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 001
G & A PARTNERS MULTIPLE EMPLOYER 401(K) 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) 76-0461926
G & A OUTSOURCING, INC. DBA G & A PARTNERS 2¢ Plan Sponsor’s telephone
number
713-784-1181
17220 KATY FREEWAY, SUITE 350 2d Business code (see
HOUSTON, TX 77094 instructions)
561300

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

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

SIGN |Filed with authorized/valid electronic signature. 10/16/2019 TILISHA CONLEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 11651
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) 9722
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 11667
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS .............c.ovevereuereeeeeeeeees et seeee et enenenae 6C 2580
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 14247
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 0
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 14247
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 8258
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 59
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2A 2T
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (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
G & A PARTNERS MULTIPLE EMPLOYER 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
G & A OUTSOURCING, INC. DBA G & A PARTNERS 76-0461926

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




Schedule C (Form 5500) 2018

Page 3 -

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

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

SLAVIC INTEGRATED ADMINISTRATION

65-0608221
(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-.
1537 3850 | TPA 954037

Yes D No

Yes D No D

Yes [[ No [[

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

G&A OUTSOURCING

76-0461926
(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
(f). If none, enter -0-.
14 PLAN 270850

ADMINISTRATOR

Yes D No

Yes D No D

Yes [[ No [[

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

SLAVIC MUTUAL FUND MANAGEMENT CORP

59-2749576
(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-.
28 INVESTMENT 227568
MGMT

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)

NEAL FINANCIAL GROUP, LP

1770 ST JAMES PLACE, STE 360
HOUSTON, TX 77056

(0) © (A N @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
26 50 INVESTMENT 11586
ADVISOR Yes D No Yes D No D Yes [[ No [[
(a) Enter name and EIN or address (see instructions)
ABIP, P.C.
76-0689865
(b) ©) (d) e o0 _ @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 AUDITOR 6454
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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

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

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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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 DFE/Participating Plan Information

(Form 5500)

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 Labor
Employee Benefits Security Administration

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
G & A PARTNERS MULTIPLE EMPLOYER 401(K) PLAN plan number (PN) > 001

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

G & A OUTSOURCING, INC. DBA G & A PARTNERS

D Employer Identification Number (EIN)

76-0461926

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: WELLS FARGO STABLE VALUE FUND C

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

WELLS FARGO BANK, N.A.

d Entity c

C EIN-PN 52-2250946-001
code

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

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

12124

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
G & A PARTNERS MULTIPLE EMPLOYER 401(K) PLAN plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
G & A OUTSOURCING, INC. DBA G & A PARTNERS

D Employer Identification Number (EIN)
76-0461926

‘ Part | IAsset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........cceiiiiiiiiiie e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 738891 1046130
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 545827 799219
(3) OHNET. ...t 1b(3) 53566 74018
C General investments:
2) Ir;tfeégzt(;l;%aring cash (include money market accounts & certificates 1c(1) 14713604 29707606
(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) 4350263 5895307
(9) Value of interest in common/collective trusts ............ccccevceververieeieenennnn 1c(9) 11980 12124
(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) 137726430 184234437
(14) Value of funds held in insurance company general account (unallocated [
(oo 01 17= 1od ) PPV PPPPPPP
(15) ONET oot n et 1c(15)

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

Schedule H (Form 5500) 2018
v.171027



Schedule H (Form 5500) 2018

Page 2

1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

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

le

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

1f

158140561

214768841

Liabilities

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

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

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

1k

Net Assets

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

7]

158140561

214768841

Part Il

Income and Expense Statement

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

a

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

Contributions:

(a) Amount

(b) Total

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

2a(1)(A)

12421534

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

2a(1)(B)

25718759

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

2a(1)(C)

5443194

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

2a(2)

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

2a(3)

43583487

Earnings on investments:

(1) Interest:

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

2b(1)(A)

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

2b(1)(B)

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

2b(1)(C)

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

2b(1)(D)

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

2b(1)(E)

236549

(F)  OtNEI e

2b(1)(F)

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

2b(1)(G)

236549

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

2b(2)(A)

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

2b(2)(B)

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

2b(2)(C)

5375526

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

2b(2)(D)

(B) RENES ...t e e

2b(3)

5375526

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

2b(4)(A)

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

2b(4)(B)

2b(4)(C)

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

2b(5)(A)

(B)  ONEI ...

2b(5)(B)

(C) Total unrealized appreciation of assets.

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

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

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

(7) Net investment gain (loss) from pooled separate accounts........... o 2b(@) 233

(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) 15979599
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 33216196
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 16959824

(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) 16959824
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f 323620
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 6454

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 1224887

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 239153

() ONET ..ot 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 1470494
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 18753938

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 14462258
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2) 51997017

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2) 9830995

‘ 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: ABIP, P.C. (2) EIN: 76-0689865

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 245599

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)
A THERAPY CONNECTION 401(K) 20-4985401 001
DCR OUTSOURCING INC 401K PLAN 81-3258094 001
ADP TOTALSOURCE RETIREMENT SAVINGS PLAN 59-2452823 001
CEC EMERGENCY CARE 401K PLAN 82-2800588 002

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 IIl 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)
PRIVIA RETIREMENT PLAN 26-1385077 001
INSPERITY 401(K) PLAN 76-0178498 001
S.R. BURZYNSKI 401(K) PLAN 76-0301750 001
SCOTT-HART NESA, LLC 401(K) PLAN 81-1605254 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 D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)
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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 IIl 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)
SPORTS BACK & PAIN MANAGEMENT CLINIC RETIREMENT SAVINGS PLAN 26-3538393 002
THE EMERGENCY CENTER 401(K) PLAN 36-4788507 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 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
G & A PARTNERS MULTIPLE EMPLOYER 401(K) PLAN plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
G & A OUTSOURCING, INC. DBA G & A PARTNERS 76-0461926
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 65-0708495
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
D=L L TP PPR PR PRPRRY
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302()(2)? ........couvvvrrrreenens D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

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

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

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

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

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

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

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

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

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

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

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

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

b

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

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

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

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

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

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

a

b

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITORS’ REPORT

To: The Plan Administrator and Participants
G&A Partners, Inc. Multiple Employer 401(k) Plan

Report on the Financial Statements

We have audited the accompanying financial statements of G&A Partners, Inc. Multiple Employer 401(k)
Plan (the “Plan”), which are comprised of the statements of net assets available for plan benefits as of December
31, 2018 and 2017, and the related statement of changes in net assets available for plan benefits for the year ended
December 31, 2018, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan 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 auditor’s 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.

Opinion

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

1717 Saint James Place | Suite 500 | Houston, TX 77056 | (713) 954-2002 | Fax: (713) 954-2022 | abipcpa.com



INDEPENDENT AUDITORS’ REPORT (continued)

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules of delinquent participant contributions and assets (held at year end) as of December 31,
2018 are presented for the purpose of additional analysis and are not a required part of the financial statements but
are 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.

