Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016

and ending  12/31/2016

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 DFE (specify)
D the final return/report

D a single-employer plan
B This return/report is: D the first return/report

an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... . . . e e e

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

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

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 333
HR PLUS 401(K) SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/2012
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) 26-2015657
HR PLUS, LLC 2C Plan Sponsor’s telephone
number
C/O 3(16) FIDUCIARY 586-697-5729
47866 VAN DYKE AVENUE 2d Business code (see
SHELBY TOWNSHIP, MI 48317 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.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/13/2017 DARLENE TRENT
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

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

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

Form 5500 (2016)
v. 160205
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3a

Plan administrator's name and address D Same as Plan Sponsor

BENEFITS ADMINISTRATORS, LLC

200 WEST VINE STREET, STE. 415
LEXINGTON, KY 40507

3b Administrator’s EIN
61-1291181

3C Administrator’s telephone
number

859-255-2684

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 134
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 PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 134
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 151
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future BENefits ... 6¢C 8
d  Subtotal. Add iNES BA(2), BB, AN BC..........c.cceeeiririreieieieieseseeeeeeaete ettt e s s e es e et seae s et ettt sssssesese s et et et et esen s s eeeansetetesasans 6d 159
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 0
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 159
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69 72
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h 3
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 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts ) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck 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) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) _3 A (Insurance Information)
actuar,
y 4) D C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | 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 [] Yes [] 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 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2016

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016
A Name of plan B Three-digit
HR PLUS 401(K) SAVINGS PLAN plan number (PN) » 333

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

D Employer Identification Number (EIN)

HR PLUS, LLC

26-2015657

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
39-0989781 86231 807507-000 63 09/22/2016 12/31/2016

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

6515

1924

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

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

HORNOR TOWNSEND & KENT INC.

600 DRESSHER RD., STE. C

HORSHAM, PA 19044

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

6515

COMMISSION

o

3

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

BENEFITS ADMINISTRATORS, LLC

200 WEST VINE STREET. STE. 415
LEXINGTON, KY 40507

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1924 |FEES

5

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

Schedule A (Form 5500) 2016
v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2016

Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5 1236224
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment 4 D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2)
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from separate account .. 7c(4)
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5)
4
(6)Total AdditioNS ...........oo.oveeveeeeeeeeeeeeeeeeeeeeeeeeens 0
d Total of balance and additions (add lines 7b and 7¢(6)). 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier...........c.cccovevoveveveveueeeeeeeeeeeeen 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ........ovoveeeeeeeeee ettt ee et e et n e et en et s e st eneseen s 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 0
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2016

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016
A Name of plan B Three-digit
HR PLUS 401(K) SAVINGS PLAN plan number (PN) » 333

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

D Employer Identification Number (EIN)

HR PLUS, LLC

26-2015657

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
39-0989781 86231 807506-000 41 08/11/2016 12/31/2016

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

4779

1441

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

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

HORNOR TOWNSEND & KENT INC.

600 DRESHER ROAD, STE. C

HORSHAM, PA 19044

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

4779

COMMISSIONS

o

3

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

BENEFITS ADMINISTRATORS, LLC

200 WEST VINE STREET, STE. 415
LEXINGTON, KY 40507

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1441 |FEES

5

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

Schedule A (Form 5500) 2016
v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2016

Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5 989457
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment 4 D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1) 1780
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2)
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3) 12
(4) Transferred from separate account .. 7c(4)
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5) 15404
P CONVERSION-7697 & FORFEITURE 7707
(6)Total AdditioNS ...........oo.oveeveeeeeeeeeeeeeeeeeeeeeeeeens 17196
d Total of balance and additions (add lines 7b and 7c(6)). 17196
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier...........c.cccovevoveveveveueeeeeeeeeeeeen 7e(2) 5
(3) Transferred to separate account
(4) Other (specify below) 7698
p FIDUCIARY FEE 0.27 FORFEITED 7698
(5) TOLAI EAUCHONS ........ovoveeeeeeeeee ettt ee et e et n e et en et s e st eneseen s 7e(5) 7703
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 9493
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Insurance Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016
A Name of plan B Three-digit
HR PLUS 401(K) SAVINGS PLAN plan number (PN) » 333

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

HR PLUS, LLC

D Employer Identification Number (EIN)
26-2015657

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
39-0989781 86231 807508-000 33 09/22/2016 12/31/2016

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

72

389

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

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

BENEFITS ADMINISTRATORS, LLC

200 WEST VINE STREET, STE. 415
LEXINGTON, KY 40507

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

389 |FEES

5

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

HORNOR TOWNSEND & KENT INC

600 DRESHER RD., STE. C
HORSHAM, PA 19044

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

72

0|COMMISSIONS

3

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

Schedule A (Form 5500) 2016
v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2016

Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5 302099
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment 4 D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2)
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from separate account .. 7c(4)
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5)
4
(6)Total AdditioNS ...........oo.oveeveeeeeeeeeeeeeeeeeeeeeeeeens 0
d Total of balance and additions (add lines 7b and 7¢(6)). 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier...........c.cccovevoveveveveueeeeeeeeeeeeen 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ........ovoveeeeeeeeee ettt ee et e et n e et en et s e st eneseen s 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 0
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning and ending 12/31/2016
A Name of plan B Three-digit
HR PLUS 401(K) SAVINGS PLAN plan number (PN) > 333

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

HR PLUS, LLC

D Employer Identification Number (EIN)

26-2015657

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: TRANSAMERICA LIFE INSURANCE COMPANY

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

AMERICAN FUNDS NEW PERSPECTIVE RET OPT

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ ~ 781-002 P b " y 7
C EIN-PN 39-0989781-00 code 103-12 IE at end of year (see instructions) °
a Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a): TEMPLETON GLOBAL BOND RET OPT
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-002 L i, ’ 16851
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a): TA VANGUARD LIFESTRATEGY CONSERVATIVE GROWTH RET OPT
d Entity [ € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-002 N ' ! 50201
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a): TA VANGUARD LIFESTRATEGY GROWTH RET OPT
d Entity [=] € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-002 L . ’ 711314
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (): TA VANGUARD LIFESTRATEGY INCOME RET OPT
C EIN-PN 39-0989781-002 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 54537
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a): TA VANGUARD LIFESTRATEGY MODERATE GROWTH RET OPT
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-0989781-002 o oy 624016
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a): DFA U.S. TARGETED VALUE PORTFOLIO RET OPT
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 11
C EIN-PN 39-0989781-002 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2016
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Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY

- . INVESCO DIVERSIFIED DIVIDEND RET OPT
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-002 d Entity P € Dollar value of interest in MTIA_, CCT,.PSA, or 1933
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
o . VICTORY SYCAMORE ESTABLISHED VALUE RET OPT
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-0989781-002 ' ' g 889
EIN-PN 39-0989 0 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
o . TRANSAMERICA PARTNERS STOCK INDEX RET OPT
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- . . ' ' g 804229
EIN-PN 39-0989781-002 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
T . STATE STREET RUSSELL SMALL CAP VALUE INDEX RET OPT
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - 781-002 N ) ’ 476
EIN-PN 39-0989781-00 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
- . STATE STREET RUSSELL SMALL CAP INDEX RET OPT
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-002 d Entity [=] € Dollar value of interest in MTIA_, CCT,_PSA, or 29727
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: TRANSAMERICA LIFE INSURANCE COMPANY
S . . STATE STREET INTERNATIONAL INDEX RET OPT
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-002 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 38652
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
o . STATE STREET S&P MID CAP INDEX RET OPT
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-002 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 60306
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
o . . STATE STREET U.S. BOND INDEX RET OPT
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-0989781-002 N . ’ 60196
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
T . LOOMIS SAYLES INVESTMENT GRADE BOND RET OPT
Name of sponsor of entity listed in (a):
d Entity [=] € Dollar value of interest in MTIA, CCT, PSA, or
- N . ' ' ’ 1322
EIN-PN 39-0989781-002 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): TAVANGUARD REIT INDEX RET OPT
EIN-PN 39-0989781-002 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 20576

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY

- . STATE STREET EMERGING MARKETS INDEX RET OPT
Name of sponsor of entity listed in (a):

