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
ALPHASTAFF RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/2001
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 65-0314170
ALPHASTAFF GROUP, INC. 2C Plan Sponsor’s telephone
number
954-267-1760
800 CORPORATE DRIVE 2d Business code (see
SUITE 600 instructions)
FT. LAUDERDALE, FL 33334 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 DAVID RATTNER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/15/2019 DAVID RATTNER
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 6349
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) 5150
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 4541
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 5
C Other retired or separated participants entitled t0 FUtUIE DENEFILS ..............cceiveveeeeeeeeeeeee e ee ettt enensnenea 6C 840
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 5386
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 3
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 5389
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 2871
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 8
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:
2A 2E 2F 2G 23 2K 2R 2S 2T 3B 3H
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 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 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
ALPHASTAFF 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)
ALPHASTAFF GROUP, INC. 65-0314170

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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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BLUESTAR RETIREMENT SERVICES

59-3092339

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

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

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

131537 38
50

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-.
NONE 465147

Yes D No

Yes D No D

Yes [[ No [[

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

ALPHASTAFF, INC.

65-0314170

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
14 314950 | SPONSOR 150292
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
IRONVIEW PARTNERS
47-3195417
(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

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-.
27 50 NONE 81994

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)

TD AMERITRADE TRUST COMPANY

20-0937408

(b)

()

(d)

(e)

()

(@)

(h)

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

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(). If none, enter -0-.
19 50 NONE 39455

Yes D No

Yes D No D

Yes [[ No [[

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

WEINSTEIN ZUGMAN, LLC

20-0453834

(b)

(c)

(d)

(€)

()

(9)

(h)

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

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 14000
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

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

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

ALPHASTAFF GROUP, INC.

D Employer Identification Number (EIN)

65-0314170

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: MORLEY STABLE VALUE FUND

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

PRINCIPAL GLOBAL INVESTORS TRUST COMPANY

d Entity

C EIN-PN 93-6274329-001
code

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

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

877582

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

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

d Entity

C EIN-PN
code

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

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

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

d Entity

C EIN-PN
code

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

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

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

d Entity

C EIN-PN
code

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

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

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

d Entity

C EIN-PN
code

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

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

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

d Entity

C EIN-PN
code

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

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

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

d Entity

C EIN-PN
code

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

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

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

Schedule D (Form 5500) 2018
v.171027



Schedule D (Form 5500) 2018

Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
ALPHASTAFF RETIREMENT SAVINGS PLAN plan number (PN) Y 333

C Plan sponsor’s name as shown on line 2a of Form 5500
ALPHASTAFF GROUP, INC.

D Employer Identification Number (EIN)
65-0314170

‘ 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 92088 137009

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 259378 362445
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 235428 226005
(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. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8) 1821891 2002925
(9) Value of interest in common/collective trusts ............ccccevceververieeieenennnn 1c(9) 0 877582
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 93260775 04586749
(14) Value of funds held in insurance company general account (unallocated [
(oo 01 17= 1od ) PPV PPPPPPP
(15) ONET ...ttt en s 1c(15) 1149042 1247566

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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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 ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 96818602 99440281
Liabilities
g Benefit Claims Payable............cooriiriiiiiiiese s 19 20643 442
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
j Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et 1j 56226 56026
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 76869 56468
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 96741733 99383813

Part 1l |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 3811174

(B)  PartiCIDANES. .....v.vveeceeeeeieeeieteeeeeeesesesesteeetsssses s s sesesaseeesessssesesenensees 2a(1)(B) 9681013

(C) Others (iNCIUAING FOIOVEIS) .......c.cevvieieeeeeeeeeesieeeereeeeeeeeseseesenen s 2a(1)(C) 3924404
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 17416591

b Earnings on investments:

(1) Interest:

(A) Inte_rgst-bearing cash (including money market accounts and 2b(1)(A)

certificates of depOSIt)........coccviiiiiiiii

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

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

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

(E)  PartiCipant 08NS ...........ccoveviveeieeeeeeeeeeseeeeteeseeeseesenesen s enneses 2b(1)(E) 84095

(F) OHNET oottt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 84095
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 2676834

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2676834
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 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) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

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

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

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 12346

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

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

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

O TIPANES (0.0, TIUUAI TG e 20(10) 8559782
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 11630084
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 7816755

(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) 7816755
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f 118490
g Certain deemed distributions of participant loans (see instructions)................. 29 18567
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 17577

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 654415

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 82806

() ONET ..ot 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 754798
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 8708610

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 2021474
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2) 5966120

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2) 6245514

‘ 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):
1) [{ unqualified @) [ ] Qualified (3) [ ] Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:WEINSTEIN ZUGMAN, LLC (2) EIN: 20-0453834

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

e | X 500000
Af X

49 X

4h X

4i X

4j X

4k X

4] X
dm| X

4n | X

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ 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)
WANDISCO 401(K) RETIREMENT PLAN 20-3515984 002
ENGAGE PEO RETIREMENT SAVINGS PLAN 45-2441552 001
SIMPLY STORAGE MANAGEMENT, LLC 401(K) PLAN 47-4919175 001
ALL PHASE RESTORATION 401K PLAN 33-0952712 001

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

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

D Not determined
. (See instructions.)
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Yes No Amount

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] aT=Te3 (=T 1 PP P PRSP UPRPRPPPRPN 4d

€  Was this plan covered by a fidelity DONA? ... 4e

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccccceevcvveeniieeiiieeesiieeennns 49

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 4j
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiie et ak
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4]

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

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.cceiivieeniieeniieeeniineenns 4n

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
OASIS RETIREMENT SAVINGS PLAN 65-0731524 333
TAG AGGREGATE 401(K) PLAN 22-1733904 005

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes |:[ No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)




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
ALPHASTAFF 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)
ALPHASTAFF GROUP, INC. 65-0314170
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 20-0937408
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 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 AUDITORS’ REPORT

To the Trustees of the
AlphaStaff Retirement Savings Plan
Fort Lauderdale, Florida

