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 07/01/2018 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
LAUREL BUCKEYE 401(K) PLAN number (PN) »
1c Effective date of plan
07/01/2018
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) 82-4266022
THE LAURELS OF GAHANNA, LLC 2¢ Plan Sponsor’s telephone
number
248-386-0300
4000 TOWN CENTER 4000 TOWN CENTER 2d Business code (see
SUITE 2000 SUITE 2000 instructions)
SOUTHFIELD, MI 48074 SOUTHFIELD, MI 48074 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

3b Administrator’s EIN
84-3206829

LAUREL BUCKEYE 401(K) COMMITTEE

4000 TOWN CENTER
SUITE 2000
SOUTHFIELD, MI 48074

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 774
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) 774
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 580
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 4
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 584
€ 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 584
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 85
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 9
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) D 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) 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 @) D — A (Insurance Information)
actuary 4) D C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D 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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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 07/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
LAUREL BUCKEYE 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
THE LAURELS OF GAHANNA, LLC

D Employer Identification Number (EIN)
82-4266022

‘ Part | IAsset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cceiiiiiiiiiie e la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 3018
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 10690
(B) ONET.couvircereereee ettt 1b(3) 0
C General investments:
2) Interest-bgaring 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)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 0 403403
(14) Value of funds held in insurance company general account (unallocated [
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 ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 0 417111
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19 0 0
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
] Other lIADIIHES ........cvvieceieeieee ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 0 417111

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
complete 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..........c.ccccceeuevevenen. 2a(1)(A) 22006

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 95613

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C) 362830
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 480449

b Earnings on investments:

(1) Interest:

(A) Inte_rgst-bearing cash (including money market accounts and 2b(1)(A)

certificates of depOSIt)........coccviiiiiiiii

(B) U.S. GOVEINMENL SECUMLIES ......c.ovevivieeeeeeeeeeeeseseeeseseseseieesseneneneens 2b(1)(B)

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C)

(D) Loans (other than to PArtiCiPants).............cooveeeereereesseresesenenseans 2b(1)(D)

(E)  PartiCipant 08NS ...........ccoveviveeieeeeeeeeeeseeeeteeseeeseesenesen s enneses 2b(1)(E)

(F) OHNET oottt 2b(1)(F) 18008

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 18008
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

(B)  COMMON SIOCK.........eveieieeseeeseeeseeeeeesee s eeeteee s enesen s 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) 0
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B) ONET .ot n e 2b(5)(B)

) A e 2GR 1 B) e e 26(5)(C) 0




Schedule H (Form 5500) 2018 Page 3

(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(@)

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

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

O TIPANES (0.0, TIUUAI TG e 20(10) 43787
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 454670
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 36266

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

(B) OHNET ..o ena e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 36266
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) 1293

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

(4) ORI .. 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 1293
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 37559

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 417111
| Transfers of assets:

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

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

‘ Part Il lAccountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unqualified @) [ ] Qualified 3)[X| Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? 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 63914

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.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. InSpeCtion.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 07/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
LAUREL BUCKEYE 401(K) PLAN plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE LAURELS OF GAHANNA, LLC 82-4266022
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 01-0233346
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
D=L L TP PPR PR PRPRRY
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302()(2)? ........couvvvrrrreenens D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

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

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

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

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

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

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

of the participant for:

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

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

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

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

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

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

b

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

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

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

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

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

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

a

b

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditors' Report

To the Plan Administrators of Laurel Buckeye
Southfield, Michigan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Laurel Buckeye (the “plan”), which
comprise the statements 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 July 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 conducting the in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, we were not able to obtain sufficient appropriate
audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's ("DOL") Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 ("ERISA"), the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified by John Hancock Life Insurance Company, the
custodian of the plan, except for comparing such information with the related information included in the
financial statements. We have been informed by the plan administrator that the custodian holds the plan's
investment assets and executes investment transactions. The plan administrator has obtained a certification
from the custodian, as of December 31, 2018 and for the period ended December 31, 2018, that the
information provided to the plan administrator by the custodian is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have
not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Emphasis of Matter

As discussed in Note 2 to the financial statements, plan management elected to merge the Ciena HRT 401(K)

Plan with the plan, effective January 1, 2020. Our disclaimer of opinion is not modified with respect to this
matter.



Other Matter - Report on Supplementary Information

The supplemental schedules of Schedule H, Line 4i, Schedule of Assets (period ended December 31, 2018)
and Schedule H, Line 4(a) - Schedule of Delinquent Participant Contributions for the year ended are required
by the DOL's Rules and Regulations for Reporting and Disclosure under the ERISA and are presented for the
purpose of additional analysis and are not a required part of the financial statements. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an
opinion on these supplemental schedules referred to above.

Report on Form and Content in Compliance with Department of Labor's Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the custodian, have been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our opinion, are presented
in compliance with the DOL's Rules and Regulations for Reporting and Disclosure under the ERISA.