AR =
Houston, Texas

October 15, 2019



G&A PARTNERS, INC.

MULTIPLE EMPLOYER 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

December 31, 2018 and 2017

ASSETS

INVESTMENTS, at fair value:
Money market accounts
Common/collective trust
Registered investment companies

Total investments

RECEIVABLES:
Employer contributions
Participant contributions
Participant loans
Other

Total receivables
TOTAL ASSETS

LIABILITIES:
Corrective distributions payable

NET ASSETS AVAILABLE FOR PLAN BENEFITS

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

3

2018 2017
$ 22,707,606 $ 14,713,604
12,124 11,980
184,234,437 137,726,423
206,954,167 152,452,007
1,046,130 738,891
799,219 545,827
5,895,307 4,350,263
74,018 53,569
7,814,674 5,688,550
214,768,841 158,140,557
213,241 341,773

$ 214,555,600

$ 157,798,784




G&A PARTNERS, INC.

MULTIPLE EMPLOYER 401(k) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

For the year ended December 31, 2018

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income (loss):
Net investment loss
Interest and dividends from registered investment companies
Total investment income (loss)
Interest income - participant loans
Contributions:
Employer
Participant
Rollovers
Total contributions
Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants
Corrective distributions
Certain deemed distributions
Administrative expense
Total deductions
NET INCREASE BEFORE TRANSFERS
TRANSFERS FROM OTHER PLANS
TRANSFERS TO OTHER PLANS
NET INCREASE IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

NET ASSETS AVAILABLE FOR PLAN BENEFITS:
Beginning of year

End of the year

The accompanying notes are an integral part of these financial statements.
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$ (15,979,366)
5,375,526

(10,603,840)

236,549

12,421,534
25,718,759
5,443,194

43,583,487

33,216,196

16,367,551
195,088
592,273

1,470,490

18,625,402

14,590,794
51,997,017

(9,830,995)

56,756,816

157,798,784

$ 214,555,600




G&A PARTNERS, INC.
MULTIPLE EMPLOYER 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

December 31, 2018 and 2017

(1) Description of the plan

Effective January 1, 2001, G&A Outsourcing, Inc. d/b/a G&A Partners, Inc. (the “Company” or “Sponsor”)
adopted the G&A Partners, Inc. Multiple Employer 401(k) Plan (the “Plan”) to provide retirement benefits for all
eligible employees of the Adopting Employers (the “Employers”). The following description of the Plan provides
only general information. Participants should refer to the Plan agreement for a more comprehensive description of
the Plan’s provisions.

General
The Plan is a multiple employer defined contribution plan that covers all employees, as defined in the Plan, who
have completed the age and service requirements selected by the Employers in the Adoption Agreement. New
Employers entering the Plan may initially waive the eligibility requirements for employees employed by the
Employers as of the date entering the Plan. Participation occurs on the first day of any month after completing
each Employers’ age and service requirements. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA”), as amended.

Asset custodian and administration
The Plan’s assets are held by Fidelity Brokerage Services, LLC (“Fidelity”), the asset custodian of the Plan, and
are invested through participant-directed accounts in various mutual funds or other investments offered by the
asset custodian. Duties of the asset custodian include, among others, recordkeeping, receiving and investing
cash contributions and investment income, and making payments from the Plan funds as directed by the
participants and the Plan administrator.

Administrative functions are performed by officers or employees of the Company. No officer or employee of the
Company receives compensation from the Plan.

Contributions
Participants may make contributions to the Plan under a 401(k) salary deferral arrangement of IRS allowable
annual W-2 compensation as defined by the Plan, not to exceed $18,500 in 2018. Additionally, participants who
are at least 50 years of age as of December 31, 2018, are permitted to make catch-up contributions of up to an
additional $6,000 for 2018. Participants are also allowed to contribute amounts representing distributions from
other qualified defined benefit or contribution plans.

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 companies 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 or 100% of the participant’s
eligible pre-tax compensation for the year ended December 31, 2018.

Participant accounts
Each participant’s account is valued on a daily basis and is credited with the participant’s contribution, his or her
portion of the Employers’ matching contribution, allocations of Employer provided non-elective (profit sharing)
contributions, and account earnings or losses and is charged with certain administrative expenses as determined
by the different investment options he or she directs the Plan’s asset custodian to make on his or her behalf. The
benefit to which a participant is entitled is the benefit that can be provided from the vested portion of the
participant’s account.




G&A PARTNERS, INC.
MULTIPLE EMPLOYER 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

December 31, 2018 and 2017

(1) Description of the plan (continued)

Vesting
Participant contributions are 100% vested. Each Employer may select 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 provides for 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.

For vesting purposes, employees must complete at least 1,000 hours of service during the Plan’s calendar year to
qualify for one year of service. Any variations in the time of service requirement are set forth in each respective
Employer’s adoption agreement.

Investments
Upon enrollment in the Plan, a participant may direct the allocation of their contributions and Employer
contributions among various investment funds offered by the Plan’s asset custodian. Each participant may
choose to deposit all contributions in one fund or allocate the investment among several funds in any whole
percentages. The funds are invested in a broad range of stocks and bonds with varying risks. The allocation of
investment income for each of the investment options is based on the ratio that each participant’s account balance
bears to the total account balance of all eligible participants.

Participant loans
Under provisions of the Plan, participants may borrow a minimum of $1,000 or up to a maximum of the lesser of

$50,000 or 50% of the vested portion of their account. Loan transactions are treated as a transfer to (from) the
investment fund from (to) the participant loan fund. Loan terms range from one to five years except for the
purchase of a primary residence, in which case the term may not extend beyond fifteen years. The loans are
collateralized by the vested balance in the participants’ accounts and bear interest at the rate of 1% over the
prevailing rate charged by persons in the business of lending money for loans which would be made under similar
circumstances. Interest rates range from 4.25% to 9.25%. Principal and interest are paid through periodic payroll
deductions.

Payment of benefits

Upon termination of service, a participant who has a vested interest in their account which is less than or
equal to $5,000 shall receive a lump sum equal to the vested interest of their account. A participant who has a
vested interest in their account which exceeds $5,000 may elect to leave their account balance in the Plan or
receive a lump sum payment equal to the vested interest of their account. Under the terms of the Plan,
participants who attain retirement age or become totally disabled prior to their retirement date are entitled to
receive all amounts credited to their accounts. Upon the death of the participant while actively employed, the
distribution is made in accordance with the participant’s previous direction. All participants will receive their
account balance in either a lump sum or in installments equal to the vested interest of their account.

Withdrawals
Participants may request early withdrawals of all or a portion of their elective deferral contributions in their
account under the hardship provision of the Plan. A participant may request unrestricted withdrawals of their
vested accounts on or after age 59%.