EIN-PN 39-0989781-002 d Entity P € Dollar value of interest in MTIA_, CCT,.PSA, or 16660
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
o . STATE STREET RUSSELL LARGE CAP VALUE INDEX RET OPT
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 39-0989781-002 ' ' g 1016
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
o . STATE STREET RUSSELL LARGE CAP GROWTH INDEX RET OPT
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- . . ’ ' ) 27925
EIN-PN 39-0989781-002 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
- . PIONEER SELECT MID CAP GROWTH RET OPT
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - 781-002 ! ) ’ 20
EIN-PN 39-0989781-00 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
- . FEDERATED MDT SMALL CAP GROWTH RET OPT
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-002 d Entity [=] € Dollar value of interest in MTIA_, CCT,_PSA, or 31
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: TRANSAMERICA LIFE INSURANCE COMPANY
S . . STATE STREET RUSSELL SMALL CAP GROWTH INDEX RET OPT
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-002 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 36
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
o ) MFS MASSACHUSETTS INVESTORS GROWTH STOCK RET OPT
Name of sponsor of entity listed in (a):
EIN-PN 39-0989781-002 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 175
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B  Three-digit
HR PLUS 401(K) SAVINGS PLAN plan number (PN) [ 3 333

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

HR PLUS, LLC

D Employer Identification Number (EIN)
26-2015657

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 19, 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......

(1) Employer contributions..........
(2) Participant contributions........
(3) Other.....cccoveiviiiiiiiiiiieces

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates

of deposit)

(2) U.S. Government securities ..
(3) Corporate debt instruments (other than employer securities):
(A) Preferred......c.cccceeevinennn.

(B) Allother........cccceeevinnenn.

(4) Corporate stocks (other than employer securities):
(A) Preferred......c.cccceeevinennn.

(B) Common.......cccccueeerunennn.

(5) Partnership/joint venture iNterests ...........coceeviiiiiiiieeniie e
(6) Real estate (other than employer real property)........ccccceeevvieeencieenne.
(7) Loans (other than to participants)
(8) Participant loans.....................
(9) Value of interest in common/collective trusts
(10) Value of interest in pooled separate accounts ...........ccccccvvveveeeieiinnennn.
(11) Value of interest in master trust investment accounts .............ccccccveeennee

(12) Value of interest in 103-12 investment entities............ccoccvvveveeeinniiienenn.
(13) Value of interest in registered investment companies (e.g., mutual

contracts)

(15) Other......ccovciiiiiiiieeceen

................................................................ la
b Receivables (less allowance for doubtful accounts):

(14) Value of funds held in insurance company general account (unallocated

1b(1)

300

1b(2)

2662

1b(3)

1c(1)

1c(2)

1e(3)(A)

1c(3)(B)

Le(#)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

45056

28473

1c(9)

1c(10)

2527781

1c(11)

1c(12)

1c(13)

2533870

1c(14)

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 2581888 2556254
Liabilities
0 Benefit Claims PaYabIE.........coriririiiieeieieieieeie et 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e 1i
] Other lIADIIHES ........cvvieceieeieee ettt 1 272 0
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 272 0
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 2581616 2556254

Part 1l |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 1000

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 144652

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 145652

b Earnings on investments:

(1) Interest:

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

certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUMHES ......cv.v.vecvereceeeeeeeeeeceeeeseneseseeeesenneneans 2b(1)(B)

(C) Corporate debt INSIIUMENLS.............cceueveverereeeereeeieieesereseeeneens 2b(1)(C)

(D) Loans (other than to PArtiCiPANS)...........ccccvevveeeeeeuerereiererereeeneneeens 2b(1)(D)

(E) PartiCipant I0@NS ........c.c.eveveveveeeececeeeeeeeeeteteseseeesesesas e en s 2b(1)(E) 22762

(F)  OMNET oot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........cocoevevveveeriverenne. 2b(1)(G) 22762
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

(B)  COMMON SOCK.........v.vereerieesieeeseeeeseeesees et enes s eneseen s seneneneas 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt ettt ee ettt s et en s st e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

(B) Aggregate carrying amount (see instructions)................ 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(=) T L1 T=Y SO 2b(5)(B)

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 0
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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........ 2b(7)

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

(9) Net investment gain (loss) from 103-12 investment entities .......... 2b(9) 217398

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........coovuiieiiiiiiii e
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 385812
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 409274

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

() 1111 SRR 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeververiieiiennnnnn, 2e(4) 409274
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees............cccooveeeereveesessenennns 2i(1) 1900

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

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3)

(B) ONET c.ooooeeeee et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 1900
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 411174

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -25362
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)

Part 1ll | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unqualified @) [ ] Qualified (3) [ Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

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

(1) Name:TEMPLETON & COMPANY (2) EIN: 14-1918990

d The opinion of an independent qualified public accountant is not attached because:
Q) 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.).................... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X

CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount

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

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 258161

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 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?..........cocceeevererienenieneere e 49 X

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

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] 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 reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

By 0 0 B TP am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccevrrienienenieene e 4n

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
SepArated frOM SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

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

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

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

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

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2016
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).
s h P This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
HR PLUS 401(K) SAVINGS PLAN plan number
(PN) 4 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HR PL LL
Us,LLC 26-2015657

Part | Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 45-6062081
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
22 OO SRPPURSRPRPO
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 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(d)(2)? .......oveveeveerrrernnes |:| Yes D No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
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.............ccccocoeveeeeverereveeeceeeenns 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 @ Negative @MOUNT) ..........cceiiiiiiii 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?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange 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

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt 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?................. : Yes D No
11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outgtqr?ding 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 “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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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 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 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 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):
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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 YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
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...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 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 ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
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. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| 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 included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /
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Certified Public Accountants and Consultants
Report of Independent Auditors

To the Participants and Beneficiaries
HR Plus 401(k) Savings Plan

We were engaged to audit the accompanying financial statements of HR Plus 401(k) Savings
Plan (the Plan) which comprise the statements of net assets available for plan benefits as of
December 31, 2016 and 2015 and the related statements of changes in net assets available for
plan benefits for the years then ended, and the related notes to 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.

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by Alerus Financial N.A.
and Transamerica Financial Life Insurance Company, the Plan Custodians, except for comparing
such information with the related information included in the financial statements. We have
been informed by the Plan Administrator that Alerus Financial N.A. held the Plan’s investment
assets and executed investment transactions as of and for the year ended December 31, 2015 and
for the period January 1, 2016 through September 30, 2016, and that Transamerica Financial Life
Insurance Company held the Plan’s investment assets and executed investment transactions as of
December 31, 2016, and for the period October 1, 2016 through December 31, 2016. The Plan
Administrator has obtained certifications from the Plan Custodians as of and for the years ended
December 31, 2016 and 2015, that the information provided to the Plan Administrator by the
Plan Custodians is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient, appropriate audit evidence to provide a

basis for an audit opinion. Accordingly, we do not express an opinion on these financial
statements.

222 Lakeview Avenue, Suite 1200 301 East Las Olas Boulevard, Suite 800
West Palm Beach, FL 33401 Fort Lauderdale, FL 33301
’ 561.798.9988 561.798.4053 954.333.0001 954.765.0719
866.558.7816 \



Other Matters
Report on Supplemental Schedules

The supplemental schedules of Schedule H, line 4i — Schedule of Assets Held for Investment
Purposes at End of Year and Schedule H, line 4j — Schedule of Reportable Transactions as of or for
the year ended December 31, 2016, are required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974 and are presented for the purpose of additional analysis and are not a required part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer
of Opinion paragraph, it is inappropriate to, and we do not, express an opinion on the supplemental
schedules referred to above.

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

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

\/M & @Waaf’

West Palm Beach, Florida
October 13, 2017



HR PLUS 401(k) SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS
December 31, 2016 and 2015

2016 2015
ASSETS
Investments, at fair value:
Registered investment companies $2514,174  $ 2,533,870
Guaranteed fund 13,607 -
Total investments, at fair value 2,527,781 2,533,870
Participant notes receivable 28,473 45,056
2,556,254 2,578,926
Receivables:
Participant contributions - 2,662
Employer contributions - 300
Total assets 2,556,254 2,581,888
LIABILITIES AND NET ASSETS AVAILABLE FOR PLAN BENEFITS
Liabilities:
Refunds payable for excess contributions - 272
Net assets available for plan benefits $2,556,254 $ 2,581,616

See accompanying notes to financial statements.



