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
CONDOMINIUM CONCEPTS MGMT., INC. 401(K) PLAN number (PN) »
1c Effective date of plan
04/01/2010
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) 01-0740856
CONDOMINIUM CONCEPTS MGMT., INC. 2¢ Plan Sponsor’s telephone
number
404-917-0600
1200 LAKE HEARN DRIVE 2d Business code (see
SUITE 275 instructions)
ATLANTA, GA 30319 531310

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

v. 171027




Form 5500 (2018) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 240
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) 214
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 219
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 0
C Other retired or separated participants entitled t0 fUtUre DENERLS ............ccceueveveveiirieecceeeee ettt es s 6C 14
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 233
€ 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 233
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 84
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 2T 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) 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 @) D — A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE 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
CONDOMINIUM CONCEPTS MGMT., INC. 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CONDOMINIUM CONCEPTS MGMT., INC. 01-0740856

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
ALLIANCEBERNSTEIN L.P.

13-4064930

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

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
AMG, INC.
06-1298481
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

DWS DISTRIBUTORS, INC.

36-3976708

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

FRED ALGER & COMPANY, INCORPORATED

13-2510833

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

ROYCE FUND SERVICES, INC. 745 FIFTH AVENUE
NEW YORK, NY 10151

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

T. ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

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

VICTORY CAPITAL MANAGEMENT

13-2700161

(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)

ADP, LLC

13-3036745

(b)

()

(d)

(e)

()

(@)

(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
(). If none, enter -0-.
37 50 15 64 | RECORD KEEPER 1112 0

Yes No D

Yes No D

Yes [[ No

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

ADP BROKER-DEALER

22-3319984

(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-.
60 59 RECORD KEEPER 0 0
Yes NOI:I YesD No 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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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
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

0

(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.

ALLIANCEBERNSTEIN L.P.

13-4064930

IANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

(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.

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

IANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

(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.

AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620

IANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
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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
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

0

(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.

AMG, INC.

06-1298481

IANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59 0

(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.

DWS DISTRIBUTORS, INC.

36-3976708

IANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS
IANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS
IANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS
IANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS
IANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59 0

(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.

FRED ALGER & COMPANY, INCORPORATED

13-2510833

IANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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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
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

0

(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.

745 FIFTH AVENUE
NEW YORK, NY 10151

ROYCE FUND SERVICES, INC.

IANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59 0

(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.

100 EAST PRATT STREET
BALTIMORE, MD 21202

T. ROWE PRICE

IANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
IANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
IANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
IANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
IANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59 0

(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.

VICTORY CAPITAL MANAGEMENT

13-2700161

IANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

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
CONDOMINIUM CONCEPTS MGMT., INC. 401(K) PLAN plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CONDOMINIUM CONCEPTS MGMT., INC.

D Employer Identification Number (EIN)
01-0740856

‘ 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 CONTDULIONS............ocereeveveretereeeeeeee et 1b(1)
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
(B) ONET.couvircereereee ettt 1b(3)
C General investments:
2) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. Government securities 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) PIEEITEU . ... 1c(4)(A)
(B) COMIMON. ..o 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant l0ans............cocoeevveereerseressnes 1c(8) 121335 117877
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(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) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 2189785 1804038
(14) Value of funds held in insurance company general account (unallocated [
contracts).... .
(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

2311120

1921915

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]

2311120

1921915

Part Il

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)

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

2a(1)(B)

245123

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

2a(1)(C)

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

2a(2)

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

2a(3)

245123

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)

7666

(F)  OtNEI e

2b(1)(F)

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

2b(1)(G)

7666

(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)

155843

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

2b(2)(D)

(B) RENES ...t e e

2b(3)

155843

(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(@)
(8) Net investment gain (loss) from master trust investment accounts... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O TIPANES (0.0, TIUUAI TG e 20(10) 264292
C Other iNCOME.....eiiiicice e 2c 110
d Total income. Add all income amounts in column (b) and enter total...................., 2d 144450

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 494864

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

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

(4) Total benefit payments. Add lines 2e(1) through (3).......ccceevevevevevrrernnnnnd 2e(4) 494864
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f 35799
g Certain deemed distributions of participant loans (see instructions)................. 29 1880
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1)

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

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

() ONET ..ot 2i(4) 1112

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccccveeennee. 2i(5) 1112
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 533655

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -389205
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2) 0

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2) 0

‘ 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:MAULDIN & JENKINS (2) EIN: 58-0692043

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 86267

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 232000
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.)




SCHEDULE R Retirement Plan Information OM No. 1210-0110

(Form 5500)

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

Department of Labor 6058(a) of the Internal Revenue Code (the Code). - : -
Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.

Pension Benefit Guaranty Corporation

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

A

CONDOMINIUM CONCEPTS MGMT., INC. 401(K) PLAN plan number

Name of plan B Three-digit

(PN) > 001

C

CONDOMINIUM CONCEPTS MGMT., INC.

Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

01-0740856

Part | Distributions

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

1

2

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

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): 57-1198022

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

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

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.)

~

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........ccoovvveneveenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

If a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

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

- . 6a
deficiency not walved)

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.

Will the minimum funding amount reported on line 6¢c be met by the funding deadline?............cccocccoeevevevueverenenenn, D Yes D No D N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A

Part Ill ‘ Amendments

9

If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box 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):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

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

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

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

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

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

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

b

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

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

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

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

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

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

a

b

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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AULDIN
& JENKINS

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Condominium Concepts Management, Inc. 401(k) Plan
Atlanta, Georgia

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Condominium Concepts
Management, Inc. 401(k) 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.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits 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 4, which was certified by Reliance Trust Company, the trustee 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 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.

200 GALLERIA PARKWAY S.E., SUITE 1700  ATLANTA, GA 30339-5946 « 770-955-8600 « 800-277-0080 « FAX 770-980-4489 ¢ www.mjcpa.com
Members of The American Institute of Certified Public Accountants



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 of Assets [Mleld at End of [earlland Schedule of DelinCuent Participant
Contributions are reluired by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 and are presented for the
purpose of additional analysis and are not a refuired 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 schedules 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 schedules,
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.

s # Gine KC

Atlanta, [Teorgia
October 11, 2019

2 3

AULDIN
ENKINS



CONDOMINIUM CONCEPTS MANAGEMENT, INC. 401(K) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2018 AND 2017

ASSETS
Investments at fair value

Receivables[]
Participant contributions
Notes receivable from participants
Total receivables

Total assets

LIABILITIES
Excess contributions payable

NET ASSETS AVAILABLE FOR BENEFITS

See Notes to Financial Statements.

2018 2017
1,804,038 0 2,189,785
26,733 20,249
117,877 121,335
144,610 141,584
1,948,648 2,331,319
17,433 35,799
1,931,215 0 2,295,570




CONDOMINIUM CONCEPTS MANAGEMENT, INC. 401(K) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2018

Additions:
Additions to net assets attributed to:
Investment income oss!(]

Interest and dividends 0 155,953
Net depreciation in fair value of investments [258,349(]
Total investment loss [102,39071]

Interest income on notes receivable from participants 7,007

Contributions(

Participant 204,030
Total additions 109,300
Deductions:
Deductions from net assets attributed to:

Benefits paid to participants 532,543
Administrative expenses 1,112
Total deductions 533,55

Net decrease 34,3550

Net assets available for benefits:
Beginning of year 2,295,570

End of year 0 1,931,215

See Notes to Financial Statements.



CONDOMINIUM CONCEPTS MANAGEMENT, INC. 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE 1.

PLAN DESCRIPTION

The following description of Condominium Concepts Management, Inc. 40111 Plan [the
"Plan"[Jprovides only general information. Condominium Concepts Management, Inc.
[the [Company(Tlis the Plan Sponsor. On April 11, 2019, the Company was acluired by
First Service Residential. Participants should refer to the Plan Agreement for a more
complete description of the Plan's provisions.

