Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2018

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2019 and ending

01/31/2019

a single-employer plan
A This return/report is for:
D a one-participant plan D a foreign plan

B This return/report is

D the first return/report the final return/report

D an amended return/report

C Check box if filing under: Form 5558

D special extension (enter description)

D automatic extension

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

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

D DFVC program

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

la Name of plan 1b Three-digit
AMERIPRISE FINANCIAL 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/2007
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 13-3484990
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

AMERIPRISE FINANCIAL SERVICES, INC.

1710 JET STREAM DRIVE
SUITE 205
COLORADO SPRINGS, CO 80921

719-599-7431

2d

Business code (see instructions)
523900

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator’s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEAr ..............c.c.ceevieeviceeeeeeeeee e 5a 3
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 0
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 0
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/28/2019 TIMOTHY B. ROHLFING
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2018)
v.171027




Form 5500-SF (2018) Page 2

6a
b

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 97540 0
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 97540 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 0
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 0
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8 -97540

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3F
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount

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

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

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

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

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

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

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

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

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

2520.100-3.) .ottt ettt ettt ene e 10h X

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




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

[Part \ I Pension Funding Compliance

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

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

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

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

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

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

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

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

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

‘Part VI | Plan Terminations and Transfers of Assets

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

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

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

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

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

RESOURCING EDGE RETIREMENT SAVINGS PLAN 46-3045894 002
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Form 5500-SF

Daparimani of the Traasury
Inlgrnad Ravenue Service

Deparimant of Labor
Empioyes Bonefiis Soecurly Adminisiralion

Panalon Banwilt Gueranly Ceorporation

Short Form Annual Return/Report of Small Employees

Beanefit Plan

This form s raquired ta be filed under =ections 104 and 4065 of the Employee Relirement
Income Sacurily Act of 1874 (ERISA), and eeclions 6067(b) and G058(a) of tha Intarnal
Ravenus Cade (lhe Code),

}_Complete all gntries In accordance with tha inatructlons ta tha Form 5500-5F,

OMB Nes, 1210-0110
1210-0088

2018

This Form I Qpan to
Publlc ingpaction

| Partl | Annual Report ldentiflcatlon Information

For calendar plan year 2018 or fiscal plan year baginning

01/01/2019

ard anding 01/31/2019

A Thig returnfreport is for;

B This relumireport is

C Check box if filng undar:

E a single-employar plan
[] 2 one-participant plan

|:| ke firat return/report
I:l an amended returnfrapart

E Form 5558

[:I a forelgn plan

[ the final returnirapan

D autormalic exlension

|:| special exlension {enler description)

D & mulliple-employer plan (not multiemployer) (Filers checking Lhis box musi aitach a
lisl of particlpating amployer Infarmation in accordarce wilh Lhe form Instructlons )

@ & short plan year returnfreport (less than 12 manths)

[] bFVE program

[ Partll | Baslc Plan Informatlon—enter al requesied Infamation

1a MName of plan 1b Three-digit
AMERIPFRISE FINANCIAL 401 (K) PLAN plan numbar
(PN) B 001
1¢ Effeclive dale of plan
07/01/2007
24 Plan sponsor's nama (employer, if for a single-employer plan) 2b Employar Identification Number
Mailing address (include room, apl., sulle na. and streat, or P.Q. Box) (EINY13-3484890
Clty ar town, slale or province, country, and ZIP or foralan pastal code (if foreign, see Inslructions) -
AMERIPRISE FINANCIAL SERVICES, INC. 2¢ Sponsor's telephone number
715-589-7431
1710 JET STREAM DRIVE 2d Buslness code (zee Inslructlons)
SUITE 205
COLORADO SPRINGS co BO921 523500
38 Plan adminlstratar's name and address @ Same as Plan Sponsor, 3b Adminisirator's EIN

3

Administralor's lelephona number

4  Iflhe name and/or EIN of the plan sponsar o the plan name has changed since Lhe last return/repaort fled for 4b EIN
this plan, antar the plan sponsor's name, EIN, the plan name and the plan number fram the last return/report.
a Sponsar's name 4d PN
¢ Plan Name
5a Totat number of partlcipants at the BEINAIrY Of NG PIAM YBEN ... oo eee v s s eeessresesras e ba 3
b Total number of participants at tne end of the PIAN YEAF . .o &b e
€ Number of participants with agcount balances ge of the end of the plan year (only defined contrbution plars Be
e ) 0
d{1) Total number of active parlicipants at the baginning of tha plan year 5d{1)
d{2) Total number of active participants at the and of the plan year .. 5d(2)
© Number of parlicipants who terminated employment during the plan year wilh accrued banams lhat wera lags 5
N O0% VBBABE ... .11 sttt e ettt et et e 0

Gaution: A penalty for the late or Incomplate filing of this returniraport will be assessad unioss reasonable cause is establishet.