We have audited the accompanying financial statements of AlphaStaff Retirement Savings Plan (the
“Plan”), which comprise the statements of net assets available for benefits as of December 31, 2018 and
2017 and the related statement of changes in net assets available for benefits for the year ended December
31,2018, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted
our audits in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditors’ judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those
risk assessments, the auditor considers internal control relevant to the Plan’s preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.
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To the Trustees of the
AlphaStaff Retirement Savings Plan

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of AlphaStaff Retirement Savings Plan as of December 31, 2018 and 2017, and
the changes in net assets available for benefits for the year ended December 31, 2018, in accordance with
accounting principles generally accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental Schedule H, Part IV, Line 4i - Schedule of Assets (Held at End of Year) as of December
31, 2018 is presented for the purpose of additional analysis and is not a required part of the financial
statements, but is supplemental information required by the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Such
information is the responsibility of the Plan’s management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audits of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to the financial

statements as a whole.

Whsrslem Jugrom 1
WEINSTEIN ZUGMAN, LLC

Fort Lauderdale, Florida
October 7, 2019

'WEINSTEIN ZUGMAN, LLC

;
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ALPHASTAFF RETIREMENT SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31,2018 AND 2017

ASSETS

Investments At Fair Value:
Shares of registered investment companies
_Self-directed brokerage accounts
Total Investments At Fair Value

Investments At Net Asset Value:

Investments measured at net asset value as a

practical expedient
Total Investments
Receivables:
Employers’ contributions
Participants’ contributions
Notes receivable from participants
Total Receivables
Cash
TOTAL ASSETS
LIABILITIES

Other Liabilities
Excess contributions refundable

TOTAL LIABILITIES

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to the financial statements.

2018

2017

$ 94,586,749

$ 93,260,775

1,247,566 1,149,042
95.834.315 94.409.817
877.582 0
96,711,897 94.409.817
362,445 259,378
226,005 235,428
2,002,925 1,821,891
2,591,375 2.316.697
137,009 92.088
99.440.281 96,818,602
56,026 56,226
75,285 120.817
131,311 177,043

$ 99308970 $ 96.641,559




ALPHASTAFF RETIREMENT SAVINGS PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2018

ADDITIONS
Additions to net assets attributed to:
Investment Income (Loss):
Net appreciation (depreciation) in fair value of investments
Dividends
Total Investment Income (Loss)
Interest income on notes receivable from participants
Contributions:
Employers
Participants
Rollovers
Total Contributions
TOTAL ADDITIONS
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses
TOTAL DEDUCTIONS
NET INCREASE BEFORE TRANSFERS

Transfers to this plan
Transfers from this plan

NET INCREASE
Net Assets Available For Benefits — Beginning of Year

NET ASSETS AVAILABLE FOR BENEFITS — END OF YEAR

See accompanying notes to the financial statements.
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$ (8,547,435)
2,676,834
(5.870.601)

84,095

3,811,174
9,605,728
3,924,404
17,341,306

11,554,800

7,853,197
754,798

8.607.995
2,946,805

5,966,120
(6.245.514)

2,667,411
96.641.559

$ 99.308,970



NOTE 1 -

ALPHASTAFF RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

DESCRIPTION OF THE PLAN

The following description of AlphaStaff Retirement Savings Plan (the “Plan”) provides only
general information. Participants should refer to the Plan document and adoption agreements
and amendments for a more complete description of the Plan’s provisions.

General — The Plan is a defined contribution plan and was formed effective January 1, 1999 and
restated January 1, 2013 by AlphaStaff Group, Inc. (the “Plan Sponsor and Plan
Administrator”). The Plan is a multiple-employer defined contribution plan. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The Plan
Sponsor oversees governance of the Plan. The Plan’s investment committee determines the
appropriateness of the Plan’s investment offerings, monitors performance, and reports to the
Plan Sponsor.

Eligibility — The Plan covers all employees, as defined in the Plan, of the adopting employers
(the “Employers”) who have completed the age and service requirements selected by the
Employers in their respective Adoption Agreements. New Employers entering the Plan may
initially waive the eligibility requirements as of the Plan effective date. Participation occurs
after completing each Employers’ age and service requirements. Participation occurs on
January 1, April 1, July 1, or October 1, or immediately if allowed by the Employers.

Employee Contributions — Each year, participants may elect to contribute from 1% to 90% of
their pre-tax compensation, after-tax compensation (Roth contribution), or any combination
thereof as defined in the Plan, up to a maximum of $18,500 and $18,000, for the years ended
December 31, 2018 and 2017, respectively. Participants who have attained age 50 during the
Plan year may make an additional elective deferral contribution of $6,000 for the years ended
December 31, 2018 and 2017. The percentage of contribution may be changed as of any
subsequent Plan entry date. Any such change will apply only after its effective date, and after it
is executed and filed with the Plan Administrator. Fund allocation percentages may be changed
by the participants at any time.

Employers” Contributions — Discretionary Employer-provided matching contributions may be
made to the Plan. The match, if any, will be a specified percentage of the elective contributions
the employee makes to the Plan. The Employers will determine the amount of the discretionary
contributions, if any, they will make each Plan year. Employers can also elect to make a 401(k)
safe harbor plan design contribution, which aids the Employers in passing discrimination
testing required by ERISA. Discretionary Employer-provided non-elective (profit sharing)
contributions may also be made to the Plan. Allocation of these contributions to participants
will be made in accordance with the formula selected by the Employers as defined in the Plan.

The total of Employer and employee contributions is limited to the lesser of $55,000 and

$54,000 or 100% of the participant’s eligible pre-tax compensation for the years ended
December 31, 2018 and 2017, respectively.
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NOTE 1 -

ALPHASTAFF RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2018 AND 2017

DESCRIPTION OF THE PLAN (CONTINUED)

Participant Accounts — Each participant’s account is credited with the participant’s contribution
and, if applicable, Employer-provided matching contributions, allocations of Employer-
provided non-elective (profit sharing) contributions, Plan earnings (losses), and charged with
management or service fees and allocation of any administrative expenses paid by the Plan.
Allocations are based on participant earnings or account balances, as defined by the Plan.
Additional administrative fees are charged by the custodian upon fund withdrawal. The benefit
to which a participant is entitled is the benefit that can be provided from the participant’s vested
account.

