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

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

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

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

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . ... ... ... ... e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 333
ADAMS KEEGAN RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/1997
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) 62-1311326
ADAMS KEEGAN INC. 2C Plan Sponsor’s telephone
number
901-683-5353
6750 POPLAR AVENUE, SUITE 400 2d Business code (see
MEMPHIS, TN 38138 instructions)
561300

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

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

SIGN |Filed with authorized/valid electronic signature. 10/15/2019 MARTY B. BARTON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/15/2019 MARTY B. BARTON
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 10760
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) 9781
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 10668
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS .............c.ovevereuereeeeeeeeees et seeee et enenenae 6C 1100
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 11768
€ 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 11768
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 5130
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 2R
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ® ~1_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A Name of plan B Three-digit
ADAMS KEEGAN RETIREMENT SAVINGS PLAN plan number (PN) > 333
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ADAMS KEEGAN INC. 62-1311326

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

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
JOHN HANCOCK LIFE INSURANCE COMPANY U.S.A

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
01-0233346 65838 45389 5595 01/01/2018 12/31/2018

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

(a) Total amount of commissions paid (b) Total amount of fees paid

0 525866

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

BURLEIGH CONSULTING GROUP, INC. 465 JACK KRAMER DRIVE, SUITE 2
MEMPHIS, TN 38117

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

290964| TPA FEES 5

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

ADAMS KEEGAN 6750 POPLAR AVENUE, SUITE 400
MEMPHIS, TN 38138

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
231277| PLAN OPERATING EXPENSE REIMBURSEMENT 0
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2018

v. 171027
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
JOHN HANCOCK LIFE INS CO. 601 CONGRESS STREET
6TH FLOOR
BOSTON, MA 02210

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
3625 | MARKETING 0
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyear end...................c.ccccoevovveveeenenennnn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5 199982285
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c...vveeeeeceeeeeeie ettt s sttt en e e s et et e et et et et en e s snene st s st eeanann e 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiii e e e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4) other P RETIREMENT SAVINGS PLAN
b Balance at the end of the PrEVIOUS YEAI..............cccc.cvoveuieeieeeeeeeeeeeeeeeeeseteeeeeee e e eeeseseseieeeeeeeeneneseaseennaes | 7b
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1)
(2) Dividends and CreditS .............ceverervereeeereeeeeeiseeeee s st 7c(2)
(3) Interest credited during the YEar.............cccceeveeveveveeeeeeeeeee e 7c(3)
(4) Transferred from SEPArate ACCOUNL.............cevevevevrveeeereeeeeseseseresesenenenend 7c(4)
(5) Other (SPECIfY DEIOW) ......cucvvivevereieeeeeceeeeeeeete ettt es st en s 7c(5)
4
LG ILLe L= I [ 1T TR OO TR 7c(6)
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) ... 7e(4)
4
(5) TOtAl EAUCHIONS ...ttt ettt ettt ettt s sesa et et et et e st ee e ee e et e s et et et et et s s enareseete et et et s en e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liNe 7d) ..............cccoovevevererririeeeeererererererrenn | 7f
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

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

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




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
ADAMS KEEGAN RETIREMENT SAVINGS PLAN plan number (PN) > 333
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ADAMS KEEGAN INC. 62-1311326

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).. .. ............ D Yes No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346

(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?

15 28 59 60
62 63 68

RECORDKEEPER

13637

Yes No D

Yes No D

Yes No [[

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

WATKINS UIBERALL, PLLC

62-1804252
(b) ©) (d) e o0 _ @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |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-.
10 AUDITOR 20000
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
MERRILL COMMUNICATIONS, LLC
41-2007271
(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?

14 38

PARTICIPANT
COMMUNICATIO

44142

Yes D No

Yes D No D

Yes D No D
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2.

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

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

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

RELIANT INVESTMENT MANAGEMENT

1715 AARON BRENNER DRIVE
MEMPHIS, TN 38120

62-1842540
(0) © (A N @ NON
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-.
26 INVESTMENT 370950
ADVISOR Yes No D Yes No D Yes No [[
(a) Enter name and EIN or address (see instructions)
WUNDERLICH SECURITIES, INC. 6000 POPLAR AVE.
SUITE #201
MEMPHIS, TN 38119
62-1518255
(0) © (A NG @ NON
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-.
26 INVESTMENT 33789
ADVISOR Yes No D Yes No D 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

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?

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

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

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




Schedule C (Form 5500) 2018 Page 6 -

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan Information

OMB No. 1210-0110

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

2018

P File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
ADAMS KEEGAN RETIREMENT SAVINGS PLAN plan number (PN) > 333

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

D Employer Identification Number (EIN)
62-1311326

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: JOHN HANCOCK MULTI-INDEX LS CONSERV

T . JOHN HANCOCK
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 5534580
a Name of MTIA, CCT, PSA, or 103-12 |IE: JOHN HANCOCK MULTI-INDEX LS MODERAT
b Name of sponsor of entity listed in (a): JOHN HANCOCK
d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
- E - ! ! ! 4818424
C EIN-PN01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JOHN HANCOCK MULTI-INDEX LS BALANCE
T . JOHN HANCOCK
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 N ' ! 25776755
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JOHN HANCOCK MULTI-INDEX LS GROWTH
T . JOHN HANCOCK
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - . ' ! ’ 24902773
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JOHN HANCOCK DFA US TARGETED VALUE
b Name of sponsor of entity listed in (a): JOHN HANCOCK
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 L . ! 945858
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: J.H. AMERICAN CENTURY IN RETIREMENT
JOHN HANCOCK
b Name of sponsor of entity listed in (a):
d Entity P | e Dollar value of interest in MTIA, CCT, PSA, or 3140646
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; JOHN HANCOCK MULTI-NDEX AGRESSIVE
JOHN HANCOCK
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 9565800
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2018
v.171027
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Name of MTIA, CCT, PSA, or 103-12 IE: J.H. PIMCO REAL RETURN

