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 a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . . . ... ... i i e » D
D 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
NEXTEP 401(K) RETIREMENT SAVINGS PLAN number (PN) » 333
1c Effective date of plan
01/01/1999
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) 73-1543198
NEXTEP, INC. 2C Plan Sponsor’s telephone
number
888-811-5150
1800 N. INTERSTATE DRIVE 2d Business code (see
NORMAN, OK 73072 instructions)
541990

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 BABS HARMON
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIEGR,\IIE Filed with authorized/valid electronic signature. 10/15/2020 BABS HARMON
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
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 7956
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(l) Total number of active participants at the beginning of the PIAN YEAI ..............c.overveecereeeceeresiereeseeseeses s 6a(1) 7756
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 8570
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b 13
C Other retired or separated participants entitied t0 fUtUIE DENEFILS ...............ocrveeeerreeieee et eeee e e eese s ee e 6C 636
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 9219
€ 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 9219
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 5386
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 166
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 2F 2G 2K 2R 3D 2S 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 ©) 1 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)



Form 5500 (2019) Page 3

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 A Insurance Information
(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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
NEXTEP 401(K) RETIREMENT SAVINGS PLAN plan number (PN) ) 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NEXTEP, INC. 73-1543198
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . . persons covered at end of
code identification number policy or contract year (f) From (9) To
04-1590850 65935 MR 61921 9219 01/01/2019 12/31/2019

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
9986 0

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

RYAN M HILL 14241 DALLAS PKWY STE 120
DALLAS, TX 75254

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
7800 3

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

JAY RICHARD BACH 14241 DALLAS PKWY STE 120
DALLAS, TX 75254

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1209 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2019

v. 190130
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

RYAN HILL 14241 DALLAS PKWY STE 120
DALLAS, TX 75254-2967

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
977 3

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end.................c..c.c.ccoevevevvereeerenenn... 4
5 Current value of plan’s interest under this contract in separate accounts at year €nd....................oc.ccoevereerrveeerereenenensn. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c..c..voveeeeeeeeeeeee ettt ettt es sttt et es e ee s s ettt s s s e nseseana st st e s e e ns s s eneneees 6b
C  Premiums due but unpaid at the end Of the YA .........coiuiiiiiii e 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ...........coiiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (€H) D deposit administration 2 |:| immediate participation guarantee
(3) D guaranteed investment 4) other » GROUP ANNUITY CONTRACT
b Balance at the end 0f the PrEVIOUS YEAT..............ccceevevevisoreeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaseeeeesesesesenessnsasissssenenennenenes 7b 8489571
C  Additions: (1) Contributions deposited during the year................cccevevevurunnns 7c(1) 983453
(2) DIVIOENTS ANG CIEAIS ... eeee e ee e eee e eeen e 7c(2) 0
(3) Interest credited dUMNG the YEaT ............cevieeereeereeeeeeeeeeee e, 7c(3) 323213
(4) Transferred from Separate aCCOUNL...............cccoovveeiecuereeeeeseseeerseeenenas 7c(4) 0
(5) Other (SPECITY BEIOW) ........eveeeeeeeeeeceetee et 7c(5) 1812885
4 HOLDING ACCOUNT INTEREST, LN DISTRI
(B)TOLAI AUUIIONS ...ttt e e et et s e e e eeee s ee et et e et eeeeeeeee e et et s et s eee e ee et es e eee et en e eeseees e s eseneeenes 7c(6) 3119551
d Total of balance and additions (add NS 7b AN 7C(B)). .....c.cvvvrvevreerrereeererreesesseees et sesae e | 7d 11609122
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 654622
(2) Administration charge made by carrier 7e(2) 3525
(3) Transferred to separate account .| 7e(3) 112784
(4) Other (SPECITY BEIOW) ... 7e(4) 136755
) LN DISTRIB, MKT VALUE, PD TRUST LAP
(5) TOLA! AEAUCHONS.........oeeeeeeeeee ettt ee st e et e s s s e e e et esen e et ene s et ee s e et e et es et et n st en et e et esen e 7e(5) 907686
f Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ............cccoeeeveveveeeieieieeeeeeeeeeeererereean, | 7f 10701436
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental C D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNt FTECEIVEM. .......oiiiuiriiriiiierieieistc sttt 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccccveeeeeeeiniiiieenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccucveeereieeeenns 9a(3)
(8) EIME (1) + (2) = (3))rvvrrererreseeeeeeesesesseseeseeeseseeesesesseeseesese s s s eeseeeeeeeeseeseeeeeeeeseeeeesseeeesseseeeeseseeee | 9a(9)
b Benefit charges (1) Claims PaiId...........cccovveereuerererereeeeeeeieieseeeeeenenenenen 9b(1)
(2) Increase (decrease) in claim reserves. . 9b(2)
(3) Incurred claims (AAA (1) NG (2)) cveververeeirrereete e eteetete e et e et e s e st et e e et e e stestestesseseesesrestestesaeaseseensaresseseesseeans 9h(3)
(NI Y Tl a =T (o T=Y TSRO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....vveveveeeeeie ettt e et re e st et ene e ereareere s 9c(1)(A)
(B) Administrative service or other fees.............cccceevvevereveieeeeeeeeeneann 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(©)
(D) OthET EXPENSES. ......veeeeeeeeeeeseeeeees e e 9c(1)(D)
(E) TAXES c.eeeeeeeeeeeeeeeesee et eeee st n st en et en e en st en et enneeaas 9c(1)(E)
(F) Charges for risks or other contingenCies.............cccovevevvereeenrnnnn. 9c(1)(F)
(G) Other rEteNtioN CRAIGES .......veveeereereeereeseeeeeresreeereressseeesesreseeses 9c(1)(G)
(G TSIt I (=3 (=1 01 (1o PSR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.)......ccccveeennn. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...ttt ettt e et et et e e et et et e e et e s eae s e e teae et et e ee et essea e s e et eae et ese s et et ete e s eeeeneeeas 9d(2)
(B) ORI FESEIVES. ...ttt ettt e et e e e et et et e e et e s et e e e et e e et es e en et easeeese et eae et et e enetensete e eseaeenenens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ..........ccccoveieiriniiinnnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CATIEN ..........oiuuiiiiie et 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............ccccccveennne 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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




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
NEXTEP 401(K) RETIREMENT SAVINGS PLAN plan number (PN) > 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NEXTEP, INC. 73-1543198

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 D 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
CHARLES SCHWAB INVESTMENT MANAGEMEN

94-3106735
(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
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(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
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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)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes No D

Yes No D

328

Yes No D

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

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2.
NEXTEP, INC
73-1543198
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
14 CONTRACT 407400
ADMINISTRATOR
MASSACHUSETTS MUTUAL LIFE INS. CO.
04-1590850
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
49526062 | CONTRACT 85687
sg 646871 | ADMINISTRATOR
MASSMUTUAL LIFE INSURANCE COMPANY
04-1590850
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
38 62 RECORDKEEPER 65289

Yes No D

Yes No D

328

Yes D No D
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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)

CHARLES SCHWAB & CO., INC.

94-1737782

(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?

596271

INVESTMENT
SERVICE PROVID

1095

Yes No D

Yes No D

Yes No D

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

ENVESTNET RETIREMENT SOLUTIONS, LLC

61-1732930

(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

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-.
26 27 INVESTMENT 132 0
ADVISOR Yes No D Yes D No Yes No D
() Enter name and EIN or address (see instructions)
MML INVESTORS SERVICES INC
04-2746212
(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?

53

SHAREHOLDER
SERVICE PROVI

Yes No D

Yes D No

185590

Yes D No
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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)

AMERICAN FUNDS

95-1411037

(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

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-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No D
(a) Enter name and EIN or address (see instructions)
BLACKROCK
13-6857277
(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-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No D
() Enter name and EIN or address (see instructions)
FRANKLINTEMPLETON
13-3151768
(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?

52

INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No D
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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)

INVESCO
84-0933032

(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

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-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No D
(a) Enter name and EIN or address (see instructions)
INVESCO
22-3849391
(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-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No D
() Enter name and EIN or address (see instructions)
NATIXIS FUNDS
52-2257782
(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?

52

INVESTMENT
PROVIDER

Yes No D

Yes D No

Yes No D
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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)

THE HARTFORD

22-2937447

(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

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-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No D
(a) Enter name and EIN or address (see instructions)
WELLS FARGO
41-0449260
(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-.
52 INVESTMENT 0 0
PROVIDER Yes No D Yes D No Yes No D
() 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

MML INVESTORS SERVICES INC

53

185590

(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.

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

COMMISSIONS AND FEES

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

7252

(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.

CLOSED MM RETIRESMART BY JPM 2

03-0532456

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

MM RETIRESMART BY JPM IN RETRMNT
FD

03-0532464

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

MM RETIRESMART BY JPM 2020 FUND

03-0532467

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

MM RETIRESMART BY JPM 2030 FUND

03-0532468

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

MM RETIRESMART BY JPM 2040 FUND

03-0532471

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

PREM INFL-PROT AND INC FD BARINGS

03-0532475

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

7252

(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.

SAGIC DIVERSIFIED BOND

04-1590850

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

7252

(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.

PREM U.S. GOVT MNY MKT FD BARINGS

04-3212059

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

PREMIER CORE BOND FD BARINGS

04-3277549

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

7252

(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.