Vesting — Participant contributions and Employer safe harbor matching contributions are
automatically 100% vested. Each adopting Employer selects among three options for vesting of
Employer contributions. Under the first option, Employer contributions are 20% vested after
two years of service, and 20% for each additional year of service. Under the second option,
Employer contributions are not vested until after three years of service, at which time the
contributions are 100% vested. The third option is full and immediate vesting, or any
accelerated vesting that vests sooner than the first option. Automatic 100% vesting occurs upon
attainment of normal retirement age (65), upon retirement due to disability, upon death, and
upon termination of the Plan.

To have a year of service for vesting purposes, employees must complete at least 1,000 hours of
service during the Plan calendar year. See each respective Employer’s adoption agreement for
any variations in the time of service requirement.

Investment Options — Participants may direct contributions to any of the investment options
offered by the Plan. The investment options include money market funds and various stock and
bond funds. TD Ameritrade Trust Company acts as the custodian of the trust account and assets
of the Plan. The fund values are computed daily by the custodian and reflect changes in the unit
values of the investments.

Notes Receivable from Participants — Participants can borrow from their fund accounts a
minimum of $1,000 up to a maximum equal to the lesser of $50,000, reduced by the excess (if
any) of (1) the highest outstanding balance of any other notes from the Plan during the one-year
period prior to the date of the new note, over (2) the aggregate outstanding balance of any other
notes from the Plan on the date of the new note, or 50% of their vested account balance. Note
terms range from one to five years or up to 15 years for the purchase of a principal residence.
Participants can only have one note outstanding at any time. The notes are secured by the
balance in the participant’s account and bear interest at a fixed rate commensurate with local
prevailing rates at the time the note is approved by the Plan Administrator. Principal and
interest are paid ratably through payroll deductions.

Payment of Benefits — Upon retirement or separation from service with the Employers, the
participant may elect to receive a single lump-sum cash payment for the vested balance in their
account. Also, upon reaching age 59, participants may receive a lump-sum cash payment for

. any portion of their vested accounts on a yearly basis. Until a participant actually retires from

the employment of the participant’s Employer, the participant shall continue to be treated in all
respects as a participant.
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NOTE 1 -

NOTE 2 -

ALPHASTAFF RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

DESCRIPTION OF THE PLAN (CONTINUED)

Hardship Withdrawal — Hardship withdrawals can only be made to the extent that there is a
financial hardship, as defined in the Plan document and in accordance with IRS rules. The
distribution cannot exceed certain amounts and salary deferrals must be suspended for six
months following the withdrawal.

'Forfeited Accounts — As of December 31, 2018 and 2017, forfeited non-vested accounts totaled

$59,024 and $59,577, respectively. These accounts can be used to reduce future Employers’
contributions or pay for Plan expenses. During the year ended December 31, 2018, Employer
matching contributions of $15,915 and Plan expenses of $533 were paid from forfeited non-
vested accounts.

SIGNIFICANT ACCOUNTING POLICIES AND OTHER MATTERS

Basis of Accounting — The accompanying financial statements have been prepared on the
accrual basis of accounting, except that benefits are recorded when paid.

Use of Estimates — The preparation of financial statements in conformity with accounting
principles generally accepted in the United States of America (GAAP) requires the Plan
Administrator to make estimates and assumptions that affect the reported amounts of assets and
liabilities and changes therein, and disclosure of contingent assets and liabilities. Actual results
could differ from those estimates.

Withdrawals and Exchanges — Withdrawals and exchanges between investment fund options by
participants are recorded based upon the specific proceeds and cost of the investment at the date
of withdrawal or exchange.

Investment Valuation and Income Recognition — Investments are reported at fair value except
for the common collective trust fund, which is reported at net asset value. Fair value is the price
that would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. See Note 3 for discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net 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 — Notes receivable from participants are measured at their
unpaid principal balance plus any accrued but unpaid interest. Interest income is recorded on
the accrual basis. Related fees are charged directly to the borrowing participant’s account and
are included in administrative expenses when incurred. As of December 31, 2018 and 2017, no
allowance for credit losses has been recorded. If a participant does not make loan repayments
and the Plan Administrator considers the participant loan to be in default, the loan balance is
reduced, and the delinquent participant note receivable is recorded as a benefit payment based
on the terms of the Plan document.
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NOTE 2 -

NOTE 3 -

ALPHASTAFF RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2018 AND 2017

SIGNIFICANT ACCOUNTING POLICIES AND OTHER MATTERS (CONTINUED)

Excess Contributions Payable — Amounts payable to participants totaling $75,285 and $120,817
for contributions in excess of amounts allowed by the IRS are recorded as a liability, with a
corresponding reduction to 2018 and 2017 contributions, respectively. The Plan distributed the
2018 and 2017 excess contributions prior to March 15,2019 and 2018, respectively.

Administrative Expenses — Certain Plan expenses of maintaining the Plan are paid by the Plan
Administrator and therefore excluded from these financial statements. Administrative expenses
of the Plan are allocated to participant accounts. Management fees, asset fees, and account fees
are paid by the participants and charged directly to the participant’s account.

Date of Management’s Review of Subsequent Events — The Plan has evaluated subsequent
events through October 7, 2019 the date the financial statements were available to be issued.

FAIR VALUE MEASUREMENTS

The fair value measurement accounting literature establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. This hierarchy consists
of three broad levels: Level 1 inputs consist of unadjusted quoted prices in active markets for
identical assets and have the highest priority. Level 2 inputs consist of observable inputs other
than quoted prices for identical assets (Level 1). Level 3 inputs are unobservable and have the
lowest priority. The Plan uses appropriate valuation techniques based on the available inputs to
measure the fair value of its investments. When available, the Plan measures fair value using
Level 1 inputs because they generally provide the most reliable evidence of fair value. Level 2
inputs are used for investments for which Level 1 inputs were not available. Level 3 inputs
would only be used if Level 1 or Level 2 inputs were not available. There were no plan assets
requiring the use of Level 2 and 3 inputs for the periods presented.