G&A PARTNERS, INC.
MULTIPLE EMPLOYER 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

December 31, 2018 and 2017

(1) Description of the plan (continued)

Forfeitures
As of December 31, 2018 and 2017, the forfeiture account balance totaled $266,774 and $110,813,
respectively, and is available to reduce any administrative expenses and then reduce any future employer
contributions. During 2018, $136,789 was used to reduce employer contributions, and no forfeitures were used
to reduce administrative expenses.

(2) Summary of significant accounting policies

Basis of statement preparation
The accompanying financial statements are presented on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

Use of estimates
The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect certain reported amounts
and disclosures. Accordingly, actual results could differ from those estimates.

Investment valuation and income recognition
Investments are reported at fair value. Fair value is defined as 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.
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 investment loss includes the Plan’s gains and losses
on investments bought and sold as well as held during the year.

Participant loans receivable
Loans to participants are reported as participant loans receivable at the unpaid principal balance plus any
accrued but unpaid interest.

Benefits paid to participants
Benefits are recorded when paid.

Federal income tax

Financial Accounting Standards Board (“FASB”) Accounting Standards Codification (“ASC”) 740, Income
Taxes, provides detailed guidance for the financial statement recognition, measurement and disclosure of
uncertain tax positions recognized in an entity’s financial statements and requires an entity to recognize the
financial statement impact of a tax position when it is more likely than not that the position will be sustained
upon examination. The Plan believes that all significant tax positions utilized by the Plan will more likely
than not be sustained upon examination. As of December 31, 2018, the tax years that remain subject to
examination by the major tax jurisdictions under the statute of limitations are from the year 2015 forward
(with limited exceptions). Tax penalties and interest, if any, would be accrued as incurred and would be
classified as tax expense in the statement of changes in net assets available for plan benefits.




G&A PARTNERS, INC.
MULTIPLE EMPLOYER 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

December 31, 2018 and 2017

(3) Fair value measurements

FASB ASC 820, Fair Value Measurements and Disclosures, provides the framework for measuring fair value.
Fair value measurements are based upon observable and unobservable inputs. Observable inputs reflect market
data obtained from independent sources while unobservable inputs reflect the Plan’s view of market assumptions
in the absence of observable market information. The Plan utilizes valuation techniques that maximize the use of
observable inputs and minimize the use of unobservable inputs. In determining fair value, the Plan uses various
methods including market, income and cost approaches.

The Plan categorizes its fair value measurements into a three-level fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
prices in active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements). The asset or liability’s fair value measurement level within the fair
value hierarchy is based on the lowest level of any input that is significant to the fair value measurement.

The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

o Level 1 — Unadjusted quoted prices accessible in active markets for identical assets or liabilities at the
measurement date and mutual funds where the value per share (unit) is determined and published daily and
is the basis for current transactions.

o Level 2 — Inputs other than quoted prices included within Level 1 that are observable for the asset or
liability, either directly or indirectly. Unadjusted quoted prices for similar assets or liabilities in active
markets or inputs (other than quoted prices) that are observable or that are derived principally from or
corroborated by observable market data through correlation or other means. Primary inputs to this valuation
technique may include comparative trades, bid/asks, interest rate movements, U.S. Treasury rates, London
Interbank Offered Rate (“LIBOR”), prime rates, cash flows, maturity dates, call ability, estimated
prepayments, and/or underlying collateral values.

e Level 3 — Unobservable inputs for the asset or liability. Prices or valuation techniques that require inputs
that are both unobservable and significant to the overall fair value measurement. Inputs reflect
management’s best estimate about the assumptions market participants would use at the measurement date
in pricing the asset or liability. Consideration is given to the risk inherent in both the method of valuation
and the valuation inputs. Primary inputs to this valuation technique include broker quotes and comparative
trades.

When available, the Plan measures fair value using Level 1 inputs because they generally provide the most reliable
evidence of fair value. Level 3 inputs are used only when Level 1 or Level 2 inputs are not available.

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

Money market accounts
Money market accounts consist of money market funds that are valued at the net asset value of shares held by
the Plan at year end.

Common/collective trust
Common/collective trust investments are valued at fair value of the underlying assets in the common/collective
trust at year end.




G&A PARTNERS, INC.
MULTIPLE EMPLOYER 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

December 31, 2018 and 2017

(3) Fair value measurements (continued)

Reqistered investment companies
Investments in registered investment companies consist of mutual funds 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.

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

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

2018
Fair Value Level 1 Level 2 Level 3
Money market accounts $ 22,707,606 $ 22,707,606 3 - $ -
Common/collective trust 12,124 12,124 - -
Registered investment companies 184,234,437 184,234,437 - -
$ 206,954,167  $ 206,954,167  $ - $ -
2017
Fair Value Level 1 Level 2 Level 3
Money market accounts $ 14,713,604 $ 14,713,604 3 - $ -
Common/collective trust 11,980 11,980 - -
Registered investment companies 137,726,423 137,726,423 - -
$ 152,452,007 $ 152,452,007 $ - $ -

(4) Party-in-interest transactions

Certain plan investments are shares of mutual funds managed by Fidelity. Fidelity is the asset custodian as defined
by the Plan and, therefore, these transactions qualify as party-in-interest transactions. The Plan has participant loans
receivable as of December 31, 2018 and 2017. As a result, these investments, the participant loans and all related
transactions qualify as party-in-interest transactions. These transactions are exempt from being prohibited
transactions by ERISA.

Slavic Integrated Administration, Inc. (“SIA”), the Plan’s third-party administrator receives fees for recordkeeping
services along with participant account administrative and asset fees. The total fee paid by the Plan for the year
ended December 31, 2018 was $952,595.



G&A PARTNERS, INC.
MULTIPLE EMPLOYER 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

December 31, 2018 and 2017

(4) Party-in-interest transactions (continued)

Slavic Mutual Funds Management Corporation (“SMF”), which is owned by the stockholders of SIA, is the
investment advisor to the Plan. Participants, if they elect this service, are charged a quarterly advisor fee. The total
fee paid by the Plan for the year ended December 31, 2018 was $227,568.

The Plan administrator has an expense reimbursement agreement with the Plan to cover various Plan administrative
expenses. The agreement calls for reimbursement of Plan administrative expenses to be remitted to the Plan
administrator through a quarterly fee. For the year ended December 31, 2018, the annual expense reimbursement
was $270,850.

In addition, the Plan has an investment advisory agreement with Neal Financial Group, LP. The agreement calls for
advisor fees to be remitted to Neal Financial Group, LP through a quarterly fee. For the year ended December 31,
2018, the annual advisor fee was $11,586.

