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
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D f the T
|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A This return/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report the final return/report
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 4 D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
EVY OF CALIFORNIA, INC. EMPLOYEE STOCK OWNERSHIP PLAN number (PN) »
1c Effective date of plan
01/01/2012
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) 95-2295981
EVY OF CALIFORNIA, INC. 2C Plan Sponsor’s telephone
number
213-763-6100
3407 MANDEVILLE CAN RD. 2d Business code (see
LOS ANGELES, CA 90049 instructions)
315990

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

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

SIGN |Filed with authorized/valid electronic signature. 10/08/2019 KURT KRIESER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203
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3a Plan administrator's name and address |x| 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 ‘ 147
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAT ...............ccoveeverviveeereeeisesee oo 6a(l) 141
a(2) Total number of active participants at the end Of the PIAN YEA ........c.cc.vieiurrirriiieieireiseie e 6a(2) 0
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 0
C Other retired or separated participants entitled to future DENEFItS .........cciciii i 6¢c 0
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 0
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69 0
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 21 2P 3l
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)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) I:I 0 A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) I:I D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | 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.) cooomieoiereiiene e e [] vyes [] 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 2017 Form M-1 annual report. If the plan was not required to file the 2017 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




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2017

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A Name of plan B Three-digit
EVY OF CALIFORNIA, INC. EMPLOYEE STOCK OWNERSHIP PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
95-2295981

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), 1¢(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 ..o la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr COMTDULONS .......ovvoveeeecececeeees oo 1b(1) 0 0
(2) Participant CoNtBULONS ............c..ovueerereeereeeeeeeeeseeseesssssseeseessenses s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
O doposi e S e | 1) 100150 767
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2017
v.170203
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1) 0
(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2) 0
€ Buildings and other property used in plan operation.............cccceveveevveee e, le 0 0
f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 100150 767
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g 0 0
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h 0 767
| ACQUISItION INAEDIEANESS ... 1i 0 0
J Other ABIlItIES. .........vveveceecee e 1j 0 0
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 0 767
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 100150 0

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 (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A)

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B)

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C)
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 0

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) o o B A ] 220 767

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B)

(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) ............ccoeveeeervreereereesieeerenesessenens 2b(1)(D)

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E)

LG T L 1T OO RRRRRN 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 767
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 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) OHNET oottt 2b(5)(B)

) A 165 25N A B (B) e e 2)(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)

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.g., mutual fuNdS).........cccoveiiiireiiie e
Lo @ {1 1 Toto 2/ = 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 767
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 100150

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

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 100150
f Corrective distributions (S€€ INSITUCHONS) ...........ccovrveveeerereeeeeeeeeeieeeseeeseerienas 2f
g Certain deemed distributions of participant loans (see instructions) 2g
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fe€S .........cccocviverieeeeeroeoreseneen, 2i(1) 767

(2) Contract adminiStrator fEES.........uiiiuiieiiiie e 2i(2)

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3)

() ONEI ..ottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 767
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 100917

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k -100150
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(1)

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 21(2)

‘ Part Ill ‘Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ ] unquaiified  (2)[ | Qualiied @) [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:MARCUM LLP (2) EIN: 11-1986323

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...........c.c....... 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
CRECKEE.) ..o e 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccccvevvieeeviieeeviineens 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
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f 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? ..........ccccveeeriiriieiienieeneenneens 4q 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?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 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.) ..........ii it e b ereee s 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?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

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

5¢ 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 OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2017
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
EVY OF CALIFORNIA, INC. EMPLOYEE STOCK OWNERSHIP PLAN plan number
(PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EVY OF CALIFORNIA, INC.
' 95-2295981

Part | Distributions

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

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

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

EIN(s): 23-3060382

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
= R
Part Il 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)? .....c.eveevererreeenn. D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.

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

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

. . 6a
deficiency not Wa|ved)

b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 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 @ NEgativVe aMOUNL) ..........ooi it 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 deadline?..............cccveveevvveveveenennns D Yes D No D N/A
8 Ifa chgnge in_aptuarial cost_ method was made for this plan year pu_rsuant to a revenue procedure or other
OIS O" AG1G6 Wil 110 SHaNGE? et (Jves  [Ino  [Jna
Part lll 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. 1f NO, CHECK ThE “NO” BOX. .....o.eieececeieieiseeeeeceete ettt ee st se st nsn e D Increase I:I Decrease D Both I:I 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 No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes 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 No

(See instructions for definition of “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen [] ves No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203
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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

(o3

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

(o3

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

(o3

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

o

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

(on

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 YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas 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 ...........ccccoecveennnneen. 15a
b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 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 .........cccccecveeviiieeviieesiiee e 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 €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

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. ......uiuieii e e s s e e et

| 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 t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e e st e et e e e st e e e saeeee e teeeaseeeeassaeeaasteeesssaeeesseeeansseeeasseeeensseeennseeeansseeeasseeeennseeennneeennnn

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

a

b

Enter the percentage of plan assets held as:
Stock: 0.0% Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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MARCUM

ACCOUNTANTS 4 ADVISORS

INDEPENDENT AUDITORS’ REPORT

Mr. Kurt Krieser, CEO
Evy of California, Inc. Stock Ownership Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Evy of California, Inc.
Employee Stock Ownership Plan (the “Plan”), which comprise the statements of net assets in
liquidation available for benefits as of December 31, 2017 and 2016, and the related statement of
changes in net assets in liquidation available for benefits for the year ended December 31, 2017,
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.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion 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 6, which was certified by Wilmington Trust,
National Association, the trustee of the Plan, except for comparing the information with the
related information included in the financial statements. We have been informed by the plan
administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of December
31, 2017 and 2016 and for the year ended December 31, 2017, that the information provided to
the plan administrator by the trustee is complete and accurate.

