Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19
. Dlepa"”ée”‘ fOI LgbO' . » Complete all entries in accordance with
Oy rimimraton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A This retum/report is for: D a multiemployer plan D a ml.JIt.lpIe.—emponer plén (Fllers. chgcklng this box must attach g list of -
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . . . ... ... i i e » D
D cCheck box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
MEDALLION OPERATING COMPANY, LLC 401K PLAN number (PN) » oot
1c Effective date of plan
02/01/2014
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 45-4004852
MEDALLION OPERATING COMPANY, LLC 2C Plan Sponsor's telephone
number
972-445-9308
909 LAKE CAROLYN PKWY 2d Business code (see
SUITE 1600 instructions)
IRVING, TX 75039 486000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

|—S|||5C|5q’\|£ Filed with authorized/valid electronic signature. 10/15/2020 ALLISON SCHAR
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2019)

v. 190130




Form 5500 (2019) Page 2

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

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 145
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ..............c.cccveviveveiceeieeeee e 6a(1) 133
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 160
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b 0
C Other retired or separated participants entitled to future DENEFitS ...........oo i 6¢C 1
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 171
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 0
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 171
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69 118
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2 2K 2F 2G 3D 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) |:| Insurance Q) |:| Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OM8 No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?e?fzt?gre‘cﬁrityaAgg‘linistration b File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspectlon .
For calendar plan year 2019 or fiscal plan year beginning ~ 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
MEDALLION OPERATING COMPANY, LLC 401K PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEDALLION OPERATING COMPANY, LLC 45-4004852

Part | | 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).. . . ............ |:| Yes 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



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

(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




Schedule C (Form 5500) 2019

Page3-| 1

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).

() Enter name and EIN or address (see instructions)
MATRIX TRUST COMPANY
75-3182674
(b) ©) (d) e IR . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
192125 NONE 0 0
49 62 Yes No D Yes No D Yes No D
(a) Enter name and EIN or address (see instructions)
MSCS FIN SERVICES DIV OF BROADRIDGE
33-1151291
(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
59 60 68 NONE 0 0
Yes NO|:| Yes NoD Yes NoD
() Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2019
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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).

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

(o) © (d) NG O @ NoN

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ®) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | 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

MATRIX TRUST COMPANY

1921 25 49 62 0

(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.

ONEAMERICA RETIREMENT SERVICES
LLC

46-5378846

MATRIX TRUST COMPANY HAS A REVENUE SHARING
AGREEMENT WITH ONEAMERICA RETIREMENT
SERVICES LLC

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MATRIX TRUST COMPANY

19 21 2549 62 0

(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.

MATRIX TRUST COMPANYGE

75-3182674

SEE ATTACHMENT 'MATRIX TRUST COMPANY
SCHEDULE C DISCLOSURES'

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MSCS FIN SERVICES DIV OF BROADRIDGE

59 60 68 0

(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.

MSCS FIN SERVICES DIV OF BROADRIDGE

33-1151291

SEE ATTACHMENT 'MATRIX TRUST COMPANY
SCHEDULE C DISCLOSURES'
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| Part Il | 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

(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

(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

(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

() 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

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

» 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 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
MEDALLION OPERATING COMPANY, LLC 401K PLAN plan number (PN) > 001

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

MEDALLION OPERATING COMPANY, LLC

D Employer Identification Number (EIN)

45-4004852

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: RELIANCE TRUST CO STABLE VAL 25157
b Name of sponsor of entity listed in (a): RELIANCE TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN -~ 46-6625485-002 code 103-12 IE at end of year (see instructions) 61061

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

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

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2019
v. 190130
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

Internal Revenue Code (the Code).

2019

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B  Three-digit
MEDALLION OPERATING COMPANY, LLC 401K PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MEDALLION OPERATING COMPANY, LLC

D Employer Identification Number (EIN)
45-4004852

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-DEANNG CaSN ..........c..oveveereereeeeeeeeceeeeeeeeeeee e, la 250 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1) 41037 64625
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2)
(3) OHNET...eoeeeete et 1b(3) 580 0
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .t e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt lc(4)(A)
(B) COMITION. ...ttt ene e 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PartiCipant I0aNS...........ccvevvvverercerereeeeresesesenenenees 1c(8) 55673 51024
(9) Value of interest in common/collective trusts 1c(9) 69504 61061
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10)
(11) Value of interest in master trust investment accounts ........................... 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 2555874 5167722
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2019
v. 190130



Schedule H (Form 5500) 2019

Page 2

1d

Employer-related investments:

(1) Employer securities

(2) Employer real property

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

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

Liabilities

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

Operating PAYADIES .......coii i

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e

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

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

Net Assets

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

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le
1f 2722918 5344432
19
1h 250 0
i
1j 224
1k 474
T 2722444 5344432

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

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

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

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

(=) T 12 1] OSSR

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

(a) Amount

(b) Total

2a(1)(A)

822752

2a(1)(B)

972837

2a(1)(C)

167890

2a(2)

2a(3)

1963479

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

3213

2b(1)(F)

2b(1)(G)

3213

2b(2)(A)

2b(2)(B)

2b(2)(C)

116359

2b(2)(D)

2b(3)

116359

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................| 2b(6) 2019

(7) Net investment gain (loss) from pooled separate accounts............ | 2b(7)

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

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

O OTpaES (oG, MU NGt 20(10) 658637
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 2743707
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 119944

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

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

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 119944
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1)

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

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 1775

L R0 13T ST 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 1775
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 121719

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 2621988
| Transfers of assets:

(1) TO HhIS PIAN. ... ettt es et 21(1)

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

Part Ill | Accountant’s Opinion

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

attached.

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

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

Yes D No

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

(1) Name: BAKER TILLY US, LLP (2) EIN: 39-0859910

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

1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.
During the plan year:

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)....................

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ 4 [=To1 =T N IO PP U PP UPTP T PUPPPRTN

Yes No Amount
4a X
ab X
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......ccccccveeviiiiiiineeeeniinns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lol gL=Tet L= 1) RSO 4d X
€  Was this plan covered by a fidelity BONA? ..........cc.civiiiiieiice ettt 4e | X 272245
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?.........cccceeevcveeeniieeeieeeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4an X
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes BI No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S) 5b(3) PN(s)

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

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

. (See instructions.)




