Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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).

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

2018

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 08/01/2018 and ending  12/31/2018
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

a single-employer plan D a DFE (specify)
B This return/report is: the first return/report D the final return/report
an amended return/report 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 001
CIENA HRT 401(K) PLAN number (PN) »
1c Effective date of plan
08/01/2018
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) 20-0818032
FENTON HEALTHCARE, LLC 2C Plan Sponsor’s telephone
number
248-386-3000
4000 TOWN CENTER 4000 TOWN CENTER 2d Business code (see
SUITE 2000 SUITE 2000 instructions)
SOUTHFIELD, MI 48075 SOUTHFIELD, MI 48075 623000

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. 09/29/2020 LINTON BANWELL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 09/29/2020 LINTON BANWELL
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 D Same as Plan Sponsor

CIENA HRT 401(K) COMMITTEE

4000 TOWN CENTER
SUITE 2000
SOUTHFIELD, MI 48074

3b Administrator’s EIN
84-3219170

3C Administrator’s telephone
number
248-386-0300

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:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 330
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) 330
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 248
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 0
C Other retired or separated participants entitled to future BenefitS ... 6¢C 3
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 251
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 0
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 251
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 19
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 2 2K 2T
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) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] 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) D 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) D 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 08/01/2018 and ending  12/31/2018
A Name of plan B Three-digit
CIENA HRT 401(K) PLAN plan number (PN) > 001

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

FENTON HEALTHCARE, LLC

20-0818032

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

JOHN HANCOCK 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
01-0233346 65838 135573 61 11/15/2018 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

2088

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

NORTH AMERICAN PENSION SERVICES, LL

2542 SOUTH ROCHESTER ROAD

ROCHESTER HILLS, MI 48307

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

2088/ TPA COMPENSATION

(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 0
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5 990883
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 |:|
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 » GROUP ANNUITY
b Balance at the end of the PrEVIOUS YEAI..............cccc.cvoveuieeieeeeeeeeeeeeeeeeeseteeeeeee e e eeeseseseieeeeeeeeneneseaseennaes | 7b 0
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1)
(2) Dividends and CreditS .............ceverervereeeereeeeeeiseeeee s st 7c(2)
(3) Interest credited during the YEar.............cccceeveeveveveeeeeeeeeee e 7c(3)
(4) Transferred from SEPArate ACCOUNL.............cevevevevrveeeereeeeeseseseresesenenenend 7c(4)
(5) Other (SPECIfY DEIOW) ......cucvvivevereieeeeeceeeeeeeete ettt es st en s 7c(5)
4
LG ILLe L= I [ 1T TR OO TR 7c(6) 0
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) ... 7e(4)
4
(5) TOtAl EAUCHIONS ...ttt ettt ettt ettt s sesa et et et et e st ee e ee e et e s et et et et et s s enareseete et et et s en e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liNe 7d) ..............cccoovevevererririeeeeererererererrenn | 7f 0
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a 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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning  08/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
CIENA HRT 401(K) PLAN plan number (PN) N 001

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

D Employer Identification Number (EIN)

20-0818032

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: MONEY MARKET FUND

T . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):

d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 253
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TOTAL BOND MARKET IDX
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
_ . ~ ) ) , 99
C EIN-PN01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LARGE-CAP VALUE IDX
T . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 N o 35
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TIAA-CREF LARGE-CAP GROWTH IDX
T . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
_ . . ) ) ’ 90
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD MID-CAP VALUE ETF
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 L . ! 35
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD MID-CAP GROWTH ETF
JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 36
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD INTERNATIONAL GROWTH
JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 92
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2018

v.171027
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Name of MTIA, CCT, PSA, or 103-12 IE:  INTERNATIONAL VALUE FUND

T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 91

- 01-0233346-000
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:  FIDELITY MID CAP INDEX FUND

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 88

EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity [=] e Dollar value of interest in MTIA, CCT, PSA, or 92

EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2015 TD

T . HN HAN K A
Name of sponsor of entity listed in (a): J0 CocKUs

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- - - N ! ! 20307
EIN-PN - 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2020 TD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,‘PSA, or 493530
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2025 TD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,‘PSA, or 180864
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: AMERICAN FUNDS 2030 TD
T . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 - o 97015
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: AMERICAN FUNDS 2035 TD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - N ' ' ’ 130243
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2040 TD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- N N ' ' ’ 60568
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2045 TD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN  01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 5901

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2055 TD

JOHN HANCOCK USA

Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000

d Entity
code

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

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

1544

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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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
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Department of the Treasury
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Department of Labor
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Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 08/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
CIENA HRT 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
FENTON HEALTHCARE, LLC

D Employer Identification Number (EIN)
20-0818032

‘ 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 ..........cccocvviiiiiiic e la 0

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 190
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 5790
)T 3T OO 1b(3)

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. Government securities 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) PIEEITEU . ... 1c(4)(A)
(B) COMIMON. ..o 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant l0ans............cocoeevveereerseressnes 1c(8) 26841
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10) 0 990882
(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) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts).... .
(15) ONET oot n et 1c(15)

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

1023703

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]

1023703

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)

190

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

2a(1)(B)

5790

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

2a(1)(C)

1048639

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

2a(2)

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

2a(3)

1054619

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)

146

(F)  OtNEI e

2b(1)(F)

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

2b(1)(G)

146

(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) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

2b(4)(B)

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(@) -31050

(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
d Total income. Add all income amounts in column (b) and enter total...................., 2d 1023715
Expenses

€ Benefit payment and payments to provide benefits:

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

(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) 0
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1)

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 12

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

() ONET ..ot 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccccveeennee. 2i(5) 12
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 12

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 1023703
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2) 0

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2) 0

‘ 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):
1) [{ unqualified @) [ ] Qualified (3) [ ] Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:BAKER TILLY VIRCHOW KRAUSE, LLP (2) EIN: 39-0859910

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 5790

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 Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 4e X 150000
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 ak 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
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes @ 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)

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes |:[ 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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@ bakertilly

Independent Auditors' Report

To the Plan Administrators of
Ciena HRT 401(k) Plan

Report on the Financial Statements

We have audited the accompanying financial statements of Ciena HRT 401(k) Plan (the “plan”), which
comprise the statement of net assets available for benefits as of December 31, 2018, and the related
statement of changes in net assets available for benefits for the period from August 1, 2018 to December 31,
2018, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our
audit in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditors' judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those
risk assessments, the auditor considers internal control relevant to the plan's preparation and fair presentation
of the financial statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the plan's internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of the Ciena HRT 401(k) Plan as of December 31, 2018, and the changes in net assets
available for benefits for the period from November 15, 2018 to December 31, 2018 in accordance with
accounting principles generally accepted in the United States of America.