Slavic Investment Corporation (“SIC”), which is owned by the stockholders of SIA and SMF, is an SEC registered
securities broker/dealer. SIC collects 12b-1 commissions and SubTa and SSF recording fees paid by the mutual
fund companies. SIC credits the fees on a monthly basis directly to participant accounts holding those mutual
funds. Only participants holding the funds at the crediting date receive a proration of the mutual fund
reimbursement revenue; participants who trade out of the fund prior to the crediting date are not credited any
prorated revenue. The total amount of the mutual fund revenue reimbursements credited to Plan participants for the
year ended December 31, 2018 was $31,841.

(5) Plan termination

Although it has not expressed any intent to do so, the Employers have the right to discontinue contributions at
any time. In addition, although it has not expressed any intent to do so, the Plan Administrator has the right to
terminate the Plan subject to the provisions of ERISA. In the event of termination of the Plan, the Plan’s asset
custodian will distribute the Plan assets to the participants as soon as practicable. All participants will have a 100%
vested interest in their accounts at the date of termination.

(6) Tax status

The Plan was established under a volume submitter profit sharing 401(k) plan, which received its most recent
determination letter on March 31, 2014, in which the Internal Revenue Service stated the Plan, as then designed,
was in compliance with the applicable requirements of the Internal Revenue Code. Although the Plan has been
amended since receiving the determination letter, the Plan administrator believes that the Plan is currently designed
and being operated in compliance with the applicable requirements of the Internal Revenue Code and ERISA.
Accordingly, the Plan administrator believes the Plan was qualified and was tax exempt as of the financial
statement dates.

(7) _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 plan benefits.
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G&A PARTNERS, INC.
MULTIPLE EMPLOYER 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

December 31, 2018 and 2017

(8) Prohibited transactions

Department of Labor (“DOL”) Regulation 2510.3-102 requires employers to remit amounts paid by a participant or
beneficiary to an employer and/or withheld by an employer for contribution to a 401(k) plan as soon as they can be
reasonably segregated from the employer’s general assets. Any contributions and loan repayments remitted to the
plan beyond the time frame set forth by this criteria was considered a prohibited transaction and in violation of the
provisions of ERISA and the Internal Revenue Code.

As reported on Form 5500, Schedule H, Line 4a — Schedule of Delinquent Participant Contributions, certain
participant contributions were not remitted to the Plan within the time frame specified by the Department of Labor’s
(“DOL”) Regulation 29 CFR 2510.3-102, thus constituting prohibited transactions between the Plan and the
Company during the 2018 plan year. Late remittances totaled $245,599 for the year. The Company has made the
appropriate filings in accordance with the DOL’s Voluntary Fiduciary Corrective Program. Costs incurred for
penalties and interest were borne by the Plan Sponsor. The Plan Sponsor believes that with the completion of these
corrections, the Plan will continue to be in compliance with applicable requirements of the Code.

(9) Reconciliation of financial statements to Form 5500

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

2018 2017
Net assets available for plan benefits per the financial statements $ 214,555,600 $ 157,798,784
Plus: corrective contributions payable at year-end 213,241 341,773
Net assets available for plan benefits per the Form 5500 $ 214,768,841 $ 158,140,557

The following is a reconciliation of corrective distributions per the financial statements to Form 5500 for the
year ended December 31, 2018:

Corrective distributions per the financial statements $ 195,088
Less: corrective distributions payable at current year end (213,241)
Plus: corrective distributions payable, at prior year-end 341,773
Corrective distributions per the Form 5500 $ 323,620

11



G&A PARTNERS, INC.
MULTIPLE EMPLOYER 401(k) PLAN

NOTES TO FINANCIAL STATEMENTS

December 31, 2018 and 2017

(10) Subsequent events

The Plan has evaluated subsequent events through October 15, 2019, the date financial statements were available to

be issued. Except as described below, no subsequent events occurred which would require adjustment or disclosure
to the financial statements as of December 31, 2018.

Effective October 1, 2019, the Company acquired PayPros, Inc. The Plan assets of the retirement plan associated
with this acquisition will be transferred into the Plan during 2019.

12



G&A PARTNERS, INC.
MULTIPLE EMPLOYER 401(k) PLAN

EIN 76-0461926
PLAN No. 001

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
Form 5500 — Schedule H, Part IV, Line 4(a)

December 31, 2018

Participant Total Fully
Contributions Corrected Under
Transferred Late VFCP and PTE
to Plan Total that Constitutes Nonexempt Prohibited Transactions 2002-51
Check here if Late Contributions
Participant Loan Contributions Pending
Repayments are  Contributions Not  Corrected Outside Correction in
Included: Corrected VFCP VFCP
$ 245599 $ - 3 - $ 245599 $

See independent auditors’ report.
13
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SCHEDULE OF ASSETS (HELD AT YEAR END)
Form 5500, Schedule H, Part 1V, Line 4i

G&A PARTNERS, INC.

MULTIPLE EMPLOYER 401(k) PLAN

EIN 76-0461926
PLAN NO. 001

December 31, 2018

(b) (© ©

Identity of Issue Description of Investment Current Value
American Century American Century Mid Cap Value $ 2,087,704
American Funds American Funds Capital World Bond R6 346,823
American Funds American Funds EuroPacifc R6 7,470,004
BlackRock BlackRock Int'l Index K 1,658,378
DFA DFA Emerging Markets Core Equity 4,146,588
DFA DFA Large Cap Int'l 723,189
Fidelity Fidelity 500 Index 7,579,297
Fidelity Fidelity Contra Fund 3,684,878
Fidelity Fidelity US Bond Index 2,990,605
Franklin/Templeton Franklin Utilities R6 903,449
JPMorgan JP Morgan Equity Income 2,356,360
Nationwide Nationwide Ziegler NYSE Arca Tech 100 In 2,541,290
Prudential Prudential High Yield Z 1,627,460
T Rowe Price T. Rowe Price Dividend Growth 2,263,482
T Rowe Price T. Rowe Price New American Growth 3,318,035
T Rowe Price T. Rowe Price New Era 557,515
Vanguard Vanguard Energy Admiral 729,084
Vanguard Vanguard Federal Money Market 22,707,605
Vanguard Vanguard Industrial Index Admiral 4,424,584
Vanguard Vanguard Inflation Protected Securities 549,468
Vanguard Vanguard Information Technology Index Ad 5,796,722
Vanguard Vanguard Intermediate-Term Bond Index Ad 1,692,841
Vanguard Vanguard Mid Cap Index Admiral 2,877,143
Vanguard Vanguard Mid-Cap Growth Index Admiral 1,448,075
Vanguard Vanguard Money Market Prime 1
Vanguard Vanguard Morgan Growth Admiral 1,640,466
Vanguard Vanguard Precious Metals 526,822
Vanguard Vanguard REIT Index Admiral 1,503,516
Vanguard Vanguard Short-Term Bond Index Admiral 1,101,912
Vanguard Vanguard Short-Term Federal Admiral 30,652,384
Vanguard Vanguard Short-Term Inflation Protected Index Admiral 193,131
Vanguard Vanguard Small Cap Growth Index Adm 2,125,400