Southfield, Michigan
June 19, 2020



LAUREL BUCKEYE 401(K) PLAN

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
As of December 31, 2018

ASSETS
Investments at fair value

Receivables
Participant
Employer

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to financial statements.

403,403

10,690

3,018

$ 417111
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LAUREL BUCKEYE 401(K) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Period from July 1, 2018 to December 31, 2018

ADDITIONS
Investment income
Interest and dividends $ 18,008
Contributions
Participant 95,613
Employer 22,006
Rollovers 362,830
Total Additions 498 457
DEDUCTIONS
Net depreciation in fair value of investments 43,787
Benefits paid to participants 36,266
Administrative expenses 1,293
Total Deductions 81,346

Net Increase

417,111

NET ASSETS AVAILABLE FOR BENEFITS - Beginning of Period

NET ASSETS AVAILABLE FOR BENEFITS - END OF PERIOD $

417,111

See accompanying notes to financial statements.
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LAUREL BUCKEYE 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
As of and for the Period from July 1, 2018 to December 31, 2018

NOTE 1 - Description of the Plan

The following description of the Laurel Buckeye 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 The Laurels of Gahanna, 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.

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). The company contributes 25 percent of the first 10
percent of base compensation that a participant contributes to the Plan. 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 or attains normal retirement age.

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.
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LAUREL BUCKEYE 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
As of and for the Period from July 1, 2018 to December 31, 2018

NOTE 1 - Description of the Plan (cont.)

Forfeited Accounts

As of December 31, 2018, forfeited nonvested accounts totaled $255, These accounts will be used to
reduce future company contributions.

NOTE 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 4 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.

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 of
fair value of investments.

Payment of Benefits

Benefits are recorded when paid.
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LAUREL BUCKEYE 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
As of and for the Period from July 1, 2018 to December 31, 2018

NOTE 2 - Summary of Significant Accounting Policies (cont.)

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.

Subsequent Events

The plan has evaluated subsequent events for recognition or disclosure through June 19, 2020, the date
the financial statements were available to be issued.

The Ciena HRT 401(K) Plan was merged into the plan as of January 1, 2020. Approximately $1.3 million
of funds were transferred into the Plan.

NOTE 3 - Information Certified by Custodian

The plan administrator has elected the method of compliance as permitted by 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA for 2018.
Accordingly, John Hancock Life Insurance Company, the custodian of the plan, has certified to the
completeness and accuracy of all investments reported in the accompanying Statement of Net Assets
Available for Benefits as of December 31, 2018 and the supplemental Schedule H, Line 4(i) - Schedule of
Assets (Held at End of Period) as of December 31, 2018, and the related investment activity reported in
the Statement of Changes in Net Assets Available for Benefits for the peroid from July 1, 2018 to
December 31, 2018.
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LAUREL BUCKEYE 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
As of and for the Period from July 1, 2018 to December 31, 2018

NOTE 4 - 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:
> quoted prices for similar assets or liabilities in active markets;
> quoted prices for identical or similar assets or liabilities in inactive markets;
> inputs other than quoted prices that are observable for the asset or liability;
> 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.

Mutual funds are valued at the daily closing price as reported by the fund. Mutual funds held by the plan
are open-end mutual funds that are registered with the U.S. Securities and Exchange Commission.
These funds are required to publish their daily NAV and to transact at that price. The mutual funds held
by the plan are deemed to be actively traded.
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LAUREL BUCKEYE 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
As of and for the Period from July 1, 2018 to December 31, 2018

NOTE 4 - Fair Value Measurements (cont.)

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
Mutual funds $ 403403 $ - 3 - $ 403403
Investments at fair value $ 403,403 - - $ 403,403

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

NOTE 5 - 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.

NOTE 6 - 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.

NOTE 7 - Plan Termination

Although it has not expressed any intent to do so, the company has the right to discontinue its
contributions at any time and to terminate the plan subject to the provisions of ERISA. In the event of plan
termination, participants will become 100 percent vested in their company contributions.
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LAUREL BUCKEYE 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS
As of and for the Period from July 1, 2018 to December 31, 2018

NOTE 8 - 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 $264,468, that were concentrated in three funds.

