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

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

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

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

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... .. . . e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 333
STAFF LEASING RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/2001
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) 16-1417529
STAFF LEASING INC AND AFFILIATES 2¢ Plan Sponsor’s telephone
number
315-641-3600
149 NORTHERN CONCOURSE 2d Business code (see
N SYRACUSE, NY 13212 instructions)
561300

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

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

SIGN |Filed with authorized/valid electronic signature. 10/15/2019 THOMAS BOELL
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 1424
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) 1108
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 1184
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 271
d  Subtotal. Add INES BA(2), 61, AN BC.......cveveveeeeeereieeeceeeeie sttt et ee e et s te et et et et esseeesee st st et et et et es s s eeeeesetetatetes et esenenaneneneas 6d 1455
€ 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 1455
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 69 837
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 2F 2G 2J 2K 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) 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) D 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 Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
Department of Labor .
Employee Ber?efits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A Name of plan B Three-digit
STAFF LEASING RETIREMENT SAVINGS PLAN plan number (PN) > 333

D Employer Identification Number (EIN)

C Plan sponsor’'s name as shown on line 2a of Form 5500
16-1417529

STAFF LEASING INC AND AFFILIATES

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

Part |
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
ING LIFE INSURANCE & ANNUITY CO

(©) 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 814731 1455 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

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

Fees and other commissions paid

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

(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
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5 38317380
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c...vveeeeeceeeeeeie ettt s sttt en e e s et et e et et et et en e s snene st s st eeanann e 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiii e e e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
3 D guaranteed investment (4) |X| other » GROUP PENSION FUNDING
b Balance at the end 0f the PrEVIOUS YEAT.............cccceuiiiiieieieieititeteieieiee sttt eeeaeaesesesas l 7b 1765869
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1) 216883
(2) Dividends and CreditS ..........ccveveveveiiiiecrieereiere e 7c(2)
(3) Interest credited dUrNG the YEAr ............coeieieeeveeeeeeee e 7c(3) 89510
(4) Transferred from Separate aCCOUNL..............ccoveveviveeeereeeeeeeeseeeeseeeeeeeees 7c(4) 1143765
(5) Other (SPECIfY BEIOW) .......cviviveeeeeeeieieeeeeee et 7c(5) 19808
» LOAN REPAYMENTS AND/OR TRANSFERRED ASSETS
SIS == o 1o T TSP 7c(6) 1469966
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e l 7d 3235835
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1) 137936
(2) Administration charge made by carrier 7e(2) 57393
(3) Transferred to separate account .| 7e(3)
(4) Other (SPEGIY DEIOW) ......cvvveveeceeece ettt 7e(4) 8413
) LOAN DISBURSEMENTS
(5) TOUAI AEAUCHONS .........ceveii ettt 7e(5) 203742
f  Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ..........c.cccooeeveeiiceeeeeeeeeeeeeeeeeeeeeeee, | 7f 3032093
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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
STAFF LEASING RETIREMENT SAVINGS PLAN plan number (PN) > 333
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STAFF LEASING INC AND AFFILIATES 16-1417529

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)

LION STREET FINANCIAL, LLC

515 CONGRESS AVE., SUITE 2500
AUSTIN, TX 78701

80-0946231
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid

by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
99 SERVICE 0 123558
PROVIDER Yes No D Yes D No Yes [[ No
(a) Enter name and EIN or address (see instructions)
THE PENSION DEPARTMENT, INC. 105 MAXESS RD
SUITE S124
MELVILLE, NY 11747
11-2728120
(b) ©) (d) N o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
99 SERVICE 30235
PROVIDER-TPA Yes D No Yes D No D Yes [[ No [[
(a) Enter name and EIN or address (see instructions)
PRIDA GUIDA AND PEREZ PA 1106 N FRANKLIN ST
TAMPA, FL 33602
22-2000222
(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

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?

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

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

10

AUDITOR

26000

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

DFE/Participating Plan Information

OMB No. 1210-0110

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

2018

P File as an attachment to Form 5500.

Employee Benefits Security Administration

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
STAFF LEASING RETIREMENT SAVINGS PLAN plan number (PN) > 333

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
STAFF LEASING INC AND AFFILIATES

D Employer Identification Number (EIN)
16-1417529

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: MANNING & NAPIER GOAL 2020 CIT

