Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2019

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

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

12/31/2019

|:| a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report is

|:| the first return/report D the final return/report

|:| an amended return/report

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

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

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
EMPLOYER'S RESOURCE SERVICES, LLC SAFE HARBOR 401(K) PLAN plan number
(PN) b 333
1c Effective date of plan
02/01/2000
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 83-2553136
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

EMPLOYER'S RESOURCE SERVICES, LLC

405-917-1020

2d

3420 N SANTA FE
OKLAHOMA CITY, OK 73118

Business code (see instructions)
561900

3b

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

Administrator’'s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a 119
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 114
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 43
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 112
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 111
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/10/2020 JOHN PINARD

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature.

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2019)
v.190130




Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........cuuiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSEetS ........cccuviiiiiiiiiiiiiiic e 7a 5129336 6403070
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) ...............ccccccconnne. 7c 5129336 6403070
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS i 8a(l) 162302
(2) PartiCIPANTS.......eevieeeeveeieitieieeteeeeete ettt ete e esieereens 8a(2) 313526
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other INCOME (I0SS) ......eeccuviieiiiie et 8h 1189177
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeen.nn. 8c 1665005
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS) ........c.vecveeeiieieeeeeeeeeeeee e 8d 179342
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 775
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 180117
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 1484888
j Transfers to (from) the plan (see instructions)..............cccceevvveernnen. 8j 211154

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 535000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X 17167
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............c..c....o.... 109 | X 25026
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h X

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




Form 5500-SF (2019) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen Month Day Year

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

b Enter the minimum required contribution for thiS PIAN YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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

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

ANCOVA ENERGY MARKETING LLC 401(K) PROFIT SHARING PLAN & TRUST 81-2581750 001




Form 5500-SF Short Form Annual Return/Report of Small Employee D

Department of the Treasury Benefit Plan
intemat Reventie Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 201 9
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal % y
Employee Benefis Securty Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

p Complete all entries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
D a single-employer plan E a multiple-employer plan (not multiemployer) (Filers checking this box must attach a

A This return/report is for: list of participating employer information in accerdance with the form instructions.)
D a one-participant plan [] a foreign plan

B Thi J i

i fem/Aeport (s [] the first return/report [ ] the final return/report

|:| an amended return/report D a short plan year return/report (less than 12 months)

C Check boxiffiling under: [] Form 5558 [] automatic extension [] oFvC program

|:| special extension (enter description)
[ Part1l | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Employer's Resource Services, LLC Safe Harbor ?'Lar\ll'l)m;mber 333
401 (k) Plan 1¢c Effective date of plan
02/01/2000
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN)B3-2553136
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see instructions)
Employer's Resource Services, LLC 2c Sponsor’s telephone number

(405)917-1020

2d Business code (see instructions)
3420 N Santa Fe

Oklahoma City OK 73118 561900

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

3C Administrator's telephone number

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

C Plan Name

5a Total number of participants at the beginning of the Plan YEar ...........c..c.ooeiveieeiuiieeeeeee e cee e 5a 118
b Total number of participants at the end of the PIAN YEAT .....c..c.ccvevieeiveieriniieieseeississsssssssses e sessssssssessesssssensssassaess 5b 114
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢

COMPIEAS TS MBI v icsicinsmmmpiniinssnsssiiessessunens iadhbsnsninss § ¥4 06545 500 50b8Fo00 VI BTV E (b8 SN ohd 48 S0 Bk 0 S R S SV 0 S 43
d(1) Total number of active participants at the beginning of the plan year 5d(1) 112
d(2) Total number of active participants at the end of the PIan YEar ..........coovieiuieiieiee et e 5d(2) 111
€ Number of participants who terminated employment during the plan year with accrued benefits that were less

= Se 0
THaf TD0Y VESHEN v civirvvissivvvuusronseivisn siaveriv i v T s i TS SR o 0 0o 8 e e e S S T O S TP

Caution: A penality for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule compl and signed by an enrolled actuary, as well as the electromc version of this return/report, and to the best of my knowledge and

_belief, itis true, £oj
SIGN 7 /[O /waOHN PINARD
HERE Signature of iplam administrator Date Enter name of individual signing as plan administrator
SIGN
HEEE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form §500-SF. Form 5500-SF (2019)

v.190130



Form $500-SF (2019) Page 2

§a Were all of the plan’s assels during the plan year invested in eligible assets? (See instruetiens.)... @ ¥es D No
b Are you daiming a waiver of the annual examination and report of an independent quaiified pubizc acccuﬂtafst {IQPA)
under 29 CFR 2520.104-467 {See Instructions on waiver efigibllity antd condiions ). s e l Yes D No