NOTE 9 - 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 H, Line 4(a) - Schedule of Delinquent Participant Contributions, which totaled $63,914, were
corrected outside of the Department of Labor Voluntary Fiduciary Correction Program (VFCP) in 2020.
Additionally, the company has compensated participants for lost earnings resulting from the delay in
contributions.
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LAUREL BUCKEYE 401(K) PLAN

SCHEDULE H, LINE 41, SCHEDULE OF ASSETS (HELD AT END OF PERIOD)

Plan 001
EIN 82-4266022
As of December 31, 2018

(c)

(d)

(e)

Identity of Issue Description of Investment Cost Current Value
Investments:
Mutual Fund AB Global Bond Fd Z N/R $ 18
Mutual Fund American Beacon Bdgwy LC Val Inst N/R 126
Mutual Fund American Target 2010 Fund R6 N/R 3,031
Mutual Fund American Target 2015 Fund R6 N/R 46,707
Mutual Fund American Target 2020 Fund R6 N/R 25,641
Mutual Fund American Target 2025 Fund R6 N/R 170,579
Mutual Fund American Target 2030 Fund R6 N/R 23,767
Mutual Fund American Target 2035 Fund R6 N/R 47,182
Mutual Fund American Target 2040 Fund R6 N/R 23,201
Mutual Fund American Target 2045 Fund R6 N/R 9,801
Mutual Fund American Target 2050 Fund R6 N/R 10,256
Mutual Fund American Target 2055 Fund R6 N/R 13,860
Mutual Fund Baird Aggregate Bond Fd Inst N/R 206
Mutual Fund Cohen & Steers Real Est Sec | N/R 33
Mutual Fund Columbia Global Tech Grw Inst2 N/R 6,080
Mutual Fund Columbia Overseas Value Int3 N/R 32
Mutual Fund DFA InternationalSCV Port | N/R 30
Mutual Fund DFA US Large Company Prt Inst N/R 523
Mutual Fund Federated Mid-Cap Index Serv N/R 59
Mutual Fund Fidelity Advisor DiversifiedIntl Z N/R 139
Mutual Fund Fidelity Advisor Materials Fund | N/R 44
Mutual Fund Fidelity Advisor Energy | N/R 47
Mutual Fund Franklin Mutual Financial Serv N/R 46
Mutual Fund Franklin UtilitiesFd Adv N/R 53
Mutual Fund Janus Henderson Triton | N/R 5,405
Mutual Fund JP Morgan US Government Money Market N/R 255
Mutual Fund Lazard Intl Equ Port Inst N/R 32
Mutual Fund Lazard Intl Sm Cap Eq Prt Inst N/R 29
Mutual Fund Mass Mutual S M C Gth Eq Il R5 N/R 5,543
Mutual Fund Metlife Stable Val Ser N/R 2,191
Mutual Fund MFS Growth Fund R6 5,715
Mutual Fund MFS Mid Cap Value Fd R6 N/R 46
Mutual Fund MFS New Discovery Value R6 N/R 30
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LAUREL BUCKEYE 401(K) PLAN

SCHEDULE H, LINE 41, SCHEDULE OF ASSETS (HELD AT END OF PERIOD)
Plan 001
EIN 82-4266022
As of December 31, 2018

(b) (c) (d) (e)

(a) Identity of Issue Description of Investment Cost Current Value
Mutual Fund PGIM High Yield R6 N/R 307
Mutual Fund PIMCO Income Fund Inst N/R 18
Mutual Fund Principal Gov & High Qual Inst N/R 18
Mutual Fund Principal Mid Cap S&P 400 R5 N/R 154
Mutual Fund Putnam Dyn Asset Alloc Cons R6 N/R 195
Mutual Fund Putnam Dynamic Ast Allo Bal R6 N/R 512
Mutual Fund Putnam Dynamic Ast Allo Gth R6 N/R 152
Mutual Fund T Rowe Price Equity Index 500 N/R 250
Mutual Fund Vanguard Health Care Fund Adm N/R 163
Mutual Fund Vanguard Inf-Prot Secs Admiral N/R 35
Mutual Fund Vanguard Mid-Cap Val Index Adm N/R 152
Mutual Fund Vanguard Strategic SC Eq Inv N/R 264
Mutual Fund Vanguard US Growth Fd Adm Sh N/R 193
Mutual Fund Vanguard Value Index Fd Adm N/R 253
Mutual Fund Victory Triv Int Sml Cap Fd Y N/R 30

403,403

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

This schedule has been prepared based on information certified as complete and accurate by John
Hancock Life Insurance Company, Trustee.

Page 12



LAUREL BUCKEYE 401(K) PLAN

SCHEDULE H, LINE 4(a) - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
Plan 001
EIN 82-4266022
For the Period from July 1, 2018 to December 31, 2018

Totals That Constitute Nonexempt
Prohibited Transactions

Participant Contributions Total Fully
Contributions Contributions Pending Corrected Under
Transferred Late Contributions Not  Corrected Outside Correction in VFCP and PTE
to the Plan (1) Corrected the VFCP VFCP 2002-51
7,033 - 7,033 - -
6,721 6,721 - - -
3,508 3,508 - - -
5,418 5,418 - - -
5,258 5,258 - - -
5,004 5,004 - - -
5,223 5,223 - - -
5,517 5,517 - - -
5,855 5,855 - - -
4,635 4,635 - - -
5,506 5,506 - - -
4,236 4,236 - - -

(1) Report does not include participant loan repayments.
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LAUREL BUCKEYE 401(K) PLAN

SCHEDULE H, LINE 41, SCHEDULE OF ASSETS (HELD AT END OF PERIOD)