JOHN HANCOCK

Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 Iy . ’ 617038
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: JOHN HANCOCK FEDERATED CAPITAL PRES
- . JOHN HANCOCK
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- N . ' 0
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JOHN HANCOCK STRATEGIC INCOME OPP
Name of sponsor of entity listed in (a): JOHN HANCOCK
d Entity [=] e Dollar value of interest in MTIA, CCT, PSA, or
- - - ' ' ’ 1473903
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: J.H. HIGH YIELD FUND
- . HN HAN K
Name of sponsor of entity listed in (a): J0 coc
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- - - N ! ’ 869355
EIN-PN - 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: J.H. AMERICAN BALANCED FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,‘PSA, or 2974887
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: J.H. US GOVERNMENT SECURITIES
Name of sponsor of entity listed in (a): JOHN HANCOCK
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,‘PSA, or 562348
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:  J-H. 500 INDEX FUND
T . JOHN HANCOCK
Name of sponsor of entity listed in (a):
EIN-PN  01-0233346-000 d Entity P | e Dollar value of interest in MTIA, CCT, PSA, or 8149493
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: J.H. STABLE VALUE
Name of sponsor of entity listed in (a): JOHN HANCOCK
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - N ' ' ’ 6855142
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: J.H. MID CAP INDEX
Name of sponsor of entity listed in (a): JOHN HANCOCK
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- N N ' ' ’ 4687029
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE; J.H. INTERNATIONAL VALUE FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK
EIN-PN  01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 1145953

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: J.H. SMALL CAP VALUE FUND

JOHN HANCOCK

Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 Iy . ’ 2420309
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E:  J.H. VANGUARD ENERGY
- . JOHN HANCOCK
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
N 1-02 46- Y ' g 1154833
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JP MORGAN US EQUITY FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK
d Entity [=] e Dollar value of interest in MTIA, CCT, PSA, or
- - - ! ! ’ 1953527
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: FIDELITY ADVISOR TOTAL BOND
- . HN HAN K
Name of sponsor of entity listed in (a): J0 coc
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- - - N ! ’ 3112777
EIN-PN - 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: NEW OPPORTUNITIES FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,‘PSA, or 1087675
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  J.H. AMERICAN CENTURY 2060
Name of sponsor of entity listed in (a): JOHN HANCOCK
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,‘PSA, or 1041293
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: J.H. EUROPACIFIC GROWTH FUND
T . JOHN HANCOCK LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  01-0233346-000 d Entity P | e Dollar value of interest in MTIA, CCT, PSA, or 2975819
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE; J.H. OPPENHEIMER DEVELOPING MARKET
Name of sponsor of entity listed in (a): JOHN HANCOCK
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - N ' ' ’ 1769574
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: J.H. VANGUARD EXPLORER FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- N N ' ' ’ 2217829
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  J.H. MID CAP STOCK FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK
EIN-PN  01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 3129746

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: J.H. OPPENHEIMER GLOBAL

T . JOHN HANCOCK
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 Iy . ’ 2196763
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  J.H. AMERICAN CENTURY 2055

- . JOHN HANCOCK
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 3253041

EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  J.H. AMERICAN CENTURY 2050

Name of sponsor of entity listed in (a): JOHN HANCOCK

d Entity [=] e Dollar value of interest in MTIA, CCT, PSA, or 3868728

EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: J.H. AMERICAN CENTURY 2045

- . HN HAN K
Name of sponsor of entity listed in (a): J0 coc

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- - - N ! ’ 5024881
EIN-PN - 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: J.H. AMERICAN CENTURY 2040
Name of sponsor of entity listed in (a): JOHN HANCOCK
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,‘PSA, or 7059049
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  J.H. AMERICAN CENTURY 2035
Name of sponsor of entity listed in (a): JOHN HANCOCK
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,‘PSA, or 10348706
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: J.H. WASHINGTON MUTUAL INVESTORS
T . JOHN HANCOCK
Name of sponsor of entity listed in (a):
EIN-PN  01-0233346-000 d Entity P | e Dollar value of interest in MTIA, CCT, PSA, or 3068194
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TOT WLD STK INDEX ETF
Name of sponsor of entity listed in (a): JOHN HANCOCK
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - N ' ' ’ 1407316
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: J.H. FRANKLIN MUTUAL BEACON
Name of sponsor of entity listed in (a): JOHN HANCOCK
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- R - ! ! ! 837442
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  J.H. BLUE CHIP GROWTH FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK
EIN-PN  01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 7439927

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




Schedule D (Form 5500) 2018

Page 2 -

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

J.H. GROWTH FUND OF AMERICA

Name of sponsor of entity listed in (a):

JOHN HANCOCK

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 .’ . ’ 3037344
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E: JH MID VALUE FUND
- . JOHN HANCOCK
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 1-02 46- Y ' g 147713
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: J.H. AMERICAN CENTURY 2030
Name of sponsor of entity listed in (a): JOHN HANCOCK
d Entity [=] e Dollar value of interest in MTIA, CCT, PSA, or
- - N ’ ’ ' 11152799
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: J.H. AMERICAN CENTURY 2025
- . HN HAN K
Name of sponsor of entity listed in (a): J0 coc
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- - - N ! ’ 10599021
EIN-PN - 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: J.H. AMERICAN CENTURY 2020
Name of sponsor of entity listed in (a): JOHN HANCOCK
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,‘PSA, or 7657994
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Internal Revenue Code (the Code).
Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500

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

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
ADAMS KEEGAN RETIREMENT SAVINGS PLAN plan number (PN) Y 333

C Plan sponsor’s name as shown on line 2a of Form 5500
ADAMS KEEGAN INC.

D Employer Identification Number (EIN)
62-1311326

‘ 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 .........ccccciveveveevereeeeeeieee et la 18815 82043
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) 3311323 3540903
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10) 201720792 199982285
(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)
(14) Value of funds held in insurance company general account (unallocated [
contracts).... .
(15) ONET ...ttt en s 1c(15) 1070611 2172973

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

206121541

205778204

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]

206121541

205778204

Part 1l |Income and Expense Statement

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

a

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

Contributions:

(a) Amount

(b) Total

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

2a(1)(A)

7145127

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

2a(1)(B)

18456866

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

2a(1)(C)

5870676

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

2a(2)

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

2a(3)

31472669

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)

177599

(F)  OtNEI e

2b(1)(F)

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

2b(1)(G)

177599

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

2b(2)(A)

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

2b(2)(B)

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

2b(2)(C)

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

2b(2)(D)

(B) RENES ...t e e

2b(3)

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

2b(4)(A)

(B) Aggregate carrying amount (See instructions) .....................