See independent auditors’ report.
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G&A PARTNERS, INC.
MULTIPLE EMPLOYER 401(k) PLAN

EIN 76-0461926
PLAN NO. 001

SCHEDULE OF ASSETS (HELD AT YEAR END)
Form 5500, Schedule H, Part 1V, Line 4i

December 31, 2018

(b) (© ()

(a) Identity of Issue Description of Investment Current Value
Vanguard Vanguard Small Cap Index Admiral 1,657,513
Vanguard Vanguard Small Cap Value Index Adm 1,139,471
Vanguard Vanguard Target Retirement 2015 187,599
Vanguard Vanguard Target Retirement 2020 1,941,369
Vanguard Vanguard Target Retirement 2025 3,954,817
Vanguard Vanguard Target Retirement 2030 5,365,974
Vanguard Vanguard Target Retirement 2035 2,675,840
Vanguard Vanguard Target Retirement 2040 2,830,244
Vanguard Vanguard Target Retirement 2045 2,637,985
Vanguard Vanguard Target Retirement 2050 1,724,118
Vanguard Vanguard Target Retirement 2055 653,428
Vanguard Vanguard Target Retirement 2060 332,944
Vanguard Vanguard Target Retirement 2065 160,691
Vanguard Vanguard Target Retirement Income 1,427,792
Vanguard Vanguard Total Bond Market Index Admiral 2,078,671
Vanguard Vanguard Total Int'l Stock Index Admiral 1,747,505
Vanguard Vanguard Total Stock Market Index Admira 54,201,871
Wells Fargo Wells Fargo Stable Value C 12,124

* Participant Loans Maturity 6 months to 15 years, interest rates from 4.25% to 9.25% 5,895,307

$212,849,474

* Identified as a party-in-interest to the Plan

NOTE: The information shown in this schedule has been summarized from the information obtained by the Plan
administrator from Fidelity Brokerage Services, LLC, who has certified this information as being complete and
accurate.

See independent auditors’ report.
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Multiple-Employer Plan Participating Employer Information

G & A PARTNERS, INC. MULTIPLE EMPLOYER 401(K) PLAN PLAN #:001 EIN: 76-0461926
(a) Name of participating employer (b)EIN ( ¢ ) Percent of Total Contributions
3Bear Energy, LLC & 3 Bear Field Services, LLC 46-1988697 0.41%
A Therapy Connection, LLC dba Mathis Therapy 20-4985401 0.04%
Able/Allied Glass & Mirror Co/McCormick's San Jacinto Glass 74-1749670 0.14%
Absolute Staffers, LLC 04-3670835 0.10%
Abstract Masonry Restoration, Inc. 87-0656763 0.15%
Acadian Candle Company 41-1818533 0.06%
Accelerated Service Enterprise, LLC & National Security Exch 34-1996332 0.21%
Accurate Control Company, LLC 20-4355717 0.01%
Advanced Communications Group 65-0728520 0.02%
Advanced Compressed Air Solutions LLC 27-4273120 0.04%
Advantage Surgical Partners, LLC 20-3985660 0.04%
Advisor Professional Services 14-1212511 0.12%
AgencyKPI, Inc. 82-5085396 0.06%
AIMM Technologies, Inc. 76-0490900 0.54%
Alder Electric LLC 42-1591320 0.28%
Alta Paints & Coatings Inc/Alta Coatings & Equipment Inc 20-4099476 0.20%
Alternative Hose, Inc. 86-0711604 0.66%
American Fire Sprinkler Associations 06-1054750 0.45%
American Global Maritime, Inc. 76-0534685 0.28%
Animal Care Center 05-0560004 0.04%
Antelope Exclusive Management LLC 81-0981972 0.04%
Apex Dental 45-2611571 0.06%
Apostle Home Health Care PLLC 42-1638520 0.01%
Aquatec 86-0907349 0.00%
Architectural Surfaces Group 47-4228240 3.23%
ARC-TEC Inc 86-0757813 1.22%
Arizona Hispanic Chamber of Commerce 86-0445372 0.16%
Aspen Midstream, LLC 82-1568928 0.74%
Aspen Tree Acquisitions, Inc. dba Flower Patch 87-0684868 0.05%
Austin Beerworks, LLC 27-2476687 0.44%
Aviant Healthcare LLC & Co-Adopting Companies 47-1531064 0.15%
Axess North America, Inc. dba Axess, N.A. 45-4337306 0.07%
Baja Bush Pilots, LLC dba Next Step Energy Solutions 45-3459414 0.03%
Bassett Place Real Estate Company, LLC 35-2423370 0.04%
Bentwater POA 76-0220362 0.01%
Beres Enterprises, Inc. dba Servpro of Plano 75-2795584 0.01%
BMF Solutions LLP 75-3182428 0.71%
Bolder Options 41-1909408 0.04%
Brand 1Q, Inc. 27-1183082 0.19%
Brazoria County Surgery Center, LLC 20-0364697 0.22%
Brazos Valley Economic Development Corp. 76-0320089 0.03%
Brentwood Health Care, LLC dba Pain Stop 30-0961881 0.01%
Bridge Residential Property Services, LLC 76-0748779 0.01%
Brookshire Bros. Pharmacy Kirbyville 75-2390670 0.07%
Bryan Insurance Agency, LTD & Denny Bryan Management, Inc. |20-1366212 0.18%
Bryan/College Station Habitat for Humanity 74-2542417 0.05%
Builder Systems Group 65-1226668 0.10%
BUXTON SALES, LLC 16-1744656 0.36%
Candor Midstream Solutions, LLC 83-1485697 0.15%
Caprock Emergency, LLC 46-5526701 0.06%
Capson Corp. 27-0761455 0.62%
Cargoways, LLC 16-1693459 0.12%
Carrtegra, LLC 46-1526176 0.13%
Castle Ridge Mortuary, LP & M.E. Rodriguez, LP & Castle Ridg | 74-2900704 0.08%
Catalyst Employee Co. 82-5181691 0.21%
CBS Mechanical Services 75-2405190 0.63%




