Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19
. Dlepa""ée”‘ ?{ Lgb‘" . » Complete all entries in accordance with
Oy rimimraton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A This retum/report is for: D 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.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . . . ... ... i i e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
HR BUTLER MEP RETIREMENT PLAN number (PN) » oot
1c Effective date of plan
01/01/2003
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) 31-1256367
T.R. HEDGE & ASSOCIATES, INC. 2C Plan Sponsor’s telephone
number
614-923-2900
63 CORBINS MILL DRIVE 2d Business code (see
DUBLIN, OH 43017 instructions)
541214

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.

|—S|||5C|5q’\|£ Filed with authorized/valid electronic signature. 10/06/2020 THOMAS R. HEDGE
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIEGR,\IIE Filed with authorized/valid electronic signature. 10/06/2020 THOMAS R. HEDGE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

SIGN | Filed with authorized/valid electronic signature.

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 (2019)
v. 190130
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 398
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 PIAN YEAI ..........c...ccc.vvecviveeeeeeeseeeeee e 6a(1) 386
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 373
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b 0
C Other retired or separated participants entitled to future DENEFitS ...........oo i 6¢C 22
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 395
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 395
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69 147
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 6h
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 2F 2G 23 2K 3D
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) 9b Plan benefit arrangement (check all that apply)
Q) |:| Insurance Q) |:| Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck 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
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| 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 2019 Form M-1 annual report. If the plan was not required to file the 2019 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 Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

P File as an attachment to Form 5500. This Form is Open to Public

Inspection

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

and ending  12/31/2019

A Name of plan
HR BUTLER MEP RETIREMENT PLAN

B  Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
T.R. HEDGE & ASSOCIATES, INC.

D Employer Identification Number (EIN)
31-1256367

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 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 ...........cccveveeeereeeeieeee e la 21377 25037
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1) 5374 1956
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2) 4772 2934
)T 13T OSSO 1b(3) 398 867
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 264373
OF AEPOSIL). .t e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt lc(4)(A)
(B) COMITION. ...ttt ene e 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) ParticCipant l0anS............ccevvvevevrveeeeeiseeeeresssenees 1c(8) 43941 111616
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10)
(11) Value of interest in master trust investment accounts ........................... 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 3309374 4907619
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2019
v. 190130
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Page 2

1d

Employer-related investments:

(1) Employer securities

(2) Employer real property

Buildings and other property used in plan operation .............ccccveveieiiiiinneenn.

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

Liabilities

Benefit claims payable..............coooi

Operating PAYADIES .......coii i

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e

(@1 g 1= [F= Lo 1= PRSPPI

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

Net Assets

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

(a) Beginning of Year (b) End of Year
1d(1) 0
1d(2)
le
1f 3385236 5314402
19
1h
i
1 -79
1k -79
T 3385315 5314402

Part Il [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:
(1) Received or receivable in cash from: (A) Employers........ccccccovvveinnneen.
(B)  PartiCIPANES. ... .veiiiiiiieiiiie et
(C) Others (including rollOVErS) ...........eveiiiiieiiiiieiiee e
(2) Noncash CONHDULIONS .........vvviieiiiiiiiiiee e e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......eeeiiiiiiiiiiiiieee e

(B) U.S. GOVEINMENL SECUNTIES ..vvvveeeiiiiiiiieeeeeiiiiiieeeeseeeeeeee e e s e nnnneeeeas
(C) Corporate debt INStrUMENTS........c.eeveiiiiiiiiiiee e
(D) Loans (other than to partiCipants)..........ccocveverieeeinireenieee e
(E) Participant I0@NS ........ccoueiiiiiiiiiiiiie it
[ T ¢ 2 =T RS
(G) Total interest. Add lines 2b(1)(A) through (F)......ccccovevriieiininiennnnnn.
(2) Dividends: (A) Preferred StOCK.........uuuiieeiiiiiiiiiei e
(B)  COMMON STOCK......eieiiiieee ittt e e e ettt e e e e e e e e e e e e e e annneaeees
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...ttt ettt e e e e e e e e e e e e et r e e e e e nrnnae
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(=) T 12 1] OSSR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) aNnd (B).......ueeeeeeiiiiiiiiieeeee e

(a) Amount

(b) Total

2a(1)(A)

233994

2a(1)(B)

474458

2a(1)(C)

202440

2a(2)

2a(3)

910892

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

5998

2b(1)(E)

2b(1)(F)

2b(1)(G)

5919

2b(2)(A)

2b(2)(B)

2b(2)(C)

62460

2b(2)(D)

2b(3)

62460

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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............ | 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)

O OTpaES (oG, MU NGt 20(10) 793156
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 1772427
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 301542

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

(B) OMNET .ot e e en e een e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 301542
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g 1601
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1)

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2)

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 47921

L R0 13T ST 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 47921
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 351064

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 1421363
| Transfers of assets:

(1) TO TNIS PIAN. vt eee e e eeee e eeeneee] 21(1) 507724

(2) FTOM thiS PIAN. ...ttt ettt en e en st 21(2)

Part Ill | Accountant’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):
@) [ ] unmodified @) [ ] Qualified (3) [X| Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PLANTE & MORAN, PLLC (2) EIN: 38-1357951

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 |Es, 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 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.).................... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKE.) ettt ettt ettt ee et eeee et ee et erer et e ee et n et en e 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.) ......ccccccveeviiiiiiineeeeniinns 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 Il if “Yes” is
Lol gL=Tet L= 1) RSO 4d X
€  Was this plan covered by a fidelity BONA? ..........cc.civiiiiieiice ettt 4e | X 200000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas 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?.........cccceeevcveeeniieeeieeeenieeeenns 4g 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.) .......oouiuiiiiie et e e e s re e e e e 4i 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 reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e 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? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 4m 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..........ccovcviieniiieenniiiienineenns 4an
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes BI 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)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No D Not determined

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

. (See instructions.)




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2019
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit

HR BUTLER MEP RETIREMENT PLAN plan number

(PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
T.R. HEDGE & ASSOCIATES, INC. 31-1256367

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
instructions

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): 31-1256367 31-0903168

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
= L P PP PP PR PPRPTRP
Part 11 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(d)(2)? .......vvvverrrrrernn 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 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 @ Negative amMOUNL) ...........eiiiiiiii e 6C

If you completed line 6¢, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling?.............ccccovvvvvevevecinrernnnan. 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 v
administrator agree With the ChaNGE? .........ciii e D es

[] No [] nA

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 |:| Increase |:| Decrease |:| Both |:| 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 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieieeeee s sees e eesee st ee s s eee e s st st s s ee e eneseo 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” I0AN.) ... ..uuiiiiieiiiiir e e e e e e e e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ccocceveeeveeereeeeveeeeeeeeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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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 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 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 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 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):
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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 YA ..ottt ettt e et et et et ee e e e e et e e et et et et e s see e ee et eeeeeeeeee e e s s eeeeeeeeeees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt 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............ccccovcvveinnee. 15a

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 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 ..........ccccoiiiiiiiiiiiiiiiieeeeeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ...ttt e s et e e e e s s e e e e e e s s anibbreeaessannnnreaaaaas

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. ... s r e e e et s s st e e s s s s s e e s e e e e anes |:|

| 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 iNCluded @s @n ALACKIMENT ..ot et e et e et et e e h et e s et e e e e e b e et e e s an e e se e e e n e e e s e e e nre e e n e e e e nnee s |:|

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  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
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

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

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

D No. Other. Provide explanation
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Independent Auditor's Report

To the Plan Administrator
HR Butler MEP Retirement Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of HR Butler MEP Retirement Plan (the "Plan"),
which comprise the statement of net assets available for benefits as of December 31, 2019 and the related
statement of changes in net assets available for benefits for the year then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these 2019 financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion on the 2019 Financial Statements paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion on the 2019 Financial Statements

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 Mid Atlantic Trust Company (the "Custodian"), 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 related transactions. The plan
administrator has obtained a certification from the Custodian as of and for the year ended December 31, 2019 that
the information provided to the plan administrator is complete and accurate.