MM S&P 500 INDEX FDNORTHERN TRUST

04-3410047

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

SELECT SM CP GR FD WELLINGTONINV

04-3464205

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

SEL GR OPPORTUNITIES FD SANDSJSP

04-3512589

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

SELECT MID CAP GR FD TRPFRONTIER

04-3512596

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

FRANKLIN SMALL CAP VALUE FUND

13-3151768

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

BLACKROCK NATURAL RESOURCES FUND

13-6857277

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

HARTFORD HEALTHCARE FUND

22-2937447

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

INVESCO OPPENHEIMER REAL ESTATE FD

22-3849391

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

SELECT STRATEGIC BOND FD WESTERN

26-0099965

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

MM RETIRESMART BY JPM 2050 FUND

26-1345332

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

MM RETIRESMART BY JPM 2045 FUND

27-1932769

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

MM RETIRESMART BY JPM 2035 FUND

27-1933389

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

MM RETIRESMART BY JPM 2025 FUND

27-1933753

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

7252

(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.

CLOSED MM RETIRESMART BY JPM 2

27-1933828

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

49

(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.

MILLENNIUM TRUST COMPANY, LLC

36-4400066

REFERRAL FEE

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60

(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.

WELLS FARGO SPECIAL MID CAP VAL FD

41-0449260

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

7252

(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.

MM S&P MID CAP INDEX FUND NRTN TR

45-5349772

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 52

(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.

MM MSCI EAFE INTL INDX FD NRTN TR

45-5357167

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

7252

(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.

MM RSL 2000 SMCAP INDX FD NRTN TR

45-5366542

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 72 52

(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.

MM RETIRESMART BY JPM 2055 FUND

46-3289207

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

LOOMIS SAYLES STRATEGIC INCOME
FUND

52-2257782

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

INVESCO COMSTOCK FUND

84-0933032

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

71

328

(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.

CHARLES SCHWAB & CO, INC.

94-1737782

PLAN RELATED EXPENSES
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

AMER FUNDS EUROPACIFIC GROWTH
FUND

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

AMERICAN FNDS CAP WLD GR AND INC
FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

63 60

(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.

AMERICAN FUNDS NEW WORLD FUND

95-1411037

BASIS POINTS * PLAN ASSETS
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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

CHARLES SCHWAB & CO., INC.

59

(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.

T. ROWE PRICE

52-2264646

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

CHARLES SCHWAB & CO., INC.

59

(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.

SCHWAB FUNDS

94-3106735

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ENVESTNET RETIREMENT SOLUTIONS, LLC

26 27

(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.

MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

BASIS POINTS * PLAN ASSETS
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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

AMERICAN FUNDS

52

(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.

AMER FUNDS EUROPACIFIC GROWTH
FUND

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN FUNDS

52

(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.

AMERICAN FNDS CAP WLD GR AND INC
FD

95-1411037

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

AMERICAN FUNDS

52

(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.

AMERICAN FUNDS NEW WORLD FUND

95-1411037

BASIS POINTS * PLAN ASSETS
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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

BLACKROCK

52

(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.

BLACKROCK NATURAL RESOURCES FUND

13-6857277

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FRANKLINTEMPLETON

52

(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.

FRANKLIN SMALL CAP VALUE FUND

13-3151768

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

INVESCO

52

(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.

INVESCO COMSTOCK FUND

84-0933032

BASIS POINTS * PLAN ASSETS
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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

INVESCO

52

(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.

INVESCO OPPENHEIMER REAL ESTATE FD

22-3849391

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

NATIXIS FUNDS

52

(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.

LOOMIS SAYLES STRATEGIC INCOME
FUND

52-2257782

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

THE HARTFORD

52

(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.

HARTFORD HEALTHCARE FUND

22-2937447

BASIS POINTS * PLAN ASSETS
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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

WELLS FARGO

52

(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.

WELLS FARGO SPECIAL MID CAP VAL FD

41-0449260

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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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 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
NEXTEP 401(K) RETIREMENT SAVINGS PLAN plan number (PN) 3 333

C Plan sponsor’s name as shown on line 2a of Form 5500
NEXTEP, INC.

D Employer Identification Number (EIN)
73-1543198

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccveveeeereeeeieeee e la 564526 105816
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1) 913792 944888
(2) Participant CONtHBULONS ...........cocvveveeeieeeeeeeeeeeeeseeeee e esenseseeeees 1b(2) 742375 638163
)T 13T OSSO 1b(3)
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) ParticCipant l0anS............ccevvvevevrveeeeeiseeeeresssenees 1c(8) 3502075 3960130
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10)
(11) Value of interest in master trust investment accounts ........................... 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 198246505 276583455
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) ONET co.vteetiieee ettt ettt 1c(15) 472915 899958

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

Schedule H (Form 5500) 2019
v. 190130
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1) 0 0
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ...........cccccoeecuvieieeeennninnns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccocveveveeeennnne. 1f 204442188 283132410
Liabilities
0 Benefit Claims PayabIe..........ccoeuririiiiieeieeeiseieieeee et eseseeeeeeen 1g
' Operating Payables ............ccccovovoveeeeieieeeeee e 1h
| ACQUISItION INDEDEANESS .......c.o.vvveeeeceeeee et 1i
] Other IADIES ... .veceeieceieei ettt 1 338207 289916
K Total liabilities (add all amounts in lines 1g throughlj) .......c.ccccocovvevevererennnn. 1k 338207 289916
Net Assets
| Net assets (subtract line 1k from liN@ 1) .........cccoeveveveveeceirieeeeeeeeeeeenesenenas | 1l | 204103981 282842494

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
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMplOYers.............ccccevevevevenens 2a(1)(A) 10743272

(B)  PartiCIDANES. .......veeeceeeeeeeeeseeteeesesssessessesetesesesesesesenssasessssesasesenenensees 2a(1)(B) 26377050

(C) Others (INCIUING FOIIOVETS) ...........veieeeeeeeeiieeeeeeeeeseseeeser e 2a(1)(C) 8070035
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 45190357

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).......eeeiiiiiiiiiiiiieee e

(B) U.S. GOVEINMENt SECUMHIES ...v.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenene s 2b(1)(B)

(C) Corporate debt INSIIUMENLS.............ceeveverererereseeeeeeieeeeseeesenenennes 2b(1)(C)

(D) Loans (other than to PArtiCiPANtS)...........ceevevvvvereeeereerersrerereneneeens 2b(1)(D)

(E)  PartiCiPant 08NS .......c..oveeeeeeereeeieeeoeeeseeseeeeeseseeseeseeeeses s 2b(1)(E) 225103

(F) ONET ...t 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).......c.cccovvevrerrvennnenns 2b(1)(G) 225103
(2) Dividends: (A) Preferred StOCK...........ooieeeeeeeeeeeeeeee oo 2b(2)(A)

(B)  COMMON STOCK.....eeeeeeeeeeeeeeeeeee oot 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 21938186

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 21938186
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

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

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

(B)  ONET oot 2b(5)(B)

(R 165 PDYA) A (B) et s 26()(C) 0
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(a) Amount (b) Total

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

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

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

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

O OTpaES (oG, MU NGt 20(10) 23920661
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 91283307
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 25736287

(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) 25736287
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f 83695
g Certain deemed distributions of participant loans (see instructions)................ 2g 67293
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1)

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2) 492352

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 65289

L R0 13T ST 2i(4) 715

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 556926
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 26444201

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 64839106
| Transfers of assets:

(1) TO TNIS PIAN. vt eee e e eeee e eeeneee] 21(1) 29052572

(2) FTOM TS PIAN......ceeeeeeeeeee et eeee s se e eeeen e 21(2) 15153165

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: UHY LLP (2) EIN: 20-0694403

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV | Compliance Questions

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

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).................... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKE.) ettt ettt ettt ee et eeee et ee et erer et e ee et n et en e ab X
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Yes No Amount

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......cccccooovveeivieeciiiireenen. 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 DoNd? ..o 4e X 500000

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)
ADP TOTALSOURCE RETIREMENT SAVINGS PLAN 59-2452823 001
ASCENSUS 11-3665754 001
EMPOWER 84-0467907 001
INSPERITY 401(K) PLAN 76-0178498 001

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.)
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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

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
o] 1=t 2= 10 SRR 4d

€  Was this plan covered by a fidelity DONA? .........ceuiiiiiiii e 4e

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

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

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

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
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
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
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
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4an

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D 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)
JOHN HANCOCK 04-3483032 001
LT TRUST 94-2891775 001
MASSMUTUAL 04-1590850 001
NATIONWIDE 55-0817538 001

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

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

D Not determined

. (See instructions.)
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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

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
o] 1=t 2= 10 SRR 4d

€  Was this plan covered by a fidelity DONA? .........ceuiiiiiiii e 4e

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

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

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

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

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
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
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
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4an

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D 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)
SLAVIC 01-0620969 001
TAG EMPLOYER SERVICES 73-1681659 001
TRANSAMERICA 36-6071399 001

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
NEXTEP 401(K) RETIREMENT SAVINGS PLAN plan number
(PN) 4 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NEXTEP, INC. 73-1543198
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): 04-1590850

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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UHY
Certified Public Accountants

INDEPENDENT AUDITOR’S REPORT

To the Participants and Plan Administrator of the
Nextep, Inc. 401(k) Retirement Savings Plan

We were engaged to audit the accompanying financial statements of the Nextep, Inc.
401(k) Retirement Savings 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,; this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting 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 Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974, the plan administrator instructed us not to perform, and we did not
perform, any auditing procedures with respect to the information summarized in Note 3,
which was certified by Reliance Trust Company, the trustee of the Plan, except for
comparing such information with the related information included in the financial
statements. We have been informed by the plan administrator that the trustee holds the
Plan’s investment assets and executes investment transactions. The plan administrator
has obtained a certification from the trustee as of December 31, 2019 and 2018 and for
the year ended December 31, 2019, that the information provided to the plan
administrator by the trustee is complete and accurate.