MARCUMGROUP

MEMBER

Marcum LLP = 2049 Century Park East = Suite 300 = Los Angeles, California 90067 = Phone 310.432.7400 = Fax 310.432.7502 = marcumllp.com



Disclaimer of Opinion

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

Emphasis of Matter — Plan Termination and Liquidation Basis of Accounting

As discussed in Note 8 to the financial statements, the governing body of Evy of California, Inc.
Employee Stock Ownership Plan approved a plan of liquidation on November 30, 2016, and
management determined liquidation is imminent. As a result, the Plan has used the liquidation
basis of accounting in presenting the 2017 and 2016 financial statements. Our opinion is not
modified with respect to this matter.

Other Matters

The supplemental Schedule of Assets (Held at End of Year) as of December 31, 2017 and
Schedule of Reportable Transactions for the year ended December 31, 2017 are required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and are presented for the purpose of additional analysis
and are not a required part of the financial statements. Because of the significance of the matter
described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedules 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
schedules, other than that derived from the information certified by the trustee, have been audited
by us in accordance with auditing standards generally accepted in the United States of America
and, in our opinion, are presented in compliance with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974.

Moreun LLP

Los Angeles, CA
October §, 2019



EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

STATEMENTS OF NET ASSETS IN LIQUIDATION AVAILABLE FOR BENEFITS

DECEMBER 31, 2017 AND 2016

2017 2016

Assets

Investment in Money Market Fund

at fair value $ 767 $ 100,150

Total Assets 767 100,150
Liabilities

Accrued expenses 767 --
Total Liabilities 767 --
Net Assets in Liquidation Available for Benefits $ - $ 100,150

The accompanying notes are an integral part of these financial statements.
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EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

STATEMENT OF CHANGES IN NET ASSETS
IN LIQUIDATION AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2017

Additions to Net Assets
Investment Income:
Dividend income $ 767
Total investment income 767
Total Additions to Net Assets 767

Deductions from Net Assets

Benefit payment 100,150

Administrative expenses 767
Total Deductions from Net Assets 100,917
Net Decrease in Net Assets (100,150)
Net Assets in Liquidation Available for Benefits - Beginning 100,150
Net Assets in Liquidation Available for Benefits - Ending $ -

The accompanying notes are an integral part of these financial statements.
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EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2017

NOTE 1 - PLAN DESCRIPTION

The following brief description of the Evy of California, Inc. Employee Stock Ownership
Plan (the “Plan”) is provided for general information purposes only. Participants should
refer to the Plan Document for complete information.

On December 12, 2012, Evy of California, Inc. (the “Sponsor Company”) established the
Evy of California, Inc. Employee Stock Ownership Plan (the “Plan”) to be retroactively
effective as of January 1, 2012. The Plan operates, in relevant part, as a leveraged
employee stock ownership plan (“ESOP”), and is designed to comply with Section
4975(e)(7) and the regulations thereunder of the Internal Revenue Code of 1986, as
amended (the “Code”) and is subject to the applicable provisions of the Employee
Retirement Income Security Act of 1974, as amended (“ERISA”). The Plan is administered
by the Evy of California Ownership Plan Committee (the “ESOP Committee™) consisting of
the Sponsor Company’s president, vice president and chief financial officer as appointed by
the Sponsor Company’s Board of Directors. Upon the liquidation of the Sponsor Company
and termination of the Plan (See Note 2-Basis of Accounting) in 2016, the former Sponsor
Company president took over as the Plan administrator. Wilmington Trust, National
Association is the Plan’s trustee (the “Trustee™).

ELIGIBILITY

Employees are eligible to participate in the Plan if they have completed one (1) year of
service and are at least 19 years of age unless they are non-resident aliens who receive no
earned income from sources within the United States of America or they are union
employees. Employees become participants on either January 1% or July 1% of each year
nearest the date they satisfy the Plan’s eligibility requirements. Participants who do not
have at least 500 hours of service during such plan year or are not employed on the last
working day of a plan year are generally not eligible for an allocation of the Sponsor
Company’s contributions for such year.

EMPLOYER CONTRIBUTIONS

For the year ended December 31, 2017, the Sponsor Company did not make any
contributions to the Plan.



EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2017

NOTE 1 - PLAN DESCRIPTION (CONTINUED)
PAYMENT OF BENEFITS

Distributions on account of death, disability or normal retirement commence within one
year following the occurrence of the specified event, unless the participant elects a later
date. Distributions for other separations from service commence in the fifth Plan year
following the separation from service. Distributions are paid in equal annual installments
over a period not to exceed 5 years. However, the minimum period over which
distributions are made may be increased by 1 year up to 5 additional years for each
$200,000 or a fraction thereof by which a participant’s account exceeds $1,015,000. The
aforementioned dollar amounts (which were in effect in 2012) are subject to cost-of-living
adjustments prescribed by the Commissioner of Internal Revenue. The amount to be
distributed is based upon the account valuation date immediately preceding the distribution.

Under the provisions of the Plan, the Sponsor Company is obligated to repurchase
participant shares, which have been distributed under the terms of the Plan if the shares are
not publicly traded or if the shares are subject to trading limitations. During the year ended
December 31, 2017, the Sponsor Company did not repurchase any shares from participants
due to payment of benefits.

ADMINISTRATIVE EXPENSES

All administrative expenses to maintain the Plan are substantially paid by the Sponsor
Company.

VOTING RIGHTS

Each participant is entitled to exercise voting rights, in certain matters, attributable to the
shares allocated to his or her account and is notified by the Trustee prior to the time that
such rights are to be exercised. The Trustee is not permitted to vote any allocated shares for
which instructions have not been given by a participant. The Trustee is required, however,
to vote, under certain matters, any unallocated shares on behalf of the collective best
interest of Plan participants and beneficiaries.



EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2017

NOTE 1 - PLAN DESCRIPTION (CONTINUED)
PLAN TERMINATION

On November 30, 2016, the governing members of the Plan approved the termination of the
Plan. Upon plan termination, all participants became fully vested. For the year ended
December 31, 2017, the Plan distributed all vested balances to the participants to liquidate
the Plan.

PARTICIPANT ACCOUNTS

The Plan is a defined contribution plan under which a separate individual account is
established for each participant. Each participant’s account is credited as of the last day of
each plan year with an allocation of shares of the Sponsor Company’s convertible preferred
stock released by the Trustee from the unallocated account and forfeitures of terminated
participants’ non-vested accounts. Only those participants who are eligible employees of
the Sponsor Company as of the last day of the plan year will receive an allocation.

Allocations are based on a participant’s eligible compensation, relative to total eligible
compensation. Plan earnings are allocated to each participant’s account based on the
ratio of the participant’s account balance.

VESTING

If a participant’s employment with the Sponsor Company ends for any reason other than
retirement, permanent disability or death, he or she will become vested in the balances in
his or her account based on total years of service with the Company. A participant vests
20% after two (2) years of service, an additional 20% for each year of service thereafter and
are 100% vested after six (6) years of service.

FORFEITURES

Plan forfeitures are allocated to each participant’s account based upon the relation of the
participant’s compensation to total compensation for the Plan year. For the years ended
December 31, 2017 and 2016, forfeitures of terminated non-vested account balances
totaling $18 and $8 were allocated to remaining participants.

BASIS OF ACCOUNTING

The governing body of the Evy of California, Inc. Employee Stock Ownership Plan
approved a plan of liquidation on November 30, 2016, and management determined
liquidation is imminent. As a result, the Plan is presenting the 2017 and 2016 financial
statements using the liquidation basis of accounting.



EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2017

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
USE OF ESTIMATES

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America (“U.S. GAAP”) requires management to make
estimates and assumptions that affect certain reported amounts of assets and liabilities and
changes therein, and disclosure of contingent assets and liabilities. Accordingly, actual
results could differ from those estimates.

INVESTMENT VALUATION AND INCOME RECOGNITION

Investments in money market fund are valued at fair value. See Note 5 for discussion of
fair value measurements. Dividend income is accrued on the ex-dividend date. Purchases
and sales of securities are recorded on a trade-date basis. Realized gains and losses from
security transactions are reported on the average cost method. Net appreciation or
depreciation includes the Plan’s gains and losses on investments bought and sold as well as
held during the Plan year.

NOTE 3 - TAX STATUS

The Plan received a determination letter from the Internal Revenue Services dated January
15, 2015, stating that the Plan is qualified, under the Internal Revenue Code (IRC) and,
therefore, the related trust is exempt from taxation. Once qualified, the Plan is required to
operate in conformity with the IRC to maintain its qualification.

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 be sustained upon
examination by the applicable taxing authorities.

In May 2016, the Plan has received a notification from the Department of Labor (“DOL”)
of an examination of the Plan’s records for the periods from January 1, 2013 to the present.
In March 2019, the Plan and DOL reached an agreement to have the tolling period of the
examination through January 31, 2020. The examination is currently still in progess.



EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2017

NOTE 4 - ADMINISTRATION OF PLAN ASSETS

The Plan’s assets, which consist of a money market fund as of December 31, 2017 and
2016, are held by the Trustee of the Plan.

Apex Pension Strategies (fka Focus Pension, LLC) is the Plan’s third party administrator
and record keeper. Certain administrative functions are also performed by officers or
employees of the Sponsor Company. No such officer or employee receives compensation
from the Plan. Administrative expenses for the Trustee’s fees are paid directly by the
Sponsor Company.

NOTE 5 - 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 market prices in active markets for identical assets or
liabilities (level 1) and the lowest priority to unobservable inputs (level 3). The 3 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 specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.



EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2017

NOTE 5 - FAIR VALUE MEASUREMENTS (CONTINUED)
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 used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of December 31, 2017 and 2016:

Fair Value Measurements as of December 31, 2017

Level 1 Level 2 Level 3 Total
Money market fund $ 767 $ - 5§ - $ 767
Total $ 767 $ - S - § 767
Fair Value Measurements as of December 31, 2016

Level 1 Level 2 Level 3 Total
Money market fund $100,150 N $ - $100,150
Total $100,150 S - $ - $100,150

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, 2017 and
2016:

Money Market Fund: valued at the Funds’s net asset value (NAV) based upon market
quotations at the close of the fiscal period. As of December 31, 2017, the net asset value of
this investment trades at $1 per share.
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EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2017

NOTE 6 - UNAUDITED INFORMATION CERTIFIED BY THE PLAN TRUSTEE

The following unaudited information in the financial statements and supplemental schedule
was certified to be complete and accurate by the Trustee of the Plan within the meaning of
29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA:

e All amounts included as investments at fair value in the Statements of Net Assets in
Liquidation Available for Benefits as of December 31, 2017 and 2016.

e Investment income included in the Statement of Changes in Net Assets in Liquidation
Available for Benefits for the year ended December 31, 2017.

e All amounts enumerated in the Schedule of Assets (Held at End of Year) as of
December 31, 2017.

NOTE 7 - RELATED PARTY AND PARTIES IN INTEREST TRANSACTIONS

As described in Notes 1 and 2, the Plan has a number of service providers. Such parties
are parties-in-interest under ERISA.

NOTE 8 - RISKS AND UNCERTAINTIES

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

NOTE 9 - SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 8, 2019, the date the financial
statements were available to be issued and no events have occurred that required
adjustments or disclosures in these financial statements.

11



EVY OF CALIFORNIA, INC.

