Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P 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 Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
SALES LAW OFFICE CASH BALANCE PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2018
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 82-2765123

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SALES LAW OFFICE, PLLC 2C Sponsor’s telephone number

502-753-1562

2d Business code (see instructions)
9300 SHELBYVILLE RD. 541110

STE 215
LOUISVILLE, KY 40222

3a Plan administrator's name and address [X| 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 4b EIN
this plan, 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

5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 1
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 1
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 1
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= PP

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/14/2019 KEN SALES
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2018)

v.171027



Form 5500-SF (2018) Page 2

6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccocoiiviiiiiiii, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D 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.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 0 294000
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 0 294000
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 294000
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iINCOME (I0SS) ......cceiuiiiiiiiiiiiii e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 294000
d Benefits paid (including direct rollovers and insurance premiums
to provide DENEitS) .......c.uviiiiiiiiiiiiiiiiiei 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 294000
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1C 3B
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount

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

described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction

g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X

Was the plan covered by a fidelity DONd? ..., 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) ettt h e a ettt et e s 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 7716

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a 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 letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tzfrl;lgltyRé\szegLégggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(?“e(:\ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

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

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
SALES LAW OFFICE CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SALES LAW OFFICE, PLLC 82-2765123
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day _ 31 Year 2018
2  Assets:
BUMATKEE VAIUE. ....cveveeeeivteteeesesi ettt ettt s ettt et bbb s s et s bbbt s et e s e bbb s e st s bbbt e e s s s s s enen s 2a 0
D) ACHUAHEI VAIUE .......coocoocvceceeeee ettt n et ena s n e st ena e enaensnsand 2b 0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........cccccovvveeviiiennns 0 0 0
b For terminated vested PartiCiPants ...............c.cceveeerererereuererereieseeeeesere e 0 0 0
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 1 0 0
O TOUA .o 1 0 0
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 3.92%
(ST I V(o L= 1o 0 P Ut X OO 6 293903

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/14/2019
Signature of actuary Date
J. CLINTON WALL 17-05644
Type or print name of actuary Most recent enrollment number
TRINITY PENSION CONSULTANTS 330-668-3747
Firm name Telephone number (including area code)

202 MONTROSE WEST AVE.
STE. 310
COPLEY, OH 44321

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior

D=L P PPPROP

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of 0 e

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd)

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of L JOT

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (010 D TP TS PP R UP PP ORI

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding DalanCe............c.oeeeeeeeeeeeeeeeeeeeeeeee]

12

Other reductions in balances due to elections or deemed elections...............c.c..cee....0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................|

Part Il

Funding Percentages

14

Funding target attainmMENt PEICENTAGE .........ciueiririeietiere ettt bbbttt bbbttt b b st b b bt e e b bt bbb b st b bbb bbb e st ne e b bt eneneten ]

14 100.00%

15

Adjusted funding target attaiNMENt PEICENTAGE .........uiiiuiiiiiiiit ettt et e et et et e e et b et e st e e e s bbb e e s bb e e e nabeeesaneees

15 97.37%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Y Tt [T e T C=To (U= (=T o PP

100.00%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........cccccceevvvuvvvenenn, 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/12/2019

119000

09/13/2019

175000

Totals » | 18(b)

294000

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years

.................................................................... 19b

b Contributions made to avoid restrictions adjusted to valuation date

.................. 19a

0

0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c

286187

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas U Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, [[ Yes [[ No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

1) 1st (2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2018 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 0

22 Weighted average retirement age 22 71
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= o) 1 (=T o | PP PP PPPPPPPPPP

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 293903
b Excess assets, if applicable, but not greater than N 31a ............ccceeieeereeireeeeeee e s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 293903
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 293903
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 286187
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 7716
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 7716
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




SALES LAW OFFICE
CASH BALANCE PLAN

Schedule SB, Part V
Statement of Actuarial
Assumptions/Methods

Employer Identification Number 82-2765123

Assumption

Turnover

Disability

Future Salary Increases
Assumed Retirement Age

Assumed Benefit Form

Actuarial Value of Assets

As of December 31, 2018
For
Funding
None
None
None
Normal Retirement
Percent Assumed Plan Normal Form 0%
Percent Assumed Lump Sum 100%
Percent Assumed Life Only 0%

Percent Assumed Joint and Survivor 0%

Market Value

Plan Number 002



Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Employee Benefits Security Adrministration

Department of Labor
Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2018

This Form is Open to
Public Inspection

| Part! | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning

01/01/2018 and ending

12/31/2018

A This return/report is for:

B This return/report is

C Check box if filing under:

a single-employer plan
D a one-participant plan D a foreign plan

E the first return/report

D an amended return/report

D the final return/report

Form 5558

D special extension (enter description)

