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

OMB Nos. 1210-0110
1210-0089

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 » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

2018

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of

D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)

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

participating employer information in accordance with the form instructions.)

D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 333
PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC. RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/1999
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) 65-1060160
PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC. 2¢ Plan Sponsor’s telephone
number
941-925-2990
6407 PARKLAND DRIVE 2d Business code (see
SARASOTA, FL 34243 instructions)
561300

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

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

SIGN |Filed with authorized/valid electronic signature. 12/18/2019 JAY MARTIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2018)
v. 171027
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3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator’s EIN

3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 65-1060160
a Sponsor's name PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC. 4d PN
C Plan Name PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC. RETIREMENT SAVINGS PLAN 331
5  Total number of participants at the beginning of the plan year 5 I 2019
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 1367
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 136
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 5
C Other retired or separated participants entitled t0 FUtUIE DENEFILS ..............cceiveveeeeeeeeeeeee e ee ettt enensnenea 6C 208
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 349
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 1
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 350
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69 350
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h 8
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:
2A 2E 2F 2G 23 2K 2S 2T 3D 3H 2R
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 l 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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ® ~1_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A Name of plan B Three-digit
PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC. RETIREMENT SAVINGS plan number (PN) > 333

PLAN

C Plan sponsor’'s name as shown on line 2a of Form 5500
PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC.

65-1060160

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 |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
36-6071399 70688 932414 350 01/01/2018 12/31/2018

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

21091

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

MERRILL LYNCH LIFE AGENCY INC

DOMINIC CASANUEVA
4804 DEER LAKE DR, E 5TH FLOOR
JACKSONVILLE, FL 32246

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

21091

3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2018
v. 171027
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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
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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 atyear end...................c.ccccoevovveveeenenennnn... 4 196937
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5 2848050
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c...vveeeeeceeeeeeie ettt s sttt en e e s et et e et et et et en e s snene st s st eeanann e 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 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 AMOUNL. ..........iiiiiiiiiiii e e e
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 4 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) other P STABLE VALUE OPTION
b Balance at the end 0f tNE PrEVIOUS VAN . ......c.euriieiieieeeic ettt teeese ettt sesesss et ses st es et et st ses st seetet et seaneeeeanaa I 7b 2990840
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1) 194690
(2) Dividends and CreditS ..........ccveveveveiiiiecrieereiere e 7c(2)
(3) Interest credited dUrNG the YEAr ............coeieieeeveeeeeeee e 7c(3) 102345
(4) Transferred from Separate aCCOUNL..............ccoveveviveeeereeeeeeeeseeeeseeeeeeeees 7c(4) 1690184
(5) Other (SPECIfY BEIOW) .......cviviveeeeeeeieieeeeeee et 7c(5) 8228
P STABLE FORFS, LOAN PRINCIPAL AND INTEREST PAID, EBA
ADDITIONS
SIS == o 1o T TSP 7c(6) 1995447
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e l 7d 4986287
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1) 2990641
(2) Administration charge made by carrier 7e(2) 7750
(3) Transferred to separate account .| 7e(3) 1459404
(4) Other (SPEGIY DEIOW) ......cvvveveeceeece ettt 7e(4) 331555
p OTHER EXPENSES, LOANS ISSUED, ADV ER ALLOCATIONS
(5) TOLAI AEAUCHONS ...ttt ee et e et e e ee e n et e st ee s e e 7e(5) 4789350
f  Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ..........c.cccooeeveeiiceeeeeeeeeeeeeeeeeeeeeeee, | 7f 196937
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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 D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) ~ f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM. .......ccuiiuiriirieiiieieieeiceie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid............occcvveeeeeniniiiienenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccoocueeeriieeeens 9a(3)
(8) EIME (1) + (2) = (3))-rvvvrrerrereeereeeeeeeseeeeeseeeseesseseeseeeseeeeeeeeeeeeeees e es e eeeeeeeeeeeeeeseeeeeseseeeeeesseeeeressees | 9a(4)
b Benefit charges (1) Claims Paid...........ccccvieeeeerereresereeeeeeeeseeeseneneneeens 9b(1)
(2) Increase (decrease) in Claim rESEIVES ...........ccuevveeieireeeeirecieere e 9b(2)
(3) Incurred claims (00 (1) AN (2)) ..veoveveeereeereeeeeeteee et e eee e et e et et e et eaeete e et e et e s e s et esseseseesesesetes e et easetereenerennene 9b(3)
[ @Y1 Yool =T T=Yo OO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS ..ot eeeteee ettt 9c(1)(A)
(B) Administrative service or other feeS...........ccocveverireienereieeeeeee 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(C)
(D) OthEr EXPENSES........ceeeeeeeeeeereseeeeeeeeeeeeeeeseseseee e esesesen st enseesas 9c(1)(D)
(E) TAXES c.vteueetieniesieetee st eieeste et e steeseeste et et e et este s e sbeese e beaneenaeereenteaneas 9c(1)(E)
(F) Charges for risks or other COntingeNnCIes..............cocvevrverrererennenen, 9c(1)(F)
(G) Other retention Charges ............eeoiieieiiiiee i 9c(1)(G)
(G )Tz U £ (=) 2117 ) RO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ocovveennnen. 9¢(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ....ueeiieueeateeteeteeteetee st e e it e et ate e teeteetease e seeseesbees e e eaeeseeeeeemeeeaeeseeebeenbeeseeseeebeanbeaneeseeateentesneennen 9d(2)
(B) OtNEI TESEIVES. .....ve it etiete et et et et e et e bt et et e e te e tees e e bt e st e sbeem e e ehe e s e e eEeemeeabe e st e ebeenbeeheeseeebeanbeaseeseeateenbeaneenene 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .......ccccoeevvciiennnncn. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........iiiiiiiiiiiiie 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..............ccccccveenne 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 C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
EEAONGRESSNE EMPLOYER MANAGEMENT COMPANY, INC. RETIREMENT SAVINGS plan number (PN) > 333
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC. 65-1060160

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes U No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
TRANSAMERICA FINANCIAL LIFE INSURAN

36-6071399

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

CHARLES SCHWAB & CO., INC.

94-1737782
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018

v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2018

Page 3 -

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

TRANSAMERICA FINANCIAL LIFE INSURAN

36-6071399

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

153752 62
64 67

RECORDKEEPER

121792

Yes No D

Yes No D

Yes [[ No

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

MESIROW FINANCIAL INC

36-3194849

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

27 50

INVESTMENT
ADVISORY - PLA

8081

Yes D No

Yes D No D

Yes [[ No [[

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

PROGRESSIVE EMPLOYER MANAGEMENT COM

65-1060160
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

3550

PLAN SPONSOR

40798

Yes D No

Yes D No D

Yes D No D
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

CHARLES SCHWAB & CO, INC.

94-1737782
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(). If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

3371

SECURITIES
BROKER

162

Yes No D

Yes No D

Yes [[ No

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

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

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

by the plan. If none,

enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

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

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

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(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.

omMB

No. 1210-0110

2018

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC. RETIREMENT SAVINGS PLAN
plan number (PN) 4 333

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC.

