
 

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 

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. 

OMB Nos. 1210-0110 
1210-0089 

 
2019 

 
This Form is Open to Public 

Inspection 
Part I   Annual Report Identification Information 

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

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

D  Check box if filing under:                                                             X  Form 5558             X  automatic extension            X  the DFVC program 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
Part II   Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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 

  

 

01/01/2019 12/31/2019

X

X

SOLID BUSINESS SOLUTIONS 401(K) PLAN 333

01/01/2015

45-4566093
SOLID BUSINESS SOLUTIONS, LLC

832-222-9916

1819 FIRST OAKS STREET 
SUITE 160 
RICHMOND, TX 77406 813000

Filed with authorized/valid electronic signature. 10/13/2020 ANGELA ROBINSON

Filed with authorized/valid electronic signature. 10/13/2020 ROBERT COLMENARES
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
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, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year ...............................................................................   6a(1)  
   
a(2)  Total number of active participants at the end of  the plan year  .......................................................................................   6a(2)  
  
b Retired or separated participants receiving benefits..............................................................................................................   6b 123456789012 
 
c Other retired or separated participants entitled to future benefits ..........................................................................................   6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ...................................................................................................................................   6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................   6e 123456789012 
  
f Total.  Add lines 6d and 6e. ..................................................................................................................................................   6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) .............................................................................................................................................................   6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested .........................................................................................................................................................   6h 123456789012 

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: 

 

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) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  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)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 
(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 
  

X

 
 

363

356

463

0

14

477

0

477

256

11

2E 2J 2A 2F 2G 2K 3D 2S 2T

X X

X X

X X

X 1

X
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Part III 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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   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 A 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 
2019 

 
This Form is Open to Public 

Inspection 
For calendar plan year 2019 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

Part I Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract 
on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

2  Insurance fee and commission information. Enter the total fees and total commissions paid.  List in line 3 the agents, brokers, and other persons in 
descending order of the amount paid. 

(a) Total amount of commissions paid (b) Total amount of fees paid 

123456789012345 123456789012345 

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2019 
v. 190130 

 

01/01/2019 12/31/2019

SOLID BUSINESS SOLUTIONS 401(K) PLAN 333

SOLID BUSINESS SOLUTIONS, LLC 45-4566093

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

04-1590850 65935 MR 62286 477 01/01/2019 12/31/2019

2103 0

WOODBURY FIN SVCS INC PO BOX 780093 
PHILADELPHIA, PA 19178

2103 1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

  (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ..................................................  4 123456789012345 
5  Current value of plan’s interest under this contract in separate accounts at year end ....................................................  5 123456789012345 
6  Contracts With Allocated Funds:  

a State the basis of premium rates   
 

  
b Premiums paid to carrier .......................................................................................................................................  6b -123456789012345 
c Premiums due but unpaid at the end of the year ...................................................................................................  6c -123456789012345 
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ..................................................................................................  6d -123456789012345 

        Specify nature of costs     
 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
  

  
 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X  

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  
a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 
 

b Balance at the end of the previous year ................................................................................................................   7b 123456789012345 
c Additions:  (1) Contributions deposited during the year ..................................  7c(1) -123456789012345  

(2) Dividends and credits ...............................................................................  7c(2) -123456789012345  
(3) Interest credited during the year ...............................................................  7c(3) -123456789012345  
(4) Transferred from separate account...........................................................  7c(4) -123456789012345  
(5) Other (specify below) ...............................................................................  7c(5) -123456789012345  
 

 

 

  
  
  

(6)Total additions ...................................................................................................................................................  7c(6) 123456789012345 
 d  Total of balance and additions (add lines 7b and 7c(6)).  .......................................................................................  7d 123456789012345 
 e  Deductions:   
      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  
      (2) Administration charge made by carrier ......................................................  7e(2) -123456789012345  
      (3) Transferred to separate account ................................................................  7e(3) -123456789012345  
      (4) Other (specify below) ................................................................................   7e(4) -123456789012345  

 

 

 

  
  
  

      (5) Total deductions ................................................................................................................................................  7e(5) 123456789012345 
 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ...............................................................  7f 123456789012345 

0

X GROUP ANNUITY CONTRACT

835639
179816

0

15439

0

34063

HOLDING ACCOUNT INTEREST, LN DISTRI

229318

1064957

10900
2677

101910

37220

LN DISTRIB

152707

912250
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 Part III Welfare Benefit Contract Information 
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), 
the information may be combined for reporting purposes if such contracts are experience-rated as a unit.  Where contracts cover individual 
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report. 

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 
 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
9  Experience-rated contracts:  

a   Premiums: (1) Amount received ...................................................................   9a(1) -123456789012345  
      (2) Increase (decrease) in amount due but unpaid ......................................   9a(2) -123456789012345  
      (3) Increase (decrease) in unearned premium reserve ...............................   9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ..................................................................................................................................   9a(4) 123456789012345 
 b Benefit charges (1) Claims paid .................................................................   9b(1) -123456789012345  
      (2) Increase (decrease) in claim reserves ...................................................   9b(2) -123456789012345  
      (3) Incurred claims (add (1) and (2)) ..................................................................................................................   9b(3) 123456789012345 
      (4) Claims charged ............................................................................................................................................   9b(4) 123456789012345 
 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  
             (A) Commissions .................................................................................   9c(1)(A) -123456789012345  
             (B) Administrative service or other fees ................................................   9c(1)(B) -123456789012345  
             (C) Other specific acquisition costs ......................................................   9c(1)(C) -123456789012345  
             (D) Other expenses ..............................................................................   9c(1)(D) -123456789012345  
             (E) Taxes .............................................................................................   9c(1)(E) -123456789012345  
             (F) Charges for risks or other contingencies .........................................   9c(1)(F) -123456789012345  
             (G) Other retention charges .................................................................   9c(1)(G) -123456789012345  
             (H) Total retention .......................................................................................................................................   9c(1)(H) 123456789012345 
     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) ....................   9c(2) 123456789012345 
 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .................   9d(1) 123456789012345 
     (2) Claim reserves ............................................................................................................................................   9d(2) 123456789012345 
   (3) Other reserves.............................................................................................................................................   9d(3) 123456789012345 
 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ................................   9e 123456789012345 

10 Nonexperience-rated contracts:  
 a Total premiums or subscription charges paid to carrier .....................................................................................   10a 123456789012345 
 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ............................   10b 
-

123456789012345 
Specify nature of costs.   

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
 

Part IV Provision of Information  
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............   X Yes    X No 

12 If the answer to line 11 is “Yes,” specify the information not provided.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

X



 

SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2019 

 
This Form is Open to Public 

Inspection. 
For calendar plan year 2019 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  
 
 

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

 
 

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

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019 
v. 190130 

01/01/2019 12/31/2019

SOLID BUSINESS SOLUTIONS 401(K) PLAN 333

SOLID BUSINESS SOLUTIONS, LLC 45-4566093

X



Schedule C (Form 5500) 2019 Page 2- 1  x                                                                                         

 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

49 52 60 
62 63 64 
68 72

CONTRACT 
ADMINISTRATOR

26439
X X

0
X

WOODBURY FIN SVCS INC

41-0944586

53 SHAREHOLDER 
SERVICE PROVI

0
X X

21782
X

AMERICAN FUNDS

22-1557722

52 INVESTMENT 
PROVIDER

0
X X

0
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2

AMERICAN FUNDS

94-6050854

52 INVESTMENT 
PROVIDER

0
X X

0
X

AMERICAN FUNDS

95-1411037

52 INVESTMENT 
PROVIDER

0
X X

0
X

BLACKROCK

13-2949519

52 INVESTMENT 
PROVIDER

0
X X

0
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

3

DWS FUNDS

13-2661231

52 INVESTMENT 
PROVIDER

0
X X

0
X

EATON VANCE

04-6039283

52 INVESTMENT 
PROVIDER

0
X X

0
X

ENVESTNET RETIREMENT SOLUTIONS, LLC

61-1732930

27 INVESTMENT 
ADVISOR

0
X X

0
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

4

FIDELITY ADVISOR

04-3022712

52 INVESTMENT 
PROVIDER

0
X X

0
X

INVESCO

13-2576643

52 INVESTMENT 
PROVIDER

0
X X

0
X

INVESCO

13-3867060

52 INVESTMENT 
PROVIDER

0
X X

0
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

5

INVESCO

93-1036175

52 INVESTMENT 
PROVIDER

0
X X

0
X

IVY FUNDS

04-6006759

52 INVESTMENT 
PROVIDER

0
X X

0
X

JANUS HENDERSON

84-0592523

52 INVESTMENT 
PROVIDER

0
X X

0
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

6

LEGG MASON

13-4146187

52 INVESTMENT 
PROVIDER

0
X X

0
X

LORD ABBETT

13-3731507

52 INVESTMENT 
PROVIDER

0
X X

0
X

MFS INVESTMENT MANAGEMENT

04-3158862

52 INVESTMENT 
PROVIDER

0
X X

0
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

7

PIMCO FUNDS

95-2632339

52 INVESTMENT 
PROVIDER

0
X X

0
X

PIONEER

03-0460956

52 INVESTMENT 
PROVIDER

0
X X

0
X

PRINCIPAL INVESTORS

91-1801401

52 INVESTMENT 
PROVIDER

0
X X

0
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

8

THE HARTFORD

22-2937447

52 INVESTMENT 
PROVIDER

0
X X

0
X

THE HARTFORD

13-3317783

52 INVESTMENT 
PROVIDER

0
X X

0
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

1

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

03-0460956

PIONEER FUNDAMENTAL GROWTH FD BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 72 52 0