Under penallies of perjury and clher panaltlas set forth in ihe inslruclions, | declare that | have examined this returr/repor, including, if applicable, a Schedule
3B or Schedule MB completed and signad by an enrolled gotuary, as well as lhe electronic varslon of this ratura/report, and to the best of my knowtedga and

BIGN | Z a7 ’ R /0 /21' /zwq TIMOTHY B. ROHLFING
HERE 7
Signatura of plg( admintatrator A / Data Enter nama of individual signing as plan administrator
81N TIMOTHY B. ROHLFING
HERE
Signature of employer/plan spansor Dale Enter name of indlviduai signing as emplayer or plan sponsar

For Paperwork Reduction Act Notice, 390 tho Inatructionw for Form B500-58F.

Form GG00-GF (2016)
v. 171027
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Form S600-5F (2018) Page 2
6a Ware all of the plan's assets during ke plan year invested in eligible aggels? (See inBIUCHONS.) ..., st Yes |:| No
b Are you claiming a waiver of the annual exarmination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver allgibility and condlBong.) ... ... oo ies et araseas E| Yes D No

If you answerad "No" to either line 8a or lina &b, the plan cannot use Form 5800-5F and must Instaad use Form 5500,
C Ifthe planis a defined baneflt plan, is | covered under the PBGC insurance program (see ERISA seclion 402137 .. . D Yes D No |:| Nol determined

If “Yes" |8 checked, enler (he My PAA confirmation number from the PBGC premium filing for thig plan year, - (See inslructions.)
L Part Il | Financial Information
7 Plan Assals and Liabilities (8) Boginning of Yaar {b) End of Year
A Tolal plan assete ... 7a 97,540 0
b Total plan @bIHES...................coovvvvieireroeeeeeeeeeseeeeeee. 7h
C Nel plan azsets (sublract line 7b from line 7a) T 87,540 0
8 Income, Expenses, and Trarafers for this Plan Year (a) Amount (b) Total
8 Conlribullons ragaived or receivable from:
(1) EMBIOVEIS ovvvivsis oo cesss st oesese e Ba(1) 0
() Participants......... e ] BE(2)
{3) Others (including rollovers) Ba(d)
D Ohar INGaMS (J058) v...oovv..ooeeeooeocee st seeesae e 8h a
€ _Total Ingome (add lines Ba(1), 8a(2), Ba{d), and Bb) ... .............| ®Bc 0
d Benefils peid (including diract rollovers and insurance premiums
t0 provida BEREME) .o oo seeeeen e ad 0
€ Certain deemed and/for corrective distributions (see instructions) ...  Be
f Administrative service providers (salaries, fees, CoMmisgigng)., ...... af
5 OINEr EXDONBBE ......coveiii ittt oo ettt 8 0
h_Tolal expenses (add ines 8d, 8e, Bf, and ) .| 8h
1 _Nat Incoma (1oes) (sublract ling 8h from 11he Be) ... 8l
] Tranefers lo (from) the plan (2@ NBUSHonS).......oo.ocooeeeee e, 8 “07,540