( a ) Name of participating employer (b)EIN ( ¢ ) Percent of Total Contributions
CC Energy Services, Inc. 81-1801853 0.25%
CEC Manager LLC 47-4547854 0.12%
Cedar Creek, Inc. DBA OSHA/Environmental Compliance System{ 82-1542040 0.06%
Centurion Pipeline Company, LLC 20-0251022 3.64%
CERTUS ENERGY SOLUTION, LLC 90-0912877 0.40%
Chartwell Executive Search, LLC dba Chartwell Partners 20-2975526 0.22%
Chemium International Corp. 76-0694342 0.07%
Chemostrat, Inc. 76-0641424 0.01%
Circle C Child Development Center 74-2672326 0.10%
ClearWELL Qilfield Solutions 81-5224857 0.08%
Clunn Acoustical Systems 76-0326209 0.39%
Cole Speech Language Center LP 20-2730468 0.72%
Colonial Real Estate, Inc. 74-2516430 0.15%
Combined Agents of America, LLC 74-2857204 0.04%
Construction Materials Technologies dba CMT Engineering Lab | 20-2112556 0.70%
Content Traders, Inc. 27-1098343 0.23%
Cooperative Resource Management Group 81-3153205 0.03%
Cormorant Engineering 27-4566742 0.03%
CP Distributors LLP 76-0700721 0.01%
Crescent Information Technology Systems, Inc. 76-0655605 0.01%
CTMI, LLC 45-0580021 0.70%
Curbco, LLC 81-4334633 0.06%
Cypress Equities Operations, LP 26-4233023 1.87%
Cypress Orthopedics, Sports & Spine 76-0376108 0.03%
Dakota Enterprises 20-1391212 0.26%
Dansley, Inc. 75-2962973 0.03%
DASCO Systems, Inc. 41-0793501 0.20%
Day Resource Center for The Homeless dba DRC Solutions 75-2747809 0.01%
Defense Solutions Group 75-2737054 0.19%
Delta Structural Technology, LLC 27-4468955 0.15%
Denson Home Health, Inc 77-0606473 0.19%
Diagnostic Pulmonology & Sleep Center 45-1434338 0.05%
Dirt Pro 86-0633265 0.05%
Dubbels Contracting, LLC dba Dimensions Contracting 11-3713723 0.05%
Durango Employee Co, LLC 82-3396056 0.29%
DVHP, Inc dba DevlQ 83-2028191 0.04%
Earthtec Engineering 46-2791094 0.36%
East End Chamber of Commerce 76-0339238 0.07%
EcoPro Electric LLC 46-5694812 0.02%
Eden Asset Management, LLC 47-3506400 0.01%
ElderCounsel, LLC 20-8732761 0.47%
Employee Owned Nursery Enterprises, Ltd 20-0345958 0.07%
Empower Capital Corporation 75-2266373 0.03%
Endocrine and Psychiatry Center, LLC 13-4244739 0.07%
EndoStim, Inc. 27-0373496 0.03%
Endurance Resources Ill Management, LLC 82-1837605 0.17%
Energetic Materials & Products, Inc 20-4032493 0.07%
Energy Logix of Texas, LLC 46-4587456 0.04%
ENVIA Energy, LLC 47-4092697 0.25%
Environmental Operational Solutions, LLC 45-4475982 0.27%
Faith in Practice 76-0415986 0.25%
Family Compass Inc 75-2400158 0.09%
Family Health Center of Bastrop, PLLC 05-0593005 0.01%
Firmus Management and Construction, LLC 27-0614392 0.01%
Firstox Laboratories, LLC 81-1390255 0.04%
Fit Physical Therapy, LLC 14-1848274 0.09%
Flagship Marketing, Inc. 41-1673473 0.20%
Flywheel Building Intelligence, Inc. 41-2261341 0.30%
For The Kids International LLC 20-5512676 0.01%
Forbes Bros. Inc. 47-3008794 0.24%




( a ) Name of participating employer (b)EIN ( ¢ ) Percent of Total Contributions
Fort Bend Services, Inc. / Chemical Services & Laboratories 74-2144642 0.26%
Fortis Administrative Services, LLC 61-1791542 1.09%
Four Feathers Alarm LLC 26-3476574 0.17%
Francisco E. Moreno MD PA dba Katy Memorial Pediatrics 74-2209208 0.11%
Fryar Law Firm 20-8208177 0.17%
Fuel Ed Schools, Inc. 46-0589677 0.06%
Future Telecom, Inc 75-2824620 0.08%
G Hyatt Construction, Inc. 27-3705740 0.02%
G&A Outsourcing, Inc. dba G&A Partners, Inc. & Grijalva & A 76-0461926 4.37%
G. Owens Enterprises, Inc. 80-0042509 0.15%
G-CON Manufacturing, Inc. 47-1015841 0.63%
Glass House LLP, dba Revol Greens 81-4305679 0.00%
Glistening Spaces, Inc. 90-0547540 0.04%
Grand Bank of Texas 75-1468497 0.64%
Grant Mackay Company, Inc. 87-0480891 0.34%
Greater Austin Surgical Assistants LLC 51-0676432 0.03%
Green Construction 20-2247744 0.47%
GreenStar Products, Inc. 32-0274184 0.08%
Grit Oil & Gas, LLC 81-5401300 0.59%
GSD Trading, Inc. & GAPAST 76-0224741 0.65%
Hale Centre Theatre 84-1420029 0.53%
Hanks Brokerage, Inc./Advanced Spice & Trading, Inc. 75-1684446 0.48%
Helling Children's Center, LP 35-2215118 0.06%
Hollingsworth Davis, LLC 20-2904363 0.23%
Homer Investments, LLC 20-5023731 0.27%
Horizon United Group Intl., LLC 76-0654757 0.29%
Houston Exploration and Production Services LLC 47-4907859 0.59%
Houston-Pasadena Apache Oil Company 74-1715124 0.26%
Huntington State Bank 75-1058562 0.49%
IATSE Local 99 Health Trust 87-6205567 0.01%
ICO Multifamily Property Management 30-0871733 0.32%
Idaho Bath Solutions, LLC 76-0803969 0.18%
Iguana Art & Design 87-0677312 0.01%
Imaging Concepts, LLC 80-0825830 0.13%
Imperial Surgery Center 45-4730921 0.04%
Inpetro Energy (USA), Inc. 45-2753723 0.03%
Integrity Bio-Chemicals, LLC 82-2356431 0.72%
Jenkins Gutter Service, LLC 86-1127351 0.05%
Jetran, LLC 04-3621044 0.06%
JPH Holdings LLC 47-2405769 0.37%
JTS Capital Servicing, LLC 46-5492428 0.21%
Katy RX, Inc 75-2420696 0.08%
Kerui Petroleum Equipment (American) Corp. 45-3212604 0.13%
Kiowa Pharmacy, Inc dba Hometown Pharmacy Gainesville 75-2326226 0.13%
KNewman Engineering LLC dba Athena Engineering Services 27-4826161 0.07%
KNewman Holdings, LLC dba Pecan Grove 82-0584883 0.01%
Lacima Group, (US) Inc. 20-5420231 0.05%
M. Winter & Associates Pediatric Therapy Centers, Ltd. 76-0693728 0.43%
M.H. Enterprises, Inc. 41-2040884 0.18%
Mackenzie Exhibits 65-1310036 0.01%
Magnolia Obstetrics & Gynecology PLLC dba Magnolia OBGYN |26-2588768 0.30%
Mainland Pulmonary Associates 76-0682477 0.19%
MarFran Cleaning, LLC 20-5380052 0.01%
Marine Well Containment Company 27-4566204 2.94%
MedX Pharmacy 27-5172571 0.05%
Merit Advisors, LLC 20-5965155 0.45%
Midtown Redevelopment Authority 76-0487592 0.07%
Milestone Metals, Inc. 75-0109210 0.40%
Minnesota Youth Intervention Programs Association 36-3327079 0.06%
MIRATEK Corp 74-2712353 0.04%