A member of UHY International, a network of independent accounting and consulting firms



To the Participants and Plan Administrator of the
Nextep, Inc. 401(k) Retirement Savings Plan
Page Two

Disclaimer of Opinion

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

Other Matter

The supplemental schedule, Schedule of Assets (Held at End of Year) as of December
31, 2019 is required by the Department of Labor's (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
and are presented for the purpose of additional analysis and 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 the supplemental
schedule referred to above.

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
trustee, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

l({/y Lep

Sterling Heights, Michigan
October 14, 2020



NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS
Cash
Investments at fair value
Investments at contract value
Receivables
Interest
Employer contributions
Participant contributions
Notes receivable from participants
Total receivables
Total assets

LIABILITIES - Excess contributions payable

Net assets available for benefits

See notes to financial statements.

December 31,

2019 2018
$ 105,816 $ 564,526
266,781,879 190,229,842
10,701,534 8,489,578
8,258 8,495
944,888 913,792
638,163 742,375
3,951,872 3,493,580
5,543,181 5,158,242
283,132,410 204,442,188
289,916 338,207

$ 282,842,494

$ 204,103,981

Page 3



NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year ended December 31, 2019

ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment income
Net appreciation in the fair value of investments
Interest and dividends
Interest income on notes receivable from participants
Contributions
Employers
Participants
Rollovers

Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid to participants
Deemed distributions
Corrective distributions
Administrative expenses
Total deductions
NET INCREASE IN NET ASSETS
TRANSFERS TO OTHER PLANS
TRANSFERS FROM OTHER PLANS
NET ASSETS AVAILABLE FOR BENEFITS, beginning of year

NET ASSETS AVAILABLE FOR BENEFITS, end of year

See notes to financial statements.

23,929,661
21,938,186
225,103

10,743,272
26,377,050
8,070,035

91,283,307

25,736,287
67,293
83,695

556,926

26,444,201

64,839,106
(15,153,165)

29,052,572

204,103,981

$ 282,842,494

Page 4



NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the Nextep, Inc. 401(k) Retirement Savings Plan (the “Plan”)
provides only general information. Participants should refer to the plan document for a
more complete description of the Plan’s provisions.

General

The Plan is a multiple employer defined contribution profit sharing plan and trust with a
gualified cash or deferred 401(k) arrangement covering all eligible employees of Nextep
Holdings, LLC and Affiliated Entities (the “Company) and its adopting employers,
except for employees covered by a collective bargaining agreement and non-resident
aliens. Participation in the Plan is discretionary for all eligible employees who have
attained the age of 18 and completed one year of service, as defended by the Plan,
unless modified by the adopting employer. The Plan, established by Nextep Holdings,
LLC and Subsidiaries on October 1, 1998 and restated in its entirety on October 1,
2015, offers this 401(k) arrangement option to multiple employers.

All participating employers of this multiple employer plan have signed joiner agreements
that enable them to accept or modify the elections of a master plan document to meet
their needs. Each Company’s adopted Plan agreement should be referred to by the
participants for additional information regarding Plan specifications. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Trustee
Reliance Trust Company is the Plan’s trustee. Reliance Trust Company invests all

participant and employer contributions, as well as earnings thereon, pursuant to the
terms of the Plan.

Page 5



NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 1 - DESCRIPTION OF THE PLAN (Continued)
Contributions

The Plan allows participants to elect to defer a portion of their compensation up to
100%, including any catch-up contributions for participants who have attained age 50,
not to exceed the maximum amounts allowed for by the Internal Revenue Code and the
Plan documents. Participants may also contribute amounts representing distributions
from other qualified defined benefit and defined contribution plans (rollover). Participants
direct the investment of their contributions, including their employer contributions, into
various investment options offered by the Plan. Participating employers may elect an
auto-enrollment provision whereby all newly eligible employees would be automatically
enrolled in the plan at a pre-determined contribution rate. The amount of the
participant’'s deferred compensation is treated as a participant elective contribution,
allocated to that participant’s elective account, and is 100% vested at the time of
contribution. Any portion of this contribution can be elected by the participant as a Roth
contribution. The participating employers may contribute a discretionary matching
percentage to the Plan each year. The patrticipating employers may also contribute a
discretionary profit-sharing contribution, to be determined annually. Contributions are
accumulated and invested, as directed by participants, in a trust fund held by the
trustee.

Participant Accounts

Each participant’'s account is credited with an allocation of (a) the participating
employers’ discretionary matching contribution; (b) the participating employers’
discretionary profit-sharing contribution; (c) the participants’ voluntary contributions,
transfer contributions, and rollover contributions; (d) the employer's QNEC’s; and (e)
Plan earnings. The accounts are charged for any withdrawals, distributions, and
administrative expenses. The benefit to which a participant is entitled is the benefit that
can be provided from the participant’s vested account.

Vesting

Participants are fully vested immediately with respect to employee contributions,
rollovers and earnings thereon. Each participating employer provides vesting of
participating employer contributions; refer to specific plan agreements for service
criteria, vesting percentages, and the policies regarding vesting upon termination.

Forfeitures

Forfeitures are used to pay Plan expenses or to reduce the participating employers’
contributions to the Plan. During the year ended December 31, 2019, forfeitures in the
amount of $166,693 and $271,011 were used to pay Plan expenses and to reduce
participating employers’ contributions, respectively. Total unallocated forfeitures at
December 31, 2019 and 2018 amounted to $471,842 and $271,660, respectively.
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 1 — DESCRIPTION OF THE PLAN (Continued)
Payment of Vested Benefits

Participants, or their beneficiaries, are entitled to receive the entire amount of their
interests in the Plan upon retirement, death, total or permanent disability, employment
termination, reaching the age of 59% or qualifying for a hardship distribution, as defined
in the Plan. Participating employers may elect to include early retirement provisions in
their specific plan agreements. A participant will be considered to have suffered a
disability if he or she is permanently unable to perform his or her customary duties for
the employer due to mental or physical condition which can be expected to result in
death, or be of a long continued and indefinite duration as determined by the plan
administrator. On termination of service, a participant may elect to receive either a lump-
sum amount equal to the value of his or her account, or payments over a certain period
in monthly, quarterly, semi-annual, or annual cash installments. If the participant’s
vested balance is less than or equal to $1,000, the entire sum will be distributed as soon
as possible following the participant’s separation form service.

If the participants vested balance is greater than $1,000, they can elect to receive a
lump-sum distribution or installments. At December 31, 2019, there were no requested
distributions that had not been paid as of the Plan year end.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a
maximum of the lesser of $50,000 or 50% of the vested balance in the participant’s
account. The loans are secured by the vested balance in the participant’s account and
bear interest at rates which are commensurate with local prevailing rates as determined
by the plan administrator. The term of such loans may not exceed five years except in
the case of a loan for the purchase of a principal residence which may not exceed thirty
years. Participants may have a maximum of one outstanding loan at a time. Principal
and interest is paid ratably, through payroll deductions.

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The following is a summary of significant accounting policies followed in the preparation
of these financial statements.
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Basis of Accounting

The financial statements of the Plan are prepared using the accrual method of
accounting.

Investment contracts held by a defined contribution plan are required to be reported at
fair value, except for fully benefit-responsive investment contracts. Contract value is the
relevant measure for the portion of the net assets available for benefits of a defined-
contribution plan attributable to fully benefit-responsive investment contracts because
contract value is the amount participants normally would receive if they were to initiate
permitted transactions under the terms of the Plan.

Use of Estimates

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

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value (except for fully benefit-responsive
investment contracts, which are reported at contract value). Fair value is the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. The Plan’s Investment
Committee determines the Plan’s valuation policies utilizing information provided by the
investment advisors, trustee, and insurance company. See Note 4 for discussion of fair
value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the Plan’s gains and losses on investments bought and sold as
well as held during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus
any accrued but unpaid interest. Interest income is recorded on the accrual basis.
Related fees are recorded as administrative expenses and are expensed when they are
incurred. No allowance for credit losses has been recorded as of December 31, 2019
and 2018. Delinquent participant loans are recorded as distributions on the basis of the
terms of the Plan agreement.
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the
IRS are recorded as a liability with the corresponding reduction to contributions. The
Plan distributed the 2019 excess contributions to the applicable participants prior to
March 16, 2020.

Payments of Benefits
Benefits are recorded when paid.
Administrative Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by
the plan sponsor. Expenses paid by the plan sponsor are excluded from these financial
statements. Fees related to the administration of notes receivable from participants and
participant distributions are charged directly to the participant’s account and are included
in administrative expenses. Investment related expenses are included in net
appreciation of fair value of investments. Personnel and facilities of the Company have
been used by the Plan for its accounting and other activities at no charge to the Plan.

Subsequent Events

The plan sponsor has performed a review of events subsequent to the statements of net
assets available for benefits date through October 14, 2020 the date the financial
statements were available to be issued, and has determined that there are no material
events that have occurred during this period, except as disclosed in Note 10.