Baker Tilly Virchow Krause, LLP trading as Baker Tilly is a member of the global network of Baker Tilly International Ltd., the members
of which are separate and independent legal entities. © 2018 Baker Tilly Virchow Krause, LLP

1



Emphasis of Matter

As discussed in Note 2 to the financial statements, plan management elected to merge the plan with the Laurel
Buckeye 401(K) Plan, effective January 1, 2020. Our disclaimer of opinion is not modified with respect to this
matter.

Other Matter - Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule of Schedule H, Line 4i, Schedule of Assets (Held at End of Period) and Schedule H,
Line 4(a) - Schedule of Delinquent Participant Contributions is presented for purposes of additional analysis
and is not a required part of the financial statements but is supplementary information required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974. Such information is the responsibility of the plan's management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the of the financial
statements and certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated in all material respects
in relation to the financial statements as a whole.

Guka Tl Yorihomsf noanty 412

Southfield, Michigan
April 15, 2020



Ciena HRT 401(k) Plan

Statement of Net Assets Available for Benefits

December 31, 2018

Assets

Investments, at fair value

Receivables:
Participant contributions
Notes receivable from participants

Net assets available for benefits

See notes to financial statements
3

$ 990,882
5,980

26,841

$ 1,023,703



Ciena HRT 401(k) Plan

Statement of Changes in Net Assets Available for Benefits

Period Ended December 31, 2018

Additions
Investment income
Interest income

Contributions
Participant
Qualified non-elective

Total additions

Deductions
Net depreciation in fair value of investments
Administrative expenses

Total deductions
Net decrease

Transfers to plan

Net Assets Available for Benefits, Ending

See notes to financial statements

4

$ 146
5,790

190

6,126

31,050

12

31,062
(24,936)

1,048,639

$ 1,023,703



Ciena HRT 401(k) Plan

Notes to Financial Statements
December 31, 2018

1.

Description of the Plan

The following description of the Ciena HRT 401(k) Plan (the Plan) provides only general information.
Participants should refer to the Plan document for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan covering all full-time employees of Fenton Healthcare, LLC (the
Company) who have completed three months of service and are age 21 or older. The Plan is subject to
the provisions of the Employee Retirement Income Security Act of 1974, as amended (ERISA).
Management is responsible for oversight of the Plan. Management determines the appropriateness of
the Plan's investment offerings, monitors investment performance and reports to the Board of
Trustees. The Plan merged with another Plan subsequent to year-end, see footnote 2 for further detail.

Contributions

Each year, participants may contribute up to 100 percent of pretax annual compensation, as defined in
the Plan document, up to the maximum limits of the Internal Revenue Code (IRC). Participants may
designate all or a portion of their deferral contributions as after tax contributions into a Roth account.
Participants who have attained age 50 before the end of the plan year are eligible to make catch-up
contributions. Participants may also contribute amounts representing distributions from other qualified
defined benefit or defined contribution plans (rollover). In addition the Company may contribute a profit
sharing amount at the option of the board of directors of the Company. During the period ended
December 31, 2018, the Company did not make a contribution to the plan. Participants direct the
investment of all contributions into various investment options offered by the Plan. Contributions are
subject to certain Internal Revenue Service (IRS) limitations.

Participant Accounts

Each participant's account is credited with the participant's contributions and the Company's matching
contribution, as well as allocation(s) of the Plan's earnings. Participants are charged with an allocation
of administrative expenses that are paid by the Plan. Allocations are based on participant earnings,
account balances, or specific participant transactions, as defined. The benefit to which a participant is
entitled is the benefit that can be provided from the participant's vested account.

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. Participants
are 100 percent vested after five years of credited service.

Notes Receivable From Participants

Participant loans were transferred in from the old Plan and the participants are still paying outstanding
balances. No new loans are permitted by the Plan.

Payment of Benefits
On termination of service due to death, disability, retirement, or other reasons, a participant may

receive a lump-sum distribution equal to the value of the participant’s vested interest in their account.
In addition, the Plan allows for hardship distributions if certain criteria are met.



Ciena HRT 401(k) Plan

Notes to Financial Statements
December 31, 2018

2. Summary of Significant Accounting Policies
Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting. Investments held
by a defined contribution Plan are required to be reported at fair value.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and changes therein, and disclosures of contingent assets
and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement
date. The Plan’s Investment Committee determines the Plan’s valuation policies utilizing information
provided by the investment advisors, custodians and insurance companies. See Note 3 for discussion
of fair value measurements.

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. Net depreciation includes the gains
and losses on investments bought and sold as well as held during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal. No allowance for credit
losses has been recorded as of December 31, 2018.

Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company.
Expenses that are paid by the Company are excluded from these financial statements. Fees related to
the administration of notes receivable from participants are charged directly to the participant’s account
and are included in administrative expenses. Investment related expenses are included in net
depreciation appreciation of fair value of investments.