L Part IV | Plan Characterlstics
9a (Iflhe plan pravides paneion benefits, enter tha applicable pension feature codes fram the Lisl of Plan Charactarigtic Codes in Lhe instructlons:
2 2IF 26 2J 2K 2T 3D 3F

rovides wellare benafits, enler (he applicable wellarg feature codes from the List of Plan Characleristic Codag In tha Inglruclions:

l Part V I Compllance Questions

10 During the plan year: Yoz | No Amount
d Wae there a failure to transmil la the plan any parilclpant contrbulions within the ima pariod
described In 28 CFR 2510.3-1027 (See inslructlons and DOL's Voluntary Fiduglary Gerrection X
Lt L= L 10a
b Were there any nonexampt transactions with any pany-in-inlereat? (Do not Include transactions X
TEROMED ON A T0B.) 10tk Rt 1ot eeeee et et ee e e eeee s en ey et e e 10b
€ Was Lhe plan covergd by @ fidelily bond? ... o cnnnmmserinmn]| 40 X
d Did tha plan have a loss, wheihar or not reimbursed by the plan's Ndelity bond, thal was caused X
D Traud O dIBNONMBELYT ... e e ettt eeeeee eeereeera e 10d
€& Were any fses or commisslons pald to any brokers, egents, or other pereons by an insurance
camier, Insuranca service, or other organlizatlon that provides some or all of the banafils under X
the plan? (See INEIUCHANE .. ettt e eee et e e et eseaees 108
f  Has the plan falled 1o provice any benefit when due UNdar the PIaNT ...........vv..ooooooooooooeoov) 10f X
¢ Dld the plah have any participant loans? (If “Yes,” enler amount as af Yaar-2nd.) ..o, . 10y X
h Ifthis I an individual accoun! plan, was there a biackout period? (See ingtruclions end 29 CFR "
ZE20 03} ittt et e ettt r e a0 1o 10h
I 1f 10k was enawered "Yes,” check the box if you eilher provided the required nolice or one of the
excaptions 10 praviding the notlee applied under 20 CFR 2520.101-3 ..o | 100




10/28/2019% MON 14:10 Fax @Zoo4a/004

Farm 5500-5F (2018) Page 3- I |

[Part vi | Penslon Funding Compilance

11 18 hiz a defined banefil plan aubject to minimum fundlng raquiramama? (If "Ygs," see inalructions and complale Schadule SB [] ves [] No
{Form 5500) and line 11a below) ... s p e AR b v E e . .

11a_Enler the unpaid minimum requirad conlributions for all years from Sehadule S8 (Form 5500) line 40... I 11a I

12 \g thie & defired contribution plan subjact to the minlmurm funding requirementz of saction 412 of tha G-:de or seclion 302 of
ERISA? .. . e el Yes [ o
{If"Yes," cumplata Ilne 123 nr Imea 12b 120. 12d and 12& below as EIEpIIGHbIE )

a [f awalver of the minimum funding standard for a prigr year ig being emonlzed In this plan year, see Inetructions, and enter the date of e Iatter rullng
Granting the WaIVAE. . o e e s ettt Manlh Day Year

If you complatad lina 12a, complete lines 3, 8, and 10 of Schadule MB (Form 8500), and skip to line 13.

12b

G Enter lhe amount contributed by the amployar 1o the plan for NS BN YEAM ... o e eeeeeens 12¢

d Sublrect the amount In line 12c from the amounl in line 12b. Enter the resull (enter a minus gigntalhe ek of a 12d
TAGANVE AMIIUNEY -ttt oot oo oo s er e tn st rabate st et sees ot et e st e oot st }

e _Will the minimum funding amount reported on lina 12d be met by the funding deading?.............. .cccevvoreriie e L] ves [[ No [] N/A
IPar‘t Vil | Plan Terminatlons and Tranafars of Assets
13a Has a resclution to tarminate the plan been adopled in BNY BIAN YBAMP ..o oeee D Yes @ No

If “Yas," antar the amount of any plan assels thal revartad 1o 1the employer 1RI8 YEAM .. i s e, | 138

b Enler the minimum requirad comeibution fOr IS PN YBBT ........oo.ccoocoeeeeeoeeeeeeeeeesireseseesenrassssvasssessseessss et e

b Were all the plan assets distribuled Lo parlicipants or benallciarles, trangfarrad to another plan, or broughl under the lﬁ Vas D Na
OO O e BB G T o ettt eeeem e st emrae L senre b eR e RRE LR e PR R e ettt nee et b e

C If, during this plan year, any assels or llablittes ware transfarred from this plan to anolher plan(s), ldentify the plan(s) to
which azzels or liabllitles wearg ransferred.

13c({1) Name of plan(s): 13¢(2) EiN(s) 13¢{3) PN(z)
RESOURCING EDGE RETIREMENT SAVINGS PLAN 46-3045854 Qo2