NOTE 3 — INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED)

Certain information related to investments disclosed in the accompanying financial
statements and supplemental schedule, including investments held at December 31,
2019 and 2018, and net appreciation in fair value of investments and contract value,
interest, and dividends for the year ended December 31, 2019, was obtained or derived
from information supplied to the plan administrator and certified as complete and
accurate by Reliance Trust Company (the trustee of the Plan).
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 4 - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes
the inputs to valuation techniques used to measure fair value. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). The three
levels of the fair value hierarchy are described as follows:

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

Level 2 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 specific (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 or liability’s fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques maximize the use of relevant observable inputs and minimize the
use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes in the methodologies used at December 31,
2019 and 2018.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds
held by the Plan are open-end mutual funds that are registered with the SEC. These
funds are required to publish their daily net asset value (NAV) and to transact at that
price. The mutual funds held by the Plan are deemed to be actively traded.

Self-directed brokerage accounts: Accounts primarily consist of mutual funds and
common stocks that are valued on the basis of readily determinable market prices.
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 4 — FAIR VALUE MEASUREMENTS (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan’s
investments at fair value as of December 31, 2019 and 2018.

Assets at Fair Value as of December 31, 2019

Level 1 Level 2 Level 3 Total
Mutual funds $265,881,921 $ - $ - $265,881,921
Self-directed brokerage
accounts - 899,958 - 899,958
Total assets at fair value $265,881,921 $ 899,958 $ - $266,781,879
Assets at Fair Value as of December 31, 2018
Level 1 Level 2 Level 3 Total
Mutual funds $189,756,927 $ - $ - $189,756,927
Self-directed brokerage
accounts - 472,915 - 472,915
Total assets at fair value $189,756,927 $ 472,915 $ - $190,229,842

For the years ended December 31, 2019 and 2018, there were no significant transfers
between Levels 1 and 2 and no transfers in or out of Level 3.

NOTE 5 - FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT

The Plan holds a traditional fully benefit-responsive investment contract with
Massachusetts Mutual Life Insurance Company (Mass Mutual) totaling $10,701,534 for
2019 and $8,489,578 for 2018. Mass Mutual maintains the contributions in a general
account. The account is credited with earnings on the underlying investments and
charged for participant withdrawals and administrative expenses. The guaranteed
investment contract issuer is contractually obligated to repay the principal and a
specified interest rate that is guaranteed to the Plan. The crediting rate is based on a
formula established by the contract issuer. The crediting rate is reviewed on a semi-
annual basis for resetting. The guaranteed investment contract does not permit the
insurance company to terminate the agreement prior to the scheduled maturity date.
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 5 — FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT (Continued)

The contract meets the fully benefit-responsive investment contract criteria and
therefore is reported at contract value. Contact value is the relevant measure for fully
benefit-responsive investment contracts because this is the amount received by
participants if they were to initiate permitted transactions under the terms of the Plan.
Contract value, as reported to the Plan by Massachusetts Mutual Life Insurance
Company, represents contributions made under the contract, plus credited interest, less
participant withdrawals, and administrative expenses. Participants may ordinarily direct
the withdrawal or transfer of all or a portion of their investment at contract value.

The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its
financial obligations. The issuer's ability to meet its contractual obligations may be
affected by future economic and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the
contract issuer. Such events include (1) removal of a group of participants from Plan
coverage as a result of temporary absence (2) changes to the position or other
occurrence qualifying as a temporary break in service under the Plan, (3) transfer or
other change of position resulting in employment by an entity controlling, controlled by,
or under other common control with the employer, or (4) cessation of an employment
relationship resulting from a reorganization, merger, layoff or the sale or discontinuance
of all or any part of the plan sponsor’s business. No events are probable of occurring
that might limit the ability of the Plan to transact at contract value with the contract
issuers and that also would limit the ability of the Plan to transact at contact value with
the participants.

In addition, certain events allow the issuer to terminate the contracts with the Plan and
settle at an amount different from contract value. Such events include (1) an uncured
violation of the Plan’s investment guidelines, (2) a breach of material obligation under
the contract, (3) a material misrepresentation, (4) a material amendment to the
agreement without the consent of the issuer.

NOTE 6 — TAX STATUS

The Plan uses a volume submitter profit sharing plan sponsored by Massachusetts
Mutual Life Insurance Company. The Internal Revenue Service has determined and
informed the plan sponsor by a letter dated March 31, 2014, that the volume submitter
profit sharing plan and related trust are designed in accordance with applicable sections
of the Internal Revenue Code (IRC). The Plan itself is not required to and has not
received a determination letter from the IRS. Although the Plan has been amended
since receiving this letter, the plan administrator believes that the Plan is currently
designed and being operated in compliance with the applicable requirements of the IRC,
and therefore, believe that the Plan is qualified and the related trust is tax-exempt.
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 6 — TAX STATUS (Continued)

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if
the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the applicable taxing authorities. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress.

NOTE 7 — PARTIES-IN-INTEREST TRANSACTIONS

The Plan allows for transactions with certain parties who may perform services or have
fiduciary responsibilities to the Plan, including the Company. During the year ended
December 31, 2019, there were direct fees of $556,926, and during the years ended
December 31, 2019 and 2018, there were transactions involving the investment of plan
assets in investment funds maintained by Reliance Trust Company, a party-in-interest
as defined in Section 3(14) of ERISA. Indirect fees paid by the Plan for investment
management services are included in the net appreciation of the fair value of
investments.

NOTE 8 — PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, participants would become 100%
vested in their employer contributions.

NOTE 9 — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks, such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that
changes in values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts
reported in the statements of net assets available for benefits.

NOTE 10 — SUBSEQUENT EVENTS

Subsequent to December 31, 2019 the stock market fluctuated during 2020 due to
growing concerns of COVID-19. However, as the values of individual investments
fluctuate with market conditions, the amount of losses, if any, that will be eventually
realized, cannot be determined. These conditions could materially impact participant
account balances and the amounts reported in the Plan’s financial statements.
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 10 — SUBSEQUENT EVENTS (Continued)

In response to the COVID-19 pandemic, on March 17, 2020, the Coronavirus Aid,
Relief, and Economic Security (CARES) Act was passed by Congress. The CARES Act
provides immediate and temporary relief for retirement plan sponsors and their
participants with respect to employer contributions, distributions, and participant loans.
The provisions of the CARES Act may be effective and operationalized immediately,
prior to amending the plan document, Plan management has evaluated the relief
provisions available to plan participants under the CARES Act and has implemented the
following provisions:

e Special coronavirus distributions up to $100,000
e Suspend required minimum distributions for 2020

e Increase the available loan amount as described in Note 1 to the lessor of
$100,000 or 100% of the participant’s vested account balance

o Extend the period for loan repayments, if applicable, up to one year.
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
EIN # 73-1543198, Plan # 333

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2019

(b)
Identity of issuer,
borrower, lessor

or similar party

(c)
Description of investment including
maturity date, rate of interest,
collateral, par, or maturity value

(e)

Current
Value

Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company

Notes receivable
from participants

See independent auditor's report.

Guaranteed Interest Account

AmerFunds EuroPacific Growth Fund

Amer Funds Cap WId Growth and Income Fund
American Funds New World Fund

Invesco Comstock Fund

Franklin Small Cap Value Fund

Loomis Sayles Strategic Income Fund

MM MSCI EAFE International Index Fund
MM RetireSMART 2020 Fund

MM RetireSMART 2030 Fund

MM RetireSMART 2025 Fund

MM RetireSMART 2035 Fund

MM RetireSMART 2040 Fund

MM RetireSMART 2045 Fund

MM RetireSMART 2050 Fund

MM RetireSMART 2055 Fund

MM RetireSMART Individual Retirement Fund
MM Rsl 2000 Small Cap Index Fund

MM S&P 500 Index Fund

MM S&P Mid Cap Index Fund

Oppenheimer Real Estate Fund

Premier Core Bond Fund

Premier Inflation-Protected and Income Fund
Select Growth Opportunities Fund

Select Mid Cap Growth Fund

Select Small Cap Growth Fund

Western Select Strategic Bond Fund

Wells Fargo Spec Mid Cap Fund

Prime U.S. Government Money Market Fund
BlackRock Natural Resources Fund
Hartford Healthcare Fund

Cashout Fund

Self-Directed Brokerage Accounts

Notes receivable from participants
(interest rates range from 3.25% to 7%)
due at various dates through February 2034)

$ 10,701,534
2,631,791
2,380,579
3,100,773
4,678,112
2,136,825
1,462,461
5,708,101

19,874,453
23,689,909
29,389,396
27,727,611
21,563,500
15,774,646
11,075,669
8,133,828
8,927,088
5,720,608
29,142,022
5,286,048
3,292,393
4,486,599
2,767,784
8,020,260
5,382,507
3,335,809
4,288,840
2,332,188
1,030
566,672
1,534,524
1,469,895
899,958

277,483,413

3,951,872

$ 281435285
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A. Name Of Plan

Nextep 401(k) Retirement Savings Plan

B. Three-Digit 335
plan number

C. Plan Year
1/1/2019 - 12/31/2019

D. Employer Identification Number
731543198

Multiple-Employer Plan Participating Employer Information

(a) Participating Employer Name EIN Column (c) Percentage of Contributions
Nextep Inc 73-1543198 1.21%
AccessCare Dialysis LLC 20-3390017 0.00%
Accurate Laboratories Inc 20-3745905 0.00%
Ace Transfer & Storage Co 73-0683263 0.05%
Add on Systems Inc 73-1415881 0.00%
Altheus Therapeutics Inc 20-4591484 0.00%
American Spectrum Real Estate 84-0884730 0.04%
Anthem Ventures LLC 45-3743858 0.63%
Apartment Association of Great 75-6054642 0.00%
APSCO Professional Service Co 73-1609138 0.03%
Astadia Inc 75-6054642 0.00%
Bakke Development Corp/Indepe 74-2790691 0.00%
Bliss Electric Inc 73-1197246 0.19%
Brigham Resources Management 46-2565501 1.03%
Cancer Care Services 75-1025511 0.04%
Circular Solar Inc 27-0743179 0.00%
ColorMark LC 75-2500573 0.56%
Corinthian Health Services In 74-2897477 0.58%
Crossroads Systems Inc 59-3058828 0.00%
Dallas Hermetic Co Inc 75-1220923 0.00%
Dental Systems 76-0253083 0.00%
Dermatology Employment LLC 47-2519466 0.13%