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.

Level 1 Fair Value Measurements:

Mutual funds: Shares of registered investment companies are valued at the daily quoted net
asset value closing price of the shares as reported by the fund at year end. Mutual funds held by
the Plan are open-end mutual funds that are registered with the Securities and Exchange
Commission. These funds are required to publish their daily net asset value (NAV) and to
transact at that price. The mutual funds held by the Plan are deemed to be actively traded.

Self-Directed Brokerage Accounts: Accounts primarily consist of mutual funds and common
stocks that are valued on the basis of readily determinable market prices.
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ALPHASTAFF RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2018 AND 2017

NOTE 3 - FAIR VALUE MEASUREMENTS (CONTINUED)

Other Measurements:

Common Collective Trust Funds: Valued at the net asset value (NAV) of units of a bank
collective trust. The NAV, as provided by the custodian, is used as a practical expedient to
estimate fair value. The NAV is based on the fair value of the underlying investments held by
the fund less its liabilities. Common collective trusts valued at NAV as a practical expedient are
excluded from the fair value hierarchy classifications and detailed below. Participant
transactions (purchases and sales) may occur daily. Were the Plan to initiate a full redemption
of the collective trust, the investment advisor reserves the right to temporarily delay withdrawal
from the trust in order to ensure that securities liquidations will be carried out in an orderly
business manner. ’

The following table sets forth, by level within the fair value hierarchy, the Plan’s investments at
fair value as of December 31, 2018 and 2017:

Fair Value Measurements at Reporting Date Using;

Quoted Prices
In Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
December 2018 '
Shares of registered investment companies $94,586,749 $94,586,749
Self-directed brokerage accounts 1,247,566 1,247,566
Investments measured at net asset value as
a practical expedient 877,582
Totals $96.711,897 $95,834 315 $ 0 $§ 0
December 31,2017
Shares of registered investment companies $93,260,775 $93,260,775
Self-directed brokerage accounts 1,149,042 1,149.042
Totals $94.409.817 $94,409.817 $ 0 5§ 0

Gains and losses (realized and unrealized) included in changes in net assets available for benefits
for the years ended December 31, 2018 and 2017, are reported in net appreciation (depreciation)
in fair value of investments in the Statement of Changes in Net Assets Available for Benefits.

Fair Value of Investments in Entities that Use NAV as a Practical Expedient:

The following table summarizes investments measured at fair value based on NAV per share as
a practical expedient as of December 31, 2018:

Redemption
Frequency Redemption
Unfunded (If Currently Notice
Fair Value Commitments Eligible) Period
December 2018
Common collective trust fund — Morley
Stable Value Fund $877.582 N/A Daily 12 months
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NOTE 4 -

NOTES -

NOTE 6 -

ALPHASTAFF RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2018 AND 2017

TAX STATUS

The Internal Revenue Service (IRS) has determined and informed the Plan by a letter dated
August 29, 2013, that the Plan and related trust are designed in accordance with applicable
sections of the Internal Revenue Code (IRC). Although the Plan has been amended since
receiving the determination letter, the Plan Administrator believes the Plan is designed and
currently being operated in compliance with the applicable provisions of the Internal Revenue
Code and, therefore, believe that the Plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) for
any uncertain position that more likely than not would not be sustained upon examination by the
Internal Revenue Service. The Plan Administrator has analyzed the tax positions taken by the
Plan, and has concluded that as of December 31, 2018, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements.

The Plan is subject to routine audits by tax authorities. Additionally, the Department of Labor
(DOL) has conducted an audit of the Plan for the years 2010 through 2016. On September 13,
2018, the DOL advised the Plan Sponsor that they formally closed their audit of the Plan. All
matters from the audit have been resolved.

PLAN TERMINATION

Although they have not expressed any intent to do so, the Employers have the right under the
Plan to discontinue their contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In addition, although they have not expressed any intent to do so, the
Trustees have the right under the Plan to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants will become 100% vested in their accounts.

PARTY-IN-INTEREST TRANSACTIONS

Blue Star Retirement Services, Inc. is the Plan’s third party administrator and receives various
administrative, account, and asset fees. For the year ended December 31, 2018, these fees totaled
$465,147.

The Plan Administrator charges the Plan to cover various Plan administrative expenses. The Plan
administrative expenses are remitted to the Plan Administrator through a quarterly fee. For the
year ended December 31, 2018, the annual expense reimbursement was $ 150,252.

TD Ameritrade Trust Company performs custodial services for the Plan and, therefore, these
transactions qualify as party-in-interest transactions. Fees paid by the Plan for these services
amounted to $39,455 for the year ended December 31, 2018.

The party-in-interest transactions above are exempt from prohibited transaction rules of ERISA.
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NOTE 7 -

NOTE 8 -

ALPHASTAFF RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2018 AND 2017

RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements
to Schedule H of Form 5500:

As of December 31,
2018 2017
Net assets available for benefits per the
financial statements $ 99308970 § 96,641,559
Amounts allocated to withdrawing participants (442) (20,643)
Refunds of excess contributions to participants 75.285 120.817
Net assets available for benefits per Schedule H 4
of Form 5500 $ 99383813 § 96,741,733

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

Changes in net assets available for benefits per the financial statements $_—§,%16—87,41—1
Add: Amqunts allocated to Withdrawing participants at December 31, 2017 20,643
Current year refund of excess contributions to the participants 75,285
Less: Amounts allocated to withdrawing participants at December 31, 2018 (442)
Prior year refund of excess contributions to the participants (120.,817)
Changes in net assets available for benefits per the Form 5500 $ 2642080

Amounts allocated to withdrawing participants are recorded on the Schedule H of Form 5500 for
benefit claims that have been processed and approved prior to December 31, 2018 and 2017, but
not yet paid as of those dates. Refunds of excess contribution to participants are recorded on
Schedule H Form 5500 when paid.