If you answerad “No” to either line 8a or line 6b, the plan cannot use Form 5500-8F and must Instaad use Form 5500,
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... [] Yes [] No [} Not determined
if “Yes” is checked, enter the My PAA confirmation number from the PBGC prerium filing for this plan year . (See Instructions.)

| Part it ‘| Financial Information

7 Plan Assels and Lisbiflties {a} Baginning of Year {b} End of Yeay
B TOWE) PIAN BSSBIS ............ooeoooveceeeeossenvoeesommeeessaeeriesssessssmecsrecseseacens 5,129,33¢€ 6,403,070
b _Total plan babilities
€ _Net plan assets (subtract ine 7b from line 78) ..o Te 5,129,336 6,403,070
8 _Income, Expenses, and Transfers for this Plan Year o () Amount {b) Total
& Conlributions recelved or receivable from: salt) 162,302 N HCORT
” ga(2) 313,526| -+
(3) Others {including rolOVerB).......ooovvnvrvimo 8a{3) S
b Other InCOME fIOBS). ... ... ovveecveees s veasarrresssiressrressrssarssssssrsnssrssnes 8b 1,188,177 o o
€ Total income (add lines 8a(1), 8a(2), Ba(3}, and BB) ..........c..oveenns 86 | . et 1,665,005
¢ Berefils paid (intluding direct roliovers and insurance premiums . B Lo e
to provide benefis 8d 175,342 -~
€ _Certain deemed andfor somective distribulions {see instructions) .| = 8e T
f _Administrative service providers (salaries, fees, commissions)......|  8f LA
O Oner PSS e i ey 8g . TR DITEREL
h_Total expenses (add lines 8d, 8e, 81, and 88} ..o ccviacionner gh | 180,117

i Nstincome (l0ss) (sublracl ling 8h from line 8¢) wd B L TR e 1,484,688
j ‘Transfers to {from} the plan (5ee INSIUCHONS ... cu e mrinassiisens Bj -211,154] - e S -

| Pait IV-| Plan Characteristics

9a |if the plan provides pension benefits, enter the applicsble pansion feature codes from the List of Plan Characleristic Codes in the instructions:
2AZE ZF 26 2J 2K 2T 3D 3K

b it the plan provides welfare benefits, anter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

{ PartV | Compliance Questions
40  During the plan year: Yos | No Amount

A Was there a failure {0 transmit to the plan any parlicipant contributions within the time period
describied in 28 CFR 2510.3-1027 (See instructions and BOL’s Veluntary Fiduciary Correclion

PIOUUBINT oevevrcnsrsorvaiesssrevsan vybess e res bt sy iy isis e 49142 be V48 4812 8T 14 Y000 TA Y P ES ST Y SF PO AY A3 1YY LEPRTT AR LY bt 10a X
b Were there any nonexerapt transactions with any party-ininterest? (Do not inciude transactions

FRPOMET 07T B TOAY .. i e cceeeccuieertstcimtsermsiesrmsees setcessacmsseesassnmeassacmesasssbescestarsnssbsvssras intesemssaesesassoe 10b X
€ Was the plan covered by 8 Rdelity BOROT ..ot ss s sassvess e 10¢ | X 535, GO0
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

BY AU OF GISFIONBEIN? ...c.cucveveviievreresveresrossssebesrsosssrebe st st sessssbasvebssotesschnsrebesat ehse b ke st baesbesas et ar 10d X

e Werg any fees or commissions paid fo any brokers, agents, or other persons by an insurance
carrier, insurance service, or other arganization that provides some or all of the benefits under
1 PIENT (SO0 IMBIPUCHONG.). c.ossevovecemseseemsressassesssessreossesesssessasessestasescesessreses sotsesssssssvacssemarsiessessen 100 | X 17,167

f Has the plan failed to provide any beneft when dus under the plan? t0f X

g 0Oid the plan have any participant loans? (If "Yes,” enter amount as of yearend.) ... 109 | X 25,926

h i this Is an individual account plan, was there 2 blackoul period? (See Instructions and 29 CFR LI SECE
220, B0T53.} e s ceve e e Vot e oAb b 4SS S AR LSS b s ed s Y b 10h X

—

if 10h was answered "Yes,” check the box if you gither provided the reguired notice or one of the
exceptions to providing the notice appliad under 28 CFR 2520.301-3 1v.vvrommmimesrmssr oo rrasssses 101




Form 55Q0-5F (2019) Page 3- i I

[Part Vi | Pension Funding Compliance

11  Is this a defined benefit plan subject to minimum funding requirements? {(If “Yes," see instnictions and complete Schedule SB
{Form 5506) and lines 11aand b be&ew) if this Is a defined contribution parzsitm plan, lsave line 11 blank and cnmp!e%e line 12

bolow...