A. Name Of Plan

Nextep 401(k) Retirement Savings Plan

B. Three-Digit 335
plan number

C. Plan Year
1/1/2019 - 12/31/2019

D. Employer Identification Number

731543198

Multiple-Employer Plan Participating Employer Information

(a) Participating Employer Name EIN Column (c) Percentage of Contributions
Edge Engineering and Science 27-3019973 0.57%
Edward R Rensimer MD PA 76-0289544 0.00%
EF Properties LC 75-2446314 0.00%
ESI Distribution Ltd 46-4988497 0.02%
Falcon Logistics 76-0560516 0.00%
Financial Affiliates Insurance 75-2090760 0.00%
First Annuity & Insurance Mark 84-1300335 0.43%
Frontier Bank of Texas 20-8384720 0.36%
Garcia Tire Service Inc 73-0943455 0.10%
GLB Exploration Inc 73-1405292 0.06%
Mobile Tech 74-2785042 0.00%
Grand Haven Homes LP 20-4322187 0.00%
Grand Prairie Dialysis Center 68-0499495 0.00%
Hand & Wrist of Center of Hous 20-0531085 0.02%
Hargrave Eye Center PA 71-0888283 0.00%
Hartwell Industries 74-1544711 0.05%
HMH Lifestyles LP 20-0500170 1.94%
Hyde Park Label Company 75-1850951 0.00%
Iconixx Software Corporation 27-2008763 0.00%
Independent Consulting Service 06-1794483 0.11%
IMS Relocation 75-2460303 0.03%
Industry Consulting Group Inc 75-2252503 0.00%




A. Name Of Plan

Nextep 401(k) Retirement Savings Plan

B. Three-Digit 335
plan number

C. Plan Year
1/1/2019 - 12/31/2019

D. Employer Identification Number
731543198

Multiple-Employer Plan Participating Employer Information

(a) Participating Employer Name EIN Column (c) Percentage of Contributions
Interface Computer Communicati 36-3954813 0.05%
J&B Fastners LP 76-0578567 0.00%
Jensamin Corporation 76-0664562 0.60%
JKS Contracting Co Inc 74-2767184 0.00%
Kidney Specialist of Central O 73-1498617 0.41%
Larson Software Technology 76-0090790 0.11%
Layco Inc 20-0649143 0.29%
Lee's Real Property LLC 73-1527203 0.00%
Lee's RV City Inc 73-1049332 0.00%
Legacy Lighting Inc 76-0707328 0.17%
Margaret Hudson Program Inc 73-0793181 0.00%
Martin Bionics LLC 04-3803107 0.00%
Northwest Diagnostic Clinic 74-2935598 0.03%
Emerge Medical Day Spa 20-4660957 0.04%
Megasys Hospitality Systems | 73-1349986 0.02%
Metro Tulsa Foot & Ankle Speci 73-1510851 0.00%
MHLM Inc dba San Tex Door Co 74-2691774 0.00%
netFactor Corporation 20-4158967 0.00%
Nextscreen Consulting 27-2779421 0.00%
Njevity Inc 20-0407642 0.09%
Oklahoma Police Supply LLC 73-1613757 0.00%
Oklahomans for Responsible Gov 26-1823098 0.00%




A. Name Of Plan

Nextep 401(k) Retirement Savings Plan

B. Three-Digit 335
plan number

C. Plan Year
1/1/2019 - 12/31/2019

D. Employer Identification Number

731543198

Multiple-Employer Plan Participating Employer Information

(a) Participating Employer Name EIN Column (c) Percentage of Contributions
Omni Water Solutions Inc 26-4824471 0.00%
OneSource Telecom 76-0802950 0.08%
Paragon Innovations Inc 75-2473249 0.00%
Perinatal Quality Foundation 77-0653781 0.07%
Personette & Associates LLC 76-0646785 0.00%
PCH Group LLC 27-1888252 0.22%
Point Innovation Inc 75-2738415 0.11%
Premier Source 84-1622004 0.00%
Presbyterian Health Foundation 73-0709836 0.06%
Pyramid Properties Inc 74-2653724 0.07%
Ace Network Consulting 43-1918976 0.00%
REPower LLC 30-0327046 0.00%
Respira Therapeutics Inc 27-3472353 0.22%
MBS Quoteline 84-1636493 0.05%
Revenue Management Solutions 20-5021739 0.00%
Riverside Resources Property M 74-2577623 0.04%
Ross Transportation Inc 73-0765073 0.31%
Dimensions SaaS Solutions LLC 82-4710041 0.00%
Saints Medical Group 76-0825755 0.00%
SALI Fund Management LLC 81-0586562 0.37%
Sigmaflow LLC 46-1633891 0.03%
Sky Creek Mortgage Services L 80-0827024 0.00%




A. Name Of Plan

Nextep 401(k) Retirement Savings Plan

B. Three-Digit 335
plan number

C. Plan Year
1/1/2019 - 12/31/2019

D. Employer Identification Number
731543198

Multiple-Employer Plan Participating Employer Information

(a) Participating Employer Name EIN Column (c) Percentage of Contributions
SourceCheck Ltd 20-1982867 0.00%
Arlington Nephrology 75-2319484 0.17%
Studio Architecture PC 73-1614783 0.16%
Sunbelt Fabrics Inc 75-2237764 0.00%
Sweetwater Medical Associates 76-0610335 0.14%
TDi Technologies Inc 75-2510269 0.33%
Technogenia Inc 46-1514383 0.30%
Texas Association of Builders 74-1115871 0.26%
The Houstonian Estates Council 76-0019515 0.16%
The Michael Group 73-1235239 0.00%
The PROS Company LLC 90-0506947 0.08%
Tri Star Communications LLC 65-1242104 0.00%
UFloor Systems Inc 86-1174608 0.77%
Venco Construction Inc 74-2556800 0.00%
Vertex Energy 94-3439569 1.84%
Viachem Ltd 20-4925835 0.08%
Legiant 48-1253107 0.00%
Windcrest Golf Club Inc 23-7408288 0.00%
Wise Orthodontics PA 75-2909466 0.14%
Direct RehabMed 59-3770431 0.13%
Genotox Laboratories LTD 90-0863464 0.17%
IntegraNet Physician Resource 76-0541511 0.11%




A. Name Of Plan

Nextep 401(k) Retirement Savings Plan

B. Three-Digit 335
plan number

C. Plan Year
1/1/2019 - 12/31/2019

D. Employer Identification Number
731543198

Multiple-Employer Plan Participating Employer Information

(a) Participating Employer Name EIN Column (c) Percentage of Contributions
Star of Texas Financial Solutions 20-2468719 0.00%
Bilingual Pediatric Therapies 27-4542289 0.04%
Waterfield Energy LLC 27-3170485 1.18%
Jose | Guerra Inc 74-2049988 0.40%
Versateq LLC 73-1611590 0.08%
Karen Black Co LLC 73-1526760 0.04%
KSW Environmental LLC 30-0747509 0.12%
Advanced Flooring Solutions LL 84-1384684 0.19%
Creekside Surgery Center 45-0950622 0.00%
CC Innovative Computer Service 26-0728347 0.01%
Cl International Inc 84-1364821 0.51%
Liquis Inc 48-1298394 0.00%
HPI Investments & Development 81-4640131 0.04%
Flex Radio Systems 74-2935974 0.00%
York Electronic Systems Inc 73-1287483 0.15%
Mixed Media Creations 27-0373572 0.10%
Danielson Oil Company of Oklah 73-0990385 0.08%
StrongBox Data Solutions Inc 98-1293325 0.29%
Great Trango Holdings Inc 84-1472733 0.05%
Elkus & Sisson PC 02-0747893 0.44%
Predictive Science Inc 46-2679973 0.00%
Aerowave Technologies Inc 75-2893321 0.11%