EMPLOYEE STOCK OWNERSHIP PLAN

SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EIN: 95-2295981
PLAN NUMBER: 001

DECEMBER 31, 2017

©

(b) Description of investment
Identity of issue, including maturity date, rate (e)
borrower, lessor, of interest, collateral, par, or (d) Current
(a) or similar party maturity value Cost Value
Money Market Fund
Federated Federated Government Obligations Cl Pmr $ 767 $ 767

See accompanying independent auditors' report.
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EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

SCHEDULE H, LINE 4j
SCHEDULE OF REPORTABLE TRANSACTIONS

EIN: 95-2295981
PLAN NUMBER: 001

FOR THE YEAR ENDED DECEMBER 31, 2017

(b) ® (h)
(a) Description of asset () (d) (e) Expense (2) Current value
Identity of (include interest rate and Purchase Selling Lease incurred with ~ Cost of of asset on
party involved maturity in case of a loan) Price Price rental transaction asset transaction date

(1)

Net gain
or (loss)

Single Transaction Exceeds 5% of Value

Federated Government
Federated Obligations CL Prm N/A $ 96,637 N/A N/A $ 96,637 $ 96,637

Series of Transactions in Same Security Exceeds 5% of Value
Federated Government
Federated Obligations CL Prm N/A $§ 100,872 N/A N/A $§ 100,872 § 100,872

See accompanying independent auditors' report.
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9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (chack all that aoply)
(1) Insuranoe {1) Insurance
(2) Caode section 412(e)(3) insurance coniracls {2) Cade section 412(g)(3) insurance contracts
{3) Trust (3) Trust
(4) General assets cf the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached. and, where Indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) (1) @ H (Financial information)
(2) O I (Financial Information = Small Plan)
(2) D MB (Multiemployer Defined Senefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan ) [J — A (insurance information)
aciuary (4) D C (Service FProvider Information)
3 D SB (Single-Employer Defined Banefit Plan Actuarial )] D D (DFE/Participating Plan Informatian)
Information) - signed by the plan actuary (8) 0 G (Financial Transaciion Schedules)
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[Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

112 I the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 C=R
ety 1) (S AEEERR ] Na

if “Yes™ is checked, complete lines 11b and 11¢.

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

11¢ Enter the Receipt Confirmation Code for the 2017 Form M-1 annual repart, If the plan was nat raguired 1o file the 2017 Form M-1 annual report, anter the
Receipt Confirmation Code for the mast racant Form -1 thet was required to be filed under the Farm M-1 filing reguirements. (Failure to enter a valid
Receip! Confirmatien Code will subject tha Form $500 filing to rejection as mcomplete. )

Receipt Confirmation Cade
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SCHEDULER Retirement Plan Information :
(Form 5500) 2017

This schedule is regurred to be filed under saciions 104 and 4035 of the
Empicyee Retirement Income Security Act of 1674 (ERISA) and seciicn

Sovurtmment ¢f the Treasury
Intarmai Ravenua Sandce

£0568(z) of the Internal Revenua Cade (the Coda)
Denartment of Lasor &) t . This Form is Open to Public

Zapleyes Banefits Sanusity Acministration » File as an attachment to Form 5500. ‘ lnspoction.

Ponsgn Senelit Guaranty Cerpomtion

Sar calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
Evy Of California, Inc. Employee Stock Ownership Plan plan number
(FN} 4 i _‘_ﬁ_EJOl
C Plan sponsor's name as shown an line 2a of Form 5800 D Emplé}er Identification Number (EIN)
Evy Of California, Inc. §5-2295981

[

Part | f Distributions

Al
1

2

3

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

Total value of distributions paid in proparty other ihan in cash or the forms of property specified in the 1
I BT OIS i sttt st o o ot na i 4 S AN M S RSE S 1383 5 AR RS ABLS LSS LR RS9 oo5 2o mno5 03 8 AR Ry oo 72 08 SadamenAag 8553 omar

Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the yaar (if more than wo, enter EINs of the two
payers who paid the graates: dofiar amouns of benefits):

EIN(s): 23-3060382

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

0

Number of participanis (living or deceased) whose benefits were distributed in a single sum, during the plan 3
WAL , odui s inasnuasinris ssnsiasansanesssnspiosesahars vy LTI

Part |l Fundmg Information {1 the plan is nat subjact ‘o the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA saction 302, skip this Part.)

7

Is the plan adminisirator making an election under Code section 412(d)2) or ERISA $6ction J02(dK2)7 v.cvsvnrees [ Yes 0N [ Na

If the plan is a defined benefit plan, go to line 8.

I a walver of the minimum funding standard for a prior year is being amontized in this

plan year, see instructions and enter the date of the ruling letier granting the waiver. Date: Month Day Year e

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

a Enter the minimum required contribution for this plan yaar (include any prior year accumulated funding
IOMICIBNCY MO WBIVEA ) ...v11111rcreeeveessssoees 4080088844 AR AR AR AR89 e AR e

b Enter the amount contributad by the amployer to the plan for this plan year. ... e KON et e | Vs -

6a

C Subtract the amount in line &b from the amount in line 8a. Entar the resull
(enter a minus &ign to the left 6f 2 N@Gative aMOUNL) ... Bc

If you completed line 8c, skip lines 8 and 9.
Will the minimum funding amount reported on line 6c be met by the funding deadling? ... .o stannnr % D Yes D No ] N/A

8

If a change in actuanial cost mathod wase made for this plan year pursuant 10 a revenue procedure or othar
authorily providing autormatic appmval for the chango or a class rullng letter, does the plan sponsor or plan ™ D NIA
adminsratar agrae With e ChANGBT ......wwsemsserrsrmeccesersisiioisieenes T T D Yes No

I

Partlll | Amendments

9

If this is a defined benefit pensian plan, ware any amendmenis adopted during this plan

year that increased or decreased the value of benefits? If yu check the appropna e
box. I 1o, check the “NO® DOX,............. ) D Increase Dl)ocmase D Both D No

[

Part IV | ESOPSs (see insiructions). I this is not a plan dascribed under seciion 409(a) or 4975(e)(7) o the Internal Revenue Code, skip this Part.