B Yes D No

& Enierthe anpaid minimum fequ;red contributions for all years frcm Schedule SB {Form 55{33} fng 40...

! 11a I

b PBGC missed contribution reporting requirements. i the plan is covered by PBGC and the amount rapcr:e:i on fine 11a is greater than 50, has PBGC

been noiified as raguirad by ERISA seclions 4043(¢)(5) and/or 303{k}{4)? Check the applicable box;

[] Yes.

D No. Reporting was waived under 28 CFR 4043.25(¢)(2) because contributions agual to or exceading the unpald mirimum required contribulicn were madsa

by the 30th day after the due date.

D No. The 30-day pericd referenced In 28 CFR 4043.25{c){2) has nof yet ended, and the spansor intends to make a contribution equat to or exceeding the

unpaid minimum required contribution by the 30th day after fhe due date,
[] no. otner. Provide explanation

12 s this a delined contribution pan subject fo the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT «orrirremrsraamiss st sissmmssnssassiasssssassssissasssramsss consss ensasssersssnssssassstssnen T — —_ D Yes @ No

{i{t*ves." complete line 12a or lines 12b, 12, 12d, and 12e below, s applicable.) If this is a defined benefit pension pian, leave line

12 blank and complete fine 11 above.

& |f awalver of the minimum funetlng standard for a pnor year is being amortized in this pian year, see instructions, and enter the date of the letter ruling

granting the waiver. . .. Month Day Yaar
wndT you somploted line 12:3, compiete ilnes 3, 9, and 19 of Schsduie Ms gForm 55305 and skip to Ilne 13
b Enter the minimum required contribution for this BN YBAT ...............cciuisisiercrecseosesescesensersoesormecacscoesnocmecerececseased VOB
€ Enfer the amount contriibuled by the employer to the plan for this plan year .. ey 126
d Sublract the amount In Bne 12¢ from the amount in line 12b. Enter the result (eﬁter a minus sign tn ihe teﬁ of a 12d
NEOAUNS BIMIOUNL) cooovvesresicssurs i st s ar s o s sns e sns s LB L8 A 384 S V3 4 bS8
e Wil iha minimum funding amount reported on line 12d be met by the funding deadling?.................... []yes [[nNo []NA

ey

EQA L,! Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan boan cdopled IN BNY PIANYEAT? ......cvv i oo sssasvarsssers s ieessias s erasssvess ovse s vss o

ves [ ne

If "¥es,” enter tha amount of any plan assets that reverted 10 1he employer TS YRl .......cwrvimsa e asrersnenns

B Were all the plan aseets distributed to participants or beneficiaries, transferred to anather plan, or brought under the

OO, O I P B e T e itecice ey oe v cemuyss ey oy sansessyagennasos s S yy v s e A Lar S Ea s PO S EE YA LS LY SRR FaE £ EE SRS LE RS

BYesNo

€ f, during this plan year, any assets or iabilities were fransferred from this plan to another plan(s}, iderdify the plan{s) fo

which assets or liabililies were transferred. (See instructions.)

13c(t} Name of planis): 13c{2] EIN(S)

13¢(3) PN{s)

Ancova Energy Marketing LLC 401{k) Profit Sharing Plan & Trust 81-2581750

¢01




Attachment to 2018 Form 5500
Form 5500-SF Multiple Employer Plan Participating Employer Information

Plan Name tmployer's Resource Services, LLC Safe Harbor 401(k} Plan

Plan Sponsor‘s Name Emplouyer’s Resource Services, LLC

EIN: _83-2553136
PN: 333

Percent

Name of participating employer EIN of Total
Contributions

Capital Elsctric Motor Repairs, Inc. 73-078913¢ i1.71
Lowntown Tire & Butomotive Ssrvice T3-12829148 9,04
Greenhaw Pharmacy, Incs. 82-0201032 19.55
Hamllton & Associates, Ing, 73-1137456 21.52
Midwest City Tire & Autcmotive 20-8676222 Q.82
Quail Creek Tire & Automotive 45~-5216527 0.60
Slama Legal Group 20-2143147 4,42
Wein's Crosabar Gallery 443803630 Z.18
American Indian Cultural Center Foundation 73-1554119 24.10
Ancova Enargy Marketing, LLC B1-2581750 3.42
Ancova Energy Midstresm, LLC 82~4600286 2.904