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500)

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

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

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

MEDALLION OPERATING COMPANY, LLC 401K PLAN plan number

(PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEDALLION OPERATING COMPANY, LLC 45-4004852

Part | Distributions

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

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

. . 1 0
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 75-3182674

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
= L P PP PP PR PPRPTRP
Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......vvvverrrrrernn D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

6a
deficiency not waived)

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

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNL) ...........eiiiiiiii e 6C

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

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling?.............ccccovvvvvevevecinrernnnan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v
administrator agree With the ChaNGE? .........ciii e D es

[] No [] nA

Part Ill Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

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

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieieeeee s sees e eesee st ee s s eee e s st st s s ee e eneseo D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ... ..uuiiiiieiiiiir e e e e e e e e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ccocceveeeveeereeeeveeeeeeeeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

B THE CUITENE YA ..ottt ettt e et et et et ee e e e e et e e et et et et e s see e ee et eeeeeeeeee e e s s eeeeeeeeeees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt l4c

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

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

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 15b

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

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

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... s r e e e et s s st e e s s s s s e e s e e e e anes |:|

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @n ALACKIMENT ..ot et e et e et et e e h et e s et e e e e e b e et e e s an e e se e e e n e e e s e e e nre e e n e e e e nnee s |:|

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

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

Yes.

[

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

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

D No. Other. Provide explanation
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INDEPENDENT AUDITORS' REPORT

To the Plan Administrator and Plan Participants of
Medallion Operating Company, LLC 401(k) Plan:

REPORT ON THE FINANCIAL STATEMENTS

We were engaged to audit the accompanying financial statements of Medallion Operating Company, LLC
401(k) Plan (the “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
ended December 31, 2019, and the related notes to the financial statements.

MANAGEMENT'S RESPONSIBILITY FOR THE FINANCIAL STATEMENTS

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

AUDITORS’ RESPONSIBILITY

Our responsibility is to express an opinion on these financial statements based on conducting the audits 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 (“DOL") Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (“ERISA”), the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with respect to
the information summarized in Note 4, which was certified by Fidelity Personal Trust Company and Matrix
Trust Company (the “Trustees” of the Plan), except for comparing such information with the related
information included in the financial statements. We have been informed by the Plan Administrator that
Matrix Trust Company held the Plan’s investment assets and executed investment transactions from
December 1, 2019 to December 31, 2019, and Fidelity Personal Trust Company held the Plan’s investment
assets and executed investment transactions as of December 31, 2018, and for the period from January 1,
2019 through November 30, 2019. The Plan Administrator has obtained certifications from the Trustees 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 Trustees is complete and accurate.

DiSCLAIMER OF OPINION

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

OTHER MATTER — SUPPLEMENTAL SCHEDULE

The supplemental schedule of Schedule H, line 4i — Schedule of Assets (Held at End of Year) as of
December 31, 2019, is required by the DOL Rules and Regulations for Reporting and Disclosure under the
ERISA and is presented for the purpose of additional analysis and is not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on this supplemental schedule.

Baker Tilly US, LLP, trading as Baker Tilly, is a member of the global network of Baker Tilly International Ltd., the members of which are
separate and independent legal entities. © 2020 Baker Tilly US, LLP

1



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 schedule,
other than that derived from the information certified by the Trustees, have been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our opinion, are
presented in compliance with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

o
Lufer. Tilly U5, 127

Plano, Texas
October 13, 2020
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MEDALLION OPERATING COMPANY, LLC 401(K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2019 AND 2018

Assets
Non-interest bearing cash

Investments, at fair value:
Mutual funds of registered investment companies
Common collective trust
Total investments, at fair value

Notes receivable from participants
Receivables:
Participants contributions
Company contributions

Total receivables

Net assets available for benefits

The accompanying notes are an integral part of these financial statements.

2019 2018
- $ 456
5,167,722 2,555,193
61,061 69,505
5,228,783 2,624,698
51,024 55,673
- 580
64,625 41,037
64,625 41,617
5,344,432 $ 2,722,444




MEDALLION OPERATING COMPANY, LLC 401(K) PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31, 2019
Additions to net assets available for benefits attributed to:

Investments income:

Interest and dividends $ 116,736
Net appreciation of fair value of investments 657,545
Total investment income 774,281
Interest from notes receivable from participants 3,213

Contributions:

Participants 972,257
Company, net 822,752
Rollovers 167,458
Total contributions 1,962,467
Total additions 2,739,961

Deductions from net assets available for benefits attributed to:

Benefits paid directly to participants 113,590
Administrative fees, net 4,383

Total deductions 117,973
Net increase in net assets available for benefits 2,621,988

Net assets available for benefits:
Beginning of year 2,722,444

End of year $ 5,344,432

The accompanying notes are an integral part of these financial statements.



MEDALLION OPERATING COMPANY, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

1 — DESCRIPTION OF PLAN
GENERAL

Medallion Operating Company, LLC 401(k) Plan (the “Plan”) is a defined contribution plan, subject to the
provisions of the Employee Retirement Income Security Act of 1974, as amended (“ERISA"). The Plan was
established and adopted effective February 1, 2014, and amended and restated December 1, 2019, for the
benefit of eligible employees of Medallion Operating Company, LLC (the “Company” or “Plan Administrator”).
Matrix Trust Company (“Matrix”) serves as the Trustee and OneAmerica Retirement Services LLC (“Record-
keeper” or “OneAmerica”) serves as the record-keeper of the Plan as of December 31, 2019, and for the period
December 1, 2019 through December 31, 2019. As of December 31, 2018, and for the period from January 1,
2019 through November 30, 2019, Fidelity Personal Trust Company (“Fidelity”) serves as the trustee and record-
keeper of the Plan. Collectively, Matrix and Fidelity are the Trustees. The following description provides only
general information. Participants should refer to the Plan document for a more complete description of the Plan’s
provisions.

ELIGIBILITY AND PARTICIPANT ACCOUNTS

Employees become eligible for participation in the Plan upon attaining the age of twenty-one and completing
three months of service. The entry date into the Plan will begin the date all eligibility requirements are met.
Each participant’'s account is credited with employee elective deferrals, Company safe harbor matching
contributions, Company non-elective profit sharing contributions, and actual earnings or losses thereon.
Investment income or loss is allocated based on the ratio of each participant's account balance.
Contributions and earnings or losses are allocated among investment options as selected by the participant.
Participants may change their investment allocation at any time.

CONTRIBUTIONS

The Plan is funded through participant elective deferrals and Company contributions. A participant may elect
to contribute between 1% and 86% of his or her pre-tax and post-tax roth compensation, subject to certain
maximum limitations imposed by the Internal Revenue Code (“IRC”) ($19,000 for 2019). Effective December
1, 2019, a participant may elect to contribute between 1% and 100% of his or her pre-tax or post-tax roth
compensation. Participants who are eligible to make elective deferrals under the Plan and who have attained
the age of fifty before the close of the Plan year are also eligible to make catch-up contributions subject to
the maximum limitation imposed by the IRC ($6,000 for 2019). Rollover contributions representing
distributions from other qualified defined contribution or defined benefit plans are permitted by the Plan.