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

VOYA RETIREMENT INSURANCE & ANNUITY CO

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 71-0294708-001 code 103-12 IE at end of year (see instructions) 1520136
a Name of MTIA, CCT, PSA, or 103-12 IE: MANNING & NAPIER GOAL 2030 CIT
b Name of sponsor of entity listed in (a): VOYA RETIREMENT INSURANCE & ANNUITY CO
d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
- - N ! ! ’ 2710271
C EIN-PN 71-0294708-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MANNING & NAPIER GOAL 2040 CIT
T . VOYA RETIREMENT INSURANCE & ANNUITY CO
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 71-0294708-001 N o 2196405
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MANNING & NAPIER GOAL 2045 CIT
- . VOYA RETIREMENT INSURANCE & ANNUITY CO
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - - ! ! ! 858470
C EIN-PN 71-0294708-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MANNING & NAPIER GOAL 2050 CIT
i . . VOYA RETIREMENT INSURANCE & ANNUITY CO
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 71-0294708-001 L . ! 1105486
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  MANNING & NAPIER GOAL 2055 CIT
_— . VOYA RETIREMENT INSURANCE & ANNUITY CO
b Name of sponsor of entity listed in (a):
d Entity P | e Dollar value of interest in MTIA, CCT, PSA, or 245996
C EIN-PN 71-0294708-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MANNING & NAPIER GOAL INCOME CIT
I . VOYA RETIREMENT INSURANCE & ANNUITY CO
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 211713
C EIN-PN 71-0294708-001 code 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:

MANNING & NAPIER GOAL 2015 CIT

VOYA RETIREMENT INSURANCE & ANNUITY CO

Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 71-0294708-001 L . ’ 33970
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MANNING & NAPIER GOAL 2025 CIT
T . VOYA RETIREMENT INSURANCE & ANNUITY CO
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 71-0294708-001 N ! ! 436481
EIN-PN 0294708-00 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MANNING & NAPIER GOAL 2035 CIT
T . ) VOYA RETIREMENT INSURANCE & ANNUITY CO
Name of sponsor of entity listed in (a):
d Entity [=] e Dollar value of interest in MTIA, CCT, PSA, or
- - - ’ ’ ' 1474666
EIN-PN 71-0294708-001 code 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
STAFF LEASING RETIREMENT SAVINGS PLAN plan number (PN) Y 333

C Plan sponsor’s name as shown on line 2a of Form 5500
STAFF LEASING INC AND AFFILIATES

D Employer Identification Number (EIN)
16-1417529

‘ 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

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 198220 351556
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 85029 173369
(B) ONET.couvircereereee ettt 1b(3)

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8) 502216 644609
(9) Value of interest in common/collective trusts ............ccccevceververieeieenennnn 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10) 40467238 38317380
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(oo 01 17= 1od ) PPV PPPPPPP
(15) ONET oot n et 1c(15)

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

Schedule H (Form 5500) 2018
v.171027
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

41252703

39486914

Liabilities

Benefit claims payable..............oooiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e, ‘

7]

41252703

39486914

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.

2a(1)(A)

1393710

(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt

2a(1)(B)

2668372

(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

2a(1)(C)

584573

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

2a(2)

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

2a(3)

4646655

Earnings on investments:

(1) Interest:

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

2b(1)(A)

(B) U.S. GOVErNMENt SECUNLIES ....ccovveieiiiiieeiiiiee e e siiee et

2b(1)(B)

(C) Corporate debt iNSIrUMENTS. ..........ceeiiiiiaiiiee e

2b(1)(C)

(D) Loans (other than to participants)...........cccuveeirieeeiiiiee e

2b(1)(D)

(E) Participant l0@NS ........cooueieiiiiee e

2b(1)(E)

28076

(F)  OtNEI e

2b(1)(F)

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

2b(1)(G)

28076

(2) Dividends: (A) Preferred StOCK..........cuieiiiiieiiiei e

2b(2)(A)

(B)  COMMON STOCK....cceuttiieiiiiieeiiie ettt ettt

2b(2)(B)

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

2b(2)(C)

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

2b(2)(D)

(B) RENES ...t e e

2b(3)

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..

2b(4)(A)

(B) Aggregate carrying amount (See instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

2b(4)(B)

2b(4)(C)

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

2b(5)(A)

(B)  ONEI ...

2b(5)(B)

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B)....ccooueeeiiiiieiiiieeiee et

2b(5)(C)
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts........... o 2b(@) -2282058

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds)...........cooruiieiiiiiiiie e
C Other iNCOME.....eiiiicice e 2c 46631
d Total income. Add all income amounts in column (b) and enter total...................., 2d 2439304
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 4148858

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

(B) OHNET ..o ena e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccceevevevevevrrernnnnnd 2e(4) 4148858
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 56235

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

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

(B) OHNBT ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 56235
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 4205093

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -1765789
| Transfers of assets:

(1) TO RIS PIAN ....cvveeeee et 2I(1)

(2) FIOM IS PIAN.....eeeeeieieeeeeeeeeeeeeeeee et 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:PRIDA GUIDA & CO, P.C. (2) EIN: 59-1978917

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:

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.)....................

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

Yes No Amount
4a X
4b X
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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 500000
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.)
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PRIDA, GUIDA & PEREZ, P.A.

