Voya MidCap Opportunities Portfolio - Class I: The adviser is contractually obligated to limit expenses to 0.90% through May 1, 2019. In addition, the adviser is contractually obligated to further limit
expenses to 0.85% through May 1, 2019. The limitations do not extend to interest, taxes, investment-related costs, leverage expenses, extraordinary expenses, and Acquired Fund Fees and Expenses.
These limitations are subject to possible recoupment by the adviser within 36 months of the waiver or reimbursement. Termination or modification of these obligations requires approval by the Portfolio's
board.

Voya Solution 2055 Portfolio - Initial Class: The adviser is contractually obligated to limit expenses to 0.86% through May 1, 2019. The limitation does not extend to interest, taxes, investment-related
costs, leverage expenses and extraordinary expenses. This limitation is subject to possible recoupment by the adviser within 36 months of the waiver or reimbursement. Termination or modification of
this obligation requires approval by the Portfolio's board.

Voya U.S. Stock Index Portfolio - Service Class: The distributor is contractually obligated to waive 0.01% of the distribution or shareholder services fee through May 1, 2019. Termination or modification
of this obligation requires approval by the Portfolio's board.

Voya Solution 2060 Portfolio - Initial Class: The adviser is contractually obligated to limit expenses to 0.87% through May 1, 2019. The limitation does not extend to interest, taxes, investment-related
costs, leverage expenses and extraordinary expenses. This limitation is subject to possible recoupment by the adviser within 36 months of the waiver or reimbursement. Termination or modification of
this obligation requires approval by the Portfolio's board.

Oppenheimer International Bond Fund - Class |: The Manager has contractually agreed to waive fees and/or reimburse Fund expenses in an amount equal to the indirect management fees incurred
through the Fund's investments in funds managed by the Manager or its affiliates. This fee waiver and/or expense reimbursement may not be amended or withdrawn for one year from the date of the
prospectus, unless approved by the Board. The Manager has also contractually agreed to waive the management fee it receives from the Fund in an amount equal to the management fee it receives
from the Subsidiary. This undertaking will continue to be in effect for so long as the Fund invests in the Subsidiary and may not be terminated unless approved by the Fund's Board.

VY Oppenheimer Global Portfolio - Initial Class: The adviser is contractually obligated to limit expenses to 0.80% through May 1, 2019. The limitation does not extend to interest, taxes, investment-related
costs, leverage expenses, extraordinary expenses, and Acquired Fund Fees and Expenses. This limitation is subject to possible recoupment by the adviser within 36 months of the waiver or
reimbursement. Termination or modification of this obligation requires approval by the Portfolio's board.

VY American Century Small-Mid Cap Value Portfolio - Initial Class: The adviser is contractually obligated to limit expenses to 1.02% through May 1, 2019. The limitation does not extend to interest, taxes,
investment-related costs, leverage expenses, extraordinary expenses, and Acquired Fund Fees and Expenses. This limitation is subject to possible recoupment by the adviser within 36 months of the
waiver or reimbursement. The adviser is contractually obligated to waive a portion of the management fee through May 1, 2019. The management fee waiver for the Portfolio is an estimated 0.16%.
Termination or modification of these obligations requires approval by the Portfolio's board.

Voya Government Money Market Fund - Class A: The adviser and distributor are contractually obligated to waive a portion of their management fees and distribution and/or shareholder services fees, as
applicable, and to reimburse certain expenses of the Fund to the extent necessary to assist the Fund in maintaining a yield of not less than zero through August 1, 2017. Including this waiver, Total
Annual Fund Operating Expenses after Waivers and Reimbursements (for this Fund's most recent fiscal year) would have been 0.28%. There is no guarantee that the Fund will maintain such a yield. Any
management fees waived or expenses reimbursed may be subject to possible recoupment by the adviser within 36 months of the waiver or reimbursement. In no event will the amount of the recoupment
on any day exceed 20% of the yield (net of all expenses) of the Fund on that day. The adviser is contractually obligated to waive 0.02% of the management fee through August 1, 2017. Termination or
modification of these obligations requires approval by the Fund's board.

Voya Intermediate Bond Fund - Class A: The adviser is contractually obligated to limit expenses to 0.75% through August 1, 2017. The limitation does not extend to interest, taxes, investment-related
costs, leverage expenses, extraordinary expenses, and Acquired Fund Fees and Expenses. This limitation is subject to possible recoupment by the adviser within 36 months of the waiver or
reimbursement. Termination or modification of this obligation requires approval by the Fund's board.