D Employer Identification Number (EIN)

65-1060160

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: AMER FUNDS EUROPACIFIC GROWTH RET A

T . TRANSAMERICA FINANCIAL LIFE INS. CO.
b Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 36-6071399-076 code 103-12 IE at end of year (see instructions) 134031
a Name of MTIA, CCT, PSA, or 103-12 |IE: AMERICAN CENTURY MID CAP VALUE RET
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS. CO.
d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
- - - ! ! ’ 34669
C EIN-PN 36-6071399-276 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS NEW PERSPECTIVE RET
T . TRANSAMERICA FINANCIAL LIFE INS. CO.
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-255 N o 84
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICANS NEW WORLD
- . TRANSAMERICA FINANCIAL LIFE INS. CO.
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - N ' ! ’ 10366
C EIN-PN 36-6071399-625 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: CLEARBRIDGE AGGRESSIVE GROWTH
b Name of sponsor of entity listed in (a): TRANSAMERICA FINANCIAL LIFE INS. CO.
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-628 L . ! 149458
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: COLUMBIA CONTRARIAN CORE
_— . TRANSAMERICA FINANCIAL LIFE INS. CO.
b Name of sponsor of entity listed in (a):
d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 60
C EIN-PN 36-6071399-631 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;: DFA U.S. TARGETED VALUE PORTFOLIO R
I . TRANSAMERICA FINANCIAL LIFE INS. CO.
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 4822
C EIN-PN 36-6071399-527 code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Name of MTIA, CCT, PSA, or 103-12 IE: HARTFORD SMALL CAP GROWTH HLS

T . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 32926

- 36-6071399-644
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: INVESCO OPPENHEIMER INTL GROWTH RET

T . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 46

EIN-PN 36-6071399-168 code 103-12 IE at end of year (see instructions)

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

T . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):

d Entity [=] e Dollar value of interest in MTIA, CCT, PSA, or 17142

EIN-PN 36-6071399-647 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: PIMCO REAL RETURN RET ACCT

i . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
_ B _ v ' , 0
EIN-PN  36-6071399-473 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PIONEER BOND RET ACCT
T . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-099 L . ! 88117
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: SSGA U.S. BOND INDEX RET ACCT
_— . . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-416 » . ’ 5075
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET INTL INDEX RET ACCT
T . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-004 - o 3979
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: STATE STREET S&P MID CAP INDX RET A
_— . . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - - ' ' ’ 22762
EIN-PN  36-6071399-438 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LIFEPATH INDEX 2020 RE
_— . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - - ' ' ’ 223581
EIN-PN 36-6071399-135 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE;: TA BLACKROCK LIFEPATH INDEX 2025 RE
I . . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):
EIN-PN  36-6071399-018 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 92903

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LIFEPATH INDEX 2030 RE

T . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-163 _' i’ ’ 300581
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: TA BLACKROCK LIFEPATH INDEX 2035 RE

T . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 148368

EIN-PN 36-6071399-019 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LIFEPATH INDEX 2040 RE

T . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):

d Entity [=] e Dollar value of interest in MTIA, CCT, PSA, or 21288

EIN-PN 36-6071399-164 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: TA BLACKROCK LIFEPATH INDEX 2045 RE

i . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- - - L . ’ 87674
EIN-PN  36-6071399-295 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LIFEPATH INDEX 2050 RE
T . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-165 L . ! 2594
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: TA BLACKROCK LIFEPATH INDEX 2055 RE
_— . . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-505 Ny . ’ 4311
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TA BLACKROCK LIFEPATH INDEX 2060 RE
T . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-607 - o 321
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: TA BLACKROCK LIFEPATH INDEX RETIREM
_— . . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - - ' ' ’ 2065
EIN-PN 36-6071399-417 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TA VANGUARD REAL ESTATE INDEX RET A
_— . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
_ ~ n ’ ’ 3 14
EIN-PN 36-6071399-130 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE;: TRANSAMERICA INTERMHRZRETACT
I . . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):
EIN-PN  36-6071399-497 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 104108

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA PARTNERS HIGH YIELD BO

T . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-102 o ' ’ 19045
EIN-PN code 103-12 IE at end of year (see instructions)

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

T . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 556575

EIN-PN  36-6071399-500 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD LIFESTRATEGY GROWTH RET AC

T . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):

d Entity [=] e Dollar value of interest in MTIA, CCT, PSA, or 459535

EIN-PN 36-6071399-502 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL-CAP INDEX RET ACCT

i . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- - - N ! ’ 88291
EIN-PN  36-6071399-132 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TOTAL STOCK MARKET INDEX R
T . . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):
EIN-PN 36-6071399-166 d Entity P € Dollar value of interest in MTIA_, CCT,‘PSA, or 166375
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: VIRTUS CEREDEX LRG CAP VAL EQTY RET
_— . . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-477 N . ' 66884
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA INTLNHRZNRETACT
T . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 36-6071399-498 - o 0
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA SHRINTHORRETACT
_— . . TRANSAMERICA FINANCIAL LIFE INS. CO.
Name of sponsor of entity listed in (a):
EIN-PN  36-6071399-101 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0

code 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):

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 IE:

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 DFES)
(Complete as many entries as needed to report all participating plans)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC. RETIREMENT SAVINGS PLAN plan number (PN) ) 333

C Plan sponsor’s name as shown on line 2a of Form 5500
PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC.

D Employer Identification Number (EIN)
65-1060160

‘ Part | IAsset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cceiiiiiiiiiie e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1)
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
(B) ONET.couvircereereee ettt 1b(3) 0 35
C General investments:
2) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8) 1130203 2104
(9) Value of interest in common/collective trusts ..........ccccocvveeriieeenieeennnee. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10) 60950887 2848050
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13)
(09 Yt ot s el srance company generl s naloates |
(15) ONET ...ttt en s 1c(15) 1378204 10912

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

Schedule H (Form 5500) 2018
v.171027
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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 .............cccvvieiiiiiiiieeen..

le

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

1f

66450134

3058038

Liabilities

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

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

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

1k

Net Assets

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

7]

66450134

3058038

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

a

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

Contributions:

(a) Amount

(b) Total

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

2a(1)(A)

1226002

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

2a(1)(B)

3873488

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

2a(1)(C)

89972

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

2a(2)

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

2a(3)

5189462

Earnings on investments:

(1) Interest:

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

2b(1)(A)

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

2b(1)(B)

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

2b(1)(C)

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

2b(1)(D)

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

2b(1)(E)

36375

(F)  OtNEI e

2b(1)(F)

11954

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

2b(1)(G)

48329

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

2b(2)(A)

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

2b(2)(B)

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

2b(2)(C)

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

2b(2)(D)

(B) RENES ...t e 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)

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

2b(5)(A)

(B)  ONEI ...

2b(5)(B)

(C) Total unrealized appreciation of assets.

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

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

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

(7) Net investment gain (loss) from pooled separate accounts........... o 2b(@) 747647

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds)...........cooruiieiiiiiiiie e
C Other iNCOME.....eiiiicice e 2c 205545
d Total income. Add all income amounts in column (b) and enter total...................., 2d 6190983
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 6932845

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

(B) OUNET .ot een e eeee e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 6932845
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f 127858
g Certain deemed distributions of participant loans (see instructions)................. 29 19933
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1)

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 40798

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 8081

() ONET ..ot 2i(4) 121792

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 170671
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 7251307

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -1060324
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2) 5586937

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2) 67918709

‘ Part Il lAccountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unqualified @) [ ] 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 D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MAYER HOFFMAN MCCAN PC (2) EIN: 43-1947695

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as

uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c 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 IIl if “Yes” is

Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af 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?.........cccccceevcvveeniieeiiieeesiieeennns 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 reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 4j 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? ......c..uiiiiiiiiiiiie et 4K X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n 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.........c.cceiivieeniieeniieeeniineenns 4n X

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ E Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0

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)
SPIN-OFF TERMINATION PLAN FOR CLARKSON & COLLINS DO PA 59-1433931 001
SPIN OFF AND TERMINATION PLAN FOR DONNINI MANAGEMENT COMPANY, LLC 65-0935467 001
SPIN-OFF TERMINATION PLAN FOR DAU ARCHIVES, INC DBA BUSINESS ARCHIVES TAMPA 59-3322134 001
SPIN-OFF TERMINATION PLAN FOR ARRIVA MEDICAL, LLC 26-2193963 001