General:

The Plan is a defined contribution plan covering substantially all full-time employees of
the Company who have one year of service and are age nineteen or older. The Plan
is sublect to the provisions of the ERISA.

Contributions:

Each year, participants may contribute an amount up to 10001 of their annual pre-tax
compensation not to exceed IRS limits. Participants who have attained age 50 before
the end of the Plan year are eligible to male catch-up contributions. Participants may
also contribute amounts representing distributions from other [ualified defined benefit
or defined contribution plans. Participants direct the investment of their contributions
as well as Company contributions into various investment options offered by the Plan.
The Company provided for a safe harbor matching contribution efual to 1007 of
salary deferrals that do not exceed 31, plus 5001 of salary deferrals between 307 and
501 of eligible compensation. Effective Canuary 1, 2017, the Company discontinued the
safe-harbor matching contribution. The Plan also allows the Company to male
additional discretionary contributions; however, no discretionary contributions were
made in 2018.

Participant Accounts:

Each participant’s account is credited with the participantis contribution and Company
matching contributions, as well as allocations of the Companyis profit sharing
contribution and Plan earnings. Participant accounts are charged with an allocation of
administrative expenses that are paid by the Plan. Allocations are based on
participant earnings, account balances, or specific participant transactions, as defined.
The benefit to which a participant is entitled is the benefit that can be provided from
the participantis vested account.



NOTES TO FINANCIAL STATEMENTS

NOTE 1.

NOTE 2.

PLAN DESCRIPTION (CONTINUED)
Vesting:

Participants are vested immediately in their voluntary contributions, the Company's
safe harbor matching contributions, and earnings thereon. [lesting in the Company's
discretionary non-elective contribution is based on years of continuous service. A
participant is 10001 vested after 3 years of credited service.

Notes Receivable from Participants:

Participants may borrow from their fund accounts a minimum of (11,000 up to a
maximum e[ual to the lesser of 150,000 or 507 of their vested account balance. The
loans are secured by the balance in the participant's account and bear interest at
rates that are commensurate with local prevailing rates. Principal and interest are
paid ratably through monthly payroll deductions.

Payment of Benefits:

On termination of service due to death, disability, or retirement, a participant may elect
to receive either a lump-sum amount elual to the value of the participant's vested
interest in his or her account, or annual installments over a period not to exceed the
time period permitted by the Internal Revenue Code. For termination of service for
other reasons, a participant may receive the value of the vested interest in his or her
account as a lump-sum distribution.

Forfeited Accounts:

At December 31, 2018 and 2017, forfeited nonvested accounts totaled (1,095 and
[972, respectively. These accounts will be used to reduce future employer
contributions.

SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting:

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

Use of Estimates:

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America reluires management to male
estimates and assumptions that affect the reported amounts of assets and liabilities
and changes therein, and disclosure of contingent assets and liabilities. Actual results
could differ from those estimates.



NOTES TO FINANCIAL STATEMENTS

NOTE 2.

SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

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 marlet
participants at the measurement date. See Note 3 for discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income
is recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
depreciation includes the Plan's gains and losses on investments bought and sold as
well as held during the year.

Notes Receivable from Participants:

Notes receivable from participants are measured at their unpaid principal balance plus
any accrued but unpaid interest. Interest income is recorded on the accrual basis.
Related fees are recorded as administrative expenses and are expensed when they are
incurred. No allowance for credit losses has been recorded as of December 31, 2018
or 2017. If a participant ceases to male loan repayments and the plan administrator
deems the participant loan to be in default, the participant loan balance is reduced and
a benefit payment is recorded.

Excess Contributions Payable:

Amounts payable to participants for contributions in excess of amounts allowed by the
IRS are recorded as a liability with a corresponding reduction to contributions. The
Plan distributed the 2018 excess contributions to the applicable participants prior to
March 15, 2019.

Payment of Benefits:

Benefits are recorded when paid.

Administrative Expenses:

Certain expenses of maintaining the Plan are paid directly by the Company and are
excluded from these financial statements. Fees related to the administration of notes
receivable from participants are charged directly to the participant's account and are
included in administrative expenses. Investment related expenses are included in net
depreciation in fair value of investments.

Subsequent Events:

The Plan has evaluated subseluent events through October 11, 2019, the date the
financial statements were available to be issued.
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NOTES TO FINANCIAL STATEMENTS

NOTE 3.

FAIR VALUE MEASUREMENTS

The frameworfor measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniues used to measure fair value. The hierarchy gives the highest
priority to unadiusted [uoted prices in active marlets for identical assets or liabilities (level
10and the lowest priority to unobservable inputs [level 3[] The three levels of the fair value
hierarchy under ASC 820 are described as follows![]

Level 1 — Inputs to the valuation methodology are unadiusted [uoted prices for identical
assets or liabilities in active marlets that the Plan has the ability to access.

Level 2 [1Inputs to the valuation methodology include(]

e [uoted prices for similar assets or liabilities in active marrets;
e [uoted prices for identical or similar assets or liabilities in inactive mar(ets;
e inputs other than [uoted prices that are observable for the asset or liability; and

e inputs that are derived principally from or corroborated by observable marlet data
by correlation or other means.

If the asset or liability has a specified [contractualllterm, the level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 [1Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. [aluation
technilues used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2018
and 2017.

Mutual funds: [Jalued at the daily closing price as reported by the fund. Mutual funds
held by the Plan are open-end mutual funds that are registered with the SEC. These
funds are reluired to publish their daily net asset value [INA[I[Jand to transact at that
price. The mutual funds held by the Plan are deemed to be actively traded.



NOTES TO FINANCIAL STATEMENTS

NOTE 3. FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the Plan(s fair value
measurements as of December 31, 201807

Level 1 Level 2 Level 3 Total
Mutual funds $ 1,804,038 $ - $ - $ 1,804,038
Total investments at fair value $ 1,804,038 $ - $ - $ 1,804,038

The following table sets forth by level, within the fair value hierarchy, the Planis fair value
measurements as of December 31, 201717

Level 1 Level 2 Level 3 Total
Mutual funds 0 2,189,785 [J - 0 - [0 2,189,785
Total investments at fair value [0 2,189,785 [J - O - [ 2,189,785

NOTE 4. INVESTMENT INFORMATION CERTIFIED BY TRUSTEE

The following is a summary of unaudited information regarding the Plan as of
December 31, 2018 and 2017, and for the year ended December 31, 2018, included in
the Plan's financial statements and supplemental schedules, that was prepared or derived
from information prepared by the trustee of the Plan, and furnished to the plan
administrator. The plan administrator has obtained certifications from the trustee that
such information is complete and accurate.

2018 2017

Statements of net assets available for benefits:

Investments at fair value $ 1,804,038 [ 2,189,785

Notes receivable from participants 117,877 121,335
Statement of changes in net assets available for benefits:

Net depreciation in fair value of investments $ (258,349)

Interest and dividends 155,953

Interest income on notes receivable from participants 7,666

Supplemental schedule:
All investment balances and information included in the supplemental schedule of

assets [held at end of year]



NOTES TO FINANCIAL STATEMENTS

NOTE 5.

NOTE 6.

NOTE 7.

NOTE 8.

RELATED-PARTY AND PARTY IN INTEREST TRANSACTIONS

Reliance Trust Company is the trustee as defined by the Plan and, therefore, transactions
with them [ualify as party-in-interest transactions. Fees paid by the Plan for investment
management services are included in administrative expenses and net depreciation in fair
value of investments.

PLAN TERMINATION

The Company has the right, under the Plan, to discontinue its contributions at any time
and to terminate the Plan sublect to the provisions of ERISA. In the event of Plan
termination, participants would become 100 percent vested in their employer
contributions. Management is wor(ing on merging the Plan into the 401 plan for First
Service Residential on (anuary 1, 2020.