Disclaimer of Opinion on the 2019 Financial Statements

Because of the significance of the matter described in the Basis for Disclaimer of Opinion on the 2019 Financial
Statements 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 the 2019 financial statements.

Other Matter

The supplemental schedule of assets held at end of year as of December 31, 2019 is required by the DOL's Rules
and Regulations for Reporting and Disclosure under ERISA and is presented for the purpose of additional analysis
and is not a required part of the financial statements. Because of the significance of the matter described in the
Basis for Disclaimer of Opinion on the 2019 Financial Statements paragraph, we do not express an opinion on this
supplemental schedule.

Report on Prior Year Financial Statements

The 2018 statement of net assets available for benefits was not audited, reviewed, or compiled by us, and,
accordingly, we do not express an opinion or any other form of assurance on it.


Sharice.McClendon
Columbus

Sharice.McClendon
New Praxity


To the Plan Administrator
HR Butler MEP Retirement Plan

Report on Form and Content in Compliance with DOL Rules and Regulations for 2019 Financial
Statements

The form and content of the information included in the 2019 financial statements and supplemental schedule,
other than that derived from the information certified by the Custodian, have been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

7424&/ f 7)&4,«/, PLLL

Columbus, Ohio
September 17, 2020



HR Butler MEP Retirement Plan

Statement of Net Assets Available for Benefits
December 31, 2019 and 2018

2019 2018
(Unaudited)
Assets
Participant-directed investments at fair value:
Interest-bearing cash $ 264,373 $ -
Mutual funds 4,907,619 3,309,374
Total participant-directed investments at fair value 5,171,992 3,309,374
Contributions receivable 4,890 10,146
Participant notes receivable 111,616 43,941
Accrued income 867 398
Cash 25,037 21,377
Net Assets Available for Benefits $ 5,314,402 $ 3,385,236

See notes to financial statements. 3



HR Butler MEP Retirement Plan
Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2019

Additions
Contributions:
Employee $ 474,458
Employer 233,994
Rollovers 202,440
Total contributions 910,892
Investment income:
Interest and dividends 62,460
Net realized and unrealized gains on investments 793,156
Total investment income 855,616
Interest from participant notes receivable 5,998
Total additions 1,772,506
Deductions
Benefits paid directly to participants or beneficiaries 303,143
Administrative expenses 47,921
Total deductions 351,064
Net Increase before Other Changes 1,421,442
Transfers In (Note 6) 507,724
Net Increase 1,929,166
Net Assets Available for Benefits
Beginning of year 3,385,236
End of year $ 9,314,402

See notes to financial statements. 4



HR Butler MEP Retirement Plan

Notes to Financial Statements

December 31, 2019 and 2018
Note 1 - Plan Description

The following description of HR Butler MEP Retirement Plan (the "Plan") provides only general
information. Participants should refer to the plan agreement for a more complete description of the Plan's
provisions.

General

The Plan is a multiple employer defined contribution plan sponsored by T.R. Hedge & Associates, Inc. (the
"Plan Sponsor") and includes participating employers who have completed adopting resolutions (the
"Participating Employers"). The Plan covers substantially all employees of the Participating Employers
who have completed one year of service and are age 21 or older. The Plan is subject to the provisions of
the Employee Retirement Income Security Act of 1974 (ERISA).

As of December 31, 2019, the Participating Employers include the following:
e Airflow Pros, LLC

¢ Alpha Financial Planning

e Altona Diagnostics USA, Inc.

e CBUS, Inc. d/b/a Service Olympians
e Central Ohio Gas Line Services, LLC
e GB Food, Inc.

e Genric, Inc.

e HTI, Inc.

e Integrated Finishes, LLC

e Land & Mortgage Title Agency, Ltd.

e Pacific Pools, Inc.

¢ Ohio Governor's Imagination Library
e StarTec Security, LLC

e The Pint Room

e T.R. Hedge & Associates, Inc.

o Vitality Powell, LLC

In connection with the Participating Employers adopting the Plan, the Participating Employers may transfer
assets from a plan previously sponsored by them to the Plan (see Note 6).

Contributions

The Plan provides for employee salary deferral contributions up to a maximum of 100 percent of annual
compensation subject to maximum tax-deferred limitations established by the Internal Revenue Code.
The Plan allows participants to contribute up to 100 percent of their compensation on an after-tax basis.
Participants may also make contributions to the Plan in the form of a rollover of funds from another
qualified plan.



HR Butler MEP Retirement Plan

Notes to Financial Statements

December 31, 2019 and 2018
Note 1 - Plan Description (Continued)

The Plan provides for employer safe harbor matching contributions of 100 percent of the participant's
contribution up to the first 3 percent of compensation deferred and 50 percent of the participant's
contribution in excess of 3 percent of compensation up to a maximum of 5 percent of compensation. All
Participating Employers follow the same employer matching contribution formula outlined in the Plan.

Participant Notes Receivable

Participants may borrow from their accounts a minimum of $1,000 up to a maximum of 50 percent of their
account balances, not to exceed $50,000. Notes receivable are collateralized by the participant's account
balance and bear interest at a market rate.

Participant Accounts

Each participant's account is credited with the participant's contributions and allocations of the
participating employer's contributions and plan earnings and charged with an allocation of administrative
expenses. Allocations are based on participants' compensation or account balances, as defined. The
benefit to which a participant is entitled is the benefit that can be provided from the participant's vested
account. Participants may direct the investments of their account balances into various investment options
offered by the Plan.

Vesting

Participants are immediately 100 percent vested in employee salary contributions, rollover contributions,
employer safe harbor match contributions, and any income or loss thereon. Vesting in employer
contributions made prior to December 31, 2017, plus actual earnings thereon, is based on years of
service. Participants vest in these contributions made by the Participating Employers 20 percent after two
years of service and an additional 20 percent per year thereafter until they become fully vested after six
years of service.

Benefit Payments

Distributions are payable upon retirement, death, disability, termination of employment, or attainment of
59% years of age in the form of a lump-sum amount equal to the vested balance of a participant's
account.

Participants may request that all or a portion of their accounts be distributed in the case of financial
hardship, as defined in the plan document. The Plan Sponsor must approve any such hardship
withdrawals.

Forfeitures

If a participant is not fully vested on his or her termination date, the nonvested amount of the account is
forfeited. Forfeitures are used to reduce future company contributions or to pay administrative expenses of
the Plan.