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Not determined

. (See instructions.)
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part IIl if “Yes” is
(o] aT=Te3 (=T 1 PP P PRSP UPRPRPPPRPN 4d
€  Was this plan covered by a fidelity DONA? ... 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccccceevcvveeniieeiiieeesiieeennns 49
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 4j
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiie et 4K
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n am
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
SPIN-OFF TERMINATION PLAN FOR GLENN A. ALTMAN, O.D. PA DBA UNIVERSITY EYE CARE 65-0660571 001
SPIN-OFF TERMINATION PLAN FOR DAVID WM. BOONE, PC 59-2280853 001
SPIN-OFF AND TERMINATION PLAN FOR DARCON CORPORATION 76-6056139 001
SPIN-OFF TERMINATION PLAN FOR MONTALBANO TIRE COMPANY, INC. 74-1557136 001

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Not determined
. (See instructions.)
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part IIl if “Yes” is
(o] aT=Te3 (=T 1 PP P PRSP UPRPRPPPRPN 4d
€  Was this plan covered by a fidelity DONA? ... 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccccceevcvveeniieeiiieeesiieeennns 49
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 4j
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiie et 4K
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n am
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
SPIN-OFF TERMINATION PLAN FOR JKAR ASSOCIATES LLC DBA OFFICEPRO UPSTATE 46-1284384 001
SPIN OFF AND TERMINATION PLAN FOR DENNIE MILLER PLUMBING, INC. 65-0667969 001
SPIN-OFF TERMINATION PLAN FOR ARLINGTON SIGNS NOW 75-2674909 001
SPIN-OFF TERMINATION PLAN FOR DR. A. JOSHI & ASSOCIATES, OPTOMETRISTS PA 06-1654746 001

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Not determined
. (See instructions.)
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C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne.

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part IIl if “Yes” is
(o] aT=Te3 (=T 1 PP P PRSP UPRPRPPPRPN

€  Was this plan covered by a fidelity DONA? ...

Yes

No

Amount

4c

4d

4e

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas

Af

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccccceevcvveeniieeiiieeesiieeennns

49

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

4h

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e

4i

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e

4

K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiie et

4k

| Has the plan failed to provide any benefit when due under the plan?...........ccccociiiiiiiiice e,

4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2, I 0 R T SRS

4m

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

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.cceiivieeniieeniieeeniineenns

4n

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes
If “Yes,” enter the amount of any plan assets that reverted to the employer this year

|:|N0

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)
SPIN-OFF TERMINATION PLAN FOR BOOMERANG CONSULTING GROUP, LLC 26-4153250 001
SPIN-OFF TERMINATION PLAN FOR AURORA SEMICONDUCTOR, LLC 47-4503438 001
SPIN-OFF TERMINATION PLAN FOR RAYCO ELECTRIC, INC. 59-2504671 001
COADVANTAGE CORPORATION RETIREMENT SAVINGS PLAN 27-3007025 333

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Not determined
. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. InSpeCtion.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC. RETIREMENT SAVINGS PLAN plan number
(PN) > 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC.
65-1060160
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): 13-3689044
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
D=L L TP PPR PR PRPRRY
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302()(2)? ........couvvvrrrreenens D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

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

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

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

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

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

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

of the participant for:

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

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

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

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

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

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

b

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

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

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

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

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

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

a

b

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditor’s Report

To Plan Administrator
Progressive Employer Management Company, Inc.
Retirement Savings Plan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Progressive Employer Management
Company, Inc. Retirement Savings Plan (the “Plan”), which comprise the statements of net assets
available for benefits as of December 31, 2018 and 2017, and the related statement of changes in net
assets available for benefits for the year ended December 31, 2018, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

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 audit 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 (“DOL”) 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 4, which was certified by Transamerica Financial Life Insurance
Company, the custodian of the Plan, except for comparing the information with the related information
included in the financial statements. We have been informed by the Plan Administrator that the custodian
holds the Plan’s investment assets and executes investment transactions. The Plan Administrator has
obtained certifications from the custodian as of December 31, 2018 and 2017, and for the year ended
December 31, 2018, that the information provided to the Plan Administrator by the custodian is complete
and accurate.
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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.

Other Matter

The supplemental Schedule of Assets (Held at End of Year) as of December 31, 2018 is required by the
DOL’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974 and is presented for the purpose of additional analysis and is not a required part of
the financial statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we do not express an opinion on the supplemental schedule 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 schedule,
other than that derived from the information certified by the custodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America, and in our
opinion, is presented in compliance with the DOL’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974.
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December 6, 2019
Clearwater, Florida



PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC.
RETIREMENT SAVINGS PLAN

Statements of Net Assets Available for Benefits

December 31, 2018 and 2017

2018 2017
Assets:
Investments:
Pooled separate accounts, at fair value $ 2,848,050 60,950,887
Self-directed brokerage account, at fair value 10,912 1,378,204
General account obligation, at contract value 196,937 2,990,840
Total investments 3,055,899 65,319,931
Receivables:
Employer - 47,271
Participant - 177,554
Other 35 -
Notes receivable from participants 2,104 1,130,203
Total receivables 2,139 1,355,028
Total assets 3,058,038 66,674,959
Liabilities:
Excess contributions payable - 127,132
Total liabilities - 127,132
Net assets available for benefits $ 3,058,038 66,547,827

See accompanying independent auditor’s report and notes to financial statements.



PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC.
RETIREMENT SAVINGS PLAN

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2018

Additions to net assets attributed to:
Investment income:

Net appreciation in fair value of investments $ 955,064
Interest and dividends 11,954
Interest income on notes receivable from participants 36,375

Total investment income 1,003,393

Contributions:

Employer 1,178,731
Participant 3,695,935
Rollover 89,972
Total contributions 4,964,638
Total additions to net assets 5,968,031

Deductions from net assets attributed to:

Benefits paid to participants and deemed distributions 6,877,223
Administrative expenses 170,671
Total deductions from net assets 7,047,894

Net increase (1,079,863)

Transfer of assets, net (62,409,926)

Net assets available for benefits:
Beginning of year 66,547,827

End of year $ 3,058,038

See accompanying independent auditor’s report and notes to financial statements.
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PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC.
RETIREMENT SAVINGS PLAN

Notes to Financial Statements

December 31, 2018 and 2017

Description of the Plan

The following description of Progressive Employer Management Company, Inc. Retirement
Savings Plan (the “Plan”) provides only general information. Participants should refer to the official
Plan documents for a more complete description of the Plan’s provisions.

(@)

(b)

General

The Plan is a multiple employer, defined contribution plan which is offered to all full-time
employees of the Progressive Employer Management Company (the “Company” or the “Plan
Sponsor”) and associated employers who have adopted the Plan. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

All employees are eligible except union employees or non-resident aliens. Prior to July 7,
2015, employees could participate in the Plan who had one year of service and were age
twenty-one or older, unless the participating employer waived or reduced the age or service
requirement. Effective July 7, 2015, the service requirement was reduced to 90 days.
Employees may enter the Plan on the first day of the quarter following the date the
requirements are met.

The Plan uses Transamerica Retirement Solutions and Transamerica Financial Life Insurance
Company (“TFLIC”) for recordkeeping and custodian services for the Plan.

Effective July 31, 2018, the Plan merged into the CoAdvantage Corporation Retirement
Savings Plan and substantially all of the assets of the Plan were transferred from TFLIC to
Massachusetts Mutual Life Insurance Company.

Contributions

Each year, participants may contribute up to 100 percent of pretax annual compensation, as
defined in the Plan, subject to limits by the Internal Revenue Service (“IRS”). Participant age
50 and older may also make catch up contributions subject to limits by the IRS.

The Plan allows for employers to make discretionary match contributions. Participants must
be employed on the last day of the plan year to receive matching contributions, unless an
employer has opted out of this requirement.