INCOME TAX STATUS

The Plan Sponsor has entered into a nonstandardized adoption agreement of the
Automatic Data Processing 401(1T]and Profit Sharing Plan [the prototype Plani] The
prototype plan received a favorable determination letter from the IRS on March 31, 2008,
which stated that the prototype plan and related trust were designed in accordance with
applicable sections of the Internal Revenue Code [RC[] Although the Plan has been
amended since receiving its latest determination letter, the plan administrator believes
that the Plan is designed and currently being operated in compliance with the applicable
reluirements of the IRC and, therefore, the Plan is [ualified and the related trust is tax
exempt.

U.S. [JAAP reluires plan management to evaluate tax positions talen by the Plan and
recognize a tax liability if the Plan has talen an uncertain position that more liCely than not
would not be sustained upon examination by the applicable taxing authorities. The Plan is
sublect to routine audits by taxing [Wrisdictions; however, there are currently no audits for
any tax periods in progress.

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various ris’s such as interest rate, mar‘et, and credit ris(s. Due to the level of ris(]
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 participantsiaccount balances and the amounts reported
in the statement of net assets available for benefits.
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NOTES TO FINANCIAL STATEMENTS

NOTE 9. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial
statements to the Form 5500 at December 31, 2018 and 2017(]

2018 2017
Net assets available for benefits per the financial
statements $ 1,931,215 O 2,295,570
Participant contributions receivable (26,733) (20,2490
Excess contributions payable 17,433 35,799
Net assets available for benefits per the Form 5500 $ 1,921,915 O 2,311,120

The following is a reconciliation of the net decrease in net assets available for benefits per
the financial statements to the Form 5500 for the year ended December 31, 2018(]

Net decrease in net assets available for benefits per the financial

statements $ (364,355)
Prior year contributions receivable - participants 20,249
Current year contributions receivable - participants (26,733)
Prior year excess contributions payable (35,799)
Current year excess contributions payable 17,433
Net decrease in net assets available for benefits per the Form 5500 $  (389,205)

NOTE 10. DELINQUENT PARTICIPANT CONTRIBUTIONS

During 2018, participant withholdings totaling [(8[12(77 were not remitted within the
appropriate time period by the Company. These transactions constituted prohibited
transactions as defined by ERISA. The Company plans to remit the lost earnings for the
2018 late deposits in 2019.

11



SUPPLEMENTAL SCHEDULES




CONDOMINIUM CONCEPTS MANAGEMENT, INC. 401(K) PLAN

SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT
CONTRIBUTIONS Employer Identification Number 01-0740856, Plan 001
Year Ended December 31, 2018

Participant
Contributions

Total that Constitute Nonexempt Prohibited Transactions

Total Fully Corrected
Under CFCP and

Transferred Late to PTE 2002-51
Plan
CheclJhere if Late Contributions Not Contributions Contributions
Participant Loan Corrected Corrected Outside Pending Correction in
Repayments are LFCP LFCP
included
0 8,217 | U 80,207 | [J 0 0
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CONDOMINIUM CONCEPTS MANAGEMENT, INC. 401(K) PLAN

Employer Identification Number 01-0740856, Plan 001

December 31, 2018

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

(c)

(@) (b) Description of Investment (e)
Party-in- Identity of Issue, Borrower, (Maturity Date, Rate of Int, (d) Current
Interest Lessor or Similar Party Collateral, Par or Maturity Value) Cost Value

Deutsche Cash Trust Treas Portfolio Mutual Fund o o 122,27(]
Deutsche CROCI US Fund A Mutual Fund M 9,428
PIMCO Total Return Fund R Mutual Fund (1 59,770
Deutsche Intl Cirowth R Mutual Fund (1 21,418
Deutsche Real Estate Assets A Mutual Fund (1 9,154
Alger Small Cap [Irowth Instl R Mutual Fund (1 102,214
Deutsche S[IP 500 Index Fund A Mutual Fund (1 50,1911
T.Rowe Price Retirement 2020 R Mutual Fund (1 380,2911
AB Discovery [alue R Mutual Fund (1 o
Am Fnd The [rowth Fund of AM R3 Mutual Fund (0 30,777
Royce Small Cap [lalue Service Mutual Fund (1 14,119
Deutsche CROCI Eluity Div R Mutual Fund N 5,848
T.Rowe Price Retirement 2030 R Mutual Fund (1 489,081
Lictory Special [Jalue Fund R Mutual Fund (1 34,740
T.Rowe Price Retirement 2050 R Mutual Fund (1 97,233
Deutsche [ligh Income Fund A Mutual Fund (1 52,4911
Deutsche Small Cap [alue A Mutual Fund (1 13,587
Deutsche Real Estate Sec R Mutual Fund (1 11,0170
Amg Mgrs Cadence Mid Cap N Mutual Fund (1 17,918
Deutsche Capital [lrowth R Mutual Fund (1 28,195
T.Rowe Price Retire Balance R Mutual Fund (1 33,889
T.Rowe Price Retirement 2040 R Mutual Fund (1 87,1011
0 Notes Receivable From Participants Interest Rates (4.250] to [125(][] [0 117,877
0 1,921,915

*  Party-In-Interest

** Cost information is not provided as investments are participant directed.
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Schedule C, Line 2(h) Formula Description
For those service providers listed on Line 2 for which Line 2(h) has been checked “yes™:

For a description of indirect compensation received by service providers listed on Line 2
that was disclosed as a formula, please see Line 3(e). Please note: If indirect
compensation disclosed as a formula was received by a service provider from more than
one source, there will be multiple Lines 3(e) for that service provider.



PlaniD: 064290

Form 5500 Annual Return/Report of Employee Benefit Plan DI
This form is required to be filed for emplayee benefit plans under sections 104

Department of the Treasury and 40565 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Intemnal Revenue Service sections 6057(b) and §058(a) of the Internal Revenue Code (the Code), 201 8
g ':::Da"";:m ?L‘-gb"’ . » Complete all entries in accordance with
A Ll S the Instructions to the Form 5500.
Pension Banafit Guaranty Corporation This Form is Open to Public
inspection
| Part | | Annual Report [dentification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/72018 and ending 1273172018
A This retumireport is for: [J a muttiemployer ptan [] amuttipte-employer plan (Filers checking this box must attach a list of
’ paricipating employer information in accordance with the form instructions )
E’ a single-employer plan D a DFE (specify)
B Tnis retumireport is: D the first return/report D the final returnfreport
|:| an amended returry/report D a short plan year returnfreport (less than 12 months)

C Ithe plan is a collectively-bargained plan, cheek NBTE. . . ... ..o oo

D Check box if filing under: Form 5558 D automalic extension |:| the OFVC program
D special extension (enter description)

[ Part | Basic Pian Information—enter all requested information

1a Name of ptan 1b Three-digit plan
CONDOMINIUM CONCEPTS MGMT., INC. number (PN} » 001
401 (K) PLAN 1c Effective date of plan
04/01/2010
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.Q. Box} Number (EIN)
Ci%or town, state or province, cauntrlly. and ZIP or foreign postal code (if foreign, see instructions) 01-074085¢
CONDOMINIUM CONCEPTS MGMT., INC. 2
C Plan Sponsor’s lelephone
number
(404)917=-0600
1200 LAKE HEARN DRIVE 2d Business code (see
SUITE 275 instructions)
ATLANTA GA 30319 531310

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

Under penaities of perjury and cther 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 returrvreport, and 1o the bast of my knowiedge and belief, it is true, correct, and complete

SioN g 07/)4/*\—‘ 101520 Sherry Jone <
ERE -
Signaturs of ‘:/Ian administrator Date Enter name of individual signing as plan administrator