10  Were unallosated employer securities or procaeds from the sale of unellocated securities used Lo repay any exempt l0an? . D Yes @ No
11 @  D0es the ESOP hold 8Ny Preforrod SI0CK? .. ....coocuuutiuesieissioitsssiesssassi st ssssss 0000818889 00888 8888508 D Yes @ No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan par: of 8 "back-i0-back” loan? D Yes No

(Sea instructions for defintion of "BaCK-10-DRCK™ I0AM.) ...iii i oot e =
12 Does the ESOP hokd any siock thet is nol readily iradable an an established SeCUrilies Market? ... U Yosu @ No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203
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[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the foliowing information for each employer that soniributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Cormplete as many entrias s needed to report ail applicable eMoioyers.

a Nama of contributing employer

b EIN € Dollar ameun: contriduted by empicyer

d Date collective bargaining agreemunt expires (If employer contributes under more then one collective bargaining agraement, check box D
and see instructions regarding requirad attachment. Otherwise, enter the appiicatle date.) Menih Day Year

e Contribution rate information /If mare than one rate eppiies, checi s box D and see instructions ragarding requirec attechment. Otherwiss,
complete lines 13s{1) and 13e(Z).)
(1) Contribution rate (in doliars and cens)
(2) Base unit measure: r Hourty D Weekly ] Unit of production ﬂ Other (specify):

a Name of contributing employer
b EIN €  Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employar contributes under mora than one collective barguining agreemant, check box D

and sea instructions ragarding required altachiment. Otherwiss_entar the applicabie date.) Monin Day Yaar

€  Contribution rate information {if move than ane rate applies, check this box D and see inglructions regarding required attachment. Othervise
complate lines 13e{1) and 136(2).)
(1) Contribution rate {indollarsandcen's) _____
{2) Base unit measura: r] Hourty D Weekly —] Unit of praduction n Orher (specify):

a  Name of contributing employer
b EIN ¢ Dollar amount contributed by employer
d Date collective bargaining agreement expires {If ermpioyar contributes undsr more than one collective bargaining agreement, check box D

and see instructions regarding required attachment. Othenvise, enter the spplicabie date.) Month Day Year

e Contridution rate informaticn (If move then ane rate applias, check this box D and gee instructions regarding required altachment. Otherwiss,
complete jines 13e{1) and 130(Z).)
(1) Contribution rate {in dollars and cents)

(2) Base unit measure:[] Hourly [ weekly } Unit of production  [] Other (specify): 5 iR R
a Name of contributing employer
b EIN ¢ Dollar amaunt contribuied by employer
d Date collective bargaining agreement expires (If empioyer contributas under mors than ona collective bargsining agrsement, checi box D

and ses instructions regerding reguired allechment. Otherwise, anter the applicable data.] Month Day Year

@ Confribution rate information (1f more than one rele applies, check this box EI and see instructions ragarding required attachment. Otherwise,
complete linas 13a(1) and 138(2).)
(1) Contribution rate (in dollars and cents)
(2) Baseunit measure:[] rourly  [] weely  [] Unitof production [l Other (specify):

a Name of contributing emplayer
b EIN ¢ Doilar amount contributed by employer
d Date collective bargsining agreement expires {If @mployer contributes under more than one coliective bargaining agreement, check boxD

and ses instruclions regarding reguired attachment, Othenwise, enter the aopiicable date.} Month Cay Yaar

€ Contribution rate information (If mora than one rate applies, check this box D and see instructions regarding required attachment, Otherwise,
complete lines 13e(1) and 138{2).)
{1) Contribution rate (in dallars and cents)

(2) Base unil r-weasure:r] =Haourly D Weaekly D Unit of produciion D Other (specify).

Name of ceniribuling employer

EIN € Dallar amount contnbuted by amployer

oo

Date collective bargaining agreement expires (If employer contributes under more then one collective bargaining agreement, chack boxD
end see insiructions regarding required attachmant. Otherwise. enter the spplicable date.) Month Day Yaar

e Contribution rate information (If more than sne rate applies, chack this box D and sea instructions regerding required altachment. Otherwiss,
complete iines 13e(1) and 13e(2).)
{1) Contribution rate (in doliars and cents)

(2) Base unit measure:[: Hourly D Waekly i Unit of production D Other (specify)
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14 Enter the number of pariicipants on whose behalf no contributions wera made by an employer as an employer
of tha participant for:

B I U VRAR 100 i A s TR e T P eie el (g | |
b The plan year immediately praceding the current plan year. . ... GaiVdei s e PP NS UGPSR RN 1 14b
€ The second preceding plan year ... ... R st R b S S e R S 14¢

15 Enter the ratic of the number of pariicipanis under the plan on whose behalf no employer had an cbligation to make an
employer contridutien during tha currant plan year 10:

a The comesponding number for the plan year immadiately preceding the curent plan year........ccouvnnninne 15a

b The correspending number for the second Preceding PIEM YEAF . .....c.o. oo oeeieiev vt 15b
16  Information with respect to any empioyers who withdrew from the plan during the preceding plan yaar.
a Enter the number of employers whe withdrew during the preceding plan Year ... ool 16a

b If ine 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated 1o be 16b
assessed against such withdrawn employers............ 2

17 I assete and liabilities from anothar plan have been transerred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachmant. ...