A. Name Of Plan
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Gentle Healthy Smiles LLC 46-3979077 0.06%
Property Damage Appraisers 74-3019992 0.01%
Neuralog Inc 76-0341368 0.42%
ReadyCare Centers LLC 47-1543108 0.00%
Levin Sitcoff PC 84-1322360 0.16%
Grace School of Theology 76-0690847 0.31%
Contemporary Cabinets Inc 73-1394529 0.00%
PennComp LLC 80-0221733 0.15%
Oklahoma City Ear Nose & Thro 73-1461178 0.00%
Al Advanced Imaging 20-5730663 0.00%
Onsite AV Service Partner Inc 20-0677899 0.00%
Premier Pain Associates 81-2788867 0.05%
Trelltex Inc dba Texcel Inc 74-2183924 1.22%
Advoda Technology Solutions LLC 35-2589924 0.20%
Greater Norman Surgery Center 27-2990999 0.10%
Complete Book & Media Supply 74-2852244 0.19%
Oregon Hearing Rehab Center LLC 46-0877497 0.00%
The EConsortium Group 20-8164199 0.14%
Park Energy Services LLC 46-4526296 1.38%
Wild Badger Management LLC 82-0873152 0.14%
LandPlan Development 75-2785163 0.18%
Allergy Clinic of Tulsa Inc 73-0803441 0.69%
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Belfiore Condominium Owners Assoc 46-4812173 0.09%
WOS Inc 45-3303734 0.07%
Freeman Medical Group 27-2662716 0.04%
Blueview Inc 16-1745009 0.00%
Accruit LLC 84-1538157 0.39%
USA Digital Communications In 73-1545784 0.19%
Capitalize Consulting LLC 22-3905135 0.41%
Capitalize Data Analytics LLC 46-1149020 0.31%
RTECH Department LLC 26-0648648 0.01%
The Appraisal Lane LLC 46-5338944 0.21%
Photodigm Inc 75-2882973 0.28%
Analytical Edge Laboratories LLC 46-2337506 0.00%
Vargos Apartments LP 37-1700731 0.01%
Pacific Shore Holding Inc 46-2029626 0.23%
A & W Bearings & Supply Co | 75-1491977 0.00%
Zenergy Inc 73-1165071 0.23%
Circadence Corp 84-1305290 2.68%
Chisholm Oil and Gas Managemen 81-4868687 2.05%
Brazelton Leasing Inc 43-1964683 0.06%
Excargo Services 76-0069983 0.16%
ValuD Consulting LLC 26-4055248 0.03%
Mid Continent Well Logging Ser 73-1351571 0.14%
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Kor-Lok USA LLC 20-0998465 0.01%
Mentor Technologies 20-2896083 0.00%
L5E LLC dba 5 45-4036119 1.52%
Tekvizion PVS Inc 01-0684395 0.18%
IDM Group LLC 90-0583740 0.23%
TXN Intermodal Inc 45-1422096 0.11%
Saltus Technologies LLC 27-1775370 0.13%
Heinrich Marketing 84-0771005 0.56%
Sagelnsights LLC 38-3981376 0.00%
Axion Health Inc 20-1390005 0.60%
DT Specialized Services Inc 46-0515739 0.03%
Data Storage Inc 73-1606608 0.00%
20/20 Retail Management LLC 82-1225698 0.00%
CAZ Investments LP 76-0649950 0.46%
Visible Health 26-3643591 0.01%
ATX Energy Partners 82-0941220 1.11%
MWM DesignGroup Inc 74-2233674 0.36%
UTC Overseas Inc 13-3511950 1.18%
Drucker Labs LP 20-0497868 0.04%
Component Distributors Inc 59-1305453 0.33%
PBC AUTO COMMERCE LLC DBA COMM 147-3923351 0.00%
Bartley Industries Inc 73-1156657 0.07%
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Larry Brewer Dental Lab Inc 73-1440215 0.12%
American Truck & Rail Audits Inc 71-0786086 0.10%
83 Bar LLC 46-2202808 0.22%
Prairie Oil & Gas LLC 61-1762647 0.05%
Edmond Pediatrics PLLC 45-0465327 0.25%
Madhava Honey Ltd 84-0683877 0.21%
P2Binvestor Inc 45-4760589 0.33%
Solid Software Solutions LLC 76-0646080 0.01%
Preston Eastin 73-1572699 0.25%
Elevate Partnership PLLC 90-0622595 0.10%
Corinthian Reference Lab 27-3528936 0.17%
Devlyn Optical LLC 46-2646192 0.01%
Brazen Animation LLC 47-2208183 0.05%
Computerized Business Solution 20-5299552 0.39%
VirtualArmour LLC 84-1594399 0.05%
Cateye America Inc 45-2780122 0.00%
Once There Inc 47-1397980 0.02%
Theo Executive Group 45-0489354 0.12%
Pravo Construction 81-2044747 0.09%
The Access Partnership LP 94-3425634 0.03%
White Ribbon Alliance 20-2029170 0.75%
Merit Advisors LLC 20-5965155 0.00%
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DL Engineering Inc 46-1661549 0.39%
Advanced Outpatient Surgery of 37-1751472 0.00%
Adjacent Solutions LLC 27-3221537 0.20%
C&C Reservoirs Inc 76-0613825 0.29%
Enfinity Engineering LLC 20-4124860 0.43%
ScoNet International Inc 27-1975335 0.15%
Fabrication and Maintenance Se 81-4063128 0.11%
Global Medical Management LLC 35-2234836 0.03%
Shop Data Systems Inc 75-1474383 0.10%
Canidium LLC 26-2267289 0.71%
TGI Enterprises Inc 73-1438556 0.00%
Statera Inc 84-1576560 0.68%
Avery Barron Industries LLC 45-4118862 0.44%
Memorial City Surgical Associa 74-1796735 0.17%
Infant Crisis Service Inc 73-1378766 0.60%
Petro Legacy Energy Il LLC 81-3594730 4.27%
Travercent LLC 47-3167366 0.58%
WTI Holdings LLC 47-1044432 9.36%
Waterfield Enterprises LLC 33-0843842 1.05%
Amber Productions LLC dba Dou 32-0418966 0.51%
Socium Innovations 47-4938515 0.07%
Renew Logic LLC 32-0482580 0.00%
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Longhorn Solar 27-2755674 0.06%
Wound Management of Oklahoma 73-1448665 0.91%
Eden Innovations LLC 36-4642941 3.14%
NewLight Healthcare LLC 27-2596449 0.24%
Zyston LLC 81-2558546 0.61%
Goldman & Goldman Enterprises 61-1538791 0.10%
Graves Investment Holdings LL 47-5636458 0.23%
City Care Inc 73-1497381 0.25%
Precision Sample LLC 80-0415463 0.51%
Ubisense America LLC 83-2340413 0.39%
TSI Products Inc 26-3299228 1.94%
10 Strawberry Street 84-1274359 0.00%
Magswitch Technology Inc 20-1465541 1.16%
Aviation Academy of America 20-0365498 0.07%
GraphAware Inc 83-1535046 0.03%
Altium Wealth Management LLC 27-2941375 0.32%
Aquila Commercial LLC 20-8047772 4.02%
S4i Systems Inc 81-0559317 0.73%
Hospitality Financial & Techno 74-2761039 3.67%
Liteye Systems Inc 75-2997400 0.13%
ICSynergy International LLC 20-2086447 0.57%
Matt Fajkus Architecture LLC 27-4674549 0.00%
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One LLC - dba One Grounds Man 20-8206474 0.10%
Matthew 25 Inc 58-1673641 0.04%
Mark Hart Architecture Inc 26-4072035 0.00%
Advanced Refurbishment Technol 32-0156738 0.06%
Burgess Building Company LLC 73-1512008 0.56%
Tulsa Garden Center 73-6068213 0.00%
Bay Mountain Management LLC 20-4138927 0.24%
HAS INC dba HOSE & ACCESSOR 76-0270237 3.43%
Breakthrough Houston 83-0924608 0.07%
Hatch Operation LLC 83-3185818 0.12%
Oklahoma City Innovation Distr 73-0756329 0.06%
Premier Steel Services LLC 20-0137482 0.44%
Affinaquest LLC 90-0898687 0.22%
Administep LLC 75-2777124 0.01%
Sythetic Oils & Lubricants of 76-0317591 4.13%
M&M Mortgage LLC 20-5343305 0.62%
Intelek Technologies Inc 73-1492037 0.12%
Sagac Public Affairs LLC 90-0437860 0.02%
Ronald McDonald House Charitie 73-1103242 0.04%
Sojourn Solutions LLC 47-1787071 0.44%
Coalition For The Homeless 67-0257018 0.92%
83bar GC LLC 81-4294374 0.01%
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Exaptive Inc 45-2767599 0.02%
Curb Inc 80-0911740 0.15%
Grower's Organic LLC 02-0745679 0.22%
United Texas Bank 75-2008275 1.65%
Titan Cloud Software LLC 26-2849155 0.91%
Smaller Earth Inc 20-5460849 0.05%
InSite Property Group LLC 83-1895272 0.10%
ConvenCare LLC 82-2696179 0.00%
Blair Labeling Inc 26-3709879 0.75%
ObjectiveGl Inc 84-2363329 0.08%
Big Brothers Big Sisters of Ce 74-1678586 1.54%
Nanocopoeia LLC 47-2407281 0.02%
SevenPico Inc 84-2282476 0.00%
Dornak Enterprises Inc dba R 78-2812897 0.00%
ActualTech Marketing LLC (dba 46-0984715 0.01%
The Rainmaker Companies 99-9999999 0.01%
Furman and Keil Architects PL 20-0065644 0.00%
Capstone Underwriters LLC 75-2392097 0.00%
OMNI Flow Computers Inc 76-0300492 0.09%
i2i Systems Inc 68-0451839 0.00%
Tech Shield 24/7 45-5118559 0.00%
Global Product Sources LLC 20-0548742 0.00%
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Airport Way Subs LLC 47-1182139 0.00%
ASI Medical Inc 84-1216463 0.00%
Black Forest Decor 04-3784151 0.00%
Integrity Testing Labs Inc 84-2512439 0.00%
MBZ Property Management LLC 82-2626462 0.00%
Uflip LLC 84-3319298 0.00%
Fleske Holding Company LLC 46-1598914 0.00%
Southwind Hills LLC 46-4407580 0.00%
Pacific Shore Stones East LLC 45-3849321 0.00%
Integrity Testing Inc 84-2512439 0.00%
Cyclonic Valve Company Il 73-1438863 0.00%
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UHY
Certified Public Accountants

INDEPENDENT AUDITOR’S REPORT

To the Participants and Plan Administrator of the
Nextep, Inc. 401(k) Retirement Savings Plan

We were engaged to audit the accompanying financial statements of the Nextep, Inc.
401(k) Retirement Savings 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,; this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on
conducting 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 Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974, the plan administrator instructed us not to perform, and we did not
perform, any auditing procedures with respect to the information summarized in Note 3,
which was certified by Reliance Trust Company, the trustee of the Plan, except for
comparing such information with the related information included in the financial
statements. We have been informed by the plan administrator that the trustee holds the
Plan’s investment assets and executes investment transactions. The plan administrator
has obtained a certification from the trustee as of December 31, 2019 and 2018 and for
the year ended December 31, 2019, that the information provided to the plan
administrator by the trustee is complete and accurate.