SIGN
HERE

Slgnature of employer/plan spansor 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




PlaniD: 064290

Form 5500 (2018) Page 2

3a

Plan administrator's name and address ﬁSame as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 I the name andfor EIN of the plan sponsor or the plan name has changed since the last returmireport fited for this plan, |4b EIN
enler the plan sponsor's name, EIN, the plan name and the plan number from the last return/report;
a Sponsor's name 4d PN
€ Plan Name
5 Total number of participants at the beginning of the plan year 5 | 240
6  Number of participants as of the end of the plan year unless otherwise staled (welfare plans complete only tines a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YBAT ..............c.oveveveevevesisemaserssneeeisesseeresesrenmseeersaeseeees| 68(1) 214
a(2) Tolal number of active participants at the end of the PIAN YEA .........cc.couveeeimeereeseseeeseeeeeeeetems s eee e eess 6a(2) 219
b Relired or separated participants FECRIVING BENEIES. ............c. ... . coeeeereeeeecerieeeeeeseseeseeeeeeeeesesemsessses ettt sttt eemseee s eiens 6b 0
€ Other relired or separated participants entitled t0 fUILME BENEMALS ..........cccoeevirerirrrrrers e ssests s seae st re e eeeeasaseres 6c 14
d  Subtotal. Add NES BA(2Y, B, BNG BC.........c.ocvverrrrriirinersesreissiesessesss e e seese sttt ssb s sassseaees st st beeee o ee e s 111 ettt 6d 233
€@ Deceased paricipants whose beneficiaries are receiving or are entitled to receive Benefits. ..........cccooieiioieoeeeeiis Be 0
f Total. AddlNes 6d and Be.............ceeeeveveieriieissireereenseeomeeeenes 6f 233
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIELE TS HEMY ....ceeeereuctieeeier e cecre et bs e e bbb s s a0 st s sa e oAb e et seeee et e senesee s emrmsens 69 84
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 than 100% VESIEH ...ieuiiiie it coeenees s seeesamsensecesesssescesrermserarenseesaeseeraecs 6h 0
7 Enter the tolal number of employers obligated to coniribute to the plan (only multiemployer plans complete this item).......... 7
8a If the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2T 3b
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement {check all that apply)
n Insurance (1) Insurance
2) Code section 412{e)(3) insurance coniracts (2) Code seclion 412(e)(3) insurance contracts
(3) Trust ()] Trust
L] General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicale which schedules are allached, and, where indicated, enter the number attached {See instructions}
a Pension Schedules b General Schedules
(i} R ({Retirement Plan Information) N E] H {Financial Information)
2) D I (Financial Information - Small Plan)
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan Q) [0 — A (nsurance Information)
acluary 4 El C (Service Provider Information)}
3 [] sB (Single-Employer Defined Benefit Plan Actuarial (5) 0 D (DFE/Participating Plan Information)
tnformation) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



PlaniD: 064290

Form 5500 (2018) Page 3

| Part Il | 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 Farm M-1 filing requirements during the plan year? {See instructions and 29 CFR
2520,901-2.) cccormverrrerirrssnnnss e einnreens 0 ves No

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

11b ts the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520101-2) ........... []Yes [] 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 Confirnation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure lo enter a valid
Receipt Confirmalion Code will subject the Form 5500 filing to rejeciion as incompleie)

Receipt Confirmation Code




PlaniD: 0684290

SCHEDULE C Service Provider Information SN g 12 LR
(Form 5500) 18
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 20
Internal Revenue Servica Retirement Income Security Act of 1974 (ERISA)
Departme
Empioyes Banefts smba:oa:wniwauon } File as an attachment to Form 5500. This Form is Open to Public
Pansion Benalit G y Corporation 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
CONDOMINIUM CONCEPTS MGMT., INC. plan pumber (PN) > 001
401 (K) PLAN
C Plan sponsor's name as shown on lne 2a of Form 5500 D Employer ldentification Number (EIN)
CONDOMINIUM CONCEPTS MGMT., INC. 01-0740856

| Part1 [ Service Provider Information (see instructions)

You must complele 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 menetary 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 fo include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" lo 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 ]:l No

b 1f you answered line ta “Yes,” enter the name and EIN or address of each person praviding the raquired 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
ALLIANCEBERNSTEIN L.P.
13-4064930

{hj Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
ALLIANZ GLOBAL INVESTORS DISTRIBUTO

1345 AVENUE OF THE AMERICAS

NEW YORK NY 10105

(b) Enter name and EIN or address of persan who provided you disclosures on eligible indirect compensation
AMERICAN FUNDS DISTRIBUTORS, IHC,

95-2769620
{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
AMG, INC.
06-1298481
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018

v.180523



PlanID: 084290

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

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

DWS DISTRIBUTORS, INC.
36-3976708

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

FRED ALGER & COMPANY, INCORPORATED
13-2510833

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

ROYCE FUND SERVICES, INC.
745 FIFTH AVENUE

NEW YORK NY 10151

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

T. ROWE PRICE
100 EAST PRATT STREET

BALTIMORE MD 21202

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

VICTORY CAPITAL MANAGEMENT
13-2700161

(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 disclesures on eligible indirect compensation




Schedule C {(Form 5500) 2018

PlaniD; 064290

Page 3 - |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" {0 line 1a above. complele as many entries as needed to list each person receiving, directly or indirectly, $5.000 or mare in total compensation
(i.e., money or anything else of value) in connection with services rendered 1o the plan or their position with the plan during the plan year. (See instructions)

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

ADP,

L1C

13-3036745

(b) (c) (d) (e) _ g (h)
Service Retationship 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 -0-, 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-.
37 o0 15
84 HECORDRKSEERS Yes No D Yes E] No D Yes |:| No E]
1.11 0
{a} Enter name and EIN or address (see instructions)
ADP BROKER-CZEALER
22-3319984

(b) (c}) {d) (e} N g (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 -0- 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-
oy
L Yes [ No[] Yes [] No [ Yes [ Mo []
1|
(a) Enter name and EIN or address (see instructions)

(b) {c) {d) (e) 4] (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 -0-. other than plan or plan plan received the required

a party-in-interest

sponsor)

disclosures?

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

an amount or
eslimated amount?

Yes [] No []

Yes D No I:l

Yes [ MNo[]




PlaniD: 064290
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| Partl |Service Provider Information (continued)

3. If you reparted on line 2 receipt of indirect compensation, other than eligible indireci compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, invesiment 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 delermine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

{a) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

ADP BROKER-DEALER

I 4

(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,

ALLIANCEBERNSTEIN L.P.
13-4064930

ANNUAL RATE 0,00250 OF AVERAGE DRILY ASSETS

{a) Enter service provider name as it appears on line 2

(b) Service Codes
{see instructions)

{c) Enter amount of indirect
compensation

ADP BROKER-DEALER

{d) Enter name and EIN {address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to delermine the service provider's eligibility
for or the amount of the indirect compensation

ALLIANZ GLOBAL INVESTORS DISTRIBUTOC
1345 AVENUE OF THE AMERICAS

NEW YORK NY 10105

ANHUAL RATE 0,00200 OF AVERAGE DAILY ASSETS

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

{b) Service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ADP BROKER-DEALER

G o

{d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formuia used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMERICAN FUNDS DISTRIBUTORS, INC.
95-2769620

AHNUAL RATE 0,00150 OF AVERAGE DAILY ASSETS
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| Part] [Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensalion, ather than eligibte indirect compensation, by a service provider, and the service pravider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, invesiment 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 fonmula used lo determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

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

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

&0 39

{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.

AMG, INC.
06-1298481

ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

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

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ADP BROKER-DEALER

Ei] sS4

(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.