Plan 001
EIN 82-4266022
As of December 31, 2018

(c)

(d)

(e)

Identity of Issue Description of Investment Cost Current Value
Investments:
Mutual Fund AB Global Bond Fd Z N/R $ 18
Mutual Fund American Beacon Bdgwy LC Val Inst N/R 126
Mutual Fund American Target 2010 Fund R6 N/R 3,031
Mutual Fund American Target 2015 Fund R6 N/R 46,707
Mutual Fund American Target 2020 Fund R6 N/R 25,641
Mutual Fund American Target 2025 Fund R6 N/R 170,579
Mutual Fund American Target 2030 Fund R6 N/R 23,767
Mutual Fund American Target 2035 Fund R6 N/R 47,182
Mutual Fund American Target 2040 Fund R6 N/R 23,201
Mutual Fund American Target 2045 Fund R6 N/R 9,801
Mutual Fund American Target 2050 Fund R6 N/R 10,256
Mutual Fund American Target 2055 Fund R6 N/R 13,860
Mutual Fund Baird Aggregate Bond Fd Inst N/R 206
Mutual Fund Cohen & Steers Real Est Sec | N/R 33
Mutual Fund Columbia Global Tech Grw Inst2 N/R 6,080
Mutual Fund Columbia Overseas Value Int3 N/R 32
Mutual Fund DFA InternationalSCV Port | N/R 30
Mutual Fund DFA US Large Company Prt Inst N/R 523
Mutual Fund Federated Mid-Cap Index Serv N/R 59
Mutual Fund Fidelity Advisor DiversifiedIntl Z N/R 139
Mutual Fund Fidelity Advisor Materials Fund | N/R 44
Mutual Fund Fidelity Advisor Energy | N/R 47
Mutual Fund Franklin Mutual Financial Serv N/R 46
Mutual Fund Franklin UtilitiesFd Adv N/R 53
Mutual Fund Janus Henderson Triton | N/R 5,405
Mutual Fund JP Morgan US Government Money Market N/R 255
Mutual Fund Lazard Intl Equ Port Inst N/R 32
Mutual Fund Lazard Intl Sm Cap Eq Prt Inst N/R 29
Mutual Fund Mass Mutual S M C Gth Eq Il R5 N/R 5,543
Mutual Fund Metlife Stable Val Ser N/R 2,191
Mutual Fund MFS Growth Fund R6 5,715
Mutual Fund MFS Mid Cap Value Fd R6 N/R 46
Mutual Fund MFS New Discovery Value R6 N/R 30
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LAUREL BUCKEYE 401(K) PLAN

SCHEDULE H, LINE 41, SCHEDULE OF ASSETS (HELD AT END OF PERIOD)
Plan 001
EIN 82-4266022
As of December 31, 2018

(b) (c) (d) (e)

(a) Identity of Issue Description of Investment Cost Current Value
Mutual Fund PGIM High Yield R6 N/R 307
Mutual Fund PIMCO Income Fund Inst N/R 18
Mutual Fund Principal Gov & High Qual Inst N/R 18
Mutual Fund Principal Mid Cap S&P 400 R5 N/R 154
Mutual Fund Putnam Dyn Asset Alloc Cons R6 N/R 195
Mutual Fund Putnam Dynamic Ast Allo Bal R6 N/R 512
Mutual Fund Putnam Dynamic Ast Allo Gth R6 N/R 152
Mutual Fund T Rowe Price Equity Index 500 N/R 250
Mutual Fund Vanguard Health Care Fund Adm N/R 163
Mutual Fund Vanguard Inf-Prot Secs Admiral N/R 35
Mutual Fund Vanguard Mid-Cap Val Index Adm N/R 152
Mutual Fund Vanguard Strategic SC Eq Inv N/R 264
Mutual Fund Vanguard US Growth Fd Adm Sh N/R 193
Mutual Fund Vanguard Value Index Fd Adm N/R 253
Mutual Fund Victory Triv Int Sml Cap Fd Y N/R 30

403,403

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

This schedule has been prepared based on information certified as complete and accurate by John
Hancock Life Insurance Company, Trustee.
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LAUREL BUCKEYE 401(K) PLAN

SCHEDULE H, LINE 4(a) - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
Plan 001
EIN 82-4266022
For the Period from July 1, 2018 to December 31, 2018

Totals That Constitute Nonexempt
Prohibited Transactions

Participant Contributions Total Fully
Contributions Contributions Pending Corrected Under
Transferred Late Contributions Not  Corrected Outside Correction in VFCP and PTE
to the Plan (1) Corrected the VFCP VFCP 2002-51
7,033 - 7,033 - -
6,721 6,721 - - -
3,508 3,508 - - -
5,418 5,418 - - -
5,258 5,258 - - -
5,004 5,004 - - -
5,223 5,223 - - -
5,517 5,517 - - -
5,855 5,855 - - -
4,635 4,635 - - -
5,506 5,506 - - -
4,236 4,236 - - -