D automatic extension

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

D DFVC program

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

1a Name of plan 1b Three-digit
Sales Law Office Cash Balance Plan plan number
(PN) P 002
1c Effective date of plan
01/01/2018
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Sales Law Office, PLLC

9300 Shelbyville Rd.
STE 215
Louisville

KY 40222

(EIN)82-2765123

2c

Sponsor’s telephone number
502-753-1562

2d

Business code (see instructions)

541110

3a

Plan administrator's name and address @ Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's telephone number

4  |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, 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
5a Total number of participants at the beginning of the plan year ......... 5a
b Total number of participants at the end of the plan year 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
complete this iem) ...
d(1) Total number of active participants at the beginning of the plan year. 5d(1)
d(2) Total number of active participants at the end of the plan year ............ccccoo oo 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
than 100% vested

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, if applicable, a Schedule

SB or Schedule MB,completed and si
belief, it is true, cor/pdyapnd complétel

ned-p; an enrplled actual'y‘ as well as the electronic version of this return/report, and to the best of my knowledge and

SIGN ~L 4)7 J(‘ 10-14-18=n Sales

HEeE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2018)
v.171027




Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCHONS. ) .........ccoeeiereieeeeeeeeeeeeeeeeeee e

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions. )...........ccooiiiiiiiiiiiiii
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

[ Yes [] No
Ig] Yes I:l No

C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D 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.)

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
H: TOlal PIEN ASEEES ... ovvivwinimsisiimsii i e a3 s s i 7a 0 294,000
b Total glan fabilileswsmmnsinaiamnssnminumrsmas 7b
C Net plan assets (subtract line 7b from line 7a) ........cc.cccccoevvinnninn, 7c 0 294,000
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS o] 88(1) 294,000
(2) Participants..imannimaniansiihsbm i mm St it 8a(2)
(3) Others (including rollOVErS).........co.ovvviiiiiiieiiiieeeieieeeeea 8a(3)
b Otherincomedloss) s minairnseRRr e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 294,000
d Benefits paid (including direct rollovers and insurance premiums
10 provide beNEfits).......c.covvueeeiieiieeiieeeceeee e 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
G Other eXpenses .. ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) .. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........cccccvevrvrnnnn. 8i 294,000
j Transfers to (from) the plan (see instructions)...........ccccevcevvcsvennen 8

| Part IV |Plan Characteristics

9a

1B 1¢ 3B

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction %
PTOGTEIM) ittt e et e e ae e e ess e e e eae e ee s e e esss e e e eaneeeaassaearssaeesrneeeanssaeaensseessnneeannsasennnes 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOtEA ON lINE TOG.) .oiiiiiiiiiiiii i e st e st eb e e s rae e et e e e e e s st e e e s ssseens 10b
C Was the plan covered by a fidelity BONA? .........ooviiiiiiiiiir 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud oF diSHONESTY? ......ccciiiiiiiii e 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under %
the plan? (See INSIUCHIONS. )....cc...iiiiiie ettt e e e e e e e e s e e ensae e e ern e e e e sanaeennneas 10e
Has the plan failed to provide any benefit when due under the plan? .........cccoovieiiiiiececcieeee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..............cccccevene 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
S0 L0 e OO O S TP PRI 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .........ooiiieiiiiiciiee e 10i
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‘Part Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes |:| No
(FOrT SE00Y AN T AR BBIBMNY .. oorsssimmmiass i vmsiissmsnres s sty s st B 4568 b s s 4 e 5 i S S SR i A

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40...................... ‘ 11a ‘ 7,716

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
TR e B W B Y U e S o W eSS [] Yes [ No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a [f a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WEIVET. ........oouiiiiiiiiiiiii ettt e sttt e et e e eebb e e s trereaaaeaeenenees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIan YEAT ..............ccoovcviiiieiiiiiii it ea e nene s 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............ccccciciiiiiiiiiiiiiie, 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

- 12d
L= L= 1A= T T T OO OO PP PPPTPPRPPPRRPPPOR

e Will the minimum funding amount reported on line 12d be met by the funding deadling?..............c...ooovveverrrereernnn, ] Yes [ No [] NA

‘Parl Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any Plan YEAr? .............ccovieiiiiiieiee s I:l Yes @ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ............ccooiiiiiiiiiiiiie, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOL OF tNE PBGICT ...ttt ettt e oo ettt e e e et ess e e e e e e eem e e eeeeeemasn e e et £ eenn e e et eeaannneeeeeeaaanneseeeeasaannsneeseassrnnnnes

C I, 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.