VY T. Rowe Price Equity Income Portfolio - Institutional Class: The adviser is contractually obligated to waive a portion of the management fee through May 1, 2019. The management fee waiver for the
S
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Portfolio is an estimated 0.01%. Termination or modification of this obligation requires approval by the Portfolio's board.

Voya Solution 2020 Portfolio - Initial Class: The adviser is contractually obligated to limit expenses to 0.72% through May 1, 2019. The limitation does not extend to interest, taxes, investment-related
costs, leverage expenses and extraordinary expenses. This limitation is subject to possible recoupment by the adviser within 36 months of the waiver or reimbursement. Termination or modification of
this obligation requires approval by the Portfolio's board.

Voya Solution 2030 Portfolio - Initial Class: The adviser is contractually obligated to limit expenses to 0.79% through May 1, 2019. The limitation does not extend to interest, taxes, investment-related
costs, leverage expenses and extraordinary expenses. This limitation is subject to possible recoupment by the adviser within 36 months of the waiver or reimbursement. Termination or modification of
this obligation requires approval by the Portfolio's board.

Voya Solution 2040 Portfolio - Initial Class: The adviser is contractually obligated to limit expenses to 1.08% through May 1, 2019. The limitation does not extend to interest, taxes, brokerage investment-
related costs, leverage expenses and extraordinary expenses. This limitation is subject to possible recoupment by the adviser within 36 months of the waiver or reimbursement. Termination or
modification of this obligation requires approval by the Portfolio's board.

Voya Solution 2050 Portfolio - Initial Class: The adviser is contractually obligated to limit expenses to 0.86% through May 1, 2019. The limitation does not extend to interest, taxes, investment-related
costs, leverage expenses and extraordinary expenses. This limitation is subject to possible recoupment by the adviser within 36 months of the waiver or reimbursement. Termination or modification of
this obligation requires approval by the Portfolio's board.

VY Clarion Real Estate Portfolio - Institutional Class: The adviser is contractually obligated to limit expenses to 0.75% through May 1, 2019. The limitation does not extend to interest, taxes, investment-
related costs, leverage expenses, extraordinary expenses, and Acquired Fund Fees and Expenses. This limitation is subject to possible recoupment by the adviser within 36 months of the waiver or
reimbursement. The adviser is contractually obligated to waive a portion of the management fee through May 1, 2019. The management fee waiver for the Portfolio is an estimated 0.04%. Termination or
modification of these obligations requires approval by the Portfolio's board.

Voya Large Cap Growth Portfolio - Institutional Class: The adviser is contractually obligated to limit expenses to 0.67% through May 1, 2019. The limitation does not extend to interest, taxes, investment-
related costs, leverage expenses, extraordinary expenses, and Acquired Fund Fees and Expenses. Termination or modification of this obligation requires approval by the Portfolio's board.

Voya Solution 2035 Portfolio - Initial Class: The adviser is contractually obligated to limit expenses to 0.83% through May 1, 2019. The limitation does not extend to interest, taxes, investment-related
costs, leverage expenses and extraordinary expenses. This limitation is subject to possible recoupment by the adviser within 36 months of the waiver or reimbursement. Termination or modification of
this obligation requires approval by the Portfolio's board.

Voya Solution 2045 Portfolio - Initial Class: The adviser is contractually obligated to limit expenses to 0.86% through May 1, 2019. The limitation does not extend to interest, taxes, investment-related
costs, leverage expenses and extraordinary expenses. This limitation is subject to possible recoupment by the adviser within 36 months of the waiver or reimbursement. Termination or modification of
this obligation requires approval by the Portfolio's board.

Voya Solution Income Portfolio - Initial Class: The adviser is contractually obligated to limit expenses to 0.68% through May 1, 2019. The limitation does not extend to interest, taxes, investment-related
costs, leverage expenses and extraordinary expenses. This limitation is subject to possible recoupment by the adviser within 36 months of the waiver or reimbursement. Termination or modification of
this obligation requires approval by the Portfolio's board.

Voya Solution 2025 Portfolio - Initial Class: The adviser is contractually obligated to limit expenses to 0.78% through May 1, 2019. The limitation does not extend to interest, taxes, investment-related
costs, leverage expenses and extraordinary expenses. This limitation is subject to possible recoupment by the adviser within 36 months of the waiver or reimbursement. Termination or modification of
this obligation requires approval by the Portfolio's board.

