Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
D a single-employer plan a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
HCBR GROUP RETIREMENT SAVINGS PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2015
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) 46-4136859

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

HUMAN CAPITAL BUSINESS RESOURCE, INC. 2C Sponsor's telephone number

770-692-8200

2d Business code (see instructions)

210A ANDREW DRIVE
STOCKBRIDGE, GA 30281 541214

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

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 115
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 65
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 31

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 90
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 36
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= PP

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

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

SIGN Filed with authorized/valid electronic signature. 11/19/2019 NANCY ZAGHA
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2018)

v.171027



Form 5500-SF (2018) Page 2

6a
b

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes 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 Plan aSSEetS ........cccviiiiiiiiiiiii i 7a 1263076 659945
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccccccvvnrnn 7c 1263076 659945
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(l) 69857
(2) PartiCiPantS..........c.cooueecureeieeiieeetieeieeeiee e eetee e eaeeeraesireennas 8a(2) 103343
(3) Others (including rollOVErS)............ccveueiveieeieiiseeiieaiesiesinans 8a(3) 52355
Other iNCOME (I0SS) ....c.vveeiieiiieeiie e eie ettt seesieeaneeees 8b -33923
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 191632
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENefits)............ccuvevuieviuieciieiciiieeieeeeeeee e 8d 279988
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 17210
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 297198
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -105566
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8] 497565

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 2R 3D
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 bond? ... 10c | X 500000
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 0n | 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 X




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

[Part \ | 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 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 D Yes No
(o2 10T I o) 1 =Y = T O PP

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

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

PARTS AND REPAIR TECHNICAL SER 401(K) PROFIT SHARING PLAN AND TRUST 57-1151793 001




Multiple-Employer Plan Participating Employer Information

HCBR Group Retirement Savings Plan

EIN: 46-4136859

(@) Name of participating employer (b) EIN ( ¢ ) Percent of Total Contributions
Human Capital Business Resource Group, Inc. 46-4136859 46.39%
Parts and Technical Services, Inc. 57-1161793 53.61%




Form §s500-sF

Short Form Annuat Return/Report

of Small Employee Olitne eiah by
mmdmm Benefit Plan -
st This form is required to be fited undes scctions 104 81 4065 of the Empoyes Rebrement 2018
t. Oepartmint of | gty MSWMN1W4(ERBALWMM)WEMMMNM

oo Revenue Code (tho Code) This Form is Opon to

» Comgh_uaumminmmmmm!uunmm tho F $500.8F. ptstice
|_Part) | Annual Report Idon!lﬂcatlon information ey

For calendar plan 2018 or fiscal U1/01/2018 and ending 12/ 317201E

o sgle-employor plan Eam&mmfm{wmwom(mmmmwmnama
A This rensmiropon i for D Mclmmanmmmnwmmmummmmn

[ 2 one-paticioant pian [ atereign ptan

[] the fast retumrepan [Jthe tinet cetumviepon

[J 2n amented retumviepont (0 shert pian year retumirepant fiess than 12 mantha)

C Chock box it filing under: [ Fom ssss [ automatic extension [ peve progam
[] speciat extensian (enter eoscrption)

Basic Plan Information—oner ol requasied information
plon

B Ths retumireport is

12 Namo of

1b Threowsgn

s i plan rumber
HCBR Group Ret:remcnt Savings Plan PN} P o
1¢ Effective dato of pian
0170172015
2a Ptm:pmsmtmw if fer a single-empioyer plan) 2b Employer oentlicaton Number
foom, apt.. suile no, z:;usz:t. or P.O. Box) ; | (EIN)46-41316B5D
Huma!\ éﬁ kg Toﬁgafneaa :um:n‘:e»°r lcnm!al @ e

| 2¢ Sponsors tetphono umbes
(770)692-8250

2d Busingss codu (seo instrustions)
210A Andrew Drive
Stockbridge GA 30281 541214
3a Plan administrators name and addross BiSame a3 Pan Sponsar.