HR PLUS 401(k) SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS
For the Years Ended December 31, 2016 and 2015

2016 2015
Additions to net assets attributed to:

Investment income (loss):

Net appreciation (depreciation) in fair value of investments $ 217398 $  (22,936)
Interest and dividends 22,762 1,754
240,160 (21,182)

Contributions:

Participants 144,652 116,054

Employer 1,000 9,450

145,652 125,504

Total additions 385,812 104,322
Deductions from net assets attributed to:

Benefits paid to participants 409,274 317,285

Administrative expenses 1,900 26,525

Total deductions 411,174 343,810

Net decrease in net assets before plan transfers (25,362) (239,488)

Plan transfers:

Transfers to other plans, net - (106,527)
Net decrease in net assets (25,362) (346,015)
Net assets available for plan benefits:

Beginning of year 2,581,616 2,927,631

End of year $ 2,556,254 $ 2,581,616

See accompanying notes to financial statements.



HR PLUS 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS

Note 1 — Description of Plan

The following description of the HR Plus 401(k) Savings Plan (the Plan) provides only general
information. Participants should refer to the Plan Document for a more complete description of the
Plan’s provisions.

General

The Plan was established on January 1, 2012 as a voluntary defined contribution plan available to
the employees of HR Plus, LLC (the Employer) and other participating employers. To reflect the
co-employment relationship between the Employer and the other employers and employees, the
Employer deemed it advisable, and in the best interests of the employees, that the Plan qualify as a
multiple employer plan. Employers in a multiple employer plan may have different benefit formulas
for their participating employees. Accordingly, each adopting employer executes an adoption
agreement with terms and conditions specific to such employer. Eligible employees of the Employer
and other employers may enter the Plan on entry dates coinciding with or following the date on
which those employees meet the eligibility requirements as outlined within their respective
employer’s adoption agreement. Those entry dates are generally on a quarterly basis. The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Each year, participants in the Plan may voluntarily contribute up to any amount of their pre-tax
annual compensation, as defined by the Plan, within the limits prescribed by the Internal Revenue
Service (IRS). Participants may also roll over amounts representing distributions from other
qualified defined-benefit or contribution plans. For the years ended December 31, 2016 and 2015,
individual participants’ contributions were limited to $18,000. Participants who are age 50 and older
may also contribute an additional $6,000 for each of the years ended December 31, 2016 and 2015.

The Plan provides for employer discretionary matching contributions and discretionary
contributions. The employer discretionary matching contribution is an amount equal to a matching
percentage, which the employer from time to time deems advisable, of the participant’s eligible
contributions for the plan year. For the years ended December 31, 2016 and 2015, the employers
contributed an amount up to 6% of a participant’s compensation. Such discretionary contributions
were $1,000 and $9,450 for the years ended December 31, 2016 and 2015, respectively.

Participant accounts

Each participant account is credited with the participant’s contribution and allocation of: (a) the
employers’ discretionary matching contribution and discretionary contribution (if any) and (b) Plan
earnings or losses, including market value adjustments on Plan investments. Allocations of earnings
and losses are based on the proportion of the participant’s account balance to the total account
balances of all participants, as defined in the Plan document. All participant contributions are
participant-directed and may be invested in one fund or allocated among different funds.
Participants may change the allocation of contributions among funds pursuant to Plan provisions.



HR PLUS 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED

Note 1 — Description of Plan, Continued
Forfeitures
Nonvested employer contributions forfeited by participants are used to reduce future employer

contributions. There were no forfeitures utilized to reduce employer contributions for the years
ended December 31, 2016 and 2015.

Plan administration

The Plan is administered by the Employer pursuant to the terms and conditions of the Plan and trust.
Under the terms of the Plan, a group of designated employees of the Employer act as trustees.

The Employer contracted with Alerus Financial N.A. (Alerus) and Transamerica Life Insurance
Company (Transamerica) under group variable annuity contracts to act as the Plan’s Custodians.
Alerus and Transamerica invest each participant’s account balance in registered investment
companies and a guaranteed fund, as instructed by each participant. The Employer contracted with
Benefits Administrators to act as the Plan’s third party administrator.

Allocation and vesting of benefits

Participants are immediately vested in their voluntary contributions plus actual earnings or losses
thereon.  Vesting in the employers’ discretionary matching contributions and discretionary
contributions (if any), plus any earnings or losses thereon, is based upon the number of years of
continuous service as listed below:

Percent
Years of Service Vested
Less than 2 -
2, but less than 3 20
3, but less than 4 40
4, but less than 5 60
5, but less than 6 80
6 or more 100

Participant accounts become fully vested upon death, disability, or upon termination of the Plan.

Payment of benefits

On termination of service due to death, disability, or retirement, a participant may elect to receive an
amount equal to the value of the participant's vested interest in his or her account in a lump-sum
distribution, or in monthly installments. For termination of service due to other reasons, a
participant may choose to leave the vested interest in the Plan if such amounts exceed $5,000 or elect
a lump-sum distribution. Participants with vested amounts less than $1,000 must elect a lump-sum
distribution, and participants with a vested amount between $1,000 and $5,000 are placed in an IRA
provided by the Plan Administrator or may elect a lump-sum distribution. Funds may also be
accessed prior to the date they become distributable by way of a financial hardship withdrawal.
Hardship withdrawals are allowable in accordance with IRS guidelines.



HR PLUS 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED

Note 1 — Description of Plan, Continued

Participant notes receivable

Plan participants may borrow from their fund accounts a minimum of $1,000 and up to a maximum
equal to the lesser of $50,000 or 50% of their vested account balance. The loans, which are
collateralized by the balance in the participant’s account, bear interest at prime, determined as of the
date of the loan request (4.25% as of December 31, 2016). Principal and interest are paid ratably
through monthly payroll deductions. All loans are required to be repaid within a period of five
years, except loans to acquire the participant’s principal residence which must be repaid in a
reasonable period of time, not to exceed fifteen years.

Participant investment options

Participants must direct their salary deferred contributions from several investment options offered
through the Plan Custodians, Alerus Financial N.A. and Transamerica Financial Life Insurance
Company, as made available and determined by the Plan Administrator. Those investment options
consist of interests in registered investment companies and a guaranteed fund. Interests in registered
investment companies and the guaranteed fund are units of participation that the Plan has in the
underlying assets of the funds.

Note 2 — Summary of Significant Accounting Policies

Basis of accounting

The financial statements of the Plan have been prepared using the accrual method of accounting.

Investment valuation and income recognition

The Plan’s investments in registered investment companies are reported at fair value based on the
fair value of the underlying assets. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement
date.

Interest income is recognized when earned. Dividend income is recorded on the ex-dividend date.
Realized gains and losses on investments are recognized upon the sale of the related investment and
unrealized appreciation or depreciation is recognized at period-end when carrying values of the
related investments are adjusted to their fair values. Purchases and sales of investments are recorded
on a trade-date basis. Earnings on investments, with the exception of participant loans, are allocated
on a pro rata basis to individual participant accounts based on the type of investment and the ratio of
each participant’s individual account balance to the aggregate of participant account balances.

The portion of interest included in each loan payment made by a participant is recognized as interest
income in the participant’s individual account.

Participant notes receivable are valued at their outstanding balances, which approximate fair value.

In accordance with the policy of stating investments at fair value, the Plan presents in the statements
of changes in net assets available for plan benefits the net appreciation (depreciation) in the fair
value of investments which consists of the realized gains or losses and the unrealized appreciation or
depreciation on those investments.



HR PLUS 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED

Note 2 — Summary of Significant Accounting Policies, Continued

Administrative expenses

Administrative expenses for the years ended December 31, 2016 and 2015 were $1,900 and $26,525,
respectively. Certain administrative expenses such as accounting and legal fees are paid by the
Employer rather than the participants.

Management estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires the Plan Administrator to make estimates and assumptions
that affect certain reported amounts of assets and changes in net assets and disclosure of contingent
assets and liabilities. Actual results could differ from those estimates and such differences may be
material.