RISKS AND UNCERTAINTIES

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, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statements of net assets available for benefits.
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SUPPLEMENTAL SCHEDULE




(@)

ALPHASTAFF RETIREMENT SAVINGS PLAN
EIN: 65-0314170 - PLAN NO. 333

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

(b) and (c)
Description

AS OF DECEMBER 31,2018

COMMON COLLECTIVE TRUST FUND:

Morley Stable Value

SHARES OF REGISTERED INVESTMENT COMPANIES:

Federated Funds:

Fidelity Funds:
Invesco Funds:
iShares Funds:

PIMCO Funds:

Vanguard Funds:

Institutional High Yield Bond
Institutional Money Market Treasury
International Index

DB Commodity Index

Oppenheimer Developing Markets
Comex Gold Trust ETF

S&P/Citi Int Treasury Bond

Total Return Institutional

Balanced Index Admiral

(d)
Cost

()

Current Value

Bond Index ETFS Long Term Bond
Growth Index Admiral

Index Fund Institutional

Inflation Protected Securities
Intermediate-Term Treasury Index
Life Strategy Conservative Growth
Life Strategy Growth

Life Strategy Income

Life Strategy Moderate Growth
Mid Cap Index Fund Institutional
Real Estate Index Fund Admiral
Short Term Bond Index Fund Admiral
Small Cap Index Admiral

Target Retirement 2015

Target Retirement 2025

Target Retirement 2035

Target Retirement 2045

Target Retirement 2055

Target Retirement Income

Total Bond Market Index Admiral
Value Index Admiral

Self-Directed Brokerage Accounts
INVESTMENTS AT FAIR VALUE

* Notes Receivable From Participants (2.25% to 7.00%)
TOTAL INVESTMENTS

Column (d) is blank as all investments are participant directed.

*Represents a party-in-interest.

See accompanying independent auditors’ report.
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3 877.582

722,205
2,101,708
3,956,832

117,344
1,740,575

461,354

161,055
3,344,955
1,296,676

343,978
5,732,236
6,695,029

645,426

337,359

154,305
2,575,478
1,002,865
5,044,852
6,145,049

747,119

506,795
4,403,109
5,767,434

14,461,570
12,908,108
6,493,827
2,032,086
1,076,354

658,580

2,952,486
94,586,749

1,247,566

96,711,897

2,002,925

98,714,822



Multiple Employer Plan Participating Emplover Information

AlphaStaff Retirement Savings Plan

Employer Identification Number: 65-0314170

Plan Number: 333

For plan year (beginning/ending:

01/01/2018 - 12/31/2018

(a) Name of participating employer (b) EIN (c) Percent of Total Contributions

3 Putt Bogey, LLC 26-4514559 0.04%
A Head for Profits, LLC 27-4478579 0.96%
A-1 Ambulance & Transport, Inc. 52-1987841 0.00%
A4D, Inc. 30-0487134 0.95%
Absolute Storage Management 42-1539026 3.56%
Advanced Merchant Services, Inc. 59-3564254 0.00%
Advanced Surfaces, Inc. 33-0856304 0.00%
AEGIS ENERGY ADVISORS CORP. 13-3804124 0.24%
Albanese Group, LLC 20-0118451 0.07%
All Phase Restoration 33-0952712 0.11%
All Staging Unlimited - ASU 59-3190036 0.00%
All Weather Contractors, Inc. 13-4297491 0.00%
Allman & Company, Inc. 23-1451327 0.00%
AlphaStaff Group, Inc. 65-0314170 2.84%
American Concrete Tile, Inc 20-4125139 0.00%
American Property Management 52-1552265 0.00%
AmeriPoint Title Houston 76-0558989 0.00%
Amerx Office Solutions, Inc. 87-061716 0.00%
Amscot Structural Products 22-3482400 0.01%
Anchor Heating & Air Conditioning 58-1116681 0.00%
Andover Properties, LLC 30-0268384 0.47%
APC Packaging, LLC 20-4594362 0.55%
Arrow Communication Enterprises Inc 06-0155089 0.00%
Astro-Tek Industries, LLC. 20-3934966 0.79%
Atlantic Coast Aluminum, Inc. 59-2757520 0.00%
Atlantic Self Storage LLC 46-5543216 1.35%
Atlantic Shutters, Inc. 65-0860678 0.28%
Atlantic Title & Trust 20-1026096 0.00%
Atlantix Partners 81-2810859 0.46%
Avalon Flooring, LLC 65-0868780 0.00%
B & A Manufacturing Inc. 59-0620173 0.00%
Bay Lighting, LLC 57-1177345 0.80%
BelCosta Labs Long Beach LLC 82-1458583 0.12%
Bernie Heer, LLC 47-3260602 0.00%
Beverly A Morris P.L. 59-3615425 0.00%
Big Brothers/Big Sisters of Southwest Florida, Inc. 23-7410676 0.00%
BikeLane Insurance Services, LLC 46-5319506 0.45%
Billy Baker Grading, Inc. 58-2441095 0.00%
Bin Insurance Holdings, LLC 27-2221604 8.70%
BIP, Inc. 65-0873488 0.00%
Biscayne Electric, Inc. 59-1423971 0.00%
Boehm Associates, Inc. 20-4114862 0.00%
Boyett Enterprises, LLC 43-2070006 0.58%
Brescott Corp dba HURRICANE SHUTTER CO 59-1919627 0.00%
Bright Line, Inc. 65-0884980 0.00%




Multiple Employer Plan Participating Emplover Information

AlphaStaff Retirement Savings Plan

Employer Identification Number: 65-0314170

Plan Number: 333

For plan year (beginning/ending:

01/01/2018 - 12/31/2018

(a) Name of participating employer (b) EIN (c) Percent of Total Contributions

Brunning & Stang Construction Management, Inc. 58-2528729 0.00%
Brushfire Holdings LLC 20-3426664 0.07%
Bryan Does It, Inc. 11-3419662 0.00%
Bynum Furniture Group, Inc. 71-0519879 0.00%
CACM 33-0484431 0.65%
Cape Canaveral Shrimp Co., Inc. 59-3114562 0.48%
Cash Flow Solutions, Inc. 22-3260838 0.00%
Caudill Construction, Inc. 26-0474380 0.00%
Certified Environmental Services 59-3122438 0.00%
Certus Claims Administration, LLC 91-2130177 0.21%
Chesapeake Bay Storage Partners 56-2428771 0.00%
Clinical Diagnostic Solutions, Inc. 20-1792965 2.67%
COALITION FOR A SAFE AND DRUG FREE ST PETERSBURG 59-3716916 0.00%
Coastal Builders 52-1612110 0.27%
Coastal Surveying of Texas, Inc. 86-1146085 0.36%
Commercial Laundry Equipment Company, Inc. 54-1049750 0.76%
Commercial Residential Construction 65-0708410 0.00%
Competitive Innovations, LLC 54-1951345 0.45%
Concord Insurance Agency, LLC 01-0597573 0.52%
CONNECT Foundation 20-3049742 0.95%
CopperSands 86-0920218 0.00%
Cortez Inc. 59-1539536 0.33%
CREATIVE CHOICE HOMES 65-0298681 0.00%
CULTURA 81-4153663 1.41%
Custom Kar Tops, Inc. 59-1449556 0.07%
D'Camera Group 20-5324879 0.00%
De Keizer United States LLC 30-0948968 0.13%
Dealer Services Network Inc. 22-3978729 1.08%
Delta Aviation, Inc. 52-1617169 0.04%
Diagnostic Instrument Group, Inc. 59-3260685 0.00%
Distinguished Programs Group 13-4008090 15.78%
DIVERSIFIED HOME MORTGAGE, INC. 31-1838139 0.00%
DIVERSIFIED SYSTEMS OF JAX, INC. 59-3502658 0.00%
DLE Process Servers, Inc 30-0501491 0.10%
Dockside Marine 22-3666825 0.00%
Dominion Cable Services 46-3499584 0.02%
Dr. Rooter's Plumbing Sewer & Drain 45-4545454 0.00%
eCommLink, Inc. 76-0511235 0.00%
Electrical Apparatus Repair Company, Inc. 58-1873498 0.00%
Emersonik dba EmerSonic Logistics 26-0579029 0.00%
Encompass Aviation Services, LLC 82-1921177 0.51%
Enterprise Maintenance Contracting, Inc. dba Leonards Painting and §  64-0950052 0.00%
Equity Auto Finance, Inc. 59-2816732 0.32%
eStudySite 33-0878726 2.00%
Execulet Charter Service, Inc. 59-3254677 0.11%