Party-in-interest Transactions

Certain plan assets are in investment funds managed by Mid Atlantic Trust Company or its affiliates. Mid
Atlantic Trust Company is the custodian of the Plan; therefore, these transactions qualify as party-in-
interest transactions, as defined under ERISA guidelines.

Termination

While it has not expressed any intent to do so, the Plan Sponsor has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions set forth in the
plan agreement and ERISA. In addition, each Participating Employer has the right to cease participation in
the Plan. Upon termination of the Plan, participants become 100 percent vested in their account balances.

6



HR Butler MEP Retirement Plan

Notes to Financial Statements
December 31, 2019 and 2018

Note 2 - Summary of Significant Accounting Policies
Investment Valuation
The Plan's investments are stated at fair value.

The interest-bearing cash is valued at fair value based on the outstanding balance. All other investments
are valued based on quoted market prices reported in active markets. See Note 5 for additional
information.

Participant Notes Receivable

Participant notes receivable are recorded at their unpaid principal balances plus any accrued interest.
Participant notes receivable are written off when deemed uncollectible.

Benefit Payments

Benefits are recorded when paid.

Administrative Expenses

Various administrative costs are paid by the Participating Employers.
Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain
amounts and disclosures at the date of the financial statements and during the reporting period.
Accordingly, actual results may differ from those estimates.

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 financial statements.

Subsequent Events

The financial statements and related disclosures include evaluation of events up through and including
September 17, 2020, which is the date the financial statements were available to be issued.

In 2020, two participating employers resolved to leave the Plan. As such, contributions were suspended
for the participants of those employers, and net assets of approximately $380,000 were transferred out of
the Plan.

Note 3 - Unaudited Information

Mid Atlantic Trust Company (the "Custodian") holds the Plan's investments and executes all investment
transactions. The investment balances and related investment income and losses included in the
accompanying financial statements and supplemental schedule of assets held at end of year are based
solely on information certified by the Custodian.

Note 4 - Tax Status

The Plan, as adopted, is a volume submitter plan, which does not require an application for a
determination letter from the Internal Revenue Service (IRS). The volume submitter plan has received a
favorable notification letter from the IRS dated March 31, 2014. The Plan has not individually sought its
own determination letter.



HR Butler MEP Retirement Plan

Notes to Financial Statements

December 31, 2019 and 2018

Note 5 - Fair Value Measurements

Accounting standards require certain assets and liabilities be reported at fair value in the financial
statements and provide a framework for establishing that fair value. The framework for determining fair
value is based on a hierarchy that prioritizes the valuation techniques and inputs used to measure fair
value.

Level 1

Fair values determined by Level 1 inputs use quoted prices in active markets for identical assets that the
Plan has the ability to access.

Level 2

Fair values determined by Level 2 inputs use other inputs that are observable, either directly or indirectly.
These Level 2 inputs include quoted prices for similar assets in active markets, quoted prices for identical
or similar assets in markets that are not active, and inputs other than quoted prices that are observable for
the asset.

Level 3

Level 3 inputs are unobservable inputs, including inputs that are available in situations where there is little,
if any, market activity for the related asset.

In instances where inputs used to measure fair value fall into different levels of the fair value hierarchy, fair
value measurements in their entirety are categorized based on the lowest level input that is significant to
the valuation. The Plan’s assessment of the significance of particular inputs to these fair value
measurements requires judgment and considers factors specific to each asset.

The following tables present information about the Plan’s assets measured at fair value on a recurring
basis at December 31, 2019 and 2018:

Assets Measured at Fair Value on a Recurring Basis
at December 31, 2019

Investments
(at Fair Value) Level 1 Level 2
Interest-bearing cash $ 264,373 $ - 3 264,373
Mutual funds 4,907,619 4,907,619 -
Total $ 5,171,992 § 4,907,619 $ 264,373

Assets Measured at Fair Value on a Recurring Basis
at December 31, 2018

Investments
(at Fair Value) Level 1 Level 2
Mutual funds $ 3,309,374 $ 3,309,374 $ -

Note 6 - Plan Merger

In 2019, the Land & Mortgage Title Agency, Ltd. 401(k) Plan, a plan sponsored by a participating
employer, was merged into the Plan. Accordingly, assets of $507,724 were transferred into the Plan in
2019.



HR Butler MEP Retirement Plan
Schedule of Assets Held at End of Year

Form 5500, Schedule H, Line 4i
EIN 31-1256367, Plan No. 001
December 31, 2019

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

Identity of Issuer Description of Investment Cost Current Value
Mutual funds:
Aberdeen Aberdeen Standard Bloomberg All Commaodity
Strategy * $ 1,415
Xtrackers Xtrackers International Real Estate ETF * 2,869
Fidelity Fidelity MSCI Health Care ETF * 3,224
Fidelity Fidelity MSCI Information Tech ETF * 6,246
Fidelity Fidelity MSCI Utilities ETF * 101,873
iShares iShares Short-Term Corporate Bond ETF * 4,259
iShares iShares Long-Term Corporate Bond ETF * 30,792
iShares iShares Core Aggressive Allocation ETF * 119,304
iShares iShares Core Conservative Allocation ETF * 22,650
iShares iShares Broad USD High Yield Corporate Bond ETF * 245,346
State Street SPDR Blmbg Barclays Inv Grd FIt Rt ETF * 2,083
Charles Schwab Schwab U.S. REIT ETF * 20,127
Charles Schwab Schwab U.S. TIPS ETF * 12,622
Vanguard Vanguard Total Bond Market Index Fund ETF
Shares * 137,208
Vanguard Vanguard Total International Bond Index Fund ETF
S * 11,785
Vanguard Vanguard FTSE All-World ex-US Small-Cap Index
Fund * 23,919
Vanguard Vanguard FTSE All-World ex-US Index Fund ETF
Share * 221,704
Vanguard Vanguard Mid-Cap Value Index Fund ETF Shares * 56,042
Vanguard Vanguard Mid-Cap Growth Index Fund ETF Shares * 706,368
Vanguard Vanguard Small-Cap Growth Index Fund ETF
Shares * 552,386
Vanguard Vanguard Small-Cap Value Index Fund ETF Shares * 68,299
Vanguard Vanguard Growth Index Fund ETF Shares * 788,680
Vanguard Vanguard Value Index Fund ETF Shares * 188,690
WisdomTree WisdomTree 90/60 U.S. Balanced Fund * 334,411
State Street SPDR Gold MiniShares * 6,523
Davis Funds Davis Government Money Market Fund Class A * 803
First Trust First Trust Water ETF * 97,144
Invesco Invesco S&P SmallCap Information Technology ETF * 78,226
Invesco Invesco S&P SmallCap Health Care ETF * 96,532
Invesco Invesco DWA Emerging Markets Momentum ETF * 96,152
State Street SPDR Portfolio Total Stock Market ETF * 425,409
State Street SPDR S&P Semiconductor ETF * 101,792
State Street SPDR S&P Homebuilders ETF * 78,320
State Street Technology Select Sector SPDR ETF * 62,069
VanEck VanEck Vectors Junior Gold Miners ETF * 37,998
Vanguard Vanguard Prime Money Market Fund Investor
Shares * 164,349
Mid Atlantic Trust Company Interest-bearing cash - Deposit Management Program | * 264,373
Participants Participant notes receivable at interest rates ranging
from 4.25 to 6.50 percent - 111,616
Total $ 5,283,608

*Cost information not required



Form 5500

Departmenl of the Treasury
Intemnal Revenue Service

Department of Labor
Employee Benefits Security
Adminlstration

Pansion Baneflt Guaranty Corporation

Annual Return/Report of Employee Benefit Plan OMB Nos 1210-0110

This form is required to be filed for employee benefit plans under seclions 104

1210.0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b), and 6058(a) of the Interal Revenue Code (the Code).