( a ) Name of participating employer (b)EIN ( ¢ ) Percent of Total Contributions
Mission Creek Employee Co, LLC 83-1138325 0.23%
MSIT GENERAL PARTNERSHIP 45-5140635 0.15%
NAPCO Precast, LLC 26-1807010 0.14%
Neuronetex |, LLC 27-2873996 0.00%
Next Level Recovery 46-2334262 0.02%
Night-Light After Hours Pediatrics, P.A., RAPHA Management 20-3286679 0.34%
Norman's Pharmacy 06-1840237 0.08%
NW Surgery Center 80-0124985 0.13%
Qilfield Fishing & Rental, LLC 20-1712435 1.13%
Olympic Midstream LLC 82-3830627 0.34%
Orbit Medical Inc. 13-4285365 0.97%
Oryx Midstream Management, LLC 47-2485428 0.69%
Osi Vision, LLC 45-4119978 0.52%
Packet Security, Inc. 26-1727881 0.02%
Pathway Insurance Agency, LLC 81-4561171 0.02%
Payne & Smith, LLC 27-0316262 0.42%
Peak Nano Optics 82-4236128 0.34%
PEPG Consulting, LLC 45-5378237 0.25%
Peterson Holdings 20-4554945 0.16%
Pew Law Center 27-2516433 0.00%
Philtek Services, LLC 46-3521187 0.12%
Physician Senior Services, PLLC 27-2187229 0.06%
Plaza OB-GYN Associates, PA/Binz Surgery Center, LLC 74-1951870 0.00%
PMG Auto Sales of BV, LLC 38-3892504 0.72%
Portfolio Resident Services 26-4664616 0.13%
Power Flow International, Inc.dba Hardwood Products Company |74-1992581 0.40%
Prefer, LLC 26-1135934 0.18%
Prescription Dispensing Laboratories 74-2906594 0.05%
Prescriptive Data Solutions 82-1571913 0.01%
Presidian Destinations, LTD 74-2963744 0.30%
Pressure Systems International 74-2912677 0.66%
Probe Technologies Holdings, Inc. 82-1913689 0.95%
Pro-Surve Technical Services, LLC 36-4768120 0.17%
PUEBLO MANAGEMENT GROUP LC 75-2957496 0.04%
QT Industries LLC 27-4775099 0.15%
Quality Bakery Products, INC 76-0392662 0.64%
Quality Lease Services, LLC 76-0386612 0.00%
Quest-Tec Solutions, Inc. 76-0689734 0.35%
Quintessential Biosciences, LLC 46-1412116 0.00%
Reagens USA, Inc 76-0675950 0.59%
Reliance Electric Inc 87-0540046 0.58%
Remodeling Made Easy dba Rebath of Utah and Rebath of Colorg 87-0646785 0.01%
Resource Well Completion Technologies, Corp. 32-0466207 0.00%
Ricardo Pocurull, P.A., R.L.P. 68-0500240 0.43%
Rimrock Construction, LLC 87-0641351 0.92%
Riverstone C.R.E. Co 81-4387699 0.00%
Riverstone C.R.E. Management 82-4051908 0.00%
RMD Kwikform North America 27-3718561 1.56%
Rocky Mountain Stainless 20-2208701 0.07%
S&R Operations, Inc. 20-0532035 0.02%
S.R. Burzynski, M.D., PhD. 76-0301750 0.12%
Samson Fabricators, LLC 85-5258008 0.01%
Schmitz and Schmitz Properties, Inc. & Stark Enterprises 75-2716275 1.12%
Sconce Solutions (USA) Inc. 98-0543107 0.17%
Scott - Hart NESA, LLC 81-1605254 0.01%
Seabed Services, LLC 27-1146952 0.70%
Sealy Precision Machining 74-2041314 0.00%
Selltis Technologies / Sales Process 360 47-1664256 0.01%
Sequoia Hospitality and Sequoia Development 81-5451971 0.16%
Serene Country Homes, LLC 32-0406722 0.03%




( a ) Name of participating employer (b)EIN ( ¢ ) Percent of Total Contributions
Serenity Dental 46-4670634 0.04%
Service Steel Warehouse & Renegade Capital GP LLC 76-0563341 2.21%
Seyfer Automotive, Inc 84-1087398 0.01%
Shaddock Homes, Ltd. 20-0360305 1.07%
Sintx Technologies Inc. 84-1375299 0.70%
Skytrac, Inc. & Co-Adopting Companies 26-2391472 0.12%
Smart Sales, LLC 90-1133286 0.15%
SMH DFSU Houston LLC 30-0557764 0.01%
SMICO Manufacturing Company, Inc 45-0564246 0.00%
Source One Alliance, LLC 41-1822235 0.06%
Source One Management, Inc. 84-1016329 0.00%
Southern Star Credit Union 74-6055304 0.06%
Starfield Companies 20-1686532 0.18%
Sterling ATM, Inc. 90-0045467 0.30%
Sterling Energy Investments LLC 45-2798726 0.81%
Stratemann & Associates, CPA's 20-0365607 0.18%
Stylecraft Builders, Inc. 74-2485231 1.93%
Sun Packing 76-0548920 0.05%
Syncom Space Services LLC - IAM Local 2249 47-1155184 0.57%
Syncom Space Services LLC - Non-union Employees 47-1155185 6.99%
Syncom Space Services LLC - UAW Local 1921 47-1155183 1.26%
TALKE USA, Inc 46-5370757 0.67%
TDM USA, Inc. 82-3265905 0.14%
Tecomate Holdings, LLC 38-3974971 0.04%
Testosterone Centers of Texas 46-1243503 0.08%
Texas Association of Public Employee Retirement Systems dba [ 76-0291717 0.21%
Texas Environmental Plastics, LTD 76-0501474 0.24%
Texas Fireplace Express, LLC 45-1264487 0.04%
Texas Interfaith Management 76-0568777 0.27%
Texas Management Corporation 81-4995926 0.58%
Texas Quality Products, LLC 76-0264976 0.09%
The Bank & Trust of Bryan/College Station 20-4400475 1.90%
The Emergency Center, LLC 36-4788507 0.01%
The Valdez Corporation 75-2305636 0.29%
The Woods Project Inc. 26-2959996 0.00%
ThermaSol Steam Bath LLC 95-4235021 0.17%
TIB Chemicals Coporation 47-3426715 0.08%
Timpanogas Audiology 42-1594945 0.01%
TPM, Inc. 74-1649162 0.40%
Transfuels, LLC 37-1664382 0.12%
Triangle Restoration LLC dba Servpro Orange, Nederland, Lumb [27-4445325 0.04%
TriCon Logistics, LLC 83-0667278 0.53%
Tri-Power Energy Services, LLC 81-3189171 0.15%
TRP Crude Marketing/NCM Transportation/Allegiant Industrials [ 32-0508671 0.01%
Tumlinson Electric, LLC 81-1008952 0.15%
Turquoise LTD dba Del Norte Pharmacy & Home Medical 75-2958343 0.12%
United Weld Operations, LLC 47-2278391 4.65%
University Flowers 27-2063184 0.01%
US Cellular Management Company LP 76-0653255 0.31%
Valley Wide Health Centers, Inc dba Pain Stop Clinics 20-3034004 0.04%
VanAckeren Consulting dba Personalized Prevention 26-2580330 0.02%
VRC Technologies, Inc. 46-0604937 0.00%
Walton Worldwide LLC 74-2934658 2.00%
W'Boro Pharmacy LTD 20-1794279 0.06%
WealthCounsel 43-2093640 1.56%
Wesmart LTD 74-2865943 0.02%
Western Transport Fleet 81-4206056 0.13%
White Rock Healthcare, LLC dba Pain Stop Tempe 27-0282928 0.03%
Wilco Machine & Fab., Inc 73-1425179 0.20%
Wilco Supply, LLC 76-0587233 0.18%