2b(4)(B)

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

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(@) -13200957

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds)...........cooruiieiiiiiiiie e
C Other iNCOME.....eiiiicice e 2c -101728
d Total income. Add all income amounts in column (b) and enter total...................., 2d 18347583
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 21289583

(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).......ccccevurvevruerevnuenns 2e(4) 21289583
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f 531637
g Certain deemed distributions of participant loans (see instructions)................. 29 3025
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1)

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) -31443

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

() ONET ..ot 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) -31443
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 21792802

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -3445219
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2) 6066994

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 2(2) 2965112

‘ 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:WATKINS UIBERALL, PLLC (2) EIN: 62-1804252

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as 4b
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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.

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 IIl if “Yes” is
(o] aT=Te3 (=T 1 PP P PRSP UPRPRPPPRPN

€  Was this plan covered by a fidelity DONA? ...

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

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

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

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

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

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

| Has the plan failed to provide any benefit when due under the plan?...........ccccociiiiiiiiice e,

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2, I 0 R T SRS

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

Yes No Amount

4c X

4d X

de X 3000000
af X

4qg X

4h X

4i X

4i X

4k X

41 X
4m X

4n

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes
If “Yes,” enter the amount of any plan assets that reverted to the employer this year

@No

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)
MEMPHIS EQUITY THROUGH ARTS 401(K)PROFIT SHARING PLAN AND TRUST 81-4079426 001
TESLA 401(K) PLAN 39-1863636 001
INFINITE RESOURCE SOLUTIONS 401(K) PLAN 46-2838507 001
AIMBRIDGE HOSPITALITY HOLDINGS, LLC 401(K) PLAN 46-3701803 001

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

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

D Not determined

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. InSpeCtion.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
ADAMS KEEGAN RETIREMENT SAVINGS PLAN plan number
(PN) > 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ADAMS KEEGAN INC. 62-1311326
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 01-0233346
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
D=L L TP PPR PR PRPRRY
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302()(2)? ........couvvvrrrreenens D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

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

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

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

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

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

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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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INDEPENDENT AUDITOR'S REPORT

To the Trustees of the
Adams Keegan Retirement Savings Plan
Memphis, Tennessee

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Adams Keegan Retirement Savings
Plan, which comprise the statements of net assets available for benefits as of December 31, 2018 and 2017,
and the related statement of changes in net assets available for benefits for the year ended December 31, 2018,
and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditor’'s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’'s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note 9, which was certified by John Hancock Life Insurance Company and U.S. Bank, the trustees of the Plan,
except for comparing the information with the related information included in the financial statements. We have
been informed by the plan administrator that the trustees hold the Plan’s investments assets and executes
investment transactions. The plan administrator has obtained certifications from the trustees 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 trustees is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have

not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.



Other Matter

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

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

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

W ohona Vs, 220

Memphis, Tennessee
June 10, 2019



ADAMS KEEGAN RETIREMENT SAVINGS PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2018 and 2017

Assets
2018 2017

Participant-directed investments, at fair value $ 202,155,257  $ 202,791,402

Receivables
Participant contributions 491,436 434,504
Employer contributions 203,993 136,642
Notes receivable from patrticipants 3,540,903 3,311,323
Total receivables 4,236,332 3,882,469
Cash 82,043 18,815
Total assets 206,473,632 206,692,686

Liabilities

Excess contributions payable 463,187 531,637
Net assets available for benefits $ 206,010,445 $ 206,161,049

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

3



ADAMS KEEGAN RETIREMENT SAVINGS PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the Year Ended December 31, 2018

Additions to Net Assets Attributed to:
Investment Income

Net depreciation in fair value of investments
Interest income on notes receivable from participants

Contributions
Participants
Employer
Rollovers

Total contributions

Other income

Total additions

Deductions from Net Assets Attributed to:

Benefits paid to participants
Deemed loan distribution
Administrative expenses
Total deductions
Net decrease

Net transfer to the plan

Net Assets Available for Benefits
Beginning of the year

End of the year

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

$

(13,302,685)
177,599

18,122,148
7,144,427
5,867,190

31,133,765
58,650

18,067,329

21,289,584
3,025
27,206

21,319,815

(3,252,486)

3,101,882

206,161,049

$

206,010,445




ADAMS KEEGAN RETIREMENT SAVINGS PLAN
NOTES TO THE FINANCIAL STATEMENTS

December 31, 2018 and 2017

NOTE 1 — DESCRIPTION OF PLAN

The following description of the Adams Keegan Retirement Savings Plan (the “Plan”) provides only general
information. Participants should refer to the Plan agreement for a more complete description of the Plan’s
provisions.

General

The Plan is a multiple employer defined contribution 401(k) retirement plan sponsored by Adams Keegan, Inc.
(“the Company”). All employees of the Company and employees of its adopting employers, except employees
covered under a collective bargaining agreement with the employer, non-resident alien, or employees classified
as independent contractor, are eligible to participate in the Plan upon completion of six months of service. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Each year, participants may contribute up to 90% of pre-tax annual compensation, as defined in the Plan,
subject to Internal Revenue Code limitations. Participants who have attained age 50 before the end of Plan year
are eligible to make catch-up contributions. Participants may make tax deferred voluntary contributions or Roth
(non tax-deferred) voluntary contributions. Participants may also contribute amounts representing distributions
from other qualified defined benefit or defined contribution plans (rollover). Participants direct the investment or
their contributions into various investment options offered by the Plan. Each participating employer, at its
discretion, may contribute a matching or non-elective profit-sharing contribution as defined in the respective
employer’s adoption agreement.

Participant Accounts

Each patrticipant's account is credited with the participant’s contributions and allocations of (a) the Employer’s
contributions and (b) Plan earnings. Allocations are based on a participant’s 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 participant's vested account.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the lesser of
$50,000 or 50% of their vested account balance. The loans are secured by the balance in the participant’s
account and bear interest at a rate commensurate with local prevailing rates as determined by the plan
administrator. Principal and interest are paid ratably through payroll deductions.

Vesting

Participants are immediately vested in all contributions, including employer contributions, plus actual earnings
thereon.