CLOSED MM RETIRESMART BY JPM 2

03-0532456

BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

03-0532464

MM RETIRESMART BY JPM IN RETRMNT 
FD

BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

2

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

03-0532467

MM RETIRESMART BY JPM 2020 FUND BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

MM RETIRESMART BY JPM 2030 FUND

03-0532468

BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

03-0532471

MM RETIRESMART BY JPM 2040 FUND BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

3

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

04-3022712

FIDELITY ADVISOR TOTAL BOND FUND BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

MFS MID CAP VALUE FUND

04-3158862

BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 72 52 0

04-3212059

PREM U.S. GOVT MNY MKT FD BARINGS BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

4

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

04-3410047

MM S&P 500 INDEX FDNORTHERN TRUST BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

PREMIER SM CAP OPPS FD INVESCO

04-3424705

BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

04-3512596

SELECT MID CAP GR FD TRPFRONTIER BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

5

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

04-3520009

PREMIER HIGH YIELD FUND BARINGS BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

IVY SMALL CAP GROWTH FUND

04-6006759

BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 60 0

04-6039283

EATON VANCE LARGE-CAP VALUE FUND BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

6

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

13-2576643

INVESCO DIVERSIFIED DIVIDEND FUND BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

DWS RREEF REAL ESTATE SECURITIS FD

13-2661231

BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

13-2949519

BLACKROCKTOTAL RETURN FUND BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

7

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

13-3317783

HARTFORD INTL OPPORTUNITIES FD BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

LORD ABBETT SHORT DURATION INCM FD

13-3731507

BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

13-3867060

INVESCO OPPENHEIMER INTL GROWTH 
FD

BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

8

MASSACHUSETTS MUTUAL LIFE INS. CO. 60 0

13-4146187

CLEARBRIDGE INTERNATIONAL GROWTH FD BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

CLEARBRIDGE MID CAP FUND

13-4146187

BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

22-1557722

AMERICAN FUNDS FNDMNTL INVSTRS 
FND

BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

9

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

22-2937447

HARTFORD BALANCED INCOME FUND BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

SELECT STRATEGIC BOND FD WESTERN

26-0099965

BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

26-1345332

MM RETIRESMART BY JPM 2050 FUND BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

10

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

27-1932769

MM RETIRESMART BY JPM 2045 FUND BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

MM RETIRESMART BY JPM 2035 FUND

27-1933389

BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

27-1933753

MM RETIRESMART BY JPM 2025 FUND BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

11

MASSACHUSETTS MUTUAL LIFE INS. CO. 72 52 0

27-1933828

CLOSED MM RETIRESMART BY JPM 2 BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 49 0

MILLENNIUM TRUST COMPANY, LLC

36-4400066

REFERRAL FEE

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

45-5357167

MM MSCI EAFE INTL INDX FD NRTN TR BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

12

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

46-3289207

MM RETIRESMART BY JPM 2055 FUND BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 72 52 0

MM RETIRESMART BY JPM 2060 FUND

47-5326235

BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

84-0592523

JANUS HENDERSON SMALL CAP VALUE 
FD

BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

13

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

91-1801401

PRINCIPAL MIDCAP S&P 400 INDEX FUND BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

PRINCIPAL SMALL CAP S&P 600 INDX FD

91-1801401

BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

93-1036175

INVESCO OPPENHEIMER GLOBAL OPPS 
FD

BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

14

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

94-6050854

AMER FUNDS BALANCED FUND BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

AMERICAN FUNDS NEW WORLD FUND

95-1411037

BASIS POINTS * PLAN ASSETS

MASSACHUSETTS MUTUAL LIFE INS. CO. 63 60 0

95-2632339

PIMCO INCOME FUND BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

15

WOODBURY FIN SVCS INC 53 21782

04-1590850

MASSACHUSETTS MUTUAL LIFE INS. CO. COMMISSIONS AND FEES

AMERICAN FUNDS 52 0

AMERICAN FUNDS FNDMNTL INVSTRS 
FND

22-1557722

BASIS POINTS * PLAN ASSETS

AMERICAN FUNDS 52 0

94-6050854

AMER FUNDS BALANCED FUND BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

16

AMERICAN FUNDS 52 0

95-1411037

AMERICAN FUNDS NEW WORLD FUND BASIS POINTS * PLAN ASSETS

BLACKROCK 52 0

BLACKROCKTOTAL RETURN FUND

13-2949519

BASIS POINTS * PLAN ASSETS

DWS FUNDS 52 0

13-2661231

DWS RREEF REAL ESTATE SECURITIS FD BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

17

EATON VANCE 52 0

04-6039283

EATON VANCE LARGE-CAP VALUE FUND BASIS POINTS * PLAN ASSETS

ENVESTNET RETIREMENT SOLUTIONS, LLC 27 0

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

BASIS POINTS * PLAN ASSETS

FIDELITY ADVISOR 52 0

04-3022712

FIDELITY ADVISOR TOTAL BOND FUND BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

18

INVESCO 52 0

13-2576643

INVESCO DIVERSIFIED DIVIDEND FUND BASIS POINTS * PLAN ASSETS

INVESCO 52 0

INVESCO OPPENHEIMER INTL GROWTH 
FD

13-3867060

BASIS POINTS * PLAN ASSETS

INVESCO 52 0

93-1036175

INVESCO OPPENHEIMER GLOBAL OPPS 
FD

BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

19

IVY FUNDS 52 0

04-6006759

IVY SMALL CAP GROWTH FUND BASIS POINTS * PLAN ASSETS

JANUS HENDERSON 52 0

JANUS HENDERSON SMALL CAP VALUE 
FD

84-0592523

BASIS POINTS * PLAN ASSETS

LEGG MASON 52 0

13-4146187

CLEARBRIDGE INTERNATIONAL GROWTH FD BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

20

LEGG MASON 52 0

13-4146187

CLEARBRIDGE MID CAP FUND BASIS POINTS * PLAN ASSETS

LORD ABBETT 52 0

LORD ABBETT SHORT DURATION INCM FD

13-3731507

BASIS POINTS * PLAN ASSETS

MFS INVESTMENT MANAGEMENT 52 0

04-3158862

MFS MID CAP VALUE FUND BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

21

PIMCO FUNDS 52 0

95-2632339

PIMCO INCOME FUND BASIS POINTS * PLAN ASSETS

PIONEER 52 0

PIONEER FUNDAMENTAL GROWTH FD

03-0460956

BASIS POINTS * PLAN ASSETS

PRINCIPAL INVESTORS 52 0

91-1801401

PRINCIPAL MIDCAP S&P 400 INDEX FUND BASIS POINTS * PLAN ASSETS
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

22

PRINCIPAL INVESTORS 52 0

91-1801401

PRINCIPAL SMALL CAP S&P 600 INDX FD BASIS POINTS * PLAN ASSETS

THE HARTFORD 52 0

HARTFORD BALANCED INCOME FUND

22-2937447

BASIS POINTS * PLAN ASSETS

THE HARTFORD 52 0

13-3317783

HARTFORD INTL OPPORTUNITIES FD BASIS POINTS * PLAN ASSETS
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Part II Service Providers Who Fail or Refuse to Provide Information 
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

this Schedule. 
(a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 

 
2019 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2019 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   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 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ..........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 
(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 
(B)  Common .........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2019 
v. 190130 

 
 
 

01/01/2019 12/31/2019

SOLID BUSINESS SOLUTIONS 401(K) PLAN 333

SOLID BUSINESS SOLUTIONS, LLC 45-4566093

274216 412559

0 0

0 0

5775426 12057081

835639 912250

0 0
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(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ......................   2b(5)(A) -123456789012345  

(B) Other ..............................................................................................   2b(5)(B) -123456789012345  
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) ..............................................................   2b(5)(C)  -123456789012345 
  

1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................   1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ............................................................................   1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ......................................   1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ....................................   1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ...................................................................................   1g -123456789012345 -123456789012345 

1h Operating payables .......................................................................................   1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ...............................................................................   1i -123456789012345 -123456789012345 

1j Other liabilities ...............................................................................................   1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ...................................   1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ........................................................   1l -123456789012345 -123456789012345 

 

 Part II   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) Employers ................................   2a(1)(A) -123456789012345 

 

(B) Participants ......................................................................................   2a(1)(B) -123456789012345 

(C) Others (including rollovers) ..............................................................   2a(1)(C) -123456789012345 

(2) Noncash contributions .............................................................................   2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................   2a(3)  -123456789012345 

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................   2b(1)(A) -123456789012345  

(B)  U.S. Government securities .............................................................   2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ..............................................................   2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) .....................................................   2b(1)(D) -123456789012345 