The Plan allows for safe harbor matching contributions and Company discretionary profit sharing
contributions in amounts to be determined by the Company. For the year ended December 31, 2019, the
Company elected safe harbor matching contributions in an amount equal to 100% up to 6% of eligible annual
compensation. The Company calculates match on a pay period basis but performs an annual true-up based
on annual compensation after year-end, as required by the Plan document. For the year ended December
31, 2019, no Company profit sharing contributions were made.

INVESTMENT OPTIONS

The Plan provides for participants to direct both their contributions and Company contributions into a variety
of mutual funds of registered investment companies and a common collective trust in accordance with
participant investment elections and the provisions of the trust agreement. Participants should refer to the
Plan website for additional fund information.

DISTRIBUTIONS TO PARTICIPANTS

Upon normal retirement age, death, disability, or termination, a participant’s benefits are payable in either
installment payments or a lump-sum amount equal to 100% of the participant's vested account balance.
Account balances of $5,000 or less at the time of distribution will be cashed out as either an involuntary lump-
sum payment or by direct rollover into an individual retirement account.



MEDALLION OPERATING COMPANY, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

1 — DESCRIPTION OF PLAN, CONTINUED
FORFEITURES

Forfeitures of terminated participants’ non-vested accounts are used to reduce future Company contributions
or pay the Plan’s expenses. As of December 31, 2019 and 2018, there were no unallocated forfeitures.
During the year ended December 31, 2019, no forfeitures were utilized.

VESTING

Participants are immediately vested in elective deferrals, rollover contributions, and safe harbor matching
contributions plus actual earnings, thereon. Vesting in the Company’s discretionary employer profit sharing
contributions plus actual earnings, thereon, is based on years of continuous service. Participants vest 20%
per year beginning after two years of qualified service, and are 100% vested after six years of qualified
service, or upon occurrence of the participant’s retirement, death, or disability, as defined by the Plan
document.

NOTES RECEIVABLE FROM PARTICIPANTS

Borrowings are available to all participants. Notes receivable from participants are limited to a minimum of
$1,000 up to a maximum of the lesser of $50,000 or 50% of their vested account balance, subject to certain
restrictions as defined by the Internal Revenue Service (“IRS”). A one-time origination fee is charged at
inception of the note receivable. The notes receivable from participants are secured by the vested balance in
the participant’s account and bear interest determined by the Plan Administrator. All notes must be repaid within
5 years, unless for the purchase of a primary residence, in which case the repayment period may not exceed 30
years. Repayments are made through payroll deductions and are reinvested in the participant accounts
according to individual investment elections. Notes receivable from participants as of December 31, 2019,
have interest rates ranging from 4.25% to 6.50% with maturities from July 2020 to May 2024. Notes
receivable from participants as of December 31, 2018, have interest rates from 4.25% to 5.75% with
maturities from July 2018 to September 2022.

ADMINISTRATIVE EXPENSES

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

PLAN TERMINATION

Although the Company expects to continue the Plan, the Company may terminate the Plan at any time
subject to the provisions of ERISA. In the event the Plan is terminated, each of the participants will have a
non-forfeitable 100% vested interest in his or her account balance, including all Company contributions,
subject to payment of liquidation costs and expenses.

2 — SUMMARY OF ACCOUNTING POLICIES

BASIS OF ACCOUNTING

The financial statements of the Plan have been prepared on the accrual basis of accounting in accordance
with accounting principles generally accepted in the United States of America (“U.S. GAAP").



MEDALLION OPERATING COMPANY, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

2 — SUMMARY OF ACCOUNTING PoLICIES, CONTINUED
ESTIMATES AND ASSUMPTIONS

The preparation of financial statements in conformity with U.S. GAAP requires the Plan’s management to
make estimates and assumptions that affect certain reported amounts of assets and liabilities, changes
therein, and associated disclosures. Accordingly, actual results may vary from the estimates used in
preparing the accompanying financial statements.

PAYMENT OF BENEFITS

Benefits are recorded when paid.

NOTES RECEIVABLE FROM PARTICIPANTS

Notes receivable from participants are measured at their unpaid principal balances plus any accrued but
unpaid interest. Delinquent notes receivables from participants are reclassified as distributions based upon
terms of the Plan document.

INVESTMENT VALUATION AND INCOME RECOGNITION

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date.
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. The income or loss earned on participant
accounts is allocated on a daily basis using the previous day’s ending account balance. Net appreciation
(depreciation) of fair value of investments includes the Plan’s gains and losses on the investments bought
and sold, as well as held during the year.

RECENT ACCOUNTING PRONOUNCEMENTS

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



MEDALLION OPERATING COMPANY, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

3 — FAIR VALUE MEASUREMENTS
INVESTMENT VALUATION AND LEVELING

FASB Accounting Standards Codification (“ASC”) Topic 820 for Fair Value Measurements and Disclosures
provides the framework for measuring fair value. That framework provides a fair value hierarchy that prioritizes
the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurement) and the lowest
priority to unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under FASB
ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities
in active markets.

Level 2 Significant observable inputs other than quoted prices in active markets for which inputs to the
valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation techniques used need to maximize the use
of observable inputs and minimize the use of unobservable inputs.

In establishing a fair value hierarchy for the Plan’s investments in accordance with ASC 820, the following
methodologies were used for each type of investment:

Mutual funds of registered investment companies: Valued at quoted marked prices which represent the net
asset value (“NAV”) of shares held by the Plan at year end.

Common collective trust: Valued at the NAV of units of a bank common collective trust, as provided by
Reliance Trust Company. The NAV is based on the fair value of the underlying investments held by the fund
less its liabilities. The NAV is not used when it is determined to be probable that the fund will sell the
investment for an amount different than the reported NAV. Participant transactions (purchases and sales)
may occur daily. Were the Plan to initiate a full redemption of the common collective trust, the Trustee
reserves the right to temporarily deny withdrawal from the trust to ensure that securities liquidations will be
carried out in an orderly business manner.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation methods
are appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.