R T R T R R P PR PR

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

18 If any liabilities o participants ar their beneficiaries under the plan as of the end of the plan year consis: (in whole or in pari) of liabilities to such paricipants
and bensaficiaries under two or more pension plans as of immediately before such plan year. check box and see instruciions regarding supplemental
information o be included as an attachment ... s ammaaei I A TRl SR T Cudnuaa i ek os for s AN e SnaeE R L ShebEE Cae S S na G S e

19 If the total number of participants is 1,000 or more. compiute lines {a) through (c)
a Entartha parcentage of plan assets held as:
Stock: __0.0% Investment-Grade Debt: % High-YieldDebt: % RealEsiate: % Other %
b Provide the avarage duration ¢f 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 12-156 years D 15-18 years D 18-21 years D 21 years or mara
€ Whal duration measure was used to calkulale Ina 18(b)7
D Effective duration D Macaulay duration D Modified duration D Other (specify):




SCHEDULEH
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Quouiimes: of the Treasuy
aamal Revenue Sordce

Qeganiment ¢f Labor
Emplayea Senafits Sacurity Ade nistmtion

Financial Information

| This schedule is raquired to be fiied under section 104 of the Employee
Retirement Incoma Security Act of 1974 (ERISA), and section 8058(a) o the
Intarnal Revenue Code (the Code).

P File as an attachment to Form 5500.

OME No. 120-0110

2017

This Farm is Open to Public

Pansicn Bemwlit Guaraty Carporation Inspaction
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-dign
Evy Of California, Inc. Employee Stock Ownership Plan plan number (PN} » 001

C Pian sponser's name as shown on line 2a of =arm 5500

Evy Of California, Inc.

D Employar ldentification Number (EIN)

95-2295981

Part | iAsset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and and of the plan year. Cembine the vaiue of plan assels held in more than one trust. Repor
tha value of tha plan's interest in a commingled fund containing the assats of more than one plan on a line-by-line basis unless the value is reporiable on
lines 16(9) thraugh 1¢(714). Da not enter the value of that portion of an insurance cantract which guarantees, during this plan year, to pay a specific dollar
banafit a1 a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do no: complete lines 10{1), 1b(2), 1c{8), 1g, 17,

and 1i. CCTs. PSAs, and 103-12 |Es alse do nat complate ines 16 and 1¢. See instructions.
Assets (a) Beginning of Year {b) End of Year
8 Total NONINtArast-DAAMANG CASBN .......oiueuermrererrrrreresemsereese et seeeses 1a 0 0
b Receivables (less allowance ‘or doubtiul accounts):
(1) Employer contributions................ S B L S 1b(1) 0 0
{2) PACIPAN CONEIIUIONS ..ourcussinssissssainsserivsicssseinssets @ asssmissemsssssossnmesss: 1b(2)
(W5, | e s AR S et S R B SRR T 1b(3)
€ General investmants:
(1) lnt{eres‘.-be‘aring cash (include money market accounis & ceriificates 1e(1) 100,150 767
Of dOPOSH:cii.i iuiunciiasesaiaione '
(2) U.S. Governmen: sacurities 1e(2)
(3} Corporate debt insiruments (other than employer securities):
(A) PrOfOITBA .....cooiociecnssssrismnsssimmmsiassarssusmsmassesossss SRR DL P aroasmy nensys 1¢(3)(A)
(B AL ORNE i.co i evesassonioisbes o dommdons o VAN OIS s vessaanassaba s iesaassonssisn 1c(3)(B)
(4) Corporate stocks {(other than employer securities):
R PreIRTa o o o B R S G g Bt A S wesiainin 1c(4)(A)
(B COMIMIONienaorrassassssssrcssosess oniot SAAAITRNGE Qpeiidsissios s sukemmanisss s ummanns 1c(4)(B)
(5) Partnership/iGint VEriure iNTErEStS ... e oo 1¢(5)
(6) Real estate (other than employer real Property) ... .o worunennnnes 1c(6) |
{7) Loans (other than to participanis)............ S R e VY 1c(7) | Sl
(8) Participant loans.................... R T SRRt T B b s 1c(8)
(9) Value of intares? in common/collective trUsts ... -coereeciiiiniinnins 1¢(8)
(10) Value of interes: in pocied separaie HoLOUNS ... oo 1c(10)
(11) Value of intarast in master trust invesimen: accounts ..., 1¢(11)
(12) Value of interest in 103-12 investment entties ... .o weerisriecciiinnn ic(12)
(13) \’/Uar::;:)ol interast in registered investmant companies (8.g., mutual 1c(13)
(18) Value 6%’f§%6é' heid in insurance company ganaral account (unalloceted 008
CONMMAGES) .. i sl b GG B ¢ P
(15) Other....... (i Pasat I CO R SR TR S L S G 1¢(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2017

v.170203
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1d Employerrelated investiments: r ] (a) Beginning of Year (b) End of Year
(1) EMPIOYOr SOOUMIINS c0vsserssrssorerenmsesssssissmanssrsecssssessstbsbisstassamessssssstisssassess 1d(1) 0 ¢
(2) EMPIOYRT FOAI PIOPAMY ......ovovicmvsrsssssssesaresemseesaens s s 1d(2) 0 0
@ Buildings and other property used in plan Operalion ... ... : _1: S8 0 0
f Total assets (add all amounts in linas 12 tIOUGN 18) wuuvu.ceureueerececciieniieens 1f 100,150 767
Liabilities
g Benefit CIAIMS PAYEDIS.....vurmereessreserssereaeiserisis et sstsssssss s sssssns 1g 0! 0
I Oparating PRYBDIES . ....ccuiiusiiivisemmseiscimaimmo st issasion Siahadub il iy 1h 0l 767
i Acquisition indabtedness ...........ccvrveenns B NER PR PR il =Tk e o
J OUNOr ADIRIES .. v ieereseassrrecniasnensnssesessssnsnasssmssmanssssmasecr et smssessisshansss 1 0 0
k Tatal liabilities (add all amounts In lines 1g throughj) . 1k 0 767
Net Assets
| Net assets (subtract ling 1k from N 1) ....oocvermvermieiiisssimmssn 11 100,150| 0

Part Il llncome and Expense Statement

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

a

completa linas 2a, 2b(1)(E), 2e, 2f, and 2g.