CERTIFIED PUBLIC ACCOUNTANTS
1106 N. FRANKLIN STREET
TAMPA, FLORIDA 33602

INDEPENDENT AUDITORS’ REPORT

To the Board of Trustees
Staff Leasing Retirement Savings Plan
North Syracuse, New York

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Staff Leasing Retirement Savings
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 these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3; which was certified by Voya Financial Investment and Annuity
Company, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements. We have been informed by the plan administrator that the trustee
holds the Plan’s investment assets and executes investment transactions. The plan administrator has
obtained a certification from the trustee 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 trustee is complete and
accurate.



Disclaimer of Opinion

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

Other Matter

The supplemental schedule, Form 5500; Schedule H, Part IV; Line 4i-Schedule of Assets (Held at End of
Year) as of December 31, 2018 is required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and is presented
for the purpose of additional analysis and is not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express
an opinion on the supplemental schedule referred to above.

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 trustee, 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.

T Guid 72
Prida, Guida & Perez, P.A.

Certified Public Accountants
October 10, 2019



STAFF LEASING RETIREMENT SAVINGS PLAN
Statements of Net Assets Available for Benefits

December 31, 2018 and 2017

Assets
Investments, at fair value
Contributions receivable
Employee
Employer
Notes receivable from participants
Total assets and net assets available for benefits

2018 2017
$ 38,317,380 40,467,238
173,369 85,029
351,556 198,220
644,609 502,216
$ 39,486,914 41,252,703

Read accompanying notes to financial statements.
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STAFF LEASING RETIREMENT SAVINGS PLAN

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2018

Additions to net assets attributed to

Interest income

Interest income on notes receivable from participants

Contributions
Employee
Employer
Rollovers

Total contributions
Total additions

Deductions from net assets attributed to

Net depreciation in fair value of investments

Benefits paid to participants

Total deductions

Net change in net assets available for benefits

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

Read accompanying notes to financial statements.
4

$ 89,511
28,077

117,588

2,668,372
1,393,710
584,573

4,646,655

4,764,243

2,371,569
4,158,463

6,530,032

(1,765,789)

41,252,703

$ 39,486,914




STAFF LEASING RETIREMENT SAVINGS PLAN
Notes to the Financial Statements
As of December 31, 2018 and 2017 and for the Year Ended December 31, 2018

Note 1 — Description of the Plan

The Staff Leasing Retirement Savings Plan (the “Plan”) is a multiple employer plan as described in
Section 413(c) of the Internal Revenue Code (“IRC”). As such, upon becoming a client of Staff Leasing,
Inc, the Plan’s Sponsor, the client may adopt this plan for its employees. As part of adopting the Plan, the
client may elect options as to eligibility, participation, contributions and vesting.

The following description of the Plan provides only general information. Participants should refer to the
booklet titled Summary Plan Description (available from the plan administrator) for a more complete
description of the Plan’s provisions.

General — Staff Leasing, Inc. (the “Plan Sponsor™) is a professional employer organization that offers
professional employer management services to its business clients. Such services include payroll
processing and the provision for certain fringe benefits. The Plan Sponsor offers a retirement plan for the
employees to its clients. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (“ERISA”).

Eligibility and participation — The employees of the Plan Sponsor are also included in the Plan. To
become a participant in the Plan, an employee must be at least 21 years old. In addition, depending on the
option elected by the participating employer, an employee must satisfy one of the following three criteria:
have 1,000 hours of service in a twelve-month consecutive period; be an employee of the adopting
employer for a specified period of time that is less than twelve months; or the employee may immediately
enter the Plan.

Contributions — Participants may, through salary deferrals, make regular 401(k) or Roth 401(k)
contributions of up to limits set by the IRC. The Plan’s trust agreement also permits rollover contributions
from new employees who have received lump-sum distributions from qualified plans of former
employers. Participants direct the investment of all contributions credited to their accounts into various
investment options offered by the Plan.

Each co-employer who joins the Plan may elect to make discretionary matching contributions,
discretionary non-elective “profit sharing” contributions, 401(k) safe harbor contributions or they may
elect to not make any contributions to the Plan. Upon adopting the Plan, the adopting employer may elect
to allow the participants to make Roth 401(k) contributions.

Allocation to participant accounts — Each participant’s account is credited for the participant’s
contribution and allocations of (a) the sponsor’s matching contributions; (b) the sponsor’s profit-sharing
contribution and (c) Plan earnings, charged with an allocation of administrative expenses not paid by the
sponsor, withdrawals and an allocation of Plan losses. Allocations are based on the participant’s earnings
or account balances, as defined by the Plan. The benefit to which a participant is entitled is the benefit
that can be provided from the participant’s account.

Plan expenses — The Plan Sponsor absorbs significant costs of plan administration expenses.
Termination — Although it has not expressed an intention to do so, the Plan sponsor has the right under

the Plan to discontinue its contributions at any time and to terminate the Plan subject to provisions of
ERISA. In the event of plan termination, the participant will become 100% vested in their account.