MEDALLION OPERATING COMPANY, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018
3 — FAIR VALUE MEASUREMENTS, CONTINUED

INVESTMENT VALUATION AND LEVELING, CONTINUED

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at fair value as of
December 31, 2019:

Level 1 Level 2 Level 3 Total
Mutual funds of registered
investment companies $ 5,167,722 $ - $ - $ 5,167,722
Common collective trust - 61,061 - 61,061
Total investments, at fair value $ 5,167,722 $ 61,061 $ - $ 5,228,783

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

Level 1 Level 2 Level 3 Total
Mutual funds of registered
investment companies $ 2,555,193 $ - $ - $ 2,555,193
Common collective trust - 69,505 - 69,505
Total investments, at fair value $ 2,555,193 $ 69,505 $ - $ 2,624,698

4 — FINANCIAL INFORMATION CERTIFIED BY THE PLAN'S TRUSTEES (UNAUDITED)

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor's (“DOL"”) Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, as permitted under such election, the Plan Administrator instructed the independent auditors not
to perform any auditing procedures with respect to the following information certified as complete and
accurate by the Trustees and party-in-interest as defined by ERISA, as of December 31, 2019 and 2018, and
for the year ended December 31, 2019, except for comparing such information certified by the Trustees to
information included in the Plan’s financial statements and supplemental schedule. This information consists
of the following:

2019 2018
Investments at fair value:
Mutual funds of registered investment companies $ 5,167,722 $ 2,555,193
Common collective trust 61,061 69,505
Total investments, at fair value $ 5,228,783 $ 2,624,698

Notes receivable from participants $ 51,024 $ 55,673
Interest and dividends $ 116,736
Interest on notes receivables from participants $ 3,213
Net appreciation of fair value of investments $ 657,545

5 —TAX STATUS OF THE PLAN

Through November 30, 2019, the Plan is based on a volume submitter profit sharing plan with CODA
developed by 401K Plus, Inc., which received a favorable opinion dated March 31, 2014, from the IRS
stating that the volume submitter profit sharing plan with CODA constitutes a qualified plan under Section
401 of the IRC.



MEDALLION OPERATING COMPANY, LLC 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

5 —TAX STATUS OF THE PLAN, CONTINUED

Effective December 1, 2019, the Plan is based on a volume submitter profit sharing plan developed by
OneAmerica Financial Partners, Inc., which received a favorable opinion letter dated March 31, 2014, from
the IRS stating that the volume submitter profit sharing plan constitutes a qualified plan under Section 401 of
the IRC. The Plan Administrator believes the Plan, as adopted and amended, is operating within the
guidelines of the IRC, and continues to be tax exempt. Accordingly, no provision for federal income taxes
has been provided in the accompanying financial statements.

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax
liability (or asset) if the organization has taken an uncertain position that more likely than not would not be
sustained upon examination by the DOL or IRS. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress.

6 — PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by the Trustees; therefore, these transactions qualify as party-in-
interest transactions. The Plan issues notes receivable to participants, which are secured by the participant’s
account balances. These transactions also qualify as party-in-interest transactions. Certain administrative
functions of the Plan are performed by an officer or employees of the Company. No such officer or employee
receives compensation from the Plan.

7 — RISKS AND UNCERTAINTIES

The Plan provides for various options of investments. Such investments are exposed to various risks, such
as interest rate, market, and credit risk. Due to the level of risk associated with certain investment securities
and the level of uncertainty related to changes in the value of investment securities, it is at least reasonably
possible that changes in the values of investment securities in the near term could materially affect
participants’ account balances and the amounts reported in the Statements of Net Assets Available for
Benefits.

8 — RECONCILIATION TO THE 2019 FOrM 5500, SCHEDULE H

There are no reconciling items between the net assets reported in the audited financial statements and the
Schedule H of the Form 5500 for the year ended December 31, 2019.

9 — SUBSEQUENT EVENTS

In accordance with FASB ASC 855, “Subsequent Events,” the Plan has evaluated events or transactions
occurring after December 31, 2019, the Statement of Net Assets Available for Benefits date, through October
13, 2020, the date the financial statements were ready to be issued, and determined there were no events or
transactions that would impact our financial statements as of and for the year ended December 31, 2019,
except as follows:

In March 2020, the World Health Organization categorized the outbreak of the SARS-CoV-2 coronavirus
(“COVID-19") as a pandemic. The COVID-19 outbreak occurred globally causing significant fluctuations in
financial markets in the United States and internationally. The extent of the impact on the Plan’s net assets,
including the fair value of investment securities and related net investment income or loss, as well as future
contributions, will depend on the duration and continued spread of the COVID-19 outbreak and any other
further economic developments. Plan management is not able at this time to estimate the full impact on the
Plan’s financial statements.

Effective July 1, 2020, the Plan amended timing of the Company safe harbor make and will match on an annual
basis instead of by pay period.
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MEDALLION OPERATING COMPANY, LLC 401(K) PLAN

EMPLOYER ID NUMBER: 45-4004852, PLAN NUMBER 001

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

(b) Identity of issuer, borrower,
lessor, or similar party

DECEMBER 31, 2019

(c) Description of investment including maturity date,

rate of interest, collateral, par or maturity value

(e) Current value

Mutual funds of registered investment companies:

Vanguard
Vanguard
Vanguard
Vanguard

Fidelity Investments
Fidelity Investments
Vanguard
Vanguard

Fidelity Investments
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
Vanguard
American Funds
Vanguard
Vanguard

Dodge & Cox Funds
Vanguard
Vanguard
Vanguard

Dodge & Cox Funds

Vanguard Target Retirement 2035 Investment Fund
Vanguard Target Retirement 2025 Investment Fund
Vanguard Target Retirement 2055 Investment Fund
Vanguard Target Retirement 2045 Investment Fund
Fidelity 500 Index Fund

Fidelity Blue Chip Growth Fund

Vanguard Intermediary-Term Bond Index Admiral Fund

Vanguard Mid-Cap Value Index Admiral Fund
Fidelity International Index Fund

Vanguard Small Cap Value Index Admiral Fund
Vanguard Mid-Cap Growth Index Admiral Fund
Vanguard Large Cap Index Admiral Fund
Vanguard Growth Index Admiral Fund
Vanguard Real Estate Index Admiral Fund
Vanguard Value Index Admiral Fund

Vanguard Balanced Index Admiral Fund
American Funds Smallcap World R6 Fund
Vanguard Total Stock Mkt Idx Admiral Fund
Vanguard Small Cap Index Admiral Fund
Dodge & Cox Stock Fund

Vanguard Small Cap Growth Index Admiral Fund
Vanguard Lifestrategy Conservative GR Fund
Vanguard Mid Cap Index Admiral Fund

Dodge & Cox Balanced Fund

Total mutual funds of registered investment companies

Common collective trust
Reliance Trust Company

Participant Loans:
Plan participants

Total

Reliance Trust Company Stable Value Series 25157

Participant loans with interest rates from 4.25% to
6.50% and maturities from July 2020 to May 2024.