(E)  Participant loans ..............................................................................   2b(1)(E) -123456789012345 

(F)  Other ...............................................................................................   2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ...................................   2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock .................................................................   2b(2)(A) -123456789012345 

 
(B) Common stock .................................................................................   2b(2)(B) -123456789012345 

(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) 

 

-123456789012345 

(3) Rents .......................................................................................................   2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds......................   2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ..................................   2b(4)(B) -123456789012345  
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................   2b(4)(C)  -123456789012345 

0 0

6885281 13381890

0 0

6885281 13381890

674012

1349897

5135805

7159714

18567

15440

34007

0

880345

880345

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .........................  2b(6)  -123456789012345 
(7) Net investment gain (loss) from pooled separate accounts .......................  2b(7)  -123456789012345 
(8)  Net investment gain (loss) from master trust investment accounts ............  2b(8)  -123456789012345 

(9) Net investment gain (loss) from 103-12 investment entities ......................  2b(9)  -123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) .................................................................  2b(10)  -123456789012345 

  c Other income ..................................................................................................  2c  -123456789012345 
  d Total income. Add all income amounts in column (b) and enter total .....................  2d  -123456789012345 

Expenses    
  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ..............  2e(1) -123456789012345 

 
(2) To insurance carriers for the provision of benefits .....................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

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

 

-123456789012345 
  f Corrective distributions (see instructions) .......................................................  2f -123456789012345 
  g Certain deemed distributions of participant loans (see instructions) ................  2g -123456789012345 
  h Interest expense .............................................................................................  2h -123456789012345 
  i Administrative expenses:  (1) Professional fees ..............................................  2i(1) -123456789012345 

 

(2) Contract administrator fees .......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ..............................................  2i(3) -123456789012345 

(4) Other ........................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ........................  2i(5)  -123456789012345 
  j Total expenses. Add all expense amounts in column (b) and enter total ........  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d ...........................................................  2k  -123456789012345 
  l Transfers of assets:    

(1) To this plan ...............................................................................................  2l(1)  -123456789012345 

(2) From this plan ...........................................................................................  2l(2)  -123456789012345 
 

 Part III   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): 

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 
 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  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 GIAs 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 a failure 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    
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 I if “Yes” is 
checked.)  ........................................................................................................................................  

    

4b    

0

0

769798

958

8844822

684861

0

1636913

2321774

0

0

0

7848

18591

0

26439

2348213

6496609

X

X

CANADY & CANADY P.C. 76-0648208

X

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 II if “Yes” is checked.)  ......................................  
    

4c   -123456789012345 
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 III if “Yes” is  
checked.) ...........................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ..........................................................................................  4e   -123456789012345 
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 

fraud or dishonesty?  .........................................................................................................................  
    

4f   -123456789012345 

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? .................................................  

    

4g   -123456789012345 

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   -123456789012345 

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

    

4i    
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.) ..........................................................................................  

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ...............................................................................  

    

4k    

l Has the plan failed to provide any benefit when due under the plan? .................................................  4l   -123456789012345 

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

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of 
the exceptions to providing the notice applied under 29 CFR 2520.101-3. .........................................  

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X 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) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

5c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... X  Yes     X No       X Not determined  
      If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year________________________. (See instructions.) 
 

 

1

X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 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 

 
2019 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2019 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions ...........................................................................................................................................................   

1 
-123456789012345 

Part II 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.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

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

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ...........................................     X   Yes    X   No  X   N/A  

8 If a change 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? ....................................................................................................................   

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this 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. ............................................................................................   

    
X  Increase X Decrease X  Both X  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? ................   X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2019 
v. 190130 

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

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):  _______________________________   _______________________________  

 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 
year ......................................................................................................................................................................     

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........................     X   Yes    X   No  X   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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ....................................................................................................................................   

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ....................................................   6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) .......................................................................................   6c -123456789012345 

01/01/2019 12/31/2019

SOLID BUSINESS SOLUTIONS 401(K) PLAN
333

SOLID BUSINESS SOLUTIONS, LLC 45-4566093

04-1590850
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Part V 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 X      
and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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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 current year ................................................................................................................................................    

 123456789012345 

14a  

 b The plan year immediately preceding the current plan year ..............................................................................    14b 123456789012345 

 c The second preceding plan year ......................................................................................................................    14c 123456789012345 

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 ...............................    15a 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................    15b 123456789012345 

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   ...............................................    16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ...................................................................................................    16b 123456789012345 

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. ....................................................................................................................... X 

 

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 as an attachment ....................................................................................................................................................................... X 

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:   
X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X 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?   Yes    No 
 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 
_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 

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

exceeding the unpaid minimum required contribution by the 30th day after the due date. 
_ No. Other. Provide explanation__________________________________________________________________________________________ 
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Canady & Canady, LLC 
Certified Public Accountants 

www.canadycanady.com 

4801 Woodway Dr, Suite 470E 

Houston, TX  77056 

713-783-1021 
 

Independent Auditor's Report 

 

 

Plan Administrator 

Solid Business Solutions 401(k) Plan 

 

Report on the Financial Statements 

 

We were engaged to audit the accompanying financial statements of Solid Business Solutions 401(k) 

Plan, which comprise the statements of net assets available for benefits as of December 31, 2019 and 

2018, and the related statement of changes in net assets available for benefits for the year then ended 

December 31, 2019, 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. 

 

Auditor’s Responsibility 

 

Our responsibility is to express an opinion on these financial statements based on conducting our audit 

in accordance with auditing standards generally accepted in the United States of America. Because of 

the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to 

obtain sufficient appropriate audit evidence to provide a basis for an audit opinion. 

 

Basis for Disclaimer of Opinion 

 

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting 

and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator 

instructed us not to perform, and we did not perform, any auditing procedures with respect to the 

information summarized in Note 4, which was certified by Reliant Trust Company, the trustee of the 

Plan, except for comparing the information with the related information included in the financial 

statements. We have been informed by the plan administrator that the trustee holds the Plan’s investment 

assets and executes investment transactions. The plan administrator has obtained a certification from the 

trustee as of December 31, 2019 and 2018, and for the year ended December 31, 2019, that the 

information provided to the plan administrator by the trustee is complete and accurate. 

 

http://www.canadycanady.com/
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Canady & Canady, LLC 
Certified Public Accountants 

www.canadycanady.com 

4801 Woodway Dr, Suite 470E 

Houston, TX  77056 

713-783-1021 
 

Independent Auditor's Report (Continued) 

 

 

To the Board of Directors of 

Solid Business Solutions 401(k) Plan 

 

Disclaimer of Opinion 

 

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we 

have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion. 

Accordingly, we do not express an opinion on these financial statements. 

 

Other Matter 

 

The supplemental schedule of Schedule H, line 4(i) – Schedule of Assets (Held at Year End) as of or for 

the year ended December 31, 2019 are required by the Department of Labor’s (DOL) Rules and 

Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 

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. 

 

Report on Form and Content in Compliance with DOL Rules and Regulations 

 

The form and content of the information included in the financial statements and supplemental 

schedules, other than that derived from the information certified by the trustee 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 Department of Labor’s Rules and Regulations for 

Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. 
 

 

 

Houston, Texas 
 

 

 
 

October 12, 2020 

 

 

http://www.canadycanady.com/
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Solid Business Solutions 401(k) Plan 

Statements of Net Assets Available for Plan Benefits 

December 31, 2019 and 2018 

 

 

 

 

 

 

2019 2018

Assets

   Investments, at Fair Value:

     Mutual funds 12,057,081$     5,775,426$          

Guaranteed investment account 

assets at Contract Value 912,250 835,639               

   Total investments 12,969,331 6,611,065            

   Notes receivable from participants 412,559 274,216               

Total assets 13,381,890       6,885,281            

Net assets available for benefits 13,381,890$     6,885,281$          

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

The accompanying notes are an integral part of the financial statements. 
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Solid Business Solutions 401(k) Plan 

Statement of Changes in Net Assets Available for benefits 

Years ended December 31, 2019 and 2018 

 

 

 

 

 
2019 2018

Addition to net assets:

Investment income:

     Interest income 15,440$                  8,580$               

     Dividend income 880,345 602,678             

     Net appreciation (depreciation) in fair value of investments 770,756 (986,330)            

Net investment income (loss) 1,666,541               (375,072)            

Interest income related to notes receivable from participants 18,567 13,888               

Contributions:

     Participant deferral 1,349,897               653,403             

     Employer 674,012                  320,005             

     Transfer to the plan (including rollovers) 5,135,805               923,247             

Total contributions 7,159,714               1,896,655          

Total additions to net assets 8,844,822               1,535,471          

Deductions from net assets:

Benefit payments 684,861 759,977             

Corrective distributions -                          7,958                 

Certain deemed distributions of participant loans -                          336                    

Administrative expenses 26,439 30,109               

Transfer out of plan 1,636,913 -                     

Total deductions from net assets 2,348,213               798,380             

Net increase in net assets available for benefits 6,496,609               737,091             

Net assets available for benefits, at beginning of year 6,885,281$             6,148,190$        

Net assets available for benefits, at end of year 13,381,890$           6,885,281$        

 
 

 

 

 

 

 

 

 

 

 

 
The accompanying notes are an integral part of the financial statements. 
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Solid Business Solutions 401(k) Plan 

Notes to Financial Statements 

December 31, 2019 and 2018 

 

Note 1 – Plan Description 

The following description of Solid Business Solutions 401(k) Plan (the Plan) provides only general 

information. Reference should be made to the plan document for a more complete description of the 

Plan’s provisions. 