Certain data provided by Morningstar, Inc. ("Morningstar data"). All Morningstar data is © 2019 Morningstar, Inc. All Rights Reserved. Morningstar data contained herein: (1) is
proprietary to Morningstar and/or its content providers; (2) may not be copied or distributed; and (3) is not warranted to be accurate, complete or timely. Neither Morningstar nor its
content providers are responsible for any damages or losses arising from any use of the Morningstar data. Past performance is no guarantee of future results.
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Other Indirect Compensation

Float

Voya and its affiliated companies (“Voya”) earn income in the form of bank service credits on contributions awaiting investment and on payments awaiting
distribution from the bank accounts that Voya maintains (or “float”). The bank service credits are applied against the bank service fees that apply to the bank
accounts that Voya maintains and may not be redeemed for cash. Specifically, the bank accounts have been established to receive and hold for a reasonable
time:

® contributions or other amounts to be invested in your retirement plan, or
® amounts redeemed to pay a distribution or disbursement from your plan.

Your Voya service provider will receive income in the form of bank service credits (as described below) and offset such credits against bank service fees that are
charged to Voya for the use of such bank accounts and for services provided by the banks for processing receipts or disbursements.

Float Generated by Contributions:

Your Voya service provider uses a bank account to receive and hold contributions or other Plan deposit amounts to be invested. Contributions or other deposit
amounts are held until Authorized Instructions are received in good order. Income in the form of bank service credits are earned on the bank account during
any waiting period for Authorized Instructions. For Authorized Instructions received in good order by the close of the New York Stock Exchange (normally 4:00
p.m. Eastern Time), contributions or other deposit amounts will be invested on that business day. For Authorized Instructions received in good order after the
close of the New York Stock Exchange, contributions or other deposit amounts will be processed on the next business day.

Float Generated by Distributions:

Your Voya service provider and/or one or more of its corporate affiliates receives income in the form of bank service credits in connection with distributions or
disbursements that Voya pays on the plan’s behalf. The service credits accrue during the period beginning when an amount is redeemed from the Plan’s
investment to fund a distribution or disbursement check and ending when the check is presented for payment.

Additionally, from time to time, the corporate affiliate of your Voya service provider may receive money market like rates of return on other deposit or short term
investment products in which distributions may be held until such time as the check is presented for payment.

Transaction Processing Errors

Voya processes your Plan’s investment instructions on an “omnibus” or aggregated basis. If Voya's correction of a Voya processing error results in a loss to your
Plan or its Participants, Voya will absorb the loss. If any gain results in connection with the correction of a Voya processing error, Voya will net any such gain
against other losses absorbed by Voya and retain any resulting net gain as a component of its compensation for transaction processing services, including its
agreement to make Plan and Participant accounts whole for losses resulting from Voya processing errors. For more information on our error correction policy,
please refer to Voya Retirement Insurance and Annuity Company’s Policy for Correction of Processing Errors (“WRIAC Policy”). The VRIAC policy is posted in the
Sponsor Disclosure section of the Sponsor Web.
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Revenue Sharing
In addition, to the extent former or current Affiliates of Voya perform services for the Plan, such Affiliate may share any revenue received with Voya or may credit
Voya for such revenue against amounts due from Voya to such Affiliate. Such revenue sharing may include, but it is not limited to, revenue sharing in connection

with investment management, brokerage or trustee/custodial services.

Conference Support

Some fund families provide financial support to Voya companies in connection with training and education events attended by Voya employees and
representatives. This financial support may include expenses associated with meals. For calendar year 2018 such amount was approximately $0.32 per plan.
This estimate was determined by dividing the total amount received from all fund families by the number of plans for which Voya provides investment services.

Self Directed Brokerage Account
TD Ameritrade pays Voya a quarterly amount equal to the table below. TD AMERITRADE, Division of TD AMERITRADE, Inc., member FINRA/SIPC. TD

AMERITRADE is a trademark jointly owned by TD AMERITRADE IP Company, Inc. and The Toronto-Dominion Bank. ©2009 TD AMERITRADE IP Company, Inc.
All rights reserved. Used with permission. TD AMERITRADE is an independent entity and not a corporate affiliate of Voya Financial Partners, LLC (member SIPC).

Indirect Fees for SDBA Services

Total Voya Assets with TD AmeriTrade Basis Points Paid

$0 to 100 Million 0.00
$100 to $500 Million 1.75
Over $500 Million 2.00
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Appendix: Definitions for Indirect Fees

Fund No: The fund number assigned by Voya
Fund Name: The name of the Fund

Please note that some of the funds available under your plan may include Voya proprietary funds. Proprietary funds are funds which are owned by Voya
companies. The mutual funds listed for your plan which start with Voya’s name are Voya proprietary funds.