Unit values

Individual participant accounts for the registered investment accounts are maintained on a unit value
basis. Participants do not have beneficial ownership in the specific underlying securities or other
assets in the funds, but do have an interest therein represented by units valued daily. The accounts
earn dividends and interest which are automatically reinvested in additional units. Generally,
contributions to and withdrawals from each fund are converted to units by dividing the amounts of
such transactions by the unit values as last determined, and the participants’ accounts are charged or
credited with the number of units properly attributable to each participant.

Risks and uncertainties

The Plan provides for various investment options. Investment securities are exposed to various
risks, such as interest rate, market and credit. Due to the high level of risk associated with certain
investment securities and the level of uncertainty related to changes in the values of investment
securities, it is at least reasonably possible that changes in risks in the near-term could materially
affect participants’ account balances and the amounts reported in the statements of net assets
available for plan benefits and the statements of changes in net assets available for plan benefits.

Payment of benefits to withdrawing participants

The Plan records benefit payments to withdrawing participants when paid.

Uncertain tax positions

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) FASB
ASC Topic 740, Income Taxes, requires the Plan to assess its uncertain tax positions for the
likelihood they would be overturned upon examination by the Internal Revenue Service (IRS). In
accordance with this guidance, the Plan has determined it does not have any positions at December
31, 2016 and 2015, that it would be unable to substantiate.

Concentration of credit risk

Financial instruments which potentially subject the Plan to concentrations of credit risk consist of the
Plan’s debt securities included in investment vehicles. Management believes that the Plan
Custodians maintain the Plan’s investments with high credit-quality institutions and attempt to limit
the credit exposure of any particular investment.



HR PLUS 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED

Note 2 — Summary of Significant Accounting Policies, Continued

Participant notes receivable

Notes receivable from participants are measured at their unpaid principal balance plus accrued but
unpaid interest. Interest income on notes receivable from participants is recorded on the accrual
basis. If a participant ceases to make note repayments and the Plan Administrator deems the note to
be in default, the remaining note balance is reduced and a benefit payment is recorded. No
allowance for credit losses have been recorded as of December 31, 2016.

New accounting pronouncements

In July 2015, the FASB issued ASU 2015-12, Plan Accounting: Defined Benefit Pension Plans
(Topic 960), Defined Contribution Plans (Topic 962), Health and Welfare Benefit Plans (Topic
965): (Part 1) Fully Benefit Responsive Investment Contracts, (Part I1) Plan Investment Disclosures
and (Part 111) Measurement Date Practical Expedient, a three-part standard that provides guidance on
certain aspects of the accounting by employee benefit plans. The ASU requires an employee benefit
plan to use contract value as the only measurement amount for fully benefit-responsive investment
contracts, and simplifies and increases the effectiveness of plan investment disclosure requirements
for employee benefit plans. The guidance is effective for fiscal years beginning after December 15,
2015, and must be applied retrospectively to all periods presented in the financial statements for the
fiscal year of adoption, with early adoption permitted. The Plan has adopted the provisions of ASU
2015-12 and has concluded that the adoption did not have a significant impact on the Plan’s financial
statements.

Note 3 — Investments

The Plan Administrator has elected the method of annual reporting compliance permitted by 29 CFR
2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, the Plan Custodians have certified that the following data
included in the accompanying financial statements and supplemental schedule is complete and
accurate:

e Investments and participant notes receivable as shown on the statements of net assets
available for plan benefits as of December 31, 2016 and 2015;

e Net investment activity and interest income on participant notes receivable from participants
as shown in the statements of changes in net assets available for plan benefits for the years
ended December 31, 2016 and 2015.

e Investment information included in the footnotes and supplemental schedule of assets held
for investment purposes at end of year as of December 31, 2016.

The Plan's independent auditors did not perform auditing procedures with respect to this
information, except for comparing such information to the related information included in the
financial statements and supplemental schedule.



HR PLUS 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED

Note 3 — Investments, Continued

The following investment information was obtained from data prepared and certified to as complete
and accurate by the Plan Custodians as of December 31, 2016 and 2015.

2016 2015
Investments:
Registered investment companies $ 2,514,174 $ 2,533,870
Guaranteed fund 13,607 -
Total investments $ 2527781 $ 2,533,870

Note 4 — Fair Value Measurements and Disclosures

Accounting guidance provides a framework for measuring fair value and establishes a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable
inputs (Level 3 measurements). A financial instrument's level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.

Registered investment companies are mutual funds registered under the Investment Company Act of
1940. These funds are required to publish their daily net asset value and to transact at that price. The
mutual funds are deemed to be actively traded and are therefore considered Level 1 investments
within the fair value hierarchy.

The guaranteed fund is composed of a fully benefit-responsive investment contract that is valued at
the net asset value (NAV) of units of the collective investment trust. The NAV is used as a practical
expedient to estimate fair value. This practical expedient would not be used if it is determined to be
probable that the fund will sell the investment for an amount different from the reported NAV.
Participant transactions (purchases and sales) may occur daily. Participant-directed transfers to
competing investment options must be held in a noncompeting investment option for a minimum of
90 days. There are no unfunded commitments as of December 31, 2016. Transamerica maintains
the contributions in a general account. The accompanying financial statements present the
guaranteed fund at contract value and do not classify it in the fair value hierarchy in accordance with
FASB ASC 820-10.

The preceding methods described may produce a fair value calculation that may not be indicative 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.

10



HR PLUS 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED

Note 4 — Fair Value Measurements and Disclosures, Continued

Investments measured at fair value on a recurring basis consist of the following types of instruments
as of December 31, 2016 and 2015:

Fair Value Measurements as of December 31, 2016

Level 1 Level 2 Level 3 Total
Registered investment
companies $2,514,174 $ - $ - $ 2,514,174
Guaranteed fund * - - - 13,607

Investments at fair value =~ $£2.514,174 $ - $ - $ 2,527,781

Fair Value Measurements as of December 31, 2015

Level 1 Level 2 Level 3 Total

Registered investment
c%mpanies $ 2,533,870 $ - $ - $ 2,533,870

Investments at fair value ~ $2.533,870 $ 0 - $ - $ 2,533,870

* In accordance with subtopic 820-10, certain investments that were measured at contract value have
not been classified in the fair value hierarchy. The fair value amounts presented in this table are
intended to present the reconciliation of the fair value hierarchy to line items presented in the
statements of net assets available for plan benefits.

Note 5 — Fair Value of Investments in Entities that use Contract Value

The following table summarizes investments measured at fair value based on contract value as of
December 31:

2016 2015
Transamerica Stable Value Core Option $ 13607 $ -

The guaranteed fund can be redeemed daily. The Plan has no unfunded commitments at December
31, 2016.

Note 6 — Refunds Payable

During 2015, the Plan received contributions from participants in excess of Plan and IRS limitations.
Such amounts were refunded to participants in the subsequent year.

Note 7 — Party-In-Interest Transactions
The Plan’s investments include shares of registered investment companies and guaranteed fund

administered by the Plan Custodians. Therefore, transactions in these investments qualify as party-
in-interest transactions.

11



HR PLUS 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS, CONTINUED

Note 8 — Plan Termination

Although it has not expressed any intent to do so, the Employer has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants will become 100% vested in their accounts.

Note 9 — Plan Transfers

In the normal course of business, the Employer adds participating employers and assets from the
individual qualified plans that the added participating employers previously sponsored are
transferred into the Plan, when administratively feasible to do so. Likewise, as participating
employers leave the Employer and adopt different qualified plans, assets attributable to these
outgoing participating employers are transferred out of the Plan.

Note 10 — Tax Status

On December 15, 2009, the Internal Revenue Service stated that the volume submitter profit sharing
plan adopted by the Plan, as then designed, qualifies under Section 401(a) of the Internal Revenue
Code. The Plan has not received a determination letter specific to the Plan itself; however, the Plan
Administrator and the Plan’s tax counsel believe that the Plan is being operated in compliance with
the applicable requirements of the IRC. Therefore, no provision for income taxes has been included
in the Plan’s financial statements.