STAFF LEASING RETIREMENT SAVINGS PLAN
Notes to the Financial Statements
As of December 31, 2018 and 2017 and for the Year Ended December 31, 2018

Note 1 — Description of Plan (continued)

Vesting — Participants are immediately 100% vested in their contributions and any employer safe harbor
contributions, plus actual earnings (losses) thereon. A participant’s vested interest in their account
attributable to matching and non-elective contributions other than safe harbor contributions is based on
one of the following three options available to the participating employer: full and immediate vesting;
vesting of 20% per year after the completion of two years of service, becoming fully vested after the six
year of service; or vesting of 100% after the third year of service.

Notes receivable from participants — The Plan allows participants to borrow from the participant’s
account for any purpose permitted under the IRC and ERISA up to 50% of their vested account balance
provided the loan does not exceed $50,000. Loans must be for a minimum $1,000. Interest on loans is set
at the time of the loan at a rate of prime plus one, and repayment terms may range from one to five years
with up to a fifteen-year repayment term if the loan is used to purchase a participant’s principal residence.
Principal and interest are paid ratably through weekly payroll deductions.

Distribution of benefits — Upon termination of service due to death, disability or retirement, a participant
may elect to receive an amount equal to the value of the participant’s vested interest in their account in a
lump-sum amount. For termination of employment due to other reasons, a participant may receive the
value of the vested interest in their account as a lump-sum distribution or in the form of a direct transfer to
an Individual Retirement Account or any qualified plan described in Section 401(a) of the IRC. The Plan
also provides for in-service distributions upon a qualified hardship, attainment of normal retirement age
of 65, or at age 59'%. Any distributions at age 59% may only be made from a 100% vested participant
account.

Forfeitures — At December 31, 2018 and 2017, forfeited, non-vested accounts totaled approximately
$129,000 and $107,000, respectively, and were available to be used to offset Plan expenses. During the
year, forfeitures were not used to pay for costs or reduce contributions or costs.

Note 2 — Significant Accounting Policies

Basis of Accounting — The financial statements of the Plan are prepared under the accrual method of
accounting in accordance with accounting policies generally accepted in the United States of America.

Use of estimates — The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets
and liabilities at the date of the financial statements and the reported amounts of additions to and
deductions from net assets during the reporting period. Actual results could differ from those estimates.



STAFF LEASING RETIREMENT SAVINGS PLAN
Notes to the Financial Statements
As of December 31, 2018 and 2017 and for the Year Ended December 31, 2018

Note 2 — Significant Accounting Policies (continued)

Investments, investment valuation, and income recognition — Investments are reported at fair value. Fair
value is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. Fair value determinations, other than
those measured using the net asset value (“NAV”) as a practical expedient, are made based upon a fair
value hierarchy that prioritizes the inputs to valuation techniques. The hierarchy gives the highest priority
to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and
the lowest priority to unobservable inputs (Level 3 measurements).

The three levels of inputs that may be used to measure fair value:

Level 1 — Inputs to the valuation methodology are quoted prices available in active markets for
identical investments as of the reporting date;

Level 2 — Inputs to the valuation methodology are other-than-quoted prices in active markets,
which are either directly or indirectly observable as of the reporting date, and fair value can be
determined through the use of models or other valuation methodologies; and,

Level 3 — Inputs to the valuation methodology are unobservable inputs in situations where there is
little or no market activity for the asset or liability and the reporting entity makes estimates and
assumptions related to the pricing of the asset or liability including assumptions regarding risk.

A financial instrument’s level within the fair value hierarchy is based on the lowest level of any input that
is significant to the fair value measurement. The following is a description of the valuation methodologies
used for instruments measured at fair value, including the general classification of such instruments
pursuant to the valuation hierarchy:

Pooled separate accounts — These investments are public investment vehicles valued using the
NAYV provided by the administrator of the fund. The NAV is based on the value of the underlying
assets owned by the fund, minus its liabilities, and then divided by the number of shares
outstanding. The NAYV is a quoted price in an active market; however, the investments are in
pooled separate accounts through the subaccounts of the trustee and, therefore, are classified
within Level 2 of the valuation hierarchy.

Fixed annuity contract — The fair value of the fixed annuity contract is based on the contract value
less contract surrender charges and market value adjustments, if any. The contract value equals
the accumulated cash contributions, interest credited to the contract, and transfers, if any, less any
withdrawals and transfers, if any. These investments are classified within Level 3 of the valuation
hierarchy.

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 fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.



STAFF LEASING RETIREMENT SAVINGS PLAN
Notes to the Financial Statements
As of December 31, 2018 and 2017 and for the Year Ended December 31, 2018

Note 2 — Significant Accounting Policies (continued)

Purchases and sales of investments are recorded on a trade-date basis. Dividends are recorded on the
dividend date and interest income is recognized when earned. Net appreciation in fair value of
investments includes the Plan’s gains and losses on investments bought, sold, and held during the year.

Notes receivable from participants — Notes receivable from participants are recorded at the unpaid
principal balance plus any accrued but unpaid interest. Delinquent participant notes are deemed
distributions based upon the terms of the Plan document. The interest rate on loans outstanding as of
December 31, 2018 ranged between 4.25% and 6.25%.