$ 968,060
953,459
853,332
832,750
295,769
156,912
145,650
117,363

99,848
96,890
85,413
66,388
59,044
57,232
55,760
50,065
44,734
44,682
44,347
39,827
31,185
28,205
22,273
18,534

5,167,722

61,061

51,024

$ 5,279,807

* Indicates party in interest to the plan.
** Column (d) cost information omitted for participant-directed investments.
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E Broadridge Important 2019 Form 5500

Schedule C Disclosures
May 2020

Matrix Trust Company’s Role in Assisting Plan Sponsors in Completing Schedule C
Plan sponsors are responsible for completing the annual Form 5500 filing and are tasked with identifying and
reviewing the reportable Schedule C compensation paid to plan service providers. The information contained in
this communication is being provided to assist in the completion of Schedule C for Form 5500 filing for the 2019
plan year (which would be filed during 2020).

It is important for TPAs and plan sponsors to understand that Matrix Trust Company (“Matrix Trust”) can only
provide information related to its compensation as a service provider. Matrix Trust can provide activity related to
payments made to other service providers only to the extent that the compensation flows through either the trust,
the custodial account, or a fund service fee account. Investment product disclosures, annual reports and
prospectuses (as applicable) should be reviewed for other components of reportable compensation under
Schedule C.

Where compensation can be classified as Eligible Indirect Compensation (“EIC”), Matrix Trust has provided the
appropriate disclosures in this document rather than a set dollar amount for each plan, as permitted under
guidance issued by the U.S. Department of Labor.

REPORTING REQUIREMENTS

Plan sponsors of retirement plans with over 100 participants must identify persons who indirectly or directly
received $5,000 or more in compensation during the plan year for services rendered to the Plan on Schedule C of
Form 5500.

DIRECT COMPENSATION

Direct compensation paid to Matrix Trust by your plan is reported on your account statement or other reports
provided by Matrix Trust, for example, a check register. These reports enable you to determine any payments that
may have been made directly from plan assets.

To the extent Matrix Trust fees are asset based, fees will be calculated utilizing a daily average balance for the
invoice period.

To the extent that Matrix Trust fees are paid by the plan sponsor and not reimbursed by plan assets, the fees do
not represent direct or indirect compensation paid to Matrix Trust for purposes of 408(b)(2).

INDIRECT COMPENSATION

Matrix Trust, or an affiliate, may have received indirect compensation from sources other than your plan during the
past calendar year. Matrix Trust is providing a description of the formula used to calculate or determine indirect
compensation so this compensation can be reported as “Eligible Indirect Compensation” paid to Matrix Trust or an
affiliate on Schedule C of the Form 5500 for the 2019 plan year, if compensation paid meets the reporting
thresholds.

Matrix Trust may have received indirect compensation in connection with services:

e in the form of “float” income

e through its affiliate(s) and/or other parties as described below, and to the extent applicable, with respect to
Investment Related Administrative Fee Services, Brokerage Accounts, Retirement Cash Account,
ModelTook(K)it, Level Compensation Services, ETF Trading Services and Stale Dated Check Services.

Float Income

Non-interest bearing general or omnibus accounts are maintained at JPMorgan Chase Bank, N.A., and TD Bank,
N.A., both of which are unaffiliated institutions to Matrix Trust, in order to facilitate transactions of retirement
plans. Matrix Trust may receive earnings for the period that the funds are held in these accounts. The earnings
credited on these amounts are known as "float".
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Float earnings are considered eligible indirect compensation for Schedule C of Form 5500 purposes and indirect
compensation under ERISA Section 408(b)(2). Information with respect to the determination of float earnings is
incorporated on page 4 of this document.

A. CASH SUB-ACCOUNTING SERVICES/FLOAT INCOME

Matrix Trust also provides sub-accounting services to certain banking institutions, with respect to cash held on
a short-term basis in their omnibus accounts. With respect to the Plan, this may occur where, for example,
Plan funds are awaiting investment, distribution or other processing. As described below under the section
titled: “Matrix Trust - Float Disclosure for Employee Benefit Plans,” Matrix Trust may derive compensation
from the use of this short-term cash, which is referred to as “float income.” Currently, Matrix Trust has
arrangements with two banks — JP Morgan Chase and TD Bank — under which the banks pay float income to
Matrix Trust in exchange for its sub-accounting services. Float income is reflected as an earnings credit or
service fee on monthly bank invoices.

The exact amount of float income credited from these two banks to Matrix Trust cannot be described in
precise terms, because the rate of float income paid fluctuates over time (it generally tracks the Federal Funds
Rate), and it is also impossible to predict exactly how much Plan cash will be held on a short-term basis, and for
how long. Please refer to the section below titled “Matrix Trust - Float Disclosure for Employee Benefit Plans”
for more information.

B. INVESTMENT RELATD ADMINISTRATIVE FEE SERVICES (if elected and to the extent applicable)

Where Matrix Trust has been so authorized, Matrix Trust through its affiliate and registered broker dealer,
MSCS Financial Services Division of Broadridge Business Process Outsourcing, LLC (“MSCS Financial”), may
receive fees from certain investment companies, mutual funds, stable value funds, guaranteed investment
contracts, guaranteed annuity contracts and similar investment vehicles (the “Funds”) in the form of 12b-1
fees or firm concessions (i.e., finders fees), or in the form of shareholder servicing, sub-transfer agent and sub-
accounting fees (“Mutual Fund Fees”). In accordance with the Administrative Fee Collection Addendum,
Matrix Trust may deposit an amount equal to a percentage (or percentages) of the Mutual Fund Fees collected
to an Administrative Fee Account for the administrative services provided to the plan (“Administrative Fees”).
The Administrative Fees will remain in the Administrative Fee Account until Matrix Trust is instructed to
disburse it.

MSCS Financial is compensated by the collection of Mutual Fund Fees. In accordance with an intercompany
agreement between MSCS Financial and Matrix Trust, MSCS Financial pays to Matrix Trust the Administrative
Fees, which Matrix Trust, in turn, pays out in accordance with the Administrative Fee Collection Addendum.
MSCS Financial may retain for its services an amount up to 0% of Mutual Fund Fees collected.

Administrative Fees are generated only to the extent the following are all true:

e the plan has selected its investment options from those that are available on the Matrix Trust platform;

e the plan has holdings in investment options which generate Mutual Fund Fees; and

e the plan Sponsor or Authorized Person has authorized Matrix Trust, through its affiliate, to collect the
Mutual Fund Fees.

If the plan is trading on Matrix Trust’s trading platform and Mutual Fund Fees are available for the plan
investment options selected for the plan, available Mutual Fund Fees are identified on the plan fund list in the
Sub-TA and 12b-1 columns for each investment option listed and is paid by the investment provider offering
the fund.