 

(a) General 

The Plan is a defined contribution 401(k) plan established effective January 1st, 2015, and was 

amended during financial year on January 1st, July 1st and December 1st, 2019. It is a multiple 

employer plan with 19 participating employers as of December 31, 2019. The Plan Administrator 

maintains all necessary employment records and determines participant eligibility. The Plan is 

subject to the subject to the provisions of the Employee Retirement Security Act of 1974 

(ERISA), as amended, and Section 401(k) of the Internal Revenue Code (“IRC”). The trustee of 

the Plan is Reliance Trust Company. 

 

(b) Eligibility  

The Plan allows each participating employer to choose one of the following eligibility options 

for participants who have reached twenty-one years of age: 

• Immediate 

• One year of service 

• Any number of months of service not exceeding twelve 

 

(c) Contributions 

Participants may contribute up to 100 percent of their pre-tax annual compensation, as defined in 

the Plan. Participants who have attained age 50 before the end of the Plan year are eligible to 

make catch-up contributions. Participants may also make rollover contributions representing 

distributions from other qualified plans. Participating employers may elect to make 401(k) safe 

harbor, discretionary matching and discretionary profit-sharing contributions in accordance with 

the provisions of the Plan agreement. Participating employer contributions are invested pursuant 

to the participant’s investment elections. Contributions are subject to certain IRC limitations. 

 

(d) Participant Accounts  

Each participant’s account is credited with the participant’s contributions and allocations of (1) 

the participating employer’s contribution (if applicable), (2) Plan earnings, and (3) forfeitures of 

terminated participants’ non-vested accounts. Allocations are based on participant earnings or 

account balances, as defined. The benefit to which a participant is entitled is the benefit that can 

be provided from the participant’s vested account. 

 

(e) Vesting 

Participants are immediately or 3-year cliff vested in their contributions, 401(k) safe harbor 

contributions and related earnings thereon.  

 

(f) Investment options 

Participants direct the investment of all contributions into various investment options offered by 

the Plan. Investment elections may be changed at any time. 
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Solid Business Solutions 401(k) Plan 

Notes to Financial Statements 

December 31, 2019 and 2018 

 

Note 1 – Plan Description (Continued) 

 

(g) Notes Receivable from Participants 

The Plan allows participants to borrow up to a maximum equal to the lessor of $50,000 or 50% 

of their vested account balance. Loans must be repaid within five years, except for loans used to 

purchase the participant’s principal residence. The loans are collateralized by the balance in the 

participant’s account and bear an interest, which is based on the prime interest rate plus 1 

percentage points and determined by the plan administrator at the time the participant take the 

loan from the Plan. Principal and interest are paid through payroll deductions. 

 

(h) Payment of Benefits 

Benefit payments to participants are recorded upon distribution. 

 

(i) Plan Termination 

The employer may terminate this Plan at any time by delivering to the Trustee and Plan 

Administrator written notice of such termination. In the event of Plan termination, participants 

will become fully vested in their accounts. 

 

(j) Plan Amendments 

The Plan was amended during the financial year on January 1st, 2019 to modify certain employee 

definitions and compensation determination, on July 1st, 2019 to modify vesting schedule to 3-

year cliff vesting and on December 1st, 2019 to permit loans to be taken from all contribution 

sources. There were no significant changes to the operation of the Plan due to the amendments.  

 

Note 2 – Significant Accounting Policies 

 

(a) Basis of Accounting and Use of Estimates 

The financial statements of the Plan are prepared on the accrual method of accounting based on 

accounting principles generally accepted in the United States of America, which requires the 

plan administrator to make estimates and assumptions that affect certain reported amounts and 

disclosures. Accordingly, actual results may differ from those estimates. 

 

(b) Investment Valuation and Income Recognition 

Investments are stated 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. See Note 3 for discussion of fair value measurements. 

 

Net appreciation or depreciation of investments included in the accompanying statement of 

changes in net assets available for benefits includes realized gains or losses from the sale of 

investments and unrealized appreciation or depreciation in fair value of investments. Net 

unrealized appreciation or depreciation in the fair value of investments represents the net change 

in the fair value of the investments held during the year. The net realized gains or losses on the 

sale of investments represent the difference between the sale proceeds and the fair value of the 

investment as of the beginning of the year or the cost of the investment if purchased during the 

year. 
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Solid Business Solutions 401(k) Plan 

Notes to Financial Statements 

December 31, 2019 and 2018 

 

Note 2 – Significant Accounting Policies (continued) 

 

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 appreciation includes 

the plan’s gains and losses on investments bought and sold as well as held during the year. 

 

(c) Contributions 

Contributions to the Plan from employees and from the participating employers, as defined in the 

plan, are recorded on an accrual basis. 

 

(d) Notes Receivable from Participants 

Notes receivable from participants are reported at their unpaid principal balances plus any 

accrued but unpaid interest. Delinquent participant loans are reclassified as distributions based 

upon the terms of the Plan document. If a participant ceases to make loan repayments and the 

plan administrator deems the loan to be in default, the participant loan balance is reduced and a 

benefit payment is recorded. 

 

(e) Payment of Benefits  

Benefit payments to participants are recorded upon distribution. 

 

(f) Administrative Expenses 

The Plan’s administrative expenses are primarily paid by the plan sponsor and participating 

employers, and are excluded from these financial statements. Fees for the administration of notes 

receivable from participants and processing of benefit payments are charged directly to the 

participant’s account and are included in administrative expenses. Administrative expenses also 

include fees for professional services provided to the plan. Investment related expenses are 

included in net appreciation of fair value of investments. 

 

(g) Subsequent Events  

The Plan evaluated subsequent events through October 12, 2020, the date these financials were 

available to be issued. There were no material subsequent events that required recognition or 

additional disclosure in these financial statements. 

 

Note 3 – Fair Value Measurements 

 

The framework for measuring fair value provides a 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 unobserved 

inputs (Level 3). The three levels of the fair value hierarchy under FASB Accounting Standards 

Codification (ASC) 820-10 are described below: 
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Solid Business Solutions 401(k) Plan 

Notes to Financial Statements 

December 31, 2019 and 2018 

 

Note 3 – Fair Value Measurements (continued) 

 

Level 1 Fair Value Measurements 

Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets and have the 

highest priority. When available, the Plan measures fair value using Level 1 inputs because they 

generally provided the most reliable evidence of fair value. 

 

The fair value of money market and mutual funds is based on quoted net asset values of the shares held 

by the Plan at year end. The fair value of common stock is based on the closing price reported on the 

active market where the individual securities are traded. 

 

Level 2 Fair Value Measurements 

Level 2 inputs consist of quoted prices for similar assets in active and inactive markets and other 

observable corroborated market data. Level 2 inputs were only used when level 1 inputs were not 

available. This includes, but is not limited to, quoted prices for similar assets or liabilities in markets that 

are not active. 

 

Level 3 Fair Value Measurements 

Level 3 assets have the lowest priority. Level 3 inputs were only used when Level 1 or Level 2 inputs 

were not available. The Level 3 fair value measurement is based on other unobservable inputs.  

 

Following is a description of the valuation methodologies used for assets measured at fair value.  

Mutual funds: 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 SEC. These funds are required to publish their 

daily net asset value (NAV) and to transact at that price. The mutual funds held by the Plan are deemed 

to be actively traded. 

 

Guaranteed interest accounts: Guaranteed interest accounts is valued using a market value formula 

approach. The estimated fair value of the GIA is determined to be the calculated market value of the 

GIA. The market value is calculated using the following unobservable inputs: (i) the assumed interest 

rate obtainable by MassMutual on new investments where a proxy is a blend of multiple indices as 

described in the Market Value formula under the Contract (ii) the experience rate for the Contract, 

which is the weighted average of the investment year interest rates for pension account funds. The 

weighting reflects the distribution of Contract funds to the various investment years in which the 

contract has been in effect. A description of the sensitivity of the estimated fair value to changes in 

significant unobservable inputs for assets measured at fair value on a recurring basis within Level 3 of 

the fair value hierarchy is as follows: 

-GIA – Significant increases (decreases) in the assumed interest rate will result in (decrease) increases to 

valuations 

-GIA – Significant increases (decreases) in the experience rate will result in increases (decreases) to 

valuations 
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Solid Business Solutions 401(k) Plan 

Notes to Financial Statements 

December 31, 2019 and 2018 

 

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as 

of December 31, 2019 and 2018: 

 
Assets at Fair Value as of December 31, 2019

Level 1 Level 2 Level 3 Total

Mutual funds 12,057,081$  -$              -$                12,057,081$  

Guaranted interest accounts -$               -$              912,250$         912,250$       

Total assets at fair value 12,057,081$  -$              912,250$         12,969,331$  

Assets at Fair Value as of December 31, 2018

Level 1 Level 2 Level 3 Total

Mutual funds 5,775,426$    -$              -$                5,775,426$    

Guaranted interest accounts -$               -$              835,639$         835,639$       

Total assets at fair value 5,775,426$    -$              835,639$         6,611,065$    

 
 

The good faith estimates shown below are based on the Market Value formula contained in the Contract 

 

12/31/2019 12/31/2018

Total General Investment Account assets at Fair Value 951,093$           779,818$           

Adjustments from Fair Value to Contract Value for 

fully benefit-responsive investment contracts (38,844)$            55,821$             

Total Genaral Investment Account assets at Contract Value 912,250$           835,639$           

 
 

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for the 

year ended December 31, 2019 and 2018: 

 
12/31/2019 12/31/2018

Balance, beginning of the year 779,818$           483,381$           

Change in Unrealized Appreciation/(Depreciation) 94,664$             (39,593)$            

Net Cash Flow Activity at Contract Value 76,611$             336,031$           

Ending Balance at Fair Value 951,093$           779,819$           

Purchase 22,998$             431,122$           

Sales (129,132)$          (224,248)$          

 
 

Gains and losses included in statements of changes in net assets available for benefits for the years 

ended December 31, 2019 and 2018 are reported in net appreciation (depreciation) in fair value of 

assets. 