FUND EXPENSES

Management Fees: Fees paid to the Fund for investment advisory activities related to the selection and management of fund investments. These fees may
include fees paid to the trustee of a collective investment trust.

12b-1 Fees: Fees paid to the Fund for distribution services provided on behalf of a fund. If the fund imposes 12b-1 fees, such payments are made out of fund
assets.

Other Expenses: Fees paid to the Fund for other expenses associated with maintenance of a fund, such as: accounting, audit, recordkeeping, prospectus
delivery, proxy support, periodic fund reports printing and/or mailing, etc.

Gross Fund Expense: The sum of the management fees, 12b-1 fees and other expenses paid by the Fund.

Waivers and Adjustments: An adjustment to a portion of the mutual fund fees as stated in the fund’s most current prospectus. For certain funds, the
investment adviser or other service provider to the fund may waive a portion of its fees or reimburse certain fund expenses, which will reduce the expense ratio
of the fund for the period of the waiver or adjustment. These waivers and adjustments may not necessarily continue in the future. Please refer to the
footnotes at the end of this report for further information regarding any Waivers and Adjustments shown.

Net Fund Expense: The Gross Fund Expense reduced by any waiver or adjustment in effect.

Prospectus Date: The date of the fund prospectus from which the fund fees have been provided.

VOYA CONTRACT CHARGES

Daily Asset Charge: A Voya contract charge assessed against the variable funds for marketing and sales expenses as well as the costs of various services
(e.g., call centers, websites, daily valuation systems, regulatory information, transaction processing, communication, education and enrollment support) in
support of your program. This fee paid to Voya may be comprised of a base contract charge as well as additional charges for optional services selected by the
plan.

e
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Total Net Fund Expense: The Net Fund Expense plus the Daily Asset Charge.

Total Revenue to Voya: The sum of the Total Daily Asset Charge plus amounts received by Voya from the Fund or fund custodian for Sub TA Expense
Reimbursement, 12b-1 Fees and other services.

REVENUE TO VOYA

Total Daily Asset Charge: The Daily Asset charge.

Sub Transfer Agent (Sub TA) Expense Reimbursement: The amount paid to Voya Retirement Insurance and Annuity Company (“VRIAC”) or its affiliates by
the Fund Family or Fund Transfer Agent for plan and participant level recordkeeping services.

12b-1 Fees: The amount paid to VRIAC or its affiliates by the fund family from the fund’s 12b-1 fees for distribution services.

Service Fee: The amount paid to VRIAC or its affiliates by the Fund Family or Fund Transfer Agent for other services provided in connection with the
investment option. If your plan uses the Voya Fixed Account or Voya Guaranteed Accumulation Account (GAA), the amount shown in the “Service Fee”
column represents our reasonable and good faith estimate of the cost of the recordkeeping and other administrative services being offset through a reduction
in the rates of interest that would otherwise be credited. In developing our estimate, we applied guidance issued by the Department of Labor in connection
with Form 5500 Schedule C reporting. Under that guidance, if the rate of return on a fixed rate investment contract is net of the expense of recordkeeping and
similar administrative services, then the amount so “netted” should be reported as a fee charged against the Plan’s investment in order to avoid the inference
that the Plan services were being provided free of charge. Estimates of those amounts are permitted so long as the estimate is reasonable, and the
methodology and assumptions used to prepare the estimate are disclosed.

The rate credited to your Plan’s Fixed Account and/or GAA (“fixed accounts”) balance is a “net” rate that reflects the costs of the recordkeeping and other
administrative services we provide. We have estimated the amount of that rate reduction and reported it in the “Service Fee” column of our indirect
compensation report in order to inform your understanding of the costs of our recordkeeping and administrative services. Set forth below is a description of
the method we used in developing our estimate:

First, we determined the ratio of (1) our estimated internal costs for providing plan recordkeeping, trusteeship and similar services to all of our Plan customers
as of the prior calendar year end, to (2) our average total assets during the same calendar year. We applied that ratio to your Plan’s fixed account(s) to arrive
at an estimate of the dollar amount of reportable compensation attributable to netting the costs of providing such services against the Fixed Account/GAA rate.