A member of UHY International, a network of independent accounting and consulting firms



To the Participants and Plan Administrator of the
Nextep, Inc. 401(k) Retirement Savings Plan
Page Two

Disclaimer of Opinion

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

Other Matter

The supplemental schedule, Schedule of Assets (Held at End of Year) as of December
31, 2019 is required by the Department of Labor's (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
and are presented for the purpose of additional analysis and 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 the supplemental
schedule referred to above.

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
trustee, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

l({/y Lep

Sterling Heights, Michigan
October 14, 2020



NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS
Cash
Investments at fair value
Investments at contract value
Receivables
Interest
Employer contributions
Participant contributions
Notes receivable from participants
Total receivables
Total assets

LIABILITIES - Excess contributions payable

Net assets available for benefits

See notes to financial statements.

December 31,

2019 2018
$ 105,816 $ 564,526
266,781,879 190,229,842
10,701,534 8,489,578
8,258 8,495
944,888 913,792
638,163 742,375
3,951,872 3,493,580
5,543,181 5,158,242
283,132,410 204,442,188
289,916 338,207

$ 282,842,494

$ 204,103,981
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year ended December 31, 2019

ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment income
Net appreciation in the fair value of investments
Interest and dividends
Interest income on notes receivable from participants
Contributions
Employers
Participants
Rollovers

Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid to participants
Deemed distributions
Corrective distributions
Administrative expenses
Total deductions
NET INCREASE IN NET ASSETS
TRANSFERS TO OTHER PLANS
TRANSFERS FROM OTHER PLANS
NET ASSETS AVAILABLE FOR BENEFITS, beginning of year

NET ASSETS AVAILABLE FOR BENEFITS, end of year

See notes to financial statements.

23,929,661
21,938,186
225,103

10,743,272
26,377,050
8,070,035

91,283,307

25,736,287
67,293
83,695

556,926

26,444,201

64,839,106
(15,153,165)

29,052,572

204,103,981

$ 282,842,494
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the Nextep, Inc. 401(k) Retirement Savings Plan (the “Plan”)
provides only general information. Participants should refer to the plan document for a
more complete description of the Plan’s provisions.

General

The Plan is a multiple employer defined contribution profit sharing plan and trust with a
gualified cash or deferred 401(k) arrangement covering all eligible employees of Nextep
Holdings, LLC and Affiliated Entities (the “Company) and its adopting employers,
except for employees covered by a collective bargaining agreement and non-resident
aliens. Participation in the Plan is discretionary for all eligible employees who have
attained the age of 18 and completed one year of service, as defended by the Plan,
unless modified by the adopting employer. The Plan, established by Nextep Holdings,
LLC and Subsidiaries on October 1, 1998 and restated in its entirety on October 1,
2015, offers this 401(k) arrangement option to multiple employers.

All participating employers of this multiple employer plan have signed joiner agreements
that enable them to accept or modify the elections of a master plan document to meet
their needs. Each Company’s adopted Plan agreement should be referred to by the
participants for additional information regarding Plan specifications. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Trustee
Reliance Trust Company is the Plan’s trustee. Reliance Trust Company invests all

participant and employer contributions, as well as earnings thereon, pursuant to the
terms of the Plan.

Page 5



NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 1 - DESCRIPTION OF THE PLAN (Continued)
Contributions

The Plan allows participants to elect to defer a portion of their compensation up to
100%, including any catch-up contributions for participants who have attained age 50,
not to exceed the maximum amounts allowed for by the Internal Revenue Code and the
Plan documents. Participants may also contribute amounts representing distributions
from other qualified defined benefit and defined contribution plans (rollover). Participants
direct the investment of their contributions, including their employer contributions, into
various investment options offered by the Plan. Participating employers may elect an
auto-enrollment provision whereby all newly eligible employees would be automatically
enrolled in the plan at a pre-determined contribution rate. The amount of the
participant’'s deferred compensation is treated as a participant elective contribution,
allocated to that participant’s elective account, and is 100% vested at the time of
contribution. Any portion of this contribution can be elected by the participant as a Roth
contribution. The participating employers may contribute a discretionary matching
percentage to the Plan each year. The patrticipating employers may also contribute a
discretionary profit-sharing contribution, to be determined annually. Contributions are
accumulated and invested, as directed by participants, in a trust fund held by the
trustee.

Participant Accounts

Each participant’'s account is credited with an allocation of (a) the participating
employers’ discretionary matching contribution; (b) the participating employers’
discretionary profit-sharing contribution; (c) the participants’ voluntary contributions,
transfer contributions, and rollover contributions; (d) the employer's QNEC’s; and (e)
Plan earnings. The accounts are charged for any withdrawals, distributions, and
administrative expenses. The benefit to which a participant is entitled is the benefit that
can be provided from the participant’s vested account.

Vesting

Participants are fully vested immediately with respect to employee contributions,
rollovers and earnings thereon. Each participating employer provides vesting of
participating employer contributions; refer to specific plan agreements for service
criteria, vesting percentages, and the policies regarding vesting upon termination.

Forfeitures

Forfeitures are used to pay Plan expenses or to reduce the participating employers’
contributions to the Plan. During the year ended December 31, 2019, forfeitures in the
amount of $166,693 and $271,011 were used to pay Plan expenses and to reduce
participating employers’ contributions, respectively. Total unallocated forfeitures at
December 31, 2019 and 2018 amounted to $471,842 and $271,660, respectively.
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 1 — DESCRIPTION OF THE PLAN (Continued)
Payment of Vested Benefits

Participants, or their beneficiaries, are entitled to receive the entire amount of their
interests in the Plan upon retirement, death, total or permanent disability, employment
termination, reaching the age of 59% or qualifying for a hardship distribution, as defined
in the Plan. Participating employers may elect to include early retirement provisions in
their specific plan agreements. A participant will be considered to have suffered a
disability if he or she is permanently unable to perform his or her customary duties for
the employer due to mental or physical condition which can be expected to result in
death, or be of a long continued and indefinite duration as determined by the plan
administrator. On termination of service, a participant may elect to receive either a lump-
sum amount equal to the value of his or her account, or payments over a certain period
in monthly, quarterly, semi-annual, or annual cash installments. If the participant’s
vested balance is less than or equal to $1,000, the entire sum will be distributed as soon
as possible following the participant’s separation form service.

If the participants vested balance is greater than $1,000, they can elect to receive a
lump-sum distribution or installments. At December 31, 2019, there were no requested
distributions that had not been paid as of the Plan year end.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a
maximum of the lesser of $50,000 or 50% of the vested balance in the participant’s
account. The loans are secured by the vested balance in the participant’s account and
bear interest at rates which are commensurate with local prevailing rates as determined
by the plan administrator. The term of such loans may not exceed five years except in
the case of a loan for the purchase of a principal residence which may not exceed thirty
years. Participants may have a maximum of one outstanding loan at a time. Principal
and interest is paid ratably, through payroll deductions.

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The following is a summary of significant accounting policies followed in the preparation
of these financial statements.
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Basis of Accounting

The financial statements of the Plan are prepared using the accrual method of
accounting.

Investment contracts held by a defined contribution plan are required to be reported at
fair value, except for fully benefit-responsive investment contracts. Contract value is the
relevant measure for the portion of the net assets available for benefits of a defined-
contribution plan attributable to fully benefit-responsive investment contracts because
contract value is the amount participants normally would receive if they were to initiate
permitted transactions under the terms of the Plan.

Use of Estimates

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

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value (except for fully benefit-responsive
investment contracts, which are reported at contract value). Fair value is the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. The Plan’s Investment
Committee determines the Plan’s valuation policies utilizing information provided by the
investment advisors, trustee, and insurance company. See Note 4 for discussion of fair
value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the Plan’s gains and losses on investments bought and sold as
well as held during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus
any accrued but unpaid interest. Interest income is recorded on the accrual basis.
Related fees are recorded as administrative expenses and are expensed when they are
incurred. No allowance for credit losses has been recorded as of December 31, 2019
and 2018. Delinquent participant loans are recorded as distributions on the basis of the
terms of the Plan agreement.
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Excess Contributions Payable

Amounts payable to participants for contributions in excess of amounts allowed by the
IRS are recorded as a liability with the corresponding reduction to contributions. The
Plan distributed the 2019 excess contributions to the applicable participants prior to
March 16, 2020.

Payments of Benefits
Benefits are recorded when paid.
Administrative Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by
the plan sponsor. Expenses paid by the plan sponsor are excluded from these financial
statements. Fees related to the administration of notes receivable from participants and
participant distributions are charged directly to the participant’s account and are included
in administrative expenses. Investment related expenses are included in net
appreciation of fair value of investments. Personnel and facilities of the Company have
been used by the Plan for its accounting and other activities at no charge to the Plan.