(1) Report does not include participant loan repayments.
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nnual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
Form 5500 A . P ploy ) 1210-0088
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of the Treasury
Intemal Revenue Sarvico sections 6057(b) and 6058(a) of the Interal Revenue Code (the Code). 2018
Depariment of Labor » Complete all entries in accordance with
R the instructions to the Form 5500,
Pension Benefit Guaranty Corporalion This Form is Open to Public
Inspection
| Part | l Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 07/01/2018 and ending  12/31/2018
A This retum/report is for: |:| a multiemployer plan |:| a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
a single-employer plan |:| a DFE (specify)
B This retumireport is: X] the first return/report [] the final retumireport
an amended return/report a short plan year return/report (less than 12 months)
C Ifthe planis a collectively-bargained plan, check Rere. . ... ... i » |:|
D Check box if filing under: El Form 5558 D automatic extension D the DFVC program
D special extension {enter description)
l Part Ii | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan o
LAUREL BUCKEYE 401{K) PLAN number (PN} » pick
1c Effective date of plan
07101/2018
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.Q. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions) 82-4266022
THE LAURELS OF GAHANNA, LLLC 2¢ Plan Sponsor's telephone
number
248-386-0300
4000 TOWN CENTER 4000 TOWN CENTER 2d Business code (see
SUITE 2000 SUITE 2000 instructions)
SOUTHFIELD, Mt 48074 SOUTHFIELD, MI 48074 623000

Caution: A penalty for the late or incomplete filing of this returnireport 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 returnfreport, including accompanying schedules,
statements and attachments, as welt as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complste

] — — - Po) |

SIGN 3’—{:}? — oqlas\ 2d Ands Khaw

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

Signature of employer/plan sponsor N Date Enter name of individual signing as empioyer or plan spansor
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



Farm 5500 (2018) Page 2

3a Plan administrator's name and address |:| Same as Plan Sponsor
LAUREL BUCKEYE 401(K) COMMITTEE
4000 TOWN CENTER

SUITE 2000
SOUTHFIELD, MI 48074

3b Administrator's EIN
84-3206829

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

4 |f the name and/or EIN of the plan sponsor or the pian name has changed since the last return/report filed for this plan, 4b EIN
enler the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
€ Plan Name
5§  Total number of participants at the beginning of the plan year 5 | 774
€  Number of participants as of the end of the plan year unless otherwise slated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1} Total number of active participants at the beginning of the PIaN YEAF ............o.coeoeeveeveevseee oo eecesresoos .1 6a{1) 774
a(2} Total number of active participants at the end of the PIAN YEAF ...........cc.....eeivvssivesss s ceeeeee e eeeeeeseeeeeress s sreons 6a(2) 380
b Retired or separated participants reCeIVING DENEMILS. .................co.oori oo eeeesreee e e eeeeeeeseeseeeeee e st es s sene 6b 0
C Other retired or separated participants entitlied 10 FUlLPE BEREfIlS ... e ese s e e s e e e 6¢c 4
d Sublotal. ADD iNes Ba2), 6b, N BC............cc...cveeiriieeisieis et eeeeeee et eeeeeeeee e e e s e et et e s e oo 6d 584
e Deceased participants whose beneficiaries are receiving or are entitled to recaive benefits. ..........oooovooeeeeee e, be 0
F TOtAl AU IINES B B BE. ..........corrccrmrecre e e eeeeee s e s et s e s eeeeeee s ees e eeemeeeeeeeeeeessseee s ee st 6f 584
g Number of participants with account balances as of the end of the plan year (only defined contribution plans i
complete this IIEM) ......cveveesseceeis e rse e TN et AN < S 6g 85
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested .. P e L g e T e o TN . OO 6h 8
7  Enter the total number of employers ob!lgated to contnbute lo the plan (only mulhemployer plans complete thls |tem) ....... 7

8a Ifthe plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2G 2J 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 arrangerment (check all that apply) 9b Plan benefit arrangement {check all that apply)
n | Insurance ()] Insurance
{2) | Code section 412(e){3) insurance contracts {2) Code section 412{e}(3) insurance contracls
(3) Trust {3) Trust
4 General assets of the sponsor _ {4) General assels of the sponsor

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

a Pension Schedules b General Schedules
(1) E| R (Retirement Plan Information) (1)
. _ @ []
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D —
actuary @  []
3 [] sB (Single-Employer Defined Benefit Plan Actuarial (5 J
Information} - signed by the plan actuary ) D

H (Financial Information)

| {Financial Information - Small Plan)
A (Insurance Information}

C (Service Provider Information)

D (DFE/Participating Plan Information)

G (Financial Transaction Schedules)



Form 5500 (2018) Page 3

[ Partlll | 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.) ..ooooveeeevccssseeereen e L] Y& [] No