2019

» Complate all entrles In accordance with

the Instructions to the Form 5500.

This Form Is Open to Public

Inspaction
[iPartli| Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A This rsturnireport is for: D a multiemployer plan; El a mulliple-employer plan (Fllers checking this bex must attach a list of

parlicipaling employer information in accordance with the form instructions.}

a single-employer plan;, a DFE (specify)
B This returm/report is the first retumireport; the final return/report;
an amended return/repor; a short plan yaar return/report {less than 12 months).
C Ifthe planis a colleclively-bargained ptan, checkhere . . . . . . . . . . . . v v i e e e e e e e e D
D Check box if filing under: El Form 5558; I:I automatic extension; D the DFVC program;
D special axiension (enter descriplion}
[Partii] Basic Plan Information — enter all requested information
1a Name of plan 1b Three-digit plan
HR Butler MEP Retiremaent Plan number (PN) » 11133
1¢ Efective date of plan
01/01/2003
23 Plan sponsor's name {employer, if for a single-amployer plan) 2b Employer ldentification
Malling address (include room, apt., suite no. and streel or P.O. Box) ) Number (EIN)
City or town, state or province, country, and ZIP ar foreign postal code (if foreign, see instructions) 11-1256367

T.R. Hedge & Associates, Inc.

63 Corbins Mill Dzive

0S5 Dublin OB 43017

number

2¢ Plan Sponsor's telephane

(614) 923-2900

2d Business code (see
instructions)

541214

Cautlon: A penalty for the lata or Incomplate fillng of this return/report will be assessed unless reasonabls cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this relurnireport, including accompanying schedules,
statements and attachments, as well as the e!eclrojc version af this retum/report, and to the best of my knowledge and belief, It is true, cormect, and complete.

SIEGRNE % /?/M\ / s /6 /Z.tl g Thomas Hedge
] iat n administrator Date Enter name of individual signing as plan administralor
e
/A,-——,,.__M i,f'd'/g /L/JL [ Thomas Hedga
Signature of employurlplanhs_gnnsnr Date Enler name of individual signing as employer or plan sponser
TN o e
_ || Signature of DFE Date Enter name of individua! signing as CFE

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

Form 5500 (2019)

v. 190130



Form 5500 (2013) _Page 2
3a Plan adminlstralor's name and address Q Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 fthe name andfor EIN of the plan sponsor or the pian name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN and the plan name and the plan number from the last returnireport;
a8 Sponsor's name 4d PN
C Planname
S Total number of participants al the beginning of the plan year 5 I 398
6 Number of parlicipants as of the end of the plan year unless olherwise stated {welfare plans complete only lines 6a{1), 1
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the plan year 5 5 0 0 o 50 o o 5 6a(1) 386
a(2) Total number of active participants at the end of the plan year N -T2 373
b Relired or separated participants receiving benefits ANEE 5 6 . A o o .| 6b 0
C Other relired or separated participants entitled lo future benefits 50 0 o -« . +| 6Bc 22
d Subtotal. Add lines 6a{2), 6b,and6c. . . . . . . . . . e e . . .+ .| 6d 335
@ Deceased participanis whose beneficiaries are receiving or are enlitled to receive benefits v e . . .| Ge
f Tolal. Addlines6dande . . . . . . . . . . . . . . . e e e . 6f 395
g Number of pariicipants with account balances as of the end of the plan year {only defined contribution ptans
completethisitem) . . . . . . . . . . . ., . 5 & 6 b s« + + « . . +| Bg 147
h Number of participants whe terminated employment during the plan year with accrued benefits that were
lessthan 100%vested . . . . . . . . . . . . . . SRR « « v 4+ .+ . .| 6h
7__Enter the total number of employers cbligated to contribule to the plan {only muliiemployer plans complete this item) 7

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

2E 2F 26 23 2K 3D

b If the plan provides welfare benefits, enler the applicable welfare feature codes from the List of Plan Characterislics Codes in the inslruclions

9a Plan funding arangement (check all that apply) 9b Plan benefit arangement {check all thal apply)
(1) Insurance {1 Insurance
(2} Code seclion 412(e)(3) insurance conlracts {2) Code section 412{e){3) insurance contracts
(3} Trust {3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10

a Pension Schedules

m K

R (Retirement Plan Infarmation)

{2) I:I MB (Mulliemployer Defined Benefit Plan and Cerain Money
Purchase Plan Acluarial Information} - signed by the plan
actuary

{3 I:l $B (Single-Employer Defined Benefit Plan Actuarial

Informalion) - signed by the plan actuary

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

b  Genorat Schedules

(1)

(2)
3
{4)
(5)

(6

H {Financia! Information)

| {Financial Information - Smalt Plan)
A (Insurance Information)

C (Service Provider Information}

D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)



Form 5500 (2018} Page 3

Partill || Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a Irthe plan provides welfare benafits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2) . . . . . . . .[]VYes No

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

11b Is the plan currently in compliance with the Form M-1 filling requirements? (See instructions and 29 CFR 2520.101-2.) . o Oyes [ nNe

11c Enter the Receipt Confirmation Code for the 2019 Farm M-1 annual report. If the plan was not required to file the 2019 Form M-1 annual report,

enter the Receipt Confirmation Cade for tha mast recent Form M-1 that was required to be filed under the Form M-1 fillng requirements. {Fallure to
enler a valid Receipt Confirmation Code will subject the Farm 5500 filing to rejection as incomplats.)

Receipt Confirmation Code




Muiltiple Employer Plan Participating Employer Information

For the plan year beginning_01/01/2019 and ending 12/31/2019
Name of plan PN:
HR Butler MEP Retirement Plan 001
Sponsor Name: EIN:
T.R. Hedga & Associates, Inc, 31-1256367
Sponsor Name EIN Percent of Total
Contributions
110 WMS LLC dba The Pint Room 46-4244352 0.97%
211 East 5th Street LLC dba The Half Pint 47-5454946 0.43%
415 N. Front St. dba The Half Pint 81-4592419 D.64%
673 High Street LLC dba Tha Half Pint B2-4228B849% 0.81%
2620 W. Belleview LLC dba The Pint Room 47-1737386 0.00%
4415 WDG Rd, Inc dba The Pint Room 45-5569691 1.B1%
Alpha Fipancial Planning 47-3961073 1.51%
Genric, Ine. 30-0426509 29.89%
HTI, Inc. 31-0903168 18.06 %
JPRG LLC dba Management 46-3947217 0.00%
T.R. Hedga & Associatas 31-1256367 20.88 %
Airflow Pros, LLC 45-4210562 2.56%
Altona Diagnostica USA, Inc. 45-2108034 2.11%
CBUS, Inc. dba Service Qlympians B1-2413898 0.08%
Central Ohio Gas Line Services, LLC 74-3169986 2.64%
GB Food, Inc. 37-1842818 1.50%
Intaegrated Finishes, LLC 477-1986102 6.79%
Land & Mortgage Title Agency, Ltd. 20-1449006 2.04%
Ohic Governor's Imagination Library 84-1826095 1.30%
Pacific Pools, Inc. 31-1163161 1.14%
StarTec Security, LLC 26-1577222 3.53%
Vitality Powell, LLC 81-4764248 1.25%
%
%
%
%
%
%
%o
%
%
Yo
%
%
%
%
%
%
%
%