Payment of Benefits
Benefits are recorded when paid.
Recent Accounting Standards

In August 2018, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2018-13, Disclosure Framework — Changes to the Disclosure Requirements for Fair
Value Measurement. ASU No. 2018-13 modifies the disclosure requirements for fair value
measurements in Topic 820, Fair Value Measurement. The amendments are based on the concepts in
the FASB Concepts Statement, Conceptual Framework for Financial Reporting—Chapter 8: Notes to
Financial Statements, which the Board finalized on August 28, 2018. ASU No. 2018-13 is effective for
fiscal years beginning after December 15, 2019. Early adoption is permitted. Management is currently
assessing the impact that ASU No. 2018-13 will have on the Plan’s financial statements.



Ciena HRT 401(k) Plan

Notes to Financial Statements
December 31, 2018

Subsequent Events

The Plan has evaluated subsequent events for recognition or disclosure through April 15, 2020, the
date the financial statements were available to be issued.

The Plan was merged and approximately $1.3 million of funds were transferred into the Laurel
Buckeye 401(K) Plan, effective January 1, 2020.

3. Fair Value Measurements

The framework for measuring fair value 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) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fair value hierarchy under authoritative guidance are
described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted market prices for identical assets
in active markets that the Plan has the ability to access.

Level 2 - Inputs other than quoted prices included within Level 1 that are observable for the asset or
liability, either directly or indirectly, such as:

e quoted prices for similar assets or liabilities in active markets;
e quoted prices for identical or similar assets or liabilities in inactive markets;
e inputs other than quoted prices that are observable for the asset or liability;

e 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 maximize the use
of relevant observables and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value.
Money market fund is valued at the quoted net asset value (NAV) of shares held by the Plan at year end.

Pooled separate accounts are valued based upon the unit values of such pooled accounts held by the Plan
at year end. Unit values are based on the fair value of the underlying assets of the fund derived from inputs
principally from or corroborated by observable market data by correlation or other means, although are not
based upon quoted market prices in an active market. The underlying investments of the pooled separate
accounts consist of mutual funds, each of which follows a separate investment strategy. Due to the nature
of these pooled accounts, there are no unfunded commitments or redemption restrictions.

Loan security accounts: These accounts include pooled separate accounts, each of which is valued based
upon the unit values of such pooled accounts held by the Plan at year end.
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Notes to Financial Statements
December 31, 2018

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2018:

Assets at Fair Value as of December 31, 2018

Level 1 Level 2 Level 3 Total
Money market fund $ 253 $ - $ - $ 253
Pooled separate accounts - 990,629 - 990,629
Total assets in the fair value
hierarchy $ 253 990,629 - 3 990,882

For period from August 1, 2018 to December 31, 2018, there were no significant transfers between Levels
1 and 2 and no transfers in or out of Level 3.

4. Administration of Plan Assets

The Plan's assets are administered under a contract with John Hancock Life Insurance Company (U.S.A),
the custodian of the Plan. The custodian invests funds received from contributions, investment sales,
interest, and dividend income and makes distribution payments to participants.

5. Related Party and Party In Interest Transactions

Certain of the Plan's investments are managed by the custodian as defined by the Plan, and therefore,
these transactions qualify as party in interest transactions. Fees incurred by the Plan for the investment
manager services are included in net depreciation in fair value of the investment, as they are paid through
revenue sharing, rather than a direct payment. Additionally, the Plan issues loans to participants, which are
secured by the participant's account balances. These transaction qualify as party in interest transactions.

Certain administrative functions of the Plan are performed by officers or employees of the Company. No
such officer or employee receives compensation from the Plan.

6. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks, such
as interest rate, market, and credit risks. 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 Statement of Net Assets Available for Benefits.

As of December 31, 2018, the Plan had investments of $804,637, that were concentrated in three funds.

7. Delinquent Participant Contributions

For the period ended December 31, 2018, the Company did not remit certain participant contributions to
the Plan on a timely basis as defined by the Department of Labor’s Rules and Regulations for Reporting
and Delinquent Participant Contributions Disclosure under ERISA. Untimely remittances identified on the
Schedule of Delinquent Participant Contributions, which totaled $5,790, were corrected outside of the
Department of Labor Voluntary Fiduciary Correction Program (VFCP) in 2019. Additionally, the Company
has compensated participants for lost earnings resulting from the delay in contributions.



Ciena HRT 401(k) Plan

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

EIN 20-0818032 Plan Number: 001

December 31, 2018

(a) (b) (c) (d) (e)
Identity of Issue Description of Investment Cost Current Value
Money Market
* Money Market Money Market Fund N/R $ 253
Investments
* Pooled Separate Account American Funds 2015 N/R 20,306
* Pooled Separate Account American Funds 2020 N/R 493,530
* Pooled Separate Account American Funds 2025 N/R 180,864
* Pooled Separate Account American Funds 2030 N/R 97,015
* Pooled Separate Account American Funds 2035 N/R 130,243
* Pooled Separate Account American Funds 2040 N/R 60,568
* Pooled Separate Account American Funds 2045 N/R 5,901
* Pooled Separate Account American Funds 2055 N/R 1,544
Pooled Separate Account Fidelity International Index N/R 92
Pooled Separate Account Fidelity Mid-Cap Index Fund N/R 88
Pooled Separate Account International Value Fund N/R 91
Pooled Separate Account TIAA-CREF Large Cap Value Index N/R 35
Pooled Separate Account TIAA-CREF Large Cap Growth Index N/R 90
Pooled Separate Account Vanguard International Growth N/R 92
Pooled Separate Account Vanguard Mid-Cap Value ETF N/R 35
Pooled Separate Account Vanguard Mid-Cap Growth ETF N/R 36
Pooled Separate Account Vanguard Total Bond Market Index N/R 99
990,629
Loan Security Account Loan Security Accounts N/R 26,841
$ 1017723

* A party in interest as defined by ERISA
N/R - Cost omitted for participant directed investments



Ciena HRT 401(k) Plan

Schedule H, Line 4(a) - Schedule of Delinquent Participant Contributions
EIN 20-0818032 Plan Number: 001
Period Ended December 31, 2018

Totals That Constitute Nonexempt
Prohibited Transactions

Contributions Total Fully
Contributions Pending Corrected Under
Contributions Not Corrected Outside Correction in VFCP and PTE
Participant Contributions Transferred Late to the Plan (1) Corrected the VFCP VFCP 2002-51
1,136 10/18/2018 3/7/2019 - 1,136
1,326 11/1/2018 3/7/2019 - 1,326
835 11/15/2018 3/7/2019 - 835
830 11/29/2018 3/7/2019 - 830
833 12/13/2018 3/7/2019 - 833
830 12/27/2018 3/7/2019 - 830

(1) Report does not include participant loan repayments.