In addition, payments to parties other than MSCS Financial or Matrix Trust from the related Administrative Fee
Account statement may be reportable as direct or indirect compensation paid to those parties.

C. CERTAIN BROKERAGE ACCOUNTS (if elected and to the extent applicable)
If the Plan offers a self-directed brokerage account (“SDBA”) option to Plan participants, SDBA balances remain
subject to the services and fees described under other sections of this schedule, to the extent applicable.

Also, where the named fiduciary of the plan and/or its authorized representative(s) has directed Matrix Trust
to establish SDBA that is a TD Ameritrade Brokerage Account, pursuant to an agreement TD Ameritrade, Matrix
Settlement and Clearing Services, LLC (“MSCS”) will provide account reconciliation services, account set-up and
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maintenance, movement of cash between the plan’s core accounts and SDBAs, and related administrative
tasks. For these services, and others, MSCS will receive quarterly, in arrears, an amount equal to 0.0175%
(1.75 basis points) of the value of plan assets in the TD Ameritrade SDBAs during such quarter, based on the
average of the plan assets held in the SDBAs on the last business day of each month in the applicable quarter.
This rate shall apply for the calendar quarter ending March 2020 and shall decrease as follows to .01% (1 basis
point) for the calendar quarter ending June 2020, then .0075% (0.75 basis points) for the calendar quarter
ending September 2020, then .005% (0.5 basis points) for the calendar quarter ending December 2020 with
subsequent quarters to be calculated at the rate of .00375% (0.375 basis points). TD Ameritrade pays these
fees to MSCS.

In all cases, the fees described above do not include brokerage commissions or other fees payable to TD
Ameritrade, or other SDBA provider, who are unaffiliated with Matrix Trust, MSCS and MSCS Financial.

D. RETIREMENT CASH ACCOUNT (if elected and to the extent applicable)

Matrix Trust receives fees with respect to the Retirement Cash Account, to the extent permitted by Applicable
Rules, for providing services with respect to the account and the accountholders. Pursuant to an arrangement
between Matrix Trust and JPMorgan Chase Bank, N.A. (“JPMCB”), Matrix Trust receives a servicing fee in
exchange for providing sub-accounting and support services, processing transactions and reconciling aggregate
account activity with respect to funds deposited in the Retirement Cash Account with JPMCB. The servicing fee
is paid by JPMCB; more specifically, the servicing fee is deducted by Matrix Trust from the interest paid to
Matrix Trust by JPMCB, and is the difference between the total interest rate paid to Matrix Trust by JPMCB
under the arrangement described above and the stated interest rate paid to Plan participants on their
investments in the Retirement Cash Account. In other words, the servicing fees paid to Matrix reduce the
interest rate paid to Plan participants by a corresponding amount.

The exact amount of the servicing fee is derived using a formula which results in the servicing fee increasing or
decreasing from month to month as the Fed Funds Target Rate (“FFTR”) correspondingly increases or
decreases by increments of 0.25%.

Specifically, for any month, the formula for calculating the servicing fee (expressed as an annual interest rate)

can be stated as follows:

e Where the FFTR is 2.00%, the servicing fee is 1.4875%. These are referred to as the “baseline” FFTR and
servicing fee rate, respectively.

e For each decrease in the FFTR of 0.25% (below the 2.00% baseline), the servicing fee decreases (from the
1.4875% baseline) by 0.1625%.

e For each increase in the FFTR of 0.25% (above the 2.00% baseline), the servicing fee increases (from the
1.4875% baseline) by 0.0625%.

For example, if the FFTR for a given month were 1.50%, this is two decreases of 0.25% each (0.50% total) from
2.00%. So the servicing fee for that month would be (1.4875%) — (2 x 0.1625%) = 1.1625%.

Such servicing fees are based on the average daily deposit balances in the Retirement Cash Account. The rate
of the servicing fee that Matrix receives may exceed the interest rate or effective yield the depositors receive
from the Retirement Cash Account. No portion of these servicing fees will reduce or offset the fees otherwise
due to Matrix Trust unless required by Applicable Rules. “Applicable Rules” means all applicable federal and
state laws, rules and regulations, rules of any self-regulatory organization, and the constitution and applicable
rules, regulations, customs, and usages of the exchange or market and its clearinghouse. Unless stated
otherwise in Retirement Cash Account Addendum, there are no separate charges, fees (other than the
servicing fee described in above), or commissions paid to Matrix Trust or its affiliates as a result of, or
otherwise in connection with, the Retirement Cash Account.

E. MODELTOOL(K)IT™SERVICES (if elected and to the extent applicable)
Where the named Fiduciary of the plan and/or its authorized representative(s) has entered into an agreement
to subscribe to ModelTool(k)it™ (“MTK”) for the plan, a total annual fee of 0.035% (3.5 basis points) charged
monthly in arrears applies to the market value of assets covered under the MTK agreement. This fee is
deducted directly from the plan account from the assets covered under the MTK agreement. Of that total fee,
a third-party subcontractor of MSCS, Envestnet Retirement Services (“ERS”) receives approximately (no less
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than) 0.028% (2.8 basis points) as its compensation for providing services detailed in the plan’s MTK agreement
and MSCS itself will retain approximately (no more than) 0.007% (0.7 basis points) for facilitating MTK as a
service on the MSCS trading platform. All other applicable services and fees will continue to apply, except that
if investments subject to the MTK agreement generate Mutual Fund Fees, MSCS Financial will collect such
Mutual Fund Fees as compensation, but Matrix Trust will credit back Administrative Fees in an amount equal to
one hundred percent (100%) of such Mutual Fund Fees to the TPA.

F. LEVEL COMPENSATION SERVICES (if elected and to the extent applicable)

Where the named Fiduciary of the plan has engaged a broker (registered representative) whose firm utilizes
Matrix Trust Level Compensation Services, in addition to any other applicable services and fees, MSCS Financial
will serve as Broker of Record for investment transactions, and will retain up to 0.02% (2 basis points) of the
plan’s total assets with such fees coming from any 12b-1 fees and shareholder servicing (“Level Compensation
Fees”) it collects from the Funds on behalf of the broker. For certain plans whose investment lineup pays
differing compensation per investment, brokers may receive Level Compensation Fees based on an
approximate weighted average (“Weighted Average”) of fees paid by or on behalf of Funds. Where Weighted
Average is in place, MSCS Financial may retain an overage in the amount fees received from or on behalf of the
Funds. This overage amount may be an amount up to 0.05% (5 basis points) of Plan assets because Weighted
Average Level Compensation Fee percentages are set by MSCS on 0.05% (5 basis point) increments. If you
have engaged an investment adviser for your plan whose firm utilizes the RIA Remittance Services of the MSCS
Level Compensation Services, in addition to any other applicable services and fees, MSCS will be paid a fee of
up to 0.015% (1.5 basis points) of the Plan’s total assets (also referenced as “Level Compensation Fees”). With
respect to brokers, the Level Compensation Fees are in exchange for MSCS Financial’s administrative services
in collecting and distributing Level Compensation Fees to the broker. With respect to investment advisers, the
Level Compensation fees are in exchange for MSCS’s administrative services in collecting from the TPA and
distributing to the investment adviser the adviser’s advisory fees (i.e., facilitating RIA fee remittance
services). Per the agreement setting forth the Level Compensation Services between MSCS and the broker-
dealer or investment advisory firm, this compensation is deducted from Level Compensation Fees as received
from the plan’s Funds.