DWS DISTRIBUTORS, INC.
36-3976708

ANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 COF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00350 CF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00350 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as il appears on line 2

(b) Service Codes
(see instructions}

{c} Enter amount of indirect
compensation

ADP BROKER-DEALER

(d) Enter name and EIN (address) of source of indirect compensalion

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibifity
for or the ameunt of the indirect compensation

FRED ALGER & COMPANY, INCORPORATED
13-2510833

ANYUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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[ Part! |[Service Provider Information {continued)

3. If you reported on line 2 receipt of indirect corpensation, other than eligible indirect compensalion, by a service provider, and the service provider is a fiduciary
or provides conlract administrater, consulting. custodial, investment advisory, investment management, broker, or recardkeeping 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 repor the required information for each source.

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

(b) Service Codes
(see instructions)

{¢) Enter amount of indirect
compensation

ADP BROKER-DEALER

& ]

(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.

ROYCE FUND SERVICES, INC.

745 FIFTH AVENUE

ANNURL RATE 0.00100 OF AVERAGE DAILY ASSETS

NEW YORK NY 10151
(a) Enter service provider name as it appears on line 2 {b) Service Codes {c) Enter amount of indirect
(see inslructions) compensation
bl 54

ADP BROKER-DEALER

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensalion, including any
formula used to determine the sefvice provider's eligibilily
for or the amount of the indirect compensation.

T. ROWE PRICE
100 EAST PRATT STREET

BALTIMORE MD 21202

ANKUAL RATE 0.00150 OF AVERAGE CAILY RSSETS
ANNUAL RATE 0.00150 OF AVERAGE CAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE CAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ABNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

(a) Entler service provider name as it appears on line 2

{b) Service Codes {c} Enter amount of indirect
(see insiructions) compensation

ADP BROKER-DEALER

Bl oo

{d} Enter name and EIN {address) of source of indirect compensation

{€) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation,

VICTORY CAPITAL MANAGEMENT
13-2700161

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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| Partll | 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 complele
this Schedule.
{a) Enter name and EIN or address of service provider (see (b) Nature of | {€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(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
Coda(s)

(c) Describe the information that the service provider failed of 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)

{¢) Describe the information that the service provider faited 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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Schedule C (Form 5500) 2018

Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)
a Name: b EIN:
C  Paosition:
d Address: & Telephone:
Explanation:
a__ Name: b EIN:
C  Position;
d Address: @ Telephone:
Explanation:
a Name: b EIN:
G Position:
d Address: @ Telephone:
Explanation:
a Name: b EIN:
C  Pesition
d Address e Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: € Telephone:

Explanation




PlanlD: 064290

SCHEDULEH
{Form 5500)

Depariment of the Traasury
Internal Revenue Sarvice

Department of Labor

Employee Banefits Secunty Acministration

Pansion Benefit Guaranty Corporation

Financial 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), and seclion 6058(a) of the
Internal Revenue Code (the Code).

2018

P Flle 25 an attachment to Form 5500.

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

CONDOMINIUM CCNCEPTS MGMT., INC.

401 (K) PLAN

B Three-digit
plan number (PN) >

=

C Plan sponsor's name as shown on line 2a of Form 5500
CONDOMINIUM CONCEPTS MGMT., INC.

D Employer Identification Number {EIN)

01-0740856

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assels 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
tines 1c(89) through 1c(14). Do nat 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 tha nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8}, 1g, 1h
and 1i. CCTs. PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a} Beqinning of Year (b) End of Year
a Total noninterest-bearing Cash ... s 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContbUNIONS.......... ..o vveveveceeinesseisieeees et tes seeeeeeesens 1b{1)
{2) Participant coMibulions............eevecemeeeeeeeennnnn. 1b(2)
(3} UL covereceersser e veesae st reseneesseceeessseens 1b(3)
C General investments:
(1) Inlerest-b_earing cash (include money market accounts & cerificates 1c(1)
of dePOSIL).......occvvviieererreerrerr e
(2) U.S. Government SECUnties ..........coceeeeerr e vsvereniens 1c(2)
(3} Corporate debt instruments {other than employer securities):
{A) PrRfermed .....coo..ooivrrmeecrnncinsionnsenseennssons s msisesn s | TE(3)(A)
{B) ARG .....cooevirnrenncnenan s eescvnnsssssssssessset et snscs e | TG(3)(B)
{4) Corporale stocks (other than employer securities):
CA) Prefemed v s e or s e oo oo s S s e oe eV 1c(4)(A)
{B) COMMON...cocoov i, | Net4)(B)
{5) Parnership/fjoint venture interests 1¢{5)
{6) Real estate {other than employer rea! propertyl.............c..ccccvvrveeioin, 1c{6)
{7) Loans {other than to parlicipants) 1e(7)
{8) Participant loans.................cocccooo... 1c(8} 121,335 117,877
{9) Value of interest in common/collective trusts 1c{9)
{10) Value of interest in pooled separate aCCOUNS ........oiveveoeeeeereis 1¢(10)
{11) Value of interest in master trust investment accounts .................coooeev.... 1c{11)
{12) Value of interest in 103-12 invesiment enlities. ...............c...c..coovsieeninn. 1¢(12)
e e Comparios Wiy MR tei13) 2,189,785 1,804, 038
{14) Value of funds held in insurance company general account {unaliocated 1c(14)
COMMIBCARY oy i miiino e sos s MRS B oo T e
(15} Other e i i e SR oo S B e e el 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) EMPIOYEr SEEUNNES .....cocceviiiienis et isi et essesseess e en e 1d{1)
(2) Employer real property ... 1d(2)
€ Buildings and other property used in plan operation ......................... s 1e
f Total assets (add all amounts in ines 1a through 1€} ...................... i 1f 2,311,120 1,921,915
Liabilities
g Benefit claims payable 18
R OpErating PAYBDIES c.......oc.iviieivreepiiemsssssessessssiiossss seossssssmssst st sebeseeenssssans 1h
I ACOUISIION INABBIEANESS .. ..oo... oot 1i .
J  Other HabItiEs i iiimaiotion s iteses svsesssmssbieeeeevoros st s i 1j
K Total liabilities (add all amounts in lines 1g through1j) «........o..oooovroireoionenn, 1k 0 g
Net Assets
1 Net assets (subtract ine 1k oM 0@ 10)..........ooooco | A1 2,311,120] 1,921,915

ﬁ’art Il |Income and Expense Statement

2 Planincome, expenses, and changes in nel 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 lo the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1){E), 2e, 2f, and 2g.

Income {a} Amount {b} Total
a Contributions:

(1) Received or receivable in cash from: (A} Employers. ..............c........... | 2a(14{A)

{B) Participants 2a{1}B) 245,123

{C} Others (inCluding rolOVEIS) ......coeeceurevervireenee s, 2a{1)iC)
{2) Noncash ContrBUIONS .....occce ovireeinseeeees e oo | 2a(2)
{3) Total contribulions. Add lines 2a(1)(A), (B), (C), and iine 2a(2)............... 2a(3) 245,123

b Earnings on investments:

(1) Interest:

{A) Interest-bearing cas!'l (including money market accounis and 2b(1)(A)

certificates of dEPOSIE) v .iiiui i et i s

(B} U.S. Government SECURHIES .............c.oovovivemeri oo 2b{1}B)

(C) Corporate debt inSIUMEntS. .............ccoooovmoveeeearerrrerenn e 2b(1){C)

(D) Loans (other than 1o participants)...............cccooiociieo ) 2b{1)(D)

(E) Participant [0aNS ...........cccoveeeeriini, e 2b(1}{E} 7,666

(F) Other ... e e A Y TS SR P 2b(1){F)

(G) Total interest. Add lines 2b(1MA) through (F) ... 2b(1)(G) 7,666
{2} Dividends: {A) Preferred SOCK.............o.oooieeeeeeeeee oo 2b{2){A)