10



Ciena HRT 401(k) Plan

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

EIN 20-0818032 Plan Number: 001

December 31, 2018

(a) (b) (c) (d) (e)
Identity of Issue Description of Investment Cost Current Value
Money Market
* Money Market Money Market Fund N/R $ 253
Investments
* Pooled Separate Account American Funds 2015 N/R 20,306
* Pooled Separate Account American Funds 2020 N/R 493,530
* Pooled Separate Account American Funds 2025 N/R 180,864
* Pooled Separate Account American Funds 2030 N/R 97,015
* Pooled Separate Account American Funds 2035 N/R 130,243
* Pooled Separate Account American Funds 2040 N/R 60,568
* Pooled Separate Account American Funds 2045 N/R 5,901
* Pooled Separate Account American Funds 2055 N/R 1,544
Pooled Separate Account Fidelity International Index N/R 92
Pooled Separate Account Fidelity Mid-Cap Index Fund N/R 88
Pooled Separate Account International Value Fund N/R 91
Pooled Separate Account TIAA-CREF Large Cap Value Index N/R 35
Pooled Separate Account TIAA-CREF Large Cap Growth Index N/R 90
Pooled Separate Account Vanguard International Growth N/R 92
Pooled Separate Account Vanguard Mid-Cap Value ETF N/R 35
Pooled Separate Account Vanguard Mid-Cap Growth ETF N/R 36
Pooled Separate Account Vanguard Total Bond Market Index N/R 99
990,629
Loan Security Account Loan Security Accounts N/R 26,841
$ 1017723

* A party in interest as defined by ERISA
N/R - Cost omitted for participant directed investments



Ciena HRT 401(k) Plan

Schedule H, Line 4(a) - Schedule of Delinquent Participant Contributions
EIN 20-0818032 Plan Number: 001
Period Ended December 31, 2018

Totals That Constitute Nonexempt
Prohibited Transactions

Contributions Total Fully
Contributions Pending Corrected Under
Contributions Not Corrected Outside Correction in VFCP and PTE
Participant Contributions Transferred Late to the Plan (1) Corrected the VFCP VFCP 2002-51
1,136 10/18/2018 3/7/2019 - 1,136
1,326 11/1/2018 3/7/2019 - 1,326
835 11/15/2018 3/7/2019 - 835
830 11/29/2018 3/7/2019 - 830
833 12/13/2018 3/7/2019 - 833
830 12/27/2018 3/7/2019 - 830

(1) Report does not include participant loan repayments.

10



Form 5500

Department of the Treasury

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

Intemnal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2018
Depanment of Labor » Complete all entries in accordance with
Employee Benefits Saecurity

Administration
Pension Benefit Guaranty Corporation

the instructions to the Form 5500.

This Form is Open to Public

Inspection
| Part | I Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 08/01/2018 and ending  12/31/2018
A This retumfreport is for: |:| a multiemployer plan D a multiple-employer plan {Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

EI a single-employer plan I:l a DFE (specify)
B This returnireport is: E the first return/report |:| the final return/report
E an amended returmn/report a short plan year retumv/report {less than 12 months}

C Ifthe planis a collectively-bargained plan, check here

D Check box if filing under: [X] Form 5558

D automatic extension |:| the DFVC program

|:| special extension (enter description)

I Part Il J Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

CIENA HRT 401(K) PLAN number (PN) » 001
1c Effective date of plan
08/01/2018
2a Plan sponser's name (emplayer, if for a single-employer plan}) 2b Employer identification
Mailing address (include room, apl., 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} 20-0818032
FENTON HEALTHCARE, LL.C 2¢ Plan Sponsor's telephone
number
248-386-3000
4000 TOWN CENTER 4000 TOWN CENTER 2d Business code (see
SUITE 2000 SUITE 2000 instructions)
SCUTHFIELD, MI 48075 SOUTHFELD, M1 48075 E23000

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 retum/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.

T
s T — —_ o
HERE : ;oa\l\‘gg\_g—o Ants Khaw
Signature of plan administrator | Date Enter name of individual signing as plan adminis.. .wor

SIGN

HERE — : = T —_—
L Signature of employer/plan spensor Date Enter name of individual signing as employer or plan sponsor

SIGN

HERE ———— = z . —
| 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



Form 5500 (2018)