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-6110
(Form 5500) Actuarial Information 2018

Department of the Treasury
Internal Revenue Service

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

Depariment of Lab i - ; - - -
Employee Benefits Securlly Administralion Retirement I”wmelﬁiﬁ#;:%’;iﬁ;;gggdfﬁse% :‘:"";‘)390“0" 8059 of the This Fonin is Opifn to Public
Pension Benefit Guaranty Corporation ’ nspection
» File as an attachment to Form 5500 or 5500-5F.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan . B Three-digit
Sales Law Office Cash Balance Plan plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer |dentification Number (EIN)
Sales Law Office, PLLC 82-2765123
E Type of plan: Single D Multiple-A |:| Multiple-B F Prior year plan size: 100 or fewer D 101-500 D Mare than 500
Part 1 ‘ Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2018
Assets:
A MATKEE VAILE. ..ot e en | DR
1) ACIUBIA] VAL oov.veoees esescnsssscesssssns s srssass s ssss sttt s st s ssssaas s st ssass s st sttt ssstassssesesese st s ssssssesenens| | B0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target

a For retired participants and beneficiaries receiving payment ...

b For terminated vested particlpants......... eteereareasaseetesaes s tan e rns

€ For active particiPants ... e e e

o I e OO OR P
4 Ifthe plan is in at-risk status, check the box and compleie lines {a) and (B) ......cccoveevve i |:|

~l-|lo|lo
o |lo|lo |2
(a3 S B I o 3 i }

a Funding target disregarding prescribed at-risk assUmpPHONS.........cocoovoveiereie e s rees s seneneeeesees someees e G

b Funding target reflecting at-risk assumptions, but disregarding transitian rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor i,

B EfTOOHVE INEEIEST TAES ..ottt ettt e e e ae e e e ee oo eee e e ee e e e e e e e e etee e e memeeeeam e e e e e ereesem e ereeesereren 5 3.92%
B TOIGOE MOMMAI GOSE wencertieieieee ettt ettt e e e eeee et et e e e et et s it et e b e s s e s snan e st et ebabssananea et s as e Rt et s arebeem e eree et seen e 6 293,903

Statement by Enrolled Actuary

To the bast of my knowledgs, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulaticns. In my opinion, each other assumption Is reasonabla (taking inte account the experience of the plan and reasanable expectations) and such other assumptions, in
combination, offer my best estimate of anticlpated experience under the plan.

i | Szl (o ey 7

Signature of actuary Date
J. Clinton Wall 1705644
Type or print name of actuary Most recent enrollment number
Trinity Pension Consultants 330-668-3747
Firm name Telephone number (including area code)
202 Montrose West Ave.
Ste. 310
Copley OH 44321
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-5F. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-| |

Part i Beginning of Year Carryover and Prefunding Balances
{a) Camryover balance {b) Prefunding balance

7 Balance at beglnmng of prior year after apphcable adjustments (line 13 from prior

year)...
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

a1 TP TP TR TTRTR PPN
9 Amount remaining (INe 7 MINUS N8 8)..vuceevrieoivecreereeeeeeeeeercee e s eeeseeseeeseens s s 0 0
10 Interest on line 9 using prior year's actual return of Y ettt ten ettt
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions {line 38a from prior yean...........ccoeeeeereeenennd

b(1} Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior yeat's effective interest rate of VO 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEHUITY coiae s et aeae e e e e st et see e s eeeeaee e

C Total available at beginning of current plan year to add to prefunding balance............... 0

d Portion of (¢} to be added to prefunding Balance.........c.cccvveieeeeeovreecoreee e s 0
12 Other reductions in balances due to elections or deemed elections..........cocoeeeveveeeene. 0 0
13 Balance at beginning of current year (line 9 *+ line 10 + line 11d — lins 12) 0 0

Part Il Funding Percentages

14 Funding target attainment PErGEntagE ... ummmmmrisieeree oo eeveereseeeees 14 | 100.00%
15 Adjusted funding target attainment percentage 15 97.37%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

year's funding requirement ... 100.00%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, snter such percentage. .. 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date {b) Amount paid by {¢) Amount paid by (a) Date (b} Amount paid by {c} Amount paid by
{MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
09/12/201% 118,000 0
09/13/20169 175,000 0

Totals > | 18(b) 294, 000| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............ccvnevvinnnd 19a 0
b Contributions made to avoid restrictions adjusted to valuAtIoN date .....covewr verversrnsenrsiene e, 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.......een) 19C 286,187
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shartfall” for the Prior YEar7 ... i et seeen e seerees

D Yes E' No

b Ifline 20ais “Yes,” were required quarterly installments for the current year mads in a Hmely MannNEr? .....oc.veeveceiv e e e sesesee s

] Yes [ | No

C Ifline 20a is “Yes," see instructions and complete the jollowing {able as applicable:

Liquidity shortfall as of end of quarter of this plan year

() 1st (2) 2nd

(3) 3id

@ 4




Schedule SB (Form 5500) 2018 Page 3

Part V.  |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st s;g.;ngjgn;’ 2nd ;e.g;;not/; 3rd sg?r;%n;; D NiA, ful yield curve used
b Applicable month (@REr COdBY....iv ittt 21b 0
22 Woeighted average retitEMENt G0 ........oocecee e erevesee e es et sesssene e seseras . 22 71
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: Preseribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan vear? If“Yes,” see instructions regarding required
BHBTIIMENE. Lottt b bbb a e s R b e he R A At e b ek R e RS batr S E AR e e AR R s s bt e D Yes lgl No
25 Has a methad thange been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............occoceeerereenn. D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .........cccecevennee. D Yes @ No
27 if the plan is subject o alternative funding rules, enter applicable cods and see instructions regarding 27
AHECHMENE ... oo ettt e et et et e eae e et ettt ete et be et re e aneren s eteer e e eiesres
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
23  Unpaid minimum required contributions for all PHOT YEAIS —....oc..v oo oo ee e eseeseseerenneenennd 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 20
N8 DAY .. ———————— s
30 Remaining amount of unpaid minimum required contributions (line 28 MinuS IN& 29} ..o oo 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMNAL COSE (N8 B).....eveeeueeeieiei et eeee st ssest et re s s e e aasmss e se st s bbbt s it spens b st 31a 293,903
b Excess assets, if applicable, but not greater than Ine 318 .....inesseeeeeinnes e e ssrseeed 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iINSTAIMEnt ... s
b Waiver amortization iNStAlMENE ..........c.eceereereeeeeeeeeeseeeveeeeeeeeeeseeseeee e e eeeeeeenans
33 If a waiver has been approved for this plan year, enter the date of the rt_Jling letter granting the approval 33
(Month Day Year } andthe waived amount .........coiiniin s e,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a +32b-33)....| 34 293,903
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
PECUINEIMIENT..... ot et emeeeeeec e 0 0 0
36 Additional cash reguirement (line 34 MinUS N8 35)........cco.iveveersieeeeeeeseveenans 36 293,903
37 Contributions allccated toward minimum required contribution for current year adjusted to valuation date (line 37
38 Present value of excess contributions for current year {see instructions)
a Total {excess, if any, of NG 37 OVEN N 3B} c..ovevereeiviivs oottt ettt et e e 38a 0
b Porticn included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required canfribution for current year (excess, if any, of line 36 over liNe 37).....c.......cco..... | 39 7,716
40  Unpaid minimum required comtribUtIONS FOT @11 YBAIS ....v..vevve iyt aeeieieeeeee e sees o s et s 40 7,716

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

A SChadUule elaCad ..o i o ea e a eSS R e s e £ et ds SR beran s e nara e

s || 2 plus 7 years

I_—_| 15 years

b Eligible plan year(s) for which tha election in ling 4lawasmade ...

ovreeo. || 2008 [ 2009 [ ] 2010 [ ] 2011




SALES LAW OFFICE
CASH BALANCE PLAN

Schedule SB, line 22
Description of Weighted
Average Retirement Age
Employer Identification Number 82-2765123 Plan Number 002
As of December 31, 2018

All participants are assumed to retire at the later of their Normal Retirement Age, or the end of the current plan
year



SALES LAW OFFICE
CASH BALANCE PLAN

Schedule SB, Part V
Summary of Plan Provisions
Employer Identification Number 82-2765123  Plan Number 002

As of December 31, 2018
Plan effective January 1, 2018
date
Plan Year January 1 to December 31
Eligibility Employees are eligible to enter on the January 1 or July 1 that is coincident with or next following the date the

participant completes 12 months of service with 1000 hours

Normal All participants are eligible to retire upon the later of attainment of age 62 and 5 years of participation
Retirement
Normal Upon retirement a participant will be entitled to a benefit payable in the normal form which is equal to the
Retirement following:
Benefit

Formula Tier Contribution Credit

Group A $293,000

Group B $1,000

The benefit is then the actuarial equivalent of the hypothetical account balance at normal retirement,
accumulated with hypothetical interest at the rate of 4% per year

Normal Form A monthly benefit payable for the life of the participant

Accrued Benefit ~ The accrued benefit is the benefit based upon service and compensation to the date of determination and
limited to the amount that may be funded under IRC 415(b)

Termination Upon termination for any reason other than death, disability or retirement, a participant shall be entitled to a
Benefit portion of their accrued benefit, in accordance with the following schedule:

Years of Credit Percent Vested

1 0
2 0
3 100

Credited years are measured as plan years starting with the plan year of hire. Only years during which a
participant is credited with at least 1000 hours of service are counted. Service excludes periods before the plan
effective date. Service excludes periods prior to January 1, 2018.