The Plan accepts amounts representing distributions from other tax-qualified plans from
participants and employees who are eligible to participate in the Plan.
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PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC.
RETIREMENT SAVINGS PLAN

Notes to Financial Statements - Continued

Description of the Plan - Continued

(©)

(d)

(€)

®)

Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocation of
(a) the Company’s contribution and (b) Plan earnings, and charged with an allocation of
administrative expenses. Allocations are based on participant earnings or account balances, as
defined. The benefit to which a participant is entitled is the benefit that can be provided from
the participant’s vested account.

Each participant’s account is credited with the participant’s contribution and allocation of
Participants direct the investment of their contributions and any employer match
contributions into various investment options offered by the Plan.

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon.
Vesting in the Company’s contribution portion of their accounts is based on years of
continuous service. A participant is 100 percent vested after six years of credited service
subject to each participating employer’s adoption agreement or upon retirement (age 65),
death or permanent disability.

Participant Loans

Participants may borrow from their accounts a minimum of $1,000 up to a maximum equal to
the lesser of $50,000 or 50 percent of their vested account balance. The loans are secured by
50 percent of the vested interest in the participant’s account and bear interest at Prime plus
1%. Interest rates on loans issued during 2018 ranged from 5.5% - 6.75%. Loans are repaid
by payroll deduction or by check if pre-paying a loan balance.

Benefit Payments

On termination of service due to death, disability, or retirement, a participant may elect to
receive a lump sum amount equal to the value of the participant’s account. For termination of
service for other reasons, a participant may receive the value of the vested interest in his or
her account as a lump sum distribution. Required minimum distributions may be made in
installment payments.

Account balances less than $5,000 may be automatically converted to individual retirement
accounts by the Plan. Account balances less than $1,000 may be automatically distributed in
a lump sum amount to the participant.

At age 59% and thereafter, active employees can withdraw any portion of their vested
account balance at any time. Participants, while employed, may make withdrawals against
their pre-tax or Roth contribution account balances in accord with the Plan which requires the
demonstration of financial hardship. Employers must be active with the Company in order for
participants to request hardship withdrawals.



PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC.
RETIREMENT SAVINGS PLAN

Notes to Financial Statements - Continued

(1) Description of the Plan - Continued

(9)

Forfeited Accounts

Amounts are forfeited on the last day of the plan year in which a participant incurs a break in
service during the first five years of employment, as long as the terminated participant has an
account balance in the Plan. Forfeitures may be used to reduce future employer contributions
or pay plan expenses. At December 31, 2018 and 2017, forfeited nonvested accounts totaled
approximately $22,000 and $82,000, respectively. During 2018, approximately $15,900 of
forfeitures were used to reduce plan expenses and $4,200 were used to reduce employer
contributions. During 2018, approximately $60,000 of forfeitures were transferred out to the
CoAdvantage Corporation Retirement Savings Plan.

(2) Summary of Accounting Policies

(@)

(b)

(©

Basis of Accounting

The financial statements of the Plan are prepared using the accrual basis of accounting and
present the net assets available for benefits and changes in net assets available for benefits.

Use of Estimates

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

Investment Valuation and Income Recognition

Investments in pooled separate accounts are stated at fair value as determined by TFLIC.
Such fair values are based on quotations from active markets, such as national securities
exchanges or brokerage firms, on yields currently available on comparable securities and the
Plan’s participation units in the account. The pooled separate accounts are credited with
earnings in the underlying investments, net of investment management expenses.

Investments in the general account obligation allow participants to invest money in a general
account of TFLIC which earns interest. TFLIC has determined that this investment is fully-
benefit responsive. Participant contributions are commingled with TFLIC’s other assets and
TFLIC assumes the risk of principal and accrued interest. An effective annual rate of interest
is established before the first day of each month. Interest is credited to the general account
obligation daily based on its daily balance, at a rate of interest that is the daily equivalent of
the effective annual rate of interest applicable for each month.

The general account obligation is reported at contract value at December 31, 2018 and 2017.
All participant transactions are at contract value.



PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC.
RETIREMENT SAVINGS PLAN

Notes to Financial Statements - Continued

(2) Summary of Accounting Policies - Continued

(©)

(d)

(€)

®)

Investment Valuation and Income Recognition - Continued

Certain events limit the ability of the Plan to transact at contract value with TFLIC. Such
events include the following: (1) amendments to the plan documents (including complete or
partial termination), (2) bankruptcy of the Company or Employers, (3) other Company or
Employers’ events that cause a significant withdrawal from the Plan, or (4) the failure of the
Plan to qualify for exemption from federal income taxes or any required prohibited
transaction exemption under ERISA. The Company does not believe that the occurrence of
any such event, which would limit the Plan’s ability to transact at contract value with
participants, is probable.

Changes in the fair value of investments in pooled separate accounts and gains or losses on
disposal of these investments are reported in the statement of changes in net assets available
for benefits as net appreciation or depreciation in fair value of investments.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date.

Payment of Benefits

Benefits are recorded when paid.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest.

Risks and Uncertainties

The Plan provides for various investment options in any combination of investment securities
offered by the Plan. Investment securities are exposed to various risks, such as interest rate,
market and credit. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in
the near term and that such changes could materially affect participants’ account balances and
the amounts reported in the statements of net assets available for benefits.
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PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC.
RETIREMENT SAVINGS PLAN

Notes to Financial Statements - Continued

Asset Transfers and Mergers

Qualified plans sponsored by certain Employers may be merged into the Plan in conjunction with
such Employers® adoption of the Plan. New participant accounts are then created for such
participants in the Plan.

In addition, the account balances of participants employed by certain Employers who terminate
their leasing arrangements with the Company during the year may be transferred out of the Plan
through mergers with, or creation of, other qualified plans.

Total assets transferred into the Plan from Employers for 2018 totaled $5,506,851. Assets
transferred out of the Plan from Employers to the CoAdvantage Corporation Retirement Savings
Plan and other plans for 2018 totaled $67,916,777.

Information Prepared and Certified by the Custodian (Unaudited)

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

e Total investments and notes receivable from participants as shown in the statements of net
assets available for benefits as of December 31, 2018 and December 31, 2017,

e Total investment income and related investment activity as shown in the statement of changes
in net assets available for benefits for the year ended December 31, 2018;

e The Schedule of Assets (Held at End of Year), as shown in the supplemental schedule, as of
December 31, 2018.

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 these
financial statements and supplemental schedule.

Fair Value Measurements

Accounting Standards Codification Topic 820, Fair Value Measurement (ASC 820), establishes a
framework for measuring fair value. That framework provides 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). The three
levels of the fair value hierarchy under ASC 820 are described below:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.
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PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC.
RETIREMENT SAVINGS PLAN

Notes to Financial Statements - Continued

Fair Value Measurements - Continued

Level 2: Inputs to the valuation methodology include:
a) Quoted prices for similar assets or liabilities in active markets;
b) Quoted prices for identical or similar assets or liabilities in inactive markets;
c) Inputs other than quoted prices that are observable for the asset or liability;

d) Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair
value:

Pooled Separate Accounts

The Plan’s separate accounts that invest exclusively in mutual funds are classified as either Level 1
investments, and are valued at the net asset value of the underlying mutual fund at year end, or as
Level 2 investments, and are valued by outside valuation services at the mean of bid and ask prices
or alternative pricing inputs.

Self-Directed Brokerage Account
Self-directed brokerage accounts are valued based on the underlying investments which include
interest bearing cash, common stocks, ETFs and unit trusts. The cash, common stocks, and ETFs

are based on quoted market prices in active markets, and are classified as Level 1 investments. The
unit trusts do not have a quoted market price, and are classified as Level 2 investments.