Payment of Benefits

On termination of service due to death, disability, or retirement, the participant may elect to receive one lump-
sum payment equal to the vested interest in his or her account. Normal retirement age is 65. Withdrawals by a
participant while employed are limited to those requested upon the attainment of age 59 ¥ as defined by the
plan document.

Forfeitures

When an outside qualified plan is transferred into the Plan, the forfeitures transferred are credited to an interest
bearing cash account where they can be used to pay plan expenses. Forfeitures may first be used to pay
administrative expenses of the Plan or to reduce future employer contributions. As of December 31, 2018 and
2017, forfeited non-vested accounts totaled $6,229 and $18,815, respectively. Forfeitures of $13,105 were used
to pay administrative expenses for the year ended December 31, 2018.

Administrative Expenses

Certain expenses of maintaining the Plan are paid directly by the plan sponsor and are excluded from these
financial statements. Recordkeeping and other administrative expenses may be charged directly to the
participants’ account and are included in administrative expenses. Investment and plan management related
expenses are included in net depreciation of fair value of investments. Additional fees are charged to
participants based on their use of certain plan features.

Date of Management's Review

The plan sponsor evaluated the Plan’s December 31, 2018 financial statements for subsequent events through
June 10, 2019, the date the financial statements were issued. The plan sponsor is not aware of any subsequent
events which would require recognition or disclosure in the financial statements.

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
The financial statements of the Plan are prepared using the accrual basis of accounting.

The Plan’s investments are stated at fair market value, as defined by generally accepted accounting principles.
See Note 3 for disclosure related to fair value measurement.

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

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Delinquent participant loans are reclassified as deemed loan distributions based upon the terms of the
Plan document. No allowance for credit losses has been recorded as of December 31, 2018 and 2017.

The Plan presents in the statement of changes in net assets available for benefits the net appreciation
(depreciation) in the fair value of its investments, which consists of investment income, realized gains and
(losses), and the unrealized appreciation (depreciation) on investments.

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect reported amounts of
assets and liabilities and disclosures of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenues and expenses during the period. Actual results could differ from those
estimates.



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.

Benefits are recorded when paid.

NOTE 3 — FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1) and the lowest priority to unobservable inputs (level 3).
The three levels of the fair value hierarchy under generally accepted accounting principles are described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
¢ Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
¢ Inputs other than quoted prices that are observable for the asset or liability;

¢ Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability.

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

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

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

Pooled separate accounts: Valued at the net asset value of units held by the Plan at year end.

Common stocks: Valued at the closing price reported on the active market on which the individual securities are
traded.

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



The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2018 and 2017, respectively.

Assets at Fair Value as of December 31, 2018

Level 1 Level 2 Level 3 Total
Pooled separate accounts $ 199,982,284 $ - % - $ 199,982,284
Common Stocks:
Personal brokerage account 2,172,973 - - 2,172,973
Total assets at fair value $ 202,155,257 $ - $ - $ 202,155,257
Assets at Fair Value as of December 31, 2017
Level 1 Level 2 Level 3 Total
Pooled separate accounts $ 201,720,791 $ - 0% - $ 201,720,791
Common Stocks:
Personal brokerage account 1,070,611 - - 1,070,611
Total assets at fair value $ 202,791,402 $ - 3 - $ 202,791,402

NOTE 4 — PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue their
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, Plan assets will be used solely to provide benefits for participants.

NOTE 5 — RISKS AND UNCERTANTIES

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

NOTE 6 — TAX STATUS

The Internal Revenue Service issued a determination letter dated July 31, 2013 stating that the Plan was
designed in accordance with applicable sections of the Internal Revenue Code (IRC) and, therefore, exempt
from taxation. The Plan is required to operate in conformity with the Code to maintain its qualification. Although
the Plan has been amended since receiving the determination letter, the plan administrator believes the Plan is
currently designed and being operated in compliance with the applicable requirements of the IRC. The plan
administrator believes that the Plan has not generated any taxable income and no federal or state income tax
returns have been filed. Federal and state taxing authorities could request an examination of the financial
records of the Plan to ascertain if any such taxable income exists, but no such examination has occurred or is
pending.



NOTE 7 — RELATED PARTY TRANSACTIONS AND PARTY IN INTEREST TRANSACTIONS

Certain Plan investments are managed by John Hancock Life Insurance Company and U.S. Bank, respectively,
the custodians as defined by the Plan. Therefore, these transactions qualify as party-in-interest transactions.
Plan expenses that are paid directly by the plan sponsor also qualify as party-in-interest transactions. Fees
incurred by the Plan for administrative services are included in net appreciation (depreciation) in fair value of
investments, as they are paid through revenue sharing rather than a direct payment. These transactions are
exempt from the prohibited transaction provision of ERISA and the Internal Revenue Code.

NOTE 8 — SEPARATED PARTICIPANTS AND EMPLOYERS

At December 31, 2018, the Plan’s assets included $18,663 of benefits allocated to withdrawing participants for
benefit claims that have been processed and approved for payment prior to year-end, but not yet paid as of that
date. The Plan’s assets also included $4,034,629 of benefits to participants of employers who have elected to
terminate participation in the Plan as of December 31, 2018.

NOTE 9 — SUMMARY OF INFORMATION CERTIFIED BY ASSET TRUSTEE

The plan administrator has elected the method of annual reporting compliance permitted by 29 CFR 2520.103-8
of the Department of Labor Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, the
asset trustees have certified that the following data included in the accompanying financial statements and

supplemental information is complete and accurate:

e Investments at fair value as shown in the statements of net assets available for benefits as of
December 31, 2018 and 2017

¢ Investment activity, as shown in the statement of changes in net assets available for benefits for
the year ended December 31, 2018

o The schedule of assets (held at end of year) as of December 31, 2018
e Notes receivable from participants as of December 31, 2018 and 2017
The Plan's independent accountants did not perform auditing procedures with respect to this information, except

for comparing such information to the related information included in the financial statements and supplemental
information.