100.00 %



SCHEDULEH
{Form 5500)

Department of the Treasury
Internal Revenue Service

Depariment of Labar
Employee Benefits Securlty Administration

Penslon Benafit Guaranty Corporation

Financial Information

OMB No, 1210-0110

This schedule is required to be filed under saction 104 of the Employee

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2019

» File as an attachment to Form 5500.

This Form Is Open to Public
Inspection

For calendar plan year 2019 or fiscal plan year beginning

01/01/2019 and ending

12/31/2019

F-E Name of plan

HR Butlaer MEP Retirement Plan

B Three-digit

001

f = Y™ Sy i

plan number (PN} »

T

e T

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

T.R. Hadge § Associates, Inc.

Employer
31-1256367

Identification Number (EIN}

P Asset and Liabili

ement

1 Current value of plan assets and llabllities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust, Report

the valua of the plan’s interest in a commingted fund containing the assets of more than one plan on a line
tines 1¢{9) through %c{14). Do not enter the value of that portion of an insurance contract which guarante
benefil at a fulure date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-
and 1. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

-by-line basis unless the valus Is reportable on
es, during this plan year, to pay a specific dollar
12 IEs de not complete fines 1b(1), th(2}, 1c(8), 1g. 1h,

Assets . I {a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash 1a _ 21,377 25,037
b Receivables (less allowancs for doubtiul accounts): P ; A gLkl
(1) Employer contributions 1b{1) 5,374 1,956
(2) Participant contributions 1b(2) 4,772 2,934
{3} Other 1b{3) 398 867
C General invesiments: i . j
{1} Lr;tgreapsg-sllzgaring cash (include money market accounts & cerificates 1c{1) 264,373
{2) U.S. Government securities 12(2)
{3) Corporate debt instruments (other than employer securities): i
{A) Preferred 1c(3)A)
{B) Al other 1¢(3)(B)
(4) Corporate stocks (other than employer securities): =
(&) Preferred 1c{4)(A)
{B) Common 1c(4)(B)
(5) Partnershipfjoint venture inlerests 1c(5)
(6} Real estate (other than employer real property} 1c{6)
(7} Loans (other than to participants) 1e(7)
(8) Participant loans 1c(8) 43,941 111,616
{9) Value of interest in common/collective trusls T e 1c{9)
{10) Value of interes! in pooled separate accounts S aesetesescret 1c(10)
{(11) Value of interest in master rust investment accounts wremsesersesssnines | 1€{11)
{12) Value of interest in 103-12 investment enfities eresesseessassss s remanees 1¢(12)
(13) xa:‘l::)of interest in registered investment companies {e.g., mutual 1c(13) 3,309,374 4,907,619
(14) Value of funds heid in insurance company general account {unallocated 1c(14)
coniracts)
{15} Other 1c{15)

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

Schedule H {(Form 5500) 2013
v.190130



Schedule H (Form 5500) 2019

1d Employer-refated investments:
{1) Employer securities

(2) Employer real property
@ Buildings and other properly used in plan operation

f Total assets (add all amounts in lines 1a through 1e)

Liabilities
g Benefit claims payable

h Operating payables

i Acquisition Indebtedness

j Other liabllities

Kk Totat liabilities (add all amounts in lines 1g through 1j)
Net Assets

| Net assets {subfract line 1k from line 1)

Page 2
(a} Beginning of Year {b) End of Year

1d(1) 0

1d(2)
1e
L 3,385,236 5,314,402
19
1h
1
1) (79)
1k {79)

[ 3,385,315 | 5,314,402

| E'_a;rt_lll 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 trusi(s) or separalely maintained
fund{s) and any payments/receipls to/from Insurance carriers. Round off amaunts to the nearest doltar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

lines 2a, 2b{1)}(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Recelved or receivable in cash from: (A) EMPIOYEIS  ecrmmmmsmssssssisssmeenee
(B) Parlicipants
(C} Others (including rollovers)

(2) Noncash cantributions
{3) Total contributions. Add lines 2a(t){A), (B}, (C}, and line 2a(2}

b Earnings on investments:

(3) Interest;
(A} Interest-bearing cash (including money market accounts and
cerlificates of deposit)

[T TTe——

(B) U.S. Government securities

(C) Corporate debt instrumenls

(D} Loans (other than to participants)
{E) Participant loans
{F) Other
(G) Tolal interest. Add lines 2b{1){A} through (F)
(2) Dividends: (A} Preferred siock
{B) Common slock

{C) Registered investment company shares (e.g. mutual funds)  .eeeee.
(D) Total dividends. Add lines 2b{2)(A), (B), and (C)
{3} Renls
(4} Net gain (loss) on sale of assets: {A) Aggregate proceeds

BasAREI st bRt nReTeraennn

{B} Aggregale canying amount (see instructions) e
{C) Sublractiine 2b{4){B} from line 2b(4)}{A) and enter resull  ..uecerecenenne
{S) Unrealized appreciation (depreciation) of assels: {A) Real eslale
(B) Other

(C) Tota! unrealized appreciation of assels,
Add lines 2b{5){A} and (B)

vesesnsrnas

{a) Amount

(b) Total

2a(1){A)

233,994

2a(1)(8)

474,458

2a(14C)

202,440

2a(2)

2a(3)

910,892

2b(1)(A)

2b{1MB)

2b{1)IC)

2b{1){D}

5,998

2b{1){E}

2b{1)(F)

(79)

2b{1)6) |

2b{2)(A}

5,919

2b(2)(B)

2b{2)(C}

2b{2)(D}

2b(3)

] 62,460

2b{4}A)

2b{4}{B)

2b{8)(C}

2b{S){A}

2b{5)(B)

26(5){(C)