Payments of benefits — Benefits are recorded when processed and paid by the Plan.

Administrative expenses — Administrative expenses paid by the Plan are recorded when incurred.
Additionally, the Plan pays administrative expenses through an offset arrangement whereby expenses are
netted against income. The Plan Sponsor absorbs a significant amount of the cost of plan administration.

Subsequent events — The Plan has evaluated subsequent events through October 10, 2019 in connection
with the preparation of these financial statements, which is the date the financial statements were
available to be issued.

Note 3 — Information Provided and Certified by the Trustee (unaudited)

The following is a summary of the Plan’s financial information and data certified by Voya Retirement
Insurance and Annuity Company ("Voya") as complete and accurate in accordance with 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA:

December 31,

2018 2017

Investments, at fair value $ 38317380 $ 40467238
Year Ended
December 31,

2018
Interest income $ 89,511
Net depreciation in fair value of investments $  (2,341,569)




STAFF LEASING RETIREMENT SAVINGS PLAN
Notes to the Financial Statements
As of December 31, 2018 and 2017 and for the Year Ended December 31, 2018

Note 4 — Investments, at Fair Value

The following summarizes the Plan’s investments based upon the fair value hierarchy levels described in
Note 2:

Level 1 Level 2 Level 3 Total
As of December 31, 2018
Pooled separate accounts $ - $ 35285286 $ - $ 35,285,286
Fixed annuity contract - - 3,032,094 3,032,094
$ - $ 35,285,286 $ 3,032,094 $ 38,317,380
Level 1 Level 2 Level 3 Total
As of December 31, 2017
Pooled separate accounts $ - $ 38,701,369 $ - $ 38,701,369
Fixed annuity contract ) - - 1,765,869 1,765,869
$ - $ 38,701,369 § 1,765,869 $ 40,467,238

) Amounts are unaudited (see Note 3).

The following is a summary of changes in the fair value of the Plan’s Level 3 assets for the year ended
December 31, 2018:

Balance, beginning of year $ 1,765,869
Contributions 216,884
Interest 89,511
Transfers 1,143,765
Disbursements (137,936)
Administrative expenses (57,394)
Other 11,395
Balance, end of year $ 3,032,094

Note 5 — Party-in-Interest Transactions

Certain Plan investments are in pooled separate accounts through subaccounts of Voya, therefore, the
investment transactions qualify as party-in-interest transactions. Additionally, the Plan’s group fixed
annuity contract was issued by Voya, therefore, the investment transactions qualify as party-in-interest
transactions. Notes receivable from participants are also considered to be party-in-interest transactions
because they are transacted with Plan participants. Fees paid during the year for services rendered by
parties-in-interest were based on customary and reasonable rates for such services. While these
transactions qualify as party-in-interest activity, they are expressly exempted from prohibited transactions
rules (ERISA, Tittle 1, and Section 401(b)).



STAFF LEASING RETIREMENT SAVINGS PLAN
Notes to the Financial Statements
As of December 31, 2018 and 2017 and for the Year Ended December 31, 2018

Note 6 — Income Tax Status

The Plan’s administrator obtained its latest determination letter dated September 9, 2013, in which the
IRS stated the Plan, as then designed, was in compliance with the applicable requirements of the IRC.
Although the Plan has been amended since receiving the determination letter, the Plan administrator and
the Plan’s tax counsel believe that the Plan is designed, and is currently being operated, in compliance
with the applicable requirements of the IRC and, therefore, believe that the Plan is qualified, and the
related trust is tax-exempt. Therefore, no provision for income taxes has been included in the Plan’s
financial statements.

Note 7 — Risks and Uncertainties

The Plan invests in various investment securities. Investment securities, in general, are exposed to various
risks, such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment securities
will occur in the near term and that such changes could materially affect participants’ account balances
and the amounts reported in the accompanying statements of net assets available for benefits.

10
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STAFF LEASING RETIREMENT SAVINS PLAN
EIN: 16-1417529, Plan Number: 814731
Form 5500, Schedule H, Part IV, Line 4i
Schedule of Assets (Held at End of Year)