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

11b Is the ptan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2)) .......... [JYes [] No

11¢ Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required 1o 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 Confimation Code




SCHEDULE H Financial Information i
{(Form 5500)
o This schedule is required to be filed under section 104 of the Employee 2018
D Poans Service, Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Inlemal Revenue Code (the Code).
Employes Benefils Securty Adminisiraion P File as an attachment to Form 5500, This Form is Open to Public
Pension Benefil Guaranty Coparation Inspection

For calendar plan year 2018 or fiscal plan year beginning 07/01/2018 and ending _12/31/2018
A Name of plan B  Threedigi
LAUREL BUCKEYE 401{K) PLAN plan rumber (FN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500
THE LAURELS OF GAHANMA, LLC

D Employer Identification Number (EIN)
82-4266022

| Part! |Asset 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 assats 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 ine-by-line basis unless the value is reportable on
lirves 1c{9) through 1c{14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, o pay a specific doflar
benefit al a future date. Round off amounts to the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b{1), 16{2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do nol complels lines 1d and 1e. See instructions.

Assets {a) Beginning of Year | {b) End of Year
A Total NoNiMErEst-BEANNG CESN ..oov e ssss st e s 1a 0 o
b Receivables {less allowance for dotibtful accounts):
(1) Erployer COMlDUIONE. .....ceecrirsir s ssmssssserrssssmsss s rssesssassss s aseees . 1b{1) 3018
(2) Participant COMABUBIONS ...........co.oovivrreeceessesssssesecs st esseesseessassssssnseen 1b(2) 10690
{3) Other.. 1b(3) 0
€ General investrents: ==
{1} lnmrest-beamg cash [mdude rmneymarhet accounts & certificates 1e(1)
af deposit).... i -
(2] US. GOVermment SBCUMIES .........cooe.ceiieeeesiss e semsan s s snmssea ssssssssssnsen 1¢(2)
{3) Corporate debt instruments (other than employer securities): z
{A) Preferred . ...... L 1c(3)(A)
B R O it i v s 1c(3}B) B
{4) Corporale stocks (other than employer securilies):
(A) Prefermed ... e | 1c(8YA) )
{B} Comman... i s, | 1CUA)(B)
{5} Panmrshbﬁoinl VENTURS INMPEEES .. e e anis s 1¢(5) L
{6) Real eslale (other than employer real PROPerty).... ... 1c(6) )
{7} Loans (olher than (o paricipants) ... 1¢(7)
(8) Participant loans... 1c(8) E=
(9) Value of interest in common/collective trusts . e | 19(9) T
(10} Value of inlerest hpoohdsapmleamﬂs 1¢(10) )
(11} Value of interes! in masler st investmen] accounts ... 1¢{11) —
(12} Value of inlerest in 103-12 investment entities.................oocecvieennn, 1¢{12)
{13} ::I;:nl‘ﬂemal in registerad investment companies (2.9., mutual 1c(13) 0 403403
(14) Value &'h’ﬁé’i&éﬁ';}m ' """""""" m '.s;'.;;; ' general .?. mmum 1)
contracts)....
R L L T 1¢(15)
“For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule H (Form 5500) 2018

w7027



Schedule H (Form 5500) 2018

1d Employerrelated investments:
{1} Employer securifies.......................
{2) Employer real property .......... TR ey
€ Buildings and other property used in plan operation ...
f Total assets (add all amounts in lines 1a through 1) ..o

Page 2

—

{a) Beginning of Year

{b) End of Year

Liabilities

. Opersting PAYEDIEE ..........o.coceremeremeresns s sssssss b amssb b st secssecas
j Other liabilities...
k Totallnbimes{add almmmmmwm ..........................

Met Assets

| Met assets {subtract line Tk from e 16 ...

1d(1)

1d{2)

1e

i

417111

1g 0 0
1h

1 -
1j

™ 0 0

|

o |

417111

Partll E1Ir|m.'.:t:mlna and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, -mhﬂngawmnﬂs}orsapamtaymamm
fund(s) and any payments/receipls tofrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 [Es do not
complete lines 2a, 2b{1)E}, Ze, 21, and 2g.

Income

a Conftributions;
(1) Recaived or receivable in cash from: (A) Emplovers...........................

(<

{2) Noncash conlrbutions......... i i a3 T S S e e s

(3) Total contributions, Add lines 2a(1)(A), (B), (C), and line 2a{2)...............
b Earnings on investments:

{1} Interest:

(A4

(B}
ic)
(o)
{E)
F)
(G)

(2) Dividends: (A} Praferred stock .