Note 11 — Subsequent Events
The Plan evaluated events occurring subsequent to December 31, 2016 through October 13, 2017,

the date on which the financial statements were available to be issued, for matters that should be
recorded in the financial statements or disclosed in the footnotes thereto.

12
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(c) Percent of

(a) Name of Participating Employer (b) EIN Total Contributions
Horizons HRS, LTD 26-2299587 32.42%
Professional Pastoral Counseling Institute, Inc. 31-1130153 1.88%
Simply Media, LLC 46-1462147 1.88%
Steve DeYoung's Big Top Market 38-2540172 63.82%

100.00%
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This form is required to be filed for employee benefit plans under sections 104
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HR PLUS 401 (K) SAVINGS PLAN number (PN) ¥ 333
1¢ Effective date of plan

01/01/2012

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (inciude room, apt., suite no. and street, or P.O. Box) Number (EIN)
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3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator's EIN
Benefits Administrators, LLC 61-1291181
3¢ Administrator's telephone
: number
200 West Vine Street, Ste. 415 859-255-2684
Lexington KY 40507
4  |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
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| Partlll | 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.) coormeersrmsesssssmsensessesnssenenes || Y€ [] 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.) .......... [|Yes [] No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A i
Insurance Information e e N
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Lab
Employee Beer?eaﬁls §2cﬁn-ty"A3Lﬁnismon P File as an attachment to Form 5500.
Feeslon Benei Cussanty Camaoiibn » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
HR PLUS 401 (K) SAVINGS PLAN plan number (PN) > 333
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HR PLUS, LLC 26-2015657

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Transamerica Life Insurance Company

Approximate number of Policy or contract year
(c) NAIC (d) Contract or (e)
b) EIN k- P d at end of
() code identification number pegzﬁgj g?z::::tzrazt ;2 a ro (f) From (g) To
39-0989781 86231 807507-000 63 09/22/2016 12/31/2016

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

descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid

6,515 1,924

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Hornor Townsend & Kent Inc.
600 Dressher Rd., Ste. C

Horsham PA 19044
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
Commission
6,515 0 3

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

Benefits Administrators, LLC
200 West Vine Street. Ste. 415

Lexington KY 40507
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
Fees
0 1,924 )

Schedule A (Form 5500) 2016

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e)
Organization
code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at YEar €nd...........c.eoeeveeveveeeeeeeeeseeresesseeens 4
5 Current value of plan's interest under this contract in separate accounts at year end........... 5 1,236,224
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums paid {0 CAMEE. i s s 6b
C  Premiums due but unpaid at the end of the year 6¢c
d  [fthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount. .
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) D group deferred annuity
3) D other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration ) |:| immediate participation guarantee
3) D guaranteed investment ) D other b
b  Balance at the end of the previous year 7b
C Additions: (1) Contributions deposited during the year...........ccccceueereusveecnees 7¢c(1)
(2) Dividends and credits ............ooeureereererercererens 7¢(2)
(3) Interest credited during the year ............cccc.u..... 7¢(3)
(4) Transferred from separate account................... 7c(4)
(5) Other (specify below) ..........cceunee 7¢(5)
»
(B)TOtl AAGIIONS ....vocverveceeececeeseseseessesesssss st sssssssssssssssssassassssasssasens 7¢c(6) 0
d Total of balance and additions (add lines 7b and 7¢(6)). . 7d 0
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .............. 7¢(2)
(3) Transferred to separate account..... 7¢(3)
(4) Other (specify below) ...........ccevvuene. 7e(4)
4

f

(5) Total deductions.....

Balance at the end of the current year (subtract line 7e(5) from line 7d) ...




Schedule A (Form 5500) 2016 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [ ] Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received.............ceeeeeeeeececnens 9a(1)
(2) Increase (decrease) in amount due but UNPaId..........eveeeereeeeerererererannes 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
(4) Eamed ((1) + (2) - (3)) | 9a(4)
b Benefit charges (1) Claims paid..................... 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) .....cccocerrrenerennen . 9b(3)
(4) Claims charged........ccccceuvunnene ; 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS ...veueererirereesesesessssesessisesensssesssssessssessssesessnessssssssssensses 9c(1)(A)
(B) Administrative service or Other fees.........ecueverreerererrereeseseesessesennend 9c(1)(B)
(C) Other specific acquisition costs .... ...{ 9¢(1)(C)
(D) Other expenses...........ccevsn. 9¢c(1)(D)
(E) TAXES cxsusisnisssmnsmssstssinssianssesiassnssissamsnsnsvnsion 9c(1)(E)
(F) Charges for risks or other contingencies | 9¢(1)(F)
(G) Other retention charges BN 9c(1)(G)
(H) Total retention teeetesaeereateere et er et ae e e e e s e nannenen 9c¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or [:I credited.) ..cccoeeeerinenes 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClaAM TESEIVES svuessscssssvsssssessesssasianisssassasessssisesiosss sssnssssssissssssesiss snssssssiss sssnssssssssssssspst csigssisusssissnsis 9d(2)
() O T TS EIVES v usassunsssussssnsssssvussssissinsssris s visiss ssasss s sS4 s SRS S S S5 AS S BA R BB 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ......cccccvrecrensuniernnnnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier AR AR AT RAS AR SRS RS S RS AR SR RS F SRR 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..........ccccccereceueeunns 10b

Specify nature of costs.

l Part IV rProvision of Information

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

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




SCHEDULE A Insurance Information SN Ko BB
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Intenal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Labor %
Employee Benefits Security Administration P File as an attachment to Form 5500.
Pension Benefit Guaranty Carporstion } Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit

HR PLUS 401 (K) SAVINGS PLAN plan number (PN) > 333
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

(e) Approximate number of Policy or contract year
b) EIN (c) NAIC . (d)_ Con_'ltract or d at end of
(®) code identification number pe; 2:72; gl?zg:ﬁrast ;: a r° (f) From (g) To
39-0989781 86231 807506-000 41 08/11/2016 12/31/2016

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
4,779 1,441

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Hornor Townsend & Kent Inc.
600 Dresher Road, Ste. C

Horsham PA 19044
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
Commissions
4,779 0 3

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

Benefits Administrators, LLC
200 West Vine Street, Ste. 415

Lexington KY 40507
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
Fees
0 1,441 5

Schedule A (Form 5500) 2016

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v. 160205



Schedule A (Form 5500) 2016 Page 2 —

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose o




Schedule A (Form 5500) 2016

Page 3

Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan's interest under this contract in separate accounts at year end. 5 989,457
6 Contracts With Allocated Funds:
a State the basis of premium rates P
b Premiumsipait 10 Garmer i s i s i i s v s 6b
C  Premiums due but unpaid at the end of the year , 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount. .......
Specify nature of costs P
e Type of contract: (1) D individual policies (2) |:| group deferred annuity
(3) |:| other (specify) b
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: %)) I:] deposit administration ) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b  Balance at the end Of the PreVIOUS YEaT........c....euereuemrueeessrereseassseeeesasssasssssestssssnsssasssnenssasasssessasasesssssssassnss ! 7b
C Additions: (1) Contributions deposited during the year............cccceeueteerernnans 7c(1) 1,780
(2) DiVIdENdS AN CrEUIS .......cv.cvureeererceseeeseesesassessssssssesessssssssessssssssssessassaes 7c(2)
(3) Interest credited during the year-...........cccoousee.. 7¢(3) 12
(4) Transferred from separate account...........oeeeeeeeeenns 7c(4)
(5) Other (specify below) ... | 7¢(5) 15,404
» Conversion-7697 & Forfeiture 7707
(B)TOLAI AAGIIONS ....e.eeveeeecsecsessesessessesssssassssssesesaessssassassessesssssessessassrssessessessasssssessassassassessessasssssssssssssaseresassane 7¢c(6) 17,196
d Total of balance and additions (add iNeS 7b aNd 7C(B)). .....ceveeerurrerersererseasererssseersrnssseseesssesssssssssessssssnsasesssenssses | 7d 17,196
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .................. 7e(2) 5
(3) Transferred to separate account............cccceuuune. SRR 7e(3)
(4) Other (SPECITY DEIOW) ......eoeereeeeeereerceresessssssassenes 7e(4) 7,698
p Fiduciary fee 0.27 Forfeited 7698
(5) TOMAI ABAUCHONS «...v.evvvveieescvsisssessssssnesssessssssesssessseesseesssssssss esssssssssasessssss e ssasssasassssssnssasesssssasssssasasssssssssssece 7e(5) 7,703
f Balance at the end of the current year (subtract line 7e(5) from line 7d) . W T 9,493