Ab Agministrators EIN

3c Admamusiator's tetsphone numbear

4 umomemmmnnemsmawﬂummmwmmmmmmm«w db em
mmmwﬁmmmnmemanﬁmnmmwmmhermammmm

@ Sponsors nama 4ad pu
€ Plan Namo
Sa Total number of porticipants at the beginning of the planyear ... ................ . ... ... . | &a 115
b Total number of paricipants at tho end of the planyear ... i .| &b 65
[ mammummammmmmummwdmmm{mumumm 5¢ =
COMPIOLD WUB IO .-.veeeome e veneee e eeeomescees s seeasssarssssessos ot e 20t oestesmmmemesrasees ettt ere oo emeteesee et oo ees s — ;__
d{1) Tmmdmmmwmdmm WP oo i b i b i o 2
Tolal number of active participants at the end of tho plan year. 52 75 _3-51
:tzzﬁdmmmmwmmmmﬂwmnwwmlhalwemlm | se )

ummdummummnmmmhmmmm :wmnmmwm

retumViepon, inciuding, d Spplicadla, 3
saasummmww:w an enroded actuary, nmmmwmdmmwuwmogmmm
_)( o ancy Zagha
Date Enter nams of individual signing o3 admnistrator
sor Date Enter name of individual g as or o
For Papsracrh Reduction Act Notice, see the instructions for Form 6500-8F. mew‘“m
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Form 5500-8F (2018)
Pope 2

ﬁﬁcpc_r_uemmﬂfeﬂmmumm :IOPﬁll o 7

“ = - o SETTTREP - wreeimen . + res wm.e o w i

You answored “No® to olthor lino 63 or lino b, tho plan cannot use Porm $500-5F and must Instead wso Form 8500, -
benafd plan. is it covered under the PBGC inguranco program (soe ERISA section 4021)7 ...

e g ~[Jves [Ono [J Ner
H*Yos 13 checkad, enter the My PAA confirmation number from the PRGC prantum fiing for this plan year

ves [ no
ves [] %o

detemuncd

. {See Instructions. )
{_Partlli | Financlal Information

7 Pian Assets and Liabiitios

{0) Boginning of Yeas {b) End of Yoa!

e 1,263,07¢

659%, 445

c Nelga_nassmgmnumn!remM?g_ i

wieee .| Te 1,263,076
~8__tncome. Expenses, and Tramsters for this Plan Year

: {8) Amount {b) Total
@ Contnbutions recoived of recoivable from:
{\) Employers. ... . . 69, 17

le

(2) Poricipants .. .. . ... ... . . . . 103, 343

~———13) Others (including roliovars). .. . . 52,355

b Other income (loss) ... .. ~33,92%

C Total incoma {nes 8a() 3). and 8b)

d Msmmmmmmuuum

279,968

@ Ccrgin deemod mmohmmwml...

(e le mE

17,210

h Yotal expenses (add tnes 8d. 8¢, 81. and By) .......

297,198

| Notincomo oss) (sublroct ino 8 tromnese) . | _wi

=108, 5%€Co

} Transters to (from) the plan {see instructions)...... ..............

o] g -397, 565
Part IV | Plan Charactaristics
Ba |ifthe plan provides Beneiits, entor the applicabla penaien feature codes from e List of Plan Chasacteristic Codes i tretructons
2E 2F 26 2J 2K 2T 2R 3D petertc Codan in tha

b |ifthe plan provides wetlare bensfis, entar tho applicadle weifare tealusre 60808 from the List af Plan Charsclonsiic Codes m the istructons

l PartV I Compliance Questions

10  During the plan year: Yoz | No Amount
a Was there a faifure (o ranemi {o the plan any pariicipant conibulions wethin the tme geriod
gescrnibed (n 29 CFR 2510 3-102? (See mstructions and DOL's Voluntary Fiducary Conection
b were there any nonexempt transoct:ons with sy pady-interest? (Do nol mgiude iransactions

reportedanine 103.)... ... . .. .. s .| 100 b

C  Was e plan covered by @ MBIy BOMG? .........cooviwiers-vovs sossorsssemsioee e oy I

500,000

d Did (ho plan have a lods, whather or not reimbursed by the plan's fidetity bond, that was caused
fraud or T e P —— 10d X

Wera tees of commisaicns pakd to any brokers, agenis, or other persons by an (ourance
* wm%mu.uoﬂwummm”wuwdmmm

mm@w; P PSP IS PPeT T IR ITIOF STICPY 100 X
f Has tho plan faited 1o provide any banofit when dus under the plan? A 1ot X
g Oid the pian have any participan! foans? (i “Yes.” cnfer amount 84 of year-end) ... ... 10g
h !lmumwcwmmmmammwdm1&emmmwncm" i
2520.101:3) ....... icss e S i

T 1t 100 was onawered “Yes.” chock (he box d you cither provided tha requirod natics o one of the

emmmmwmwmmuocmmaom 10 | X