Subsequent Events

The plan sponsor has performed a review of events subsequent to the statements of net
assets available for benefits date through October 14, 2020 the date the financial
statements were available to be issued, and has determined that there are no material
events that have occurred during this period, except as disclosed in Note 10.

NOTE 3 — INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED)

Certain information related to investments disclosed in the accompanying financial
statements and supplemental schedule, including investments held at December 31,
2019 and 2018, and net appreciation in fair value of investments and contract value,
interest, and dividends for the year ended December 31, 2019, was obtained or derived
from information supplied to the plan administrator and certified as complete and
accurate by Reliance Trust Company (the trustee of the Plan).
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 4 - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes
the inputs to valuation techniques used to measure fair value. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). The three
levels of the fair value hierarchy are described as follows:

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

Level 2 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 specific (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 or liability’s fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques maximize the use of relevant observable inputs and minimize the
use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes in the methodologies used at December 31,
2019 and 2018.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds
held by the Plan are open-end mutual funds that are registered with the SEC. These
funds are required to publish their daily net asset value (NAV) and to transact at that
price. The mutual funds held by the Plan are deemed to be actively traded.

Self-directed brokerage accounts: Accounts primarily consist of mutual funds and
common stocks that are valued on the basis of readily determinable market prices.
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 4 — FAIR VALUE MEASUREMENTS (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan’s
investments at fair value as of December 31, 2019 and 2018.

Assets at Fair Value as of December 31, 2019

Level 1 Level 2 Level 3 Total
Mutual funds $265,881,921 $ - $ - $265,881,921
Self-directed brokerage
accounts - 899,958 - 899,958
Total assets at fair value $265,881,921 $ 899,958 $ - $266,781,879
Assets at Fair Value as of December 31, 2018
Level 1 Level 2 Level 3 Total
Mutual funds $189,756,927 $ - $ - $189,756,927
Self-directed brokerage
accounts - 472,915 - 472,915
Total assets at fair value $189,756,927 $ 472,915 $ - $190,229,842

For the years ended December 31, 2019 and 2018, there were no significant transfers
between Levels 1 and 2 and no transfers in or out of Level 3.

NOTE 5 - FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT

The Plan holds a traditional fully benefit-responsive investment contract with
Massachusetts Mutual Life Insurance Company (Mass Mutual) totaling $10,701,534 for
2019 and $8,489,578 for 2018. Mass Mutual maintains the contributions in a general
account. The account is credited with earnings on the underlying investments and
charged for participant withdrawals and administrative expenses. The guaranteed
investment contract issuer is contractually obligated to repay the principal and a
specified interest rate that is guaranteed to the Plan. The crediting rate is based on a
formula established by the contract issuer. The crediting rate is reviewed on a semi-
annual basis for resetting. The guaranteed investment contract does not permit the
insurance company to terminate the agreement prior to the scheduled maturity date.

Page 11



NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 5 — FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT (Continued)

The contract meets the fully benefit-responsive investment contract criteria and
therefore is reported at contract value. Contact value is the relevant measure for fully
benefit-responsive investment contracts because this is the amount received by
participants if they were to initiate permitted transactions under the terms of the Plan.
Contract value, as reported to the Plan by Massachusetts Mutual Life Insurance
Company, represents contributions made under the contract, plus credited interest, less
participant withdrawals, and administrative expenses. Participants may ordinarily direct
the withdrawal or transfer of all or a portion of their investment at contract value.

The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its
financial obligations. The issuer's ability to meet its contractual obligations may be
affected by future economic and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the
contract issuer. Such events include (1) removal of a group of participants from Plan
coverage as a result of temporary absence (2) changes to the position or other
occurrence qualifying as a temporary break in service under the Plan, (3) transfer or
other change of position resulting in employment by an entity controlling, controlled by,
or under other common control with the employer, or (4) cessation of an employment
relationship resulting from a reorganization, merger, layoff or the sale or discontinuance
of all or any part of the plan sponsor’s business. No events are probable of occurring
that might limit the ability of the Plan to transact at contract value with the contract
issuers and that also would limit the ability of the Plan to transact at contact value with
the participants.

In addition, certain events allow the issuer to terminate the contracts with the Plan and
settle at an amount different from contract value. Such events include (1) an uncured
violation of the Plan’s investment guidelines, (2) a breach of material obligation under
the contract, (3) a material misrepresentation, (4) a material amendment to the
agreement without the consent of the issuer.

NOTE 6 — TAX STATUS

The Plan uses a volume submitter profit sharing plan sponsored by Massachusetts
Mutual Life Insurance Company. The Internal Revenue Service has determined and
informed the plan sponsor by a letter dated March 31, 2014, that the volume submitter
profit sharing plan and related trust are designed in accordance with applicable sections
of the Internal Revenue Code (IRC). The Plan itself is not required to and has not
received a determination letter from the IRS. Although the Plan has been amended
since receiving this letter, the plan administrator believes that the Plan is currently
designed and being operated in compliance with the applicable requirements of the IRC,
and therefore, believe that the Plan is qualified and the related trust is tax-exempt.
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 6 — TAX STATUS (Continued)

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if
the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the applicable taxing authorities. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress.

NOTE 7 — PARTIES-IN-INTEREST TRANSACTIONS

The Plan allows for transactions with certain parties who may perform services or have
fiduciary responsibilities to the Plan, including the Company. During the year ended
December 31, 2019, there were direct fees of $556,926, and during the years ended
December 31, 2019 and 2018, there were transactions involving the investment of plan
assets in investment funds maintained by Reliance Trust Company, a party-in-interest
as defined in Section 3(14) of ERISA. Indirect fees paid by the Plan for investment
management services are included in the net appreciation of the fair value of
investments.

NOTE 8 — PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, participants would become 100%
vested in their employer contributions.

NOTE 9 — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks, such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that
changes in values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts
reported in the statements of net assets available for benefits.

NOTE 10 — SUBSEQUENT EVENTS

Subsequent to December 31, 2019 the stock market fluctuated during 2020 due to
growing concerns of COVID-19. However, as the values of individual investments
fluctuate with market conditions, the amount of losses, if any, that will be eventually
realized, cannot be determined. These conditions could materially impact participant
account balances and the amounts reported in the Plan’s financial statements.
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2019 and 2018

NOTE 10 — SUBSEQUENT EVENTS (Continued)

In response to the COVID-19 pandemic, on March 17, 2020, the Coronavirus Aid,
Relief, and Economic Security (CARES) Act was passed by Congress. The CARES Act
provides immediate and temporary relief for retirement plan sponsors and their
participants with respect to employer contributions, distributions, and participant loans.
The provisions of the CARES Act may be effective and operationalized immediately,
prior to amending the plan document, Plan management has evaluated the relief
provisions available to plan participants under the CARES Act and has implemented the
following provisions:

e Special coronavirus distributions up to $100,000
e Suspend required minimum distributions for 2020

e Increase the available loan amount as described in Note 1 to the lessor of
$100,000 or 100% of the participant’s vested account balance

o Extend the period for loan repayments, if applicable, up to one year.
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NEXTEP, INC. 401(k) RETIREMENT SAVINGS PLAN
EIN # 73-1543198, Plan # 333

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2019

(b)
Identity of issuer,
borrower, lessor

or similar party

(c)
Description of investment including
maturity date, rate of interest,
collateral, par, or maturity value

(e)

Current
Value

Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company
Reliance Trust Company

Notes receivable
from participants

See independent auditor's report.

Guaranteed Interest Account

AmerFunds EuroPacific Growth Fund

Amer Funds Cap WId Growth and Income Fund
American Funds New World Fund

Invesco Comstock Fund

Franklin Small Cap Value Fund

Loomis Sayles Strategic Income Fund

MM MSCI EAFE International Index Fund
MM RetireSMART 2020 Fund

MM RetireSMART 2030 Fund

MM RetireSMART 2025 Fund

MM RetireSMART 2035 Fund

MM RetireSMART 2040 Fund

MM RetireSMART 2045 Fund

MM RetireSMART 2050 Fund

MM RetireSMART 2055 Fund

MM RetireSMART Individual Retirement Fund
MM Rsl 2000 Small Cap Index Fund

MM S&P 500 Index Fund

MM S&P Mid Cap Index Fund

Oppenheimer Real Estate Fund

Premier Core Bond Fund

Premier Inflation-Protected and Income Fund
Select Growth Opportunities Fund

Select Mid Cap Growth Fund

Select Small Cap Growth Fund

Western Select Strategic Bond Fund

Wells Fargo Spec Mid Cap Fund

Prime U.S. Government Money Market Fund
BlackRock Natural Resources Fund
Hartford Healthcare Fund

Cashout Fund

Self-Directed Brokerage Accounts

Notes receivable from participants
(interest rates range from 3.25% to 7%)
due at various dates through February 2034)

$ 10,701,534
2,631,791
2,380,579
3,100,773
4,678,112
2,136,825
1,462,461
5,708,101

19,874,453
23,689,909
29,389,396
27,727,611
21,563,500
15,774,646
11,075,669
8,133,828
8,927,088
5,720,608
29,142,022
5,286,048
3,292,393
4,486,599
2,767,784
8,020,260
5,382,507
3,335,809
4,288,840
2,332,188
1,030
566,672
1,534,524
1,469,895
899,958

277,483,413

3,951,872

$ 281435285
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