- @ -

Schedule H (Form 5500) 2019 Page 3
(a} Amount (b} Total
(6} Net invesiment gain (loss} from common/collective frusts ....eeensensmseresnns 2b(6) |eiod el . A
{7) Net investment gain (loss) from pooled Separale CCOUMS e | 2D(T) [ B
(8) Netinvestment gain (loss) from master trust investment accounts ... |__2b{8) (L
(9) Netinvestment gain (loss) from 103-12 investment enlities ............ serenennrene | 2D{(8) ._.En_ll-.’if‘-?.i‘ e ai L Kl
(10} Net investment gain (loss) from registered investment 2b(10) :' ‘_a‘._""’ O 5L "4
companies {e.g., mulual funds) BT SOEREA e 793,156
Other income 2c VSRR R 4
Total income. Add all income amounts in column (b} and enter tofal e, | 2d [0 ) 1,772,427
Expenses
Benefit payment and payments to provide benefils:
(1) Directly to parficipants or beneficiaries, Including direct rollovers .. | 26{1) 301,542 -
(2) To insurance carmiers for the provision of benefits 20(2) b / oL
(3) Other 2e(3) f Lt
(4) Total benefit payments. Add fines 2e{1) through (3} 2e(4) | 301,542
Corrective distributions (see instructions) 2f =i ¥ |
Certain deemed distributions of participant loans (see instructions) .....ceeeeee 29 1,601
Interest expense 2h 1 '
Administrative expenses; {1} Professional fees 2i{1) i .'
(2) Contract administrator fees 2i(2)} .
(3) Investment advisory and management fees 2i(3) 47,921 0
(4) Other 2i{4) "
{5) Total administrative expenses. Add lines 2i(1} through (8) .eeeeeeeeecssesssesencs | 20(5) 47,921
] Tolal expanses. Add all expense amounts in column (b) and enter total ... 2j 351,064
Net Income and Reconciliation
Net income (loss). Subtract line 2j from line 2d 2k : | 1,421,363
Transfers of assets: 1; 3 il W e o
{1} To this plan 211 | : 507,724
{2) From this plan 22) |L i

[ZPartii’)| Accountant's Opinion

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

attached.

@ The attached opinion of an independent qualified public accauntant for this plan is (see instructions):

(1) [ ] Unmodified {2) [JQualified (3) [X] Disclaimer

{4) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 andfor 103-1 2(d}?

[X] ves 1 No

C Enter the name and EIN of the accountant {or accounting firm} below:

(1) Name: Plante & Moran, PLLC

{2) EIN: 38~1357951

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) ] 1t will be attached to the nexi Form 5500 pursuant o 29 CFR 2520.104-50.

[PartIVl| Compliance Questions

4

CCTs and PSAs do not complete Part IV, MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e,

103-12 |Es also do not complete lines 4] and 4l. MTIAs also do not complete line 41,

During the plan year:

Was there a failure 1o transmit to the plan any parlicipant contributions within the time

period described in 28 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.)

Seserrernnaareanre

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by participani's account balance. {Attach Schedule G (Form 5500) Parl | if "Yes" is

checked.}

4f, 4g, 4h, 4k, 4m, 4n, or 5.

No

Amount

4b




Schedule H (Form 5500) 2019 Page 4{ ]

Were any leases lo 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.)

Amount

Were there any nonexempt transactions with any party-in-interest? (Do not include transaciions
reporied on line 4a. Attach Schedule G (Form 5500} Part Il if "Yes" is
checked.)

Was this plan covered by a fidelity bond?

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud or dishonesty?

200,000

Did the plan hold any assels whose cument value was neither readily determinable on an
established market nor set by an independent third party appralser?

Did the plan receive any noncash contributions whose value was neither readily

determinable an an established market nor set by an independent third party appraiser? ..sesesscsssense

Did the plan have assets held for investment? (Attach schedule(s) of assels if "Yes" Is checked, and
see instructions for format requirements.)

Were any plan transactions or series of ransactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if "Yes" is checked, and
sea Instructions for format requirements.}

Were all the plan assets either distribuled ta participants or beneficiaries, transferred lo another
plan, or brought under the conirol of the PBGC?

Has the plan failed to provide any benefit when due under the plan?

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)

If 4m was answered "Yes," check the "Yes" box if you either provided the required notice or ane 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 pricr plan year?  [] Yes [x] No

If “Yes,” enter the amount of any plan assets that reverted lo 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.)

§b(1) Name of plan{s)

5b(2) EIN(s)

5b{I)PN(s)

5c Iithe plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)2...... ] Yes [ JNo []Nol determined

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

. {(See instructions.’




Schedule H, line 4i
Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2019 andending 12/31/2019

Name of plan
ER Butler MEP Retiremant Plan
Employer Identification Number Three-digit
31-1256367 plan number > 001
(aJ {b) Idenlity of issue, horrower, lassor, of simitar party {) ﬂ?;‘;‘}‘}ﬂ?;‘,:ﬁ,"!;ﬂﬂ:f:fi;':?gr"%ar?fm'?aﬂ" (d) Cost {e) Current value
Summit Penefit Solutions Libertas Defense-First Aggress 0
Summit Benefit Solutions Libartas Dafensa - First Bal
Summit Benafit Solutions Vanguard Growth ETF
Summit Benafit Sclutions Vanguard Mid-Cap Growth Indax
Summit Benefit Sclutions iShares Mcoderata Alloc
Summdt ¢ Banefit Solutions Vanguard value ETF
Summit Benefit Solutions Vanguard Mid Cap Value ETF
Summit Benafit Solutions Davia Govt Monay Mkt A
Summit Banefit Solutions Vangquard Small Cap Growth ETF
Summit Benafit Solutions FTSE All-World Ex-US Stock
Summit Benefit Solutions Vanguard Long Term Bond ETF
Summit Benefit Sclutions Vanguard REIT ETF
Summit Benefit Solutions Vanguard Total Bond Market ETF
Summit Benefit Solutions Vanquard Small Cap Value ETF
Summit Benefit Solutions Vanguard Short Bond ETF
Summit Benefit Solutions Vanguard FTSE All-World ex-US
Summit Benefit Solutions iShares Aggressvie Alloec. ETF
Summit Benefit Solutions iShares Core Cons Alloc ETF
_|Summit Benafit Soluticns iSharaes Barclays TIPS
Sumnit Benefit Solutions isharas Moderate Allocation
Summit Benefit Sclutions Vanguard Total Int'l Bond FD 0
Summit Benaefit Solutions Vanguard Utilities ETF
Summit Benefit Solutions Libertas Def-First Cons Port
Summit Benafit Solutions SPDR Barclays High Yiald Bond
Summit Benefit Solutions SPDR Barclays Cap Inv Grade FR
Summit Benefit Scolutions SPDR Gold Shares
Suwimit Benefit Solutions PowerShares DB Commodity Ind




SCHEDULE R Retirement Plan Information el L L)

(Form 5500) 2019
This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and seclion

Depariment of the Treasury
Inlemal Revenue Servics

Deparimant o Labor 6058(a) of the Internal Revenue Code {the Code)

) This Form Is Open to Public
Stplcyes Banefha Sacuiy Adrnisiration » File as an Attachment to Form 5500. Inspection.
Penaion Banefit Guaranty Corporation
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019

A Name of plan B Three-digit

HR Butler MEP Retirement Plan plan number

(PN} > o001

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

T.R. Hedge & Associataes, Inc. 31-1256367

| Partl]| Distributions

All references to distributions ralate only to payments of benefits during the plan year.