( a) Name of participating employer

(b)EIN

( ¢ ) Percent of Total Contributions

Wildcat Cranes, Inc. 75-2250606 0.27%
William C. Cole, Inc. 76-0502101 0.16%
Williamson County Crisis Center dba Hope Alliance 74-2277114 0.03%
Woulfe & Co. 76-0650535 0.01%
Wulfe Management Services, Inc. 76-0272829 0.16%
Wyco Field Services LLC 46-4489221 0.20%




G & A Partners, Inc. Multiple Employer 401(k) Plan

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

PLAN#001

EIN #:

76-0461926

(@)

(b)) Identity of issue, borrower,

(_ c) Description of investment including maturity date

(d) cost

(e) Current

lessor, or similar party rate of interest, collateral, par, or maturity value value

American Century ACMVX - American Century Mid Cap Value 2,087,704
American Funds RCWGX - American Funds Capital World Bond R6 346,823
American Funds RERGX - American Funds EuroPacifc R6 7,470,003
BlackRock BKTSX - iShares Total U S Stock Market Index K -

BlackRock BTMKX - iShares MSCI EAFE International Index K 1,658,378
DFA DFALX - DFA Large Cap Int'l 723,189
DFA DFCEX - DFA Emerging Markets Core Equity 4,146,590
Fidelity FCNTX - Fidelity Contra Fund 3,684,878
Fidelity FUSVX - Fidelity 500 Index Premium -

Fidelity FXAIX - Fidelity 500 Index 7,579,299
Fidelity FXNAX - Fidelity US Bond Index 2,990,605
Franklin/Templeton FKRCX - Franklin Gold and Precious Metals -

Franklin/Templeton FNRAX - Franklin Natural Resources ADV -

Franklin/Templeton FUFRX - Franklin Utilities R6 903,450
JPMorgan OIERX - JP Morgan Equity Income 2,356,360
Nationwide NWJCX - Nationwide Ziegler NYSE Arca Tech 100 In 2,541,290
Prudential PHYZX - Prudential High Yield Z 1,627,460
T Rowe Price PRDGX - T Rowe Price Dividend Growth 2,263,481
T Rowe Price PRNEX - T Rowe Price New Era 557,514
T Rowe Price PRWAX - T Rowe Price New American Growth 3,318,036
Vanguard VAIPX - Vanguard Inflation Protected Securities 549,468
Vanguard VBILX - Vanguard Intermediate-Term Bond Index Ad 1,692,841
Vanguard VBIRX - Vanguard Short-Term Bond Index Admiral 1,101,911
Vanguard VBTLX - Vanguard Total Bond Market Index Admiral 2,078,671
Vanguard VFFVX - Vanguard Target Retirement 2055 653,428
Vanguard VFIFX - Vanguard Target Retirement 2050 1,724,118
Vanguard VFORX - Vanguard Target Retirement 2040 2,830,243
Vanguard VGELX - Vanguard Energy Admiral 729,084
Vanguard VGPMX - Vanguard Precious Metals 526,822
Vanguard VGSLX - Vanguard Real Estate Index Admiral 1,503,516
Vanguard VIMAX - Vanguard Mid Cap Index Admiral 2,877,142
Vanguard VINAX - Vanguard Industrial Index Admiral 4,424,583
Vanguard VITAX - Vanguard Information Technology Index Ad 5,796,722
Vanguard VLXVX - Vanguard Target Retirement 2065 Inv 160,691
Vanguard VMFXX - Vanguard Federal Money Market 22,707,605
Vanguard VMGMX - Vanguard Mid Cap Growth Index Admiral 1,448,075
Vanguard VMMXX - Vanguard Money Market Prime 1
Vanguard VMRAX - Vanguard Morgan Growth Admiral 1,640,466
Vanguard VSGAX - Vanguard Small Cap Growth Index Adm 2,125,399
Vanguard VSGBX - Vanguard Short-Term Fed -

Vanguard VSGDX - Vanguard Short-Term Federal Admiral 30,652,384
Vanguard VSIAX - Vanguard Small Cap Value Index Adm 1,139,471
Vanguard VSMAX - Vanguard Small Cap Index Admiral 1,657,513
Vanguard VTAPX - Vanguard Short-Term Inf Prot Index Admir 193,131
Vanguard VTHRX - Vanguard Target Retirement 2030 5,365,975
Vanguard VTIAX - Vanguard Total Int'l Stock Index Admiral 1,747,505
Vanguard VTINX - Vanguard Target Retirement Income 1,427,792
Vanguard VTIVX - Vanguard Target Retirement 2045 2,637,985
Vanguard VTSAX - Vanguard Total Stock Market Index Admira 54,201,871
Vanguard VTTHX - Vanguard Target Retirement 2035 2,675,840
Vanguard VTTSX - Vanguard Target Retirement 2060 332,944
Vanguard VTTVX - Vanguard Target Retirement 2025 3,954,817
Vanguard VTWNX - Vanguard Target Retirement 2020 1,941,369
Vanguard VTXVX - Vanguard Target Retirement 2015 187,599
Wells Fargo QBGZQ - Wells Fargo Stable Value C 12,124
Participant Loans 4.25% 10 9.25% 5,895,307