NOTE 10 — RECONCILIATION OF FEDERAL FORM 5500
The following is a reconciliation of net assets available for benefits per the financial statements at December 31,

2018 and 2017 to the Form 5500:
2018 2017
$ 206,010,445 $ 206,161,049

Net assets available for benefits per the financial statements

Add: Excess contributions payable 463,187 531,637
Rounding 1 1
Less: Employer contributions receivable (203,993) (136,642)
(491,436) (434,504)

Participants contributions receivable
$ 205,778,204 $ 206,121,541

Net assets available for benefits per the Form 5500

The following is a reconciliation of the net change in net assets available for benefits per the financial

statements for the year ended December 31, 2018 to the Form 5500:
$ (3,252,486)

Net change in net assets available for benefits per the financial statements

Add: Prior year employer and participants contributions receivable 571,146
Current year excess contributions payable 463,187
Less: Current year employer and participants contributions receivable (695,429)
(531,637)

Prior year excess contributions payable
$ (3,445,219)

Net change in net assets available for benefits per the Form 5500

The above differences arise from the financial statements being prepared on an accrual basis and the Form
5500 on a cash basis, and from the reclassification of items for financial statement presentation.
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SUPPLEMENTAL INFORMATION



ADAMS KEEGAN RETIREMENT SAVINGS PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2018

Form 5500 - Schedule H, Part IV Line 4i

Employer: Adams Keegan, Inc.
Plan #: 333
EIN: 62-1311326

(a) (b) (c) (d) (e)
Identity of Issue
Borrower, Lessor, or Current
Similar Party Description Cost Value
*  John Hancock Life Insurance Company Multi-Index LS Conserv *x $ 5,534,580
*  John Hancock Life Insurance Company Multi-Index LS Moderate *x 4,818,424
*  John Hancock Life Insurance Company Multi-Index LS Balanced *x 25,776,755
*  John Hancock Life Insurance Company Multi-Index LS Growth *x 24,902,773
*  John Hancock Life Insurance Company Multi-Index LS Aggressive *x 9,565,800
*  John Hancock Life Insurance Company 500 Index Fund xk 8,149,493
*  John Hancock Life Insurance Company Mid Cap Index Fund *x 4,687,029
*  John Hancock Life Insurance Company Strategic Income Opp Fund ** 1,473,903
*  John Hancock Life Insurance Company Mid Value Fund *x 147,713
*  John Hancock Life Insurance Company High Yield *x 869,355
*  John Hancock Life Insurance Company Small Cap Value Fund *x 2,420,309
*  John Hancock Life Insurance Company Mid Cap Stock Fund ** 3,129,746
*  John Hancock Life Insurance Company Stable Value Fund *x 6,855,142
*  John Hancock Life Insurance Company Blue Chip Growth Fund *x 7,439,927
American Century One Choice in Retirement *x 3,140,646
American Century American Century 2020 *x 7,657,994
American Century American Century 2025 *x 10,599,021
American Century American Century 2030 *x 11,152,799
American Century American Century 2035 * 10,348,706
American Century American Century 2040 *x 7,059,049
American Century American Century 2045 *x 5,024,881
American Century American Century 2050 *x 3,868,728
American Century American Century 2055 *x 3,253,041
American Century American Century 2060 *x 1,041,293
American Funds American Balanced Fund ** 2,974,887
American Funds Washington Mutual Investors Fund *k 3,068,194
American Funds Growth Fund of America *x 3,037,344
American Funds EuroPacific Growth Fund *x 2,975,819
American Funds U.S. Government Securities *x 562,348
DFA U.S. Targeted Value Fund ** 945,858
DFA & Invesco New Opportunities Fund *x 1,087,675

See independent auditor’s report.
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ADAMS KEEGAN RETIREMENT SAVINGS PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Continued)

December 31, 2018

(@) (b) (©) (d) (e)
Identity of Issue
Borrower, Lessor, or Current
Similar Party Description Cost Value
Fidelity Fidelity Advisor Total Bond ** 3,112,777
Franklin Templeton Mutual Beacon Fund *x 837,442
Franklin Templeton International Value Fund *x 1,145,953
JPMorgan JPMorgan US Equity Fund *x 1,953,527
Oppenheimer Funds Global Fund *x 2,196,763
Oppenheimer Funds Oppenheimer Developing Market *x 1,769,574
Pimco Pimco Real Return Fund *x 617,038
* U.S. Bank Personal Brokerage Account *x 2,172,973
Vanguard Explorer Fund *x 2,217,829
Vanguard Energy Fund *x 1,154,833
Vanguard Total World Stock Index ETF *x 1,407,316

*%

See independent auditor’s report.

Participant loans

Indicates a party-in-interest

Interest rates at 4.25% - 6.25%

Information is not required, as accounts are participant-directed.
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$ 202,155,257

$ 3,540,903




Multiple Employer Plan Participating Employer Information

For the plan year beginning 01/01/2018 and ending 12/31/2018
Name of plan PN:
ADAMS KEEGAN RETI REMENT SAVI NGS PLAN 333
Sponsor Name: EIN:
ADAMS KEEGAN | NC. 62- 1311326