 

 

 

 



 

12 

Solid Business Solutions 401(k) Plan 

Notes to Financial Statements 

December 31, 2019 and 2018 

 

Note 4 – Summary of Financial Data Certified by the Custodian 

 

In accordance with 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for 

Reporting and Disclosure under ERISA, Reliance Trust Company has certified as complete and accurate 

the following information at December 31, 2019 and 2018 including the comparable information in the 

accompanying supplemental schedule: 

 

2019 2018

Investment, at fair value 12,969,331$       6,611,065$           

Net appreciation (depreciation) in the fair value of investments 770,756              (986,330)               

Dividend income 880,345              602,678                

Interest income 15,440                8,580                    

     Investment income (loss) 1,666,541           (375,072)               

 
 

As directed by the plan administrator, no auditing procedures have been performed on the above 

certified information except to compare such information to the information included in the 

accompanying financial statements and supplemental schedule. 

 

Note 5 – Transfer out of Plan 

 

On August 21, 2019, a total net asset of $1,636,913 were transferred out of the Plan, due to the 

withdrawn of Bedrock Production EmployeeCo, LLC as participating employer. 

 

Note 6 – Party-in-Interest Transactions 

 

Parties-in-interest are defined under Department of Labor regulations as any fiduciary of the Plan, any 

party rendering service to the Plan, the employer, and certain others. 

 

Certain plan investments and guaranteed interest accounts managed by Reliance Trust Company. 

Reliance Trust Company also provides certain record keeping and accounting services for the Plan. 

Therefore, these investments and all transactions with them qualify as party-in-interest transactions. 

 

Note 7 – Tax Status 

 

The Internal Revenue Service has determined and informed Plan management by a letter dated May 11, 

2009, that the Plan and related trust are designed in accordance with applicable sections of the Internal 

Revenue Code. Although the Plan has been amended since receiving the determination letter, 

management believes that the Plan is currently being operated in compliance with the applicable 

requirements of the Internal Revenue Code and that, therefore, the Plan is qualified and the related trust 

is tax-exempt. Therefore, no provision for income taxes has been included in the Plan’s financial 

statements.  
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Solid Business Solutions 401(k) Plan 

Notes to Financial Statements 

December 31, 2019 and 2018 

 

Note 7 – Tax Status (Continued) 

 

Accounting principles generally accepted in the United States of America require plan management to 

evaluate tax positions taken by the plan and recognize a tax liability for any uncertain position that more 

likely than not would not be sustained upon examination by taxing authorities. The Plan administrator 

has concluded that as of December 31, 2019 there are no uncertain tax positions taken or expected to be 

taken that would require recognition of a liability (or asset) or disclosure in the financial statements. The 

Plan is subject to routine audits by taxing jurisdictions. There are currently no audits in progress for any 

tax periods. The plan administrator believes it is no longer subject to income tax examinations for years 

prior to 2015. 

 

Note 8 – Risks and Uncertainties 

 

The Plan provides for various investment options whose underlying investment securities include stocks, 

bonds and fixed income 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 the participants’ account balances and the amounts 

reported in the statement of net assets available for benefits and the statement of changes in net assets 

available for benefits. 
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Solid Business Solutions 401(k) Plan 
Schedule H - Line 4(i) 

Schedule of Assets (Held at end of year) 

December 31, 2019 

EIN: 45-4566093    Plan: 333 

 

 
(a) (b) Identity of issue, borrower, 

lessor, or similar party

(c) Description of investment 

including maturity date, rate of 

interest, collateral, par, or 

maturity value

(d) Cost (e) Current Value

* MassMutual Guaranteed Interest Account 912,250              912,250                  

* MassMutual Premier Holding Account - MF-G -                      19                           

* MFS Investment Management MF-1155 38,497                42,694                    

* Pioneer MF-1286 452,297              495,855                  

* Lord Abbett MF-1338 4,425                  4,432                      

* Principal Investors MF-1459 -                      -                          

* Invesco MF-1642 -                      -                          

* Principal Investors MF-1679 80,993                81,226                    

* Principal Investors MF-1680 112,952              111,562                  

* Principal Investors MF-2331 -                      -                          

* The Hartford MF-2516 35,582                37,099                    

* The Hartford MF-2719 107,453              113,985                  

* Legg Mason MF-3243 68,509                72,970                    

* Fidelity Advisor MF-3244 195,221              200,665                  

* DWS Funds MF-784 244,803              250,076                  

* Janus Henderson MF-799 226,494              247,729                  

* MassMutual Select MF-AX -                      -                          

* MassMutual Select MF-CCC 288,847              298,291                  

* Ivy Funds MF-CGJ 208,426              203,796                  

* MassMutual Select MF-CHQ 101,926              97,948                    

* MassMutual Select MF-CML -                      -                          

* MassMutual Select MF-CPS -                      -                          

* MassMutual Select MF-CPU -                      -                          

* MassMutual Select MF-CPV -                      -                          

* MassMutual Select MF-CPW -                      -                          

* MassMutual Select MF-CPX -                      -                          

* MassMutual Select MF-CPY -                      -                          

* MassMutual Select MF-CPZ -                      -                          

* MassMutual Select MF-CQA -                      -                          

* MassMutual Select MF-CQB -                      -                          

* MassMutual Select MF-CQC -                      -                          

* MassMutual Select MF-CQD -                      -                          

* Invesco MF-D6 -                      -                          

* MassMutual Premier MF-G 1,389                  1,391                      

* MassMutual Select MF-H6 539,784              515,267                  

* MassMutual Premier MF-HH -                      -                          

* MassMutual Select MF-I7 745,707              720,795                  

* Eaton Vance MF-ID 204,549              215,289                  

* MassMutual Select MF-J2 125,048              124,966                  

* PIMCO Funds MF-JAG 35,138                35,263                    

* BlackRock MF-JB2 184,088              189,374                  

* MassMutual Premier MF-JH 35,383                34,041                    

* MassMutual Select MF-JLR -                      -                          

* MassMutual Select MF-JLT 84,754                80,932                    

* Legg Mason MF-JZZ 69,451                71,744                    

* MassMutual Select MF-K2 329,027              320,846                  

* MassMutual Select MF-K7 2,406,320           2,314,642               

* American Funds MF-KI 243,700              249,906                   
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Solid Business Solutions 401(k) Plan 
Schedule H - Line 4(i) 

Schedule of Assets (Held at end of year) 

December 31, 2019 

EIN: 45-4566093    Plan: 333 

 

 

 
* American Funds MF-KU 140,089              143,426                  

* MassMutual Premier MF-LS2 65,547                69,960                    

* MassMutual Select MF-M2 636,180              610,489                  

* Invesco MF-NH 78,081                81,949                    

* MassMutual Premier MF-NM -                      -                          

* Invesco MF-OH -                      -                          

* MassMutual Select MF-PE -                      -                          

* MassMutual Select MF-QE 199,959              195,359                  

* American Funds MF-VE -                      -                          

* American Funds MF-VO -                      -                          

* American Funds MF-VX 184,009              208,815                  

* MassMutual Select MF-W9 250,675              248,864                  

* MassMutual Select MF-Y7 1,675,510           1,573,796               

* MassMutual Select MF-YX 987,526              996,903                  

* MassMutual Select MF-Z7 844,667              794,718                  

Participant Loans 4.2500000-6.500000 -                      412,559  
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Solid Business Solutions 401(k) Plan 
Multiple-Employer Participating Employer Information 

December 31, 2019 

EIN: 45-4566093    Plan: 333 

 