10



PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC.
RETIREMENT SAVINGS PLAN

Notes to Financial Statements - Continued

(5) Fair Value Measurements - Continued

The following tables set forth, by level within the fair value hierarchy, the Plan’s investments at fair
value as of December 31, 2018 and 2017:

Fair Value Measurements at Reporting Date Using

Assets Significant

Measured at Quoted Prices Other Significant

Fair Value at in Active Observable Unobservable

December 31, Markets Inputs Inputs
Description 2018 (Lewel 1) (Lewel 2) (Lewel 3)
Self-directed brokerage account $ 10,912 7411 3,501 -
Pooled separate accounts 2,848,050 1,042,332 1,805,718 -

$ 2,858,962 1,049,743 1,809,219 -

Fair Value Measurements at Reporting Date Using

Assets Significant

Measured at Quoted Prices Other Significant

Fair Value at in Active Observable Unobservable

December 31, Markets Inputs Inputs
Description 2017 (Lewel 1) (Lewel 2) (Lewel 3)
Self-directed brokerage account $ 1,378,204 1,182,773 195,431 -
Pooled separate accounts 60,950,887 34,303,276 26,647,611 -

$ 62,329,091 35,486,049 26,843,042 -

(6) Plan Termination

Although it has not expressed any intent to do so, the Plan Sponsor 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 would become 100 percent vested in their
employer contributions.

(7) Tax Status

The Plan has adopted the TFLIC volume submitter multiple employer plan document which
obtained its latest opinion letter on July 7, 2014 in which the IRS said the form of the Plan was
acceptable under section 401 of the Code. The Plan has been amended since receiving the
determination letter. However, the Plan Administrator and the Plan’s tax counsel believe that the
Plan is currently designed and being operated in compliance with the applicable requirements of the
Internal Revenue Code. Therefore no provision for income taxes has been included in the Plan’s
financial statements.

11
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PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC.
RETIREMENT SAVINGS PLAN

Notes to Financial Statements - Continued

Tax Status - Continued

Accounting principles generally accepted in the United States of America require plan management
to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has
taken an uncertain tax position that more likely than not would not be sustained upon examination
by the IRS. The Plan Administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2018, there are no uncertain positions taken or expected to be
taken that would require recognition of a liability (or asset) or disclosure in the financial statements.
The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits
for any tax periods in progress.

Parties-in-Interest

Certain of the Plan’s investments are managed by TFLIC. While this activity qualifies as party-in-
interest activity as defined in Section 3(14) of ERISA, it is expressly exempted from the prohibited
transaction rules. Participant loan transactions are considered to be party-in-interest transactions,
because they are transacted with Plan participants.

Certain administrative expenses are paid to TFLIC and the Plan Sponsor and Administrator
(Note 2(c)) and as such are considered party-in-interest transactions.

Certain Plan investments are managed by TFLIC. Certain fees incurred by the Plan for the
investment management services are included in net appreciation in fair value of the investments, as
they are paid through revenue sharing, rather than a direct payment. During 2018, the Plan paid
TFLIC approximately $122,000 for recordkeeping services. The Plan paid approximately $49,000
for investment advisory and plan administration services. These transactions qualify as party-in-
interest transactions, as defined in Section 3(14) of ERISA. They are, however, expressly exempted
from the prohibited transaction rule.

Excess Contributions Payable

The Plan’s statements of net assets available for benefits at December 31, 2018 and 2017 includes
$0 and $127,132, respectively of excess contributions payable to certain active participants to return
to them excess deferrals required to satisfy the relevant nondiscrimination provisions of the Plan.

Reconciliation to Form 5500

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

2018 2017
Net assets available for benefits for financial reporting purposes $ 3,058,038 66,547,827
Participant contributions receivable not reported on Form 5500 - (177,554)
Employer contributions receivable not reported on Form 5500 - (47,271)
Excess contributions payable not reported on Form 5500 - 127,132
Net assets available for benefits for Form 5500 purposes $ 3,058,038 66,450,134

12
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PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC.
RETIREMENT SAVINGS PLAN

Notes to Financial Statements - Continued

Reconciliation to Form 5500 - Continued

The following is a reconciliation of the net decrease in net assets available for benefits and net
transfers out per the financial statements to Form 5500 for the year ended December 31, 2018:

Net decrease and net transfers out for financial reporting purposes $  (63,489,789)
Additional participant contributions reported on Form 5500 177,554
Additional employer contributions reported on Form 5500 47,271
Change in excess participant contributions reported on Form 5500 (127,132)

Net loss and net transfers out for Form 5500 purposes $  (63,392,096)

Subseqguent Events

In preparing these financial statements, the Plan Administrator has evaluated events and
transactions for potential recognition or disclosure through December 6, 2019, the date the financial
statements were available to be issued.

13
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PROGRESSIVE EMPLOYER MANAGEMENT COMPANY, INC.
RETIREMENT SAVINGS PLAN

Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year)

Employer Identification Number (EIN): 65-1060160
Plan Number: 331

December 31, 2018

©
(b) Description of Investment, Including )
Identity of Issue, Borrower, Lessor Maturity Date, Rate of Interest, Collateral, Current
(@ or Similar Party Par or Maturity Value (if applicable) Value

*  Transamerica IntermHrzRetAct Pooled Separate Account 104,108
*  Transamerica ShrtHorznRetAct Pooled Separate Account 556,575
*  Transamerica Partners High Yield Bond Ret Acct Pooled Separate Account 25,447
*  State Street Intl Index Ret Acct Pooled Separate Account 5114
*  State Street S&P Mid Cap Indx Ret Acct Pooled Separate Account 23,853
*  SSgA U.S. Bond Index Ret Acct Pooled Separate Account 6,000
*  TA BlackRock Lifepath Index Retirement Ret Acct Pooled Separate Account 18,723
*  TA BlackRock Lifepath Index 2025 Ret Acct Pooled Separate Account 144,151
*  TA BlackRock Lifepath Index 2035 Ret Acct Pooled Separate Account 189,041
*  TA BlackRock Lifepath Index 2045 Ret Acct Pooled Separate Account 103,138
*  Amer Funds EuroPacific Growth Ret Acct Pooled Separate Account 135,145
*  Pioneer Bond Ret Acct Pooled Separate Account 89,059
*  TA Vanguard Real Estate Index Ret Acct Pooled Separate Account 6,604
*  Vanguard Small-Cap Index Ret Acct Pooled Separate Account 94,085
*  TA Vanguard Small-Cap Index Ret Acct Pooled Separate Account 4
*  TA BlackRock Lifepath Index 2020 Ret Acct Pooled Separate Account 223,717
*  TA BlackRock Lifepath Index 2030 Ret Acct Pooled Separate Account 303,966
*  TA BlackRock Lifepath Index 2040 Ret Acct Pooled Separate Account 74,269
*  TA BlackRock Lifepath Index 2050 Ret Acct Pooled Separate Account 20,325
*  Vanguard Total Stock Market Index Ret Acct Pooled Separate Account 187,426
*  Oppenheimer International Growth Ret Acct Pooled Separate Account 223
*  American Funds New Perspective Ret Acct Pooled Separate Account 2,660
*  American Century Mid Cap Value Ret Acct Pooled Separate Account 53,722
*  PIMCO Real Return Ret Acct Pooled Separate Account 1,343
*  Virtus Ceredex Lrg Cap Val Eqty Ret Acct Pooled Separate Account 72,223
*  Vanguard LifeStrategy Growth Ret Acct Pooled Separate Account 88,194
*  TA Vanguard LifeStrategy Growth Ret Acct Pooled Separate Account 4
*  TA BlackRock Lifepath Index 2055 Ret Acct Pooled Separate Account 6,746
*  DFA U.S. Targeted Value Portfolio Ret Acct Pooled Separate Account 9,112
*  TA BlackRock Lifepath Index 2060 Ret Acct Pooled Separate Account 322
*  Americans New World Pooled Separate Account 21,017
*  ClearBridge Aggressive Growth Pooled Separate Account 190,970
*  Columbia Contrarian Core Pooled Separate Account 8,172
* Hartford Small Cap Growth HLS Pooled Separate Account 36,339
*  Janus Enterprise Pooled Separate Account 46,253
*  Personal Choice Account Self-Directed Brokerage Account 10,912
*  Transamerica Stable Value Core Account General Account Obligation 196,937

3,055,899
*  Participant loans 6% 2,104

3,058,003
* Denotes exempt party-in-interest

See accompanying independent auditor’s report. 14



MULTIPLE-EMPLOYER PLAN PARTICIPATING EMPLOYER INFORMATION

Plan Name: Progressive Employer Management Company Inc.