Sponsor Name EIN Percent of Total

Contributions
XINNLX, 1 NC. 01- 0576560 0.52%
SERVPRO OF LAWRENCE 02- 0353691 0.23%
MEVMPHI S LAND BANK 03- 0482299 0.03%
ENCOVPASS PHARVACEUTI CAL SERVI CES 20- 0506236 0.63 %
GLOBAL FOCD | NNOVATI ONS 20-1078929 0.01%
EVS CORPORATI ON 20-1080862 0.02%
FI RST SIGNAL, LLC 20-1172889 0.28%
NATI ONAL SERVI CE ALLI ANCE 20-1193928 0.64 %
TA SEED 20- 1350425 0.06 %
SOAR SOVERSET 20-1915940 0.04 %
GLOBAL DENTAL CENTER, LLC 20-2102204 0.02%
| SLANDS MANAGEMENT COVPANY 20- 3245330 0.45%
DAVI DSON HOTEL COVPANY 20- 3747936 18.40 %
LS CF MEMPH' S, PC 20- 3798361 0.07 %
FULCRUM EQUI TY PARTNERS 20- 4795556 0.78%
COASTAL CARCLI NA 20- 5374475 0.61%
PRI ME ONCOLOGY 20- 5392799 1.22%
H LTON GARDEN | NN- MYRTLE BEACH, SC 20- 5853405 0.01%
FEELUX LI GHTI NG | NC. 20- 8290169 0.27%
COMMUNI TY ONCOLOGY ALLI ANCE, | NC. 22- 3887397 0.79%
AMERI CAN | NSTI TUTE FOR MEDI CAL AND Bl OLOG CAL ENG NEERI NG ( Al MBE) 23- 7089693 0.18%
TI VERI TY 26- 0070606 0.81%
SERVPRO NW PORTLAND 26- 0462819 0.01%
FAM LY WVB 26- 0610696 0.54%
TRM ONCOLOGY, | NC 26-1273338 0.81%
I NNOVA MEMPHI'S, | NC. 26- 1475248 0.12%
DENTAL | MPLANT AESTHETI C CENTER 26- 1656571 0.00 %
Cl RQUEST LABS, LLC 26- 4084990 0.07 %
TVP | NVESTMENTS 26-4144402 0.29%
PROVI DER HEALTH SERVI CES 26-4192722 1.62%
GUNBROKER. COM (G B | NVESTMENTS) 26- 4200271 0.61%
SOQUTHEAST CAPI TAL COVPANI ES 26- 4335967 0.09 %
COLUMBI A GROUP 27- 0330439 0.22%
MARKETPLACE | NSI GHT, | NC. 27- 0811533 0.02%
OUTDOOR DESTI NATION - RVC 27-1293388 0.17%
RALEY AND BOW CK, LLP 27-1638226 0.47 %
4R RESTAURANT GROUP, LLC. 27-2064689 1.34%
GOLFTEC SAN DI EGC 27-2637254 0.14%
HULSEY FI NANCI AL | NVESTMENTS, LLC 27-3019332 0.35%
| NVARK EMPLOYEE SERVI CES CO. 27- 3206962 0. 65 %
%




Multiple Employer Plan Participating Employer Information

For the plan year beginning 01/01/2018 and ending 12/31/2018

Name of plan PN:
ADAMS KEEGAN RETI REMENT SAVI NGS PLAN 333
Sponsor Name: EIN:
ADAMS KEEGAN | NC. 62- 1311326

Sponsor Name EIN Percent of Total

Contributions
TAX BREAK ( NEON WORKFORCE) 27- 3459829 0.03 %
DUNCAN EYE PLLC 27- 3552205 0.18%
COMMUNI TY LI FT 27-3941355 0.05%
| SCREEN VI SI ON 27-4751962 0.19%
MEDI A LODGE LLC 30- 0819135 0.59%
CH OVEGA 31- 0851686 0.83%
CLASSI C GRANI TE 35- 2283768 0.12%
ARI STE MEDI CAL, LLC 35- 2554181 0.00%
DOYLE RESEARCH ASSOC. 36- 3448385 0.01%
UVRF VENTURES, | NC 36- 4866648 0.00%
BLOOM NGTON- NORVAL HEALTHCARE, LLC 37-1383015 0.39%
EASTLAND MEDI CAL 37-1400643 0.86 %
THE MEMPHI S BRAND I NI Tl ATI VE 37-1831645 0.13%
TERACORE 41- 2050466 1.69%
SERVPRO OF SPRI NG TOVBALL 41-2112848 0.62%
THE PREVENTI ON GROUP 41- 2165950 0.47 %
TA & SON 42- 1560330 0.06%
SG CONTRACTI NG, | NC 42-1580929 0.60%
ANDY ON CALL ASSOCI ATI ON 42- 1603467 0.00%
OLlI VER HOSPI TALITY, LLC 45- 1262537 0.10%
GRAPES & BARLEY, LLC 45- 2446413 0.00%
TRIMETI S LI FE SClI ENCES (MEMPHI S SPECI ALI ZED OPERATI ONS) 45- 2751173 0.25%
ECONOM C DEVELOPMENT GROWH ENG NE ( EDGE) 45- 2930419 0.33%
HEALTH & STYLE | NSTI TUTE 45- 3120547 0.04 %
ONCO SERVI CES, | NC. 45- 3481357 0.04 %
MAYCOR S | NSTI TUTE FOR EXCELLENCE I N GOVT 45- 3699291 0.19%
MB | NNOVATI ONS 45- 3950058 0.12%
CATALYST DEVELOPMENT PARTNERS I1, LLC 45- 4685380 0.15%
DELTA TI TLE SERVI CES 45- 5150496 0.15%
| MMUNO TECHNOLOG ES 45- 5189617 0.05%
VEND ATHENS, | NC. 45- 5441096 0.57%
COG TATE TECHNOLOGY SOLUTIONS, LLC. 46- 0826574 0.02%
TECHNOLOGY HAPPENS 46- 0910792 0.00%
AXCESS ONCOLOGY, | NC. 46- 1024986 0.16 %
CHECKERED FLAG CONCEPTS 46- 1102628 0.02%
| HEALTH SOLUTIONS, LLC 46- 3683418 1.06 %
CORPORATE HEALTH PARTNERS LLC (CLUB HOLDI NGS NEXUS) 46- 3840291 0.08%
ROPER & SONS OF GA 46- 4338448 0.06 %
OUTDOOR LI QUI DATORS LLC 46- 4442163 0.02%
VALUED TRANSPORT, LLC 46- 4744887 0.02%
%




Multiple Employer Plan Participating Employer Information

For the plan year beginning 01/01/2018 and ending 12/31/2018

Name of plan PN:
ADAMS KEEGAN RETI REMENT SAVI NGS PLAN 333
Sponsor Name: EIN:
ADAMS KEEGAN | NC. 62- 1311326