Name of Participating Employer Employer 

Identification 

Number

Percentage of 

Total 

Contribution

Si Environmental, LLC 454549013 9.66%

Solid Business Solutions, LLC 454566093 2.67%

GeoTomo, LLC 760673695 2.87%

Ashtead Technology Offshoure, Inc. 263880287 1.73%

Murphy Shipping & Commericial Services, Inc. 760506561 0.06%

Revolution Resources EmployeeCo 824168589 6.00%

Encapsulite International, Inc. 042963126 1.42%

American Parking Control 472763986 0.00%

Atlantic Machine Tools, Inc. 760035707 3.56%

Lone Star Flight Museum 760213778 1.53%

Legacy Paper and Packaging, LLC 811253498 0.76%

Interwell US, LLC 800777463 44.20%

Reliant Field Services, Inc. 274704527 1.86%

McFarland PLLC 472567217 23.68%

NOI Property Management, LLC 455486973 0.00%

Cannon Oilfield Services, LLC 300801512 0.00%

AAA Technology & Specialties Co. 741687742 0.00%

Asset Optimization Consultants 461101190 0.00%

Hole Specialist, Inc. 760494153 0.00%  
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6/24/2020

B  Three-digitA   Name of Plan
plan Number 333Solid Business Solutions 401(k) Plan

D  Employer Identification NumberC  Plan sponsor's name as shown on line 2a of Form 5500
999999999Solid Business Solutions, LLC

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

(e) Current Value(a) (c) Description of investment including (d) Cost(b) Identity of issue, borrower, lessor, or similar party
maturity date, rate of interest,collateral,

par, or maturity value
* 912,250912,250Guaranteed Interest AccountMassMutual
* 190Holding Account - MF-GMassMutual Premier
* 42,69438,497MF-1155MFS Investment Management
* 495,855452,297MF-1286Pioneer
* 4,4324,425MF-1338Lord Abbett
* 00MF-1459Principal Investors
* 00MF-1642Invesco
* 81,22680,993MF-1679Principal Investors
* 111,562112,952MF-1680Principal Investors
* 00MF-2331Principal Investors
* 37,09935,582MF-2516The Hartford
* 113,985107,453MF-2719The Hartford
* 72,97068,509MF-3243Legg Mason
* 200,665195,221MF-3244Fidelity Advisor
* 250,076244,803MF-784DWS Funds
* 247,729226,494MF-799Janus Henderson
* 00MF-AXMassMutual Select
* 298,291288,847MF-CCCMassMutual Select
* 203,796208,426MF-CGJIvy Funds
* 97,948101,926MF-CHQMassMutual Select
* 00MF-CMLMassMutual Select
* 00MF-CPSMassMutual Select
* 00MF-CPUMassMutual Select
* 00MF-CPVMassMutual Select
* 00MF-CPWMassMutual Select
* 00MF-CPXMassMutual Select
* 00MF-CPYMassMutual Select
* 00MF-CPZMassMutual Select
* 00MF-CQAMassMutual Select
* 00MF-CQBMassMutual Select
* 00MF-CQCMassMutual Select
* 00MF-CQDMassMutual Select
* 00MF-D6Invesco
* 1,3911,389MF-GMassMutual Premier
* 515,267539,784MF-H6MassMutual Select
* 00MF-HHMassMutual Premier
* 720,795745,707MF-I7MassMutual Select
* 215,289204,549MF-IDEaton Vance
* 124,966125,048MF-J2MassMutual Select
* 35,26335,138MF-JAGPIMCO Funds
* 189,374184,088MF-JB2BlackRock
* 34,04135,383MF-JHMassMutual Premier

RS-04787-02

Schedule of Assets Held for Investment Purposes attachment to Form 5500 Schedule H for the period of: 01/01/2019 - 12/31/2019
MR 62286 - 1
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* 00MF-JLRMassMutual Select
* 80,93284,754MF-JLTMassMutual Select
* 71,74469,451MF-JZZLegg Mason
* 320,846329,027MF-K2MassMutual Select
* 2,314,6422,406,320MF-K7MassMutual Select
* 249,906243,700MF-KIAmerican Funds
* 143,426140,089MF-KUAmerican Funds
* 69,96065,547MF-LS2MassMutual Premier
* 610,489636,180MF-M2MassMutual Select
* 81,94978,081MF-NHInvesco
* 00MF-NMMassMutual Premier
* 00MF-OHInvesco
* 00MF-PEMassMutual Select
* 195,359199,959MF-QEMassMutual Select
* 00MF-VEAmerican Funds
* 00MF-VOAmerican Funds
* 208,815184,009MF-VXAmerican Funds
* 248,864250,675MF-W9MassMutual Select
* 1,573,7961,675,510MF-Y7MassMutual Select
* 996,903987,526MF-YXMassMutual Select
* 794,718844,667MF-Z7MassMutual Select
 412,55904.250000 - 6.500000Participant Loans

RS-04787-02
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6/24/2020

B   Three-digitA   Name of Plan
Plan Number 333Solid Business Solutions 401(k) Plan

D  Employee Identification NumberC   Plan sponsor's name as shown on line 2a of Form 5500
Solid Business Solutions, LLC 999999999

Schedule H, line 4j - Schedule of Reportable Transactions

(f) Expense (h) Current value (e) Lease (g) Cost of (i) Net gain or(a) Identity of (c) Purchase (d) Selling(b) Description of asset
(include interest rate and pricepriceparty involved (loss)assetRental of asset onincurred with
maturity in case of a loan) transaction datetransaction

01,636,9131,636,91301,636,91331,732MF-GMassMutual
41,619834,629793,0100834,629348,322MF-AXMassMutual

00000522,680MF-H6
00000640,165MF-I7
000002,422,946MF-K7
00000548,994MF-M2
00000988,829MF-Y7
00000834,629MF-YX
00000758,012MF-Z7

14,783640,165625,3820640,16515MF-CPW
112,4052,422,9462,310,54102,422,946266,006MF-CPX

4,150595,326591,1760595,326201,711MF-CPY
15,378439,571424,1930439,5710MF-CQA

RS-04788-03Massachusetts Mutual Life Insurance Company (MassMutual) and affiliates, 1295 State Street, Springfield, MA 01111

Schedule of Reportable Transactions attachment to Form 5500 Schedule H for the period of: 01/01/2019 - 12/31/2019
MR 62286 - 1
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Schedule C Soft Dollar Compensation  
Eligible Indirect Compensation Statement 

 
 

Mutual fund investments of the plan (whether direct or indirect through a separate investment account) may have 
soft dollar arrangements pursuant to which the investment advisor or sub-advisor to the mutual fund (and/or its 
affiliates) may direct trades to certain brokers in exchange for research and other services, other than just trade 
execution.  For plans investing directly or indirectly in the MassMutual Premier or Select Funds, MassMutual 
provided the required written disclosure regarding soft dollar compensation on the Schedule C Formula 
Description and/or EIC Statement Description Attachment.  For all other mutual funds, MassMutual provided the 
required written disclosure in the Statement of Additional Information (“SAI”). 
 
For additional information on soft dollar compensation, refer to the section of the mutual fund’s SAI that discusses 
brokerage allocation and other practices.  
 
 



4/22/2020

B  Three-digitA   Name of Plan
plan Number 333Solid Business Solutions 401(k) Plan

D  Employer Identification NumberC  Plan sponsor's name as shown on line 2a of Form 5500
999999999Solid Business Solutions, LLC

Schedule C Formula Description and/or EIC Statement Description

Service Provider Name Service Provider Address Formula / EIC StatementService Provider EIN

American Funds American Funds received estimated Investment Management Fees of 0.22% with respect
to plan assets held in the Amer Funds Balanced Fund (MR-KU).

946050854

American Funds American Funds received estimated Investment Management Fees of 0.22% with respect
to plan assets held in the Amer Funds Balanced Fund (MR-VE).

946050854

American Funds American Funds received estimated Investment Management Fees of 0.52% with respect
to plan assets held in the American Funds New World Fund (MR-VX).

951411037

American Funds American Funds received estimated Investment Management Fees of 0.24% with respect
to plan assets held in the American Funds Fndmntl Invstrs Fnd (MR-KI).

221557722

American Funds American Funds received estimated Investment Management Fees of 0.24% with respect
to plan assets held in the American Funds Fndmntl Invstrs Fnd (MR-VO).

221557722

BlackRock BlackRock received estimated Investment Management Fees of 0.35% with respect to plan
assets held in the BlackrockTotal Return Fund (MR-JB2).

132949519

DWS Funds DWS Funds received estimated Investment Management Fees of 0.39% with respect to
plan assets held in the DWS RREEF Real Estate Securitis Fd (MR-784).

132661231

Eaton Vance Eaton Vance received estimated Investment Management Fees of 0.63% with respect to
plan assets held in the Eaton Vance Large-Cap Value Fund (MR-ID).

046039283

Envestnet Retirement Solutions, LLC MassMutual paid Envestnet Retirement Solutions, LLC an annual fee based on a tiered
percentage of assets equal to 0.94 bps of the aggregate assets of all participating plans

 using Envestnets investment advisory services.

611732930

Fidelity Advisor Fidelity Advisor received estimated Investment Management Fees of 0.30% with respect to
plan assets held in the Fidelity Advisor Total Bond Fund (MR-3244).

043022712

Invesco Invesco received estimated Investment Management Fees of 0.64% with respect to plan
assets held in the Invesco Oppenheimer Intl Growth Fd (MR-D6).