Contract Number: 932414

Employer Identification Number: 65-1060160

Plan Identification Number: 333

Plan Year End: December 31, 2018

(a)

Name of Participating Employer

Employer Identification

(b)

(c)

Percent of Total

Number Contributions

Progressive Employer Management Company Inc. 65-1060161 9.93%
Locklear & Associates Professional Corporation 45-5224708 0.00%
Daniel's Plumbing Service Inc. 65-0306836 0.76%
Action Air Inc. 65-0285865 0.09%
Clarkson & Collins DO PA 59-1433931 0.04%
Coastal Neurology P.A. 59-3609982 2.11%
Aircraft Maintenance Specialist Inc. 65-0088882 0.58%
Commercial Wood Designs Inc. 27-0087013 0.03%
American Communications Supply Inc. 59-3234965 0.04%
Construction Solutions Inc. 59-3333568 0.50%
Applied Media Technologies Corporation 59-3111962 0.00%
Custom Door Shop 83-0385874 0.00%
W.H. Barnes Inc. 59-3481433 0.11%
Donnini Management Company LLC 65-0935467 0.00%
Maccio Enterprises LLC dba The Drain Team 82-1199589 0.03%
Dodd Enterprises Inc. 59-2242307 0.10%
Browning's Nursery & Landscaping Inc. 20-8119348 0.00%
Cam Connections Inc. 59-3569585 0.00%
Bruce Williams Benchmark Homes LLC 02-0794906 0.12%
Bug Master Pest Control & Exterminating Co Inc. 59-2023174 0.31%
Cape Coral Housing Development Corp 65-0383037 0.17%
B-Line Holdings 47-5439599 0.42%
Carewave Inc. 56-2349465 0.26%
CFPM LLC 27-2059921 0.00%
Dalia Accounting Service Inc. 65-0907960 0.26%
DAU Archives Inc. dba Business Archives Tampa 59-3322134 0.00%
Arrington Grounds Maintenance Inc. / Natural Green

Environmental Services LLC 59-1804051 0.00%
Barlop Inc. 59-2288364 1.11%
Beacon Resort Management Inc 59-3269681 0.00%
A-1 24 Hour Service Inc. 65-0891963 0.00%
Arriva Medical LLC 26-2193963 0.07%
Navarre Lumber & Supply Inc. 59-2982397 0.02%
Mario Almeida M.D. P.A. 65-0310039 0.58%




(a)

Name of Participating Employer

(b)

Employer Identification

(c)

Percent of Total

Number Contributions
Mariner Advisory Group LLC 65-0960108 0.03%
Mac's Towing Services 59-1827541 0.00%
Horizon Sarasota Management Enterprises LLC 65-1076843 0.17%
Lawn Pro Maintenance Inc. 59-3648783 0.23%
Kilbourne Heating & Air Conditioning Inc. 59-2842891 0.16%
Port Orange South Daytona Chamber of Commerce Inc. 59-2074509 0.10%
Jeff Montgomery 59-2366512 0.31%
Adler Family Dental LLC 22-3780238 1.18%
Kate's Kids LLC dba All Superstars Preschool 45-1491223 0.00%
Florida Transport Service Inc. 59-1551645 0.56%
Gulfstream Termite & Environmental Services LLC 56-2481792 0.24%
QP3 Training Systems Inc. 59-3646862 0.88%
Happy Kids Childcare Inc. 56-2377365 0.09%
RGreenOps LLC 46-4344216 0.00%
Glenn A. Altman 0.D. PA dba University Eye Care 65-0660571 0.00%
Niroc Consultants Inc. 27-3237191 0.39%
Alpha Omega Co. USA Inc. 58-2580239 0.77%
Clearfork Wealth Management 65-1060160 0.20%
Marcura Americas Inc. 46-0918475 0.00%
American Spirit Media LLC 74-3102672 0.00%
David Wm. Boone PC 59-2280853 0.00%
Amicus Solutions LLC 56-2525813 0.00%
ASPENBLUFF LLC DBA Aspen Court Apartments 82-3987019 0.02%
Asset Navigator LLC 26-0302557 0.21%
Dr. David Fyffe 75-2624746 0.00%
Berkley Primary Care PLC 14-1839021 0.16%
Cochran Consulting Inc. 75-2118274 0.88%
DARCON Corporation 76-6056139 0.00%
Gene Love Contracting Inc. 57-1043571 0.00%
Integrated Support Services 54-2117810 2.84%
Kahn Properties Inc. 57-0871207 0.63%
Feels Like Family Dentistry 42-1653846 0.19%
Mark Bond & Company Inc. 75-2174264 0.21%
Miller Communications Inc. 57-1106770 0.00%
Montalbano Tire Company Inc. 74-1557136 0.00%
XTG Inc. 75-2358271 0.00%
Wristwatch Doc 26-2895780 0.00%
Wofford Electric & Pump Supply 76-0659866 0.08%
New Millenium Smiles LLC 58-2531858 0.71%
JKAR Associates LLC dba OfficePro Update 46-1284384 0.09%
Riverwood Community Association 65-0346024 0.02%
Psycho Tattoo Inc. 58-2239104 0.33%
Riviera Yachts USA Inc 20-0108862 0.00%
Seibert & Son Inc. 58-1293673 0.09%
Sescort Inc. 13-3739542 0.00%




(a)
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Number Contributions
Southern Crescent Pediatrics P.C. 58-1487734 1.60%
We Rek Inc 52-1046704 0.03%
S.T. Machine Inc. 65-0582733 0.16%
Daniel C. Bush D.D.S. 74-1963341 0.41%
Master The Possibilities Inc. 46-2693153 0.03%
Lamotte Builders 57-0724098 0.03%
Nature's Garden Landscape Design 38-6465836 0.07%
North County Charter School Inc. 65-0865183 0.76%
Council for Quality Growth 58-1664710 0.17%
Peake Fowler & Associates PA 57-1102076 1.06%
Edwards & Mims Insurance Agency 57-0407578 0.12%
Enviro-Ag Engineering Inc. 75-2489308 2.32%
Nexcor Technologies Inc. 23-3014348 0.29%
GA Chapter of American Academy of Pediatrics 58-1164164 0.30%
Delwin Realty Delwin Reatly Greenwood Delwin Reatly Eastpines 51-4224662 0.01%
Flower Mound Dermatology 11-3691473 0.07%
Burnside Digital LLC 77-0543097 0.00%
McClure Contracting Inc. 20-4213794 0.53%
Hurley Corp. dba H & E Air Cartage 51-0425920 0.15%
Key Hotel Group LLC 46-1409914 0.88%
Tire Zone of Okeechobee Inc. 26-0855130 0.05%
Age of Travel Inc 58-1165285 0.00%
Freedom Portables LLC 20-5256764 0.05%
Fischers Hardware Inc 76-0291076 0.00%
Guthrie SFG 73-1533039 0.00%
AAL-Matic Transmission Inc. 59-3517508 0.00%
Ken Mullen Plumbing Inc. 68-0501872 0.00%
Keith's Landscaping 53-3002545 0.00%
Alliance Insurance Solutions LLC 05-0620306 0.00%
Linda Delo D.O. P.A. 59-2836179 0.00%
Nichols Masonry Inc. 59-2607317 0.00%
Charleston Women's Wellness 59-1100698 0.00%
Oceanway Medical Center Inc. 59-3606613 0.00%
Pinnacle Central Company Inc 59-3610254 0.00%
Palm Beach Capital Management | LLC 05-0561902 1.45%
Freewheeling Honda Inc. 59-1295778 0.00%
Gibraltar Van Lines 22-2286209 0.00%
Infosystems Consultants 58-2381791 0.00%
Lake Carolina Development Inc. - TOMLIN 56-2064972 0.00%
World of Items Inc. dba LETTER PERFECT 59-2317328 0.00%
Automation Service Group Inc. 65-0253964 0.00%
Bailes Properties Inc. 59-2748076 0.00%
Unique Floral Inc. 65-0995750 0.00%
Sumner Service & Motor Parts Inc. 59-1617575 0.00%
Boca Air Conditioning Heating & Ventilation Inc. 65-0254834 0.00%
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Choice Restaurant Acquisitions Ltd./ Regal Food Service