{B) COMMON SIOCK=: .. siiiisi orver oo omsibeisisisirtiiins oo it S T 2b(2)(B})

{C) Registered invesiment company shares {e.g. mutual funds]..........| 2b{2)(C} 155,843

(D) Tolal dividends. Add lines 2b{2){A). (B). and (C) 2b{2)(D) 155,843
(3) RenlSis it n R e, AL L R e 2b{3)
{4) Net gain (loss) on sale of assels: (A) Aggregale proceeds........ o~ .| 2b(a)A)

(B) Aggregate camying amount (see instruchions) ... 2b(4)(B)

{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{S)(A}

(B) O it oo i ee s b LSRR oo s 8B AT e TR TR SRR RSRS 2b(5)(B)

) A lnes Z(EHA A0 B e | 20es0) 0
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{a) Amount (b Total
{6) Net investment gain (loss) from common/collective trusis .......................| 2b{6)
{7} Netinvestment gain (loss) from pooled separate accounts.................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts..........] 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities .................... 2b(9)
S e e e e e 2b(10) -264,292
€ OB N M it o it neeemece e ee s SRR TSR e oe e oo b S 2c 110
d Total income. Add all income amounts in column (b) and enter total... ... 2d 144,450
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ............| 2e{1) 494,864
(2) To insurance carriers for the provision of benefits..............oo.oooon 2e(2)
(3) Other... 2e{3)
(4) Tolal benefit payments. Add lines 2e(1) lhruugh (3)... 2e{d) 494,864
f Comective distributions (see instructions) ...............c....... TN 2f 35,799
g Cerlain deemed distributions of pamclpanl loans (see mslruclions) R - 1,680
B Interest @xpense. ..o et sesesses o] 2D
i Administrative expenses: (1) Professional fees. .........o..cviiiioiioeiii 2i(1)
(2) CONtract aumMiNISIralOr fEES ...\, oo oo eesresemsas s 2i(2}
(3) Investment advisory and Management fEes...........oooveveiivoiiscons s | 2HS}
(4) Other .. LS. Nty 3 T S | B | 1,112
(5) Tolat administrative expenses. Add fines 2i{1) through (4)... L 1,112
| Total expenses. Add all expense amounts in column (b) and enter total ....... 2j 933,855
Net Income and Reconciliation
k Net income (loss), Subtract line 2j from ine 2d ... o] 2K -389,205
| Transfers of assets: =
(1) T tHES planiiias. .. s i b s et oo SRS AR oo i 21(1} 0
(2) From this Plan..... ..ot ee e eeseeeeee s irnseeese ] 2H2Y 0

| Part lli |Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached 1o this Form 5500. Complele line 3d if an opinion is no!

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions);
() [] Unquaifed  (2)[] Qualified (3] Disclaimer  (4)[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 andfor 103-12(d)?

[ ves

[] mo

C Enter the name and EIN of the accountant {or accounting firm) below:

(1) Name:MAULDIN & JEMKINS {2) EIN:58-0692043

d The opinion of an independent qualified public accountant is not attached because:
(1)[] This form is fitec for a CCT. PSA, or MTIA.

2 I:l It will be attached to the next Form 5500 pursuant to 28 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, 41, 4g, 4h, 4k, 4m. 4n, or 5,

103-12 IEs also do not complete lines 4j and 41, MTIAs also do nol complete line 41,

During the plan year: Yes | No

Amount

a Was there a failure to fransmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Conlinue o answer “Yes" for any prior year failures unti!
fully correcled. (See instructions and DOL's Voluntary Fiduciary Correction Program.)................... da1 X

86,267

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 parlicipant’s account balance, {Attach Schedule G (Form 5500) Part | if “Yes™ is
CEMCKEICL.) ... it - a2 R B v R o S e e T i
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Yes | No Amount
C  Were any leases to which the plan was a party in defaull or classified during the year as
uncollectible? {(Attach Schedule G (Form 5500) Part Il if “Yes™ is checked.) ........ccc.cocovvcvvvv i, | 8 X
d  Were there any nonexempt transactions with any pary-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Forrn 5500) Part lll if “Yes™ is
checked.)... - - - 4d X
€  Was this plan covered by a fidelity bond? ... SOy SR ] I 71 X 232,000
f  Did the plan have a loss, whether or not reimbursed by the plan s fi demy bond, that was caused by
fraud or dishonesty? .. O T SO R AT T 4f )8
g Did the plan hold any assets whose cument value was neither readily determinable on an
established market nor set by an independent third party appraiser?................... 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................ ah ¥
i  Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format requirements.)...... S0 bbb s sl Tf e nes e e e eeneeneene s e ERE i X
j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assels? (Attach schedule of transactions if “Yes” is checked, and
see instructions for formal requirements.)...........ccceeveni R O . o 4j X
k  Were all the plan assets either distributed 1o participants or beneficiaries, transferred 1o anather
plan, or brought under the control 0f the PBGCT ... eenetsere e eee e e ens e 4k X
| Has the plan failed to provide any benefit when due under the plan?...............ooooveecrsnrconieiinie. | 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2820.101-3.) ottt e b e be b g b1 o4 s en s s ser s sse et ereneens am ¥
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 26 CFR 2520.101-3... o 4n
§a Has a resolution to terminate the plan been adopled during the plan year or any prior plan year?........ [:l Yes IE No
If “Yes,” enter the amount of any plan assets that reverted to the emplayer this year .
8b M, during this plan year, any assets or liabilities were transferred from this plan lo another plan{s). identify the plan(s) to which assels or liabilities were
fransferred. (See instructions.)
Sb{1) Name of plan(s) 5b{2) EIN(s) 5b(3) PN(s}
5C If the plan is a defined benefit plan, is il covered under the PBGC insurance program {See ERISA section 4021 )7 e [:] Yes D No D Not determined

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

. {See instructions.)
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Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name conDpoMINIUM CONCEPTS MGMT., INC. 401(K) PLAN EIN: 01-074085¢
Plan Sponsor's Name  CONDOMINIUM CONCEPTS MGMT., INC. 001
(=) Cescriplion af mvestment Including matunty date, {e} Current
(a) {b) Identity of issue. borrowaer, lessor, or simslar party rate of interest, collataral, par or matunly valus {d} Cosl value
INTEREST RATES | 4.25% TO 6.2%%)
PARTICIPANT LOANS 117,817
REGISTERED INVESTMENT COMPANY
DWS TREASURY PORT INV 122,276
REGISTERED INVESTMENT COMPANY
DWS CROCI US A 9,428
REGISTERED INVESTMENT COMPAMY
PIMCO TOTAL RETURN FUND - R 59,771
REGISTERED INVESTMENT COMPANY
DWS INTL GROWTH R 21,418
REGISTERED INVESTMENT COMPANY
DWS REAL ASSETS A 8,154
REGISTERED INVESTMENT COMPANY

ALGER SMALL CAP GROWTH INSTL-R
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Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name conDOMINIUM CONCEPTS MGMT., INC. 401(K) PLAN EIN: 01-0740856
Plan Sponsor's Name  CONDOMINIUM CONCEPTS MGMT., INC. PN: 001
(€) Description of investmant including matunty date, (e} Current
(a) {b) Ideniity of jasua, bormower lassor. or similar party rata of intevest, collaleral, par, or matunty value. {d} Cost value

REGISTERED INVESTMENT COMPANY

DWS S&P 500 INDEX FUND-A 50,197
REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT Z020-R 380,296
REGISTERED INVESTMENT COMPANY

AB DISCOVERY VALUE R 6, 067
REGISTERED INVESTMENT COMPANY

AM FND THE GROWTH FND OF AM-R3 3e, 177

REGISTERED INVESTMENT COIMPANY

ROYCE SMALL CAP VALUE SERVICE 14,119
REGISTERED INVESTMENT COMPANY

DWS CROCI EQUITY DIV R 65, 848
REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2030-R 489,081
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Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name conCOMINIUM CONCEPTS MGMT., INC. 401(XK) PLAN

Plan Sponsor's Name

CONDOMINIUM CONCEPTS MGMT.,

INC.