December 31, 2018
(b) (c) (d) (e)
Identity of Issue, Borrower, or  Description of Investment Including Maturity Date, Rate
Similar Party of Interest, Collateral, Par, or Maturity Value Cost Current Value
Pooled Separate Accounts
Voya American Funds Am Balancd R6 *k $ 3,302,292
Voya American Funds EuroPacific R6 ok 809,024
Voya American Funds Growth Fnd R6 *k 3,700,500
Voya BlkRck High Yield Bnd Port K *ox 147,948
Voya Carillon Eagle Sm Cap Grw R6 *oE 231,375
Voya DFA Infl-Prot Sec Port Ins *ox 116,018
Voya Franklin Gld & Prec Mtl Fd R6 ** 39,476
Voya Franklin Sm Cap Value Fnd R6 *ox 99,209
Voya Invesco Amer Val Fd R6 *ox 125,802
Voya JPMorgan Equity Income Fund R6 *ox 4,877,583
Voya JPMorgan Intl Value Fnd R6 *oE 1,032,555
Voya Loomis Sayles Core Plus Bd F N *ox 43,706
Voya MnNp Fi360 EFT Tar 2015 CIT U *ox 33,970
Voya MnNp Fi360 EFT Tar 2020 CIT U *ox 1,520,136
Voya MnNp Fi360 EFT Tar 2025 CIT U *ox 436,481
Voya MnNp Fi360 EFT Tar 2030 CIT U o 2,710,272
Voya MnNp Fi360 EFT Tar 2035 CIT U ** 1,474,667
Voya MnNp Fi360 EFT Tar 2040 CIT U *ox 2,196,406
Voya MnNp Fi360 EFT Tar 2045 CIT U *oE 858,471
Voya MnNp Fi360 EFT Tar 2050 CIT U *oE 1,105,487
Voya MnNp Fi360 EFT Tar 2055 CIT U *oE 245,996
Voya MnNp Fi360 EFT Tar Inc CIT U *oE 211,713
Voya Neuberg Berm MdCp Grw Fnd R6 *ox 4,357,989
Voya PIMCO Income Fund Ins *oE 1,329,630
Voya Templeton Global Bond Fund R6 ok 86,120
Voya Thornburg Developing Wrld F R6 *ox 369,579
Voya Vangrd 500 Index Fund Adm *% 1,338,457
Voya Vangrd Health Care Fund Adm *oE 252,984
Voya Vangrd Mid-Cap Index Fund Adm *oE 716,329
Voya VangSrmd all-Cap Index Fnd Adm Hox 804,638
Voya Vangrd Tot Int Stk In F Adm Hox 621,856
Voya Voya Gv Mny Mkt F A (HId Acct) *ox 88,617
35,285,286
Fixed Annuity Contract
Voya Voya Fixed Account *% 3,032,094
Notes Receivable from Participants
Plan Participants Interest rates range from 4.25% to 6.25%, maturing no
later than 2023, secured by participant accounts $-0- 644,609
$ 38,961,989

Represents a party-in-interest as defined by ERISA
Column (d) cost information is not presented as these assets are self restricted

Read the independent auditors' report
12



Attachment To 2018 Form 5500

Form 5500 Multiple Employer Plan Participating Employer Information
Plan name: Staff Leasing Retirement Savings Plan EIN: 16-1417529
Plan Sponsor's Name: Staff Leasing Inc And Affiliates PN: 001

Name

Action Printwear Inc

APEX Environmental Group LLC
Arctic Enterprises Inc

Arthur P McCann DDS PLLC
Autotech of Syracuse

Baldwin Real Estate Corp
Bentley Hall Inc

Dr. Suzanne Shapero DMD MBA PC
Bodow Recycling Inc.
BrickScapes LLC

C OBrien Inc

Centek Laboratories LLC

Central New York Research Corp
Champion Millwork Inc.

Chuck Taylor's Body Shop Inc.
CNY Business Review Inc

Coogar Products LLC

EIN

05-0564546
46-1771761
38-3912041
16-1236570
16-1150915
16-1579363
16-1262779
20-0453305
16-0874442
20-8827031
38-3721714
02-0693588
16-1365231
16-1600007
15-0621718
74-3032569
16-1580476

Country Gentlemen Kitchen & Bath Remodelir 16-1577601

Dale Carnegie of CNY

Deadline Solutions Inc.
DeFrancisco and Falgiatano Law
Dr. Korin Carville DDS

The Antonowicz Group Inc

Dr. William M Tucker MD PLLC
e2e Materials Inc

Empire Interpreting Service LLC
Energy Savers Inc

Entropic Consulting Services
Evans Farm Repair Inc

Farmboy Graphics Inc

GPC Technical & Construction Services LLC
Greater Syracuse Tenants Network Inc
Greene & Reid PLLC

H P Mile Inc

Harrington Homes Of Jamesville
Harris-Courage & Grady PLLC
HealtheConnections

Hill & Fischer PC

Hy-Grade Metal Products Corp.

46-3521629
16-1537914
75-3034581
06-1726557
20-0453305
65-1251043
26-4700166
03-0508118
03-0508118
54-2121070
16-1368146
81-1412608
27-1979286
14-1745839
16-1590779
02-0563546
26-1529184
30-0599940
20-2702655
16-1022043
15-0346490

Percentage
of Contribu

tion

0.40%
0.08%
0.13%
1.27%
1.02%
1.44%
0.44%
1.62%
0.20%
0.64%
0.52%
3.99%
3.52%
6.75%
1.35%
2.34%
0.10%
0.14%
0.68%
5.86%
1.21%
0.02%
5.20%
0.11%
0.01%
2.15%
0.04%
0.99%
0.23%
0.12%
0.07%
0.01%
4.08%
3.32%
1.50%
0.03%
5.38%
4.86%
0.57%



Attachment To 2018 Form 5500

Form 5500 Multiple Employer Plan Participating Employer Information
Plan name: Staff Leasing Retirement Savings Plan EIN: 16-1417529
Plan Sponsor's Name: Staff Leasing Inc And Affiliates PN: 001

Name

Icon Design LLC

Intelligent Designs

James Environmental LLC

Laci's Tapas Bar

Massey's Furniture Barn Inc.
Michael A Stirpe DC

Moyers Corners Fire Dept.