133867060

Invesco Invesco received estimated Investment Management Fees of 0.66% with respect to plan
assets held in the Invesco Oppenheimer Global Opps Fd (MR-NH).

931036175

Invesco Invesco received estimated Investment Management Fees of 0.66% with respect to plan
assets held in the Invesco Oppenheimer Global Opps Fd (MR-OH).

931036175

Invesco Invesco received estimated Investment Management Fees of 0.40% with respect to plan
assets held in the Invesco Diversified Dividend Fund (MR-1642).

132576643

Ivy Funds Ivy Funds received estimated Investment Management Fees of 0.83% with respect to plan
assets held in the Ivy Small Cap Growth Fund (MR-CGJ).

046006759

Janus Henderson Janus Henderson received estimated Investment Management Fees of 0.64% with respect
to plan assets held in the Janus Henderson Small Cap Value Fd (MR-799).

840592523

Legg Mason Legg Mason received estimated Investment Management Fees of 0.73% with respect to
plan assets held in the ClearBridge Mid Cap Fund (MR-JZZ).

134146187

Legg Mason Legg Mason received estimated Investment Management Fees of 0.69% with respect to
plan assets held in the ClearBridge International Growth Fd (MR-3243).

134146187

Lord Abbett Lord Abbett received estimated Investment Management Fees of 0.25% with respect to
plan assets held in the Lord Abbett Short Duration Incm Fd (MR-1338).

133731507

Massachusetts Mutual Life Insurance
Company

MassMutual provided the Plan with the required written disclosure for float revenue
received by MassMutual.

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the PIMCO Income Fund (MR-JAG).

041590850

Massachusetts Mutual Life Insurance MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in041590850

Massachusetts Mutual Life Insurance Company (MassMutual), 1295 State Street, Springfield, Massachusetts 01111-0001.

Schedule C Formula Description and/or EIC Statement Description for the period of: 01/01/2019 - 12/31/2019



Company the PIMCO Income Fund (MR-JAG).
Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Amer Funds Balanced Fund (MR-KU).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MFS Mid Cap Value Fund (MR-1155).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the Amer Funds Balanced Fund (MR-VE).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the ClearBridge Mid Cap Fund (MR-JZZ).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.10% with respect to plan assets held in
the Amer Funds Balanced Fund (MR-KU).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the Amer Funds Balanced Fund (MR-VE).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the MFS Mid Cap Value Fund (MR-1155).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Ivy Small Cap Growth Fund (MR-CGJ).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the ClearBridge Mid Cap Fund (MR-JZZ).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the BlackrockTotal Return Fund (MR-JB2).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.20% with respect to plan assets held in
the Ivy Small Cap Growth Fund (MR-CGJ).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the BlackrockTotal Return Fund (MR-JB2).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the American Funds New World Fund (MR-VX).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the American Funds New World Fund (MR-VX).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Hartford Balanced Income Fund (MR-2516).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Pioneer Fundamental Growth Fd (MR-1286).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Hartford Intl Opportunities Fd (MR-2719).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM RetireSMART by JPM 2020 Fund (MR-CPV).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM RetireSMART by JPM 2025 Fund (MR-CPW).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM RetireSMART by JPM 2030 Fund (MR-CPX).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM RetireSMART by JPM 2035 Fund (MR-CPY).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM RetireSMART by JPM 2040 Fund (MR-CPZ).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM RetireSMART by JPM 2045 Fund (MR-CQA).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM RetireSMART by JPM 2050 Fund (MR-CQB).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM RetireSMART by JPM 2055 Fund (MR-CQC).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM RetireSMART by JPM 2060 Fund (MR-JLR).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the Hartford Balanced Income Fund (MR-2516).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Pioneer Fundamental Growth Fd (MR-1286).

041590850

Massachusetts Mutual Life Insurance MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in041590850

Massachusetts Mutual Life Insurance Company (MassMutual), 1295 State Street, Springfield, Massachusetts 01111-0001.
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Company the Premier High Yield Fund (Barings) (MR-HH).
Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Premier Sm Cap Opps Fd  (Invesco) (MR-NM).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the Eaton Vance Large-Cap Value Fund (MR-ID).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the Hartford Intl Opportunities Fd (MR-2719).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the American Funds Fndmntl Invstrs Fnd (MR-KI).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Fidelity Advisor Total Bond Fund (MR-3244).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Invesco Oppenheimer Global Opps Fd (MR-OH).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Invesco Oppenheimer Intl Growth Fd (MR-D6).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Select Strategic Bond Fd (Western) (MR-PE).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the American Funds Fndmntl Invstrs Fnd (MR-VO).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.24% with respect to plan assets held in
the DWS RREEF Real Estate Securitis Fd (MR-784).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Invesco Diversified Dividend Fund (MR-1642).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Janus Henderson Small Cap Value Fd (MR-799).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM S&P 500 Index Fd(Northern Trust) (MR-AX).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.10% with respect to plan assets held in
the American Funds Fndmntl Invstrs Fnd (MR-KI).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the American Funds Fndmntl Invstrs Fnd (MR-VO).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the Fidelity Advisor Total Bond Fund (MR-3244).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Invesco Oppenheimer Global Opps Fd (MR-NH).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Invesco Oppenheimer Global Opps Fd (MR-OH).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Invesco Oppenheimer Intl Growth Fd (MR-D6).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM MSCI EAFE Intl Indx Fd (Nrtn Tr) (MR-CML).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the MM RetireSMART by JPM In Retrmnt Fd (MR-CPS).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Select Mid Cap Gr Fd (TRP Frontier) (MR-CQD).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.50% with respect to plan assets held in
the Lord Abbett Short Duration Incm Fd (MR-1338).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the Janus Henderson Small Cap Value Fd (MR-799).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Invesco Diversified Dividend Fund (MR-1642).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.31% with respect to plan assets held in
the DWS RREEF Real Estate Securitis Fd (MR-784).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.10% with respect to plan assets held in
the Principal MidCap S&P 400 Index Fund (MR-1679).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.10% with respect to plan assets held in
the Principal Small Cap S&P 600 Indx Fd (MR-1680).

041590850

Massachusetts Mutual Life Insurance MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in041590850
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Company the Principal MidCap S&P 400 Index Fund (MR-2331).
Massachusetts Mutual Life Insurance
Company

MassMutual received estimated 12b-1 Fees of 0.25% with respect to plan assets held in
the Principal Small Cap S&P 600 Indx Fd (MR-1459).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the Lord Abbett Short Duration Incm Fd (MR-1338).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.15% with respect to plan assets held in
the ClearBridge International Growth Fd (MR-3243).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the Principal MidCap S&P 400 Index Fund (MR-1679).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.25% with respect to plan assets held in
the Principal Small Cap S&P 600 Indx Fd (MR-1680).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Principal MidCap S&P 400 Index Fund (MR-2331).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Sub-TA Fees of 0.30% with respect to plan assets held in
the Principal Small Cap S&P 600 Indx Fd (MR-1459).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the MM RetireSMART by JPM 2020 Fund (MR-K2).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the MM RetireSMART by JPM 2025 Fund (MR-I7).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the MM RetireSMART by JPM 2030 Fund (MR-K7).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the MM RetireSMART by JPM 2035 Fund (MR-Y7).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the MM RetireSMART by JPM 2040 Fund (MR-M2).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the MM RetireSMART by JPM 2045 Fund (MR-Z7).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the MM RetireSMART by JPM 2050 Fund (MR-H6).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.50% with respect to plan assets
held in the Closed MM RetireSMART by JPM 2 (MR-CPT).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.50% with respect to plan assets
held in the Closed MM RetireSMART by JPM 2 (MR-CPU).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the MM RetireSMART by JPM 2020 Fund (MR-CPV).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the MM RetireSMART by JPM 2025 Fund (MR-CPW).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the MM RetireSMART by JPM 2030 Fund (MR-CPX).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the MM RetireSMART by JPM 2035 Fund (MR-CPY).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the MM RetireSMART by JPM 2040 Fund (MR-CPZ).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the MM RetireSMART by JPM 2045 Fund (MR-CQA).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the MM RetireSMART by JPM 2050 Fund (MR-CQB).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the MM RetireSMART by JPM 2055 Fund (MR-CQC).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the MM RetireSMART by JPM 2060 Fund (MR-JLR).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the MM RetireSMART by JPM 2055 Fund (MR-CHQ).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the MM RetireSMART by JPM 2060 Fund (MR-JLT).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the Premier High Yield Fund (Barings) (MR-HH).