()
()

(3) Rents............. .
(#) Met gain (loss) on sale of assels: m}ﬁsggmgate proceeds. .
Aggregate camying amount (See instructons) ...,
Subtract line Zb{4)(B) from line 2b(4)}{A) and enter resull ...............
.| 2B(5KA)
| 2b{5KB}

(B}
i)

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

(B)
)

Interest-bearing cash {mluﬁ'ug mom-.r market accounts and
certificates of deposit).......... :

LLS, Govamment SOCHMTHES ...........coo e s eenes s recesnes
Corporate dablinstrumanis........ ... ceeeniseiissssssss s oemerrnes

Total interest. Add lines 26(1)A) through {F) .o -

Registered imvestment company shares (e g. mutual funds)...........
Total dividends. Add ines 2b{2)(A), (B), and (C})

Other ...
Total makzod appmdaﬂonol’ asm
Add lines ZB{SHA) and (B).............ccoveennn, R L s S e

{a) Amount

{b) Total

2a(1)(A)

22006

.| 2a(1)(B)

95613

2a(1)(C}

362830

2a(2)

0

2a(3)

480440

| 2B1KA)

2b{14B)

2b{1HC}

i 2b{1)D}

2B{1)E)

| ZB(IXF)

18008

2{1NG)

18008

| 2b(2KA)

| 2(2KB)

2b(2KC)

2b(2){D}

2b(3)

.| 2b{4XA)

2b{4)(B)

2b{4)C)

o

2b(5)C)




Schedule H (Form 5500) 2018 Page 3

{a) Amount {b} Total

{6) Net investment gain {loss) from common/collective trusts.................oovns 21{6)

{7) Netinvestment gain (loss) from pooled separate accounts ....................., 2B(7)

{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)...........cooeeeiiiiincee e
€ ONET INCOMIE ... et eeeeee et eetteeeesnae e ate et eaeanee s ers e et rneaannbeesaseseraned] 2c
d Totalincome. Add all income amounts in column (b) and enter total.................... 2d 454670
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers .| 2e(1) 36266

(2) To insurance cariers for the provision of DENefits.................ccovvveoneecean. 2e(2)

(3) OHNEI ..o ees e enee s eeeae 2e(3)

(4) Total benefit payments, Add fines 2e{1) through {3)........corveevrrvrnreninns 2e(4) EEE
f Comrective distributions {see iNStructions) ..............cooocoovieoooeeeeeeeeeeen 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
R INtErest @XPENSE...........eoeeeeeeeeeeee et eeeeeee e eeeeeee e e er e s s 2h
i Administrative expenses: (1) Professional fees..............occoovvreorreceecrneeeonnnnd 2i(1}

(2) Contract administralor fees...........oooi e ) 2i(2) 1293

{3) Investment advisory and Management fees.............ccvreeeineerereneenensn. { 23

() OUNET ..ot seseses s st osrsssaassosetsessasse st en s tseeneeseeed 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)............. . 2is) 1293
i Total expenses. Add all expense amounts in column (b) and enter total .......| 2j 37559

Net Income and Reconciliation

k Netincome (loss). Subtract line 2j from line 2d Zk 417111
1 Transfers of assets:

(1) TOhIS PIaN ..o L2y

(2} FROM RIS PIAN....cvcvevrneeeersteetesteeeesen e eeeeeeeeeeeeseeee st eeneeeeeee s s st eeeeeeene 21(2)

I Part lll 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 (2)[] 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)? U Yes E:: 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) I:l It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50,

I Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 25610.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.).................... da| X 63914

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
CRBCKEULY .....-oeooroooer s eeooeoeeeeee oo o oo oeeoeeesreess et s et ome e ee e et eseeneneeseeemeee oo b 5




Schedule H (Form 5500) 2018 Page 4- |1 |

| Yes | No ' Amount

e

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.) ... | 4 ) 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 Il if “Yes" is

CIOCKOA, ) snraes vrarsrerrrmsraenes 1o om someamenmsamsaan s ammmmenmssmmen « oo bbdanmbiinand cok ammenmedmmn medhanmenm s smane smen amen emenmenn 4d ~

Was this plan covered by a fidelity DOnd? ... 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 or dishonesty? ... B . '~ e SRR Y, | x
g Did the plan hold any assets whose current value was neither readily determinable on an | T

established market nor set by an independent third party appraiser?........cooocceveiiiiiiiicciien e 4q | X
h  Did the pian receive any noncash contributions whose value was neither readily !

determinable on an established market nor set by an independent third party appraiser?................. ah W
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for format reqUIrerMents. ) ... e veceisess s eeeeeee | 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 requirements.) ... | 8] 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 e smeeeas 4k *
| Has the plan failed to provide any benefit when due underthe plan?................ooveececeeciiiisceeeeeee, | @) X
m  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2Dl A0 o3, e e e et et a e et et A e Lt dene e ke rre et s e T babe s aa b re st e en 4m X
N H4mwas 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.. . 4n

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year’? ........ D Yes E No
If“Yes,” enter the amount of any plan assets that reverted lo the emplovyer 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 o
transferred. (See instructions. )

5b(1) Name of plan(s} 5b(2) EIN(s) 5h(3) PN(s}

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program {See ERISA section 4021 J? s D 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.)