Page 2

3a Plan administrator's name and address D Same as Plan Sponsor

CIENA HRT 401(K) COMMITTEE

4000 TOWN CENTER
SUITE 2000
SOUTHFIELD, MI 48074

3b Administrators EIN
84-3219170

3¢ Administrator's telephone
number
248-386-0300

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last retumn/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:
a Sponsor's name 4d PN
C Plan Name
5§ Total number of participants at the beginning of the plan year 5 | 3an
6 Number of participants as of the end of the plan year unless otherwise slated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YEAT ..............co..coc.coevurimeceeieeeesseeesseseesseseeseeemrsssmseersornoed 6a{1) 330
al2) Totat number of active participants at the end of the PIaN YBAM .........c..oerrereriene et sassss st st se e raenans 6a(2) 248
b Retired or separated participants reCeIVING DENEMILS............ccccevercerirresse e s s er s ae b saessbess s er s e reassesnnetesnessenssen] 6b 0
€ Other retired or separated participants entiled to future BENefits ... 6¢C 3
d SuBLOtal. AQd INES BA(2), BB, AT BC..........coeoeeeeeeeeeereeeveeeeceesesaeseee v sanss s s st sorasesressersseesmassmesseosestasessosasssse et e eereseene 6d 251
€ Deceased participants whose beneficiaries are receiving or are entitfed to receive benefits. ..........ccoococeeiieeceeee e be 0
T TOtal. AQAlNES B ANA B@............oeceeeeeceeeceee et ea e e eeesseaesemeensseessr e st s e rmsseresseresessestsse s eessseneenssaesstanesbeeneseremrenen 6f 251
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMIPIBIE BIS HEBIM ..ottt ettt ei et et s et s b sttt ses st betesmbaneesme e et e ene s ene st eme st e semssaeesemsre e sesaene e snestesaseaseassenssssmns _6g 19
h Number of participants who terminated employment during the plan year with accrued benefits that were
JESS THAN T00% VESEEH ...vieieiiesiieit i s er st r e ssss e b ensas st ses ittt emesecmemaseassenessenesensmmsessensensssterresessessesnd 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7

8a

2E 2G 2 2K 27

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

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

9a Plan funding arrangement (check all that apply)
1) X| Insurance
(2) I Code section 412(e)(3) insurance confracts
3 Trust
(4) General assets of the sponsor

9b Plan benefit arrangement {check all that apply}

{1) Insurance

{2) Code section 412{e)(3) insurance contracts
{3) Trust

{4) General assets of the sponsor

10

a Pension Schedules

{1) |:| R (Retirement Pian Information)

{2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

{3} D S$B (Single-Employer Defined Benefit Plan Actuarial

Information} - signed by the plan actuary

b General Schedules

(1) KX H (Financial Information)

{2) [] | {Financial Information — Small Pian)
{3) Bl _1_ A {Insurance Information)

{4) 0 C (Service Provider Information)

{5) D (DFE/Participating Plan Information)
(6) 0 G (Financial Transaction Schedules)

Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)



Form 5500 (2018) Page 3

| Part lll | 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
2520.901-2.) c.oooooreccevrscssssiieernr e ] Y&S ] 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.) ........... [(Oyes [J No

11 ¢ 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 Confirnation 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 Insurance Information

OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be fited under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
b
Employee Bneg::ﬁuéng:::f-:nlf A:minisuation » File as an attachment te Form 5500.

Pension Beneht Guaranty Corporation

} Insurance companies are required to provide the information

- This Form is Open to Public
pursuant {o ERISA section 103(a)(2). Inspection

For calendar plan year 2018 or fiscal plan year beginning 08/01/2018 and ending  12/31/2018

A Name of plan B Three-digit

CIENA HRT 401(K) PLAN plan number (PN) b 00

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

FENTON MEALTHCARE, LLC 20-0818032

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 |ll can be reported on a single Schedule A.
1 Coverage Information:

{a) Name of insurance carrier
JOHN HANCQOCK LIFE INSURANCE COMPANY

(¢} NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons i G () From {g) To
policy or contract year
01-0233346 65838 135573 61 11/15/2018 12/3172018

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

2088

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
NORTH AMERICAN PENSION SERVICES, LL 2542 SOUTH ROCHESTER ROAD

ROCHESTER MILLS, M1 48307

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount

0 2088| TPA COMPENSATION

{d) Purpose {e) Organization code

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

{b) Amount of sales and base Fees and other commissions paid
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



Schedule A (Form 5500) 2018 _ _ Page 2 —

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

Fees and other commissions paid

(e)

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




Schedule A (Form 5500) 2018

Page 3

Partll | Investment and Annuity Contract Information

this report.

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

4 Current value of plan's interest under this contract in the general account at year end ...

4

5 Current value of plan's interest under this contract in separate accounts at year end ...

5

0

990883

6 Contracts With Allocated Funds:
a State the basis of premium rates P

b Premiums paid to carmier....

[ Pmmsmabutunpabdatthaendufﬂmm

d  ifthe carrier, service, or other organization incurred any spenﬁc costs in connection wﬂh the: aoqumon or

retention of the contract or policy, enter amount.
Specify nalure of costs P

e Typeofcontract (1) [] individual policies
(3) [] other (specify) P

(2) [ group deferred annuity

f i contract purchased, in whole of in part, to distribute benefits from a temminating plan, checkhere ~ » [

6b

6c

T Coniracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts)

a Type of contract:

b Salance at the end of the previous year....

(1) [ ] deposit administration
(3) [ ] guaranteed investment

{2} |:| immediate participation guarantes
(4) [ other P GROUP ANNUITY

wwwwwwwwwwmmmmmmmq

Tb

¢ Additions: mcmmnm,deposmdmmm wiensmimnsiinnn] TE{T)

(2) Dividends and credits............

b

{6)Total additions...

d Total of balance and add-ﬂnns {add Ilnas Th anr.l To[ﬁ.'p}. |

€ Deductions:;

{1) Disbursed from fund to pay benefits or purchase annuities during year T 11

{2} Administration charge made by carrier ........