EIN: 010740856
PN: 001

{e} Cascniplion of investmenl Including matunty date, {e) Current
{a) (b} Identity of issue, borrower, lessor. or similar party rate of interest. collateral, par. or matunly value. {d) Cesi value

REGISTERED INVESTMENT COMPANY

VICTORY SPECIAL VALUE FUND - R 34,740
REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2050-R 97,233
REGISTERED INVESTMENT COMPANY

DWS HIGH INCOME FUND-A 52,496
REGISTERED INVESTMENT COMPANY

DWS SMALL CAP CCRE A 13,587
REGISTERED INVESTMENT COMPANY

DWS REAL ESTATE SEC-R 11, &70
REGISTERED INVESTMENT COMPANY

AMG MGRS CADENCE MID CAP N 17,918
REGISTERED INVESTMENT COMBANY

DWS CAPITAL GROWTH R 28,695




PlaniD; 064290

Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name conupoMINIUM CONCEPTS MGMT., INC. 401(K) PLAN EIN: 01-0740856
Plan Sponsor's Name  CONDOMINIUM CONCEPTS MGMT., INC. PN: 001
{c) Description of investment including matunly date, {e) Cumrenl
{a) (b} Identity of issue, borrower lassor, or similar party rate of interest, collateral, par or matunly valua {d} Cant value
REGISTERED INVESTMENT COMPANY
T. ROWE PRICE RETIRE BALANCE R 33,889

T.ROWE PRICE RETIREMENT 2040-R

REGISTERED INVESTMENT COMPANY




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
of
Emeloyee Banehs Secusty Aeminisiraton This Form Is Open to Publlc
» 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 1273172018
A Name of plan B Three-digit
CONDOMINIUM CONCEPTS MGMT., INC. plan number
401 (K) PLAN (PN} 4 col
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CONDOMINIUM CONCEPTS MGMT., INC.
01-0740856
Part | Distributions
All references to distributions relate only to payments of benefits during the pian year.
1 Total value of distributions paid in properly other than in cash or the forms of property specified in the 1
inStructions .......ccoeeeeevenene O G OO0 DO TP D000 e e PR ]

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

payors who paid the greatest dollar amounts of benefits):

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
SR o SO X, Yo, YO0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or
ERISA section 302, skip this Part.)

4 15 the plan administrator making an election under Code section 412(d)(2) or ERISA section 302A)(2)7 ... | ] Yes [ we 0 wa

If the plan is a defined henefit plan, go to line 8.

5  Ifawaiver of the minimum funding standard for 2 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 fines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

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

n 6a
deficiency Not Waived) ........co.v.vvvvenrecroereeeeeenns

b Enter the amount contributed by the employer to the plan for this plan year...... Sy I -

Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign 1o the lefi of a negative @MOUNL) ...t BE

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

7 Will the minimum funding amount reported on line 6c be met by the funding deadlin? . .............. ... o1, 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 changeoraclassrullng ‘Iﬁff?.rmc.joes the p[an sponsor or plarl1 D Yos D No D N/A

administrator agree with the change? ...

| Partil | 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 appropnale
box. If no, check the “NO" DOX..........ccoeciiiiieireec s e e .

D Increase DDecrease D Bath I:| No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................ |:| Yes D No
11 a Does the ESOP hold any preferred stock?... ; D Yes [] No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such Ioan pan of a “back-to-back” loan? D Yes D No

(See Instructions for definition of “back-to-back” loan ) ... e R R e e oo SRR e - S e

12  Does the ESOP hold any stock that is not readily tradable on an established securities markel?

................................................ [Yes [] N

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



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

| _PartV | Additional Information for Muitiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (f 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 U and see instructions regarding required attachment, Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) _Baseunitmeasure:[ ] Hourly  [7] weekly  [] unitofproduction  [] Gther (specify).

a Name of contributing employer

=2

EIN € Dollar amount contributed by employer

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

€  Contribution rate information {If more than one rate applies, check this box I:] and see instructions regarding required attachment. Otherwise,
complele lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

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

a8 Name of contributing employer

o

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (f 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

€ Confribution rate informaticn (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:|:| Hourly |:| Weekly [l Unit of production D Other (specify}

a Name of contributing employer

o

EIN € Dollar amount contnibuted by employer

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

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise.
compiete fines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) _Base unit measure:[ ] Hourly  {] weekly  [] unitof production [ Other (specify)

a  Name of contributing employer

o

EIN € Dollar amount contribuled 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 appiicable date.) Month Day Year

e  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 |:| Unit of production |:| Other (specify)

a  Name of contributing employer

o

EIN € Dollar armount contributed by employer

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

€  Contribution rate information (/f more than one rate appiies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents})

{2) Base unit measure:l:l Hourly I:I Weekly D Unit of production |:| 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 parlicipant for:

B THE CUITRAL YRAT..o.cvuiviriiseisesesess oo eoessies b sesaesssseessesaessetassebsssanssebesss st iesae s st sassaes st oo s eme s ersst s eeresinesrens 14a
b The plan year immediately preceding the CUTTENE PIAN VBB ..........ccer e ieeeeee e eeeeesosoeseeeieseeeesesooseeen s 14b
€ The SECOND DrECOUING PIAN YEAM ...............o..coevveiesesesverssssssssssiesesnetesesmeseseneeeeesseceneeeceesessseesneeneeseessesssecs 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation {0 make an
employer contribution during the current plan year to:

@ The corresponding number for the plan year immediately preceding the current plan year i) 152

b The corresponding number for the second preceding PIAN YBar .. ... ooooovveoeooeoeeeeeiioroeves i 15b
16  Information with respect to any empiloyers who withdrew from the plan during the preceding plan year:

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

b Ifline 162 is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emplOYers..........ccceiiceceeiencenec. ..

17 If assets and liabilities from another ptan have been transferred to or merged with this plan during the plan year, check box and see instructions regardi
supplemental information fo be iNCluded as an AHACRMBNL. ... . i rrrrrii s iarsra st et e s it iat e asaasrassastsabaremismbisbtintenainistinsinns h?_-]

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

18 If any liabilities 1o participants or their beneficiaries under the plan as of the end of the plan year consist {in whole or in pan) of liabitities 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 INCIUARD A5 AN BHACHMIBAL .......oviii e e e be s s emsbb st o4t sms e b oo ba s e bbb e dns s o4t eresensesensanns

19  |f the total number of participants is 1,000 ar more, complete lines (a) through {(c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt % High-Yield Debt: % Real Estate. % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt;
[J o-3years []36years [] 6-9years D 9-12years [ 1215years [] 15-18years [] 18-21years [] 21years or more
€ What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration |:| Modified duration |:| Other (specify)




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial 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), and section 6058(a) of the
Internal Revenue Code (the Code).