Income {a) Amount {b) Total 2

Contributions:
(1) Received cr recaivable in cash from: (A) EMployers ..o 2a(1)(A)

(B} PRrCIDAIS. ...t e sivuassainssntsissasssepmscost 8 — ) (-]

(C) Otners (including rollovers) | 2a(1)(C)
(2) NONCRSH COMIDULIONS ..ccvuuimesiiimensirrenssscscssumsnacaissssmsscscssssessamsnsasisssissd 2a(2)
(3) Total contributicns. Add lines 2a{1)(A), (B). (C), and line 2a(2)............ 2a(3) 0
Earnings on investmeonts: ,
(1) Interest:

R : ;

= e e okpates B £ e

(B) U.S.Covemment securities .................. 26(1)(B)

(C) Corporate debt instruments..........cccceuivinines 2b(1)(C)

(D) Loans (cther than to participants).. 2b(1)(D)

(E) ParBeipantlaans ..........ocenssesmusssnenssisaismareteiiiiassscaciicsinds asian | 2b{1)(E)

(B} OMOE i it iers S AR b s eiEssassoss e AN s dsi 2b{14F)

(G) Total interes:. Add lines 2b(1 HAY hraUGA (F)eerneenresnsssmsnsssssssssad 2b(1)(G}) 767
{2) Dividends: (A) Praferred stock v 2B(2)(A)

(B) Common stock.................. P N A [T

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

(D) Totwl dividends, Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
EN I e s o el 2 e S o bl R CRE L 26(3) i g
(4) Net gain (loss) on sale of assets: (A) Aggregale procaeds .........c..c...... 2b(4){(A)

(B) Aggregate carrying amount (S8 INStUCHIONS) . ... wwecveeieieiias 20b(4)(B) f

(C) Subtract line 2b{d)(B) from line 2b(4)(A) and enter resull .............. 2b(4)(C) =8 0
(5) Unrealizad appreciation (depreciation) of assets: (A) Real estate..................| 2D(8)A) &g b ]

()M et e A e e L B i TV R e R Lol 2b(5)(B) |

e Zﬁ?i.ﬁ?é‘ﬂ?é’ﬁ&‘ﬁﬁ?}?ﬁ?f‘ff ..‘f‘.’ff ........................................... 20(5)(C) 0
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__(a) Amount {b) Total

{8) Net investment gain (kss) from commenicollactive tUStS .......c...o.veeeene. 2b(6)

(T) Net investment gain {loss) frons pooled SBparate 8CCoUNtS ... eiveienend 2b(7)

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

(9) Netinvestment gain (loss) from 103-12 investment entities ..., 2b(8)

(10) Net investmant gain (loss) :‘ror'.m registered invasimen:t 2b(10)
companies (8.g., MUtUa! fUNGS).......cciveererreirerie s s s ssaneeee s ssneees
B Y NN RTINS a5 SR o A BT O 0 3 i 5 G 2c
d Tatal income. Add all income amaunts in calumn (5) and entertotal..... ........... 24 767
Expenses

€ Benefil paymen! end paymen:s to provide benelits:

(1) Directly to participants or beneficiaries, including direct raliovers............. 2e(1) 100,150

(2) To insuranca carriers ‘or the provision af banefits................ccccoeeeeenee. 2¢(2)

3 O eeensens iesuaspaspessont bbb B b A s 2¢(3) B

(4) Total benefit payments, Add lines 2e(1) through (3)....ccooveeecinecnenes 2e(4) 100,150
f Comective distibutions (See INSIUGHONS) ...........ccooooerie i i, 2f
g Certain daemed distributions of participant loans (see instructions) . ........... 2g
) IRIBTOEE EDAMEAT. ... oo mmah nAi s asavwtsh s o Eassredies fosassasdasis s vessiasums s scassisg 2h
i Administrative expenses: (1) Professional fes . .. ..., 2i(1) 767

(2) Contract admMINISIrator fEES..........oovveeveeeeeeeeeesresrenne S e 2(2)

(3) Investment advisory and management fees. ................ A 2i(3)

Ee, 1 AR T eRo s CTREL Sl e S Wi MRS, Il U e 24 |

(5) Total administrative expenses. Add lines 2i(1) through (4)....... : 2i(s) 767
] Total expenses. Add all expense amaunts in column (b} and entar total ....... 2j 100,917

Net Income and Reconciliation

K Netincome (loss). Subtrac: line 2] from line 2d 2k ~100,150
| Transfers of assets: o,

(1) To this plan........ Pl o At L e L A Ve W 21(1)

(2) From this Plan.......cc.ceuersens e et Ll R 21(2)

I Part Ill |Accountant's Opinion

3 Complete fnes 3a through 3¢ if the opinion of an independent qualiied public accountant is attached to this Form 5500. Complete line 3d if an opinicn is not

attached.

2 The aftached apinion of an independent qualified public accountant for this plan is (see instructions):
()[] Uncualified ()] Quaiifies  (3) ] Disciaimer () [] Acverse

b Did the accountant perform a imited scope audit pursuant to 28 CFR 2520.103-8 and/or 103- jl2(a)?