Schedule A (Form 5500) 2016 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:| Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g I:l Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) j |:| HMO contract k D PPO contract | D Indemnity contract
m I:I Other (specify) P
9 Experience-rated contracts:
a Premiums: (1) Amount received..........cccoceeeeermeuenens 9a(1)
(2) Increase (decrease) in amount due but UNPaId.........ccceverererersressersanans 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVe ..........c.oeeeeeeeevenenes 9a(3)
(4) Eamed ((1) + (2) - (3))..--.... eeereseeteaeseeneaeateaneanenenannnans I 9a(4)
b Benefit charges (1) Claims paid .........c.ccceceeuemreeeuemeeeennes .| 9b(1)
(2) Increase (decrease) in claim reserves......... 9b(2)
(3) Incurred claims (add (1) and (2)) ........ccccceeeeannnes I — 9b(3)
(4) ClaimS ChATGEM .....ccceeeeeeieeneneeseaesesseetesesesseeaessssssesssenesesesesssasssessssssasasasasesaeneas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS ...veevererenereeseneeseerineeessesssesnessrensesassanens 9c(1)(A)
(B) Administrative service or other fees ............... 9c(1)(B)
(C) Other SPECific ACQUISIION COSES ..v.vvuvvunsrereeseeeseesmeeseceseesesssssessseses 9¢c(1)(C)
(D) Other expenses 9¢(1)(D)
(E) TAXES ..euerrerreeenerreenesseeesesssesssssssesssssnsaenaas 9¢c(1)(E)
(F) Charges for risks or other contingencies............cceecvererennee. 9c(1)(F)
(G) Other retention ChArGES ...........coeseceisrenssasmsessessssssssessssses 9c(1)(G)
(H) Total retention 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.)....ccoereernnnnnns 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) ClalIM FESEIVES ....oeecrrreiseiisessssssssssssssensssssssasssssssssssssssssssasstssssessssssssssssssssens 9d(2)
(3) OLhEr MESEIVES.......crerueecutrcermraereesteneeseesasesetsasae e nsssssssesaeas . 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9c(2) Yisssasscsansnsasasnsas sy 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier .... R A S SRR SRR ST 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount...........ccccceeereeennes 10b

Specify nature of costs.

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............

D Yes No

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




SCHEDULE A Insurance Information I e 5B
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500.

Pension Benefit Gueranty Corporation P Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
HR PLUS 401 (K) SAVINGS PLAN dian nuribse (PN) > 333
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HR PLUS, LLC 26-2015657

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year

b) EIN fa B d at end of

(b) code identification number pe;ﬁg; gl?zg:ﬁragt ;garo (f) From (g) To
39-0989781 86231 807508-000 33 09/22/2016 12/31/2016

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

(a) Total amount of commissions paid (b) Total amount of fees paid
72 389

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Benefits ADMINISTRATORS, LLC
200 WEST VINE STREET, STE. 415

LEXINGTON KY 40507
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
FEES
0 389 5

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

HORNOR TOWNSEND & KENT INC
600 DRESHER RD., STE. C

HORSHAM PA 19044
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
COMMISSIONS
72 0 3

Schedule A (Form 5500) 2016

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2016

Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at Year nd...............cceececeeeeeeeecreecsesneneens 5 302,099
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAIMIE . .c.ccuccecececceccrcice s sessss s s sassesessasssssssasnsssssaesssssssssessssssnsssssssnes 6b
C Premiums due but unpaid at the end of the year . 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acqursmon or 6d
retention of the contract or policy, enter amount. . -
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) |:| deposit administration 2) [I immediate participation guarantee
(3) I:] guaranteed investment @) D other P
b Balance at the end Of tNe PreVIOUS YN ........cecucusrrerresesserissesssssssssssassssessssssstsesssssssssssssssssasesssssssassssssssssasssassaseacs | 7b
C Additions: (1) Contributions deposited during the year...........c.ccceeueereurerenees 7c(1)
(2) Dividends and credits ettt R st e a R R s s s neas 7¢c(2)
(3) Interest credited during the year.........ccccoveeeeeunne 7¢(3)
(4) Transferred from separate account................... 7c(4)
(5) Oher (SPECITY DEIOW) ....ueveceerresercrareasseesesssnsssesssessessssessessessessessessessend 7c(5)
4
(B)TOLAl AAGHIONS 1vvvvveeesreesreesresseressneesseressesesssessssassssesssessssesssessssessssesssenesssessssessssecssssessssssssssssssstsns 7¢(6) 0
d Total of balance and additions (add iNeS 7b and 7C(B)). .........euveeereeeeererrereserereeeressssssseeesesenssesesssssnsassesaen | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made by CAITIET ...........cc.eererrersesssesceseessessnsesessnees 7e(2)
(3) Transferred to separate account 7¢(3)
(4) OtNET (SPECITY DBIOW) w.eeveerreereeeseeeeeeee e eeeseeneeeeseessssssseesesssseesssassssssssaas 7e(4)
14
(5) Total dEAUCHONS......cveveveuceerereeesseeseeeesenssesasesesesssesssssssssssssssassssssesssseneas 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d) ... 0




Schedule A (Form 5500) 2016 Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received..........oceeueveeecensesnns .| 9a(1)
(2) Increase (decrease) in amount due but UNPaId..........ccccereererrnnreesneenrsnend 9a(2)
(3) Increase (decrease) in unearned premium reSEIVE ........co.coeveeeeeeeeneenes 9a(3)
() EMEM (1) # (2) = (3))--reveemmereemmreeemseeemesseesessesseesessersssesseesseeesseesesseessesseseemssssesssseesasseseassseees | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves..... 9b(2)
(3) Incurred claims (Add (1) @8N (2)) ....ceeererereeeeeieiereesesersrsssessssssesssssrsssessssesssssssesssssesssesessssssesssisssessssssssesanens 9b(3)
(4) ClAIMS: CNANGE «iuusissssunssssssasussssssssssssmssesssns sssssssssss s 85 s 54 s5s e4s855sEs 3535344 85454 U3 A3 s SR AR 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) Commissions rereteneeteareeeaesaesae et eaesaeraerenaenene 9¢(1)(A)
(B) Administrative service or other fees.......c.cocccreuereenenenes 9¢c(1)(B)
(C) Other specific acquisition costs 9c¢(1)(C)
(D) Other expenses........cccceeu.. 9c(1)(D)
(E) TAXES covveernnrerneesnnessssssesssssssssssssssassnessanns 9c(1)(E)
(F) Charges for risks or other contingencies..... 9c(1)(F)
(G) Other retention Charges .......cccceeeeereneeerscreeceersessnsesseeseseessssnsssnend 9c(1)(G)
(H) Total retention 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.)....cccereiieenaens 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .. 9d(1)
(2) Claim FESEIVES ....ceerererenerereseesssasssnsssssnsesnsnns rerreere e n st rareas 9d(2)
(3) Other reserves... JESSR . . 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....ccceceevuisuricriinnannns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ........cccieciiirreccrreriirere e e sms s sre e 10a
b Ifthe carier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..........cccoveveruernns 10b
Specify nature of costs.
| PartIlv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ |:| Yes No

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




SCHEDULE D
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
HR PLUS 401 (K) SAVINGS PLAN plan number (PN) 14 333

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

HR PLUS, LLC

26-2015657

D Employer Identification Number (EIN)

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 [Es (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:TRANSAMERICA LIFE INSURANCE COMPANY

b Name of sponsor of entity listed in (a): American Funds New Perspective Ret Opt