1

2

3

Tolal value of distributions paid in property other than In cash or the forms of property specified in the
instruetions . . . . . L L L L L L L L L e e e e 1

Enter the EIN(s} of payor(s) who paid benefits on behalf of the plan lo participants or baneficiaries during the year (if more than two, enler EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 31-1256367 31-0903168

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

year . . . . 3

Partll Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Intemnal Revenue Code or

ERISA section 302, skip this Pari)

4 Is the plan administrator making an election under Code seclion 412(d)(2) or ERISA seclion 302(d)}2)?. . . [ Yes [Ino O wa
If the plan Is a definad beneflt plan, go to line 8.
§  If a waiver of the minimum funding standard for a prior year is being amartized in this
plan year, see instruclions and enter the date of the ruling letier granting the waiver. Date: Month Day Year
If you complated line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remalnder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding .
a
deficiencynotwaived) . . . . . . . . L L L L L e e e e e e e
b  Enter the amount contributed by the employer to the plan for this plan year =T BT R SR 6b
C  Subtract the amount in line 6b from the amount in line 6a, Enter the result
(enler a minus sign to the left of a negative amount} Coe e e e e s e e e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reparied on line 6c be met by the funding deadline? . . . . . . , , ] Yes ] Ne [ wa
8 Ifa change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing aulomatic approval for the change or a class ruling lefter, does the plan sponsor or plan
administralor agree with the change? A N R I [ ves O no [ nra

Partlll | Amendments

g

If this is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefils? If yes, check the appropriate
box. i no, checkthe"No"box . . . + 2 . . . . s s o =+ . « . . . [lincrease [] Decrease [_] Both [ No

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

10 Were unallocated employer securities or proceeds from the sale of unallocaled securities used {o repay any exemptloan? . . . []Yyes [JNo
11 @ Doesthe ESOPholdany preferred SIock? = .« v 4 v v v v v e b e e e e e e e e e e [dYes [JInNo
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? |:| Yes [ ]No
{See inslructions for definition of "back-to-back” loan.) R S R R S T T T T T T T
12 Does the ESOP hald any stock that is not readily tradable on an established securities market? . . . . . . . . . .. [Jyes [JNo
For Paperwork Reduction Act Naotice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130



Schedule R (Form 5500) 2019 Page 2 | 1 |

[TPart

V. || Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer thal contributed mare than 5% of total contributions 1o the plan during the plan year (measured in

dollars). See instructions. Complete as many eniries as needed lo neport ali sppiicable employers.

@ Name of contribuling employer

b EIN C __ Dollar amount contributed by employer

d  Date colleclive 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

©  Conlribulion rate information (if more than one rate applies, check this box D and see Instructions regarding required attachment. Otherwise,
complele lines 13e(1) and 13e(2).)
{1} Contribution rate {in dollars and cents)
{2} Base unit measure: [_] Houry [7] weekly [ Unit of production [_JOther (specify):

&  Name of contributing employer

b EIN € Dollar amount contributed by employer

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

@  Contribution rate tnformation (if more than one rate applies, check this box |:] and see instructions regarding required attachment. Otherwise,
complele lines 13e(1) and 138(2) }
(1) Contribution rate (in dollars and cents)
(2) Base unlt measure: || Houry [] weekly  [J Unit of production [Clother (specify):

a  Name of contributing employer
EiIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires {if employer contributes under more than one collective bargaining agreement, check hox |___]
and see instructions regarding required aftachment. 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,
complele lines 13ef1} and 13e(2).)
{1} Contribution rate (in dollars and cenls)
(2) Base unit measure: [_] Hourly ] weekly ] unit of production [CJother (specity):

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 colfective bargaining agreement, check box [:]
and see instructions reganding required attachment. Otherwise, enter the applicable dsts ) Month Day Year

@  Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment Otherwise,
complete fines 13e{1} and 13e(2).)
{1} Contribution rate (in dollars and cents)
(2) Base unit measure: [_] Hourly ] weekly ] unit of production [CJother (specify):
Name of contributing employer

b _EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if empioyer conlributes under more than one collective bargaining agreement, check box ]
and see instructions regarding required aftachment. Otherwise, enter the applicable date, J Month Day Year

€  Contribution rate information (ff more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete liines 13e(1) and 13e(2).)
(1) Contribution rate (in dallars and cenls)
(2) Baseunitmeasure: [ Houly  [_] Weekly  [_] Unit of production [CJother (specify):

@ Name of contributing employer
EIN € Dollar amount cantributed by employer

d  Date collective bargaining agreement expires (if employer coniributes under more than one collective bargaining agreemaent, check box |_____|
and see instructions regarding required attachment. Otherwise, enter the applicable date. J Month Day Year

€  Coniribution rale information (if more than one rate applies, check this box |:[ and see instructions regarting required attachment. Otherwise,

complele lines 13e(1) and 13e(2).)
(1) Conlribution rate {in dollars and cents) —
(2) Base unit measure: ]:l Hourly D Weekly [:l Unit of production I:]Other (specify):




Schedute R (Form 5500) 2019 Page 3

14 Enter the number of participants on whose behalf na contributions were made by an employer as an employer of the
participant for:
@ Thecurrenlyear. . . 5 5 0 o o 0 0 o o 5 5 6 o o 50 0 o .|_14a
b The plan year immediately preceding the cumrent plan year . . . . . . o g 14b
€ The second preceding plan year . . G0 0 o 5 3 a b 5 5 o o . .| 14c
15 Enter the ratio of the number of participants under the plan on whose behalfl no emplayer had an obligation to make an r
employer contribution during the current plan year to: |
@ The cofresponding number for the plan year immediately preceding the current plan year . PR 15a
b The comesponding number for the second preceding plan year 55 5 5 a o 5 « v« «} 15b
16 Information with respect to any employers wha withdrew from the plan during the preceding plan year:
@ Enter the number of employers who withdrew during the preceding plan year . . . . S 16a
b ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers TN . . e . PPN
17 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. s 3 o 5 g

]_Part VI | Additional Information for Single-Employer and Multiempl

oyer Defined Benefit Pension Plans

18 i any liabllities lo participants or their beneficlaries under the plan as of the end of the plan year consist {in whole or in part) of liabllities 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

informalion 1o be included as an allachment 50 o . c e . . . G on oo el
19 If the total number of participants is 1,000 or more, complete lines (a) through {c)
8 Enler the percentage of plan assets held as:
Stock: __ % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other %
b Provide the average duration of the combined Investment-grade and high-yeild debt:
[(Joayears []3-6years []69years []9-12years (] 12-15years [] 15-18years [] 18-21years [_] 21 years or more
€ What duration measure was used to calculate line 19(b)?

[ Effective duration [ ] Macaulay duration [_] Modified duration

] other (specify)

20 PBGC missed contribution reporting requirements. If this Is a multismployer plan or a singla-employsr plan that Is not coverad by PBGC, skip line 20.

a Is the amount of unpald minimum required contributions for all yaars from Schedu
b iftine 20ais “Yas,” has PBGC been notified as required by ERISA sections 4043(c})

|:| Yes.

[T] No. Reporting was waivad under 29 CFR 4043.25(c}{2) because contributions @
wara made by the 30th day after the due date.

la 8B (Form 5500) line 40 greater than zero? [_] Yes D No
{5) and/or 303(k}{4)? Chack the applicable box;

qual to or exceading the unpaid minimum required contribution

[:l No. The 30-day period raferanced in 29 CFR 4043.25(c)(2) has not yeot anded, and the s;
exceeding the unpald minimum required contribution by the 30th day afier the due da

["1 No. Other. Provide oxplanation

t

ponser Intends to make a contribution equal to or
e.