G. ETF TRADING SERVICES (if elected and to the extent applicable)

In addition to all other applicable services and fees, if the plan offers more than one exchange-traded funds

(“ETFs”) as investment options to plan participants, a third-party subcontractor of MSCS, Virtu Americas LLC

(“Virtu”) (formerly known as “Knight Capital Group” or “KCG”), receives certain commissions for executing ETF

trades processed on the MSCS trading platform (per the agreement between Matrix Trust/MSCS and the TPA).

Per the agreement between Matrix Trust/MSCS and the TPA, the commissions paid to Virtu are generally

deducted directly from the Plan account (i.e., “netted” from the ETF trade) unless, per the agreement between

Matrix Trust/MSCS and the TPA, the TPA is invoiced for such charges instead. Virtu’s commission charges, as

the executing ETF broker, are:

e $0.01 per share per ETF trade received by MSCS prior to 3:00 pm Eastern Time, or one (1) hour prior to
market close, with market on close execution; or

e $0.005 per share per ETF trade processed during market hours (with pricing changing throughout the
trading day).

MSCS (along with Matrix Trust and MSCS Financial) does not retain any of Virtu’s commissions described
above; rather, Virtu receives 100% of these additional ETF commissions. However, Virtu’s commissions are in
addition to, not in lieu of, all other applicable fees, including but without limitation the Administrative Fees
described above under the heading “Investment Related Administrative Fee Services”.

H. STALE DATED CHECK SERVICES
Matrix Trust provides services to assist with the resolution of Plan participants’ stale dated checks, as directed
by an Authorized Person. Where the named Fiduciary of the plan and/or its authorized representative(s) has
elected to utilize certain services to assist in the resolution of participant related stale dated checks, a
subcontractor to Matrix Trust and MSCS, Risk Compliance Performance Solutions, LLC (“RCPS”), receives $40
per check as direct compensation which is deducted directly from the plan (i.e., from the stale dated check
amount). This compensation to RCPS is for its services which include conducting a search, related
communications, and distributing funds to affected plan participants. All float income to Matrix Trust will
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cease with respect to the stopped check from the time the check is stopped, but float income related to the
period beginning with the issuance of the distribution check through the date the check was stopped will be
retained by Matrix Trust.

NON-MONETARY COMPENSATION

Matrix Trust and MSCS Financial maintain policies that place limits on the circumstances under which gifts, travel
and entertainment may be accepted by employees. Other than for modest gifts given or received in the normal
course of business, employees are not permitted to receive gifts from clients and vendors. Under the 408(b)(2)
regulation, a service provider's acceptance of these non-monetary items may involve the receipt of indirect
compensation from a plan where the value attributable to the plan, on a pro rata basis, exceeds $250 over the
term of the plan's contract with the service provider. In light of the policies, Matrix Trust does not anticipate that
the value of any such non-monetary items will approach the $250 threshold with respect to the plan.

COMPLETING SCHEDULE C
You will need the following information to complete Schedule C:

MSCS Financial Services Division of Broadridge Business
Process Outsourcing, LLC

717 17t Street, Suite 1300 Denver, CO 80202

Employer Identification Number: 33-1151291

Matrix Trust Company
717 17th Street, Suite 1300 Denver, CO 80202
Employer Identification Number: 75-3182674

For Direct Compensation, you will be required to provide the Matrix Trust address or Employer Identification
Number.

For Indirect Compensation, Matrix Trust provided you with a formula so that you can report this arrangement as
Eligible Indirect Compensation, and you will be required to enter the MSCS Financial and Matrix Trust names and
Employer Identification Numbers or addresses.

If you have any questions regarding this information, please contact your Matrix Trust Company Relationship
Manager.

These materials and any attachments do not constitute tax or legal advice. The recipient is encouraged to consult with an attorney or
tax professional and not rely on these materials as tax advice or attempt to apply them to specific situations.
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MATRIX TRUST COMPANY
FLOAT DISCLOSURE FOR EMPLOYEE BENEFIT PLANS

ADDITIONAL COMPENSATION ATTRIBUTABLE TO FLOAT

Matrix Trust Company (“Matrix Trust) may derive compensation from the use of cash held on behalf of client plans
pending investment, distribution or other processing. This compensation is referred to as “float.” The disclosures
contained in the following paragraphs have been prepared in accordance with U.S. Department of Labor guidance
contained in Field Assistance Bulletin 2002-3 concerning service provider float disclosure obligations to employee
benefit plan customers.

In connection with Matrix Trust’s provision of services to plan customers, Matrix Trust maintains various banking
arrangements to facilitate movements of cash as necessary to process plan customer transactions, including
arrangements with one or more banks. Under these arrangements, cash may be held in general or “omnibus” bank
accounts established by or at the direction of Matrix Trust, pending investment, trade settlement, or the presentment
of distribution checks for payment. These accounts generate float earnings for Matrix Trust. The proportionate share
of those earnings attributable to the funds of a particular plan constitutes compensation that is paid by the Plan and
retained by Matrix Trust in connection with Matrix Trust’s services and is in addition to any other fees or
compensation payable under the service arrangement.

As of the date of this disclosure, Matrix Trust’s only banking arrangements described above are with JPMorgan Chase
Bank, N.A. and TD Bank, N.A. both of which are unaffiliated institutions to Matrix Trust.

The paragraphs below describe the specific circumstances under which float will be earned and retained, the time
frames applicable to float earnings periods, and a general description of the rate of float earnings.

CIRCUMSTANCES AND TIME FRAMES DURING WHICH FLOAT MAY BE EARNED

A. Contributions
Plans direct cash contributions to Matrix Trust through a demand deposit account Matrix Trust maintains for that
purpose. Matrix Trust credits the amount of a plan’s cash contribution to the plan’s Matrix Trust account (“Client
Account”) on the business day it is received. If the Client Account uses a cash sweep, the cash contribution is
swept from the demand deposit account and invested on the plan’s behalf on the next business day. Matrix Trust
earns float on the cash contribution between the business day of deposit and the next business day. A “business
day” is a day on which the New York Stock Exchange is open for business.