Total Revenue to Voya: The sum of the Total Daily Asset Charge plus amounts received by Voya from the Fund or fund custodian for Sub TA Expense
Reimbursement, 12b-1 Fees and other services.
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December 31, 2018
(a (b) (c) (d) (e)
Description of investment including
maturity date,

Identity of issue, borrower, rate of interest, collateral, par or maturity Current

lessor, or similar party value Units Cost Value

Investment contract
* Voya Fixed Account Guaranteed investment contract *** ** $ 15,943,469

Self-directed brokerage accounts ** $ 31,849,974

Pooled separate accounts

* American Century Inflation-Adjusted Bond Fund - A Class Pooled separate account *** 8,696.157 ** $ 114,471
* American Funds American Balanced Fund® - Class R-5 Pooled separate account *** 77,945.840 *x 1,374,490
* American Funds EuroPacific Growth Fund® - Class R-5 Pooled separate account *** 135,023.541 ** 1,861,466
* American Funds Fundamental InvestorsSM - Class R-5 Pooled separate account *** 92,478.355 *x 1,899,707
* American Funds The Growth Fund of America® - Class R-5 Pooled separate account *** 101,163.589 ** 3,650,234
* American Funds The Income Fund of America® - Class R-5 Pooled separate account *** 61,144.009 ** 805,586
* CRM Mid Cap Value Fund - Investor Shares Pooled separate account *** 11,647.328 *x 405,823
* Eagle Small Cap Growth Fund - Class | Pooled separate account *** 58,889.744 *x 1,170,738
* Franklin Small Cap Value VIP Fund - Class 2 Pooled separate account *** 35,446.037 ** 980,162
* Lazard Emerging Markets Equity Portfolio - Inst Shares Pooled separate account *** 115,411.918 ** 1,203,740
* MFS® Value Fund - Class R3 Pooled separate account *** 64,180.957 ** 1,237,461
* Oppenheimer International Bond Fund - Class | Pooled separate account *** 52,934.965 ** 605,919
* Voya Government Money Market Fund - Class A Pooled separate account *** 380,608.912 *x 4,519,842
* Voya Intermediate Bond Fund - Class A Pooled separate account *** 101,160.665 ** 1,792,195
* Voya Large Cap Growth Portfolio - Institutional Class Pooled separate account *** 149,897.093 ** 3,888,895
* Voya MidCap Opportunities Portfolio - Class | Pooled separate account *** 61,527.768 ** 2,419,847
* Voya Small Company Portfolio - Class | Pooled separate account *** 32,279.520 *x 1,011,464
* Voya Solution 2020 Portfolio - Initial Class Pooled separate account *** 37,633.541 *x 439,551
* Voya Solution 2025 Portfolio - Initial Class Pooled separate account *** 52,674.872 ** 832,850
* Voya Solution 2030 Portfolio - Initial Class Pooled separate account *** 23,241.985 ** 274,664
* Voya Solution 2035 Portfolio - Initial Class Pooled separate account *** 70,322.047 *x 1,142,589
* Voya Solution 2040 Portfolio - Initial Class Pooled separate account *** 41,822.356 ** 495,067
* Voya Solution 2045 Portfolio - Initial Class Pooled separate account *** 185,590.684 *x 2,996,420
* Voya Solution 2050 Portfolio - Initial Class Pooled separate account *** 27,546.440 ** 324,039
* Voya Solution 2055 Portfolio - Initial Class Pooled separate account *** 126,299.919 *x 2,420,778
* Voya Solution 2060 Portfolio - Initial Class Pooled separate account *** 15,380.071 ** 178,311
* Voya Solution Income Portfolio - Initial Class Pooled separate account *** 26,264.895 *x 416,737
* Voya U.S. Stock Index Portfolio - Service Class Pooled separate account *** 192,043.128 ** 4,159,555
* VY® American Century Small-Mid Cap Value Portfolio - Initial Pooled separate account *** 34,139.110 *x 1,109,565
* VY® Clarion Real Estate Portfolio - Institutional Class Pooled separate account *** 49,589.118 *x 890,487
* VY® Oppenheimer Global Portfolio - Initial Class Pooled separate account *** 85,605.758 *x 2,391,540
* VY® T. Rowe Price Equity Income Portfolio - Institutional Pooled separate account *** 87,343.655 ** 1,610,886

Total pooled separate accounts $ 48,625,079

Limited partnerships, limited liability companies and other

alternative investments
Centerbridge Capital Partners Strategic Limited partnership ** 17,942
Weston Presidio Capital IV, L.P. Limited partnership ** 555

Total limited partnerships, limited liability companies

and other alternative investments $ 18,497

*  Notes receivable from participants 33 loan balances, interest rates range from 4.25% to 6.25% per annurr
Maturity dates range from August 2019 to July 2038. b $ 603,152
Total Investments $ 97,040,171

* Party-in-interest as defined by ERISA
** Cost information is not required for participant-directed investments and, therefore, is not includec
Information certified as complete and accurate by VOYA Retirement Insurance and Annuity Company
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