Sponsor Name EIN Percent of Total

Contributions
PARTNERS CENTRAL BUSI NESS OFFI CE 46- 4760453 0.49%
MEMPHI S MANAGEMENT PARTNERS 46- 4870856 0.09%
| TENTI AL, LLC 46- 4934449 2.38%
VI ATEQ CORPORATI ON 47- 0930365 0.16 %
CITY OF MEMPH S CRA 47-1283946 0.01%
ALWAYS BEST CARE OF MEMPHI S 47-1292750 0.00%
THE KI DS HEALTH FI RST PRI M & SPEC CARE 47-3279542 0.40%
TEACHER TOAWN MEMPHI S 47- 3660677 0.15%
CODECREW 47- 4691807 0.09 %
APPLI ED THERVAL RESOURCES 47- 5233080 0.18%
OPTI MUM MANAGEMENT SOLUTI ONS 47- 5245586 0.19%
CENTER FOR ORGANI ZATI ONAL EXCELLENCE 52-1447013 1.09%
CROSBY VOLMER 52-2168727 0.14%
THE JAMES GROUP 55- 0827787 0.14%
CI TY CLUB OF BUCKHEAD 56- 2609682 0.04 %
CARGO BROKERS | NTERNATI ONAL 57- 0730168 0.26%
CHATTAHOOCHEE COUNTRY CLUB, | NC. 58- 0675685 0.54 %
SPECI ALTY ENGRAVI NC 58- 1048159 0.08 %
I NSTI TUTI ONAL ASSC 58- 1083531 0.03%
HOUSE OF CHEATHAN 58-1098124 1.90 %
SOUTHERN FLUI D SYSTEMS 58-1107561 0.15%
AVGROUP 58- 1144559 0.49%
COBB PEDI ATRI CS 58-1273770 0.84%
CSS SERVI CES 58- 1476881 0.42%
ATLANTA ORTHODONTI C SPECI ALI STS 58- 1488642 0.08%
CLARK, MASCARO & AZI Z 58- 1489122 0.50 %
Al R FREI GHT ATLANTA 58-1531143 0.00%
SOUTHERN REFRESHVENT SERVI CES, | NC. 58- 1536739 1.45%
THE LEADERSH P ACADEMY ( NEW MEMPHI S | NSTI TUTE) 58- 1607228 0.31%
PARKSI DE MANAGEMENT 58- 1845667 0.10%
THE RETROTECHS, | NC 58-1901779 0.03%
REPRODUCTI VE Bl OLOGY ASSOCI ATES/ PRELUDE FERTI LI TY 58-1917982 3.13%
ATLANTA CHI LDREN S CLI NI CAL 58-1918230 0.07%
RAYPAUL 58-1976232 0.01%
THE MOST TOYS | NC 58-1998861 0.02%
LOG LI GHTER SALES, | NC. 58- 2012096 0.05%
LEADERSHI P STRATERG ES 58-2019848 0.08%
GEORG A TRNASPLANT FOUNDATI ON 58- 2075193 0.22%
HULL PROPERTY CGROUP 58- 2085176 3.69%
LOFA 58-2148911 0.47%
%




Multiple Employer Plan Participating Employer Information

For the plan year beginning 01/01/ 2018 and ending

12/ 31/ 2018

Name of plan PN:
ADAMS KEEGAN RETI REMENT SAVI NGS PLAN 333
Sponsor Name: EIN:
ADAMS KEEGAN | NC. 62- 1311326

Sponsor Name EIN Percent of Total

Contributions
| NTERNATI ONAL ASSOC. OF FORENSI C NURSES 58- 2153798 0.51%
AVS UNDERWRI TING LLC. 58- 2167040 0.84%
| NTERNATI ONAL FOOD CONCEPTS 58- 2185255 0.40%
OLD FASHI ON FOODS 58- 2225899 0.20%
STREET RESOURCE GROUP, | NC. 58- 2261053 0.28%
LI SA RAGAN CUSTOVS BROKERAGE 58-2274733 0.48%
NEUROTRI ALS RESEARCH 58- 2288437 0.14%
PERI SSEI A PHYSI CI ANS, LLC 58- 2379134 0.02%
PEDI ATRI C ASSOCI ATE OF LAWRENCEVI LLE 58- 2412047 0.22%
ALTERNATE ENERGY SYS. 58- 2429102 0.27%
VECTOR NETWORKS, | NC. 58- 2432466 0.00%
| NSURETRUST. COV 58- 2468326 0.56 %
I NVI STI CS 58- 2494012 0.65%
ABBEY HOSPI CE ( MARMALADE HEAL THCARE) 58- 2519299 0.85%
MFG. COV 58- 2534940 0.34%
THE EPSTEN GROUP 58- 2568014 1. 00 %
MCCORM CK | NTL USA 58- 2573262 0.55%
ELG A 58- 2643059 0.07%
ARTSVEMPHI S 62- 0693547 0.25%
MEMPHI S MUSEUMS, | NC. 62- 0801926 0.02%
HOSPI TALI TY | NTERNATI ONAL 62-1017020 0.08%
ENJO N 62-1127194 1.86 %
NEW TECH PACKAG NC 62- 1202583 0.96 %
ADAMS KEEGAN 62- 1311326 2.80 %
ALLOY PRODUCTS 62- 1319927 0.18%
PATHVARK TRANSPORTATI ON MARKETI NG COVPANY 62- 1458512 0.42%
AMERI CAN BOATBUI LDERS ASSCOCI ATI ON, | NC 62- 1509786 0.14%
| MAG NG SOLUTI ONS 62- 1615066 0.61%
FOLK | NVESTMVENT 62- 1616063 0.12%
THE LI FE CHURCH OF MEMPHI'S, | NC. 62- 1644529 0.21%
SPECTRUM | NC. 62- 1749069 0.12%
STREETS M NI STRI ES, | NC. 62- 1763815 0.08%
CI TY ENTERPRI SES 62- 1784792 4.63%
DRYDEN ARCHI TECTURE & DESI GN 62- 1788628 0.31%
MEMPHI S Bl ONORKS 62- 1858660 0.50%
DANI EL  CORPORATI ON 63- 0933734 2.73%
DULANEY SEED 64- 0469046 0.23%
LOKI ON | NTERACTI VE 64- 0928822 1.43%
WA MANUFACTURI NG COVPANY 71- 0585433 0.03%
BRUSSELS BONSAlI NURSERY 72- 1343733 0.04 %
%