Multiple Employer Plan Participating Employer Information

For the plan year beginning 01/01/2019 and ending 12/31/2019

Name of plan PN:
HR Butler MEP Retirement Plan 001
Sponsor Name: EIN:
T.R. Hedge & Associates, Inc. 31-1256367

Sponsor Name EIN Perce_nt o_f Total

Contributions

110 WMS LLC dba The Pint Room 46-4244352 0.97%
211 East 5th Street LLC dba The Half Pint 47-5454946 0.43%
415 N. Front St. dba The Half Pint 81-4592419 0.64%
673 High Street LLC dba The Half Pint 82-4228849 0.81%
2620 W. Belleview LLC dba The Pint Room 47-1737386 0.00%
4415 WDG Rd, Inc dba The Pint Room 45-5569691 1.81%
Alpha Financial Planning 47-3961073 1.51%
Genric, Inc. 30-0426509 29.89%
HTI, Inc. 31-0903168 18.06 %
JPRG LLC dba Management 46-3947217 0.00%
T.R. Hedge & Associates 31-1256367 20.88%
Airflow Pros, LLC 45-4210562 2.56%
Altona Diagnostics USA, Inc. 45-2108034 2.11%
CBUS, Inc. dba Service Olympians 81-2413898 0.04%
Central Ohio Gas Line Services, LLC 74-3169986 2.64%
GB Food, Inc. 37-1842818 1.60%
Integrated Finishes, LLC 47-1986102 6.79 %
Land & Mortgage Title Agency, Ltd. 20-1449006 2.04%
Ohio Governor's Imagination Library 84-1826095 1.30%
Pacific Pools, Inc. 31-1163161 1.14%
StarTec Security, LLC 26-1577222 3.53%
Vitality Powell, LLC 81-4764248 1.25%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

%

100.00%




HR Butler MEP Retirement Plan
Schedule of Assets Held at End of Year

Form 5500, Schedule H, Line 4i
EIN 31-1256367, Plan No. 001
December 31, 2019

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

Identity of Issuer Description of Investment Cost Current Value

Mutual funds:

Aberdeen Aberdeen Standard Bloomberg All Commaodity
Strategy * $ 1,415
Xtrackers Xtrackers International Real Estate ETF * 2,869
Fidelity Fidelity MSCI Health Care ETF * 3,224
Fidelity Fidelity MSCI Information Tech ETF * 6,246
Fidelity Fidelity MSCI Utilities ETF * 101,873
iShares iShares Short-Term Corporate Bond ETF * 4,259
iShares iShares Long-Term Corporate Bond ETF * 30,792
iShares iShares Core Aggressive Allocation ETF * 119,304
iShares iShares Core Conservative Allocation ETF * 22,650
iShares iShares Broad USD High Yield Corporate Bond ETF * 245,346
State Street SPDR Blmbg Barclays Inv Grd FIt Rt ETF * 2,083
Charles Schwab Schwab U.S. REIT ETF * 20,127
Charles Schwab Schwab U.S. TIPS ETF * 12,622
Vanguard Vanguard Total Bond Market Index Fund ETF
Shares * 137,208
Vanguard Vanguard Total International Bond Index Fund ETF
S * 11,785
Vanguard Vanguard FTSE All-World ex-US Small-Cap Index
Fund * 23,919
Vanguard Vanguard FTSE All-World ex-US Index Fund ETF
Share * 221,704
Vanguard Vanguard Mid-Cap Value Index Fund ETF Shares * 56,042
Vanguard Vanguard Mid-Cap Growth Index Fund ETF Shares * 706,368
Vanguard Vanguard Small-Cap Growth Index Fund ETF
Shares * 552,386
Vanguard Vanguard Small-Cap Value Index Fund ETF Shares * 68,299
Vanguard Vanguard Growth Index Fund ETF Shares * 788,680
Vanguard Vanguard Value Index Fund ETF Shares * 188,690
WisdomTree WisdomTree 90/60 U.S. Balanced Fund * 334,411
State Street SPDR Gold MiniShares * 6,523
Davis Funds Davis Government Money Market Fund Class A * 803
First Trust First Trust Water ETF * 97,144
Invesco Invesco S&P SmallCap Information Technology ETF * 78,226
Invesco Invesco S&P SmallCap Health Care ETF * 96,532
Invesco Invesco DWA Emerging Markets Momentum ETF * 96,152
State Street SPDR Portfolio Total Stock Market ETF * 425,409
State Street SPDR S&P Semiconductor ETF * 101,792
State Street SPDR S&P Homebuilders ETF * 78,320
State Street Technology Select Sector SPDR ETF * 62,069
VanEck VanEck Vectors Junior Gold Miners ETF * 37,998
Vanguard Vanguard Prime Money Market Fund Investor
Shares * 164,349
Mid Atlantic Trust Company Interest-bearing cash - Deposit Management Program | * 264,373
Participants Participant notes receivable at interest rates ranging
from 4.25 to 6.50 percent - 111,616
Total $ 5,283,608

*Cost information not required



Sc

hedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning

01/01/2019

and ending 12/31/2019

Name of plan

HR Butler MEP Retirement Plan

Employer Identification Number Three-digit
31-1256367 plan number  » 001
(@) (b) Identity of issue, borrower, lessor, or similar part] © ?a?Zcéifﬁg?:rgti’n:;f;g?;ﬁ |’;1acrlug|rnr% ;ﬁ?y?’aﬁu&;e’ (d) Cost (e) Current value

Summit Benefit Solutions Libertas Defense-First Aggress 0

Summit Benefit Solutions Libertas Defense - First Bal

Summit Benefit Solutions Vanguard Growth ETF

Summit Benefit Solutions Vanguard Mid-Cap Growth Index

Summit Benefit Solutions iShares Moderate Alloc

Summit Benefit Solutions Vanguard Value ETF

Summit Benefit Solutions Vanguard Mid Cap Value ETF

Summit Benefit Solutions Davis Govt Money Mkt A

Summit Benefit Solutions Vanguard Small Cap Growth ETF

Summit Benefit Solutions FTSE All-World Ex-US Stock

Summit Benefit Solutions Vanguard Long Term Bond ETF

Summit Benefit Solutions Vanguard REIT ETF

Summit Benefit Solutions Vanguard Total Bond Market ETF

Summit Benefit Solutions Vanguard Small Cap Value ETF

Summit Benefit Solutions Vanguard Short Bond ETF

Summit Benefit Solutions Vanguard FTSE All-World ex-US

Summit Benefit Solutions iShares Aggressvie Alloc. ETF

Summit Benefit Solutions iShares Core Cons Alloc ETF

Summit Benefit Solutions iShares Barclays TIPS

Summit Benefit Solutions iShares Moderate Allocation

Summit Benefit Solutions Vanguard Total Int'l Bond FD 0

Summit Benefit Solutions Vanguard Utilities ETF

Summit Benefit Solutions Libertas Def-First Cons Port

Summit Benefit Solutions SPDR Barclays High Yield Bond

Summit Benefit Solutions SPDR Barclays Cap Inv Grade FR

Summit Benefit Solutions SPDR Gold Shares

Summit Benefit Solutions PowerShares DB Commodity Ind