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
& EINFN 33-0989781 1002 code £ 103-12 IE at end of year (see instructions) 75
a Name of MTIA, CCT, PSA, or 103-12 [IE: TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a): Templeton Global Bond Ret Opt
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
" 39-0989781 002 ’ ’ '
C EIN-PN code T 103-12 IE at end of year (see instructions) 16,851
a Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a): TA Vanguard LifeStrategy Conservative Growth Ret Opt
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
& BIRFN 39-0383.81 002 code  © 103-12 IE at end of year (see instructions) 50,201
a Name of MTIA, CCT, PSA, or 103-12 [E: TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a): TA Vanguard LifeStrategy Growth Ret Opt
d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 39-0983781 002 code E 103-12 |IE at end of year (see instructions) 711,314
a Name of MTIA, CCT, PSA, or 103-12 [IE: TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a): TA Vanguard LifeStrategy Income Ret Opt
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
¢ EI-PN 59-0383761 002 code © 103-12 IE at end of year (see instructions) 54,537
a Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):TA Vanguard LifeStrategy Moderate Growth Ret Opt
- d Entity € Dollar value of interest in MTIA, CCT, PSA, or
© EIN-PN 39-0389781 BO2 code F 103-12 |E at end of year (see instructions) 624,016
a Name of MTIA, CCT, PSA, or 103-12 |IE: TRANSAMERICA LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (2):DFA U.S. Targeted Value Portfolio Ret Opt
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
€ EN-EN 25-0789781 002 code E 103-12 IE at end of year (see instructions) 11

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a): Invesco Diversified Dividend Ret Opt

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

d Entity
103-12 |E at end of year (see instructions) 1,933

EIN-PN 39-0989781 002 o

P

Name of MTIA, CCT, PSA, or 103-12 [E:TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):Victory Sycamore Established Value Ret Opt

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

EIN-PN 39-0883781 002 code 103-12 IE at end of year (see instructions) 889

Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a): Transamerica Partners Stock Index Ret Opt

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

EINPN 32-0089761  0D2 code  * 103-12 IE at end of year (see instructions) 804,229

Name of MTIA, CCT, PSA, or 103-12 [E: TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a): State Street Russell Small Cap Value Index Ret Opt

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

EINEN 35-0203781 code 103-12 IE at end of year (see instructions) 476

Name of MTIA, CCT, PSA, or 103-12 [E: TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a): State Street Russell Small Cap Index Ret Opt

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

EIN-PN 39-0989781 002 code 103-12 IE at end of year (see instructions) 22,727

Name of MTIA, CCT, PSA, or 103-12 [E:TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a): State Street International Index Ret Opt

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

EIN-PN 33-0989781 002 code 103-12 IE at end of year (see instructions) 38,652

Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a): State Street S&P Mid Cap Index Ret Opt

_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
ENFR 39-0383761 D02 code T 103-12 IE at end of year (see instructions) 60,306
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): State Street U.S. Bond Index Ret Opt
B d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 33-0389781 002 code F 103-12 IE at end of year (see instructions) 60,196
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): Loomis Sayles Investment Grade Bond Ret Opt
o d Entity € Dollar value of interest in MTIA, CCT, PSA, or
ElbtPN. 33-0583781L 042 code  © 103-12 |E at end of year (see instructions) 1,322
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a): TA Vanguard REIT Index Ret Opt
. d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 39-0583781 002 code P 103-12 IE at end of year (see instructions) 20,576
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Name of MTIA, CCT, PSA, or 103-12 [E: TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a): State Street Emerging Markets Index Ret Opt

EIN-PN 39-0989781

002

d Entity

code

P

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

16,660

Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a): State Street Russell Large Cap Value Index Ret Opt

EIN-PN 39-0989781

002

d Entity
code

P

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

1,016

Name of MTIA, CCT, PSA, or 103-12 [E: TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a): State Street Russell Large Cap Growth Index Ret Opt

EIN-PN 39-0989781

002

d Entity
code

P

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

27,925

Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a): Pioneer Select Mid Cap Growth Ret Opt

EIN-PN 39-0989781

002

d Entity
code

P

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

20

Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a): Federated MDT Small Cap Growth Ret Opt

EIN-PN 39-0989781

002

d Entity
code

P

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

31

Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a): State Street Russell Small Cap Growth Index Ret Opt

EIN-PN 39-0989781

002

d Entity

code

P

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

36

Name of MTIA, CCT, PSA, or 103-12 [IE: TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):MFS Massachusetts Investors Growth Stock Ret Opt

EIN-PN 39-0989781

002

d Entity
code

P

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

175

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

e 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

e 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

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of c EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of Cc EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of Cc EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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

OMB No. 1210-0110

2016

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B  Three-digit
HR PLUS 401 (K) SAVINGS PLAN plan number (PN) > 433

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

HR PLUS, LLC

D Employer Identification Number (EIN)

26-2015657

| Part1 |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash....... 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions........... 1b(1) 300 0
(2) Participant contributions 1b(2) 2,662
() ONET.oureeeecereessenssesmaseesaseresseesasessaseasssessssesssersssessssesssessssesssssassssessans 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
of deposit)
(2) U.S. Government securities .. 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PrEfEITE ......oecverreceerrerscsessessessessssesessessessesssnss 1¢(3)(A)
(B) AlLOHNET .......coeeeeareeeersesescsessssssssessessesssessessssesssessassasssessasssassasssans 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEFEITEM ....cvuveecveceecereaceseesssessessesssssessssasssesssssssessesssssans 1c(4)(A)
(B) COMMONiisissississssssssassinsssvosisssssisisississnssvimissiaswsmissssorsnsesssssstsamssss 1c(4)(B)
(5) Partnership/joint VENtUre iNtErests ..........o.ewmereeresenssessesssssssssassassansaees 1¢(5)
(6) Real estate (other than employer real property)............eeecueeeeereesercesens 1c(6)
(7) Loans (other than to participants) ...........c..e.ueeeerueeseeeceene 1c(7)
(8) Participant loans 1c(8) 45,0589 28,473
(9) Value of interest in common/collective trusts ..........ccccevueueeeee 1c(9)
(10) Value of interest in pooled separate aCCOUNES ............eeueeveeeereuesesresensenns 1c(10) 0 2,527,781
(11) Value of interest in master trust investment acCOUNLS .......ocveeeereereeenee 1e(11)
(12) Value of interest in 103-12 investment entities..........c..evuerereerensseserseeass 1c(12)
(13) }/uaril.éz)of interest in registered investment companl.c.a.s" (eg Tutual 1c(13) 2,533,870 .
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts).............
(15) Other ....ceeereeerererneesessenseenenaens 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

s

Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYEr SECUMHES ......urureverereacesesecsssassasssssessnssssesassassassenes 1d(1)

(2) Employer real property 1d(2)

Buildings and other property used in plan operation ... 1e

Total assets (add all amounts in lines 1a through 1) .........ccecereeeueeerreeeeenns 1f 2,581,888 2,556,254
Liabilities

Benefit claims payable............ceeerveerrerernens 19

Operating payables ...........cc....... 1h

Acquisition indebtedness ettt araras 1i

Other lI@DIlIIES ...e.eereeeereeeeeeaeereseeeenrareesesssaseasasesensanans 1j 272

Total liabilities (add all amounts in lines 1g through1j) ........coececeeeeeeerierecnens 1k 272
Net Assets

Net assets (subtract line 1k from line 1) | 11 | 2,581, 616' 2,556,254

|Part ] |Income and Expense Statement

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

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

Income (a) Amount (b) Total

Contributions:
(1) Received or receivable in cash from: (A) EMPIOYETS........c.cvvuernrrersereneens 2a(1)(A) 1,000

(B) Participants O — 2a(1)(B) 144,652

(C) Others (INCIUAING FOIOVETS) ........eeervereeceseesesesesrsessnesessesssessssssesens 2a(1)(C)
(2) Noncash contributions .. 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 145,652
Earnings on investments:
(1) Interest:

(A) lnteg’est—bearing cash (including money market accounts and 2b(1)(A)

certificates of deposit)

(B) U.S. Government securities 2b(1)(B)

(C) Corporate debt instruments..................... .| 2b(1)(C)

(D) Loans (other than to participants) 2b(1)(D)

(E) Participant loans 2b(1)(E) 22,762

(3 0 3 TN 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)..........cceeruerureressrenenes 2b(1)(G) 22,762
(2) Dividends: (A) Preferred stock eetresues st ae s ae e e raeran 2b(2)(A)

(B) COMMON SOCK......cvreeecrcsensnsensensnannns 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B)) RO cosussrasscssssemsissssmssns mmusvs s s rs s GRS SRS .| 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds. .| 2b(4)(A)