Multiple Employer Plan Participating Emplover Information

AlphaStaff Retirement Savings Plan

Employer Identification Number: 65-0314170

Plan Number: 333

For plan year (beginning/ending:
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Expert Medical Transcription, Inc. 65-0391980 0.00%
EXPERT SHUTTER SERVICES, INC. 65-0582737 0.00%
Exquisite Catering by Robert, Inc. 20-8356868 0.28%
Falcon Practice Management LLC 20-2584718 0.00%
Fenner & Esler Insurance 22-1693248 0.95%
Flex Rehab Services 65-0975885 0.00%
FocusOps, LLC 26-2257796 0.00%
Ford's Colony Country Club, Inc. 56-1159737 0.00%
Ford's Colony Realty, LLC 45-1826183 0.00%
Gali Service Industries 52-1743445 0.00%
Gang Management Services 59-3041968 0.01%
Genesis Government Solutions, Inc. 65-1150051 0.05%
Georgia Porch & Patio Rooms, Inc. 53-1562563 0.00%
Gilcrest Farms 58-1593981 0.00%
Gold Creek Foods, LLC 35-2209312 0.00%
GRANNY NANNIES OF NORTH AMERICA 59-3048097 0.00%
Green Heating & Cooling, Inc. 58-1915619 0.04%
Green Team, Inc. 54-1288962 0.24%
Grove Fund Management, LLC 20-4144828 0.00%
GTS Energy 26-2278445 0.00%
H.B. Trim Company, Inc. 65-0544190 0.41%
Hawk Creek Laboratory, Inc. 52-1190975 0.00%
Heritage Oaks of Englewood, LLC 47-3175814 0.01%
High Tide Land Surveying 46-1258377 0.27%
HOLIDAY ISLE RESORT & MARINA,INC. 59-2327305 0.00%
Home Funding Group, LLC 12-2222222 0.00%
HORIZON COMMUNICATIONS SERVICES, INC. 65-1116767 0.00%
Humane Society of the Treas. Coast 59-0774235 0.55%
[-21 USA, Inc. 26-0003973 0.59%
IDP Hospitality Group, LLC 35-2451503 0.13%
IK & F, Inc. 54-1823914 0.00%
INDOOR AIR QUALITY SPECIALISTS, INC. 59-3703557 0.00%
Iner Group, LLC 26-3107381 0.17%
Institutional Associates, Inc. 58-1083531 0.00%
IRA Resources, Inc. 33-0695831 0.21%
Ironview Employee Benefits 38-3839231 0.04%
Ironview Partners 47-3195417 0.63%
Itautec America, Inc. 65-0280193 0.00%
Ivy Hall 52-2086834 0.00%
JES Construction East, LLC 20-4415720 0.00%
Jewell Technical Consulting, Inc. 75-3077085 0.30%
JNET Communications LLC 32-0085863 1.82%
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Jones Services Co. 06-1442242 0.00%
Joseph W Hodges, Jr., PC 58-2381719 0.00%
Kaifa Technology USA Inc. 82-3029199 0.44%
KARIKAS & KASARIS, PA 65-0747480 0.00%
King Title Settlement Services 20-3010394 0.00%
Kingdom Magic Vacation, Inc. 36-4529105 0.00%
Krez & Flores, LLP 27-1014829 0.68%
LANDMARK CREDIT SERVICES 31-1789647 0.00%
LaVista Consulting 58-2527158 0.00%
Leitch Heating and Air Conditioning 52-2157981 0.00%
Liatrio 20-4134960 1.56%
Lighthouse of Broward County, Inc. 59-1650909 0.00%
Long Beach Internal Medical Group, Inc. 33-0983097 0.97%
M. G. Title Services, Inc. 59-3338415 0.00%
Mainsail Solutions, Inc. 59-3554698 0.00%
Maintenance and Reliability Technologies dba M & R Tech 42-1637629 1.20%
Mallard Ready Mix, LLC 71-0819322 0.10%
Marc S. Lipschultz 82-4754200 0.13%
Marktini, LLP 26-4752081 0.08%
Mary Crowley Medical Research Center 75-2727375 0.98%
Mayer Brothers, Inc. 52-0706744 0.00%
Mazzarella's Automotive Services 59-3667174 0.00%
MIA Senior Living Solutions 01-0743737 0.11%
MIECO PETRO, INC. 59-2805138 0.00%
Miller Paint Centers 34-1997805 0.09%
Miller Tire of Mexico, Missouri, L. L. C. 43-1820460 0.24%
Mizner Court Condo Association 65-0022539 0.00%
Modulated Imaging, Inc 20-2484758 1.00%
Morespace Management LLC 81-452759 0.03%
MORRISON BUILDERS, INC. 65-0471833 0.00%
Mortgage Credit Reports, Inc. 52-1297848 0.00%
MSPX, Inc. 31-1779225 0.00%
Muvico Entertainment, LLC 65-0630866 0.00%
Newpoint Midstream 26-1334321 0.16%
North American Bullet Proof, Inc. 74-2630009 0.00%
North End Auto Parts, Inc. 52-1089248 0.00%
Northwoods Entertainment, LLC 81-2886442 0.19%
O.H. Walker Insurance Agency, Inc. 56-1013409 0.00%
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O'Brien Law, P.C. 46-1117510 0.01%
O'Hara Technologies, Inc. 56-2349678 0.00%
Optimum Comp Advantage, Inc. 82-1059704 0.37%
Optivest Properties, LLC dba Optivest Properties 20-8086064 1.06%
Orange Belt Pharmacy 59-2433592 0.00%
OrthAlign, Inc. 20-2011918 2.06%
Our Kids, Inc. 57-1140890 3.58%
Outcome Chains, Inc. 47-2202190 0.39%
Pace Homes, LLC 58-1635335 0.00%
Palette Payroll Services, Inc. 20-5498695 0.37%
Pandora Store, The Mall @ UTC 61-1741765 0.06%
Panera Bread of NJ 22-3632343 0.00%
Pardue Heid of Jacksonville 59-3511542 0.00%
Parliment Steel Products 33-1016158 0.00%
Pat's Electric, Inc. 59-2052787 0.00%
Peroni Portfolio Advisors, Inc. 47-5289807 0.33%
Personal Touch Painting, Inc. 22-3133836 0.00%
Pharmaforce 20-2600937 0.00%
Pillsbury Cleaning & Restoration 59-2749586 0.00%
Pinellas Arrhythmia Associates, P.A 30-0105031 0.77%
Pogoda Management Co. 38-2968967 0.97%
Presidential Suites Ltd 65-0721873 0.55%
Prevail Sport, Jackson, Delk, Inc. 58-2364279 0.13%
Principal Senior Living Group, LLC 58-2357264 0.79%
Purity Chemicals 27-0082210 0.00%
Quality Aircraft Parts, Inc. 59-279915 0.30%
Realtec Community Services, Inc. 01-0622452 0.42%
Recourse Communications, Inc. 04-2906741 1.79%
Red Fiber II, LLC dba Custom Kar Tops 82-5045661 0.02%
Red Truck Supply, Inc. 56-1010278 0.14%
Resolute Tap Services, LLC 86-1149655 0.00%
RESOURCE PRO LLC 05-0602664 6.85%
RHW Capital Management Group, LLC 45-4579343 0.43%
River Farm Ent. Inc. dba River Pine 58-1897247 0.06%
RMS Energy Consulting, LLC 46-2058495 0.09%
Robert W Emery DDS, PLLC 36-4623467 1.19%
Royal Senior Care 80-0030722 0.00%
Ryan Weaver Insurance, Inc. 26-0791996 0.31%
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Salon Development 22-1733904 0.00%
San Rafael Self Storage 94-3370327 0.05%
Sarsen Consulting, Inc. 52-1965282 0.00%
School Readiness Coalition of Sarasota County 65-1110174 0.46%
Sears Home Services 22-3674216 0.14%
Selective HR Solutions 59-3196182 0.00%
Shared Pharmacy Services, LLC 33-1107739 0.00%
Shippers Commonwealth, LLC 54-2024699 0.00%
Simply Storage Management, LLC dba Simply Self Storage 20-5333160 0.03%
Socoloff Management 65-0708384 0.00%
South Broward Research, LLC 11-3704505 0.28%
South Park Hospitality, LLP 20-3867482 0.00%
Southern Comfort Heating and Cooling, Inc. dba Southern Comfort O]  59-2831567 0.00%
Southern Network Communications 81-1289278 0.01%
Southwest Orlando Family Medicine, P.L. 06-1654176 0.82%
Spurlin Industries, Inc. 58-1558078 0.00%
STERLING INDUSTRIES II, INC. 59-3104561 0.00%
Steven M. Bogart, Inc. 59-3266617 0.00%
Storage Pros Management LLC 20-8542338 0.72%
Suburban Franchise Systems, Inc. 58-1868829 0.00%
Suncoast Portable Sanitation, Inc. 20-4186602 0.00%
Susan B Bozeman Designs, Inc. 58-2373758 0.73%
SW Florida Institute 65-0731659 0.00%
Take on the Day 20-2138917 0.15%
TEC Automation Inc. 58-2023213 0.00%
The London Companies 59-2610019 0.00%
The Norwood Agency, Inc. 21-0526910 0.00%
The Riggs Group, P.C. 52-1750806 1.21%
Thomas A Hicks Electric, Inc. 58-1565038 0.00%
Tile Outlets of America 75-3063545 1.18%
Top Self Storage, LLC 47-2656845 0.05%
Total Reproductions, Inc. 59-2545686 0.00%
Town Center Management, Inc. 58-1981852 0.00%
TPI 65-0522900 0.77%
Tracy Construction and Development Corp. 65-0925380 0.00%
Traden Post, LLC 82-1953666 0.00%
Tramz Hotels 06-1628964 0.19%
Transworld Shipping (USA) Inc. 33-0452565 0.80%
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Tropical Aluminum & Screen 65-0682523 0.00%
True Grade, LLC. 45-5257874 0.10%
Unitec Distribution Systems 52-0551098 0.00%
United Automation Solutions, Inc. 82-4583696 0.17%
Uniters North America 27-0610208 0.00%
Urecon Systems II 59-3222462 0.00%
US Lawns Jacksonville West 20-3481703 0.02%
Valeo Resources 45-2648990 0.01%
Valley Health Care, Inc. 55-0695143 0.00%
VasCon LLC 65-1053223 0.00%
Velocity Engage Inc 32-0467048 0.00%
Virginia Shredders 52-2046627 0.00%
VirtualWorks Group Inc. 26-4749250 0.00%
VOX, Inc. 01-0558316 0.01%
Vulcan Pest Control 59-2687723 0.00%
WAN(disco, Inc. 20-3515984 0.04%
Waychoff's Heating & Air Conditioning, Inc. 52-2437540 0.00%
Wayne Lee MD Plastic Surgery PLLC 27-4481869 0.56%
Webster Sport Center 59-2322918 0.00%
Wegman Associates, Inc. 58-1543692 0.04%
Whispering Sands Condominium Association, Inc 59-1402207 0.01%
Windover Water Inc. 74-2714391 0.00%
Windward Design Group 65-0615685 0.00%
Wollenweber's Trucking & Warehousing 52-1008657 0.06%
Wood Designs (WDM, Inc.) 56-1891497 0.27%
Woodham & Associates 45-3365460 0.76%
WT Media, LLC 26-1423902 0.00%
ZEE MEDICAL SERVICE CO. 59-1766733 0.00%
Zefflin Systems, LLC 47-2069898 0.00%
Zyrion Technology, Inc. 22-3759626 0.00%