If a Client Account does not use a cash sweep, Matrix Trust earns float on the cash contribution from the business
day of deposit until Matrix Trust receives investment instructions from the plan and the investment transaction
settles. Upon Matrix Trust’s receipt of investment instructions in good order, settlement of mutual fund trades
generally occurs within one business day and settlement of individual securities trades (i.e., stocks and bonds)
generally occurs within three business days.

B. Purchases of Securities for the Client Account
When Matrix Trust receives instructions, in good order and in accordance with prescribed procedures, to
purchase a security for a Client Account, Matrix Trust places the purchase trade order that same business day if
the instructions are received prior to Matrix Trust trading cut-off times. If instructions are received after the
Matrix Trust trading cut-off times, the purchase trade order is placed on the next business day.

When Matrix Trust settles a purchase trade order for a Client Account, Client Account assets required to pay for
the purchase are transferred to a demand deposit account maintained by Matrix Trust on the trade settlement
date. When a purchase trade order is cancelled or rejected, the funds previously set aside to pay for the purchase
are re-credited to the Client Account and either invested through the cash sweep, if applicable, or retained in the
deposit account pending other investment instructions, as described above.

C. Sales of Securities for the Client Account
When Matrix Trust receives instructions, in good order and in accordance with prescribed procedures, to sell a
security for a Client Account, Matrix Trust places the sale trade order that same business day if the instructions
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are received prior to Matrix Trust trading cut-off times. If instructions are received after the Matrix Trust trading
cut-off times, the sale trade order will be placed on the next business day.

When Matrix Trust places or settles a sale trade for a Client Account, the Client Account receives the sales
proceeds on the trade settlement date. If the Client Account does not use a sweep, Matrix Trust will earn float
from the date Matrix Trust receives the sale settlement proceeds until Matrix Trust receives instructions to
reinvest the sale proceeds as described above.

Payments from Client Accounts

Matrix Trust may earn float when it issues checks on behalf of plans including checks for (i) distributions to
participants and/or beneficiaries, (ii) participant loan distributions, or (iii) fees paid to plan service providers.
Matrix Trust does not earn float when payments or distributions are made by direct deposit (ACH) or by a federal
funds wire transfer.

Matrix Trust will mail a distribution check to a plan participant or beneficiary on the payable date (the date
printed on the check). On the same day, Matrix Trust debits the Client Account in the amount of the check.
Matrix Trust will earn float on the amount of the check from the date the check is issued until the date the check
is presented and paid.

Where Matrix Trust has been directed to establish periodic or recurring distribution checks, such payments are
typically mailed to plan participants and beneficiaries prior to the payable date (for example, periodic payments
are mailed six business days prior to the payable date). Matrix Trust debits the Client Account in the amount of
the checks on the payable date. Matrix Trust is able to mail the checks before assets are withdrawn from the
Client Account and sold because periodic distributions are of a predictable amount (generally a set dollar amount
each payment cycle). Matrix Trust will only earn float on the amount of the check from the date the check is
payable until the date check is presented and paid.

On a periodic basis, Matrix Trust will notify clients of outstanding periodic and lump sum distribution checks that
Matrix Trust has issued. If an originally-issued check is reported lost or missing, Matrix Trust will re-issue the
check upon receipt of direction from the client and/or other authorized party to instruct on the account. If the
participant or beneficiary does not negotiate the check within a reasonable time, Matrix Trust reserves the right
to re-credit (redeposit) the payment to the Client Account and to invest these funds at the direction of a Client
Account fiduciary, or to disburse the funds as directed or otherwise in accordance with applicable law.

RATE ON FLOAT EARNINGS

The rate at which Matrix Trust earns float over the time periods described above is generally comparable to the
effective Federal Funds Rate as reported in the Wall Street Journal over the applicable time frame. This compensation
varies, but a reasonable estimate based on a blend of rates is from 1.83% to 2.22%.
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SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2019

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

(c) Description of investment including

SPONSOR: MEDALLION OPERATING COMPANY, LLC

EIN: 45-4004852

PLAN NUMBER: 001

NAME: MEDALLION OPERATING COMPANY, LLC 401(K) PLAN

(d) Cost (e) Current Value

lessor or similar party

DODGE & COX FUNDS
DODGE & COX FUNDS

FIDELITY FUNDS
FIDELITY FUNDS
FIDELITY FUNDS
AMERICAN FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
VANGUARD FUNDS
RELIANCE FUNDS
PARTICIPANT LOANS

maturity date, rate of interest, collateral,
par, or maturity value

DODGE & COX BALANCED

DODGE & COX STOCK

FIDELITY 500 INDEX INSTITUTIONAL PREM
FIDELITY BLUE CHIP GROWTH

FIDELITY INTERNATIONAL INDEX INSTL PRM
SMALL CAP WORLD FUND CLAS R-6
VANGUARD BALANCED INDEX ADM
VANGUARD GROWTH INDEX ADMIRAL
VANGUARD INTERM-TERM BOND INDEX ADM
VANGUARD LARGE CAP INDEX ADMIRAL
VANGUARD LIFESTRATEGY CNSRV GR INV
VANGUARD MID-CAP GROWTH INDEX ADMIRAL
VANGUARD MID-CAP VALUE INDEX ADMIRAL
VANGUARD MID-CAP INDEX ADMIRAL
VANGUARD REAL ESTATE INDEX ADMIRAL
VANGUARD SMALL CAP GROWTH INDEX ADMIRAL
VANGUARD SMALL CAP INDEX ADM
VANGUARD SMALL CAP VALUE INDEX ADMIRAL
VANGUARD TARGET RETIREMENT 2025
VANGUARD TARGET RETIREMENT 2035
VANGUARD TARGET RETIREMENT 2045
VANGUARD TARGET RETIREMENT 2055
VANGUARD TOTAL STOCK MKT IND ADM
VANGUARD VALUE INDEX ADM

RELIANCE METLIFE GAC SERIES 25157
INTEREST RATE RANGE 4.25% - 6.50%

* Party-in-interest transaction considered exempt by the DOL.
** All investments are participant-directed; therefore, cost information may be omitted.
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18,534
39,827
295,769
156,912
99,848
44,734
50,065
59,044
145,650
66,388
28,205
85,413
117,363
22,273
57,232
31,185
44,347
96,890
953,459
968,060
832,750
853,332
44,682
55,760
61,061
51,024