Multiple Employer Plan Participating Employer Information

For the plan year beginning 01/01/ 2018 and ending

12/ 31/ 2018

Name of plan PN:
ADAMS KEEGAN RETI REMENT SAVI NGS PLAN 333
Sponsor Name: EIN:
ADAMS KEEGAN | NC. 62- 1311326
Sponsor Name EIN Percent of Total
Contributions
MCUTS 73-1659021 0.09%
HOTEL EQUI TI ES 73-1718961 3.62%
SERVPRO OF NORTHVEST TX 75- 2936536 0.19%
C/ C FI NANCI AL 80- 0883007 0.35%
PG W RELESS, | NC. 81- 0703757 0.99%
MDCDC, | NC 81- 0729268 0.13%
XTREME WHEELWORKZ 81- 0951648 0.00%
LRG STICS, LLC 81- 1365576 0.02%
LOCAL SEED 81-1530214 0.00%
SOUTHERN GRANDEUR REAL ESTATE GROUP 81-2216350 0.12%
PEACHTREE TENTS & EVENTS 81- 3040678 0.95%
HONAN HUVAN RESOURCES 81- 3348344 0.27%
SLI NGSHOT MEMPHI S 81- 3772313 0.17%
ROPER & SONS OF ACWORTH, LLC 81-4092111 0.05%
CREATI VE WORKS 81-4916395 0.05%
GURNEY' S NEWPORT RESCRT & MARI NA 81-4974934 0.18%
OGAM_LP 82- 0613638 0.18%
APPCOHESI ON, LLC 82- 0799366 0.02%
EPI CENTER 82- 0904035 0.20%
KI MERY WEALTH MGMI 82- 1615613 0.15%
CITY WDE OF MEMPHI S 82- 2037158 0.01%
SB BUSI NESS MANAGEMENT, LLC 82- 2980333 0.16 %
| NNOVATI VE AUTI SM CONNECTI ONS, LLC 82-3127272 0.00%
SFMC MANAGEMENT, LLC 82- 3336687 0.01%
KBG TECHNOLOG ES 82- 3974982 0.02%
| SLANDS ENTERTAI NVENT, LLC 82- 4046257 0.04 %
FI VE STAR DENTAL 82- 4616404 0.01%
FC FOUNDATION, LLC 82- 5257517 0.01%
HOVE LEGEND 90- 0593151 1.04%
M LLENNI UM | NFORVATI ON TEK 94- 3350863 0.60%
COVI NGTON WOVEN' S HEALTH SPECI ALI STS 94- 3461144 0.86%
%
%
%
%
%
%
%
%
%
%




Schedule H -- Line 5
Additional Plans

For the plan year beginning 01/01/2018 and ending

12/ 31/ 2018

Name of plan
ADAMS KEEGAN RETI REMENT SAVI NGS PLAN

Employer Identification Number Three-digit
62-1311326 plan number  » 333
5b(3)

5b(1) Name of Plan(s) 5b(2) EIN(s) | PN(s)
C&F ENTERPRI SES, | NC. 401( K) PLAN 54-1050326 |001
WA MANUFACTURI NG 401( K) PLAN 71- 0585433 | 001
NJ FORD & SONS FUNERAL PARLOR | NC. 62-1114216 |001
ADP TOTAL SOURCE RETI REMENT SAVI NGS PLAN 59- 2452823 | 001
DULANEY SEED, | NC. 401(K) PLAN 64- 0469046 |001
TA SEEDS, LLC 401K PLAN 20-1350425 |001
BCN RETI REMENT | NCENTI VE PLAN 47-1881405 |001




ADAMS KEEGAN RETIREMENT SAVINGS PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2018

Form 5500 - Schedule H, Part IV Line 4i

Employer: Adams Keegan, Inc.
Plan#: 333
EIN: 62-1311326

(a) (b) {c) (d) (e)

Identity of issue

Borrower, Lessor, or Current
Similar Party Description Cost Value
John Hancock Life insurance Company Multi-Index LS Conserv i $ 5,634,580
John Hancock Life Insurance Company Multi-index LS Moderate ** 4,818,424
John Hancock Life Insurance Company Multi-index LS Balanced * 25,776,755
John Hancock Life insurance Company Multi-index LS Growth ** 24,802,773
John Hancock Life Insurance Company Multi-Index LS Aggressive * 9,565,800
John Hancock Life Insurance Company 500 index Fund b 8,149,493
John Mancock Life Insurance Company Mid Cap Index Fund b 4,687,029
John Hancock Life Insurance Company Strategic Income Opp Fund > 1,473,903
John Hancock Life Insurance Company Mid Value Fund ** 147,713
John Hancock Life insurance Company High Yield b 869,355
John Hancock Life Insurance Company Small Cap Value Fund * 2,420,309
John Hancock Life Insurance Company Mid Cap Stock Fund ** 3,129,746
John Hancock Life Insurance Company Stable Value Fund b 6,855,142
John Hancock Life Insurance Company Blue Chip Growth Fund h 7,439,927
American Century One Choice in Retirement ** 3,140,646
American Century American Century 2020 ** 7,657,994
American Century American Century 2025 . 10,589,021
American Century American Century 2030 i 11,152,799
American Century American Century 2035 > 10,348,706
American Century American Century 2040 > 7,059,048
American Century American Century 2045 > 5,024,881
American Century American Century 2050 - 3,868,728
American Century American Century 2055 ** 3,253,041
American Century American Century 2080 - 1,041,293
American Funds American Balanced Fund ** 2,974,887
American Funds Washington Mutual Investors Fund b 3,068,194
American Funds Growth Fund of America i 3,037,344
American Funds EuroPacific Growth Fund ** 2,975,819
American Funds U.8. Government Securities * 562,348
DFA U.S. Targeted Value Fund i 945 858
DFA & Invesco New Opportunities Fund ** 1,087,675

See independent auditor's report.
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ADAMS KEEGAN RETIREMENT SAVINGS PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Continued)

December 31, 2018

(a) (b) (c) (d) (e)
identity of Issue
Borrower, Lessor, or Current
Similar Party Description Cost Value

Fidelity Fidelity Advisor Total Bond b 3,112,777
Franklin Tempieton Mutual Beacon Fund * 837,442
Franklin Templeton International Value Fund o 1,145,953
JPMorgan JPMorgan US Equity Fund * 1,953,527
Oppenheimer Funds Global Fund el 2,198,763
Oppenheimer Funds Oppenheimer Developing Market b 1,769 574
Pimco Pimco Real Return Fund ** 617,038

* U8 Bank Personal Brokerage Account * 2,172,973
Vanguard Explorer Fund * 2,217,829
Vanguard Energy Fund ** 1,154,833
Vanguard Total World Stock Index ETF bl 1,407,316

$ 202,155,257

* Participant loans Interest rates at 4.25% - 6.25% 8 - 5 3,540,903

*%

indicates a party-in-interest
Information is not reguired, as accounts are participant-directed.

See independent auditor's report.
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