[ 7e(2)

| Tef3)

7c(a)

| 7c{5)

. _1c(6)

7d

[==] ==

(3) Transferred to separate account.................

b

{5) Total deductons...

| Te(5)

7f




Scheduie A (Form 5500) 2018 Page 4

[ Part Il | Welfare Benefit Contract Information

S Benefit and contract type (check all applicable boxes)

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 reparting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, llwmllreg'omnfmm individual contracts with aad'n:amarmaybe treated as a unit forwposasofu'usrepm

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

m [ ] Other (specify) *

9 Emﬁm-ram conlracls:

a Premiums: (1) Amount received.... ey Oa(1)
(2} Increase {decrease) in amunmmna Mmp-md ) 9a(2)
(3) Increase (decrease) in uneamed premium reserve . ST I - &) | it
{4}537.9:1{11}&{2:.:3}1 ol ...| 9a(4) -
b Benefit charges (1) ClAMS Pald ......ccceeeevevsrerrsss eesssanssssrmssernses ST
(2) Increase (decrease) in Claim MESEIVES .........coverecssressrreersnsreseng_ SL)
{3) InCurmed CLIMS (AAA (1) 300 (2)) ..vvuuuursrssessssisssssssisissssesss s rsssssssserssssssssesssssassssassssasssssssssssssseseseeesssssen 9h(3)
{4} Claims charged ... - - SO S SO TUUR PO PRRRON I ° ¢ . ) |
€ Remainder of premium: {1} Rmenhun chargas [nn an aom:al bass] -
{A) Commissions .. — SO R I + § | T (.V]
{8} .ﬁ.dmﬂslraive service of olher !Seas v SC{1)(B)
(C) Other specific 2cqUISIHON COBIS ____....._..._.ccoooiorooeeosreeeeeiiaerr s 9¢c(1XC)
o E T T e T T— -~ ) (*))
(E) Taxes......c..o... — L U D)
(F) ﬂ'larga's iur nslcs or t:rlmrwnmgancies 9c{1)}F)
{G) Other retention charges 9¢{1)(G) =
{H} Total retention... PR fe cermereeenenen] SC{1){H}
{2) Dividends or retroaciive rate refh.mds {Theﬁe amounts m{] paud in c:ash. ur|:| mdnad } 9c(2)
d Staws of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................| 9d(1)
(2) C1BIM MBEBIVES ....ooociooooeoooeoeeeoeeeoeseees oot e 9d(2) i
{3) Other reserves, . . 9d(3) —
____ @ Dividends or ralruanwe rala rah.nds dl.na {Do nol Iml.nde amm.nt anlered in Iine 90{_21 } 9e -
ETR I\h'iexpmenoe-rated contracts:
a Total premiums or subscription charges paid to carrier .. s e PR 10a -
b I the carrier, service, or other organization incurred any specific costs in connection with (he aoqqulmn of
retention of the contract or policy, other than reported in Part |, line 2 above, report amount... .l 10b

Specify nature of costs.

| Partiv | Provision of Information

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

[ ves ]

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




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

This schedule is required to be filed under section 104 of the Employee
D of the T:
lovomal Ravaos Bendon, Retirement Income Security Act of 1974 (ERISA). 2018

Department of Labor » File as an attachment to Form 5500.
Emplayee Benefits Security Administration

OMB Ne. 1210-0110

This Form is Cpen to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning  08/01/2018 and ending 1203172018
A Name of plan B Three-digit
(e SLS e LI plan number (PN) » 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FENTON HEALTHCARE, LLC 20-0818032

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
{Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: MONEY MARKET FUND

b Name of sponsor of entity listed in {a): bl el S

d Entity p | @ Dollar value of interest in MTIA, CCT, PSA, or

il L code 103-12 IE at end of year (see instructions)

253

a Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TOTAL BOND MARKET IDX

b Name of sponsor of entity listed in (a): SRS Is S

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

AT e code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LARGE-CAP VALUE IDX

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

d Entity P € Dollar value of interestin MTIA, CCT, PSA, or =
_ o A6 + . ' 3
5 Bl e code 103-12 |E at end of year (see instructions) .

3 Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LARGE-CAP GROWTH IDX

HN HAN K USA
b Name of sponsor of entity listed in (a): 0 COoCKk LS

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

L) Rl code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-121E:  VANGUARD MID-CAP VALUE ETF

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA

C EINPN 01-0233346-000 d Entity p | @ Dollar value of interest in MTIA, CCT, PSA, or

AR
code 103-12 IE at end of year {see instructions) i

a Name of MTIA, CCT, PSA, or 103-12 IE; VANGUARD MID-CAP GROWTH ETF

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or a8
Tt e code 103-12 |E at end of year (see instructions) i

a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD INTERNATIONAL GROWTH

b Name of sponsor of entity listed in (a): el e IS

d Entty P e Dollar value of interestin MTIA, CCT, PSA, or gz
G EIN-PN 01-0233346-000 code 103-12 IE at end of year {see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D {Form 5500) 2018
v. 171027
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Name of MTIA, CCT, PSA, or 103-12 IE:  INTERNATIONAL VALUE FUND

A
Name of sponser of entity listed in (a): LI SEE s

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

- - 91
e code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY MID CAP INDEX FUND
HN HANCOC! A
Name of sponsor of entity listed in (a): el ES o S
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or ag
e code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE:  FIDELITY INTERNATIONAL INDEX
Name of sponsor of entity listed in (a): 0 2aihlala (S0 iSRS
d Entity [ € Dollar value of interest in MTIA, CCT, PSA, or 2E
T code 103-12 |E at end of year (see instructions) o
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2015 TD
Name of sponsor of entity listed in (a): R
d Entity p € Dollar value of interestin MTIA, CCT, PSA, or 5
- - - o 20307
e code 103-12 |E at end of vear (see instructions) 030
Name of MT!A, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2020 TD
Name of sponsor of entity listed in (a): OIS
) y d Entity P € Dollar value of interest in MTIA, CCT, PSA, or ERy
EIN-PN 01-0233346-000 code 103-12 |E at end of year (see instructions) AR
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2025 TD
Name of sponsor of entity listed in (a): SOl B0 S
d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
- - - : 8 i 180884
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions) TP
Name of MTIA, CCT, PSA, or 103-12 IE; AMERICAN FUNDS 20630 TD
A
Name of sponsor of entity listed in (a): Sl ST
d Entity P e Dollar value of interestin MTIA, CCT, PSA, or C
I : g + ' ' a7M5
Sl e code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2035 TD
Name of sponsor of entity listed in (a): oialp L S
d Entity 2] e Dollar value of interest in MTIA, CCT, PSA, or A A
I ) v . ' . 130243
S ail et ek LY code 103-12 IE at end of year (see instructions) 4
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2040 TD
Name of sponsor of entity listed in (a); SIS LS
d Entity = e Dollar value of interest in MTIA, CCT, PSA, or =
o : " ' g 0 BO56E
Sl R code 103-12 IE at end of year (see instructions) o
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2045 TD
Name of sponsor of entity listed in (a): Lol AN S SIS
EINPN  01-0233346-000 d Entity P €@ Dollar value of interest in MTIA, CCT, PSA, or 5901

code 103-12 |E at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2055 TD

JOHN HANCOCK USA

Name of sponsor of entity listed in (a):

d Entity

i : 46-
EIN-PN 01-0233346-000 oode

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

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

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

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

Name of sponsor of entity listed in {a):

d Entity

EIN-PN code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E 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