(B) Aggregate carrying amount (see inStructions) ............c..ceeeeeeereseneenns 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............| 2b(4)(C) X 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............wd 2h(5)(A)

(=) T 1= OO 2b(5)(B)

OO Ra 1165 ZD(NA 0 (B) e 20(5)C) 0
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(a) Amount (b) Total

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

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

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

(9) Net investment gain (loss) from 103-12 investment entities .....................] 2b(9) 217,398

(10) Net inve'stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........ccoceceerrernneee
C Otherincome.........cceueene - 2c
d Total income. Add all income amounts in column (b) and enter total..........ccuceunes 2d 385,812
Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............] 2e(1) 409,274

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

(3) Other 2¢e(3)

(4) Total benefit payments. Add lines 2e(1) through (3) 2e(4) . 409,274
f Corrective distributions (see instructions) .........cee.eueen. 2f
g Certain deemed distributions of participant loans (see instructions)................] 2g
R INterest EXpPENSE......vuveeeeececeecssnresessseesasesssssessenne 2h
i Administrative expenses: (1) Professional fees............ce.veerreeereerinenns 2i(1) 1,900

(2) Contract administrator fees 2i(2)

(3) Investment advisory and management fEes.......c..ccvuereeerrerrenerseerscencenans 2i(3)

(B) OHNET .oeeoeeeeeeeeeese e es s e e sesesesssssssses et ssesssssssesessssssesassssssassseed 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).................ene..d 2i(5) 1,900
j Total expenses. Add all expense amounts in column (b) and enter total 2j 411,174

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k -25,362
| Transfers of assets:

[ TRLICe I T3 = 21(1)

(2) From this Plan........cccceeeeiiinrinircnenc st e ssenee | 21(2)

| Part lll |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.
a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(1) [] Unquaiified  (2)[ ] Qualified (3) [x] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? @ Yes |:| No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: TEMPLETON & COMPANY (2)EIN: 14-1918990

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) l:] 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 4. MTIAs also do not complete line 41.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes"” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..........ceeeuee 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
checked.) S S SR SRS PSS SRV S SRS SR S NSRS SRV SR ons 4b
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Yes No Amount

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

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

checked.) 4d X

Was this plan covered by a fidelity bond? 4e| X 258,161
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

fraud or dishonesty? R R 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser?. 4g X

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

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

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

see instructions for format requirements.) N 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .......cccccovvrvvrnrvinrecrernnen. 4k X
| Has the plan failed to provide any benefit when due under the plan? 4] X
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

B0 Ry 0 R 4m X
n  If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3........c.ccccveevueene 4n

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not

separated fTOMSEIVICET «..xv:cun s sosvissimssisssss siss siass s esvessassa s svarssvsvssnasisimsvmssrsase | B0
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........ccccevernennee. [l Yes ‘)_—CI No Amount:

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

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)
I Part V | Trust Information
6a Name of trust 6b Trust's EIN

6¢ Name of trustee or custodian 6d Trustee's or custodian’s telephone number




SCHEDULER Retirement Plan Information MG e
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Intemnal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Dopartmontof Labor 6058(a) of the Internal Revenue Code (the Code). Tnis Form s Open o Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
HR PLUS 401(K) SAVINGS PLAN plan number
(PN) » 333
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HR PLUS, LLC 26-2015657

| Partl | 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
instructions 0

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): 45-6062081

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
year snamenmrsbasase R YRS

Part I Funding Information (if the plan is not subject to the minimum funding requirements of section of 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(d)(2)7? ......ccecueesseussensene |:| Yes |:| No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enterthe 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 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 a negative amount) ... 6c
If you completed line 6c, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢c be met by the funding deadline?............ooceeeerecarereencresusacaes I:l Yes D No I:l 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? . D Yes I:I No D N/A

| Partii | 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: lifno, checkthe “No” box.wsammasisnmmnssimnmsmssnammmpmses D Increase D Decrease |:| Both D No

[ Part IV I 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? ..... ... || Yes D No
11 a Does the ESOP hold any preferred stock?............ : Yes D No
b Ifthe ESOP has an outstar}ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? [] Yes D No

(See instructions for definition of “back-to-back” loan.) reereeeeeeseeeseeereenenns :
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.........c.cccceveveveercreennecnnnnncncecresenacaes D Yes EI No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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Part V

| 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 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

e Contribution rate information (/f 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 [] 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 (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

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

a Name of contributing employer

b EIN ¢  Dollar amount contributed by employer

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

e Contribution rate information (/f more than one rate applies, check this box [l and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: [l 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

e Contribution rate information (/f more than one rate applies, check this box I:l 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 |:| Weekly |:| 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 (/f 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) Baseunit measure:[:l Hourly D Weekly |:[ Unit of production D Other (specify):




Schedule R (Form 5500) 2016 Page3-[__ |

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

a The current year e bt n st enaees 14a
b The plan year immediately preceding the current plan year 14b
€ The second preceding plan year 14c

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...........cccccovcenrernenne 15a

b The corresponding number for the second preceding plan year 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 16a

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
d against such withdrawn employers..............

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. .........c.oou i e e s e s s s s aaeas D

| PartVl | 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 included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years I:] 3-6 years I:l 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years [:l 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration I:] Macaulay duration D Modified duration D Other (specify):

| PartVil | IRS Compliance Questions

20a Is the plan a 401(k) plan? If “NO,” SKIip b .....eeueeveerereeennnens [] ves [] No
' I:I Design-based “Prior year”

20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test

401(k)(3) for the plan year? Check all that apply: ......ccceeeeeeeeeeennce T D “Current year” D N/A

ADP test

21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average

year? Check all that apply: ........cccceeeevererereresenenneresesesenens |:| {Jeilftcentage benefit test D N/A
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No

for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of
the letter and the serial number

22b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination
letter .
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HR PLUS 401(k) SAVINGS PLAN

SPONSOR'S EIN: 26-2015657
PLAN NUMBER: 333
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

HELD FOR INVESTMENT PURPOSES AT END OF YEAR
December 31, 2016

Interest Current
(@) Issuer Rate Values
Registered investment companies:
American Funds New Perspective Ret Opt n/a $ 75
Templeton Global Bond Ret Opt n/a 16,851
Vanguard LifeStrat Conser Growth Ret Opt n/a 50,201
Vanguard LifeStrategy Growth Ret Opt n/a 711,314
Vanguard LifeStrategy Income Ret Opt n/a 54,537
Vanguard LifeStrategy Moderate Growth Ret Opt n/a 624,016
DFA U.S. Targeted Value Portfolio Ret Opt n/a 11
Invesco Diversified Dividend Ret Opt n/a 1,933
Victory Established Value Ret Opt n/a 889
* Transamerica Partners Stock Index Ret Opt n/a 804,229
SSgA Russell Small Cap Value Index Ret Opt n/a 476
SSgA Russell Small Cap Index Ret Opt n/a 22,727
SSgA International Index Ret Opt n/a 38,652
SSgA S&P Mid Cap Index Ret Opt n/a 60,306
SSgA U.S. Bond Index Ret Opt n/a 60,196
Loomis Sayles Investment Grade Bond Ret Opt n/a 1,322
Vanguard REIT Index Ret Opt n/a 20,576
SSgA Emerging Markets Index Ret Opt n/a 16,660
SSgA Russell Large Cap Value Index Ret Opt n/a 1,016
SSgA Russell Large Cap Growth Index Ret Opt n/a 27,925
SSgA Russell Small Cap Growth Index Ret Opt n/a 36
MFS Massachusetts Inv Gr Stk n/a 175
Pioneer Select Mid Cap Growth Ret Opt n/a 20
Federated MDT Small Cap Growth n/a 31
Guaranteed fund:
* Transamerica Stable Value Core Option n/a 13,607
$ _2527,781
Participant notes receivable 4.25% $ 28,413

* Indicates party-in-interest to the Plan
** Cost omitted for participant directed investments
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HR PLUS 401(k) SAVINGS PLAN
SPONSOR’S EIN: 26-2015657
PLAN NUMBER: 333

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
For the Year Ended December 31, 2016

NONE
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