MS Hall & Associates LLC

NDNY Federal Court Bar Assoc Inc
New Millenium Auto Brokers
New Vision Industries Inc

North Eastern Rescue Vehicles
Outdoor Power of Camillus Inc.
Palmer Electric Inc.

Pathfinders Career Transition
Quadrant Biosciences Inc
Reagan & Dailey

Safe Harbor Wills and Trust
Scolaro Law PLLC

Secure Network Technologiesin
Securelt Tactical Inc

Snyder Law Firm PLLC

State Street Vine & Dine Inc
Suburban Transportation Group
Summit Ford

Syracuse Real Food Co-OP Inc
The Hamilton Group Inc.
Thomas Tyler Home Inspections
Toomey Inc dba Papa's Sports
Ty Pac Inc.

Universe Companies Inc.
Veterinary Emg & Critical Care
Victory Lifts Inc

W.E.I. Inc.

Wadsworth Insurance Agency LLC
William G Pomeroy Realty LLC
Wired Telcom LLC

Wolfe News Service Inc

EIN

16-1558914
83-1785966
82-1821699
27-2132463
16-0876017
16-1185693
16-0770053
80-0605973
20-0034830
77-0614666
46-0501869
16-1581210
20-1272080
16-1387029
16-1438921
47-3417864
16-1446383
16-1454051
47-3240735
16-1606999
26-1821768
27-2064650
32-0208509
81-4350308
20-3489504
16-1078184
51-0375764
16-1384305
16-1537489
16-1039758
16-1590026
43-2036318
16-1576349
16-0902292
81-4486935
25-1917439
47-5217991
16-1293670

Percentage
of Contribu

tion

0.82%
0.02%
0.01%
0.42%
0.02%
0.09%
0.01%
0.99%
0.01%
1.82%
2.15%
2.25%
0.02%
1.62%
2.00%
1.33%
0.07%
0.09%
0.27%
2.04%
1.68%
0.19%
0.19%
4.94%
4.88%
0.14%
1.56%
1.02%
0.66%
0.43%
1.73%
0.67%
0.06%
2.38%
0.01%
0.24%
0.02%
0.75%



Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2018

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:

B This retum/report is:

C Iftheplanisa collectively-bargained plan, check here

D Check box if filing under:

D a multiemployer plan

BI a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D a single-employer plan
D the first return/report

D an amended return/report

[X] Form 5558

D special extension (enter description)

|:| automatic extension

D a short plan year return/report (less than 12 months)

D the DFVC program

| Part Il | Basic Plan Information—enter all requested information

1a Name of plan
STAFF LEASING RETIREMENT SAVINGS PLAN

1b Three-digit plan
number (PN) » 333

1c Effective date of plan
01/01/2001

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

STAFF LEASING INC AND AFFILIATES

149 NORTHERN CONCOURSE

N SYRACUSE

NY 13212

2b Employer Identification
Number (EIN)
16-1417529

2C Plan Sponsor’s telephone
number
315-641-3600

2d Business code (see

instructions)
561300

Caution: A penalty for the late or incomplete filing of this return/report will be as

d 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 a@ gt.t\achments, as well as the electronic version of this retumn/report, and to the best of my knowledge and belief, it is true, correct, and complete.

ZZM?W/ r Thomas Boell
(ARY ~

SIGN
HERE i
Date , Enter name of individual signing as plan administrator
7
SIGN
SErE /&{) y /’7 Thomas Boell
Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE

Date Enter name of individual signing as DFE

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

Form 5500 (2018)
v. 171027




Form 5500 (2018) Page 2

3a Plan administrator’'s name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4  Ifthe 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 l 1,424
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¢c, and 6d).
a(1) Total number of active participants at the beginning Of the PIAN YEAF «.........vveeeeeeeeeeereeee e seereeeee e eeeeoe oo eeeeo 6a(1) 1,108
a(2) Total number of active participants at the nd of the PIAN YEAF ..................veeereeeeeeeeeeeeeeeeeeeeseeeesssseesssssessessseeeeeseeeeseons 6a(2) 1,184
b Retired or separated participants rECEIVING DENERS........................veeeenrerseseeeerssesseessseseesseeesssessssessesssesessssessssessssssessseeooes 6b 0
C Other retired or separated participants entitled to fUtUre BENETILS .............c.cevveieveeereeererieeeeeeeeeeeeeeeeeeeseeereseeseseseeresaseessseas 6c 271
A SubtOtal. Add lINES BA(2), BB, NG BC..........oooreeeeceeeeee e eeeeeee e eeesees e eeeesessesssseesseesesesseeeesseseessesessee s sesssmsseeeees e 6d 1,455
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ccceeveeevvreveeseeersessssnas 6e 0
T TOtal. AQD HNES B ANA BE. .......ovvvveeeeeeeeesesseeeeceeseesss e sessssss e sessssss e seeeseesseeseesseessseasesseeesessseeeeeeseeesssssnneseeeeeees 6f 1,455
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 837
COMPIELE thiS IEM) ........eceeeeteeeirs st ettt et et a st s st et sttt e see s e s s e e see s sses e eneseesessssssessneesessesen 6g
h  Number of participants who terminated employment during the plan year with accrued benefits that were
-~ 18SS than 100% VESIEA .....ouuiceee ittt sttt st eness s st s s s eeaaceaaenseennseeense seeeseesenseeeneenneess 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Pian benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) [g H (Financial Information)
(2) [] I (Financial Information — Small Plan)
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money 1 .
Purchase Plan Actuarial Information) - signed by the plan 3 B L A (insurance Information)
actuary (4) X C (Service Provider Information)
(3) [] sB (Single-Employer Defined Benefit Plan Actuarial O D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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] Part III—| Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .oceveveeemerneneeeseneeesennenens [0 Yes No

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

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

11¢ 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




(@)

¥ X K X X X X X X X X K X K X K X X ¥ X X X X ¥ X ¥ ¥ ¥ X ¥ * *

ek

STAFF LEASING RETIREMENT SAVINS PLAN
EIN: 16-1417529, Plan Number: 814731
Form 5500, Schedule H, Part IV, Line 4i
Schedule of Assets (Held at End of Year)

December 31, 2018
(b) (c) (d) (e)
Identity of Issue, Borrower, or  Description of Investment Including Maturity Date, Rate
Similar Party of Interest, Collateral, Par, or Maturity Value Cost Current Value
Pooled Separate Accounts
Voya American Funds Am Balancd R6 *k $ 3,302,292
Voya American Funds EuroPacific R6 ok 809,024
Voya American Funds Growth Fnd R6 ok 3,700,500
Voya BlkRck High Yield Bnd Port K Hox 147,948
Voya Carillon Eagle Sm Cap Grw R6 wox 231,375
Voya DFA Infl-Prot Sec Port Ins ox 116,018
Voya Franklin Gld & Prec Mtl Fd R6 *% 39,476
Voya Franklin Sm Cap Value Fnd R6 Hox 99,209
Voya Invesco Amer Val Fd R6 ok 125,802
Voya JPMorgan Equity Income Fund R6 wox 4,877,583
Voya JPMorgan Intl Value Fnd R6 *% 1,032,555
Voya Loomis Sayles Core Plus Bd F N o 43,706
Voya MnNp Fi360 EFT Tar 2015 CIT U Hox 33,970
Voya MnNp Fi360 EFT Tar 2020 CIT U ** 1,520,136
Voya MnNp Fi360 EFT Tar 2025 CIT U ** 436,481
Voya MnNp Fi360 EFT Tar 2030 CIT U ** 2,710,272
Voya MnNp Fi360 EFT Tar 2035 CIT U Hox 1,474,667
Voya MnNp Fi360 EFT Tar 2040 CIT U Hox 2,196,406
Voya MnNp Fi360 EFT Tar 2045 CIT U Hox 858,471
Voya MnNp Fi360 EFT Tar 2050 CIT U Hox 1,105,487
Voya MnNp Fi360 EFT Tar 2055 CIT U Hox 245,996
Voya MnNp Fi360 EFT Tar Inc CIT U ** 211,713
Voya Neuberg Berm MdCp Grw Fnd R6 Hox 4,357,989
Voya PIMCO Income Fund Ins *% 1,329,630
Voya Templeton Global Bond Fund R6 Hox 86,120
Voya Thornburg Developing Wrld F R6 HoE 369,579
Voya Vangrd 500 Index Fund Adm Hox 1,338,457
Voya Vangrd Health Care Fund Adm woE 252,984
Voya Vangrd Mid-Cap Index Fund Adm Hox 716,329
Voya VangSrmd all-Cap Index Fnd Adm Hox 804,638
Voya Vangrd Tot Int Stk In F Adm HoE 621,856
Voya Voya Gv Mny Mkt F A (HId Acct) o 88,617
35,285,286
Fixed Annuity Contract
Voya Voya Fixed Account *% 3,032,094
Notes Receivable from Participants
Plan Participants Interest rates range from 4.25% to 6.25%, maturing no
later than 2023, secured by participant accounts $-0- 644,609
$ 38,961,989

Represents a party-in-interest as defined by ERISA
Column (d) cost information is not presented as these assets are self restricted

Read the independent auditors' report
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