EIN-PN code

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

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

Name of sponsor of entity listed in (a);

EIN-PN d Entity
code

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

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

Name of sponsor of entity listed in (a);

d Entity

EIN-PN code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT. PSA, or
103-12 IE at end of year (see instructions}
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Part I | Information on Participating Plans (to be completed by DFEs)

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

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Nameof
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
pian sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Pian name

b Nameof
plan sponscr

EIN-PN




SCHEDULE H
(Form 5500)

Depariment of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefils Security Adminisiration

Financial Information

OMB No. 1210-0110

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

2018

) File as an attachment to Form 5500,

This Form is Open to Public

Pension Benefit Guaranly Corporation Inspection

For calendar plan year 2018 or fiscal plan year beginning 08/01/2018 and ending  12/31/2018

A Name of plan B  Three-digit

CIENA HRT 401(K} PLAN olan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500
FENTON HEALTHCARE, LLC

D Employer Identification Number (EIN)
20-0818032

rPart I 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), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instmcu'o_ns1.

o Assets {a) Beginning of Year {b} End of Year
a Total NONINErest-beaNNG CASN ........voveeeeeeeee e eeeeeereeeeec e e e eseeeseses e saes 1a 0
b Receivables (less allowance for doubtful accounts): T
{1) EMPIOYer COMBUIONS..........c.ovvrrerirrereranssiessssiaserisssesserssssessesssssssnssaes 1b(1) | 190
(2) Participant COPDULIONS .........cvccvrvecreiee s resessessssressssasssssas s ssssasaras 1b(2) | 5790
{3) Other 1b(3)
€ General investments: |
1) Interest—b'earing cash {include money market accounts & certificates 1¢(1)
OF EPOSIE)..eevervrrerrererre e rereesetee s eeatesemresran e mrmtemae s e aasemns sransarrnrarrare
(2) V.S. Government securities ... . . 1¢(2)
(3) Corporate debt instruments (other than employer securities):
{A) PrEfEITEA ...cooveuvcieeesescese s e s e st ess s e s se bbb sressassbsbsrnrsas 1c{3HA)
{B) AOINET ....cooeoeeeiieeeieneeiense st as s st se s s e sssenaseans 1c(3NB)
(4) Corporate stocks (other than employer securities):
[A) PIEIEITE .......oovereerereererecsomesereessesseseassossssosmessenseseseseesanssssssonen 1|=(4)(A)
{B) CORMMNON. .o.ererrerrrseoreersmsesssisrssrsrsesssresss o sassassersssssrsssssnsssrnssssssssns 10(4)(3)
{5) Partnership/joint venture iNBrests ............ccocoeerveevececee e eensreesronas 1¢(5)
(6) Real estate (other than employer real property).... 1¢(6)
{7) Loans {(other than to participants} ...........cceeeerrnessrecnnsnssessssssesssenes 1¢(7)
{8) Participant I0ANS . ........c.ou oottt ce s eae b eaeensenne e 1c(8) 26841
{9) Value of interest in common/collective trusts ...........cocvevvrccrniineiinecnienn, 1¢(9)
{10) Value of interest in pooled separate ACCOUNTS .......covevvveeeeververinsisinnianas 1¢{10) 1} 990882
{11} Value of interest in masler trust investment acCounts ............ooceveenn.nn. 1c(11)
{12} Value of interest in 103-12 investment entities... 1¢{12)
{13} \fLar:léz}Of interest in registered investment compames (e g rnutual 1¢(13)
(14} Value of funds held in insurance company general account (unallocated T
CONMACES ... o e e L S R i rneveereenvenvabmtasnsensssevsanerasseissasennes | |
{15) O ..ot seae e ess e st s s reas 1¢(15) |

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 .. S R e 1A(T)

(2) Employerrealpmp-eﬂy SO B [ - -

e Mldh'-gsalﬂolrnrpmpmyumdnplanapamhm ..................................... 1e

f Total assets (add all amounts in Enes 1a through 1) o) 1 ] 1023763
Liabilities

g Benefit daims payabla................ccoor o] 19

T g o e e T A A e R R T 1h

i ACQUISION MMOEDIBAMESS ..ot sses s b smsnss s s s s s 1i

] Other liabilfies. i ain Bl iRa s aa 1)

K Total liabilities {(add ali amounts in lines 1g UGN .o 1k 0 0

Net Assets

| Net assets (Sublract fine 1k Fom K08 10)......c.ooeerevororerarsersosses s n | 0 | 1023703

Part Il | Income and Expense Statement =

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

Income (a) Amount (b) Total

a Contributions:
{1) Received or receivable in cash from: {A) EMPIOYErs. ..........ooovecvrecovrns 2a{1){A) 190

(B) Participants.... R S S MR R A i) | BTG 5790

(C) Others -:rmudng rnlum] ............................................................. 2a{1){C) 1048639

{2) Noncash contributions ... S

{3) Tota! contributions. Add lines 23(1!!.}. IB] [C). and line M2} ............... 2a(3) - 1054619

b Eamings on investments:
{1} Interest;

{A) interest-bearing cash -:ndudng monerr market accounts and ZB(1KA)
certificates of deposit)...