Equipment 65-0834082 0.00%
Computer Center.com Inc. 65-0172059 0.00%
Contessa Cruise and Casino Inc. 65-0786001 0.00%
S.0.A. Inc. & Grover Group Inc. 20-1594165 0.10%
Environmental Landscape Specialists 59-3138460 0.00%
Debron Distribution Services Inc. 59-3659945 0.00%
Stavros Tingirides P.A. 59-3320067 0.00%
Gulf Shore Cooling Inc. 65-0974139 0.00%
Herrigapoulas Inc. 55-0805328 0.00%
Heuer Utility Contractors Inc. 16-0956355 0.00%
Southern Greens Lawn Care Inc. 65-0461710 0.00%
Home Carpet One 59-2002925 0.00%
Southeast Employee Management Company 65-0431990 0.00%
Hart Transportation Inc. 59-3277066 0.00%
Joyce Berry Agency LLC 52-2412627 0.00%
Georgia Council on Substance Abuse 58-2045112 0.00%
The Valentines Inc. 65-0345296 0.00%
Luna Pier Housing Commision 38-2337343 0.00%
Craig Ryan Fine Menswear Inc. 26-0082000 0.00%
Rochester Tube Products Ltd 38-2160453 0.00%
Detroit Surgical Specialists P.C. 38-3606251 0.00%
Georgians for Better Transport 58-1174938 0.00%
Hartman Howell & Co. 58-1761262 0.00%
Match Inc. 58-2231296 0.00%
North Georgia Building Materials 58-2203283 0.00%
Dennie Miller Plumbing Inc. 65-0667969 0.00%
YRA Design Inc. 65-0405426 0.24%
J.E.Browder Inc. dba M&M Industries 59-3103332 0.00%
The Practice of Distinction 46-2478284 0.02%
Raneri And Long Roofing Co. Inc. 33-0161686 0.00%
Whertc Inc. 65-0669376 0.00%
Weathershield LLC 20-3962586 0.00%
West Coast Associates of Tampa Inc. 59-2999128 0.00%
Siesta Key Moorings LLC dba Siesta Key Marina 20-2748618 0.00%
Church Chair Industries 58-2024783 0.00%
Coffman Grading Company 58-2243366 0.00%
Bri Chae (Firehouse Subs) 13-4232197 0.00%
Cronley Inc. 58-2163252 0.00%
Gatorland Kubota Equipment Company Inc. 47-1805614 0.14%
Palmer Ranch Master Property Owners Association Inc. 59-2782438 0.21%
GJ Endeavors Inc. dba Sports Clips 86-1090990 0.03%
Beller Smith P.L. 27-1220989 0.77%
Frank M. Sawyer DMD P.C. 80-0002653 0.00%
Charo Home Cleaning 07-2527365 0.00%
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Insight Wealth Partners LLC 27-2626130 1.46%
Intermark Management Corp 57-0836340 1.72%
Patti Froeber Comprehensive Dentistry 41-1992469 0.70%
Riggs Partners Inc. 57-0980003 1.19%
Agvet Associates LLC 75-2962259 0.00%
Southern Montgomery County Municipal Utility District 74-1670450 0.44%
Stonebrook Family Medicine 20-0596759 0.50%
Arlington Signs Now 75-2674909 0.14%
Total Office Solutions Inc. 57-0902779 0.24%
Ameriprise Financial-Harris 45-3709399 0.01%
Forma-Kool Manufacturing Inc. 38-2324437 0.16%
Allstate Storefront Systems Inc. 75-2696794 0.00%
Tri-County Pulmonary & Multi-Specialty Group 59-3561297 0.00%
South Carolina Eat Smart Move More Coalition 57-1096619 0.00%
Young Presidents Organization-Southern 7 Chapter Inc. 58-1835904 0.41%
Professional Contractors Group 20-0289523 0.00%
Horizon Italian Tile Inc. 75-2633490 0.21%
Shuckums Oyster Pub & Grill 27-2045135 1.26%
Sleep Disorder Center of Ft. Walton Beach Inc. 59-3182353 0.06%
The Windham Law Firm 58-1399657 0.00%
I-Log LLC 20-3683553 0.47%
Ship Shop Cruises 59-2594165 0.00%
Strebler International 04-3749711 0.00%
Aviation Information Resources 58-1870276 0.00%
Salus Behavioral Health 65-1148921 0.00%
Melanie O. Christina MD PA 20-2919043 0.00%
Sweeping Company of Florida 20-4729143 0.00%
Air Freight Atlanta Inc. 58-1531143 0.00%
Gideon Toal Management 75-2644562 0.00%
Concessions by Cox 58-2061197 0.00%
Reliable Mobile Home Service 57-0765635 0.00%
NCT Mechanical 75-2633333 0.00%
National Editorial Services 38-2531477 0.00%
Cobb Housing Inc. 58-2081893 0.00%
Centego Marketing 75-2762667 0.00%
Richglen Business Solution 15-2561272 0.00%
SBE Acquisition Corporation 57-0878761 0.00%
McClure Design & Build Contractors 58-2409233 0.00%
Central Engineering Supply Co. Inc. 75-0181620 0.27%
Wolfe and Taylor Inc. 47-2446000 0.42%
Systems Products International Inc. 59-1288703 0.83%
Velocity Manufacturing Co. 27-4866927 0.00%
Sunwest 59-3719211 0.00%
Rex Air 27-0095853 0.08%
Digital Boardwalk Inc. 26-4639955 0.93%




(a)

Name of Participating Employer

(b)

Employer Identification

(c)