2018

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2018 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) 4

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

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........verereieeeieieeeeeeieeesseesese st en s neeeeeenes 1b(1)
(2) Participant CONHBULONS ...........o.veeeeeeeeeeeeeeeeeeeeee e 1b(2)
(B) ORI ...ttt 1b(3)
C General investments:
1) Interest—b_earing cash (include money market accounts & certificates 1c(1)
o) 0 [T 011 1 USSR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ... 1c(3)(A)
(B) AlLOINET ¢ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...ttt 1c(4)(A)
(B) COMIMION. ...t tee ettt s e 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ..........coevevveeeieeeeieeseseeesseseseeeeens 1c(5)
(6) Real estate (other than employer real Property).........cccceeeeecvvveeeeeenininnes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant I0aNnS..............ooeeeeeeeeeeeeeeee e 1c(8)
(9) Value of interest in common/collective trusts ........... ) 1c(9)
(10) Value of interest in pooled separate accounts 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoeveeveverennns 1c(12)
(13) \f/uarllzz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |1 o
contracts)....
(15) OtNET 1.ttt 1c(15)

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)

(2) Employer real property 1d(2)

Buildings and other property used in plan operation ............cccceevvveveiiieennns le

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

Benefit Claims PaYabIE...........c.cevevieeeiieeeeeeeeeeet e 1g

OpErating PAYADIES ..........cccvovveveeeeieeeeeeeet e 1h

ACQUISItION INAEDIEANESS ...t 1i

Oher TADIILIES ...vvevvvevveveieiie ettt 1

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

Net assets (subtract line 1k from line 1f) ... | 1 |

Part Il [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:
(1) Received or receivable in cash from: (A) Employers..........cccccvveveeeenicinnns
({2 = L 1] o = | SRR
(C) Others (including rOllOVEIS) .....ccceeiiiiiiiiee e ecieiee e
(2) Noncash CONHBULIONS .........uvviieeiiiiieiiee e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates Of AEPOSIL)......uvvveeeiiiiriiie e

(B) U.S. GOVEINMENE SECUNTIES ..vvvveeeiiiiiiiieeeeeiiiiieeeeseneeeeee e e s e snnneeeeas
(C) Corporate debt iNStrUMEeNtS..........cccvviiieeeeiiiiie e
(D) Loans (other than to partiCipants).........ccccevecuveiereeeiiiiire e
(E) PartiCipant l0@NnS .........ceeeiiuiiiieeeeieiieee e e e ssieee e e e s sseree e e e nnaaeaee s
[ T ¢ 2 =T RO
(G) Total interest. Add lines 2b(1)(A) through (F)......ccovvvvvieveeeiiiiiinnnn.

(2) Dividends: (A) Preferred StOCK.........uuuiieeiiiiiiiiiei e
(B)  COMMON STOCK. ... .uitiiiieee ittt e e e s stiree e e e e s seee e e e e s aae e e e e annaeaeees
(C) Registered investment company shares (e.g. mutual funds)...........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ...ttt e e e e e e e e e e e e e e et e e e e e nrnnae

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.....................
(B) Aggregate carrying amount (See instructions) ..........cccccvveeeievcvvennnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

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

(=3 T 12 T USRS

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) aNnd (B).......ueeeieeiiiiiiiieeeee e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2018

Page 3

o Q

(a) Amount

(b) Total

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

2b(6)

(7) Netinvestment gain (loss) from pooled separate accounts...........

2b(7)

(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 investment gain (loss) from registered investment
companies (e.9., Mutual fuNdS).........occuviiiiiiiiiii e

2b(10)

Other INCOME.. .

2c

Total income. Add all income amounts in column (b) and enter total....................]

2d

Expenses

Benefit payment and payments to provide benefits:

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

2e(1)

(2) To insurance carriers for the provision of benefits...........occcoveiiiiiiiiinen,

2e(2)

() O 10 1= TP TP TP PPPPPPRPOTPPPN

2e(3)

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

2e(4)

Corrective distributions (See INStrUCIONS) .........eeiieiiiiiiiiiiiie e

2f

Certain deemed distributions of participant loans (see instructions).................

29

INEEIESE EXPENSE ...ttt

2h

Administrative expenses: (1) Professional fees...........cocceviiveeiniiiiiiiciniinnenny

2i(1)

(2) Contract adminiStrator fEES.........uuvivieie i

2i(2)

(3) Investment advisory and management feeS........cccvvvreeeeviiiiiieieeisiiiiieeenns

2i(3)

(T 1 = SRR

2i(4)

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

2i(5)

Total expenses. Add all expense amounts in column (b) and enter total .......,

2j

Net Income and Reconciliation

Net income (loss). Subtract line 2j from liNe 2d ...

2k

Transfers of assets:

(1) TOENIS PlAN ... e e e e

21(1)

(2) From thisS PIAN.......cii i

21(2)

Part Ill | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@) [ ] unqualified @) [ ] Qualified (3) [ ] Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes D No

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

(1) Name:

(2) EIN:

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

Part IV | Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 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:

Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)....................

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of 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
[ 4 [=To1 =T N IO PP U PP UPTP T PUPPPRTN

Yes

No

Amount

4a

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.) ......ccccccveeviiiiiiineeeeniinns 4c
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 Il if “Yes” is
o] 1=t 2= 10 SRR 4d
€  Was this plan covered by a fidelity DONd? ..........ccoooiiiiiii 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas 4f
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?.........cccceeevcveeeniieeeieeeenieeeenns 4g
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
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i
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 reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........oiiiiiiiiiiiiic e ak
| Has the plan failed to provide any benefit when due under the plan?...........cccoooiiiiiiiiiiiiiieieeeees 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt e e E ettt r e e am
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..........ccovcviieniiieenniiiienineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D 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)

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

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

. (See instructions.)




Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CONDOMINIUM CONCEPTS MGMT., INC. 401(K) PLAN

EIN:_01-0740856

Plan Sponsor's Name  CONDOMINIUM CONCEPTS MGMT., INC. 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
INTEREST RATES ( 4.25% TO 6.25%)
PARTICIPANT LOANS 117,877
REGISTERED INVESTMENT COMPANY
DWS TREASURY PORT INV 122,276
REGISTERED INVESTMENT COMPANY
DWS CROCI US A 9,428
REGISTERED INVESTMENT COMPANY
PIMCO TOTAL RETURN FUND - R 59,771
REGISTERED INVESTMENT COMPANY
DWS INTL GROWTH R 21,418
REGISTERED INVESTMENT COMPANY
DWS REAL ASSETS A 9,154

ALGER SMALL CAP GROWTH INSTL-R

REGISTERED INVESTMENT COMPANY

102,214




Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CONDOMINIUM CONCEPTS MGMT., INC. 401(K) PLAN EIN: 01-0740856
Plan Sponsor's Name  CONDOMINIUM CONCEPTS MGMT., INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

DWS S&P 500 INDEX FUND-A 50,197

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2020-R 380,296

REGISTERED INVESTMENT COMPANY

AB DISCOVERY VALUE R 66,067

REGISTERED INVESTMENT COMPANY

AM FND THE GROWTH FND OF AM-R3 36,777

REGISTERED INVESTMENT COMPANY

ROYCE SMALL CAP VALUE SERVICE 14,119

REGISTERED INVESTMENT COMPANY

DWS CROCI EQUITY DIV R 65,848

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2030-R 489,081




Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CONDOMINIUM CONCEPTS MGMT., INC. 401(K) PLAN EIN: 01-0740856
Plan Sponsor's Name  CONDOMINIUM CONCEPTS MGMT., INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

VICTORY SPECIAL VALUE FUND - R 34,740

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2050-R 97,233

REGISTERED INVESTMENT COMPANY

DWS HIGH INCOME FUND-A 52,496

REGISTERED INVESTMENT COMPANY

DWS SMALL CAP CORE A 13,587

REGISTERED INVESTMENT COMPANY

DWS REAL ESTATE SEC-R 11,670

REGISTERED INVESTMENT COMPANY

AMG MGRS CADENCE MID CAP N 17,918

REGISTERED INVESTMENT COMPANY

DWS CAPITAL GROWTH R 28,695




Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CONDOMINIUM CONCEPTS MGMT., INC. 401(K) PLAN

EIN:_01-0740856

Plan Sponsor's Name  CONDOMINIUM CONCEPTS MGMT., INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
REGISTERED INVESTMENT COMPANY
T. ROWE PRICE RETIRE BALANCE R 33,889

T.ROWE PRICE RETIREMENT 2040-R

REGISTERED INVESTMENT COMPANY

87,166