(B} LS. Government SECURIES ... emsssecssseessreessssssseneees ) SO0 IHBY
{C)} Corporate debl iNSIUMENS.........cc.iecvieessmerssnssssssssisssnsesensins | 200G
(D} Loans (other than to participants)..........ccceermsernsmsnennennen | 204 1RD)
(E) Participant BoBNS ...........coouriecmiirinieesieemeseeeessiennssemenseens sresrennsseencs | SOV REY 146

(G) Total interest. Add lnes 2b{1 p;A] HIOUGH (F).eeee oo 2L{1§G) 146
{2) Dividends: (A) Prefermed SI0CK.........ovvvvveemmsrmosnemmssressnsenrsssresssssnssneess| SOVGKA)
{C) Registered investment company shares {e.g. mutual funds)........... 2b{2){C)

{D} Tolal dividends, Add lines 2b(2){A), (B), and (C) Zb{Z)D) o

{3) Rents... SRR [ - €

(4) Net gain (loss) on sale of assets: f,A] Aggregate proceeds. ... HI{I}EM =
(B} Aggregate carmrying amount (S22 iNSIrUCHoNS) ..o eeereecescesnn] 2{ANBY)
{C) Subtract line 2b{4){B) from line Zb{4)}A) and enter result ............... 2b{4){C) 0

{5) Unrealized appreciation (depreciation) of assets: {A) Real estate.......... 2b{S)A)
{B) Other .. — - L L- )

{C) Total nmaizesn apn-ematian oiasaet&
R BT AN Sl B S Bt s o e 2b{SKC}
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(a} Amount {b) Total

{6} Net investment gain (loss) from common/collective trusts ..............c.eevu.nd 2b{6)

{7) Net investment gain (loss) from pooled separate accounts.... 2b(7) -31050

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

{9) Netinvestment gain {loss) from 103-12 investment entities ...................., 20(9)

(10} Net inve;trnent gain (loss) from registered investment 2b(10)
companies (e.9., Mutual funds)..........ccoiiii
€ OFNET INCOM ... ii i ccviiiesrirerssreerrsrrrrrassamsresessaamseonas s aneasmaeessaamseenassaeesaaamseenany 2c
d Total income. Add all income amounts in column {b) and enter tolal 2d 1023715
Expenses

€ Benefit payment and payments to provide benefits:

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

{2) To insurance carriers for the provision of BENEfits. .......c.ce.eeveeveeeiveeeennnasd 2e(2)

[3) NG o oottt en s e se s st sobe et et seres o] 2e(3)

{4) Total benefit payments. Add lines 2e(1) through {3)..........coccroeeeveererennn 2e(4) 0
f Comrective distributions (S INSITUCHONS) .....vveverereerrrecrieersineesrererssresrrnssesend 2t
g Certain deemed distributions of participant loans (see instructions)................ 2g9
D1 IMEIESE EXPENSE .o.ereeveree v ierseresssssessrensssssenstessssseasensassonsnsenesstsasssnsessend 2h
i Administrative expenses: (1) Professional fees..........ccovcemereeerieerieerienrerenss 2i{1)

{2) Contract adminiSIrator fEES.............cevereeereeeeeeeeceeerteee e ceerecseceseeceeeenae ] 2i(2) 12

(3) Investment advisory and Management fees..............oovwveemrvoreeiceererenond] 2i(3)

(B) ONEN ...ttt s st s st st s aasas s bbbt eense e 2i(4)

(5) Total administrative expenses. Add lines 2i{1) through (4)....cc.c.ccocrerennn, 2i(S) 12
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 12

Net Income and Reconciliation

K Netincome (oss). Subtract ine 2j from HiNe 26 ... 2k 1023703
| Transfers of assets: _

(1) To this plan....... . 2){1} :__

(2) From this plan 2i(2)

Part lll | Accountant’s Opinion

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

attached.
a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{| Unqualified  (2) D Qualified (3)[] Disclaimer (4}[ ] Adverse
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes

[q no

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

{1) Name:BAKER TILLY VIRCHOW KRAUSE, LLP (2) EIN: 390859910

d The opinion of an independent qualified public accountant is not attached because:

—

(1}[[] This form is filed for a CCT, PSA, or MTIA.  (2)

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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41,

Ouring the plan year: Yes | No

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

Amo_l_x_nt

2780

b Were any loans by the plan or fixed income cbligations due the plan in default as of the
ciose of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G {Form 5500) Part | if “Yes" is

checked.) ....covreern. ab X
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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.} ...o.ooovenenincnciinccenn 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) Pant I if “Yes" is
CREOKEE. ).eiieerirer et caere e sre ereeroeee e namt s e et esee e eaee s erae st ees s ee et e e s e me e nae e et e s e et emeeseenenememsenn 4d X
e  Was this plan covered by a fiIdelity BOMAT ......veorirce et et et e e e s 4o | X 150000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud oF ISNONESIY? ..o e b et e e et g e e s 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?......oveenceriecen e 49 X,
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................. ah %
i Did the plan have assets held for investment? {Attach schedule(s) of assets if “Yes" is checked, and
see instructions for format reqQUINEMENES. Y ...t s sab e s sen e e eneeeenees 4j x
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes" is checked, and
see instructions for format reqQUIrEMENES. ) .. ..ot se s s rease st ana s 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ...ttt is ittt e 4k
| Has the plan failed to provide any benefit when due under the plan?.......cociciiniinrieeseee 4f
m [f this is an individual account plan, was there a blackout pericd? (See instructions and 29 CFR
282010723, ettt e r e e am e e st an e et s e em s s et et et en st aete shenaneaner sresreareerereaaes 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. ......ooooiiceeeieeeee e 4n
$a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
Sb i, during this plan year, any assets or liabilities were transferred from this plan o 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)

5c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)?2 .....[] Yes [|No  []Not determined

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

. (See instructions.)