Percent of Total

Number Contributions
4675 Investments Inc 59-3702694 0.03%
Linksters Management LLC 26-1403283 3.94%
Autoworks of Tampa 46-2050267 0.13%
Young's Electrical Contracting Inc. 65-1094639 1.58%
Dr. A. Joshi & Associates Optometrist PA 06-1654746 0.01%
Cain Enterprises LLC 58-2558251 0.20%
DBK Inc 26-3451020 0.40%
924 PetCoral LLC 47-4659190 0.04%
Boomerang Consulting Group LLC. 26-4153250 0.00%
ASG Installations Inc. ( dba Rooter Man) 26-3492498 0.02%
Clear Air Technologies-HVACR 65-0506464 0.05%
Hawk Island Leasing 26-2353794 0.34%
Advanced Marketing & Processing Inc. 59-3811155 2.87%
Active Pest Control South Inc. 58-1692945 1.41%
Chattahoochee Country Club Inc. 58-0675685 0.07%
Kabat Schertzer De La Torre Taraboulos & Co. 26-0547817 0.00%
Carlyle Jupiter Island 65-0840198 0.38%
Philip A. Bates P.A. 59-3467087 0.03%
Nauset Enterprises Inc. dba Affordable Displays 59-3529402 0.08%
Clarke Construction Group Inc. 84-1709113 0.59%
Real Property Tax Advisors Inc. 16-1617905 0.89%
Shadow Health Inc. 90-0728777 2.68%
Kingsway Country Club 59-1679967 0.23%
Mid-Florida Primary Care P.A. 03-0374583 1.12%
George Kostakis DDS PA 59-2916509 0.21%
Aurora Semiconductor LLC 47-4503438 0.00%
G & S Sales Inc. 75-2197738 0.91%
Dovetail Wood Traditions 20-1563175 0.00%
Alliance Retail Construction Inc. 32-0266470 1.33%
Sombus Networks Inc 27-3923622 0.12%
The Brentwood Company 59-1035928 0.90%
Florida Gulf Coast Vacation Homes LLC. 45-1257505 0.63%
O'Donnell Dannwolf & Partners Architects Inc. 56-2438333 1.63%
After Market Services Inc. dba Auto Preservation of Florida 59-2733206 0.12%
Etchasoft Incorporated 59-3570693 1.95%
Contemporary Plastic Surgery Inc. 43-2011710 1.30%
Modern Air Solutions LLC. 46-1813227 0.35%
Calev Print Media LLC 65-1034034 2.41%
TEC Services Group Inc 22-3949732 0.15%
Valdosta Country Club Inc. 80-471100 0.00%
Cutting Loose Inc. 26-0705355 0.84%
Environmental Biotech International LLC 20-8233871 0.65%
Laser Pegs Ventures LLC 27-3356323 0.23%
NLTG Inc. 04-3147676 0.77%
Capri Isles Golf Inc. 59-1380789 0.68%
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National Envy Employee Leasing LLC. 81-3577240 0.50%
John A. Tucker MD 63-0994137 0.20%
Converged Services Inc 26-3265020 0.60%
Timbay Group Corp. 81-3398879 0.08%
Humane Society of Manatee County Inc 59-1819652 0.18%
United Refrigeration Inc. 59-2182393 1.12%
Indoor Plant People Inc. 59-3144784 0.10%
Curbco Inc. 65-0073113 0.84%
Holliday Karatinos Law Firm PLLC 87-0778702 0.57%
Custom Designed Security Systems Inc. 59-2128804 0.12%
ARC Dialysis LLC 81-4179179 2.21%
Emma Jewel Charter School Inc. 27-4427509 0.33%
Sean Patrick Enterprises Inc. 65-0740101 1.26%
HTLC Ventures Inc. 59-3731484 0.82%
Fiberlite Umbrellas Inc. 65-0784256 0.64%
MTS of Jax Inc. 46-3387334 0.09%
Senator International Freight Forwarding LLC 65-0914037 1.56%
AIS-JAX Inc. 02-0710297 0.63%
Bosshardt Realty Services LLC 59-2791463 0.02%
J. Cauley & Associates LLC 47-1662045 0.39%
Heron Creek Associates LTD 65-0870276 0.31%
F&F Environmental Inc. 59-3514368 0.06%
Bulk Manufacturing of Florida Inc. 59-3665344 0.27%
Karlville Development LLC 85-0989770 0.01%
Street Smart Youth Project Inc. 80-0241296 0.21%
VoltAir Consulting Engineers Inc. 20-4452969 1.01%
All American Surveyors of Florida Inc. 59-3464599 0.22%
Rayco Electric Inc. 59-2504671 0.16%
Physicians Development Program Inc. 65-0134855 0.06%
Suntech Electrical Contractors Inc. 20-0173128 0.02%
J Meyers Custom Builder Inc. 59-3524628 0.15%
Green Earth Building Maintenance 27-0274846 0.05%




Progressive Employer Management Company, Inc. Retirement Savings Plan
EIN No.: 65-1060160, Plan No. 333
Schedule H, Line 4i - Schedule of Assets
Plan Year Ending: 12/31/2018

(b) (c)
Identity of Issuer, Borrower, Description of Investment, Including Maturity Date, (e)

(a) Lessor or Similar Party Rate of Interest, Par or Maturity Value CURRENT VALUE
Transamerica Financial Life Ins. Co. Transamerica Stable Value Core Account S 196,937
Transamerica Financial Life Ins. Co. American Funds EuroPacific Growth Ret Acct S 134,031
Transamerica Financial Life Ins. Co. American Century Mid Cap Value Ret Acct S 34,669
Transamerica Financial Life Ins. Co. American Funds New Perspective Ret Acct S 84
Transamerica Financial Life Ins. Co. American Funds New World Ret Acct S 10,366
Transamerica Financial Life Ins. Co. ClearBridge Aggressive Growth Ret Acct S 149,458
Transamerica Financial Life Ins. Co. Columbia Contrarian Core Ret Acct S 60
Transamerica Financial Life Ins. Co. DFA U.S. Targeted Value Portfolio Ret Acct S 4,822
Transamerica Financial Life Ins. Co. Hartford Small Cap Growth HLS Ret Acct S 32,926
Transamerica Financial Life Ins. Co. Oppenheimer International Growth Ret Acct S 46
Transamerica Financial Life Ins. Co. Janus Henderson Enterprise Ret Acct S 17,142
Transamerica Financial Life Ins. Co. Pioneer Bond Ret Acct S 88,117
Transamerica Financial Life Ins. Co. State Street U.S. Bond Index Ret Acct S 5,076
Transamerica Financial Life Ins. Co. State Street International Index Ret Acct S 3,979
Transamerica Financial Life Ins. Co. State Street S&P Mid Cap Index Ret Acct S 22,763
Transamerica Financial Life Ins. Co. TA BlackRock Lifepath Index 2020 Ret Acct S 223,581
Transamerica Financial Life Ins. Co. TA BlackRock Lifepath Index 2025 Ret Acct S 92,903
Transamerica Financial Life Ins. Co. TA BlackRock Lifepath Index 2030 Ret Acct S 300,581
Transamerica Financial Life Ins. Co. TA BlackRock Lifepath Index 2035 Ret Acct S 148,368
Transamerica Financial Life Ins. Co. TA BlackRock Lifepath Index 2040 Ret Acct S 21,288
Transamerica Financial Life Ins. Co. TA BlackRock Lifepath Index 2045 Ret Acct S 87,674
Transamerica Financial Life Ins. Co. TA BlackRock Lifepath Index 2050 Ret Acct S 2,594
Transamerica Financial Life Ins. Co. TA BlackRock Lifepath Index 2055 Ret Acct S 4,311
Transamerica Financial Life Ins. Co. TA BlackRock Lifepath Index 2060 Ret Acct S 321
Transamerica Financial Life Ins. Co. TA BlackRock Lifepath Index Retirement Ret Acct S 2,065
Transamerica Financial Life Ins. Co. TA Vanguard REIT Index Ret Acct S 14
Transamerica Financial Life Ins. Co. Transamerica Asset Allocation Intermed Horizon Ret Acct S 104,108
Transamerica Financial Life Ins. Co. Transamerica Partners High Yield Bond Ret Acct S 19,045
Transamerica Financial Life Ins. Co. Transamerica Asset Allocation Short Horizon Ret Acct S 556,575
Transamerica Financial Life Ins. Co. TA Vanguard LifeStrategy Growth Ret Acct S 459,535
Transamerica Financial Life Ins. Co. TA Vanguard Small-Cap Index Ret Acct S 88,291
Transamerica Financial Life Ins. Co. TA Vanguard Total Stock Market Index Ret Acct S 166,375
Transamerica Financial Life Ins. Co. Virtus Ceredex Large-Cap Value Equity Ret Acct S 66,884

Separate Account Totals S 2,848,050

Charles Schwab Instl Personal Choice Retirement Account (Other Funds) S 10,912
Other Funds Total S 10,912

*  Participants Notes Receivable with an interest rate of 6.00% S 2,104
TOTAL PLAN ASSETS S 3,058,003

* Indicates Party-In-Interest to the Plan