041590850

Massachusetts Mutual Life Insurance MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets041590850
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Company held in the Premier High Yield Fund (Barings) (MR-JH).
Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the Premier Sm Cap Opps Fd  (Invesco) (MR-NM).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.10% with respect to plan assets
held in the Prem U.S. Govt Mny Mkt Fd (Barings) (MR-G).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the Premier Sm Cap Opps Fd  (Invesco) (MR-LS2).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the Select Strategic Bond Fd (Western) (MR-PE).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the Select Strategic Bond Fd (Western) (MR-QE).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the MM S&P 500 Index Fd(Northern Trust) (MR-AX).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the MM RetireSMART by JPM In Retrmnt Fd (MR-J2).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the MM S&P 500 Index Fd(Northern Trust) (MR-YX).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the Select Mid Cap Gr Fd (TRP Frontier) (MR-W9).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the MM MSCI EAFE Intl Indx Fd (Nrtn Tr) (MR-CML).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the MM RetireSMART by JPM In Retrmnt Fd (MR-CPS).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.25% with respect to plan assets
held in the Select Mid Cap Gr Fd (TRP Frontier) (MR-CQD).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Administrative Fees of 0.35% with respect to plan assets
held in the MM MSCI EAFE Intl Indx Fd (Nrtn Tr) (MR-CCC).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.45% with respect to
plan assets held in the MM RetireSMART by JPM 2020 Fund (MR-K2).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.47% with respect to
plan assets held in the MM RetireSMART by JPM 2025 Fund (MR-I7).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.48% with respect to
plan assets held in the MM RetireSMART by JPM 2030 Fund (MR-K7).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.49% with respect to
plan assets held in the Closed MM RetireSMART by JPM 2 (MR-CPT).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.49% with respect to
plan assets held in the Closed MM RetireSMART by JPM 2 (MR-CPU).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.49% with respect to
plan assets held in the MM RetireSMART by JPM 2035 Fund (MR-Y7).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.50% with respect to
plan assets held in the MM RetireSMART by JPM 2040 Fund (MR-M2).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.51% with respect to
plan assets held in the MM RetireSMART by JPM 2045 Fund (MR-Z7).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.51% with respect to
plan assets held in the MM RetireSMART by JPM 2050 Fund (MR-H6).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.45% with respect to
plan assets held in the MM RetireSMART by JPM 2020 Fund (MR-CPV).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.47% with respect to
plan assets held in the MM RetireSMART by JPM 2025 Fund (MR-CPW).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.48% with respect to
plan assets held in the MM RetireSMART by JPM 2030 Fund (MR-CPX).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.49% with respect to
plan assets held in the MM RetireSMART by JPM 2035 Fund (MR-CPY).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.50% with respect to
plan assets held in the MM RetireSMART by JPM 2040 Fund (MR-CPZ).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.51% with respect to
plan assets held in the MM RetireSMART by JPM 2045 Fund (MR-CQA).

041590850

Massachusetts Mutual Life Insurance MassMutual received estimated Investment Management Fees of 0.51% with respect to041590850
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Company plan assets held in the MM RetireSMART by JPM 2050 Fund (MR-CQB).
Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.51% with respect to
plan assets held in the MM RetireSMART by JPM 2055 Fund (MR-CHQ).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.51% with respect to
plan assets held in the MM RetireSMART by JPM 2055 Fund (MR-CQC).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.51% with respect to
plan assets held in the MM RetireSMART by JPM 2060 Fund (MR-JLR).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.51% with respect to
plan assets held in the MM RetireSMART by JPM 2060 Fund (MR-JLT).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.47% with respect to
plan assets held in the Premier High Yield Fund (Barings) (MR-HH).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.47% with respect to
plan assets held in the Premier High Yield Fund (Barings) (MR-JH).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.58% with respect to
plan assets held in the Premier Sm Cap Opps Fd  (Invesco) (MR-NM).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.35% with respect to
plan assets held in the Prem U.S. Govt Mny Mkt Fd (Barings) (MR-G).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.38% with respect to
plan assets held in the Select Strategic Bond Fd (Western) (MR-PE).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.38% with respect to
plan assets held in the Select Strategic Bond Fd (Western) (MR-QE).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.58% with respect to
plan assets held in the Premier Sm Cap Opps Fd  (Invesco) (MR-LS2).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.09% with respect to
plan assets held in the MM S&P 500 Index Fd(Northern Trust) (MR-AX).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.09% with respect to
plan assets held in the MM S&P 500 Index Fd(Northern Trust) (MR-YX).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.45% with respect to
plan assets held in the MM RetireSMART by JPM In Retrmnt Fd (MR-J2).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.68% with respect to
plan assets held in the Select Mid Cap Gr Fd (TRP Frontier) (MR-W9).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.10% with respect to
plan assets held in the MM MSCI EAFE Intl Indx Fd (Nrtn Tr) (MR-CCC).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.10% with respect to
plan assets held in the MM MSCI EAFE Intl Indx Fd (Nrtn Tr) (MR-CML).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.45% with respect to
plan assets held in the MM RetireSMART by JPM In Retrmnt Fd (MR-CPS).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual received estimated Investment Management Fees of 0.68% with respect to
plan assets held in the Select Mid Cap Gr Fd (TRP Frontier) (MR-CQD).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual provided the plan with the required written disclosure for soft dollar
compensation received by the subadviser with respect to Premier Sm Cap Opps Fd
(Invesco) (MR-NM).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual provided the plan with the required written disclosure for soft dollar
compensation received by the subadviser with respect to Premier Sm Cap Opps Fd
(Invesco) (MR-LS2).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual provided the plan with the required written disclosure for soft dollar
compensation received by the subadviser with respect to Select Mid Cap Gr Fd (TRP
Frontier) (MR-W9).

041590850

Massachusetts Mutual Life Insurance
Company

MassMutual provided the plan with the required written disclosure for soft dollar
compensation received by the subadviser with respect to Select Mid Cap Gr Fd (TRP
Frontier) (MR-CQD).

041590850

Massachusetts Mutual Life Insurance
Company

Millennium Trust Company, LLC paid MassMutual a one-time referral fee of: $40 for
balances of $500 or greater, $10 for balances from $75 to less than $500, and $0 for
balances below $75 for IRA rollovers processed before 4/1/19.

041590850

Massachusetts Mutual Life Insurance
Company

Millennium Trust Company, LLC paid MassMutual a one-time referral fee of: $50 for
balances of $10,000 or greater, $40 for balances $500 to $10,000, $20 for balances $100
to $500, $0 for balances below $100 for IRA rollovers processed 4/1/19 or later.

041590850

MFS Investment Management MFS Investment Management received estimated Investment Management Fees of 0.65%043158862
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with respect to plan assets held in the MFS Mid Cap Value Fund (MR-1155).
PIMCO Funds PIMCO Funds received estimated Investment Management Fees of 0.65% with respect to

plan assets held in the PIMCO Income Fund (MR-JAG).
952632339

Pioneer Pioneer received estimated Investment Management Fees of 0.61% with respect to plan
assets held in the Pioneer Fundamental Growth Fd (MR-1286).

030460956

Principal Investors Principal Investors received estimated Investment Management Fees of 0.15% with respect
to plan assets held in the Principal MidCap S&P 400 Index Fund (MR-1679).

911801401

Principal Investors Principal Investors received estimated Investment Management Fees of 0.15% with respect
to plan assets held in the Principal MidCap S&P 400 Index Fund (MR-2331).

911801401

Principal Investors Principal Investors received estimated Investment Management Fees of 0.15% with respect
to plan assets held in the Principal Small Cap S&P 600 Indx Fd (MR-1459).

911801401

Principal Investors Principal Investors received estimated Investment Management Fees of 0.15% with respect
to plan assets held in the Principal Small Cap S&P 600 Indx Fd (MR-1680).

911801401

The Hartford The Hartford received estimated Investment Management Fees of 0.54% with respect to
plan assets held in the Hartford Balanced Income Fund (MR-2516).

222937447

The Hartford The Hartford received estimated Investment Management Fees of 0.66% with respect to
plan assets held in the Hartford Intl Opportunities Fd (MR-2719).

133317783
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A. Name Of Plan 
Solid Business Solutions 401(k) Plan 

B. Three-Digit 
333 

plan number 

C. Plan Year 
1/1/2019 - 12/31/2019 

D. Employer Identification Number
999999999    

Multiple-Employer Plan Participating Employer Information 
(a) Participating Employer Name (b) Participating 

Employer EIN 
(c) Percentage of 

Contributions 

Solid Business Solutions, LLC       999999999    0.00% 

Si Environmental, LLC               454549013    9.66% 

Solid Business Solutions, LLC       454566093    2.67% 

GeoTomo, LLC                        760673695    2.87% 

Ashtead Technology Offshore, I      263880287    1.73% 

Murphy Shipping & Commercial S      760506561    0.06% 

Revolution Resources EmployeeC      824168589    6.00% 

Encapsulite International, Inc      042963126    1.42% 



American Parking Control            472763986    0.00% 

Atlantic Machine Tools, Inc.        760035707    3.56% 

Lone Star Flight Museum             760213778    1.53% 

Legacy Paper and Packaging, LL      811253498    0.76% 

Interwell US, LLC                   800777463    44.20% 

Reliant Field Services, Inc.        274704527    1.86% 

McFarland PLLC                      472567217    23.68% 

NOI Property Management, LLC        455486973 0.00% 

Cannon Oilfield Services, LLC       300801512    0.00% 

AAA Technology and Specialties Co., 741687742    0.00% 

Asset Optimzation Consultants       461101190   0.00% 

Hole Specialist, Inc.               760494153    0.00% 
 