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

7@ WYos

[0 ne

{1) Name: MARCUM LLP

(2)EIN: 11-1986323

d The opinien of an indepandent qualified public accountant is not attached because:
(1) ] This form s filed for a CCT. PSA, or MTIA.  (2)[]

It will be atiached to tha next Sarm 5500 pursuant to 23 CFR 2520.104-50

mrt \Y [Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4, 41, 4g, 4h, 4l 4m, 4n, or 5,

103-12 IEs also do nol complete lines &) and 41. MT1As also do not complete line 41,
During the plan year:

a Was there a failure t© transmit to the plan any participant coniributions vithin the time
periad describad in 29 CER 2510.3-1027 Continue to answer “Yes" for any prior year failures untd
fully correcied, (See insiructions and DOL’s Voluntary Fiduciary Correction Program.)............ B

b Were any loans by the plan or fixed incame adligations due tha plan in default as of the
close of the plan year or classified during the year as uncollestible? Cisregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes® is
checked.) v IVIN i cicavodunbassssasaiintanuanst suvasnsianssaseh) ese st iansnssenns 40 600N aRORBRNE 1 et ausbombdnhce s abd

Yes No Amount
4a & e
ab X
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Yes | No Amount

€ 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 I1if “Yes™ is checked.) ..o dc X

d  Were there any nanexemp? transactions with any party-in-interest? (Do not include transactons
reporied on line 4a, Altach Schedule G (Form 5500 Par Il if “Yes" is

ChECKEO.)..vvvv oo B o O SN s R o - R R Rl [ | s iRy as
€ Was this plan covered by a fidelity Dond? ......vvvereeiece i R s e X 1,000,000
f D¢ the plan have a loss, whether or not reimbursed by the plan's ﬂdoll'y bend, that was caused by

fratid or dISBIONRBIY?  i.i i et s rucbacsnsmsunsnssesty somesamcb AP amaA AR PRI D D A 0 R 4f | .
g Did the plan hald any assets whase current value was neither readily determinable on an

established market nor set by an independent third party apPraser? ... .. X

h  Did the plan receive any noncash cantributions whase value was neither readily
daterminable an an established market noe set by an independent third party appraiser?....ovves ah X

Did ihe plan have assets held for investiment? (Allach schedule(s) of assets if “Yas" is checked, and
see instructions for farmat requiremeants.) ... PP, P PR E e it A s cianeas ai X

] Were any plan transactions or senes of ransactions in excess of 5% of the currant
value of plan assets? (Atiach schedule of transactions if "Yes" is checked. and

see instructions for formas requIrements.} ... R A S (U1 4 ) X
k  Were all the plan asse:s elther disiributed to participanls or beneficiaries, transferred to anolher
plan, or brought under tha control 6f the PBGCT? ..o A e ak X
| Has the plan failed to provide any benefii when due under the PlaN? ..o 4 X
m  [“this is an individual account pian was there 2 blackou! period? (See instructions and 29 CFR
D T 1R Sty D 4 5 e s Y Mot 1 Re ot s ko on 3 4 S Voo S oA saanas sl s e SRk eSS a1 4m -X |5k Al 2
N 1¥4m was answerad “Yas," chack tha "Yes" box if you either provided the required notice or one of
the axceptions to providing the notice applied under 28 CFR 25201013, ... an

5a Has a resclution to tarminate tha plan been adopted during the plan yeer or any prior plan year?....... X Yes D No
1 "Yas " anter the amount of any plan assate that reverted 0 the employer ihis year

Sb 1f, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) lo which ussets or liabilities were
fransferred. (See instructions.)

5b(1) Name of plan(s) ot ) 5bi2) EIN(s) Sb(3) PN(s)

5c if the plan is a defined benefit plan, is it coverad under the PBGC insuranca program (See ERISA section 4021.)7 ...... D Yas l: 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.)




5558 Application for Extension of Time S et
b To File Certain Employee Plan Returns

{Rev. August 2012)
ot ol e » For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
" the Treasury 4 i) < 3 =
Vsl Baverue Servics > Information about Form 5558 and its instructions is at www.irs.gov/form5558
Identification
A Name of filar, plan administrator, or plan sponscr [sea nstructions) B Filer's identfying number (see instructions)
c Employer idont#icntion reenbor (FIN) (8 digits X04-30000000
Nurnber, stroot, and room or suite na. (I n 8.0, box, se instructicnst 95-2295981
3407 Mandeville Can Rd. Secial security number (SSN) (¢ digits XOOXX-XX-X0004
Chy or town, state, and ZIP code
— Los Angeles. CA 80049
¢ Plan | Plan year ending—
Plan name y
number | MM DD YYYY
|
0 0 ; 1 12 31 2017
—Rvy Of California, Inc. Emploves Stock Ownership Plan

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if yvou are requasting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

: in Part 1, C above,

2 | request an extension of time until 10 / 15 /2018 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 |requestan extension of timeunti 10 / 15 /2018 to file Form 8955-SSA (see instructions).

Note. A signature IS NOT required if you are requesting an axtension te file Form 8855-8SA.

The application is automatically approved ‘o the date shown on line 2 and/or line 3 (above) if: (a) the Form 5358 is filed on or befere
the normal due date of Form 5500 series, and/or Form 8255-SSA for which this extensien is requested, and (b) the date on line 2
and/er line 3 (above) is net later than the 15th day of the third meonth after the nermal due date.

1241l Extension of Time To File Form 6330 (see instructions)

4 Ireguest an extension of time until / ! to file Form 5330.
You may be approved for up to a 8 month extension to file Form 5330, after the normal due date of Form 5330.

a Enterthe Code section(s) impesingthetax . . . . . . . . . . . P [ a l
ki Entarthe payment sncontatEaled .« 4 5 4 @ B v B e b E iy e o oA e b
¢ For excise taxes under section 4980 or 4880F of the Cede, enter the reversion/amendment date . . . P <

5  State in detail why you need the extension:

Under ponaltios of parjury, | deciare that to the bast of my knowledge and behel, the statements made on this form are true, cored, and complete, and that | am authorzed
to prapare this application,

Signature » Date »
Cat. No. 120057 Furm 5558 (Rev. 2-2012)
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EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EIN: 95-2295981
PLAN NUMBER: 001

DECEMBER 31, 2017
()
(b) Description of investment
Identity of issue, including maturity date, rate (e)
borrower, lessor, of interest, collateral, par, or (d) Current
(a) or similar party maturity value Cost Value
Money Market Fund
Federated Federated Government Obligations Cl Pmr $ 767 $ 767

See accompanying independent auditors' report.

12