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
.ﬁfem Revenue Service Employee Retirement Income Security Act of 1974 (ERISA} and section
6058{a) of the Intemal Revenue Code {the Code).
. This Form is Open to Public
bl » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranly Corporation
For calendar plan year 2018 or fiscal plan year beginning 07/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
LAUREL BUCKEYE 401{K} PLAN plan number
{PN) [ 4 0
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE LAURELS OF GAHANNA, LLC 80-4266022
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1  Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
TPV AMUCHIONS - iiannnis v s s b £ g 4 RS o+ mmmmmssmreeeess vansess sees ssas senssssssnssssastbnosssBlennsolodatinmandse diaatast
2 Enter the EIN(s) of payor(s} who paid benefits on behalf of the plan to parlicipants or beneficiaries during the year {if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN{s}: 01-0233346
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
WO . snnscsshensssssomsasssssensa s sssmss s meeaneaomaeenns s esasaseanereesnnsnasanssnesssreensas s nstbitenensannessentesnnsan sssss iun AR RE sACEE
Part ll Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 Is the plan administrator making an election under Code section 412{d)2} or ERISA section: 302(dX2)7 wvovvevecvrerere, H Yes ‘J No ‘—l N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
ABREBNCY NOL WRIVE Y. ovvverrvsenssnressersrssen s R A TS M R T T T, i
b Enter the amount contributed by the employer to the plan for this plan year.... 6b
€ Subtract the amount in line &b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative aMOUNTY ... e 6c
If you completed line &c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling?..._..........c.ccconveecreeeerenn, D Yes D No D NIA
8  If a change in acluarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administralor agree With the CBNGE? ..o oo eeiie e eeesissee e et seoseseenesenese s eereee s I:I Yeos D — D NIA
| Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? if yes, check the approprlate
BOX. I N0, £heCK INE “NO™ BOX. o—oev oo rs s D Increase DD“"’“S“’ D Both D No
[ PartiV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)X7) of the Intemal Revenue Cods, skip this Part
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used 1o repay any exempt loan? _............. D Yes |: No
11 a Does the ESOP hold any preferred stock? ................ SO [ I (T [] Ne
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan parl of a “back-to-back” loan? D Yes D No
{See instructions for definition of "back-to-back” loan.) .........c.cccccoeevvviennnen e e e Y eab e s ameantaastes et s seeanteeneeearrees
12 Does the ESOP hold any stock that is not readily tradable on an established SECUNtEs MATKE? ..o oo D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v, 171027



Schedule R (Form 5500) 2018 Page 2 - |

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN 3 € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instruclions regarding required attachment. Othoerwise, enteor the applicable date.}) Month Day Year

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

a8 Name of contributing employer

b EIN € Dollar ameunt coniributed by employer

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

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

a Name of contributing employer

b EIN _ ¢ Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN € Dollar amount ¢ontributed by employer

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

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

@ Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date colleclive bargaining agreement expires (If employer contributes under more than one cofleclive bargaining agreement, check box
and see insiructions regarding required attachment. Olherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rale applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(7) and 13e(2).)
{1) Ceontribution rate (in dollars and cents)
{2) Base unit measure: |:| Hourly D Weekly |:| Unit of production |:| Other (specify):

a Name of contributing employer

b EIN €  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If empioyer coniributes under more than one collective bargaining agreement, check box
and see instructions regarding required aliachment. Otherwise, enier the applicable date.} Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment, Otherwise,

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

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

of the participant for:

A The CUITEBNE YEEN........cciveveiriiies et ssm e es s e bt sns s SO BLL - |
b The plan year immediately preceding the Gurrent PN YEAI .. .............ooorecomererreconemeeeeeieeeeees e 1D
€ The SECOND PrECEOING PRN YEA .........oeoeeeeeeevveeeeeeeeeeeeeeeeeeeeeceseseeee e e eeessesessest s eenieseeeeeeeemee s s eses s seeee e 14c

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

@ The corresponding number for the plan year immediately preceding the current plan year.......... | 150

b The corresponding number for the second preceding PIan YA ..............co..cvvveeivieeeeerereeeereesesee oo eeeeeessnes 15b
16 information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..... M e HF e eanner et susaensanmneeasannns 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers...

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardmg
supplemental information to be included as an atAChMENE. ... ... i et e e e et taanssebm s eneans s eeta s esstneeeemeeeennnes |

[ PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of habilities to such participants
and beneficiaries under two or mere pension plans as of immediately before such plan year, check box and see instruclions regarding supplemental

information to be included as an attachment .. J

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

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt. % High-Yield Debt: % RealEstate: % Other %

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

D 0-3 years D 3-6 years I:l 6-9 years D 9-12 years D 12-15 years |:| 15-18 years D 18-21 years D 21 years or more
What duration measure was used to calculate line 1%b)?

D Effective duration |:| Macaulay duration I:I Modified duration D Qther (specify):