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2019
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part!| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning and ending
I:I a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
|:| a one-participant plan D a foreign plan
B This return/report is i i
! . port! |:| the first return/report Dthe final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
plan number
(PN) P
1c Effective date of plan
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ S s telenh b
ponsor’s telephone number

2d Business code (see instructions)

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

3C Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the plan year ) 5a
b Total number of participants at the end of the PIAN YEA ..........ccccevevevevivrereeeee e ee e 5b
C Number of paﬁicipants with account balances as of the end of the plan year (only defined contribution plans 5¢c
complete thiS IteIM) .......cooi i
d(2) Total number of active participants at the beginning of the plan year . 5d(1)
d(2) Total number of active participants at the end of the Plan YE&T ............ccccveuivevieeveiereeeeeee e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e

LT V00T (=T PP

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

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

SIGN
HERE . - S Lo .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . S L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2019)

v.190130



Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........uviiiiiiiiiiiiiiee e D Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccviiiiiiieiiiie e D Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan ASSELS ....ccoiiiiiiiiiiiiiiiiiie e 7a
b Total plan li@bilities ...............cccococvevivovereeeeeeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................cccccceee. 7c
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ottt e s ae e 8a(l)
(2) PArtiCIPDANTS. ...eeiiiiiiiiiiiie et e e e e 8a(2)
(3) Others (including rolloVErs)............cocvuvuiiieeeiiiciiieeeeeeiieaeens 8a(3)
Other iNCOME (I0SS) ....cccoiiiiiiiiiiiiiiiii e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFIES) ......uviie e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8c)..............c.............. 8i
j Transfers to (from) the plan (see inStructions)...........ccccceeevceeeinnee. 8]

Part IV | Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount

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

described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction

[ (0T =1 1) I OO PP TR PUPPTPTN 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b

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

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

)V = V0 Lo I o e 5] T =T YRS 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

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

the Plan? (S8 INSIIUCIONS.).....uuiiie e e ittt ettt e e e e e e e e s e taaeaee e e e asaaaaeaeenaas 10e
f Has the plan failed to provide any benefit when due under the plan? ..........ccccccococeeveeiveverererenene. 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cceviivieiniieeniiiiiiieeeeens 10i
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[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
Lo T= o PP TP PP PP PP P PP PO PP PP TP PP OO PP TP PP PP PP r PP PP PP P PP P PPTP
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 2 e R e R e R e Rt e R oA e e R e e Rt e et e R et e R e e e Rt e nR e e e R et e n e e nn e nre e e neenree e |:| Yes |:| No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING T8 WAIVET. .veiiiieiiieiii ettt e e e e e ettt e e e e e ettt e e eesaanteeeeeaeeesanntseeaeesasnnseneeeeeessnnnseneen Month Day Year

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

b Enter the minimum required contribution for this PIAN YEAI ..............ccccc.cvoeeiiiivieeeeeeeeeerereeeeeeeeeeeeeeeereneneneeans 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LRLETe Fo Y=Y U oYU o PP PPPPIN

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?...................c..cooovrovveeen...... [] Yes []No [] A

[Part Vi | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAI? ...............ccooveieviuieeeeeeeeeeeeeeeeeee e |:| Yes D No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the |:| Yes |:| No
CONIOL O the PG ...ttt ittt ettt st et e ettt e et e st e et e s st e e st e ess e e ste e e s e e se e et eess e e s e e se e e et s e ean b e se e e e sseeeareeamneeneeseneenneesnns

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

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




Attachment to 2019 Form 5500
Form 5500-SF Multiple Employer Plan Participating Employer Information

Plan Name Employer®s Resource Services, LLC Safe Harbor 401(k) Plan EIN: 83-2553136
Plan Sponsor's Name  Employer”s Resource Services, LLC PN: 333
Percent
Name of participating employer EIN of Total
Contributions
Capital Electric Motor Repairs, Inc. 73-0789136 11.71
Downtown Tire & Automotive Service 73-1282918 9.04
Greenhaw Pharmacy, Inc. 92-0201032 19.55
Hamilton & Associates, Inc. 73-1137456 21.52
Midwest City Tire & Automotive 20-8676222 0.82
Quail Creek Tire & Automotive 45-5216527 0.60
Slama Legal Group 20-2143147 4.42
Wein"s Crossbar Gallery 04-3803630 2.18
American Indian Cultural Center Foundation 73-1554119 24.10
Ancova Energy Marketing, LLC 81-2581750 3.42
Ancova Energy Midstream, LLC 82-4600286 2.64