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
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(8) of the Internal Revenue Ccde (the COde). 201 8
. Dlepa”’ge"‘ ‘r’{ ‘-gbm ) » Complete all entries in accordance with
mployze Benefis Securty the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
l Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 andending 12/31/2018
A This return/report is for: D a muitiemployer plan E(J 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 HETE. . . ...\ttt ettt ettt e e > D
D Check box if filing under: @ Form 5558 D automatic extension |:| the DFVC program
D special extension (enter description)
| Partli l Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
ALPHASTAFF RETIREMENT SAVINGS PLAN number (PN) » | 333
1c Effective date of plan
01/01/1999
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) 65-0314170
ALPHASTAFEF GROUP, INC. 2c Plan Sponsor's telephone
number
954-267-1760
800 CORPORATE DRIVE, SUITE 600 2d Business code (see
instructions)
561300

FT LAUDERDALE FL 33334

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

Under penailties. of perjury and other penalties set forth in the instructions, | declare that | have examined this return/repon, 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.

Wt | g

HERE Oﬁm///{ﬂéb t0is] 1 [omvro rarmen

Signature of plan adminisgtrator Date Enter name of individual signing as plan administrator
HERE T@ 2% / / ///@L oli5]1G |pavro marmves

i 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




(@)

ALPHASTAFF RETIREMENT SAVINGS PLAN
EIN: 65-0314170 - PLAN NO. 333

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

(b) and (c)
Description

AS OF DECEMBER 31,2018

COMMON COLLECTIVE TRUST FUND:

Morley Stable Value

SHARES OF REGISTERED INVESTMENT COMPANIES:

Federated Funds:

Fidelity Funds:
Invesco Funds:
iShares Funds:

PIMCO Funds:

Vanguard Funds:

Institutional High Yield Bond
Institutional Money Market Treasury
International Index

DB Commodity Index

Oppenheimer Developing Markets
Comex Gold Trust ETF

S&P/Citi Int Treasury Bond

Total Return Institutional

Balanced Index Admiral

(d)
Cost

()

Current Value

Bond Index ETFS Long Term Bond
Growth Index Admiral

Index Fund Institutional

Inflation Protected Securities
Intermediate-Term Treasury Index
Life Strategy Conservative Growth
Life Strategy Growth

Life Strategy Income

Life Strategy Moderate Growth
Mid Cap Index Fund Institutional
Real Estate Index Fund Admiral
Short Term Bond Index Fund Admiral
Small Cap Index Admiral

Target Retirement 2015

Target Retirement 2025

Target Retirement 2035

Target Retirement 2045

Target Retirement 2055

Target Retirement Income

Total Bond Market Index Admiral
Value Index Admiral

Self-Directed Brokerage Accounts
INVESTMENTS AT FAIR VALUE

* Notes Receivable From Participants (2.25% to 7.00%)
TOTAL INVESTMENTS

Column (d) is blank as all investments are participant directed.

*Represents a party-in-interest.

See accompanying independent auditors’ report.
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3 877.582

722,205
2,101,708
3,956,832

117,344
1,740,575

461,354

161,055
3,344,955
1,296,676

343,978
5,732,236
6,695,029

645,426

337,359

154,305
2,575,478
1,002,865
5,044,852
6,145,049

747,119

506,795
4,403,109
5,767,434

14,461,570
12,908,108
6,493,827
2,032,086
1,076,354

658,580

2,952,486
94,586,749

1,247,566

96,711,897

2,002,925

98,714,822



